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| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

‘Under séction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Open to Public

Department of the Treasury .
Intemal Revenue Sevice ~ | P Information about Form 990 and its instructions is at www.irs. gov/formS90. Inspection
A For thé 2013 calendar yéar, of tax yéar beginning , 201 21 and ending , 20
B Check if applicable: JC Nama of organzation HEART FOR LEBANON FOUNDATION D Employer Identification number
[0 Address change Doing Business As 26-0354460
O Name change Number and street (or P.O. box if mail 1 not delivered to street address) Room/suite E Telephone number
[J intial retum P.0. BOX 1294 (828) 712-7968
E] Terminated City or town, state or province, country, and ZIP or foreign postal code
J Amended retum BLAC! UNTAIN, NC 28711 G Gross recelpts $ 2,272,437.64
{J Application pending [F Name and address of pancipal officer:  THOMAS R. ATEMA H{a) Is ths a group retum for subordinates? [ Yes No
P.0. BOX 1294, BLACK MOUNTAIN, NC 28711 H{b) Are all subordinates included? [ ] Yes [ No
| Tax-exempt status 501(c)@) [ so1(9) ( )« (nsertno) [] 484721y or [1527 If “No,” attach a list (see nstructions)
J Webshe: » H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » l L Year of formation: 2007 I M State 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.
[}
E 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the govemning body (Part Vi, line 1a) . . 3 9
03 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 9
= g 5 Total number of individuals employed in calendar year 2013. (Pari V—hne 2a)"\\ 5 0
2 % 6 Total number of volunteers (estimate if necessar?)/ = f“ ST s 6 9
+= < | 7a Total unrelated business revenue from Part VIII column: (C) line 12 Y 7a 0
a3 b Net unrelated business taxable income from Fom} 990-T, ine 34 ~n/. ~ .. 7b 0
o .\.gl‘\ N 'r . Prior Year Current Year
©- .| 8 Contributions and grants (Part VIl line 1h) . . “f.‘r*l B T LU o | 1007102.00 2229191.00
< 3 i Seidaet, B Tk
) £| 9 Program service revenue (Part Vi, ine 29) . @@ /{Lf': R 0.00 0.00
ILME’ 10  Investment income (Part VI, column (A), lines 3)\dzand7d)". " . . . . 22757.00 43246.00
=z |1 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 0.00 0.00
<7 |12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 1029859.00 2272437.00
‘@ |13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 721952.00 2098941.00
O 14  Benefits paid to or for members (Part IX, column (A), ned4) . . . . . 0.00 0.00
@Dg 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0.00 0.00
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0.00 0.00
& b Total fundraising expenses (Part IX, column (D), line 25) » 4 5‘_@_%_5_.:@@_ gt kit SR
di 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 153020.00 200514.00
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 874972.00 2299455.00
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . 154887.00 (27018.00)
52 Beginning of Current Year End of Year
*35 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 573628.00 564772.00
;3‘; 21 Total liabilities (Part X, ine 26) . . . . Coe e e e
Z2| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 e e 573628.00| 564772.00

E

Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compiste Declaration of pre@ (other than officer) is based on all information of which preparer has any knowledge

’—Wl e R
Sign Signdture of officer

vare () “Thpmses R Arema Coo ™ Y rjaociy

Type or print name and title
Paid Pnnt/Type preparer’s name Prepardr's 1gnatu%y Date Check [ PTIN
Preparer SARAH GASPERSON M‘/ 3" 2(4 -/ L’ self-employed P01410850
Use Only Firm'sname » PINNACLE ACCOUNTING SOLUTIONS, yfc Firm's EIN » 27-1679172
Firm's address » P.0Q. BOX 6836, ASHEVILLE, NC 28816 Phone no (828) 779-1107
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)
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Form 930 (2013) Page 2
2Tl  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPart il . . . . . . . . . . . .,

1

Bnefly 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.

Did the organization undertake any significant program services during the year which were not listed on the
pnorForm990or990-e2? . . . . . . . . . ...

f “Yes,” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . e e e e e e e e e e e e e s e e e oo OvYes [MNo
If “Yes,” describe these changes on Schedule O.

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.

OYes No

(Code: ) (Expenses $ 1913477.00including grants of $ 1829750.00) (Revenue $ 1785085.00 )
FOR THE YEAR ENDING 12-31-13, THE ORGANIZATIONS PRIMARY ACCOMPLISHMENTS WERE EDUCATION, HUMANITARIAN

AID, COMMUNITY DEVELOPMENT AND LEADERSHIP EMPOWERMENT. HEART FOR LEBANON OFFERED $282,500 WORTH OF
SCHOLARSHIPS FOR CHILDREN BETWEEN THE AGES OF 6 AND 12. THESE SCHOLARSHIP WENT TO 9 DIFFERENT SCHOOLS IN
DIFFERENT AREAS, FROM THE SOUTH TO THE BEKAA VALLEY IN THE EAST, TO BEIRUT AND ITS SUBURBS. EACH
SCHOLARSHIP HELPED THESE STUDENTS PREPARE FOR THE FUTURE AND FULFILL 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,
OFFERED MONTHLY MEDICAL SUPPORT; URGENT HUMANITARIAN NEEDS AND DISTRIBUTED CLOTHING. IN 2013 THE AMOUNT
OF AID INCREASED FROM $325,000 IN 2012 TO $1,444,000 IN 2013.

(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 b 1913477.00

Foirh 990 (2013)




Form 990 (2013) Page 3
Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . B . 11v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)'? 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part ! . 3 Y
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmos or have a section 501(h)
election In effect during the tax year? If “Yes,” cornplete Schedule C, Part Il . . 4 Y
§ 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,
Partill . 5 /
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| . e e e 6 v
7  Did the organization receive or hold a conservat|on easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credtt repair, or
debt negotiation services? If “Yes,” complete 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, Part V . 10 v
11 i the érganization’s answer to any of the following questions is “Yes,” ther eompléte SeRedule D, Pads VI, - —f = ~ 1= =
Vil, VIl IX, or X as applicable.
a Did the organization report an amount for land, bmldmgs and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . . 11a v
b Did the organization report an amount for investments— other secuntles in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part ViI . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIIi . 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 167? 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)? 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
Schedule D, Parts Xl and XiI 12a v
b Was the organization included in consolldated lndependenl audlted f nanmal statements for the tax year" If "Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional . 12b 4
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 v
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 | and IV. 14b| v
15 D the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . 15 v
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . 16 | v
17  Did the organization repert a tetal of mere than $15;000 ef expenses for prefessienal fundraising services sn
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) I 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part Il . e 19 v
20 a Dud the organization operate one or more hospttal facnlrtles? If "Yes complete Schedule H . 20a v
b f “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b

Form 990 (2013)



Form 990 (2013) Page 4
Checkiist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 v

22 Did the organization report more than 5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land ill . . . . 22 v

23 Did the organization answer “Yes” to Part VI, 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 . . . . . . . . . . . . . . . . . . . . .. 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," gotohne25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . . . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’7 . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a 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 orgamzatlon's prior Forms 930 or 990-EZ?
If “Yes,” complete Schedule L, Part] . . . . e L e e e e e e 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If so, complete Schedule L, Partll . . . . . . .. e 26 v

27 Did the organization provide a grant or other assistance to an offlcer dlrector trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied
entrty or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . 27

28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, [553ies
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

\

-y

TS
5

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a curent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a curmrent or former offlcer dlrector trustee or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartivV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? Iif "Yes " complete Schedule N,
Part! . . . . . . . . 31 v
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes "
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entrty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 v
34 Was the organization related to any tax- exempt or taxable entlty’7 If “Yes,” complete Schedule R Part 1, III
oriV,andPartV,lnet1 . . . . e e e e 3 v
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)? .o 35a Y
b if "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . . 37 v
38 Did the organization complete Schedule O and provnde explanatlons in Schedule 0 for Part VI l|nes 11b and
19? Note. Ali Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38|V

Form 990 (2013)



Form 990 (2013) Page
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . . [0
Yes | No
1a  Enter the number reported in Box 3 of Form 1086. Enter -O- 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? . . . . e e e 1c
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 0
b If at least one is reported on line 23, did the organization file all required federal employment tax retums? . 2b

g’oug' o #O’gl

o

(13 - 2

JQ o

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
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 foreign country (such as a bank account, securities account, or other financial
account)? . e e e

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 890-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . v
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 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

v

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Sc
organization solicit any contnbutions that were not tax deduchible as charitable contnbutions? . . . 6a
Organizations that may receive deductlble con‘l‘.nbutlons under sectlon 170(c)

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? . .. . o 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provrded" coe 7h

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . . . . e e e e e e e .. 7c v
If “Yes,” indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509{a}{3) supporting
brganizations. Did the supporting orddnization, or a donor advised fund maintalned by a sponsorlng
organization, have excess business holdings at any time during the year? .o .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distnbution to a donor, donor advisor, or related person”

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

Initiation fees and capital contnbutions included on Part VIll, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtues . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 980 in lieu of Form 1041?
if “Yes,” enter the amount of tax-exempt interest received or agerued dunng the year . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . . 13¢c
Did the organlzatlon receive any payments for indoor tannlng services dunng the tax year” .
If *Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

Form 990 (2013)




Form 890 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

N0

a
b
9

Yes | Ne

Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 6
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body? . . . . . . 7a
Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The goverming body? . . . 8a|v
Each committee with authority to act on behalf of the govemrng body’? e gb |V
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? /f “Yes," provide the names and addresses in Schedule O. . . 9 v

N

olo|alw
SN INNINS IS

Section B. Policies (This Section B requests information about policies not required by the lntemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a Y
If “Yes,” did the organization have wntten policies and procedures govemlng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? [ 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂrcts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e 12¢
Did the organization have a written whistleblower pohcy‘7 .o e e e e e 13
Did the organization have a written document retention and destructlon polrcy’? .o 14
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?
The organization’s CEO, Executive Director, or top management offical . . . . . . . . . . . . 15a v
Other officers or key employees of the organizaton . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see lnstmctrons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organlzatron to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

NSNS NSNS

Section €: Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » NONE

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.

[ Own website Another’s website [0 Uponrequest [] Other (explain in Schedule O)

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 dunng the tax year.

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

organization: » yERTICAL HORIZONS GROUP, LLC, P.O. BOX 1294, BLACK MOUNTAIN, NC 28711, (828) 712-7968

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or noteto anylineinthisPartVil . . . . . . . . . . . . . O
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.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 $100,000 from the
organization and any related organizations.

e 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.

(o}
Posttion
w ® (do not check more than one ® ® "
Neme and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation jcompensation from amount of
woek (list any o= = =] eax] = from related other
hours for aa _§_ g 2135818 the organzations compensation
eisted | 3| Z( 812|858 3| oiganization | (W-2/1098-MISC) from the
organizations| 2€ | 5| 3 E % = 1(W-2/1099-MISC) organization
below dotted| 2= | 3 ol| e and related
gl = 5| 3
line) alg 2 s organizations
8|8
3 &
Q
(1) THOMAS R. ATEMA 1.00
CHIEF OPERATING OFFICER v 0 0 0
(2) KEN OLDHAM 1.00
DIRECTOR v 0 0 0
(3) BOB MOSS 1.00
VICE CHAIRMAN v 0 0 0
{4) FRED MOACDIEH 1.00
DIRECTOR v 0 0 0
{5) SCOTT MCDONALD 1.00
DIRECTOR v 0 0 0
(6) JOHN JORDAN 1.00
DIRECTOR 4 0 0 0
(7) MORGAN HILL 1.00
CHAIRMAN v 0 0 0
{8) JIM DAVEY 1.00
DIRECTOR v 0 0 0
(9) JOHN CRUMP 1.00
DIRECTOR v 0 0 0
(10)
{11)
(12)
(13)
(14)

Form 990 (2013)




Form 990 (2013) Page 8
~=1s@"1IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(¥]
Posthon
A ®) (do not check more than one ®) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st an prgy gy I from related other
hoursfor | 22| 3 g E 35| e the organzations compensation
related 35 g‘ 2l %g % organzaton | (W-2/1099-MISC) from the
organzations) 3¢ [ & T3 Ba| " |W-21009-MISC) organzation
belowdotted] 2 [ 2| & °§ and refated
line) s g 3 B organzations
o = g
© g E
3
(15)
(16)
{17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total . . . . N 0 0 0
¢ Total from contlnuation sheets to Part VII Sectlon A N & 0 0 0
d Total{addlinesibandic). . . . . . e .. P 0 0 0
2  Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated [
employee on line 1a? If “Yes,” complete Schedule J for such individual .. .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . Coe . .
5 Did any person I|sted on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlwdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 wrthin the organization's tax
year.

A (®) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who ‘

received more than $100,000 of compensation from the organization b 0 ,

Form 990 (2013)




Form 980 (2013)

I Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vili .

Page 9

a

A
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unretated
business

revenue

D)
Revenue
excluded from tax
under sections
512:514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

0o Qoo

T Q

Federated campaigns . . . | 1a

Membershpdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,

and similar amounts not included above | 1f 2229191.00

Noncash contnbutions included in lines 1a-1f. $

Total. Addlines1a-1f . . . . . . . . >

2229191.00

Program Service Revenue

w(ﬂ"‘ﬂﬂ.lﬂﬂ'&,

Business Code

All other program service revenue .

Total. Addlines2a—=2f . . . . . . . >

0.00

Other Revenue

#noo‘g' o &

-3

(18 - 4

Investment income (ncluding dividends, interest,
and other simifaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds P
Royalttes . . . . . P

43246.00

43246.00

.(D F;eal. (i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental Incomeor{loss) . . . . >

Gross amount from sales of () Securtties @i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netganor{loss)y . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,iine18 . . . . . ga

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartlV,lme19 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

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

Miscellaneous Revenue Business Code

11a

o Qo

12

All other revenue

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

vy

|

2272437.00

43246.00

Form 990 (2013)



Form 990 (2013) Page 10
Statement of Functional Expenses
Section 501(c){3) and'501(c)(4) organizations must complete all columns. All other organzations must complete column (A}.
Check if Schedule O contains a response or note to any line in this Part IX . . O
Do not include amounts reported on lines 6b, 7b, (A) c) (D)
8b, 9b, and 10b of Part VIIL. Total expenses T o i i
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V lines 15 and 16 . 2098941.00 2098941.00
4 Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management 60000.00 60000.00
b Legal 1105.00 1105.00
¢ Accounting 5400.00 5400.00
d Lobbying . .o
e Professional fundraising services. See Pan N Ilne 17
f Investment management fees 3255.00 3255.00
g Other. (If line 11g amount exceeds 10% of line 25, oolumn
(A) amount, list ine 11g expenses on Schedule 0.} .
12  Advertising and promotion 1173.00 1173.00
13 Office expenses 7497.00 7497.00
14 Information technology 12337.00 12337.00
15 Royalties .
16  Occupancy
17 Travel . 40840.00 40840.00
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3848.00 3848.00
20 Interest .o
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e 2818.00 2818.00
24  Other expenses. ftemize expenses not covered
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.)
a CONSULTING FEES 12500.00 12500.00
h BANK SERVICE GHARGES 3329.00 3329.00
¢ BUSINESS REGISTRATION FEES 950.00 950.00
d NON-PROFESSIONAL FUNDRAISING 45462.00 45462.00
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2299455.00 2167454.00 86539.00 45462.00
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » if
following SOP 88-2 (ASC 858-720) ..

Form 990 (2013)



Form 990 (2013) Page 11
IZXEH Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. [}
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 171272.00| 1 183436.00
2 Savings and temporary cash investments . 135745.00| 2 75115.00
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L - e 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persans described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L. . .o 6
&| 7 Notesand loans receivable, net 7
< 8 Inventories for sale or use e 8
9 Prepaid expenses and deferred charges Coa e e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10¢c
11 Investments —publicly traded securtties 266611.00| 11 306221.00
12  Investments—other securtties. 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 1V, hne 11 .o 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 573628.00| 16 564772.00
17  Accounts payable and accrued expenses . . 17
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
Zg disqualified persons. Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabllities (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 Coe e 25
26 _ Total liabilities. Add lines 17 through 25 0.00| 26 0.00
Organizations that follow SFAS 117 (ASC 958), check here P [:l and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . 573628.00| 27 564772.00
o |28  Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here b [:] and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
§ 31  Paud-in or capital surplus, or land, building, or equipment fund 31
f.' 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . . . 573628.00| 33 564772.00
34 Total liabilities and net assets/fund balances . 573628.00| 34 564772.00

Form 990 (2013)



Form 980 (2013)

I Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi ..
1  Total revenue (must equal Part Vill, column (A), line 12) . 1 2212431.00
2 Total expenses (must equal Part IX, column (A), line 25) 2 2299455.00
3 Revenue less expenses. Subtract line 2 from line 1 3 (27018.00)
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 573628.00
5 Net unrealized gains (losses) on investments 5 24628.00
6 Donated services and use of facilities 6 0.00
7 Investment expenses . 7 0.00
8 Prior period adjustments . . 8 0.00
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9 (6466.00)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) e e e e 10 564772.00

Financial Statements and Reporl:mg

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

Accounting method used to prepare the Form 990: [/]Cash [JAccrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization'’s financial statements compiled or reviewed by an independent accountant? .

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis []Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” ehéck a box bélow 16 indicateé whéthér thé financial statéments forf the yeéar were auaﬁea én a
separate basis, consolidated basis, or both:

[JSeparate basis [] Consolidated basis [ Both consolidated and separate basis

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

g

Form 990 (2013)




SCHEDULE A
(Form 880 or 9380-E2Z)

Department of the Treasury
Intemal Revenue Service

| OMB No. 1545-0047

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.
P Information abeut Schedule A (Form 990 or 20-E2) and its instructiens is at www.irs,gov/form990, Inspection

2013

Open to Public

Name of the organization

HEART FOR L EBANON FOUNDATION

Employer identification number

26-0354460
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)(i).

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

3 [JA hospital or a cooperative hospital service organization descnbed In section 170(b)(1){A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

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

6 [ A federal, state, or local govemment or governmental unit described in section 170{b){1)}{(A){v).

7 An erganizatien that nermally receives a substantial part ef its suppert frem a gevernmental unit er from the general publie
described in section 170{(b)(1){A){vi). (Complete Part Il.)

8 [ A community trust descnbed 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'/3% 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 [ An organization organized and operated exclusively to test for public safety. See section 809{a}(4).

11 [JAn 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 complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type l-Functionally integrated  d [] Type Hl-Non-functionally integrated
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 determination from the IRS that it is a Type l, Type i, or Type n supportlng
organization, check this box . . |
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ij) and Yes | No
(iii) below, the governing body of the supported organization? . 1190
(ii} A family member of a person described in (j) above? . 11g01)
(ill) A 35% controlled entity of a person described in (i) or (ji) above? 11g(ii)
h  Provide the following information about the supported organization(s).
() Name of supported {ii) EIN (ii) Type of organizaton | (iv) Is the organzation |  (v) Did you nobfy {(vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 | incol () istedin your | the organizationin | organization in col support
above or IRC section governing document? col. (i) of your (1) organized in the
(see Instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
()
(D)
®
Total
For Paperwork Reduction Act Notice, see the instructions for €at. No. 11285F Schedute A (Form 890 or 930-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 469376.00 774639.00]  778690.00 1007102.00| 2229191.00|  5258998.00
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 governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . 469376.00 174639.00 778690.00 1007102.00] 2229191.00 §258998.00

The porhon of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f}. . . . 648287.00

Public support. Subtract line 5 from line 4. 4610711.00

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

7 Amounts fromtined . . . . . 469376.00 774639.00 778690.00 1007102.00 2229191.00 5258998.00
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . .. 99.00 3794.00 3963.00 8000.00 18619.00 34475.00
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of caprtal assets
(Explainin Part IV)) . ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ooo
13  First five years. If the Form 990 1s for the organization's first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R . . ... O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . . . . 14 87.00 %
15 Public support percentage from 2012 Schedule A, Partil, ine 14 . . . 15 83.00 %
16a 33'13% support test—2013. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 33'1% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [J
17a 10%-facts-and-circumstances test—2013. 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 organlzation meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly supported
organization . . . . . . A e e
b 10%s=factszand=circumstances test=2012. if the orgamzatton did not check a box on line 13, 18a, 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 qualifies as a publicly
supported organization . . . A e
18  Private foundation. If the organizatlon dld not check a box on hne 13 163 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . L. L L L L. 0L s s O

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 980 or 930-E2) 2013

Page 3

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

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

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

{f) Total

1 Gifts, grants, contributions, and membership fees
receved. (Do nat include any *unusual grants.”}

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
funished 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 revenues levied for the
organization's benefit and erther pad
to or expended on its behalf

5 The value of services or facllities
furnished by a governmental untt to the
organization without charge .

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from
line6) . . . ..

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
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 .

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carned on

12  Other income. Do not include gan or
loss from the sale of capital assets
(Explainin Part IV.) .

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

and 12.)
14  First five years. If the 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 . I L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Pubiic support percentage from 2012 Schedule A, Part ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part 11, line 17 . .. 18 %
19a 33's% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'12%, check this box and stop here. The organization qualifies as a publicly supported organization > O

b 33'13% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'13%, 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 P

O

Schedule A (Form 990 or 980-E2Z) 2013




Scheduls A (Form 990 or 990-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and
Part 1ll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE F Statement of Activities Outside the United States | OvBNo1sts0047

" » Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990. » See separate instructions. Open to Public
m&gﬂg’&ﬁ"" » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Mams of ths organtzation Employer ldentification number
HEART FOR LEBANON FOUNDATION 26-0354460

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
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 L L L0000 e e e e [“lYes [No

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 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) is {0 Total
offices In the employees, region (by type) (e.g., a program service, expenditures for
ragion agents, and fundraising, program services, dascnbe fic type of and investments
independent Investments, service(s) in region in region
contractors grants to recipients
In region located in the region)
(1) MIDDLE EAST 0 0 PROGRAM SERVICES ASSISTANCE TO FAMILIES 1970000.00
(2) MIDDLE EAST 0 0 GRANTS TO RECIPIENTS 128941.00
(&)
4
(5
(6)
U
@
9
(10)
(11)

!12!

(13)

(14)

(15)

(16)

)
3a Sub-total . ..
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) ; ety b n Y
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W

R A,

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013

[ Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Fore:gn
Corporation (see Instructions for Form 926) . A .

Did the organization have an interest in a foreign trust during the tax year? if “Yes,” the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) e e e e .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If “Yes," the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Ferm 8621) . . . . . . . . + . . . .

Did the organization have an ownership interest in a foreign partnership during the tax year? Iif “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) coe e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . Coe

Page 4
1 Yes Mo
[ Yes No
[ Yes No
O Yes No
(1 Yes No
D Yes No

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 Page 5

WSUpplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, 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 Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

SCHEDULE F, PART 1, 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 FORM IS 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'S RECOMMENDATIONS TO CONTINUE OR TO HALT SUPPORT FOR LONG-TERM

AID PROJECTS.

SCHEDULE F, PART lll, 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.

Schedute F (Form 890) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2
. Form 990 or 990-EZ or to provide any additional information. @ 1 3
Open to Public

Department of the Treasury >AnaCht°F°mm°r.999-Ez' . . .
Intemal Revenue Service » Information about Schedule O (Form 950 or 990-EZ) and its instructions is at www.irs.gov/form950. B I ¥y T-Ye3 11}y

Nama of the organization Employer ldentification number
HEART FOR LEBANON FOUNDATION 26-0354460

FORM 990, PART lll, 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 IRAQI AND SYRIAN REFUGEES.

IN 2013, HEART FOR LEBANON CONTINUED TO TRAIN PASTORS, MINISTRY LEADERS AND CHRISTIAN BUSINESS MEN AND WOMEN

AS PART OF HEART FOR LEBANON'S LEADERSHIP EMPOWERMENT PROGRAM.

FORM 990, 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 ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

FORM 990, PART Xi, LINE 8, CHANGES IN NET ASSETS: THE CHANGE IN NET 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.

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

FORM 590, SCHEDULE F, PART lll, LINE (1)(g): FOOD AND HYGIENE SUPPLIES, HOUSEWARES, CLOTHING, BLANKETS AND HEATERS.

FORM 990, SCHEDULE F, PART HI, LINE (3)(q): CONFERENCE CENTER EXPENSE, NOTEBOOKS, REFERENCE BOOKS AND FOOD.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)




Schedute O (Form 990 or 990-E2) (2013) Page 2
Name of the organzation Employer identification number
HEART FOR LEBANON'FOUNDATION 26-0354460

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

RECOMMENDATIONS.

Schedule O (Form 890 or 990-EZ) (2013)




