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990 Return of Organization Exempt From Income Tax | oMs No 15450047

2016

Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Department of the Tr easuory » Do not enter social security numbers on this form as it may be made pubtic. Open to F"Ublic
Internal Revenué Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B Check t applicable: JC Name of organization HEART FOR LEBANON FOUNDATION D Employer identification number
[ Address change Doing business as 26-0354460
D Name change Number and street (or P O box if mail is not delivered to street address) Room/sutte E Telephone number
O 1nttat return Ip.0. BOX 1294 (828) 712-7968
D Final returnfterminated]  City or town, state or province, country, and ZIP or foreign postal code
D Amended return IBLACK MOUNTAINI NC 28711 G Gross recelpts $ 5,393,936.00
d Application pending |F Name and address of principal oficer THOMAS R. ATEMA H{a) Is this a group retum for subordmates? (] Yes No
P.0. BOX 1294, BLACK MOUNTAIN, NC 28711 H{b) Are all subordinates included? ] ves [ No
| Tax-exempt status 501(c)(3) [ so1(0)¢ ) @ (insert no) [ ] ag47@)1) or [ 527 [f“No,” attach a list {see instructions)
J Webstte: » H(c) Group exemption number »
K  Form of organization Corporation [:] Trust D Association D Other » J L Year of formation 2007 ] M State of legal domicile NC
Summary
1 Briefly descnbe the organization’s mission or most significant activities: TO FACILITATE PROPER EDUCATION, PROVIDE
§ HUMANITARIAN AID AND STRENGTHEN COMMUNITY DEVELOPMENT.
]
g 2  Check this box &[] if the organization discontinued its operations or dlsposed-af more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line 1a) . . 3 9
z 4  Number of independent voting members of the governing body (Part \, line 1b) 4 9
21 5 Total number of Individuals employed in calendar year 2016 (PartV, ine2a) . . . . . 5 0
2| 6 Total number of volunteers (estimate if necessary) .o e e e e e 6 9
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. e e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . e 3,593,178.00 5,381,175.00
g 9 Program servicerevenue (Part Vill, ine2g) . . . . e e 0.00 0.00
2 { 10  Investment income (Part Vi, column (A), lines 3, 4, and 7d) e . 1,801.00 12,761.00
111 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0.00 0.00
12  Total revenue~add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 3,594,979.00 5,393,936.00
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 2,578,000.00 3,887,813.00
14  Benefits paid to or for members (Part IX, column (A), tne 4) . . . . . 0.00 0.00
® 15  Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-1 0) 0.00 0.00
2 1 16a Professional fundratsing fees (Part IX, column (A), linet1e) . . . . . . 0.00 0.00
§. b Totat fundraising expenses (Part IX, column (D), line 25) B ‘ . L -
W 1147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 458,650.00 7817,209.00
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), kne 25) . 3,036,650.00 4,675,022.00
19  Revenue less expenses. Subtract line 18 frommrmi’[ 08 Lr" Y 558,329.00 718,914.00
5 i = }- M- = Beginning of Cuirent Year End of Year
§§ 20 Total assets (Part X, line 16) . Umu H L\g?‘ﬂ_\/"_ﬁD ¢ 1,569,043.00 2,165,198.00
£§ 21 Total liabilities (Part X, line 26) . . . . . = bl LK 9 @ 122,684.00 0.00
23| 2 Net assets or fund balances. Subtract line 21 from Ilnel\20Y 5 b ZOW ,?'; 1,446,358.00 2,165,198.00
Signature Block ‘ s
Under penalties of perjury, | declare that | have examned-this tedt Fi Iudmg agti m§ §ch Mﬁfand tements, and to the best of my knowledge and belief, It 1s
true, correct, and complete Decjafation of prepar efficet) is based on:al tddn,o er has any knowledge
— gt MV / | 5-706 ~ /7
Sign Sléﬁture ?fffﬁcery \\__ Date
Here 7Zln«c $ 2) /h”l& e oo //c/« ﬁ-aw\olé/')«
Type or print name and ttfe .
Paid Print/Type preparer's name Preparer's, signature » Date Check D P PTIN
Preparer [SARAH GASPERSON /j/( W S-/O—{7 |seremployed]  po1410850
Use only Firm’s name  » PINNACLE ACCOUNTING SOLUTIONS, LL( Firm's EIN P 27-1679172
Firm's address > P.0O. BOX 9606, ASHEVILLE, NC 28815 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 (2016)
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Form 990 (2016) Page 2
-l fll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany ineinthisPartt . . . . . . . . . . . . . [0

1

Briefly describe the organization’s mission:

TO ASSIST INDIVIDUALS LIVING WITHIN THE COUNTRY OF LEBANON IN THE RECOVERY FROM THE EFFECTS 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
prior Form9900r 990-E2? . . . . . . . . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes n how it conducts, any program
services? . . . . . . L. . . . . . . . . . . . ... oo v e v v IYes FINo
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.

[lYes [“INo

4a

THE AGES OF 6 AND 12. THESE SCHOLARSHIPS WENT TO SCHOOLS IN DIFFERENT AREAS. EACH SCHOLARSHIP HELPED
THESE STUDENTS PREPARE FOR THE FUTURE AND FULFILL THEIR DREAMS. HEART FOR LEBANON STAFF VISITED

OFFERED MONTHLY HUMANITARIAN NEEDS AND DISTRIBUTED ITEMS SUCH AS, BLANKETS, GLOVES, COATS, HATS AND
HEATERS. IN 2015 THE AMOUNT OF AID WAS $2,259,740.00.

{Code: ) (Expenses $ including grants of $ } (Revenue $ )

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

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 3,475,564.00

Form 990 (2016)



Form 990 (2016) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(3)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . o Lo . ) .. FR 11V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a sectlon 501 th)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” comp!ste Scheduls C,
Part il . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . R . 6 v
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
10 Did the orgamization, directly or through a related orgamization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ‘.
VI, Vil}, IX, or X as applicable. 1
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,”
complete Schedule D, Part VI . . 11a v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ [d the organization report an amount for investments—program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIil . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schegule D, Part IX . .. .. 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 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 . 123! v
b Was the organization included in consolrdated mdependent audlted flnanCIal statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional | {2b v
13 Isthe organization a school described in section 170(b)(1)(A)(ii)? If “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 grantmakrng,
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 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV . 151 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 lil and IV. R 16 | vV
17 D the organization report a tatal of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), lines 6 and 11e? If “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 VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne Qa"
If “Yes,” complete Schedule G, Part lll 19 v

Form 990 (2016)



Form 990 (2016)
Checklist of Required Schedules (continued)

Page 4

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes, ” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20bh v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il . 21 v
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e e e 22 v
23 Did the orgamization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e .. 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,” go to hne 25a e e e e 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 refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e . 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during 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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ! . . 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part I e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshoids, conditions, and exceptions): A
a A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or forrner ofﬂcer d|rector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c| v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization ||qmdate terminate, or dissolve and cease operatrons” If "Yes ” complete Schedule N,
Part | - .. 31 v
32 Dd the organlzatlon sell exchange, dlspose of or transfer more than 25% of its net assets? If “Yes ”
complete Schedule N, Part Il 32 v
33  Dtd the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” compiete Schedule R, Part | . 33 v
34  Was the organization related to any tax- exempt or taxable entrty” If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 <. . 34 v
35a Did the organization have a controlled entlty wnthln the meaning of section 512(b)(1 3)'7 . 35a v
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, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ne 2 . . . e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 v
38 Ddthe orgamzatlon complete Schedule O and prowde explanatlons n Schedule (0] for Part Vi, Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O 38| v

Form 990 (2016)



Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . ]
: Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a | 378,027.00 3 ) |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0.00
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1ic
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 return | 2a 0
b if at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns? . 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {(see instructions) - - o |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . e 4a v
b if “Yes,” enter the name of the foreign country: » B ) i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts l
(FBAR). |
S5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . .o 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . .o Lo ... .o e e 7a v
b if “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . 7b
¢ Did the orgaruzation sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . e e e e 7c v
d If“Yes,” indicate the number of Forms 8282 flled durlng theyear . . - [ 7d I I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats. airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 1 J
sponsoring organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds. RN
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter. i
a Intiation fees and capital contributions included on Part VilI, tine 12 . . . . . 10a - 1
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faC|l|t|es ; 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a i
b Gross income from other sources (Do not net amounts due or pald to other sources ;
against amounts due or received fromthem.) . . . . . . 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Fon'n 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . 12b !
13  Section 501(c)(29) qualified nonprofit health insurance issuers. {
a Is 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 I
b Enter the amount of reserves the organization is required to maimntain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b f
¢ Enter the amount of reservesonhand . . . . . 13¢c j
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year’? i4a
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016) Page 6
34l 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, descnbe 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

N ;s

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 9|
If there are matenal differences in voting nghts among members of the governing body, or '
if the governing body delegated broad authority to an executive committee or similar
committee, explamn in Schedule O.

Enter the number of voting members included n line 1a, above, who are independent . 1b 8
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with A X
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 governing documents since the prior Form 980 was filed?

Dud 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 appomt
one or more members of the governing body? . . . . . 7a | vV
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . 7b v

Did the organization contemporaneously document the meetings held or written actions undertaken dunng 2N AR
the year by the following: R
The governing body? . . . . - C e e e e e 8a|v
Each committee with authority to act on behalf of the governing body‘7 e 8b | v
Is there any officer, director, trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

N
~

[ BTN 2)
NSNS

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

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? . . . 10a v
If “Yes,” did the organization have written policies and procedures govemmg the actnvmes of such chapters
affilates, 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 form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. 5, Tafreow ke n}
Did the organization have a wntten conflict of interest policy? /f “No,” goto line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts" 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 . A 12¢
Did the organization have a wntten whistieblower pohcy” e e e . 13
Did the organization have a written document retention and destructlon polrcy’7 - 14
Did the process for determining compensation of the following persons include a review and approval by N e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to ine 15a or 15b, describe the process in Schedule 0 (see |nstructlons) ol g

<~

SISIS NS

Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement .
with ataxable entity duringtheyear? . . . . . . . . . . . . . . . . . ..o ... 16a v

If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its g ]
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed ™ NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectton 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website (] Upon request (] Other (explamn in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: »
VERTICAL HORIZONS GROUP, LLC, P.0. BOX 1294, BLACK MOUNTAIN, NC 28711 (828) 712-7968

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . [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.

» 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) «f no compensation was paid

e 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 1093-MISC) of more than $100,000 from the
organization and any related organizations.

s 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.

e 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.

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

©)
Position
A 8) (do not check more than one ) E) ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a drector/trustes) | COMpensation compensation from amount of
fweek (list any o] = oz = from related other
hoursfor | ~31 @ g E 3519 the organizations compensation
related 21218 ‘?—,g g organization | (W-2/1099-MISC) from the
organizations &g § = % E ol {(W-2/1099-MISC) arganization
below dotted| R | @ 2|°g and related
hine) 1< 2 ) organizations
8|2 g
3 g
g
(1) SCOTT MCDONALD 1.00
CHAIRMAN Y 0 0 0
(2) JOHN CRUMP 1.00
VICE CHAIRMAN v 0 0 0
_{3)TOM ATEMA JR. 1.00
SECRETARY& TREASURER v 0 0 0
(I kENOQLDHAM 1,00
DIRECTOR v 0 0 0
{5) BILL CLEAVER 1.00
DIRECTOR v 0 0 0
(6) JOHN JORDAN B 1.00
DIRECTOR v 0 0 0
(7) JACK HIBBARD 1.00
DIRECTOR v 0 0 0
_{8) SAUNDRIA KECK d..100
DIRECTOR v 0 0 0
(9) THOMAS R. ATEMA 1.00
CHIEF OPERATING OFFICER v 0 0 0
(10)
(11)
(12) ]
(13)
(14)

Form 990 (2016)



Formn 990 (2016) Page 8
SETsRUIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(€
Position
» ® (do not check more than one ®) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation }compensation from amount of
lweek (ist an: o= = ozl n from related other
hours for ag_ 2 g E 35| ¢ the organizations compensation
refated | =21 =1 8| ol 53| 3| orgamzaton | (w-2/1089-MisC) from the
organizations ag 517 g "c:? o | 7 {(W-2/1099-MISC) organization
below dotted| S | & 2”5 and related
line) § 3 ® B organizations
gla g
3 @
a
15)
(16)
a7 ..
(18)
(19)
(20)
(1) .
(22)
(29)
(24)
(25)
1b Sub-total . >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) . »

2  Total number of individuals {including but not limited to thase listed ahave) wha received more than $100,000 of

reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest 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 compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

mndmidual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Yes | No
|
3 v
]
2 2
]
5 v

Section B. Independent Contractors

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

year.

(A}

Name and business address

®)

Descniption of services

(€

Compensation

VERTICAL HORIZONS GROUP LLC

CONSULTING SERVICES

300,000.00

2 Total number of independent contractors (including but not imited to those listed above) who

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

§

Form 990 (2016)



Form 990 (2016)

GEIGRYIIR Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VI .

Page 9

g

(A)
Total revenue

(B)
Related or
exempt
function
revenue

{C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1

Contributions, Gifts, Grants
and Other Similar Amounts
“o0o000o0

g Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included abave | 1f

5,381,175.00

Noncash contributions included m lines 1a-1f §
Total. Add lines 1a-1f .

>

5,381,175.00

2a

Program Service Revenue
@=+*oao0oc

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

0.00

6a

0

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

»

12161.00

12761.00

.(n Fleal.

() Personal

Gross rents

Less' rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amaunt from sales of (i) Secunties

- ﬂl)'Oth.er

assets other than inventery

Less cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1g).
SeePartlV,line18 . . . a
Less:directexpenses . . . . b
Net income or (foss) from fundraising
Gross income from gaming activities.
SeePart IV, lne19 . . . - a

Less: directexpenses . . . . b

events . »

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

Gross sales of inventory, less
returnsand allowances . . . g

Less: costofgoodssold . . . b

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

Miscellaneous Revenue

Buslness Code

11a

o ao

12

All other revenue )
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

|

93,936.00

12761.00

Form 990 (2016)



Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. {1
Do not include amounts reported on lines 6b, 7b, (A) (B) {©) . (D)
8b, 9b, and 10b of Part Vil Total expenses Program serve A oo el
1 Grants and other assistance to domestic organizations |
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, fines 15 and 16 . 3,887.813.00 3,887,813.00
4  Benefits paid to or for members
5 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 salanes and wages .
8 Penslon plan accruals and contnbutions ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non-employees)
a Management 304,618.00 32,627.00 178,391.00 93,600.00
b Legal 1,095.00 1,095.00
¢ Accounting 34,500.00 34,500.00
d Lobbyng .
e Professional fundralsmg services. See Part IV ||ne 17
f Investment management fees
g  Other. (f ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) .
12 Advertising and promotion 245,245.00 16,737.00 19,147.00 209,361.00
13  Office expenses 12,214.00 12,214.00
14  Information technology 10,696.00 10,696.00
15 Royalties .
16  Occupancy
17  Travel . 133,460.00 53,384.00 13,346.00 66,730.00
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to affi Ilates .
22 Depreciation, depletion, and amorhzatlon
23 Insurance . e e e 737.00 737.00
24  Other expenses. ltemize expenses not covered |
above (List miscellaneous expenses in line 24e. if }
line 24e amount exceeds 10% of line 25, column i
{A) amount, list Iine 24e expenses on Schedule O.) |
a INVESTMENT & BANK FEES 22,973.00 19,109.00 3,864.00
b COMMUNICATIONS 21,671.00 21,671.00
c
d
e All other expenses
25 Total functional expeﬁges. Add lines 1 through 24e 4,675,022.00 4,009,670.00 295,661.00 369,691.00
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 98-2 (ASC 958-720) .

Form 990 (2016)



Form 990 (2016) Page 11
¥ 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-beanng . 591,357.00] 1 768,112.00
2  Savings and temporary cash |nvestments . 300,555.00{ 2 450,862.00
3 Pledges and grants receivable, net 122,684.00) 3
4  Accounts receivable, net .. 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L e 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)}, persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizattons of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . 6
@] 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or -]
other basis. Complete Part VI of Schedule D 10a ,
b Less. accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . 554,447.00| 11 946,224.00
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, hne 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, hne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal ||ne 34) 1,569,043.00| 16 2,165,198.00
17  Accounts payable and accrued expenses . 0.00| 17 0.00
18 Grants payable . 122,684.00; 18 0.00
19  Deferred revenue . 19
20 Tax-exempt bond Ixabdmes 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
ol 22 Loans and other payables to cument and former officers, directors, 't
£ trustees, key employees, highest compensated employees, and i
¥ disqualified persons. Complete Part Il of Schedule L *‘ Y -
4|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 122,684.00| 26 0.00
Organizations that follow SFAS 117 {ASC 958), check here > D and
§ complete lines 27 through 29, and lines 33 and 34.
&1 27 Unrestricted net assets .. 256,231.00| 27 190,478.00
g 28 Temporarily restricted net assets . 1,190,128.00| 28 1,974,720.00
2 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and E
5 complete lines 30 through 34. . o
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
20 33 Total net assets or fund balances . - 1,446,359.00| 33 2,165,198.00
34 Total liabilities and net assets/fund balances . 1,569,043.00| 34 2,165,198.00

Form 990 (2016)




Form 990 (2016)
ETa (B Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or hote to any line in this Part XI

O

OO ~NOOOPA,WON=

-t

Financial Statements and Repomng

Total reveriue (must equal Part VIII, column (A), line 12) .

5,393,936.00

Total expenses (must equal Part IX, column (A}, line 25)

4,675,022.00

Revenue less expenses. Subtract line 2 from line 1

718,914.00

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

1,446,359.00

Net unrealized gains (losses) on investments

0.00

Donated services and use of facilities

0.00

Investment expenses .

0.00

Prior penod adjustments .

(75.00)

O N[O D[N =]

Other changes in net assets or fund balances (explam in Schedule O}

0.00

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33 column (B)) .

e
Q

2,165,198.00

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

O

2a

3a

Accounting method used to prepare the Form 990 [v]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:

[] Separate basis  [¥] Consolidated basis [] Both consolidated and separate basis

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

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

[] Separate basis Consolidated basis [} Both consolidated and separate basis

If “Yes" to iine 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audit, 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 orgamzatuon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes | No

= -«&4‘)‘ e
N

3b

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support

or 990-
(Form 950 £2) 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.

Department of the Treastry Open to Public
Intemal Revenue Service P information about Schedule A (Form 880 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

HEART FOR LEBANON FOUNDATION 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 12, check only one box.)
1 [_] A church, convention of churches, or association of churches described n section 170(b){1)(A){i).
2 [] Aschool described in section 170(b)(1){A)(i). (Attach Schedule E (Form 990 or 990-E2) )
8 [1Ahospital or a cooperative hospital service organization described in section 170{b)(1)(A)fii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170({b){1)(A)(iii). Enter the
hospital's name, city, and state:

[J An organmization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

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

9 [an agricultural research organization described in section 170(b){1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [JAn 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 3313% 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.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [J Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[2)]

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type lIt non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e :I
g Provide the following information about the supported orgamzatlon(s)

{i) Name of supported organization @) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 {listed In your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(€
(D)
(E)
Total e R R

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Cat. No 11285F Schedule A (Form 980 or 890-EZ) 2016



Schedule A (Form 980 or 990-EZ) 2016

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

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 fll. 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) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 1007102 00| 2229191.00| 3059491.00| 3593103.00| 5423561.00| 15312448.00
2 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilittes
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3. 1007102.00 2229191.00 3059491.00 3593103.00 5423561.00| 15312448.00
§ The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 976538.00
6  Public support. Subtract line 5 from line 4 14335910.00
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts from line 4 . 1007102.00 2229191.00 3059451.00 3593103.00 5423561.00] 15312448.00
8 Gross income from interest, dwtdends
payments received on securities loans,
rents, royalties and income from similar
sources S L 8000.00 18619.00 12055.00 189.00 42386.00 81249.00
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 capital assets
(Explain in Part V1) . .
11 Total support. Add lines 7 through 10 15393697.00
12  Gross receipts from related activities, etc. (see |nstruct|ons) 12 [ 0.00
13 First five years. If the Form 990 s for the organization’s first, second thlrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 93 %
15  Public support percentage from 2015 Schedule A, Part I, line 14 . 15 92 %
16a 33'3% support test—20186. If the organization did not check the box on hne 13 and Ilne 14 1s 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [}
b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . » [
17a 10%-facts-and-circumstances test—2016. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly
supported organization >
18 Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a, 16b 17a, or 17b check thls box and see
instructions > [

Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 880 or 990-E2) 2016 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.
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) 2012 (b) 2013 (c) 2014 {(d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributtons, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admisstons, merchandise
sold or services performed, or facilities
fumished in any actwity 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 either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from
line 6.) . .o e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
9 Amounts from line 6 e
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 .
¢ Add lines 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 gain or
loss from the sale of capital assets
(Explain in Part Vi) .

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 . . R a2 E
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column () . . . . . [ 15 %
16 Public support percentage from 2015 Schedule A, Partlil, line15 . . . . . . . . . . . [16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line17 . . . . 18 %
19a 33%3% support tests—2016. If the organization did not check the box on line 14, and Ime 15 is more than 3313%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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 890-EZ) 2016




Schedule A (Form 990 or 890-EZ) 2016

EEXM Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

. Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

S5a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histornic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1} or (2)? If “Yes,” explamn in Part VI how the organization determined that the supported |

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,"” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descrnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type W supporting organizations, and all Type lli non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the aorganization had excess business holdings.)

Yes

No

3b

3c

Lo

4a

W) DRSPS |

4b

4c

5b

5¢

9a

9b

9c

10a

10b

Schedule A (Form 990 or 890-EZ) 2016
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Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organzation?

A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all tunes during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condrtions or restrictions, if any, apphed to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

I

L

Section C. Type I Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

I O |

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ji) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the govermning body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

rd

Py

3

Section E. Type lll Functionally integrated Supporting Organizations

1

oo

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

L] The organization satisfied the Activities Test. Complete line 2 below.
] The organization is the parent of each of its supported organizations. Complete line 3 below.

{"] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide dstails in Part VI

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

[ ab

Schedule A (Form 990 or 890-EZ) 2016
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Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

N AN =

6 Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from hne 4).

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optlonal)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

™ o

]

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

wW|N

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0N nia

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed In prior year

N (O[N] =

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year Is the organization’s first as a non-functionally |ntegrated Type ]| suppomng organization (see

instructions)

Schedule A {Form 890 or 990-EZ) 2016
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WType Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
Amounts patd to supported organizations to accomplish exempt purposes
Amaqunts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Drstributions to attentive supported organizations to wiich the organization ts responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

N | =t

@ INON AW

@ (i) {iii)
Ex Distributions Underdistributions Distributable
cess LIS Pre-2016 Amount for 2016

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
{reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

N

w

~ e e e e [ [ Ve S T N T

From 2013

From 2014

From 2015 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions) R T

Remainder. Subtract lines 3g, 3h, and 31 from 3f. '

Distributions for 2016 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaning underdistributions for years prior to 2016, If
any. Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistnbutions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j ‘ e T
and 4c.

8 Breakdown of line 7:

i

Excess from 2013 .
Excess from 2014 .
Excess from 2015 .
Excess from 2016 .

=i Fa|=o a0 |T|w

F

oo

0|0 oo

Schedule A (Form 990 or 980-EZ) 2016
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 543, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lires 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
. 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980 or 990-EZ) 2016



SCHEDULE D . .
(Form 990) Supplemental Financial Statements
P> Complete if the organization answered “Yes” on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

| OMB No. 1545-0047

2016

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form$990. Inspection
Name of the organization Employer identification number

HEART FOR LEBANON FOUNDATION 26-0354460

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

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

1  Total number at end of year .
2  Aggregate value of contnbutions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontro!? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JVYes[] No
Conservation Easements.
Gomplete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
{1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgwshed or termmated by the organization during the
tax year

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

5 Does the organization have a wntten policy regarding the perniodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B)()
and section 170y A®B)@? . . . . . . . e e e e e e e s e e e e O Yes [ ] No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded on Form 990, Part Vil linet . . . . . . . . . . . . .. . .» §
(i) Assets included in Form 990, PartX . . . . .o . > 3
2 If the organization received or held works of art, hlstoncal treasures or other s:mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIll, linet . . . . . . . . . . . . . . . . 3

b _Assets included in Form 990, Part X . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 890) 2016




Schedule D {Form 990) 2016 Page 2
m Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):

[J Public exhibition d [J Loan or exchange programs

O Scholarly research e [J Other

[[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xii.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

- 0o ao

2a

Is the organization an agent, trustee, custodian or other inten’nedlary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . e v . . . . . . . . .+« v v OYes ONo

If “Yes,” explain the arrangement in Part Xlll and complete the followmg table

Amount

Beginningbalance . . . . . . . . . . . . . . . . L . . L L. 1ic
Additions duringtheyear . . . . . . . . . . . . . . . . . . . id
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [J No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xlll . . . . l

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b
| 4

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

Beginning of year balance
Contributions .

Net investment earnings, galns, and
losses . e .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . . . . L . ..o 0000 3a(i)

(if) related organizations . . . e e e 3a(ii)|

If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R? e e e 3b I

Describe in Part Xill the intended uses of the organization’s endowment funds.

‘ Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .
b Buﬂdlngs . . .
‘ ¢ Leasehold |mprovements
| d Equipment
! e Other )
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, coumn B), line10c) . . . . . W»

Schedule D (Form 990) 2016
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EGQYIN  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of securtty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

A
B

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) |
CERAYIIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value () Method of valuation
Cost or end-of-year market value

)
2
3
4)
(s}
(6)
@
(8)
(C)]
Total. (Column (b) must equal Form 990, Part X, col (B} line 13) P> : . . |
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

1)
@
3
@)
{5
(6)
U]
8
(9)
Total. (Column (b} must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .p»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
2
@)
4
)
(6)
(7)
{8)
(©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) P

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill O

Schedule D (Form 890) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 5,388,650.00
2 Amaqunts included on line 1 but not on Form 990, Part VIll, ine 12: L
a Net unrealized gains (losses) oninvestments . . . . . . . . . [2a N
b Donated services and useoffacilites . . . . . . . . . . . [2b - ;‘f
¢ Recoveries of prior yeargrants . . . . B 5
| d Other DescribeinPartXil). . . . . . . . . . . . . . . |2
e Add lines 2athrough 2d .
3  Subtract line 2e from line 1 5,388,650.00
4  Amounts included on Form 990, Part VIII hne 12 but not on hne 1
a Investment expenses not included on Form 990, Part VI, line7b . . | 4a
b Other (Describe in Part XIIl.) . . e L)
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (T h:s must equal Form 990 Pan‘l lrne 12 ) . 5,388,650.00
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 4,675,762.00
i 2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
| a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a
i b Proryearadustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e
d Other (Describe in Part XIII ) e N 1
e Add lines 2athrough2d .
3 Subtract line 2e from line 1 . 4,675,762.00
4  Amounts included on Form 990, Part IX hne 25 but not on hne 1:
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a -
b Other DescribeinPartXiil) . . . . . . . . . . . . . . . |4b 5]
¢ Add lines 4a and 4b 4c
§ Total expenses. Add lines 3 and 4c (Thls must equal Fon'n 990 Partl Ilne 18 ) 5 4,675,762.00

RETG@(IIl  Suppliemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b Also complete this part to provide any additional information.

Schedute D (Form 990) 2016
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EIEOJAR Supplemental Information (continued)
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SCHEDULEF Statement of Activities Outside the United States | _OV8No 15450047
(Form 990)

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 6
Department of the Treasu;y > Inf . > Attach to Fc.!rm. 990. . . . Open tq Public
Intermal Revenue Service ormation about Schedule F (Form 990) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification 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 |V, 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 L0 e e e e e e e e e e e [“lYes [INo

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 the (e) If activity listed in (d) 1S {f) Total
offices m the employees, region (by type) {such as, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent | investments, grants to recipients servtca(s) In the region in the region
contractors located in the region)
in the region

{1} MIDDLE EAST 0 0 PROGRAM SERVICES ASSISTANCE TO FAMILIES 3,692,721.00

{2) MIDDLE EAST 0 0 GRANTS TO RECIPIENTS 195,092.00

&)

4

(5)

6

@

(8)

©

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17

3a Sub-totat . . . . . . 3,887,813.00

b Total from continuation
sheets to Part| .

¢ Totals (add lines 3a and 3b) 3,887,813.00

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No 50082W Schedule F (Form 990) 2016




9102 (066 wuol) 4 e|npeyas

0

4 - T SONIIUS 10 SUOKEZIUED.0 1940 JO Jaquinu [e)03 483Ul

L

4 "ttt s+ eps| Aousjennba (£)(0)10G uoioes B paplaoid Sey [asunod Jo a9)ue4b sy} yoym Joj Jo ‘SH| 8yl Aq
1dwexa-xe} se paziuboses ‘Aiunos ubieioy auy Aq senueyo se paziubooal ate 1ey) eacqe pajsi| suoieziuebio yusidios. Jo sequinu (30} Jajug

(S1)

(91)
|
|

(1)

(€1

(1)

_ (1)

_ (L)

_ , (s)

()

(o)

(v

(e}

AN

VIN|V/N INIWNAYd HSVYD [ 00'V86°9LY SdIHSYVIOHIS 1Sv3 37aain )

AW

W31l ANJIDAH ? Q004 |00°0¥L'6SZ'2 VIN dlv NYIRIVLINVNNH 1Sv3 3qan (L)

(130 ‘jesiesdde
‘AWS “ooq)
uonen|eA
o pouiep {1)

eoue)sisse juewesNgsIp (o)geoidde )

©0UB]SISSE YSBOUOU JO yseouou yseo ueib yseo Juesb NI3 pue uo(joes uopezjuefio

jo esoding (p) uoifiey (9)

uonduoseq (y) 10 unowy {B) jo Jsuuep (3) J0 inowry (e) epo2 sY| (@) Jo swe\ (e) }

‘066 W04 U0 ,S9A, peiamsue uoneziuebio ay) J 818|dwo) 'sajels paNun ay) apISINO SINNUT 40 suoneziueBiQ 0} aouUL)SISSY SO pue sjueln

“papasu S1 aoeds [euoiippe i peed)dnp 8q ued || Wed ‘000°'G$ UBU) 8Jow paAiadal oym jusidioal Aue 1oy ‘Gl 8uj| ‘Al Wed
I__ ued

Z 9bed

9102 (068 uuo4) 4 e|NPeYdS



910z {066 WuO4) 4 8|NpeydIg

(81)

2z

o)

(s4)

(v1)

(]

r4 V)

(L1

(01)

(@

(8)

@

(9)

(s)

#)

(©

@

A4

VIN

VIN

IN3NAVd HSVD

00260561

1Sv3 31Qain

180ddNS AYYNOISSIW (1)

(1eyyo ‘|esiesdde
‘AW4 ooq)
uonenjea
$0 pouey (W)

©0LB}SISSE YSEOUOU JO
uondusseq (B)

9aUE}SISSE
yseouou
30 Junouny ()

jusWPsINgSIp
yses
10 Jauuey (e)

Jueid yses
40 inowy (p)

sjueIdoed
Jo dequinp (o)

uoibey (q)

0uB)sISSE Jo Juesb jo edA} (e)

‘pepasu s 8oeds [euopIppe J paiesydnp aq ues ||| Yed
‘9| 8ul| ‘Al MBd ‘066 W0 UO SBA, peiemsue uoneziuebio ay) i e1e|dwio) "sajels pajun Y} SpISINQ S|ENPIAIPU| 0] 22UB)SISSY JAYI0 pue sjuely

1111 ied

€ eBey

91.0¢ (066 wuo4) 4 8|NPeyds



Schedule F (Form 990) 2016

EE  Foreign Forms

1

Page 4

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, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . .o

Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Retumn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

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)

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 for Form 8621). .. .

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If “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)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; do not file with Form 990) ..

1 ves No

3 Yes No
(1 Yes No
[ Yes No
[] Yes No
[ Yes No

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 Page 9

m Supplemental information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region), Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, 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 DIRECTOR 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 TEAM MEMBERS THAT VISIT EACH APPLICANT.

NO FORM WILL BE CONSIDERED PRIOR TO THE FIELD VISIT (BACKGROUND CHECKS ON H4L TEAM MEMBERS 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,

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, H4L MEMBERS VISIT THE

HEART FOR LEBANON DIRECTOR OF OPERATIONS REVIEWS RECOMMENDATIONS TO CONTINUE OR TO HALT SUPPORT FOR

LONG-TERM AID PROJECTS. ALL RECIPIENTS ARE CHECKED AGAINST THE OSAX LIST.

'SCHEDULE F, PART Ill, COLUMN (C)(1):

SCHEDULE F, PART lil, COLUMN (C)(1):

HEART FOR LEBANON PROVIDES SCHOLARSHIPS TO DESERVING CHILDREN THROUGH THE APPLICATION PROCESS REFERENCED

ABOVE. ON A MONTHLY BASIS H4L PROVIDES SCHOLARSHIP ASSISTANCE TO ABOUT 260 STUDENTS. HAL ALSO PROVIDES

SPECIAL CAMPS AND EVENTS THROUGHOUT THE YEAR THAT REACH AN ESTIMATED 50,000 ADDITIONAL CHILDREN.
Schedule F (Form 880) 2016




SCHEDULE L Transactions With Interested Persons | OMBNo 1545-0047

(Form 990 or 990-EZ}| » Complete if the arganization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Servicer » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

HEART FOR LEBANON FOUNDATION 26-0354460

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{d) Corrected?
(b) Relattonship be:rﬂgeairl\z:lhsg:al|ﬁed person and {c) Description of transaction .
Yes o

1 {a) Namne of disqualified person

1
(2)
(3)
4
(8
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . . . 00 e e e e e e s s s

3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . . . P> §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, ine 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loantoor (e) Onginal {f) Balance due {(g) In default?| (h) Approved | (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

1)
2
(]
@
{5)
{6)
@
@
@)
(10)
Total . . . . . . . . . . . . ... P S

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part |V, line 27.

(a) Name of interested person (b) Relationship between interested |{c} Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
2
3
{4)
{5)
(6)
@
8
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No. 50056A Schedule L (Form 990 or 990-E2) 2016




Schedule L (Form 990 or 890-EZ) 2016 Page 2

3144l Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name ‘of interested person (b} Relationship between (c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) VHG, LLC (OWNED BY THOMAS ATEMA) EXECUTIVE DIRECTOR 300,000.00| MANAGING & OPERATING HAL v
(2)
3)
4
5
(6)
@
@
(9)
(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

PART IV, LINE 1: THOMAS ATEMA IS THE SOLE MEMBER OF VERTICAL HORIZONS GROUP, LLC (VHG, LLC). VHG IS A BUSINESS

CONSULTING COMPANY AND PROVIDES MANAGEMENT AND OPERATING SUPPORT FOR OTHER BUSINESSES AND ORGANIZATIONS.

VHG 1S RESPONSIBLE FOR MANAGING THE DAY TO DAY OPERATIONS AND ACTIVITIES OF HEART FOR LEBANON FOUNDATION (H4L).

Schedule L (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo. 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. 2 @ 1 6

Department of the Treasuty » Attach to Form 930 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. BT ET =Y (]}

Name of the arganization Employer identification number
HEART FOR LEBANON FOUNDATION 26-0354460

FORM 980, PART VI, SECTION A, LINE 7a:

GOVERNING BODY.

FORM 990, PART Vi, SECTION B, LINE 11b:

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, SCHEDULE F, PART |, LINE 3(1) PART (e):

ASSISTANCE TO FAMILIES AND INDIVIDUALS WIiTHIN THE COUNTRY OF LEBANON.

FORM 990, SCHEDULE F, PART |, LINE 3(2) PART (d):

GRANTS TO RECIPIENTS LOCATED IN REGION.

FOOD AND HYGIENE SUPPLIES, HOUSEWARES, CLOTHING, BLANKETS AND HEATERS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 890 or 990-E2) {2016)



Schedule O (Form 890 or 880-EZ) (2016)

Page 2

Name of the organization
HEART FOR LEBANON FOUNDATION

Employer identification number
26-0354460

FORM 990, SCHEDULE F, PART HI, LINE (2)(e):

CASH PAYMENT DIRECTLY TO THE SCHOOLS FOR STUDENTS RECEIVING RECOMMENDATIONS.

| DRIVEN BY THE COMPASSIONATE HEART OF JESUS CHRIST, HEART FOR LEBANON EXISTS TO SEE LIVES CHANGED AND
| . bt

COMMUNITIES TRANSFORMED.




