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Form 990

~

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2016

Department of the Treasury
Internal Revenue Service

* Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions ts at www.irs.gov/form990.

‘Opento Pul Pubhc\g et

nspecti

on

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Check f appicable C Nameoforganizaton Rene Moawad Foundation D Employer identificaion number
E Address change Daing business as 52-1801228
Name change Number and street (or P O box ff mail is not delivered to street address) Room/suite E Telephone number
| |irtial retumn 1732 Connecticut Avenue, NW 3rd Floor (202} 338-3535
fFinal returnfterminated City or town, state or province, country, and ZIP or foreign postal code
-, .
Amended retum Washington DC 20009 G Grossrecepts $ 2,312,6890.
Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? HYes H
)
Yes

Nadia Abourzak-Assad 1732 Connecticut Ave, N Washington DC 20009

I Tax-exempt status

) (nsertng) I 4947(3)(1)0(7 |527

[x[s010@ [ [5010) ¢

H(b) Are all subordinates included?

If 'No," attach a list {see instructions)

J Website: » N/A H(c) Group exemption number ™
K Form of organization TXICorporanonﬂTrust L I Association [ I Other ™ T L Year of formation 1991 WState of legal domcile DC
[Part | 9 Summary
1  Brefly describe the organization’s mission or most significant actvitles_ __ Provide Humanitarian Aid _ __ _______
<
2
g _______________________________________________________________
% 2 Check this box > D if the organization discontinued its operations o.r_dlsaose-a of more than 25% of its net assets
S! 3 Number of voting members of the govermingbody (Part VL fime 1a). . . . . . . . . . v v v it v v v n 3 22
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line1b) . . . . . . . . . . .. . .. 4 22
:g 5 Total number of individuais employed in calendar year 2016 (Part V, ine2a). . . . ... ... ... ... 5
=| 6 Total number of volunteers (estmate ifnecessary) . . . . . . .. ... ... ... ... . . 6 22
é’: 7a Total unrelated business revenue from Part VIll, column (C),ne 12 . . . . . . . . . . . . .. ... 7a
b Net unrelated business taxable income from Form 990__1;_I|_r1g_3_4._/”1 ........... 7b 0.
=Y Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine th). . . . . |. . .. ....... 502,421. 2,312,690.
2| 9 Program service revenue (Part VIll, ine 2g) . . . . .
% 10 Investment income (Part VIIl, column (A), lines 3,4, andzrd) . -~ . ... .. . ...
@ | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 94, <and-=kte)=
12 Total revenue — add hnes 8 through 11 (must equal Part VI||,@@BE) 502,421. 2,312,690.
13 Grants and similar amounts paid (Part IX, column (mmr“l?) .............. 80, 000. 1,540, 000.
14 Benefits paid to or for members (Part iX, column (A),lned) . . . . .. .. ... ... ..
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 101, 679. 111,519.
§ 16 a Professional fundraising fees (Part IX, column (A),line 11e) . . . . .. .. ... ... ..
l%- b Total fundraising expenses (Part IX, column (D), line 25) > 0. 5%% &;ﬁé : f;gg’m: ’«g‘\“ 20 “"%& Lk % ¢
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de). . . . . . . . . . . ... .. 27,095. 25,101
18 Total expenses Add lines 13-17 (must equal Part IX, coflumn (A), line25) . . ... .. .. 208,774. 1,676, 620.
19 Revenue less expenses Subtractline 18frombhne12 . . . . . . ... ... .. .. .., 293,647. 636, 070.
5 g Beginning of Current Year End of Year
$8/ 20 Tofalassets (PartX,line16) . . . . . . . ... ... .. oo 403,296. 1,053,402,
<31 21 Total habilties (Part X, e 26) . . . . .. ..ot 5,264, 19,301.
5.;5. 22 Net assets or fund balances Subtract line 21 fromline20 . . . ... .. . ...... 398,032. 1,034,101.

[Partil ;] Signature Biock

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of preparer (other than officer) is based on all nformation o#-H: prepar% any knowledge
[ 11 / / 7/ 20/ 7
slgn Signature of officer Date [
Here Nadia Abourzik-Assad Executive Director
Type or print name and title
Print/Type preparer’s name Prep: quture )/ Date Check Xig (PTIN
Paid ditiam 6. WA}GQ Mz// ’f /7 self-employed P01401447
Preparer |Frmsname * Accountlng Resources Inc.
Use Only (rrmsadaress ™ 13905 Congress Drive Frm'sEIN™ 52-1944640
Rockville MD 20853 Phoneno  (301) 873-1673
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . .. . .. .. oL ]X Yes l I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)4—\
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Form 990 (2016) Rene Moawad Foundation 52-1801228 Page 2
[Part Hi:#| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line N this Part Il . . . . o o o oo vt v e v e e o . D
1 Briefly describe the organization’s mission

Provide Humanitarian Aid

2 D the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 07 990-EZ7. .« « . o v v e oot e e et e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,” describe these changes on Schedule O

4 Descrbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

‘ 4a (Code ) (Expenses 3 270, 307 . including grants of 3 1,540,000. ) (Revenue $ 2,446,376.)

4b (Code ) (Expenses S including grants of S ) (Revenue $ )

4c (Code ) (Expenses S including grants of S ) (Revenue 5 )

4 d Other program services (Describe in Schedule O )
(Expenses ] including grants of S ) (Revenue $ )
4 e Total program service expenses  » 270,307.
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016) Rene Moawad Foundation 52-1801228

Page 3

[Partiv.4] Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

fs the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A. . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Dud the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes, complete Schedule C, Part!. . . . . . . . . . . . . . e e e e e e e e e e e

Section 501(c)s3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
n effect during the tax year? If 'Yes,’ complefe Schedule C, Part Il . .7. . . . . . . . . . e e e e

Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If 'Yes,' compiete Schedule C, Partill . . . . . .

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? /f 'Yes,’ complete Schedule D,
Part]. . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? I/f 'Yes,’ complete Schedule D, Part!l . . . . . . . . .« . . . .. ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, 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 . . . . . . . @ o i e e e e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,  complete Schedule D, Part V . . . . . .« . . & v v v v i i i o0

If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts Vi, Vil, VI, IX,
or X as applicable

a Did the organization report an amount for fand, buildings, and equipment in Part X, ine 107 Jf 'Yes, complete Schedule
D, Part VI. . & e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, Iine 167 if 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . . o i i e

¢ Did the orgamzation report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIIl . . . . . . . .« . i i i i it it e e e e e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
In Part X, line 167 If 'Yes,” complete Schedule D, Part IX . . . . . o o« o i i i i i i e e e e e e e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . . . . . .

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 posttions under FIN 48 (ASC 740)? If 'Yes,  complete Schedule D, PartX . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XIand X1l . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. .. ..

Is the orgamization a school described in section 170(b)(1)(A)(0)? If 'Yes,” complete Schedule E. . . . . . . . . .. . ... ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Partsfand IV . . . . . . . . . . . . . a e

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 l1and IV . . . . . . . . . . i i i i i e e e e e e

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? If 'Yes, complete Schedule F, Parts llland IV . . . . . . . . . . i v i i i e e e

Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes,’ complete Schedule G, Part [ (see InStructions) . . . . . . . .« v o v v v v v v v u u

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes," complete Schedule G, Part Il . . . . . . . . . 0 i i i e e e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?/f 'Yes,’
complete Schedule G, PartIl. . . . . . . o . e e e e e e e e e e e e e e e e e e e

Yes| No

i1a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 | X

16 X
17 | X

18 X

19 X

BAA TEEAO103  11/16/16

Form 990 (2016)



Form 990 (2016) Rene Moawad Foundation 52-1801228 Page 4

| Part IV | Checklist of Required Schedules (continued)

‘ Yes | No
20a Dud the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . .. ... .. 20a X
b if 'Yes’to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part (X, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land il . . . . . . .. .. .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), ine 27 /If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . . . . . . . i i e e e e e e e e e e e 22 X
23 Did the organization answer *Yes' to Part VII, 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? /f 'Yes,’ complete
Schedule J . . .« « o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a 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 1ssued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K If'NO, 'gotolne 25a. . . . . .« o o v i i i e e e e e e e e e e e e 24a X
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
anytax-exempl bonds?. . . . . . . L. L e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time duringtheyear? . . . . . . .. .. .. 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 X
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] . . . . ¢ o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for recevables 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 Il . . . . @ . @ 0 i e e e e e e e e e e e e e e e 26 X
27 Dud 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 Ill . . . . . . . . . .« o v i i i i i it e e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . .. ...
b A famly member of a current or former officer, director, trustee, or key employee? if 'Yes,’ complete
Schedule L, PartIV. . . . . o e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . .. .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes, complete Schedule M . . . . . . L L e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 D the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, complete
Schedule N, Partll . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part| . . . . . . . . . . .« o o v i i i i it i i it e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I], lll, or IV,
AndPart V, lINe 1. . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .« . o o v v v v v v v o 35a X
b if "Yes' to hne 353, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . « .« .« .« .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? /f 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . .« i 0 i i i i e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization and that I1s
treated as a partnership for federat income tax purposes? If 'Yes,’ complete Schedule R, PartVi . . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . o i it it e e e e 38 X
BAA Form 990 (2016)

TEEAO104  11/16/16



Form 990 (2016) Rene Moawad Foundation 52-1801228

|Part:\.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany inemthisPart V. . . . . . . . . . . . o i i vl i v h o

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgS to PrIZe WINNEIS? . . . . . . . . o v i i i e s e e e e e e e .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on hine 2a, did the organization file ali required federal employment tax returns? . . . . . . . . . ..
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3 a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . .. ... ... ...

b If 'Yes," has it filed a Form 990-T for this year? /f ‘No’ fo ine 3b, provide an explanationin Schedule O. . . . . . . . . . « v v o v v v v v v v v

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . .

b if 'Yes,' enter the name of the foreign country >

3a X
3b

See mstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . ..
¢ if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . . . . . . . L e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chartable contributions? . . . . . . . . . ... ... ... . o0

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible™ . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 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?. . . . . . . . L . L e e e e e e e e e e e e e e e
b If 'Yes,” did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . .. .. .. ... ..

c FI_?ld thezorggnlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
OMM 82827 . . . v it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g If the organ'l,zatnon received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? . . . . i . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C . . . o L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrnbutions under section4966? . . . . . . . . . . . ... . .o
b Did the sponsorning organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . .. ... ..
10 Section 501(c)(7) organizations. Enter

7c X
Te X
7f X
79
7h

AR R T

a Iniation fees and capital contributions included on Part Vlll, line 12. . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . . .. .. L. Lo 0o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . ... L oo L e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If 'Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . ' 12bL

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. ... ... ... .. ...,
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization Is licensed to issue qualified healthplans . . . . . ... ... ... .. 13b A ¥
c Enterthe amountofreserves onhand . . . . . . v v v v i it i e e e e e . 13¢ f‘“;%w g W
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . . . ... .. .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . .. . . . .. 14b

BAA TEEAQ105 11/16116

Form 990 (2016)



Form 890 (2016) Rene Moawad Foundation 52-1801228 Page 6

LPart VI 3 Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany line inthisPartVi. . . . . . . . . . 0t ii e [;(-l

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
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, explain in Schedule O

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

3 Did the organization delegate control over management duties customanily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . .. .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents

sincethe prior Form 990 was filed?. . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . . L L e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . L e e e

oI

8 Did fthle- organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following

aThegoverning body? . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . ... ... ... o o oo
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . ... .. . o o oo 10a X
b If ‘Yes, did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consisten! with the organizalion's exemplpUIPOSES?. « « v v v v v v b bt s e e e e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filng the form? . . . . . . .. ... .. t1a X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990 Tl
12a Did the organization have a written conflict of interest policy? if ' No,’gotofhine 13. . . . . . . . . .« v v v i v i v v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to CONflICtS? . . . L e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiswas done . . . . . . v v i i v i i i e e et e et e et e e e e e e e e e e e e e e 12¢

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . e e e e e e
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . . . . .. . oo o oo

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . .. .. v vt oo
b Other officers or key employees of the organization. . . . . . . . . . . . L o . i i i e e e e e e
if 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . i e e e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . L L e e e e e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website I:I Another's website Upon request D Other (explain in Schedule O)
19 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 during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
The Foundation 1732 Conn Ave, NW Washington DC 20007 (202) 833-3535
BAA TEEAO106 11/16/16 Form 990 (2016)




Form 890 (2016) Rene Moawad Foundation 52-1801228 Page 7
(Part:VIl:l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanyfineinthisPart VIl . . . . . . . . . . oo v i v i i v v o ot v vi o v v D
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) if no compensation was paid !
® st all of the organization’s current key employees, if any See instructions for definition of 'key employee ’
® L st 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 1089-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
© Lst all of the organization's former directors or trustees that recetved, 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 tn the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If neither the organization nor any related orgamzation compensated any current officer, director, or trustee

(C)
() (B) | tromons Sox oniass pereon (D) () (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
har® | drecorfinustce) e argaton” | rooras oraameanons emperasaon
week 2 3| 212215 |3 Z|3'| (waioss-misc) (W-2/1099-MISC) from the
G e HEITISEYS popbalo
related [ o1 5]~ |32 [E &[] organizations
organiza- [ 2 2 2% g
tions g = 3| 3
below @ s @ &
® g
_{)_Nadia Abourizk-Asaad _ _____ _|40.00
Executive Director X 89, 555. 0. 0.
_(@_Nick Joe Rahal __ ___ ______ {-1.00
Chairman X 0 0 0
_3)_Nayla Moawad _ __ _________ _L.00 |
Hon. Chair i X 0. 0. 0. ‘
_®_sharon Aberica ___________| _1.00
Director X 0. 0. 0.
_®)_Tom Abraham _ ____________| _1.00
Director X 0. 0. 0.
_(6)_Natasha Christina Akda ___ __ | _1.00
Director X 0. 0. 0.
_(_Ambassador Vincent Battle ___ _|_1.00
Director X 0. 0. 0.
_®_Tim Clinton _ ____________ _1.00
Director ] X 0 0 0
_®_Philip Davies ___________ 4-1.00
Director X 0 0 0
{19)_Nina Beydoun Idriss_ _ __ _ __ _ _1.00
Director 3 X 0. 0 0
Y _Nancy Ittedilag __ _ ________ _1.00
Director X 0 0 0
02 _Jay Ghazal __ __ ___________| _1.00
Director X 0. 0. 0.
(13)_Fariba Jahanbani__ ________ | _1.00
Director X 0. 0. 0.
(14_Lina Jazi Chehab__________ 4-1.00
Director X 0. 0. 0.

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) Rene Moawad Foundation

52-1801228

Page 8

[Part:Vil]Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnueq)

(B) (C)
(A) Ar\]rerage édo notlchgglf ﬂ%?e thg‘; rclme (D) (E) (F)
Name and tle per. | officer and & drectorfustse) | commeronan® m | comenotate ameuntof oher
week = = |o x| 71| e organization related organizations compensation
(l;‘sl any 1< 3| Z g o |3 &5|le | (W-211099-MISC) (W-2/1099-MISC) from the
?:rrs o 2-1 g = :_<D % =1 g organization
ed 8 9 = @ |3 2 z|la and related
c?ragamza 25 = S (8 2 organizations
o
dotted % a2 ° 3
line) e %
(=%
A18)_Adib Kassis_ _ _ ___________/ 1.00 _
Director X 0. 0. 0.
08_Idy Marcus ______________ 41.00 _
Director X 0. 0. 0.
(7)_Majida Mourad ____________| 1.00 _
Director X 0. 0. 0.
18)_Diane Nelson _ ___________._ 1.00 _
Director X 0. 0. 0.
{9)_Rima Otrakji_ _ __ _________ {l_-QQ _
Director X 0. 0. 0.
20) May Rihani __ _______ _____| 1.00 _
Director X 0. 0. 0.
@Y Ed Rahal _ _ _ ____________ {1_-9 0_
Director X 0. 0. 0.
22) Tanya Raball _ _ __________| 1.00 _
Director X 0. 0. 0.
23) May Rihani ___ _ _ _________ 1.00 _
Director ﬂ X 0. 0. 0.
{24) Abdo Sabban__ _ _ __ ________ 1.00 _
Director X 0. 0. 0.
25 _Amin Salam __ __ __________ 1.00 _
Director T X 0. 0. 0.
1bSubdotal. . . . . . . .. e > 89,555. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . .. ... ... > 0. 0. 0.
dTotal (addlines1band1C) . . . . . . . .« v v i it it e e > 89,555. 0 0.

2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable ¢

from the orgamzation »

ompensation

3 D 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 isted on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes,” complete Schedule J for

such individual

5 Did any person listed on iine 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description of services

(C)
Compensation

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

»>

BAA

TEEA0108 11/16/16




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

%

OMB No 1545-0047

2016

Name of the Organization Employler Identifi b
‘Bipfflawad Foundation 52-1801228
PartViIi Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) ) (D) (E) {F)
Name and Title A Position (check all that apply) Reportable Reportable Estimated
hoﬂ??geer e g|oTlIQo|Flgx| compensation from compensation from amount of other
week |2 F2 3 e |8 the organization related organizations compensation
25|18 |a|87|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(hst any sats|e |3 el|a organization
hoursfor |Q £ | & gleg|™ d related
related (B 2| 3 s|®8 organizations
organiza- s|= -3 3 g
tions 5|8 a °
below z|2 2
dotted line) 2 %
(=3
26_Sandy Tamer _ __ _____ 1.00_
Director X 0. 0.
Form 990 Cont 2016
TEEA4301 11/16/16



Form 990 (2016) Rene Moawad Foundation 52-1801228 Page 9
[Part' VIl Statement of Revenue

R L (A) (B) ©) (D)
b S T e Total revenue Related or Unrelated Revenue
;«:@% SEat ,'& exempt business excluded from tax
b §§ s ] i function revenue under sections
B oo B SRR : et s A revenue 512-514
2 g 1a Federated campaigns S 2 " i :
T3 b Membershipdues . . . . . ..
3. §| cFundrasingevents. . .. . .. 222.246,
% 5| d Related organizations
~'E] e Government grants {contributions) . . 1e
£5
-% 5| f Allother contnbutions, ?Iﬂs, grants, and
a£ similar amounts not included above . . 1f1 2,090,444.}
g g g Noncash contnbutions included in lines 1a-1f S
S 5| hTotalLAddimesta-1f . . ... ............. > i
] Business Code T e F
g 2a
[+ 3 b
o @ e
2 c
Z _________________
S| 9
El e _____ ____________
§7 f All other program service revenue . . .
& | gTotal.Addlnes2a-2f . ................. - A N e e
3 Investment income (including dividends, interest and
othersimifaramounts) . . . . . . ... ... .... .. >
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalttes. . . . . . & v v v v i e e >
{1) Real {n) Personal

6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or (loss) - .

d Net rentalincomeor(loss) . . . « .« . v o v o oL
(1) Securities (n) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

dNetgainor(loss). . . « « . . . v vt vt i
§ 8 a Gross Income from fundraising events
(not including. $ 222,246,
4 of contributions reported on line 1¢)
& SeePartiV,lne18. . . . . ... .. a
E b Less. directexpenses . . . . . . .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . .
9a Gross income from gaming activities R
SeePartiV,line19. . . . . .. ... a i :
b Less directexpenses . . . . . ... b “
¢ Net income or (loss) from gaming activittes . . . . . . . .
10a Gross sales of inventory, less returns ; ‘g
andallowances . . . ... ... .. a »
b Less costofgoodssold . . .. ... b “E
¢ Net income or (loss) from sales of inventory . . . . . . . . .
Miscallaneous Revenue Business Code | Tre o L Lo A S VR A Ol T B
4a
b ____
c_
d All other revenue - - - - « - « - . - .
e Total. Add lmes 11a-11d. . . . . .. ... ....... > T B | T e e e e T
12 Total revenue. See mnstructions . . . . . . . ... ... > 2.312,690.

BAA TEEA0108 11/16/16 Form 990 (2016)



Form 990 (2016)

Rene Moawad Foundation

52-1801228

Page 10

|Part IX'}l| Statement of Functional Expenses

Section 501(cj(3) and 501(c)(4) orgamzations 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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10

11

12
13
14
15
16
17
18

19
20

21

22

23
24

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

1,540,000.

1,540,000.

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 . .

Benefits paid to or for members

s
AT e

£ Y

5 -
ggz.’

Compensation of current officers, directors,
trustees, and key employees

89,555.

0.

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits

14,425.

14,425.

Payroll taxes

7.539.

7.539.

Fees for services (non-employees)

195.

0. 795.

d Lobbying

e Professional fundraising services See Part IV, hine 17 .

f Investment management fees

s @”%@@&n R

g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . .

Advertising and promotion

Office expenses

421 .

421,

Information technology

Royalties

Occupancy

10,200.

10,200.

Travel

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

Conferences, conventions, and meetings . . .

Interest

Payments to affiliates

Depreciation, depletion, and amortization. . .

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
In line 24e If line 24e amount exceeds 10%
of iine 25, column (A) amount, list line 24e
expenses on Schedule O )

@Bank Fees_ _ _ _ _ _ __ ______. 0 0
b Dues_and_Subscriptions _ _ _ _ 0. 0
¢ Merchant Account_Fees _ _ _ _ 0. 0
d parking and Local Trans__ _ _ 0. 9 Q
eAllotherexpenses . . -« . . . « . . . ... .. 7,613. 0. 7,613, 0.
25  Total functional expenses Add lines 1 through 24e. . 1,676,620. 1,540,000. 136, 620. 0.

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)

BAA

TEEA0110 11/16/16

Form 990 (2016)



!:Ov"m 990 (2016) Rene Moawad Foundation 52-1801228 Page 11
[Part:X"{ Balance Sheet

Check If Schedule O contains a response ornotetoanylinemthisPart X . . . . . . . . . . L o oo i oo oo D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . .. .. . i e e 403,29.| 1 1,053,402.
2 Savings and temporary cashinvestments . . . . . . ... ..o 0 0oL 2
3 Pledges andgrantsrecewvable,net. . . . . . . ... 00 oo oo e 3
4 Accountsrecewable, net . . . . . . . ... Lo e e e e 0.1 4 0.
5 Loans and other receivables from current and former officers, directors, L
trustees, key employees, and highest compensated employees Complete
Part 11 of Schedule [« o Y e . ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting
employers and sponsoning organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . .
&1 7 Notesandloansrecewvable,net . . . . .. .. ..o
§ 8 Inventoriesforsaleoruse . . . . . . . . o i it i i i e e e e
< | 9 Prepadexpensesanddeferredcharges . . . . . . . . . . . ... ... .
10a Land, buildings, and equipment cost or other basis
Complete Part Vl of ScheduleD . . . . ... ..... 10a
b Less accumulated depreciaton . . . . ... ... .. 10b
11 lInvestments — publicly traded secunities . . . . . . . ... ... oo
12 Investments — other secunties See PartiV,lne11 . ... .. ... ... .. ...
13 Investments — program-related See PartIV,line 11 . . . . . . . . .. . ... ...
T 14 Intangbleassets. . . . . . . .. L L e e e
i 15 Otherassets SeePartIV,line 11 . . . . . . . . . . o it i v i i it v vt e e
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . .. .. ... 403,296.| 16 1,053,402.
17 Accounts payable and accrued expenses. . . . . . . ... oo e e e 5,264.117 19,301.
18 Grantspayable. . . . . . . . . . L. e e
19 Deferredrevenue . . . . . . . . . . L0 e e e e e e e e
20 Tax-exemptbondhabilities. . . . . . . . . . . .. Lo oo
3 21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . . ..
=| 22 Loans and other payables to current and former officers, directors, trustees,
a8 key employees, highest compensated employees, and disqualified persons
5 Complete Part 1 of Schedule L. . . . . . . . . . . . . i v it i i i
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . ..
25 Other habilities (Including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . .
26 Total liabilities. Add nes 17 through25. . . . . .. ... . ... .........
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
S| 27 Unrestrictednetassets. . . . . ......... ... ... .
g 28 Temporarilyrestricted NEt @ssets . . . « « v v v v i v e e e e
o | 29 Permanently restricted netassets . . . . . . ... . Lo 0o n e e
‘ é Organizations that do not follow SFAS 117 (ASC 958), check here »> D
‘ 5 and complete lines 30 through 34.
| &30 Capital stock or trust principal, orcurrentfunds. . . . . . . . ... ... 0L
}J $ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... ..
| <w 32 Retamned earnings, endowment, accumulated income, or otherfunds . . . . . . ..
"é 33 Totalnetassetsorfundbalances. . . . . . ... ... ... ... .. ... .... 398,032.]33 1,034,101.
34 Total labiities and net assets/fundbalances . . . . . . .. ... ... ..o 403,296. | 34 1,053,402.
BAA Form 990 (2016)

TEEA0111  11/16/16




Form 990 (2016) Rene Moawad Foundation 52-1801228

Page 12

{ Part:Xl:i Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any linemnthisPart Xt . . . . . . . . . . .. it s v

1 Total revenue (must equal Part VIIl, column (A), IN@ 12) . . . . . . o o v i i i e e e e e e e e e 1 2,312,690.
2 Total expenses (must equal Part IX, column (A), iN@ 25) . . . . . . . o v i it e e e e 2 1,676,620.
| 3 Revenue less expenses Subtractline2fromilne 1. . . . . . . . . . . . . L e e e e e 3 636,070.
‘ 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .. . ... 4 398, 032.
5 Netunrealized gains (losses)oninvestments .. . . . . . . . . . L L L e e e e e e e e 5
| 6 Donatedservicesanduseoffacilities. . . . . . . . . . L L e e e e e e e e e e 6
7 Investment expenses. . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadjustments . . . . . . L L L L e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . ... .. ... ... ...... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). « - - . o e e e e e e e e e e e e e e e e e e e e e 10 1,034,102,

[Part XII'] Financial Statements and Reporting

Check if Schedule O contains a response or notetoany inemthisPart Xll . . . . . . .. ... . 0.

1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,” explan
in Schedule O

2 a 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 DConsohdated basis DBoth consolidated and separate basis
b 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 audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility 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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . . . L . 0 o e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . ... . ... ......

3b

BAA

TEEAO112 11/16/16

Form 980 (2016)



Public Charity Status and Public Support |__om8no 15450047

SC .
(Fo:l“Eggy oLrEQ‘S%-EZ) 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 Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990.
Name of the organization i} Employer identification numbe
Rene Moawad Foundation 52-1801228

| Part | ;| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital’s
name, cty,andstate .

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

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

7 An organization that normaily 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 Il )

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 . An organization that normally receives (1) more than 33-1/3% of ts support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )

1 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, 12f, and 129
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appomt or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B

b D 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 lIt functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Iinstructions) You must complete Part IV, Sections A, D, and E.

d Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s 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.
Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type |I, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported orgamizations . . . . . . . . & o o i e e e e e e e e e e e e e e l:

g Provide the following information about the supported organization(s)

{1) Name of supported organization {n) EIN {m) Type of organization {v) Is the (v) Amount of monetary {v1)) Amount of other
(described on lines 1-10 organization listed support (see Instructions) support (see Instructions)
above (sese Instructions)) In your governing

document?
Yes No

(A)

(8)

(©)

(D)

(E)

Total i & g

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 EZ. Schedule A (Form 990 or 990-EZ) 2016
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Page 2

Part'li:/Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualfy under the tests listed below, please complete Part 1ll )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . . .. ... ...

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

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract ine 5
fromined4 . . ... ......

Section B. Total Support

Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

beginning in) >

7
8

10

1

12
13

Amounts fromine4 . . .. ..

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .

Net income from unrelated
business activities, whether or
not the business I1s regularly
carmedon . . . . ... ...

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . .« .o v i v et

Total support. Add lines 7
through10 . . . . .. ... .. iy 44

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . . . i L i i e e e e e e e e e e e e s

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2016 (lne 6, column (f) divided by hne 11, column(f)) . . . . . . . . ... ... ... 14 %
Public support percentage from 2015 Schedule A, Partil,line14 . . . . . . . . . . . . o Lo 00 15 %
33-1/3% support test—2016. If the organization did not check the box on line 13, and hne 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization - . . . . . . . . .« . o v vt b o h i e s

33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .« .. .o e

10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 meels the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . .

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 qualffies as a publicly supported organization . . . . . . . ...
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . .

BAA

Schedule A (Form 990 or 990-EZ) 2016
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Rene Moawad Foundation

52-1801228

Page 3

Part:illi{|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 Il 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) >

1

»

c
8

Gifts, grants, contributions,

and membership fees

received (Do not include

any 'unusualgrants ). . . . . .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities

furnished in any activity that i1s
related to the organization’s
tax-exempt purpose . . . . . .

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

Tax revenues levied for the
organization's benefit and

either paid to or expended on
tsbehalf . . . .. ... ....
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .
Amounts included on lines 1,

2, and 3 recewved from
disqualfied persons . . . . .

Amounts included on lines 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

Addlines 7aand7b . ... ..

Public support. (Subtract line
7cfromine6). . .. ... ..

(a) 2012

(b) 2013

(c) 2014

(d) 2015 (e) 2016

(f) Total

208,393.

422,887,

354,914,

502,421.12,312,690.

3,801,305,

208, 393.

422,887,

354,914.

502,421.12,312,690.

3,801,305,

0.

3,801,305,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

1

12

13

14

Amounts fromline6 . .. ...

Gross income from mterest, dividends,
payments received on securilies loans,
rents, royalties and income from
similarsources . . . . . . ...
Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
Addlines 10aand10b . . . . .
Net income from unrelated business
actities not included in line 10b,
whether or not the business 1s

reqularly camedon . . . . . . ..
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PatVI) . . ... ... ....

Total support. (Add lines 9,
10c,11,and12) . . . ... ..

(a) 2012

(b) 2013

(c) 2014

(d) 2015 (e) 2016

(f) Total

208, 393.

422,887.

354,8914.

502,421.[2,312,690.

3,801,305.

208, 393.

422,887.

354,914.

502,421.12,312,690.

3,801, 305.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by hne 13, column(f)) . . . . . . . . . . . ... .. 15 100.00 %

16 Public support percentage from 2015 Schedule A, Part lli,ine 15. . . . . . . . .. ... .. 000 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . o o 17 0.00 %

18 Investment income percentage from 2015 Schedule A, Partlll, ine 17 . . . . . .. . ... v o oo ool 18 0.00 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, 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

BAA

TEEA0403 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016  Rene Moawad Foundation 52-1801228 Page 4
‘Part IVZ Supporting Organizations
(Complete only if you checked a box in line 12 on Part !. If you checked 12a of Part |, 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 compiete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose, descrnibe
the designation If histonc and continuing relationship, explain

2 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,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and (c) below

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' descnbe 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 orgamzation put in place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If *Yes,’ descnbe 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

(1]

5a 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 (1) 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)

b 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 contro!?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) 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.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai 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)

8 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-E2)

9a Was the organization controlied 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

b 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 VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest n, or derive any personal benefit from,
assets In which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting orgamizations, and all Type |1l non-functionally integrated supporting organmizations)? If 'Yes,’
answer 10b below A

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine PR
whether the organization had excess business holdings ) 10b

BAA TEEAO404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Rene Moawad Foundation 52-1801228

[Eaitzl\lﬁ‘JSupporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a 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 organization?

b 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.

:T%Ti\ w

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appomnt
or elect at least a majornity of the organization’s directors or trustees at all imes during the tax year? If ‘No,’ descrnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the orgamization 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 conditions or restrictions, if any,
applied to such powers during the tax year

2 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 carned out the purpases of the supported organization(s) that operated, supervised, or controlled the
supporting orgamization

Section C. Type ll 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,’ descnibe 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)

Section D. All Type Ill 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, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 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 durning the tax year? If 'Yes,’ descnbe in Part VI the role the organization’s supported organizations played
in this regard

Section E. Type il Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization Is the parent of each of its supported organizations Complete iine 3 below

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

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

a 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? /f 'Yes,’ then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamzation was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b 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 orgamization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of
each of the supported organizations? Provide detarls in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnibe in Part VI the role played by the organmization in this regard

Yes | No

I
e s e o et ¥

LEA

Ta
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Schedule A (Form 990 or 990-EZ) 2016 Rene Moawad Foundation

52-1801228 Page 6

[Part'V ;7 | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D _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 Il non-functionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income (A) Prior Year ® @‘AIISSQJ sar
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross iIncome (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

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 1¢)

e Discount claimed for blockage or other
factors (expiain in detail in Part Vi)

2 Acqusition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Muitiply line 5 by 035 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or ine 3

Income tax imposed in prior year

i iw N

O |n|d|jw N|=

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

Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

(see instructions)

BAA

TEEAQ406 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 Rene Moawad Foundation

52-1801228

Page 7

[Part:V...:| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations

in excess of income from activity

Administrative expenses paid 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

VN[ n|d (W

in Part VI) See instructions

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(N
Excess

Section E — Distribution Allocations (see instructions) Distibtons

1 Distrnibutable amount for 2016 from Section C, line 6

(ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

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

3 Excess distnbutions carryover, If any, to 2016

€ From2015 . . ... .. ..

f Total of ines 3a through e
g Applied to underdistributions of prior years

h Applied to 2016 distributable amount
i Carryover from 2011 not applledr (see instructions)

i Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2016 from Section D,
line 7 S

a Apphed to underdistributions of prior years
b Applied to 2016 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

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

6 Remaining underdistributions 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 and 4¢

8 Breakdown

Lalen %

<

b Excess from 2013

C Excess from 2014 .

d Excess from 2015

e Excess from 2016

BAA

TEEAQ0407 09/28/16




Schedule A (FOI’m 990 or 990-EZ) 2016 Rene Moawad Foundat ion

52~1801228 Page 8

[»B‘a”i’t‘?llll”;ﬂs plemental Information. Provide the explanations required by Part

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part |
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3

11, line 10; Part l, line 17a or 17b Part lll, line 12, Part IV,
V. Section B, lineés 1 and 2, Part IV, Section C, line 1;
b; 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 )

BAA
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SCHEDULE F Statement of Activities Outside the United States OMB No 1545-0047
(Form 990) . » Complete if the organization answered "Yes’ on Form 990, Part IV, line 14b, 15, or 16. 201 6

» Attach to Form 990. - - g
Department of the Treasury > Information about Schedule F (Form 990) and its instructions is 34%0pen to:Rublic Sy
Internal Revenue Servica at www.irs.gov/form990. iinspection, i
Name of the organization Employer identification number
Rene Moawad Foundation 52-1801228

{Part 12| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . . . . . DYes DNO

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 Achtvities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b} Number of | (c) Number of (d) Activities conducted in (e) If activity listed n (f) Total
offices In the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, Investments, specific type of in the region
contractors grants to recipients service(s) in
in the region located In the region) the region

M

2

3

Ld)

{5)

{6)

@

(8

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3aSubtotal . . . ... ...

b Total from continuation
sheetstoPartl. . . . ..

C Totals (add lines 3aand 3b) . SN N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 Rene Moawad Foundation 52-1801228

Page 4

[Parti

%[Foreign Forms

1

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, Returm by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . . . . . v . v« v i i it e e e e e e e e e e e s DYes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the orgamzation may be

required to separately file Form 3520, Annual Retum To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S

Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990). . . . . . . . . . .. ... ... .. DYes

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) . . . . .« . o« o i i i i i i i e e e e e DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? /f '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 8627) . . . « v« v o v i e e e e e e e e e e e e e e e e e e e e e DYes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Retum of U S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865). . . . . . . . . .« i i e e e e e e e e DYes

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, donotfile with Form 990). . . . . . .« . . i i i i i i i e e e e e e e e DYes

No
No

No
No
No

BAA

TEEA3505 09/26/16 Schedule F (Form 990) 2016




Schedule F (Form 990) 2016  Rene Moawad Foundation 52-1801228 Page 5
Part:V:::| Syupplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part I; line 3, column (f)

(accounting method; amounts of investments vs expenditures per region); Part I, line 1 (accounting

method), Part Ill (accounting method), and Part Ill, column (c) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information. See nstructions.

BAA TEEA3504 09/26/16 Schedule F (Form 990) 2016




OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered Yes’ on Form 990, Part iV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. il
» Attach to Form 990 or Form 990-EZ o0 Piiblic”

> [Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

SCHEDULE G
(Form 990 or 990-EZ)

R =

Department of the Treasury
Internal Revenue Service

Employer identification number

52-1801228

Name of the organzation

Rene Moawad Foundation

i.;zs«& = Fundraising Activities. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17
Ak il pom 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e H Solicitation of non-government grants
b Internet and email solicitations

f D Solicitation of government grants
c Phone solicitations
d In-person solicitations

9 D Special fundraising events
2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. ... .. DYes

b if 'Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paid to

(1) Name and address of individual
or entity (fundraiser)

(ii) Activity

(i) Did fundraiser
have custody or controt
of contnbutions?

(iv) Gross receipts
from activity

(or retained by)
fundraiser listed n
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

TEEA3701 09/23/16




Schedule G (Form 990 or 980-EZ) 2016 Rene Moawad Foundation 52-1801228 Page 2
[Part'11:] Fundraising Events. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GALA DINNER GALA DINNER NONE through column (c))
g {event type) (event type) (total number)
v
E 1 Grossreceipts . . .. .......... 230,682. 125, 250. 355, 932.
E
2 Lless Contributons . . . . . . ... ...
3 Gross income (line 1 minus ine 2). . . . . 230,682. 125, 250. 355,932.
4 Cashpnzes. . . ... ... ...
5 Noncashprnzes . . . ...........
o
'E 6 Rentfacitycosts. . . ... ....... 51,362. 31,769, 83,131.
c
T 7 Foodandbeverages . ... .......
E
X | 8 Entetanment. .............. 4,000. 3,050. 7,050.
E
2 9 Otherdirectexpenses. . . . . . .. ... 32,944. 10,561. 43,505.
E
s
10 Direct expense summary Add lines 4 throughQincolumn(d). . . . . . . . . . . o v v v it h e > 133, 686.
Net income summary Subtract ine 10 fromline 3, column(d). . . . . . . . .. ... ... .. oL > 222,246.

Part lil | Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive {c) Other gaming (add column (a)
v bingo through column (c))
E
N
1]
€ 1 Grossrevenue . . . . . . . .« v o0 ..
2 Cashprizes. . . .. ... ...
E
D X
R E| 3 Noncashprizes..............
EN
cs
| TE]l 4 Rentfaciitycosts . . . . .. .. .....
|
| § Otherdrectexpenses. . . . . ... ...
| |Yes % ||_|Yes % Yes
1 6 Volunteerlabor . . . ... .. ...... No No No
|
\ 7 Direct expense summary Add lines 2throughSmmcolumn(d). . . - - - . « . . . . o oL L. -
8 Net gaming iIncome summary. Subtract ine 7 fromline 1, column(d) . . . . . . . . ... .. ... ... .. >

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . ... ... ... ... .. D Yes E]No
blif No/explgn
10a \—Nsrg a_ny_ o?t-ﬁe_or—ga_naa.flo_rfg g_arT1|;g_hc—er—fse_s_re;oie_d,_s,ﬁ-s;e;dgd—or_t;rr;lr-faéd_ d_urﬁg— tﬁe—ia; ;egr; T ST IjY_e; - _|j ﬁo— -

BAA TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 Rene Moawad Foundation 52-1801228 Page 3

11 Does the organization conduct gaming activities with NORMeMbErs? . . . . . . . . .« o v v v v v v b e et e |:| Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chartable GAMING? - - « « « « ¢ v« « v ettt b e e e e e e e e e e e e e e [:I Yes D No

13 Indicate the percentage of gaming activity conducted in
aTheorgamzation’sfacility . . . . . . . . . . . o L e e e e e e e e e e e s
bAnoutsidefacility. . . . . . . . . L e e e e e e e e e e 13 b|
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

-2
w
o)

ol | o

Name >

Address =

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes |:|No
b If 'Yes,” enter the amount of gaming revenue received by the organization s and the amount

of gaming revenue retained by the third paty > S
c If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided >

D Drirector/officer D Employee D Independent contractor

17 Mandatory distnibutions
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to retain the
state gaming license? [:lYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year )

| Part IVZ| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury

Interal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is

» Attach to Form 990 or 990-EZ.

at www.irs.gov/form990.

OMB No 1545-0047

2016

3fiOpen to:Publ xﬁ
fidinspectionads’ 5 &5

[

#3L

Name of the organization

Rene Moawad

Foundation

E " pry
ploy

52-1801228

Pt VI, Line

11b

The Foundation keeps a copy of the 990on file at the Exec Dir’s office.

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

TEEA43901

08/16/16

Schedule O (Form 990 or 990-EZ) (2016)



