EisnerAmper LLP

E I SN E RAMP E R 11:ILS\e/\|li?1c,)clj\l?\£)e8n8u3eO-SZO7u(§g
\_) T 732.243.7000

F 732.951.7400
www.eisneram per.com

ACCOUNTANTS & ADVISORS

CHEERFUL HEART M SSI ON | NC.
6 UPPER POND ROAD
PARSI PPANY, NJ 07054

DEAR MR CORNWELL

ENCLOSED ARE THE ORI G NAL AND ONE COPY OF YOUR | NCOVE TAX RETURNS
FOR THE PERI CD ENDED DECEMBER 31, 2016 FOR

CHEERFUL HEART M SSION | NC. AS FOLLOWS. . .

2016 990 - RETURN OF ORGANI ZATI ON EXEMPT FROM | NCOVE TAX

2016 SCHEDULE A - PUBLIC CHARITY STATUS AND PUBLI C SUPPORT

2016 SCHEDULE B - SCHEDULE OF CONTRI BUTORS

2016 SCHEDULE D - SUPPLEMENTAL FI NANCI AL STATEMENTS

2016 SCHEDULE F - STATEMENT OF ACTI VI TI ES OQUTSI DE THE UNI TED STATES
2016 SCHEDULE O - SUPPLEMENTAL | NFORVATI ON TO FORM 990 OR 990EZ
2016 8879-EO - I RS E-FI LE SI GNATURE AUTHORI ZATI ON

2016 NEW JERSEY FORM CRI - 300R - LONG FORM RENEWAL STATEMENT

EACH ORI G NAL SHOULD BE DATED, SI GNED AND FI LED I N ACCORDANCE W TH
THE FI LI NG | NSTRUCTI ONS.  THE COPY SHOULD BE RETAI NED FOR YOUR FI LES.

THE ENCLOSED RETURNS WERE PREPARED PRI MARI LY FROM DATA AND | NFORVATI ON
VH CH YOU SUBM TTED. YOU SHOULD REVI EW THE RETURNS TO ENSURE THAT
THERE ARE NO OM SSI ONS OR M SSTATEMENTS.

UPON AN AUDI T OF THE RETURN(S), REQUESTS MAY BE MADE FOR SUPPORTI NG
DOCUMENTATI ON. THEREFORE, WE RECOMVEND THAT YOU RETAI N ALL PERTI NENT
RECCORDS.

FORM 990 MUST BE MADE AVAI LABLE FOR PUBLI C | NSPECTI ON FOR A PERI OD

OF THREE YEARS, BEG NNI NG WTH THE DATE THE RETURN IS FILED. THE
AVAI LABLE DOCUMENT MJUST BE AN EXACT COPY OF THE RETURN AND SCHEDULES
(1 NCLUDI NG SCHEDULE B), AS FILED WTH THE I RS, EXCEPT THAT THE NAMES
AND THE ADDRESSES OF THE CONTRI BUTORS MAY BE EXCLUDED. ANY

ORGANI ZATI ON THAT FAILS TO COWPLY WTH TH' S PROVI SION IS SUBJECT TO A
PENALTY OF $20 FOR EACH DAY THAT I NSPECTION | S NOT PERM TTED, UP TO A
MAXI MUM OF $10, 000. ANY ORGANI ZATI ON THAT W LLFULLY FAILS TO COWLY
SHALL BE SUBJECT TO AN ADDI TI ONAL PENALTY OF $5, 000. YOU ARE ALSO
REQUI RED TO PROVI DE COPI ES OF THE RETURN | F YOU RECEI VE SUCH A
REQUEST. SHOULD YOU RECEI VE A REQUEST FOR | NSPECTI ON OR FOR COPI ES OF
YOUR RETURN, YOU MAY WANT TO CONTACT US FOR FURTHER DETAI LS.

ANY ACT OF SELF-DEALING THE MAKI NG OR RETAI NI NG OF EXCESS BUSI NESS
HOLDI NGS, OR JEOPARDI ZI NG | NVESTMENTS, AND THE MAKI NG OF TAXABLE
EXPENDI TURES MAY SUBJECT THE FOUNDATI ON TO PENALTY EXClI SE TAXES OF
FROM 5% TO 200% OF THE AMOUNT OF THE PROH Bl TED TRANSACTI ON. PLEASE

XL480 5.000



CONTACT US FOR FURTHER | NFORVATI ON | F YOU HAVE QUESTI ONS CONCERNI NG
ANY OF THESE PRCHI Bl TED TRANSACTI ONS

SI NCERELY,

YA AL

Rl CHARD A SACKI N
El SNERAMPER LLP


GP28782
Rich Sackin


CEISNERAMPER )

ACCOUNTANTS & ADVISORS

I NSTRUCTI ONS FOR FI LI NG
CHEERFUL HEART M SSI ON | NC.
FORM 8879-EO - I RS E-FI LE SI GNATURE AUTHORI ZATI ON
FOR THE PERI CD ENDED DECEMBER 31, 2016

kkkkhkhkhkhkhkhkhkhhkhhhhhhk k k k%%

SI GNATURE. . .

EisnerAmper LLP

111 Wood Avenue South
Iselin, NJ 08830-2700

T 732.243.7000

F 732.951.7400
WWW.eisneramper.com

THE ORI G NAL | RS E-FI LE SI GNATURE AUTHORI ZATI ON FORM SHOULD BE

SI GNED (USE FULL NAME) AND DATED BY THE TAXPAYER

FI LI NG ..

RETURN YOUR SI GNED FORM 8879- EO TO

El SNERAMPER LLP
111 WOOD AVE SO STE 600
| SELI N NJ 08830-2700

OR FAX YOUR SI GNED FORM 8879- EO TQO

El SNERAMPER LLP
TAX RETURN PRCOCESSI NG DEPARTMENT
732-951- 7500

PAYMENT OF TAX ..
NO PAYMENT OF TAX |'S REQUI RED.

FORM 8879- EO SERVES AS A REPLACEMENT FOR YOUR SI GNATURE THAT WOULD BE

AFFI XED TO FORM 990 | F YOU PAPER FI LED YOUR RETURN.

PLEASE DO NOT SEPARATELY FILE FORM 990 W TH THE | NTERNAL REVENUE

SERVI CE. DA NG SO W LL DELAY THE PROCESSI NG OF YOUR RETURN.

VE MJUST RECEI VE YOUR S| GNED FORM BEFORE WE CAN ELECTRONI CALLY
TRANSM T YOUR RETURN WHI CH | S DUE ON NOVEMBER 15, 2017. W\E
WOULD APPRECI ATE YOUR RETURNI NG THI S FORM AS SOON AS PGOSSI BLE

AS TH S WLL EXPEDI TE THE PROCESSI NG OF YOUR RETURN. THE | NTERNAL

REVENUE SERVI CE W LL NOTI FY US WHEN YOUR RETURN | S ACCEPTED.
YOUR RETURN I'S NOT CONSI DERED FI LED UNTI L THE | NTERNAL REVENUE

SERVI CE CONFI RMS THEI R ACCEPTANCE, WH CH MAY OCCUR AFTER THE DUE

DATE OF YOUR RETURN.
EFI LE SI GNATURE AUTHORI ZATI ON FORVS

XL480 5.000



SI GNED ELECTRONI C AUTHORI ZATI ON FORMS CAN ALSO BE FAXED
TO ElI SNERAMPER LLP AT 732-951-7500 OR EMAI LED TO
NJEFI LE@ElI SNERAMPER. COM

kkkkhkhkhkhkhkhkhkhkhkhhhhhhk ki k%%



IRS e-file Signature Authorization
rom 88 79-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2016, or fiscal year beginning , 2016, and ending , 20
p Do not send to the IRS. Keep for your records. 2@1 6
Department of the Treasury . o X X i
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo0.
Name of exempt organization Employer identification number
CHEERFUL HEART M SSI ON | NC. 47-1010774

Name and title of officer

JOHN H CORNWELL, PRESI| DENT
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here p» b Total revenue, if any (Form 990, Part VIII, column (A), ine 12) . . . 1b 364, 351.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9) . . ... ... ... 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL,line22) ., . . ... .. .. ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here » b Balance Due (Form 8868,1line3c) . . ... .. .. .« ' v v ... 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize EI SNERAMPER LLP to enter my PIN 8[5]2]2]2 as my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature p» Date p
=Elgllll Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 2(0(8]710]|10|1|3(1(6]3

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized{? e-file Providers for Business Returns.

(//?/L/?//L,éé/a pae » 08/28/2017

ERO's signature P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2016)

JSA
6E1676 1.000
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OMB No. 1545-0047

2016

Open to Public

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)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue 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
C Name of organization D Employer identification number
B creckitapicabe: | HEFRFUL HEART M SSI ON | NC. 47-1010774
: fress Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
] et reten 6 UPPER POND ROAD (973) 632-9912
: 2?:«||r:§:::jnl City or town, state or province, country, and ZIP or foreign postal code
- Amended PARSI PPANY, NJ 07054 _ G Gross receipts $ 364, 351.
|| heplication IF- Name and address of principal officer: JOHN H. CORNVELL H(@) 1s éhiz.a group return for B Yes No
subordinates’
794 WEST SHORE DRI VE KI NNELO\L NJ 07405 H(b) Are all subordinates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p CHEERFULHEARTM SSI ON. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2014| M State of legal domicile: NJ
Summary
1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
8
8
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 8.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . .. ... .. .. 4 8.
;E 5 Total number of individuals employed in calendar year 2016 (Part V, line2a), . . . . . v v v v v v e oo 5 0.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 60.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€34 . . . v v v & v v v vt 4 v o a e v v n nn e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line1h) . . . . . . . 0 v o e s e e e e e e e e 243, 808. 364, 351.
g 9 Program service revenue (Part VIIL € 20) . . . . v 0 0 v s s e e e e e e 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d), . . . . . .. ... ... ... 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . . . . . . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12)., . . . . .. 243, 808. 364, 351.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . .. . ... 166, 214. 195, 810.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), linelle) . . . . . . . . . . . . . . ... 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), line 25) p 3, 855.
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . v v v v v v v v o 43,127. 56, 103.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . ... .. 209, 341. 251, 913.
19 Revenue less expenses. Subtractline18fromline 12, . . . . v v v v v v i 4 v v m 4w a 34, 467. 112, 438.
5 g Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) , . . . . . ... ... ... 75, 495. 188, 730.
<B(21  Total liabilities (Part X, € 26) . . . . . . . . ..o e 5, 065. 5, 862.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromlin€20. . . v v v v v v & v @ v 0w o . 70, 430. 182, 868.
Part Il Signature Block

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

_ 09/ 01/ 2017
Slgn } Signature of officer Date
Here JOHN H. CORNVELL PRESI DENT

} Type or print name and title

) Print/Type preparer's name Preparer's signature Date Check I_, i [PTIN
Ea'd RI CHARD A SACKI N 09/ 01/ 2017 |seit-employed | P00184276

reparer
UsepOnIy Firm's name__p>El SNERAMPER LLP s e b 13- 1639826

Firm's address 111 WOOD AVE SO STE 600 | SELIN, NJ 08830- 2700 Phone no. _ 732- 243- 7000

May the IRS discuss this return with the preparer shown above? (see iNStructions) . . . . . . . 0 0 v i v e e e e e m Yes I_I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JSA

6E1010 1.000
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Form 8868

(Rev. January 2017)

Application for Automatic Extension of Time To File an
Exempt Organization Return

P File a separate application for each return.
P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or
print

Name of exempt organization or other filer, see instructions.

CHEERFUL HEART M SSI ON | NC.

Employer identification number (EIN) or

47-1010774

File by the

Number, street, and room or suite no. If a P.O. box, see instructions.

Social security number (SSN)

due date for

filing your 6 UPPER POND ROAD

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PARSI PPANY, NJ 07054
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. Iﬂll_l
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JOHN H. CORNWELL
o The books are in the care of » 794 WEST SHORE DRI VE KI NNELON NJ 07405

Telephone No. » 973 632-9912 FaxNo. ®»
e |f the organization does not have an office or place of business in the United States, check thisbox _ . . . ... .. .. ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . | 2 . If it is for part of the group, check thisbox , , ., . . . . | 2 |_, and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/15 ,2017 _, to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

| 2 calendar year 2016  or
> tax year beginning , 20

_, and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JSA

6F8054 2.000

15551 O F505 5/1/2017 9:13:55 AM V 16-4.5F

310928- 015 PAGE 1



CHEERFUL HEART M SSI ON | NC. 47-1010774

Form 990 (2016) Page 2
REWHIN Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . _ . .. . .. ... .. ... .....

1

Briefly describe the organization's mission:

A CHRI STI AN HUVANI TARI AN ORGANI ZATI ON DEDI CATED TO | MPROVI NG THE

LI VES OF THE UNDERPRI VI LEGED LI VING I N THE | MPOVERI SHED BORDER REG ON
CF THE DOM NI CAN REPUBLI C AND HAI TI BY FUNDI NG AND MANAG NG PROGRAMS
FOCUSED ON HEALTH, EDUCATI ON, AND ECONOM C DEVELOPMENT.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 980-EZ2, . . . . . . .\ttt st e e e e e [Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 it ot 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 |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 86, 087. including grants of $ 82,978. ) (Revenue $ )

PROGRAM HEALTH / SANI TATI ON / LATRI NES
THE MSSION S GOAL IS TO BUI LD A LATRI NE FOR EVERY HOME | N THE

| MPOVERI SHED VI LLAGE OF LAM ELLE, HAITI. BECAUSE THERE IS NO

SANI TATION IN THE VI LLAGE, DI SEASE IS A SI GNI FI CANT PUBLI C HEALTH
PROBLEM BY THE FI RST QUARTER OF 2018, THE M SSI ON W LL CONSTRUCT
A TOTAL OF 825 LATRI NES.

4b

(Code: ) (Expenses $ 81, 116. including grants of $ 58,684. ) (Revenue $ )
PROGRAM EDUCATI ON
THE M SSI ON SUPPORTS EDUCATI ONAL ACTI VI TIES W TH BOOKS, SCHOOL
SUPPLI ES, AND TEACHER SUPPORT. | N JANUARY 2016, THE M SSI ON
CONDUCTED TWO MUSI C EDUCATI ON SCHOCOLS. THESE SCHOOLS PROVI DED
BASI C MUSI C EDUCATI ON TO 70 CHI LDREN I N LOVA DE CABRERA, THE

DOM NI CAN REPUBLI C AND 100 IN TILORI,HAITI. | N ADDI Tl ON,

APPROXI MATELY 300 CHI LDREN WERE PROVI DED GENERAL EDUCATI ON SUPPORT
IN THE LOCAL SCHOOLS. A CONTI NU NG, WEEKLY EDUCATI ON PROGRAM WAS
ESTABLI SHED | N LOVA DE CABRERA I N 2016.

4c

(Code: ) (Expenses $ 63, 464. including grants of $ 49,148. ) (Revenue $ )
PROGRAM HEALTH / DENTAL
THE M SSI ON PROVI DES FREE DENTAL CARE TO CHI LDREN AND ADULTS I N
NEED. OUR CLINICS I N THE DR AND HAI TI PROVI DED DENTAL TREATMENT
FOR OVER 600 PECPLE I N 2016.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 5, 000. including grants of $ 5,000. ) (Revenue $ )

4e

Total program service expenses » 235, 667.

JSA
6E1020 1.000

Form 990 (2016)
15551 O F505 8/26/2017 1:36:52 PM V 16-6.4F 310928- 015 PAGE 3



CHEERFUL HEART M SSI ON | NC. 47-1010774

Form 990 (2016)

10

11

12a

13
1l4a

15

16

17

18

19

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L L 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 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . 2 X
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,Part1. . . . . . . . ... ... ... ... 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . ' v v v v v e v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Partlll. o o o e e e e e e e e e e e e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . @ . . i i i it e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partill. . . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i i e e e e e e e e e e e e e e e e 8 X
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, PartIV . . . . . . . .. .. ... ... 9 X
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, PartV. . . . . . .. 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . i v i i i e s e s e s e e e e e e e e e e e e e e e e e e e e lla X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ..... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . .. ... ......... 1llc X
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, . . . . . . . . . . .. .. i uueuenwno. 11d X
Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . , . . . .. 1lle X
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 X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & o 0 @ i i i i i et 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 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a X
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,Partsland V. . . . .. ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
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, Partsllland IV . . . . .. ... ... .... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)., . . . ... ...... 17 X
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 . . . . . . . . . @ i i i it it ittt e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . o v v v i i e 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 19 X

JSA
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . .. ... .. .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
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 |, Parts land Il, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill. . . . . . . . . .o oo i v v oo o 22 X
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? If "Yes," complete Schedule J . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e 23 X
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," gotoline25a. . . . . . & v o v i i i i b i e e e e e e e e a s 24a X
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? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
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
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 i i i it i e e e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . i i it i i ittt e e e e e e e 26 X
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, Partlll. . . . . . ... ... ... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . o v v v i e e e et e e e e e e e e e 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
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . [ 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i it e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= o 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . v o v o v i s e e e s e e e e e e e e e e e e e e e e s 32 X
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| . . . . . . .. ... .00 u 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, IlI,
[ g LYZ= 1o [ =1 Y20 115 T 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . .« v+« . . . 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 ., . . .. 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . ... ... ... ... . ..., 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T 37 X
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. 38 X

JSA
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV ... ... ... ... ... ..... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... la 0.
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . .. ... 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . .. ... ... .. ... ... .. e e e s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . [ 22 0.
b If at least one is reported on line 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-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... ... .. 3a X
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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T o010 1 1 4a X
b If “Yes,” enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . @ i i i i i i it i et e e n 5¢C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtiDIE?. . . o . v vt e e e e e e e e e e e e e e e e e e 6b
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 contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i i st e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... oo oo v | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v o v oo L n s d e e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o o o L L e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . .. ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . ... o oo oo 13b
C Enterthe amountofreserves onhand. . . . v v v v v v v v v i e e e e e e 13c
14a 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 ScheduleO . . . . . . 14b
I 040 1.000 Form 990 (2016)
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI « . . « . v v v v v v o v i o v v o v v a
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 8
If there are material differences in voting rights 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 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & o i i i i e e e e s e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 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? . . . . . . . o o v o L L e e e e e s 6 X
7a 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? . . . . . & o ¢ o i i i n e e e e e s 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 governing body? . . . . . . . . o v i i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing BOGY?. « « v v v v v i v e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . ... .... .. 9 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, or affiliates? . . . . . . . .. . . oo v v i o v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
IS 10 CONFIICIS? & v v v v o v v et 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 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .+ .« v v v v v i v i it et e e e e e e e e e e et et 12c X
13 Did the organization have a written whistleblower policy?. . . . . . .« v v o v i 0 i s e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . .« . v v v v v o oo oL 15a
b Other officers or key employees of theorganization . . . . . . . . o v o v v i i i i i e e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 16a X
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? . . . . . . . . . . i i i i i e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »NJ,

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.

Own website Another's website Upon request |:| 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 tels&hone number of the person who possesses the organization's books and records: p
JOHN H. CORNVELL 794 WEST SHORE DRI VE KI NNELON, NJ 07405 73-632- 9912

JSA Form 990 (2016)
6E1042 1.000
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Form 990 (2016) CHEERFUL HEART M SSI ON | NC. 47-1010774 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 lineinthisPartVII. . ... ... ... ........... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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.

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

©
) ®) Position (D) © G)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s s ol x[ez| m the organizations compensation
related | 22| 2 3|2 |25 S organization (W-2/1099-MISC) from the
organizations| 8 £ | £ 2 | 3 |2 & | & | (W-2/1099-MISC) organization
below dotted| 8 £ | 3 S|°g and related
. | = S 3 -
line) & = o 5 organizations
(1)JOHAN H. CORNVEL L 20. 00
CHAI RMAN, PRESI DENT, TRUSTEE 0. X X 0. 0. 0.
(2)CAROL D. CORNVELL 14. 00
VP, SECRETARY, TRUSTEE 0. X X 0. 0. 0.
(3)J. STEPHEN CORNWELL 1.00
TREASURER, TRUSTEE 0. X X 0. 0. 0.
(4)LEAH K. C. RAYMOND 1.00
TRUSTEE 0. X 0. 0. 0.
(5)PAMELA L. ALBERTO, D. M D. 4.00
TRUSTEE 0. X 0. 0. 0.
(6)JANET P. TRACY, R N., PH D. 5.00
TRUSTEE 0. X 0. 0. 0.
(7)ARTHUR L. SHEPPELL, M D. 4.00
TRUSTEE 0. X 0. 0. 0.
(8)GREG J. WROCLAWBKI, ME.E. E 5.00
TRUSTEE 0. X 0. 0. 0.
9
(10)
(11)
(12)
(13)
(14)
ISA Form 990 (2016)
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Form 990 (2016) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | 2218 |5& || organization | (W-2/1099-MISC) from the
organizations = g_ E a g 55 g (W-2/1099-M|SC) organization
below dotted | S £ | & EREE-a and related
. g2 |5 s|®8 -
line) S| 2 S g organizations
G = 3 S
3 g
2
1b Sub-total e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0. 0. 0.
d Total (@dd 1ines 1b and 1C) « v « « v v v v b e e e e e e e e e e e e e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v i v e e e 3 X
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
INAIVIGUAL .+ v o e et e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
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) (B) (©)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p

0.

JSA
6E1055 2.000
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Form 990 (2016) CHEERFUL HEART M SSI ON | NC. 47-1010774 page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . . ... ... ... .......... |:|
(A (C)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
% % la Federated campaigns . - « = « « . . la
52| b Membershipdues. .. ....... 1b
5/:1" < ¢ Fundraisingevents . . . . .« « . .. lc
oS d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e
% ) f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 364, 351.
é;% g Noncash contributions included in lines 1a-1f: $
h Total. Addlines 1a-1f . . « + o & & o v v v v o v v o » 364, 351.
% Business Code
2 2a
i
@ b
> c
& | d
E1 e
§’ f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . . i .. u 4 ... > 0.
3 Investment  income  (including  dividends, interest,
and other similar amounts). . = « =« . v o 0 000 > 0.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 RoyaltieS « « v v v v e e e e e e e e e e e e e e e e e | 0.
() Real (ii) Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) = + = « & v & v v v v v v 0 v » 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « v . ..
d Netgainor(IoSS) « « « « « & v« & v+ 4 v s o 0w .. » 0.
o | 8a Gross income from fundraising
§ events (not including $
E of contributions reported on line 1c).
oy See PartIV,line18 . . . . . . . . . . . a 0.
g Less: directexpenses . .« . . o0 .. b 0.
Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming activities.
SeePartIV,line19 , ... ....... a 0.
Less: directexpenses . . . . . . . ... b 0.
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances . . . . ... .. a 0.
b Less:costofgoodssold. . . . . . . .. b 0.
¢ Net income or (loss) from sales of inventory, , . ., . . . . » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. .o ..
e Total. Addlines 11a-11d « « « « + « ¢ s s v v 0w wa s > 0.
12 Total revenue. See instructions. . « . « + o &« & & &« & » 364, 351.
ézom 1.000 Form 990 (2016)
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Form 990 (2016) CHEERFUL HEART M SSI ON | NC. 47-1010774 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 noteto any line inthis Part IX _ . . . . . . . . .. v v i v i v i ..
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , _ , . . 195, 810. 195, 810.
Benefits paid to or formembers , , ., . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages | |, ., . . .. .. ... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . . v v v v . 0.
10 Payrolltaxes « « v v v & v o e e e e e e s 0.
11 Fees for services (non-employees):
a Management ... ....... 4, 750. 4, 750.
blegal ... ... ... . ... 663. 663.
cAccounting . . ... ... ... ... ... 2,273. 2, 273.
dLobbying . ... ............... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 3’ 893. 3’ 696. 197.
12 Advertising and promotion _, , . . . ... ... 1, 803. 1, 803.
13 Officeexpenses . . . . . & v & v & v v v v u . 4, 087. 2, 533. 1, 554.
14 Information technology. . . . . . . . . . . .. 0.
15 Royalties, , . . . ..o v i e 0.
16 Occupancy ., . . ... v v v v v v v e e 0.
17 Travel | L . . . e e e e 33, 057. 32, 745. 312.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 0.
20 Interest . . ... ... 0.
21 Paymentstoaffiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , . , 384. 384.
23 Insurance |, . . ... ... e e e e e 2, 794. 883. 1, 911.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aFOOD - VOLUNTEERS & STAFF 2, 399. 347. 2,052.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 251, 913. 235, 667. 12, 391. 3: 855.
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 p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
éé?osz 1.000 Form 990 (2016)
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CHEERFUL HEART M SSI ON | NC. 47-1010774
Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X. . . . ... ... ... ... | X|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... .. ... ................ 73,799.] 1 158, 459.
2 Savings and temporary cashinvestments . . ... ... ... .... 0.] 2 0.
3 Pledges and grants receivable, net ... ... . 0.] 3 0.
4 Accounts receivable, Nt e e e e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . .. . . ... ... . ... ..... 0.5 0.
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 contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions). Complete Part Il of ScheduleL . _ . . . . . . ... 0.] 6 0.
‘sn‘.) 7 Notes and loans receivable, net | . .. ... ... 0.| 7 0.
2| 8 Inventoriesforsaleoruse, . ... ... ... ... ... 0. 8 0.
9 Prepaid expenses and deferredcharges . . . .. ... ... o' .u.. 0.| 9 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 30, 879.
b Less: accumulated depreciation. . . . . . . . . . 10b 608. 1,696. |10c 30, 271.
11 Investments - publicly traded securities | . . . .. ... .. e 0.l11 0.
12  Investments - other securities. See Part IV, line 11, , . . ... ... ... .. 0.]12 0.
13 Investments - program-related. See Part IV, line 11, . . . . . ... ... .. 0.]13 0.
14 Intangible @SSetS . . . . . . . . 0.]14 0.
15 Other assets. See Part IV, line 11 _ . . . . . . . v v i i 0.]15 0.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . ... ... . 75,495. | 16 188, 730.
17  Accounts payable and accrued eXpenses ., . . . . . . . . o u i 5, 065.] 17 5, 862.
18 Grants payable . . . . ... .. 0. 18 0.
19 Deferred reVenUe . . . . . . it e 0.| 19 0.
20 Tax-exemptbond liabiliies . . .. ... . 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0.l 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L. _ . . . . . .. ... .. 0. 22 0.
—123  secured mortgages and notes payable to unrelated third parties | | . . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . ... 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . ...\ttt 0.]25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . . . . . v v i i v . 5, 065.| 26 5, 862.
Organizations that follow SFAS 117 (ASC 958), check here » |_, and
3 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets | L. L. 27
f_.g 28 Temporarily restricted netassets ... 28
o|29 Permanently restricted netassets., . . . . . . . . . . ¢ o i it 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P> and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . ... ... ... 0.] 30 0.
@131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 0.] 31 0.
<132 Retained earnings, endowment, accumulated income, or other fundsATCH 1 70, 430.| 32 182, 868.
2|33 Total net assets or fund balances . . 70, 430. | 33 182, 868.
34 Total liabilities and net assets/fund balances, . . . . .. . . . ' o v ... 75, 495. | 34 188, 730.

JSA
6E1053 1.000
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CHEERFUL HEART M SSI ON | NC. 47-1010774
Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . . .. ... ... ........

Total revenue (must equal Part VIII, column (A), line12) . . . . . . . v i v v v i i e e e e e e
Total expenses (must equal Part IX, column (A),line25) . . . . . . ... ... ... ...
Revenue less expenses. Subtractline2fromlinel. . . . . .. ... ... ... ... ...
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ..
Net unrealized gains (losses) oninvestments . . . . . . . . . ¢t i i i i vt i v e e e e e
Donated services and use of facilities . . . . . . . . . . . c .. i e e e e e
INVESIMENt EXPENSES . & . & v v vt vt st e e e e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin ScheduleO) . . . . .. ... .......
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN (B)) & v i v i i e it e e e e e e e e e e e e e e e e eeeeeeeeeeeeeaa 10 182, 868.
Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . ... ... ... ........ |:|

© (00 [N (O [0 [~ (W ([N (|-

©CwW o ~NOoO U~ WNPR

=

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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

b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b
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 |:| Consolidated basis |:| Both 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? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult 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-1337 & & & v v v v i v e s e e s e s e s e s s e s s a e 3a X

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 undergo such audits. 3b

Form 990 (2016)

JSA
6E1054 1.000
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SCHEDULE A Public Charity Status and Public Support || oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 6

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHEERFUL HEART M SSI ON | NC. 47-1010774

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 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, city, and state:

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 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 |:| An organization that normally receives: (1) more than 331/3 % 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 331/3 %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 lIl.)

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, 12f, and 12g.
a |:| Type |. 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.

c Type lll 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 is 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.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . .« . i i i i i i i e e e e e e e e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) 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)

(B)

©)

(D)

B

Total

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

JSA
6E1210 1.000

15551 O F505 8/26/2017 1:36:52 PM V 16-6.4F 310928- 015 PAGE 14



Schedule A (Form 990 or 990-EZ) 2016

CHEERFUL HEART M SSI ON | NC. 47-1010774

Page 2

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

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

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 0. 0. 209, 060. 243, 808. 239, 209. 692,

077.

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

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

0.

Total. Add lines 1 through 3 209, 060. 243, 808. 239, 209. 692,

077.

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), , . . .. . 605,

190.

Public support. Subtract line 5 from line 4. 86,

887.

Section B. Total Support

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

7
8

10

11
12

13

Amounts fromlined4 . ... ...... 209, 060. 243, 808. 239, 209. 692,

077.

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

Net income from wunrelated business
activities, whether or not the business
is regularly carried on

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

0.

Total support. Add lines 7 through 10 , 692,

077.

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

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 thishoxand stop here . . . . . . . v @ v 0 v i v i vt e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2015 Schedule A, Partll,line14 ., . . . .. .. .. ... .. .... 15

331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . ... ... ... .. .... >
331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... .. .. ... >
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. . . . . . . . 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
10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . L L L L L L 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 >

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

%
[]
[]
[]

[]

JSA

Schedule A (Form 990 or 990-EZ) 2016

6E1220 1.000
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CHEERFUL HEART M SSI ON | NC. 47-1010774
Schedule A (Form 990 or 990-EZ) 2016 Page 3

EWHIl 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) P (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.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 ,

4  Tax revenues levied for the
organization’s benefit and either paid
to or expended onitsbehalf , . . . . ..

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

6 Total. Add lines 1 through5. . . . . ..

7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7b. . « « + v . ...
8 Public support. (Subtract line 7c from

iN€6.) v v v v v i v e w e w e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v s s = s = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 , , . ., ..
¢ Addlines 10aand10b . ... .. ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
{2 4 1 =Yoo o T

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .. .....

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

and12.) . . . . e e e e e e e e
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 thisboxandstop here. . . . . . o v v v 0 i i v i i i b i e i e e e w ke e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ., . . . . . . .. . .. .. 15 %
16  Public support percentage from 2015 Schedule A, Partlll, line15. . . . . & v v v v i v v v a v v 0 e w w e 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, Partlll, line 17 | |, . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2016
6E1221 1.000
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CHEERFUL HEART M SSI ON | NC. 47-1010774
Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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). 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. 3a

b 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. 3b

¢ 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. 3c

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. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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. 4c

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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

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

7 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-EZ). 7

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-EZ). 8

9a 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. 9a

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. 9b

¢ 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. 9c

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

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

JSA Schedule A (Form 990 or 990-EZ) 2016
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CHEERFUL HEART M SSI ON | NC. 47-1010774
Schedule A (Form 990 or 990-EZ) 2016 Page 5
Supporting Organizations (continued)

Yes| No
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? lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times 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 conditions or restrictions, if any, applied to such powers during the tax year. 1
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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
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)? If "No," describe 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). 1
Section D. All Type lll Supporting Organizations
Yes| No
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, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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). 2
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 during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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? 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. 2a

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 organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a 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 details in Part VI. 3a

b 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. 3b
Schedule A (Form 990 or 990-EZ) 2016
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CHEERFUL HEART M SSI ON | NC. 47-1010774

Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type Il 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

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

A W I|N |-

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 line 4). 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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)

w

N BRI RIGEES

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

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

A |W I[N |-

Schedule A (Form 990 or 990-EZ) 2016
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CHEERFUL HEART M SSI ON | NC.

Schedule A (Form 990 or 990-EZ) 2016
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

47-1010774

Page 7

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.

O|IN|O|O |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

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.

w

Excess distributions carryover, if any, to 2016:

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)

— || |™ o (a0 ||

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

IN

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.

Remaining 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.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

O (ao|o|T|o

Excess from 2016. . . .

JSA
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CHEERFUL HEART M SSI ON | NC. 47-1010774
Schedule A (Form 990 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)

ISA Schedule A (Form 990 or 990-EZ) 2016
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@16

Internal Revenue Service
Name of the organization Employer identification number
CHEERFUL HEART M SSI ON | NC.
47-1010774

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501((:)(3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, II, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
6E1251 1.000

ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

CHEERFUL HEART M SSIFON T NC.

Employer identification number

47-1010774

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

JOHN AND CARCL CORNWELL

794 WEST SHORE DRI VE

205, 000.

KINNELON, NJ 07405

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

GREAT PACI FI C FOUNDATI ON

1067 WEST CORDOVA STREET SUI TE 1800

125, 142.

VANCOUVER BC
CANADA V6C 1C7

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

JOHN AND PEGGY POST

190 JACOB RUN ROAD

5, 000.

BETHEL, PA 18343

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

6E1253 1.000

15551 O F505 8/26/2017 1:36:52 PM V 16-6.4F

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

310928- 015

PAGE 23



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

CHEERFUL HEART M SSI ON | NC.

Employer identification number

47-1010774
Ul Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions)

$

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization CHEERFUL HEART M SSI ON | NC.

Employer identification number

47-1010774

2EIgQlll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
P Complete if the organization answered "Yes" on Form 990, 2@1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. . Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on
Name of the organization Employer identification number
CHEERFUL HEART M SSI ON | NC. 47-1010774

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
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 legal control? . . . ... ... .. |:| 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? . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete 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
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt a e e . 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 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. . . . . . . . . v o v v v v v vt v v v e v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v v v v i v v v v v v v |:| 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)(i)

and section LTOM@AB)M? . . . . . . . oo oo e e e e e e e e [ ves o
9 In Part XIIl, 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI 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:

(i) Revenue included in Form 990, Part VIIL IINne 1 . . v« v v o v v v i o e e e e e e e e e e e e >3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v o v v v v e e e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIIL ine L . . . . . . . v i v i v it e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « « & v v v @ v v vt v v i e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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CHEERFUL HEART M SSI ON | NC. 47-1010774

Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

g\ Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la

- DO Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
Beginning balance | . . . .. ... . e e e e 1c
Additions during the year | . . . . . ... . ... .. e e e id
Distributions during the year , , . . . . . . . . it le
Endingbalance , ., . . . ... .. . . . e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XllI

Part V Endowment Funds.

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

la

3a

b
4

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

Beginning of year balance . . . .
Contributions . . . . .. .. ...
Net investment earnings, gains,

andlosses. . . . ... ...
Grants or scholarships . . . . ..
Other expenditures for facilities

and programs. . . . . . .0 ...
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 p %

Permanent endowment p %

Temporarily restricted endowment p %

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 . . . v v v v v v 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 3a(i)
(i) related Organizations . . . . v v v v v 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 3a(ii)
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . . .. ... .. .... 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

Buildings . . . ... ............
Leasehold improvements | |, . . . .. ..
Equipment 1, 920. 608. 1, 312.

Other 28, 959. 28, 959.

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . .. . . > 30, 271.

JSA

Schedule D (Form 990) 2016
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CHEERFUL HEART M SSI ON | NC. 47-1010774
Schedule D (Form 990) 2016 Page 3

Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . . ... .. ... .....
(2) Closely-held equity interests
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
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 (c) Method of valuation:
Cost or end-of-year market value

€]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

€8]

(2)

(3)

(4)

©)]

(6)

(N

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), , . . . . . v v v v v v v e e e h v e e e e e >
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) Description of liability (b) Book value

(1) Federal income taxes

2

(©)]

4

®)

(6)

™

(C)]

C)]
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 Xlll I:I

JSA
6E1270 1.000 Schedule D (Form 990) 2016
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CHEERFUL HEART M SSI ON | NC. 47-1010774
Schedule D (Form 990) 2016 Page 4

Part XI 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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v o v 0 v v 0w 2a

b Donated services and use of facilities . . . .« v v v 0 0o e 0w e e 2b

¢ Recoveriesof prioryeargrantS. . . « & v v v i i h s s e e e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e et et e e e e 2d

e Addlines2athrough2d . . . .« v vt i it i e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v i i i it e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. 4a

b Other (Describe iNPartXlIL) & v v v v v v v e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v v v v v i e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . .« & o v v v o v v W 5

EWPMIl 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 . . . . . . . . . o oo i e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . ¢ v o 0 oo 0 e e e e 2a

b Prioryearadjustments . . . . . . o i it i i s e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e e 2d

e Addlines2athrough2d . . . .« v o v i it i e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v i i i it e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll,line7b . . . . . . . 4a

b Other (Describe iNPartXlIL) & v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v v v v v 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 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . v v v o+ . 5

EWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

JSA Schedule D (Form 990) 2016
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REISPMIIl Supplemental Information (continued)

Schedule D (Form 990) 2016
JSA
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. .
) Open to Public
Department of the Treasury P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. P -
Internal Revenue Service Inspection
Name of the organization Employer identification number
CHEERFUL HEART M SSI ON | NC. 47-1010774
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

rants or assistance? Yes |:| No
grants Or assISIanCe sy | | | L L L L o e e e e e e e e e e e e e e e e e e e e e

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 I, 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) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent |investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(l) CENTRAL AMERI CA/ CARI BBEAN 1. PROGRAM SERVI CES HEALTH AND EDUCATI ON 195, 810.
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17
3a Sub-total, . . ........ 1. 195, 810.
b Total from continuation
sheetsto Part! ., ... ..
Cc Totals (add lines 3a and 3b) 1. 195, 810.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

JSA
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CHEERFUL HEART M SSI ON | NC.
Schedule F (Form 990) 2016

47-1010774

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region (d) Purpose of

grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3  Enter total number of other organizations or entities

JSA
6E1275 1.000
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CHEERFUL HEART M SSI ON | NC.
Schedule F (Form 990) 2016

47-1010774
Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description
of noncash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1) HEALTH - DENTAL CLINIC

. AMERI CA/ CARI BBEAN

600.

49, 148.

DENTAL CARE

BOOK

(2) HEALTH - SANI TATI ON AND LATRI NE PROJECT

. AMERI CA/ CARI BBEAN

725.

82, 978.

LATRI NE_CONS

BOOK

(3) EDUCATI ON - SCHOOL SUPPORT

. AMERI CA/ CARI BBEAN

440.

58, 684.

INSTR., BOOX

BOOK

(4) FACILITIES CLI NI C SCHOOLS

. AMERI CA/ CARI BBEAN

100.

5, 000.

ENG NEERI NG

BOOK

()

(6)

()

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
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CHEERFUL HEART M SSI ON | NC.

Schedule F (Form 990) 2016

47-1010774

Page 4

Part IV Foreign Forms

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)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return 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 during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return 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, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

[]

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

JSA
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CHEERFUL HEART M SSI ON | NC. 47-1010774
Schedule F (Form 990) 2016 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, 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).

PRQIECTS
DENTAL CLI NI C - THE EXPENSES WERE RELATED TO THE MARCH 2016 DENTAL CLIN C

WHERE 600 PEOPLE WERE TREATED.

LATRI NE PRQJECT - THE EXPENSES WERE RELATED TO THE CONSTRUCTI ON OF 725

LATRINES IN TILORI, HAITI AND THE CONSTRUCTI ON OF 825 LATRINES IN

LAM ELLE, HAITI.

SCHOOLS - THE EXPENSES WERE RELATED TO THE OPERATI ON AND SUPPORT OF LOCAL

SCHOOLS | NVOLVI NG 440 CHI LDREN.

PART 1, LINE 2.

THE ORGANI ZATI ON'S BOARD MEMBERS AND OFFI CERS TRAVEL TO HAITI AND THE

DOM NI CAN REPUBLI C SEVERAL Tl MES EACH YEAR TO PERSONALLY MONI TOR THE USE

OF ASSI STANCE PROVI DED BY THE ORGANI ZATI ON. ALSO, THE CRGANI ZATI ON HAS A

MANAGER LI VING I N THE AREA WHO SUPERVI SES ALL PRQIECTS, | NCLUDI NG THE

CONSTRUCTI ON OF THE LATRINES I N HAITI.

JSA Schedule F (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . o . . ) .
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHEERFUL HEART M SSI ON | NC. 47-1010774

FORM 990, SECTION C, PART VI, LINE 19

THE M SSI ON MAKES | TS GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST PCLI CY,

AND FI NANCI AL STATEMENTS AVAI LABLE TO THE PUBLI C BY REQUEST.

FORM 990, PART |, LINE 1

A CHRI STI AN HUVANI TARI AN ORGANI ZATI ON DEDI CATED TO | MPROVI NG THE LI VES CF
THE UNDERPRI VI LEGED LI VING I N THE | MPOVERI SHED BORDER REG ON COF THE
DOM NI CAN REPUBLI C AND HAI TI BY FUNDI NG AND MANAG NG PROGRAMS FOCUSED ON

HEALTH, EDUCATI ON, AND ECONOM C COPPORTUNI TY.

FORM 990, SECTION B, PART VI, LINE 11B

FORM 990 | S DI STRI BUTED TO BOARD MEMBERS BEFCORE THE RETURN S DUE DATE AND

'S SUBJECT TO DI SCUSSI ON BY AND COMMENTS FROM THE MEMBERS.

FORM 990, PART 111, LINE 4(D)

PROGRAM  PERMANENT FACI LI TI ES
THE M SSI ON | S EXPLCRI NG THE BENEFI TS AND ECONOM CS OF ESTABLI SHI NG

PERVANENT HEALTH CLI NI CS AND SCHOCLS.

FORM 990, SECTION A, PART VI, LINE 2

JOHN H. CORNVELL AND CAROL D CORNVELL ARE SPOUSES. J. STEPHEN CORNWELL
AND LEAH K. C. RAYMOND ARE CHI LDREN OF JOHN H. CORNWELL AND CAROL D.

CORNVELL. PAMELA L. ALBERTO AND GREG J. WROCLAWSKI ARE SPOUSES.

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

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

Page 2

Name of the organization

CHEERFUL HEART M SSI ON | NC.

Employer identification number

47-1010774

SCHEDULE A, PART I1, SECTION A, LINE 1

UNUSUAL CONTRI BUTI ON OF $125, 142 FROM GREAT PACI FI C FOUNDATI ON ARE

EXCLUDED FROM THE 2016 CONTRI BUTI ONS ON SCHEDULE A, PART 11, SECTION A,

LINE 1

FORM 990, PART X - OTHER FUNDS

DESCRI PTI ON

TOTAL NET ASSETS

TOTALS

ATTACHMENT 1

ENDI NG
BOOK VALUE

182, 868.

182, 868.

JSA
6E1228 1.000
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EisnerAmper LLP

E I SN E RAMP E R 11:ILS\e/\|li?1c,)clj\l?\£)e8n8u3eO-SZO7u(§g
\_) T 732.243.7000

F 732.951.7400
www.eisneram per.com

ACCOUNTANTS & ADVISORS

I NSTRUCTI ONS FOR FI LI NG
CHEERFUL HEART M SSI ON | NC.
NJ CRI - 300R
NEW JERSEY CRI - 300R - LONG FORM RENEWAL STATEMENT
FOR THE PERI CD ENDED DECEMBER 31, 2016

kkkkhkhkhkhkhkhkhkhhkhhhhhhk k k k%%

SI GNATURE. . .
THE ORI G NAL RETURN SHOULD BE DATED AND SI GNED BY TWO AUTHORI ZED
OFFI CERS OF THE ORGANI ZATI ON, | NCLUDI NG THE CH EF FI SCAL OFFI CER.

FI LI NG ..
THE SI GNED RETURN SHOULD BE FI LED ON OR BEFORE DECEMBER 31, 2017
WTH. ..

NJ DIV. OF CONSUMER AFFAI RS
OFFI CE OF CONSUMER PROTECTI ON
CHARI TI ES REQ STRATI ON SECTI ON
P. 0. BOX 45021
NEWARK, NEW JERSEY 07101
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47-1010774
New Jersey Office of the Attorney General
Division of Consumer Affairs
Office of Consumer Protection
Charities Registration Section
124 Halsey Street, 7t" Floor, P.O. Box 45021
Newark, NJ 07101
(973) 504-6215

Form CRI-300R

Long-Form Renewal Registration/Verification Statement
(Revised April 2008)

All questions must be answered.

Pursuant to the New Jersey Charitable Registration and Investigation Act (also known as "the C.R.l. Act" (N.J.S.A. 45:17A-18 et seq.),
and prior to operating or commencing solicitation activity in the State, a charitable organization unless exempted from registration
requirements (or qualified to file a Short-Form Registration Statement, CRI-200) shall file a Long-Form Initial Registration Statement,
CRI-150-I. Charities submitting their annual long-form renewal registration must use Form CRI-300R. Please see the checklist at the
end of this form for a discussion of fees, financial statements, documents to be attached, and other requirements for registration.

1.  This statement contains the facts and financial information for the fiscal year ending: 12 4 31 /16
month day year
2. Federal ID Number (EIN) 47-1010774 2a. N.J. Charities Registration Number: CH- 3826200

3. Full legal name of the registering organization: CHEERFUL HEART M SSI ON | NC.
In care of: (if necessary, otherwise leave this line blank)

4. Mailing Address: 6 UPPER POND ROAD PARSI PPANY, NJ 07054 L] Change of Address

Street Address City State ZIP Code

NOTE: If "in care of," a postal, private or rural delivery mail box number is used, the street address of the charity must be given below.

5.  The principal street address of the registering organization
X| same as Mailing Address

Street Address City State ZIP Code

6. Does the organization have any offices in New Jersey in addition to the one listed above? |:| Yes No
If "Yes," attach a list giving the street address and telephone number of each office in New Jersey.

6a. If the street address listed above is not where the organization's official records are kept, or if the organization does not maintain
an office in New Jersey, indicate the name, full address, phone and fax number of the person having custody of the organization's
records, and to whom correspondence should be addressed.

Contact person Street Address City State ZIP Code

Telephone number (include area code) Fax number (include area code)

7.  Organization's contact information:

(973) 632- 9912

Telephone number (include area code) Fax number (include area code)
CHEERFULHEARTM SSI ON. ORG
E-mail address Web site

8.  Type of organization (check one):

Nonprofit corporation B Foundation B Individual |:| Association |:| Society

Partnership Trust Other (Specify)

Form CRI-300R Page 1 of 7

6J3305 1.000
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47-1010774
9.  Where and when was the organization legally established? Date: 05/30/2014 State: NEW JERSEY
As required by the C.R.I. Act (N.J.S.A. 45:17A-24c(1)), attach to this registration a copy of the organization's bylaws and
instrument of organization (that is, the organization's charter, articles of incorporation or organization, agreement of association,
instrument of trust, or constitution) only if the document has been issued or amended during the fiscal year being reported.

10. Does the organization solicit funds under any name or names other than as indicated on line 3 of this form? Yes |:| No
If "Yes," indicate all of the other names used: CHEERFUL HEART DENTAL M SSI ON

11. Does the organization intend to solicit contributions from the general public? Yes |:| No

12. Is the organization authorized by any other state or jurisdiction to solicit contributions? |:| Yes No
If "Yes," please provide a list of those states or jurisdictions, below or on a separate sheet of paper.

13. Does the organization have affiliates which share the contributions or other revenue it raised in New Jersey? |:| Yes No
If "Yes," provide a separate listing of those affiliates indicating the name, street address and telephone number for each one.

14. What is the charitable purpose or purposes for which the organization was formed? If necessary, attach a separate statement to this
registration.

THE CHRI STI AN HUMANI TARI AN ORGANI ZATI ON DEDI CATED TO | MPROVI NG THE
LI VES OF THE UNDERPRI VI LEGED LI VING I N THE | MPOVERI SHED REG ON OF
THE DOM NI CAN REPUBLI C AND HAI TI BY FUNDI NG AND MANAG NG

PROGRAMS FOCUSED ON HEALTH, EDUCATI ON, AND ECONOM C DEVELOPMENT.

14a. What are the specific programs and charitable purposes for which contributions are used? For each program, state whether it
already exists or is planned. Only major program categories need be listed. If necessary, attach a separate statement to this

registration.
DENTAL CLINI C (EXI STS), LATRINE PRQJECT (EXI STS), SCHOOL SUPPORT
(EXI STS), CLI NI CS SCHOOLS ( EXI STS)

15. Does the organization use an independent paid fund-raiser or fund-raising counsel? |:| Yes No
If "Yes," please attach to this registration a list of paid fund-raiser(s) or fund-raising counsel(s), including their full address, telephone
number, fax number, registration number in New Jersey, and a contact person's name.

15a. Does the independent paid fund-raiser or fund-raising counsel have custody, control or access to the organization's funds?

|:| Yes No

If "Yes," please describe the situation.

16. Has the organization permitted a charitable sales promotion to be conducted on its behalf by a commercial co-venturer during the
fiscal year-end being reported? |:| Yes No
If "Yes," please explain:

17. Has the Internal Revenue Service (I.R.S.) determined that the organization is tax exempt under code 501(c)(3)? Yes |:| No
a. If "No," has an application been filed which is still pending? If so, please attach a copy of the

I.R.S. 1023 form filed. El Yes El No
b. Has a tax exemption been granted under another I.R.S. code? Yes No
If "Yes," advise which one:
c. Has an I.R.S. tax exemption been refused, changed or revoked? |:| Yes No

If an exemption has been refused, changed or revoked, attach to this registration a copy of the LLR.S. determination letter of
notification and provide a detailed explanation of the circumstances on a separate sheet of paper.

Form CRI-300R Page 2 of 7
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47-1010774

18. Has the organization ever had its authority to conduct charitable activities denied, suspended, or revoked in any jurisdiction or has
the organization ever entered into any voluntary agreement of discontinuance with any governmental entity? Yes No
If "Yes," attach to this registration a copy of the denial, suspension, revocation or voluntary agreement of discontinuance. If the
document does not explain the reasons for the denial, suspension or revocation, attach to this registration an explanation on a
separate sheet of paper.

19. Has the organization voluntarily entered into an assurance of voluntary compliance or similar order or agreement (including, but
not limited to, a settlement of an administrative investigation or proceeding, with or without an admission of liability) with any
jurisdiction, state or federal agency or officer? Yes No
If "Yes," please attach to this registration the relevant document.

20. Has the organization or any of its present officers, directors, executive personnel or trustees ever been found to have engaged in
unlawful practices in the solicitation of contributions or administration of charitable assets or been enjoined from soliciting
contributions, or are such proceedings pending in this or any other jurisdiction? |:| Yes No
If "Yes," attach to this registration photocopies of any and all written documentation (such as a court order, administrative order,
judgment, formal notice, written assurance or other document) which show the final disposition of the matter.

21. Has the organization or any of its present officers, directors, trustees or principal salaried executive staff employees ever been
convicted of any criminal offense committed in connection with the performance of activities regulated under this act or any
criminal or civil offense involving untruthfulness or dishonesty or any criminal offense relating adversely to the registrant's
fitness to perform activities regulated by this Act? A plea of guilty, non vult, nolo contendere or any similar disposition
of alleged criminal activity shall be deemed a conviction. b Yes No

22. Has the organization or any of its officers, directors, trustees or principal salaried executive staff employees been adjudged liable
in any administrative or civil action involving theft, fraud, or deceptive business practices? For purposes of this question a judgment
of liability in an administrative or civil action shall include, but is not limited to, any finding or admission that the individual engaged
in an unlawful practice in relation to the solicitation of contributions or the administration of charitable assets. |:| Yes No
If "Yes," identify the individual(s) below and attach to this registration a copy of any order, judgment or other documents indicating
the final disposition of the matter.

23. Provide the following information for each officer, director, trustee and the five most-highly compensated executive staff

employees:
Name Business address Telephone number Title Salary
(include area code)
ATTACHMENT 1
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47-1010774
CRI-300R Long-Form Registration Renewal Financial Statement

Note: If the financial value of aline item =0, place a zero in the space provided.
Please report all figures as GROSS, not NET.

Full legal name and street address of the organization

Full legal name: CHEERFUL HEART M SSI ON | NC.

Fiscal year-end being reported: 12 / 31 / 16 Federal ID Number (EIN) 47-1010774

month day year

Mailing address:
6 UPPER POND ROAD PARSI PPANY, NJ 07054

Mailing Address P.O. Box Number or Suite City State ZIP code

Street address of the registering organization:

Street Address City State ZIP Code

New Jersey Charities Registration number: CH 3826200 -00 Telephone number: (973) 632-9912

(include area code)

Attach to this registration the most recent Internal Revenue Service Form 990 and Schedule A (990), if the organization has filed those
forms. Attach a copy if the organization's annual financial report included an audited financial statement, or if the organization
received gross revenue in excess of $500,000. Note: If the organization received gross revenue of less than $500,000,
the financial reports must be certified by the organization's president or other authorized officer of the organization's board.

|:| In lieu of completing the CRI-300R Financial Statement pages, attached please find a copy of the LLR.S. 990 filing for the fiscal year-end
indicated above.

A. Receipts
Line Ala. Direct Public Support received from the following sources:
1) Directmail . . . . . .o v i v it e
(2) Telephone solicitation . . . . . . . . v o v oo v oo oL
3 Commercialco-venture . . . . . . v v v v i i i
(4) Gross receipts from fund-raising events. . . . . . .. ...
(5) Canisters, counter cards, doortodooretc . . . . . . ...
(6) Corporations and other businesses . . . . . .. ... ...
©) Foundationsand trusts . . . . .. ..o v v v v
(8) Donated land, buildings, property, equipment and
materials . . . . . . . e s e e e e
9) Legaciesandbequests. . . . . . .o h s e
(10) Membership dues solely resulting from
solicitations .« & . v i i i e e e e e s
(11) Other support (specify). ATTACHVENT .2 . ... .. 364, 351.
Line Alb. Total Direct Public Support (add lines Ala(1) through Ala(11) . . . . . . 364, 351.

Line Alc. Indirect Public Support received from the following sources:

(1) Federated fund-raising organization. . . . . . . .. .. ..
(2) From an affiliated organizaton . . . ... ... ......
3 From another fund-raising organization. . . . . . ... ..

Line Ald. Total Indirect Public Support (add lines Alc(1) thru Alc(3)). . . . . . . .

Line Ale. Total Gross Contributions (add lines Alb and Ald). . . . . .. ... .. 364, 351.

Form CRI-300R Page 4 of 7
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Line A2. Government grants including purchase of service contracts (specify agency)

Line A3. Other Support

Bona fide membership . . . ... ... ... . L
Program service revenue ., . . . . .. ... uu v v v
Professional services rendered by volunteers
Miscellaneous income (specify)

oo oo

Line A3e. Total Other Support (add the total of lines A3a thru A3d)

Line A4. Total Gross Revenue (add lines Ale, A2e, and A3e)

B. Expenses
Line B1. Program expenses . . . . . . ... ... ... i e
Line B2. Management and generalexpenses , ., . . . . . . . . o v o ...
Line B3. Fund-raising expenses . . . . . ... ... ... ...
Line B4. Payments to state/national affiliates (if applicable) , . . ... ...
Line B5. Total Expenses (add the totals of line B1 thruB4) , ., . ... ...

C. Excess or Deficit

For the fiscal year-end (subtract line B5 from line A4)

D. Fund Balance

Line D1. Net assets or fund balances at beginning of theyear , , . .. ...
Line D2. Other changes in net assets or fund balances (attach explanation), . . . .
Line D3. Net assets or fund balances at end of year (Combine line C, D1 and D2) , ,

47-1010774

364, 351.

235, 667.

12, 391.

3, 855.

251, 913.

112, 438.

70, 430.

182, 868.

Please Note: The amount of Gross Contributions (line Ale on this form) determines the registration fee which must be paid and the
form which should be used. July 2006 revisions to the Charities Registration Act now require all charities to pay a registration fee,
including charities whose Gross Contributions are less than $10,000. Further information for charity registrants may be found on our
Web site: http://www.njconsumeraffairs.gov/ocp/charities.htm.

6J3309 1.000
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47-1010774

Long-Form Renewal Registration Statement
Form CRI-300RC
Confidential Information

Organization's Name: CHEERFUL HEART M SSI ON | NC.

N.J. Charities Registration Number: CH -3826200 -00 Federal ID Number (EIN) 47-1010774

Fiscal Year-End being reported: 12 / 31 / 16

month day year

24. Are any of the organization's officers, directors, trustees or the five most-highly compensated employees related by blood,
marriage or adoption to:

a. each other? Yes |:| No

b. any officers, agents or employees of any fund-raising counsel or independent paid fund-raiser under contract to the
organization? |:| Yes No

C. any chief executive, employee, any other employee of the organization with a direct financial interest in the transaction,
or any partner, proprietor, director, officer, trustee, or to any shareholder of the organization with more than two (2)
percent interest in any supplier or vendor providing goods or services to the organization? |:| Yes No

d. If you answered "Yes," to questions 24a, b, or c, please provide a statement explaining these relationships.

25. Do any of the organization's officers, directors, trustees or the five most-highly compensated employees have a financial
interest in any activities engaged in by a fund-raising counsel or independent paid fund-raiser under contract to the organization,
or any supplier or vendor providing goods or services to the organization? Yes No
If "Yes," please detail these relationships below or on a separate sheet of paper, and provide the name, business address and
telephone number of all interested parties.

We understand that this registration is being issued at the discretion of the Division of Consumer Affairs and agree that employees
of the Division may inspect the records in the possession of this organization in order to ascertain compliance with the statute and all
pertinent regulations. We also understand that we may be required to provide additional information if requested.

We hereby certify that the above information and the attached financial schedule(s) and statement(s) are true. We are aware that if any
of the above statements are willfully false, we are subject to punishment.

Signature Name Title Date

Signature Name Title Date

This form must be signed by two (2) authorized officers of the organization, including the chief financial officer.

Note: Form CRI-300RC must be filed with Form CRI-300R.

Form CRI-300R Page 6 of 7
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New Jersey Office of the Attorney General
Division of Consumer Affairs
Office of Consumer Protection
Charities Registration Section
124 Halsey Street, 7™ Floor, P.O. Box 45021
Newark, NJ 07101
(973) 504-6215

Form CRI-400
(Revised April 2008)

Application for an Extension of Time to File the Annual Renewal Registration
Statement and Financial Report for a Charitable Organization
All questions must be answered.

Important: Effective July 9, 2006, changes were made to the Charitable Registration and Investigation Act.
Carefully review the attached instructions before completing and submitting this form.

Short-form filers, which take in $10,000 or less per year in gross contributions, will no longer be granted an extension of time to
file their renewal registration, pursuant to changes in the Charitable Registration and Investigation Act effective July 9, 2006, for
fiscal years ending January 31, 2006, and after. Please Note: Extensions of time to file cannot be granted for Initial Registrations.

Date fiscal year ends: 12/31 /2016 Date of thisapplication: 05/15/2017N.J. Charities Registration Number: CH- 3826200

Charity’s Full Legal Name:CHEERFUL HEART MISSION INC.

Other Names Used (d.b.a.)

Mailing Address:
JOHN H. CORNWELL 6 UPPER POND ROAD PARSIPPANY, NJ 07054
In care of: Address City State ZIP Code
Street Address:
6 UPPER POND ROAD PARSIPPANY, NJ 07054
Street address City State ZIP Code

[ Check this box to flag a change of address or other vital information.

Contact Person:JOHN H. CORNWELL Phone Number: (973)632-9912

(include area code)

E-mail: CORNWELLJHQ@CORNWELL . COM Federal Tax ID (EIN): 47-1010774

Web site: Fax Number:

(include area code)

1. A six-month extension of time to file the Renewal Statement and Financial Report(s), for the fiscal year-end shown above, is hereby
requested for the following reason(s):

WAITING ON INFORMATION FROM A THIRD PARTY

Form CRI-400 Page 2 of 3
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2. Has the organization filed all renewal registration statements for years prior to the fiscal year ending on the date shown on the first
page of this application? X Yes 0 No
If “No,” please stop: if any prior years’ filings are delinquent, the extension request will be denied. Please bring the renewal
registration filings for all previous years up to date before submitting a request for an extension on a more current year.

3. Has the organization submitted all previous years’ registration fees and/or penalties owed to the Charities Registration Section of
the Division of Consumer Affairs? & Yes [ No

4. Has the organization previously filed an initial registration with the Charities Registration Section? & Yes O No
If “No,” please stop: You must immediately file an initial registration for which an extension of time to file cannot be granted.

5. Final Check List - please review and check off each of the five items below as they are confirmed and accomplished.

I have read the instructions for the extension of time to file the Registration Statement and Financial Report(s).
All of the questions on this application have been answered.

The charity has filed all previous renewal registrations and required documents.

The charity has paid all previous years’ fees and penalties owed to the Division.

K & & K

Payment of the registration fee due for the fiscal year being requested on this application is enclosed and has been made payable
to the “New Jersey Division of Consumer Affairs.”

We hereby certify that all of the above statements are true. I further certify that the organization has filed all previous years’ reports, has
paid all fines and penalties owed to the Division, and that this extension request contains true and accurate information. We are aware
that if any of the above statements are willfully false, we are subject to punishment.

Signature Title PRESIDENT Date

Signature Title TREASURER Date

This form must be signed by at least one (1) officer of the charity.

Should you have questions regarding charities registration in New Jersey, please visit our Web site at

http://www.njconsumeraffairs.gov/ocp/charities.htm where registration information, instructions, forms and a fee schedule may

be viewed and/or downloaded. After reading through all of the information on our Web site, if you have further questions, please
contact the Charities Registration Section at our hotline number (973)-504-6215 during regular business hours.

Form CRI-400 Page 3 of 3
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CHEERFUL HEART M SSI ON | NC. 47-1010774

NEW JERSEY FOOTNOTES

JOHN H CORNVELL AND CAROL D CORNWELL ARE SPOUSES, J. STEPHEN
CORNVELL AND LEAH K. C. RAYMOND ARE CHI LDREN OF JOHN H CORNVELL AND

CARCL D. CORNWELL, PAMELA L. ALBERTO AND GREG J. WROCLAWBKI ARE
SPOUSES.
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CHEERFUL HEART M SSI ON | NC.
CRI - 300R OFFI CERS, DI RECTCRS, TRUSTEES, FIVE H GHEST PAI D EMPLOYEES

47-1010774

NAVE AND ADDRESS TITLE

JOHN H  CORNWELL CHAI RVAN,  PRESI DENT
6 UPPER POND ROAD
PARSI PPANY, NJ 07054

CARCL D. CORNWELL VP, SECRETARY
6 UPPER POND ROAD
PARSI PPANY, NJ 07054

J. STEPHEN CORNWELL TREASURER
6 UPPER POND ROAD
PARSI PPANY, NJ 07054

LEAH K. C. RAYMOND TRUSTEE
6 UPPER POND ROAD
PARSI PPANY, NJ 07054

PAMELA L. ALBERTO, D. M D. TRUSTEE
6 UPPER POND ROAD
PARSI PPANY, NJ 07054

JANET P. TRACY, R N, PH D TRUSTEE
6 UPPER POND ROAD
PARSI PPANY, NJ 07054

ARTHUR L. SHEPPELL, M D. TRUSTEE
6 UPPER POND ROAD
PARSI PPANY, NJ 07054

GREG J. WROCLAWBKI, ME. E E TRUSTEE
6 UPPER POND ROAD

15551 O F505  8/26/ 2017 1: 36: 52 PM V 16-6. 4F 310928- 015
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TELEPHONE

973-632-9912

973-632-9912

973-632-9912

973-632-9912

973-632-9912

973-632-9912

973-632-9912

973-632-9912
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CHEERFUL HEART M SSI ON | NC. 47-1010774
CRI - 300R OFFI CERS, DI RECTCRS, TRUSTEES, FIVE H GHEST PAI D EMPLOYEES

ATTACHMVENT 1 (CONT' D)

NAVE AND ADDRESS

TITLE TELEPHONE COVPENSATI ON

PARSI PPANY, NJ 07054

ATTACHMENT 1
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CHEERFUL HEART M SSI ON | NC. 47-1010774

CRI - 300R OTHER SUPPORT ATTACHMENT 2
DESCRI PTI ON AMOUNT
VARI OQUS | NDI VI DUAL CONTRI BUTORS 364, 351.
TOTAL 364, 351.
ATTACHMENT 2
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