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Inlorial Ravenus Sérvica

Return of Organization Exempt From

Under sectlon 501(c), 527, or 4347(a}{1} of the Intemal Revenue Code (except private foundations)

Do not enter social security numbers on this form as It may be made public.
Information about Form 990 and its Instructions is at www.irs.gov/form980.
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>

OMB No. 1545-0047

Income Tax

A For the

B Chack if applicable:
Address change

D Name cha

D Initial return

D Final retura/terminated

D Amended

D Application pending

2015

Open to Public

" Inspection

20185 calendar year, or tax year baginnin 7{1/2015 and andin 6/30/2016
C Neme of arganization MENDING HEARTS, INC, D Emptoyer Identification numbar
Doing business as ~ MENDING HEARTS, ING.
Number and streat (or P,O, box if mait is ot defivered 1o sireet address)  [Roam/sulle 73-1687900
nge 1P.0Q. BOX 280238 E Teslephone number
City or town State ZIP cede .
NASHVILLE ™ 377280206 [015.385-1696
Foreign country nams Foreign provincefstalalcounty Fareign postal code
retum G Gross recalpls $ 1,618,876
F Name and address of principat officer: . Hia) Is this & group retum far subordinates? |:I Yos No
KATRINA FRIERSON 4302 ALBION ST, NASHVILLE, TN 37228-0238 | H{b) Are afl subordinates Includad? [ Jves[ ne

1 Tax-exempt status:

501(c)(3)E] 50y {

} 4 (insetno.} D 4947(a){1) or D 527

J Webhsite:

» www.mendingheartsinc,orq

It "No,* attach a list, (ses Instructions)

H{c) Group exemplion number

I L Year of formatlon: 2004

¥ Form of organization: Corporation D Trust D Agsociation I:] Qther & M State of legal damicile: TN
Summary
1 Briefly describe the organization's mission or most significant aclivities; _To provide shelter, hopgandhealingto
§ women who are homeless due to addiction, co- p_quglqg.c_ii_qgggg_rg _r_n_gntai ar emotional ) oo ————
£ disorders, T
% 2 Check this box >|:| it the orgaruzatmn dfsconl!nued ttS operahons or dlsposed of more than 25% of its net assets.
& | 3  Number of voting members of the governing body (PartVl, lineda). . . . . . . . . . . .. 3 12
%’ 4  Number of independent voting members of the governing bady (Part VI Ime 1b) v e 4 12
& | 8 Total number of individuals employed in calendar year 2015 (Part V, fine2a), . . . . . . C 5 38
% 6 Total number of volunteers (estimate ifnecessary). . . . . . . . . . . ..., ,. C . 8
< | 7a Total unrelated business revenue from Part VIII, column (C}, ltne 120 0000 o 7a 0
b_Netunrelated busingss'taxable income from Form890-T. line 34, . . ., . ., . . . . . 7h 0
Prior Year Current Year
g 8 Contributions and grants (Part Vill, linedh). . . . . . . . . . . ..., 1,125,288 1,053,806
£ 1 9 Program service revenue (PartVIll line2g). . . . . . . . . . .. 284,751 437,672
3 | 10 Investment income (Part V11, column (A}, lines 3, 4, andvd). . . . . . . . 167 0
® 111  Other revenue (Part Vill, column {A), lines 5, &d, Be, 8¢, 10c, and 11e). . 282,383 107,674
12 Total revenue—add lines 8 through 11 {must equal Part VIIl, column (A), line 12). 1,702,579 1,689,152
13 Grants and simifar amounts paid {Part IX, column (), lines 1-3) . . 0 0]
14  Benefits paid o or for members (Part IX, column (&), line 4}. . . . ., 4] 0
¢ |18  Salaries, other compensation, employee benefits {(Part IX, column (A), lines 5—10) 626,332 742,511
% 16a Professional fundraising fees (Part IX, column {A), line 11e). . . . . . 0 4]
2 1 b Total fundraising expenses (Part IX, column (D), line 25) » ‘
it 17 Other expenses (Par IX, column (A), lines 1ta—11d, 4116-24e). . . . . . . 709,260 736,554
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . 1,335,592 1,479,065
18 Revenue less expenses. Subtractline 18 fromline 2. . . . . . . . . . 366,987 120,087
5 Beginning of Current Year End of Year
$8|20 Total assets (PartX, line18). . . . . . . . ... ... 1,882,104 2,296,346
2'1,' 21 Totalliabilities (Part X, line28). . . . ., . . . . . . .. ... . 1,053,398 803,215
23 (22  Net assets or fund balances, Subtract fine 21 fromline 20 . . . . . . . . . 828,706 1,393,131
Signature Block
Unider panalties of perjury, | dadlare that | have examined this refusn, including eccampanying schedules and statements, and 1o the best of my knowledge
and belie, It Is frus, corract, and complete, Declaration of prapamr {other than officer) is based on all iriformation of which preparer has any knowledae,
41412017
SIQI‘I Signalure of ofticar Date
Here JAMES THILTGEN /‘Lﬁw %&’ BOARD CHAIR 4/"' 7 .7'757/ 7
Typo or ptint name and title
a
Paid Piint/Type preparar's name Prepa‘rer'a slgnature Dal hock . PTIN
Preparer Maurice Danner : Maurice Danner A4/512017 | selfemployed |POD286763
Use Only | Fimeneame » MAURICE DANNER, CPAP.C. Firrn's 61N # 41-2113649
Firavs address » 1321 MURFREESBORO PIKE STE 511, NASHVILLE, TN 37217 Phoneno.  515-364-5935
May the IRS discuss this return with the preparer shown above? (see instructions) , . C e e e e e e e Yes D No

For Paperwork Reductlon Act Notlce, sea the separate instructions.

HTA

Form 980 (2015




Form 990 (2015) MENDING HEARTS, INC. 73-1687900 Page 2

PR El  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Partiit . . . . . . . . . . . D

1  Briefly describe the organization's mission:
To provide sheiter, hope and healing to women who are homeless due to addiction, e
co-uceuring disorders, mental or emotional disorders. .. e

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . . [ ] Yes No
i *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . . . . . o e e e e DYesNo
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program setvices, 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,
t_he total expenses, and revenue, if any, for each program service reparted.

4a {(Code: Y{Expenses$ includinggrantsof § ______ y(Revenue$ H
In September 2015, Mending Hearls received 2 3 year accreditation from CARF. MendingHearts
completed the construction of the Community Resource Center and held its Grand OpeninginMay
2018. This building provides a medical/psych office, admiistration offices, computerlab, .
classroom and a large group room. e

4b (Code: Y{Expenses$ including grants of & ______ Y(Revenue$ )

4¢ (Coder Y{Expenses$ including grants of $ )(Revenue$ )

4d  Other program services. (Describe in Schedule O.)
{Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 0

Form 990 (2015




rm02015) MENDING HEARTS, INC. 73-1697200 Page 3
' Checklist of Required Schedules

Yes | No

1 Is the organization described In section 501(c)(3) or 4947(a)(1) {cther than a private foundation)? If "Yes,”

complete Schedule A, . . . . e e e e e e 11 X
2 Is the organization required to complete ScheduleB Schedufe of Contrrbutors (see |nstructrons)'? I X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if "Yes,” complete Schedule C, Partt. . . . . . 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying acttvrtles or have a sectlon 501(h)

election in effect during the tax year? if "Yes,” complete Schedule C, Partil. . . . . . e ..o 4 X

5 Is the organization a section 501(c){4), 501(c)(5}, or 501(c}(8) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complele Schedule C,
Parthil. . . . . . e X

6 Did the organization malntarn any donor adwsed funds or any srmllar funds or accounts for Whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part! . . . . . . . e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedufe D, Part!l. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? /f "Yes,”

complete Schedwle D, Partiti . . . . . . e e 8 X

9 Did the organization report an amount in Part X [me 21 for e5Crow or custodlaE account hablllty, sefve as a
custedian 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. . . . . . C e o .. L8 X

10 Did the organization, directly or through a related organization, hold assels in temporarrly restnoted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V.
11  Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIH, IX, or X as applicabls.
a Did the organization report an amount for Iand buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part¥V1.. . . . . e 11al X
b Did the organization report an amount for mvestments—other seountres in Part X, Ilne 12 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part Vil . . . . . . P i X
¢ Did the organization repert an amount for investments—program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll.. . . . . P I K [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX.. . . . . . ..od X
e Did the organization repert an amount for other liabilities in Part X, line 257 if "Yes " comp!ete Schedule D PartX .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes," complete Schedule D, PartX. . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, ParisXland XIl.. . . . . . . |12a X
b Was the organization included in consohdated [ndependent audlted f[nancral statements for the tax year'? If ”Yes "
and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . [12b X
13 [s the organization a school described in section 170{b)(1)}(AXH)? If "Yes," complste Schedule £. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Scheduie F, Parts fand IV. . . . . . . . . . 14b X
15  Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts ftand V. . . . . . ... ... 15 X
16 Did the organization report an Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If "Yes, " complete Schedule F, Partsitfand IV. . . . . . . . . . . .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e7? If "Yes, " complefe Schedule G, Part | (see instructions). . . . . . . . . . [ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross Income and contributians on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part!l. . . . . . e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actwlhes on Part Vlll Ilne Ba'?
if "Yos," complete Schedule G, Part . . . . . . . . L. e e e e e e s e 19 X

Form 990 (2015)




Farm 990 (2015) MENDING HEARTS, INC. 731697900 __ Page 4
Part Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H. . . . . . . . . . . . |20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), line 17 If "Yes,” complete Schedufe I, Parisfandit. . . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part 1X, column (A), line 27 if "Yes,” complefe Schedule f, Parts fand ilf. . . . . . e e e e e 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, ling 3, 4, or 5 about oompensetlon of the
organization's current and former officers, directors, trustees, key employees, and highaest compensated
employees? if "Yes," complete Schedule J. . . . . . e e e e 223 X

24a Did the organization have a tax-exempt bond issue with an outstand:ng prlnc:lpal 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,"gotoline 25a. . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’-’ e e . . . . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . : B 1 X
d Did the organization act as an "on behalf of“ issuer for bonds outstanding at any tlme durrng the year‘? . ... [24d X
25a Section 501{c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefl t
transaction with a disqualified person during the year? If "Yes," complsfe Schedwle L, Part!. . . . . . . . . . . 282 X

b s 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 prlor Forms 990 or
990-EZ7? If "Yes," complete Schedile L, Part!. . . . . . e e 25b X

26 Did the organization report any amouni on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Part!l. . . . . . e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, d;rector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il .

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

a A current or former officer, director, trustes, or key employee? if "Yes," complste Schedule L, PartiV. . . . . . . . |28a X
b A famlly member of a current or former officer, director, trustee, or key employee?l’f "Yes," complete
Schedute L, Parf V. . . . . . . . .+ . |28b X
¢ An enfity of which a current or former ofﬂcer dn’eotor trustee or key employee (or a famrly member thereof)
was an officer, director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . . . . |28¢c X
29 Did the organization receive more than $25,000 in nen-cash contributions? If "Yes, " complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complefe Schedule M. . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? If "Yes " complete Schedule N
Parti. . . . . . 31 X
32 Did the organization se]l exchange dlspose of or iransfer more than 25% of |ts net assets‘?
if "Yes," complete Schedule N, Partit. . . . . . A I 7 X
33 Did the organization own 100% of an entity d:sregarded as separate from the organlzatron under Regulanons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part!. . . . . . e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedul’e R Pert li
i, ortV,and Part V, fined. . . . . . 34 X
35a Did the organization have a conirolled ent|ty w1th:n the meaning of sectlon 512(b}(13)’9 e . - |35a X
b If "Yes"toline 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, line 2 . . . . . . . |35b
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable re!ated
organization? If "Yes," complete Schedule R, Part V. line 2. . . . . . e 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, . . . . . . . . . . . . . . . . ... |38|X

Form 990 (2015)




Form 890 (2015) MENDING HEARTS, INC. 73-1697990

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V..

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

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

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? .

2a  Enter the number of employees reported on Form W-3, Transmltta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ., 2a
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? .
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? .
b 1f"Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O .
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a foreign country (such as a bank account, securiies account, or other financial
account)? . .

b If"Yes," enter the name of the formgn country B e
See instrugtions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financiat Accounts
(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the arganization that it was oris a parly to a prohibited tax shelter transaction? .
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dsd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X

b If"Yes," did the crganization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deducfible? .

7  Organizations that may receive deductlble contrlbutlons under sectlon 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? . .

b f"Yes," did the organization nolify the donot of the Value of the goods or services prowded‘?

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

d If "Yes," indicate the number of Forms 8282 fled durlng the year. . . . . .. - - ] 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef t contract? .

f Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract? .

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .

8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess businass holdings at any ime during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667 .
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person‘?
10  Section 501{c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vlll, line12. . . . . . ... . [10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes R 10b
11 Section 501(¢)(12) organizations, Enter:

a  Gross income from members or shareholders . . . . C e e 11a

b Gross income from other sources (Do not net amounts due or pald to other SOUrces
against amounts due or received from them.} . . 11b

12a Section 4947{a)(1) non-exempt charitable trusts. Is ihe organszatmn fllsng Form 990 in Ileu of Form 10417.

b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . . [12b|

13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more ihan one state? .
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 {o issue qualified healthplans. . . . . . . . . . . .. . .. 13b

¢ Enter the amount of reservesonhand . . . . . . . 13¢c

14a Did the organization receive any payments for indoor tannmg services durmg the tax year? 14a X

b [ "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Scheduie O 14b

Form 990 2015




Form 990 (2015) MENDING HEARTS, INC. ’ 73-1697900 _ Page 8
‘Par Governance, Management, and Disclosure For each "Yes" response fo 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 in this Part VI . A A

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
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 committes or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1i
2 Did any officer, director, trustes, ar key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .
Did the organization delegate control over management duties customar;ly performed by ar under the dlrect
supervision of officers, directors, or trustees, or key employees to a managemsnt company or other person? . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4
5
6

(4]

Did the organization become aware during the year of a significant diversion of the organization's assels? .

Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?. . . . . G e e e s 7a

b Are any governance decisions of the organization reserved to (or subject to approva] by) members

stackholders, or persons other than the governing body? . . .

8  Did the organization contemporaneously document the meetings held or written actlcons undertaken dunng

the year by the following:

[N
P P Es

b

a Thegovemningbody?. . . . . e - 1 P
b Each committee with authority to act on behalf of the govemmg body'? o e 8h | X
9 Is there any officer, director, trustee, or key employee listed in Part VH, 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 lnternal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . o i0a X

b H"Yes," did the crganization have written policies and procedures govering the actwltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Dsscribe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13,
b Were officers, directors, or trustaes, and key employaas required to disclose annually interests that could give rise to conﬁnc&s‘? 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done .
13  Did the organization have a written whistleblower pol:cy’? .
14  Did the organization have a written document retention and destructron pohcy’?
15  Did the process for determining compensatian 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 CEQ, Executive Director, or top managementofficial. . . . . . . . . . . . . ... ... |15a X
b Other officers or key employees of the organization. . . . e e e e e e e e e e e oo . aBb| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b H"Yes," did the organization follow a written policy or procedure requiring the orgamzatron to evaluate |ts
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? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c}3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:I Ancther's website Upon request I:‘ Other (explain in Schedule O}
19 Dascribe 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 telephono number of the person who possesses the organization's bocks and records: »
CHARLOTTE GRANT 615 207-2379 __

P.0. 280236, NASHVILLE, TN 37228

Form 990 {2015)




MENDING HEARTS, INC. 73-1697900
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate 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 {0), {E), and (F} if no compensation was paid.

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

s List the organization's five current highest compensated employess (other than an officer, director, frustes, or key employee)
who recelved 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 fallowing order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

nr 90 (015)
“Part VIl

(<)
Position
(A} 8) {do not check more than one 1)} {E} [F}
Name and Title Average box, urless person is both an Reporiable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week(listany |o 5| s]o| xle =D from from related ather
hours for a2 g3 N R g the arganizations compensalion
related solE|leleloB|a organization {W-2/1099-MISC) from the
organizatiens |8 & | g Ti ?B a (W-2/1089-MISC} crganization
bolow doltet |7 | B CRh- and refated
line) a3 21 37 organlzations
gle 7
’ g
() _KATRINAFRIERSON ) 40.00
EXECUTIVE DIRECTOR 0.00§ X X 46,154
_{2) JAMESTHWTGEN . 300
CHAIR 0.00f X
_(3) _KRISTYSEATON ..o 300
VICE CHAIR 0.00{ X
_(4) ALLISONWOOTSON .. - 3.00
TREASURER 0.00] X
_{5)_ _THALLENBRASSEL | . ...300
SECRETARY 0.00[ X
K () S
S € U R
A
A
A0 e
O e
Q2 e
A3 s -
. U S

Form 990 (2015)




Form 950 (2015) MENDING HEARTS, INC. 73-1697900 page B
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

)
Pasition
(A) {B} (do not check more than cne ()] {E} {F}
Name and litle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (listany |y gl slgl=le x| 3 from from related other
hours for a% AR _gch_ g the organizations compensation
related 38 E: 8; S g 2l e organfzation (W-271099-MIBG) from the
organizations (8 E] S S |8 g (W-2/1099-MISC) organization
betow dotted | ™ =| & g1 3 and refated
line} ] kS B3 organizations
[ sg =2
(U] o &
® &
@
o,
() A E—
(1) O E
) e
a8 S S
L) UV A
£20 I
L3 )
@) . - .
B3)
24} e
) SO A
1b Subtotal. . . . . . 46,154 0 0
¢ Total from contmuatlon sheetsto PartVII Sect:onA B 0 0 4]
¢ Total {add lines tband1¢). . . . . T . 46,154 0 0
2 Total number of individuals (including but not ilmzted to those hsted above) who received more than $100,000 of
reportable compensation from the organization > 4]

3 Did the organization list any former officer, director, ar trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 i "Yes," complete Schedule J for such
individual .

5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person .

Section B. Independent Contractors

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

(A} (B) {c}

Name and business address ' Description of services Compensaticn

2 Total number of independent contractors (including but not limited to those listed above) who received
mare than $100,000 of compensation from the organization > 0

Form 990 (2015)




Form 990 (2015) MENDING HEARTS, INC. 73-1697900 Page 9
:EVIRYIB  Statement of Revenue
Check if Schedule O contains aresponse or note fo any lineinthisPartvill.. . . . . . . . .+ .« v o o v D
(A) (8} < )
Total revenue Related or Unrelated Revenue
exampt business excluded from
fenction revenue tax under seciions

Vi

, Grants

Contributions, Gi

and Other Sirmilar Amounts

-m 0 T

- e

Federated campaigns . . . .

Fundraisingevents. . . . . . . . . . |ic

C e 0

Membershipdues. . . . . . . . . . |1b G
0

0

Related organizations . . . . N [

Government grants (contrlbutlons) .. 1e

All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

Noncash contributions included in fines 1a-1f: % 0
Total. Addlinesta=1f . . . . . . v v v v o . . . . P

Program Service Revenue

2a

e -0 22 0O T

Business Cade

Resident Revenue

100,274

337,398

0

All other program service revenue . . .

Total. Add lines 2a-2f., . . . . . e e e e e e

Other Revenue

=Y

6a

[ 2]

Ta

8a

10a

Investment Income (including dwidends interest, and

other similar amounts} . Co e Co .
Income from investment of tax-exempt bond proceeds .
Royalties. . . . . . . « o o o v .. .o

{) Real {iiy Personal

Grossrents. . . . . . ..

Less: rental expenses . . . .

Rental income or (loss). . . 0

Netrentalincomeor(loss). . . . . . . . . . .

Gross amount from sales of (1) Securittes

assets other than inventory . . 0

Less: cost or other basis
and sales expenses. . . . 0

Gainor{loss). . . . . . . 0

Netgainor{loss). . . . . . . . . . . . . .

Gross income from fundraising

events (notincluding$ I 0
of contributions reported on line 1c}.
SeePartV,lne18. . . . . . . . .. a 128,398
less: direct expenses . . . . . .. b 20,724
Net income or([oss)fromfundralsmg events e
Gross income from gaming activities.
SeePartV,fine19. . . . . . .. .. a

Less: directexpenses. . . . . . . b

Net income or (loss) fram gaming achwtles e e e e

Gross sales of inventory, less
returnsand allowanges. . . . . . . . . a

Less: costofgoodssold. . . . . . b

Net income or {loss) from salesofmventory .

Miscellaneous Revenue Business Code

All otherrevenue. . . . . . . . . . .

Total. Add lines 11a—11d. . . . . . . . . . . . . . .W»
Total revenue. Seeinsfructions. . . . . . . . . . . . . P

ojojolo|o

1,699,152

0 0

Form 990 (2015)




Frm 990 (015)
_PartIX -
Secﬂon 501(c)(3) and 501(c){4) organizations must complete all columns, All other organizations must complete column (A).

MENDING HEARTS, INC.

73-1697900

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part 1X .

©

(D)

Do nof include amounts reported on lines 6b, 7b, () (B) !
85, 9b, and 106 of Part VI, rosogenses | e o | omemasgeniss | oxpensas
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance o domestic
individuals, See Part IV, line 22 , 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5  Compensation of current officers, dnrectors
trustees, and key employees . 46,154 46,154
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) . 0
7  Other salaries and wages . 621,533 363,009 258,524
8 Pension plan accruals and contnbuisons (mclude
section 401{k) and 403(b) employer conlributions) . 0
9  Other employee benefits . . 24,668 24,668
10 Payroll taxes . 50,156 19,366 30,780
11  Feaes for services (non-employees)
a Management. 208,230 193,001 15,229
b Legal. 0
¢ Accounting . 2,300 2,300
d Lobbying.
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees . .
g Other. {If line 11g amount exceeds 10% of hne 25 column
(A) amount, list line 11g expenses on Schedule O.) 0
12  Advertising and promotion . 5,447 5,447
13 Office expenses . . 0
14  Information technology . 0
15  Royallies . 0
46  Occupancy . 101,100 92,000 9,100
17  Travetl. - . 7,032 3,408 4,524
18  Paymenis of travel or entertamment expenses
for any federal, state, or local public officials 0
1%  Conferences, conventions, and meetings . . 0
20 Interest. . 21,124 21,124
21 Payments to aﬁlllates . 0
22  Depreciation, depletion, and amomzatlon 62,833 60,824 2,009 0
23 Insurance . .
24  Other expenses. Itemlze expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list fine 24e expenses on Schedule 0.) =
a Supplies ) 40,738 17,300 5,014 18,424
b Utilities i 120,217 97,128 23,089
¢ Equipmentandsoftware N 24,147 24,147
d Repairs and maintenance__ 36,043 36,043
e AHotherexpenses . 57,559 40,124 17,435
25 Total functional expenses. Add lines 1 through 2de . 1,478,065 943,327 515,014 20,724
26 Joint costs. Complete this fine anly if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B I:I if
following SOP 98-2 (ASC 958-720) .

Form 990 (2015)




F0m990 (2015) MENDING HEARTS, INC. 73-1697300  Page 11
| Balance Sheet
Check if Schedule O contains a response or note {o any fine in this Part X. [:l
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 614,999 1 15,494
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 0] 3 0
4 Accounts receivable, net . . 49202] 4 5,074
5 Loans and other receivables from current and former ofﬂcers dlrectors
tustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L. . e e e e e
6  Loans and other receivables from other disqualified persons ( as defined under section
4958{f){1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c}(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L.. . . . . . . . ..
# 1 7 Notes and loans receivable, net.
<! 8 Inventories for sale or use .
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,979,345 = i
b Less: accumulated depreciation. . . . . 10b 161,866 .216,102] 10¢ 1,817,479
11 Investments—publicly traded securities . 0| 11 456,400
12  Investments—other securities, See Part IV, line 11 0f 12 0
13  Investments—program-related, See Part iV, line 11. 0f 13 0
14  Intangible assets . . 0f 14 0
15  Other assets. See Part IV, Ilne 11 . 1,801} 15 1,889
16  Total assets. Add lines 1 through 15 (must equai hne 34) 1,882,104 16 2,296,346
17  Accounts payable and accrued expenses . 36,340] 17 65,199
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities . .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@ 122  Loans and other payables to current and former officers, directors,
> frustees, key employees, highest compensated employees, and
',-‘_a disqualified persons. Complete Part Il of Schedule L. .
3|23 Secured mortgages and notes payable to unrelated third parties . 0 23 838,016
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 Habilities not included on lines 17-24}, Complete
Part X of Schedule D . - 1,017,068{ 25 0
26 Total liahilities. Add fines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here b . and
§ complete lines 27 through 289, and lines 33 and 34. :
& |27 Unrestricted net assets . 749,316] 27 1,318,131
;'S 28  Temporarily restricted net assels . 79,390| 28 75,000
2 (29 Permanently restricted net assets . e e
Y Organizations that do not follow SFAS 117 (ASC958), check here » D and
] complete lines 30 through 34.
§ 3¢ Capital stock or frust principal, or current funds . .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
w132 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund balances . 828,706 33 1,393,131
34  Total liabilities and net assets/fund balances 1,882,104] 34 2,296,346

Farm 990 (2015)




Forrn 990 (2015) MENDING F_EEARTS, INC.,
I P B Reconciliation of Net Assets

73-1697900 _ Pago 12

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

1 Total revenue {must equat Part VIll, column (A), line 12) . 1 1,599,152
2 Total expenses (must equal Part IX, column (A}, line 25) . 2 1,479,065
3  Revenue less expenses. Subtract line 2 from line 1 . - 3 120,087
4  Net assets or fund balances at beginning of year {must equal Part X hne 33 column (A)) 4 828,706
§  Netunrealized gains (losses) on investments . 5 22,000
6  Donated services and use of facilities 6
7  Investment expenses . 7
8 Prior period adjustments . . 8
9  Other changes in net assets or fund balances (exp!aln in Schedule O) . 9 422,338
10  Net assefs or fund balances at end of year, Combine fines 3 through © (must equal Part X hne 33
. 10 1,393,131

column (B)) .

Part XII - Fmanc:lai Statements and Reportmg

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

2a

b

3a

Accounting method used to prepare the Form 9390 D Cash . Accrual D Other

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

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

if "Yes," check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis l:l Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a hox below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .

If "Yes," did the organization undergo the required audit or audlts'? If the organtzatson dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps iaken to undergo such audits

3a X

3b

Form 990 (2015)




Depreciation and Amortization

OMB No. 1545-0172

Form 4 562

(including Information on Listed Property) 2015
Department of the Treasury B Attach to your tax return. Attachment
intornal Revenve Service a9y | B Information about Form 4562 and its separate instructions is at www.irs.gov/form4562, Sequence No. 179
Name{s) shown on return Business or activity to which this form relates [dentifying number
MENBDING HEARTS, INC. 990 73-1697900

Election To Expense Certain Property Under Section 179

Note: If you have any lisied property, complete Part V before you complefe Part .

1 Maximum amount {see instructions) . 1
2 Total cost of section 179 property placed in service (see mstruci:ons) 2
3 Threshold cost of section 179 property before reduction in limitation (see 1nstruct|ons) 3
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- . . . . 4
5 Daoliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if marrled ﬂhng

separately, see nstructions . L e s . .
] {a} Description of property (b) Cost (business use only) {¢} Elected cost

Listed property. Enter the amount fromline29 . . . . . e e 17

7

8 Total elected cost of section 179 property. Add amounts in column (c) hnes 6 and 7
9 Tentative deduction, Enter the smaller oflineSorline8 . .

10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 .
11 Business income limitation. Enter the smaller of business Income (not less than zero) or Ilne 5 (see :nstructlons)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11.

13 Carryover of disaliowed deduction to 2016. Add lines 9 and 10, less line12 . . . . . . . . .>| 13|

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See

instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (ses instructions) . e e . A

15 Property subject to section 168(f)(1) election .

16 Other depreciation (including ACRS) .

14
15
16 8,771

MACRS Depreciation (Do not mclude I|sted propeny) (See lnstructnons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2016 .
18 f you are electing to group any assets placed in service during the tax year into one or more general

assetaccountscheckhere...,,...............,.............>|:!
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
{k) Menth and {c) Basis for depreciation
{a} Classificaticn of property year placed (businessfinvestment use { E;icg;ew (e} Convention {f) Method {a) Depreciation deduction
in service anly—see Insiructions)

19 3-year property

5.year properiy

a
b

¢ 7-year property
d 10-year propetly

e ‘15-year property

f 20-vear property
g 25-year property 25 yrs. SiL
h Residential rental 6/1/2016 80,000} 27.5yrs. Mivi SiL 122
property 2{10/2016 144,287 27.5 yrs. MM SiL 1,968
i Nonresidential real 5/6/2016 560,289] 39 yrs, MM SiL 1,799
propetty MM SiL
Section G - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20 a Class life : S
b 12-year 12 yrs. SiL
c_40-year | 40 yrs. MM S/
Summary (See instructions.)
21 15,515

21 Listed property, Enter amount from line 28 .
22 Total. Add amounts from line 12, lines 14 through 17 llnes 19 and 20 in column (g) and I:ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—ses instructions .

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable {o section263Acosts . . . . . . . . . . . . . - - o - 23

For Paperwork Reduction Act Notice, see separate instructions.
HTA
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Form 4562 (2015) MENDING HEARTS, INC. 73-1687900 Page 2
: B Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducling lease expense, complete only 24a,
24b, columns (&) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depraciation and Other Information (Caution: See the Instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? DYes D No 24b  If"Yes,"is the evidence wiitten? Yes r_—l No
@) (b) Bus(fcn)assi @ Basis for (dee::preciatlon ® (@ ") @
Type of property Date placed investmentuse | Costorather basfs | (susiness/ investment Recovery Method! Depreciation | Elected section 179
(list vehicles first) in service percentage use oniy) pericd Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use {seeinstructions}. . . . . . .| 25
26 Property used more than 50% in a qualified business use:
%
%
See siatement % 15,515
27 Properiy used 50% or less in a qualified business use:
% S/L—
% SiL—
% SiL—
28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page 1. . .... 28
29  Add amounts in column (i), line 26. Enter here and on line 7, page 1 .

Section B—Information on Use of Veh|cles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5%, owner," or related person, If you provided vehicles
to your employees, first answer the questions in Seciion C to see if you meet an exception to completing this section for thase vehicles.

(a) (b} (c} (d) (e} ®
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle & Vehicle 6

30 Total businessfinvestment miles driven during
the year (do not include commuting miles}. . . |See Stmnt
31 Total commuting miles driven during the year .
32 Total other personal {noncommuting}
miles driven . .
33  Total miles driven durlng the year. Add
lines 30 through 32 e e
34 Was the vehicle available for personal use Yes | No | Yes No | Yes | No | Yes | No | Yes | No Yes No
during off-duty howrs? . . . . . . . . . .
35 Was the vehicle used primarily by a more than

5% owner or related person? . .
36 Is another vehicle available for personal use’? .
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an axception to completing Section B for vehicles used by employees who are not
more than 5% owners or Telated persons (ses Instructions).
37 Do you maintain a written policy stalement that prohibits all personal use of vehicles, Including commuting, by Yes No
your employees? . . . . . R . A
38 Do you maintain a written pollcy statement that proh|b|£s personal use of vehlcles excapt commutmg, by your
employess? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . .
39 Do you treat all use of vehicles by employees as personal use? . .. .. .
40 Do you provide more than five vehicles to your employeas, obtain information from your employees about the
use of the vehicles, and retain the information received? e
41 Do you meet the requirements concerning qualified automobile demonstrat:on use‘? (See instructions.) .
Note !fyour answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Part Vi Amortization

{a) (b} {c} {d) N f?) ; ()
Description of costs Date amortization Amortizable amount Code section g:,?oi,a‘;?n Amortization for ihis year
begins percantage
42 Amortization of costs that begins during your 2015 tax year (see instructions):
43  Amortization of costs that began before your 2015 taxyear . . . . e e e e e e e e 43
44 Total. Add amounts in column (f). See the instructions for where to report P R T T 44 0

Farm 4562 (2015)




| oM No. 1545-0047

2015

~ Open to Public

SCHEDULE A
(Form 990 or 990-EZ}

Public Charity Status and Public Support

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

¥ Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service ¥ Information about Schedule A {Form 890 or 990-EZ) and its instructions is at www.irs.gov/form98g, Inspection
Name of the organization Employer identification numkber

MENDING HEARTS, INC, 73-1697900
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 D 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 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iil).
4

D A medical research organization operated in conjunction with a haspital described in section 170({b)(1}{A}{iii). Enter the
hospital's name, city, and state: e

D 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 Partil.)

D A federal, state, or lacal government or governmental unit described in section 170{b){1H{A} V).

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

D A community trust described in section 170{b){(1}{A)(vi). (Complete Part il.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions—subject to cettain exceptions, and {2} no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complste Part lll.)

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

11 I:I An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(aj3).
Check the box in lines 11a through 11d that describes the type of supporting organization and complete lines i1e, 11f, and 11g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization(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.

h D Type Il. A supporting organization supervised or controlied 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.

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

d D Type Il non-functionally integrated. A supporting organization operated in connaction 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 [V, Sections A and D, and Part V.

e |:| Check this box If the organization received a written determination from the IRS that itis a Type |, Type l], Type Hll
functionally integrated, or Type 1li non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . . . . .

_ 4 Provide the following information about the supported organization(s).

(3]

-~ o

co

[

{iY Name of supported organization (ii) EIN (ifi) Type of organization | {iv}1s the arganization | (v} Amount of menetary {vi) Amount of
' {described on lines 1-8 | listed in your goveming support {(see other support (see
above (see instructions}} document? insiructions) instructions)
Yes No
(A)
(8)
©
D)
(E)
Total = 0 0
For Paperwork Reduction Act Notice, see the Instructions for Sehedule A (Form 990 or 990-E7) 2015

Form 990 or 990-EZ.
HTA




Schedule A (Form 890 or 980-62) 2015 MENDING HEARTS, INC. 73-1697900 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ¥, (a) 2011 (b} 2012 {c) 2013 (d) 20114 {e) 2015 {f) Total
1 Gifls, grants, coniributions, and
membership fees received. {Do not
include any "unusuai grants.”) . . . . . 707,809 858,039 852,060 1,408,032 1,619,876 5,445 616
2  ‘Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . Q
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . 4]
4 Total. Add lines 1 through3 . . . . . . 707,609 858,039 5,445,616
5  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}. . . . . . . - . .
6 Public support. Subtract line 5 from line 4. 5,445,616
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e} 2015 {f) Total
7 Amountsfromlined. . . . . . . . . 707,609 858,039 852,060 1,408,032 1,619,876 5,445,616
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
sources . . e 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVlL)., . . . . . . . - 0
11 Total support. Add lines 7 through 10 . 5,445,616
12  Gross receipts from related activities, etc. (see instructions) . e 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501 (c)(3)

organization, check this box and stop here . . . . .

o]

Section C. Computation of Public Support Percentage

14
15
16a

i7a

18

Public suppor percentage for 2015 (line 6, column (f) divided by line 11, column (M. . . . . . . ... 14 100.00%
Public support percentage from 2014 Schedule A, Partll line 44 . . . . . . . e e e e e e 15 100.00%
33 1/3% support test—2015. If the organization did not check the box on tine 13, and line 14 is 33 1/3% or more,

and stop here, The organization qualifies as a publicly supported organization .

33 1/3% support test-—2014. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly stpported organization . . . . . . . . o oo e e e
10%-facts-and-clrcumstances test-—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I 10% or mora, and if the organization meets the “tacts-and-circumstances” test, check this box and stop here. Explain in

Part Vi how the organization meets the sfacts-and-circumstances” test. The organization qualifies as a publicly supported
organization.. . . . . . . . 04 e
10%-facts-and-circumstances test—2014. If the organization did not chack a box ¢n line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumnstances” 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. . .

Private foundation. !f the organization did not check a box on line 13, 16a, {6b, 17a, or 17b, check this box and see
INSIUCHONS .+ v v o o e e e v e e e e e e e e e e s s e e s e e e e e e e

» [
I

NSH

e
..... ol

Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 980 or $90-E2) 2016 MENDING HEARTS, INC.
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.

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

Part Il

Section A. Public Support

Catendar year (or fiscal year beginning in) #

1

2

7a

Gifis, granis, coniributions, and membearship fees
received. (Do notinclude any "unusual grants.”}
Gross receipls from admissions, merchandise
sold ar services performed, or facilities

furnished in any activity that is related to the
arganization's tax-exempt purpose . . . .
Gross recelpts from activities that are not an
unrelated trade or business under section 513 . .
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . .

The value of services or facmtles
furnished by a governmenial unit {o the
arganization without charge . . . ..
Total. Add lines 1 through5. . . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons .
Amaounts included on lines 2 and 3 received
from other than disqualified persons that
excoed the greater of $5,000 or 1% of the
amouni on line 13 for the year. . .

Add lines 7Taand 7b .

Public support (Sublract line 7¢ from
lineB.).

(a) 2011

(b) 2012

{c) 2013

{d} 2014

(e} 2015

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) #] {a} 2011 (b) 2012 {c) 2013 {d} 2014 {e} 2015 {f} Total
9  Amounts from line 6, 0 0 0 0 0
10a Gross income from interast, dividends,
payments received on securities loans,
rents, royaities and income from similar sources . 0
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines 10aand 10b. . . . 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . g
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . . 0
13  Total support. (Add lines 9, 10c, 11,
and 12.). 4 0 0 0 0
14 First five years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column {f) divided by line 13, column (f)} .~ . 15 0.00%
16 Public support percentage from 2014 Schedule A, Part il line 15. . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, colurnn {f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2014 Schedule A, Part 1ll, ne 17 . 18 0.00%
49a 33 1/3% support tesfs—2015. If the arganization did not check the box on line 14 and llne 15 is more than 33 1.’3% and line 17 is
not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . El
b 33 1/3% support tests—2014. If the organization did nol check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, ancs

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

line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organizafion .

e[ ]
»[]

Schedule A (Form 990 or 890-EZ} 2015




Schedule A (Form 930 or 890-£7) 2015 MENDING HEARTS, INC. 73-1697900 _ Paged
Supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509{a)(1} or {2)7? if"Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1} or (2).

3a Did the organization have a supported organization described in section 501(¢)(4), (5), or (6)? If“Yes," answer
(b) and (c} befow.

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)? #"Yes," describe in Part Vi when and how the
organization made the defermination.

¢ 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 whal conirols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 116 in Part I, answer (b) and (c) below.

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

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

Sa 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, substifuted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document aulherizing such action; and (iv) how the aclion
was accomplished (such as by amendment fo the organizing docurnent).

b Typelor Type il only.Was any added or subslituted supported organization part of a class already
desighated in the organization's organizing document?

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

& Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than {i} its supported organizations, (i) individuals that are part of the charitable class benefited
by ane or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide datail in Part VI.

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).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if *Yes," complete Part | of Schedule L {Form 990 or 890-EZ}.

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 delail in Part V1.

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 delail in Part VL

¢ 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.

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

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo
defermine whether the organization had excess business holdings.)

Schedule A {Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2016 MENDING HEARTS, INC. 73-1697300 Page 5
EUHVA | Supporting Organizations (confinued)

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If "Yes"lo a, b, or ¢, provide detail in Part Vl. 1ic
Section B, Type | Supporting Organizations

1 Did the directors, frustees, 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 supporfed organization(s) effectively operated, supervised, or
controfled the organization's activitles, If the organization had mare 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 fax year.

2 Did the arganization 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 benelit carried out the purposes of the supported organization (s} that operated,
supsrvised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or frustees 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 controfled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

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

2 Woere 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 crganization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the refationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment poficies 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 organizatifon's
supported organizations played in this regard.

Section E. Type ll} 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 (see instructions}.
a [_|] The organization satisfied the Activities Test. Complete line 2 below.

b [:[ The organization Is the parent of each of its supported organizations. Complete fine 3 below.
¢ D The organization supporied a gevernmental entity, Describe in Part VI how you supported a government entity (see instructions).

2  Aclivities 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 arganizations and explain how these activities directly furthered thelr 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.

b Did the activities desctibed in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported arganization{s) would have been engaged in? ff “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
aclivities but for the organization's involvement.

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

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? Frovide defails in Part V1.

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.
: Schedule A {Form 990 or 990-EZ) 2015




Schodule A (Form 950 or $90-E2) 2015 MENDING HEARTS, INC. 73-1697900 Page 6
Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970.See instructions. All
other Type Iil non-functionally integrated supporting organizations must complete Sections A thraugh E.

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year .
{optional}

1 Net shori-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Addlines 1 through 3

5 Depreciation and depletion

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 insfructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 0 0
{B) Current Year
optional

[LEE-NET R SR

[=+]

-]

Section B - Minimum Asset Amount (A) Priot Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable fo non-exempt-use assets 2
3 Subtract line 2 from line 1d 3 0 o]
4 Gash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line § by .035 6
7
8

7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to ling 6}

oio|o|a|o
olo|o(e|a

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1 0
2 Enter 85% ofline 1 2 0
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3 0
4 Enter greater of line 2 or line 3 4 0
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergeney temporary reduction {see instructions) 6 |& 0
7 E] Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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MENDING HEARTS, INC.

73-1697900 Page T

Type lli Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amaounts 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (orior IRS approval required)
8 Other distributions (describe in Part VI, See instructions.
7 Total annual distributions. Add lines 1 through 6. 0
8 Distiibutions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2015 from Section C, fine 6 0
10 Line 8 amount divided by Line 9 amount 0.000
. (ii) (i)
Section E - Distribution Allocations (see instructions) Excoss Di(ls)t ributions Underdistributions Distributable
Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 ___ Excess distributlons cariyover if any, to 2015:

From2013. . . . . .

From20i4. . . . . . . .

Total of lines 3a through ¢

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

o

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2013. . . . .

Excess from2014 . . . . .

Excess from 2015 . . .

Schedule A (Form 9%0 or 990-EZ) 2015




Scheduls A (Form 930 or 980-EZ) 2015 MENDING HEARTS, INC. 73-1697900 Page 8
Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part

i, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 118, 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 1¢, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. {See instrucfions.)

Schedule A (Form 990 or 990-E2) 2015




e Schedule of Contributors OME No. 15150017

or 990-PF
J > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 5

ﬂ?;’::,i?‘;;‘i;ﬁffsgi?fg & > Information about Schedule B (Form 890, 990-EZ, or 930-PF) and its insfructions Is at www.irs.gow/form930.
Name of the organization Employer identification number

MENDING HEARTS, INC. 73-1697900
Organization type (check ocne).

Filers of: Section:

Form 590 or 980-EZ 501(c){ 3 )({enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF L__l 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:l 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contribulions totaling $5,000
or more {in money of property) fram any one contributor. Complete Parts 1 and 1. See instructions for determining a

contributor's total contributions.

Special Rules

D For an organization described in section 501(c){3} filing Form 990 or 990-EZ that met the 331/3 % 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 I, fine
13, 16a, or 16b, and that received from any cne contributor, during the year, total contributions of the greater of (1)
$5,000 or {2} 2% of the armount on (f) Form 990, Part VI, line 1h, or (if) Form 990-EZ, line 1. Complete Parts | and Ik

D For an organization described in section 501(c){7}, (8), or {10) filing Form 990 or 920-EZ that received from any one
confributor, during the vear, 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 Paris [, 1I, and 1l

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any cne
confributor, 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. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., confributions
totaling $5,000 ormore during theyear. . . - . . « v« . . o o e e e S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer "No" on Part [V, line 2, of its Form 880; or check the box on fine H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to cerify that it does not mest the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF., Schedule B {Form 880, 990-EZ, or 890-PF) (2015)
HTA




Schedule B (Form 990, 990-EZ, or 890-PF) (2015} Page 2
Name of organization Employer identification number
MENDING HEARTS, INC, ' 73-1697900
YR Contributors (see instructions). Use duplicate copies of Part 1if additional space is needed.

{a) (b} (c) ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution

T A Person D
Payroll I:I
422 338 Noncash

(Complets Part li for
noncash contributions.)

(a) (c) (d)
No. Total contributions Type of contribution
_________ Person D
Payrolf
______________________________ Noncash
{Complste Part Il for

noncash contributions.}

(a} () (d}

No. . Total contributions Type of contribution

R Person I___l
Payroli D
' ‘ []

Noncash

(Complete Part 1l for

Foreign Country: noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contribufions Type of contribution

_____ __ Person D
Payroll | |

$ Noncash
(Complete Part If for

Forelgn Country: e noncash confributions.}
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

___________________________________________ Person I:I
Payroll D

_______________________________ N . S Noncash
Foreign State or Provinee: ___ e {Complete Part H for
Foreign Coumtry: e noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D .

ey oo ~ - Payroll L__—j

__________________________________________________ $ i Noncash
Foreign State or Province: _________  ____________..___ {Complete Part i for
Forelgn Country: e noncash contributions.)

Schedule B {Form 990, 998-EZ, or 990-PF) (2015)




Schedule B {Form 980, 990-EZ, or 990-PF) {2015)

Page 2

Name of organization

Employer identification number
73-1697800

MENDING HEARTS, INC.

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

{b)
Name, address, and ZIP + 4

()

Total contributions

()

Type of contribution

{a)
No.

(a)
No.

(@)
No.

(a)
No.

130,000

Persott

Payroll
Noncash

(Complete Part i for
noncash contributions.)

(c)

Total contributions

{d)

Type of contribution

Person
Payroll [:I
Noncash D

{Complete Part Il for
noncash confributions.)

(¢}

Total contributions

(d)

Type of contribution

200,000

Person
Payroll l:]

Noncash D

{Complete Part I for
noricash contributions.)

{c)

Total contributions

{d}

Type of contribution

(@
No.

Person
Payroll D
Noncash D

(Complete Part I for
noncash contributions.)

(¢}

Total contributions

(d)
Type of contribution

Person
Payroll D

Noncash

{Complete Part li for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

6,000

Person
Payrolt |:|
Noncash D

{Gomplete Part il for
noncash contributions.}

Schedule B (Form 990, 990-EZ, or 890-PF) (2015)




Schedule B (Form 990, 980-EZ, or 990-PF) (2015) Page 3

Name of organization Employer identification number
MENDING HEARTS, INC. 73-1697900
[FdlB Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. b) (¢) ()
from . . FMV (or estimate)} .
D
Part | Description of honcash property given (sce instructions) ate received
T o e
. R N U
(2) No. (c)
from Description of norﬁ:)z)ash roperty given FMV (or estimate) Date lfg():eived
Part | P v (see instructions)
e e AR I Z O L
(a) No. (e)
from Description of non(clz;)ash roperty given FMV (or estimate) Date :fSc):eived
Part| P property g (see instructions)
e N S |
{a) No. (c}
from Description of norfga)zsh property given FMV (or estimate) Date Jgéeived
Part] (see instructions)
R F N 25 E
a) No. c
(f:om Description of norszz\sh roperty given S (or(e)stimate) Date r(gz:eived
Part | property {see instructions)
S N e | S
{a) No. {c)
from Description of norff:);sh property given FMV (or estimate) Date :gc{eived
Part 1 {see instructions)
- A e S ]

Schedute B (Form 990, 996-EZ, or 990-PF) (2015)




Schedule B (Form 890, 990-EZ, or 980-PF} (2015) Page 4
Name of organization Employer identification number
MENDING HEARTS, INC. 73-1697800
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 ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > 0
Use duplicate copies of Part Il if additional space is needed.

{a) No.
;rortnl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
“For. Prov, oty | e
{a) No.
Ff,rortn[ (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov, Cowniry | T -
{a) No.
If-'mrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gifi
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. S T
(a) No.
lgron?l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. County o e

Schedule B (Form 990, 880-EZ, or 90-PF} {2015}




SCHEDULED l OMB No. 1545-0047

(Form 990)

Supplemental Financial Statements
B Complete if the organization answered "Yes" on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11ie, 11f, 124, or 12b.

¥ Attach to Form 990.

» Information about Schedule B {Form 990) and its instructions is at www.irs.gov/form490,
Employer identification number

Open to Public
Inspection

Departrent of the Treasury
Infernal Revenue Service

Name of the organization

MENDING HEARTS, INC. 73-1697900
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(&} Danar advised funds {b) Funds and other accounts
1  Total number at end of year. .
2 Aggregate value of confribuiions fo (during year)
3 Aggregate value of grants from (during year) .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . . r_—l 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 privatebenefit? . . . . . . . . .o o o o o000 D Yes D No
IEEXTI Conservation Easements.
Complets if the organization answsred "Yes" on Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements hald by the organization (check all that apply).
I:l Presesvation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
I—_—, Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the

rm of a consarvation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . 0oL 2a
b Total acreage restricted by conservation easements . . . . . C 2b
¢ Number of conservation easements on a certified h:stoncstructuremcluded in (a) .. 2c
d  Number of conservation easements included in {c) acquired after 8/17/06, and noton a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, reEeased extmgu;shed or termlnated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located S
5  Dass the organization have a written policy regarding the perlodic monitering, inspection, handling of
violations, and enforcement of the conservation easements itholds?. . . . . . . . . . . . . . .. L—_l Yes EI No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcmg conservation easements duting the year
»
7  Amount of expenses incurred in menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
> 5

8 Does each conservation easement reported on line 2(d} above salisfy the requzrements of section 170(h)(4)(B}
and section 170(h)(d)BY(I)? . . ?:[ Yes || No
9  In Part Xlll, describe how the organization reports conservahon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the foolnote to the organization's financial statements that describes’
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibltion, education, or research in furtherance
of public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these ifems.

b If the organization slected, 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 on Form 990, PartVlilfine 1. . . . . . . . . . . .. .. . . ... » %
(i} Assets included in Form 990, Part X. . . . . . A O

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

a Revenueincluded on Form €90, PartVlLTine 1. . . . . . . - . o o o o e e e,
b Assetsincludedin Form 980, PartX. . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990} 2015

HTA




Schedule D {Form 990) 2015 MENDING HEARTS, INC. 73-1697900 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 iterns {check all that apply):
a []

a |:] Public exhibition
e []
Praservation for future generations

b I:] Scholarly research
e []
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xin.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . |:| Yes [:l No
sV 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.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . .
b If"Yes," explain the arrangement in Part XIEI and comp[ete the followmg lable

Loan or exchange programs
Other

[:] Yes D No

Amount
¢ Beginningbhalance. . . . . . . . . . o000 0oL 1c 0
d Additonsduringtheyear. . . . . . . . . . . 0. .. 1d
e Distributions dwringtheyear. . . . . . . . . . . . .. oL 00000 1e
f Endingbalance. . . . . . . . o L o e e e e e e e 1f 4]

Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If"Yes," explain the arrangement in Part X1, Check here if the explanation has been provided on Part XIll. . .

L__l Yes No
L]

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back
1a Beginning of year balance . . . . 0 0 0 0 0
b  Contributions . .
¢ Netinvestment earnings, gains,
and losses . ..
d Granisor scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .

{d) Three years back {e} Four years back

g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated perc:entage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment L. %

¢ Temporarlly restricted endowment ~ ®™ %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{) unrelated organizations. . . . . . .. . .. . . L .. Jali}
(i)  related organizations . 3alii}
b If "Yes" on line 3a(ii), are the related orgamzatlons I|sted as reqmred on Schedule R'? 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10,
Description of property (a} Cost or cther basis [b) Cost or olher {c) Accumulated {d} Bock vaiue
{investment) basis (other) depreciation
1a Land. 0 1k - 0
b Buildings . 0 1,808,839 80,565 1,728,274
¢ Leasehold lmprovements 0 33,5401 4,617 28,923
d Equipment. 0 136,966 76,684 650,282
e Other. . . . . . . . .. 0 0 0 0
Total. Add lines 1a through fe. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) . » 1,817,479

Schedule D (Form 990) 2015




Scheduls D (Form 9902015 MENDING HEARTS, INC. ‘ 73-1697900 Page 3

EAYUIEN 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 calegory {b) Book value {c} Method of valuation:
{including name of security} Cost or end-of-year market value

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

Total. (Column {b} must equal Form 886, Part X, col, {B) fine 12) »

Investments—Program Related.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

{c) Method of valuation:

{a) Description of investment (b} Book value
Cost or end-of-year markel valie

)]
(2)
(3}
(4}
(5}
(6}
(7}
(8}
(9}
Tutal, {Column (b} must equal Form 990, Fait X, col. (B) line 13.) >
Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description (b} Book value
(1}
(2}
{3}
(4}
(5}
(6}
(7}
(8}
(8}
Total. {Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . . . . . . . ._."F 0
m 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) Pescripticn of liability (b) Book value

(1) Federal income taxes

(2) LINE OF CREDIT

(3) NOTES PAYABLE

{4y PAYROLL LIABILTIES

(5)

()]

7}

(8

€)]
Total. {Colum (b) must equal Form 990, Pari X, col. {B) fin¢ 25} > 0 = =
2. Liability for uncertain iax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Pait Xill D

Schedute D (Form 990} 2015




Schedule D (Form 990) 2016 MENDING HEARTS, INC.

73-1697900 Pags 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 VIl line 12:

a Net unrealized gains (losses)oninvestments. . . . . . . . . . . 2a

b Donated services and use of facllities . . . 2b

¢ Recoveries of prior year grants . e e e e e e e e 2c

d Other(DescribeinPartXHL}., . . . . . . . . . . . . .. C e e e 2d

e Addlines2athrough2d. . . . . . . . . . . . L oL 0 0o o e e e e e e e e 0
3 Subtractline 2efromline 1. . . . . . . . . . L . L L o e e e e e e e e e e 0
4 Amaounts included on Form 990, Part VHI Ilne 12 but not on line 1:

a Investment expenses notincluded on Form 990, Part Vill, line 7b . 4a

b Other(DescribeinPart X)), . . . . . . . . . . . . .. Coe e 4b

¢ Addlinesdaand4db. . . . . . . . . . .. L. L0000 s e .. 0
5 Total revenue. Add lines 3 and 4e¢. (This must equa! Form 990 Pam' ine12.). . . . . . . 0

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 . . . . . . . . . . . . . ..
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . 2a

b Prioryearadjustments. . . . . . . . . .. .. 0. ... 2bh

¢ Otherlosses. . . . . . . 2C

d Other(DescribeinPartXIL). . . . . . . . . . .. . .. e 2d

e Addlines2athrough2d. . . . . . . . . e e e e e e e e e e 0
3 Subfractline 2e fromlinet. . . . . . e e e e 0
4 Amounts included on Form 990, Part [X, !lne 25 bul not on Ilne 1:

a Investment expenses not included on Form 996, Part VIIl, line 7b . . 4a

b Other (DescribeinPart XY, . . . . . . C e e e e e 4b

¢ Addlines daand 4b. 0
5 Total expenses. Add lines3 and 4c (Th.'s must equal Form 990 Partl lme 18 ) 0

“Part Xill Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 880) 2015
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MENDING HEARTS, INC.

73-1697800

Supplemental Information (continueqd)
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Supplemental Information Regarding Fundraising or Gaming Activities l OMB No. 1645-0047

SCHEDULE G

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 18, or if the 2@ 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.

Depariment of the Treasury » Attach to Form 890 or Forim 990-EZ. Open to Public

Inlernal Revenus Servica b _Information about Sehedule G (Form 990 or 890-EZ) and its instructions is at www.irs. ov/form990. Inspection

Name of the organization Employer identiflcation number

MENDING HEARTS, INC. 73-1697900

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required fo complete this part.
1i indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ D Phone solicitations g D Special fundraising events

d [] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ien highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

it . (v} Amount paid to
(1o nt e of ok sy | ‘et | GEEEE | S st
Yes No
1
0 0 0
: 0 0 0
’ 0 0 N
) 0 0 0
° 0 0 0
° 0 g 0
! 0 0 0
’ 0] 0 0
° 0 0 0
" 0 0 0
Total. . . . . PR 0 0 0

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 980 or 990-EZ) 2015
HTA




Schedule G {Form 990 or 890-E7) 2015 MENDING HEARTS, INC. 73-1697900 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c} Other events {d) Total events
Annual breakfast nert and other activiti NONE {add col. {a} thraugh
(event type) (event lype) {total numbsr) col. (c})
@
3
8| 1 Grossreceipts. . . . 124,137 4,261 128,398
& L
2 Less: Contributions . . 0
3 Gross income (line 1
minusline2)., . . . . . 124,137 4,261 128,398
4 (Cashprizes. . . . . . 0
5 Noncash prizes . . 0
3
% 6 Rentffacllity costs . 0
o
‘@il 7 Foodand beverages. . 17,033 17,033
8
51 8 Entertainment. . 0
9  Other direct expenses . 3,691 3,691
10 Direct expense summary. Add lines 4 through 9 in column {d) . i 20,724)
11 Netincome summary. Subtract ling 10 fromfine 3, column(d) . . . . . . . > 107,674
Gaming. Complets if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reperted more
than $15,000 on Form 990-EZ, line Ba.
@ " (b) Pul tabsfinstant ) {d} Totat gaming {add
E () Binga bing:):tfpfog?essive bingo {c} Gther gaming col. {a) through col. {¢))
g
@
€| 1 Gross rovenue . 0
@| 2 Cashprizes. . 0
g
2| 3 Noncash prizes . 0
1l
8| 4 Rentfacility costs. . . 0
=
5 Ofther direct expenses .
[dves ...% [Llves % | []ves
6 Volunteer labor . D No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d} . . > |{ 0)
8 Net gaming income summary. Subtract line 7 from line 1, column (d} . . > 0
9 Enter the state(s) in which the organization conducts gaming activities: ; . .
a Is the organization licensed to conduct gaming activities in each of these states?. . . . . . . D Yes r_—l No
b NG ERPIAIN. e e
10a Ware any of the organization's gaming licenses revoked, suspended or terminated during thetax year?. . . Yes D No
B EYeS, @XPII e s

Schedule G {Form 930 or 990-E2) 2015




Schedule G (Form 990 or 880-E7) 2015 MENDING HEARTS, INC. 73-1697000 _ Page 3

11  Doss the organization conduct gaming activities with nonmembers? . .. . . . . . .« o o 00 e e DYes DNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed fo administer charitable gaming? . . . . . . . . . . 0 . o e e e e e e e e DYesDNo
13  Indicate the percentage of gaming aclivity conducted in:
a Theorganization'sfacility . . . . .« . . . . . .o w e e e e 13a %
b Anoutsidefacility. . . . . . . 13b %

14 Enter the name and address of the person who prepares the organization's gamingfspecial events books
and records:

Address P

15a Does the organization have a contract with a third pariy from whom the organization receives gaming
FEVENUET . .« v v o e v e e e e e e e e e e e e e e e e e e
b If"Yes," enter the amount of gaming revenue received by the organizaton »$ 0 andthe
amount of gaming revenue retained by the thirdparty ®» $ & Q.
¢ [f"Yes," enter name and address of the third party:

16  Gaming manager information:

NAME B e s
Gaming manager compensaton » $ 0

Description of services provided W e m e mmm e,
D Director/offlcer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds o

retain the state gaming license? . . . . . . . . . . . . . . e 0 e s e e e e e e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year P 0

Supplemental information. Provide the explanations required by Part |, line 2b, columns (ji) and (v); and
Part lil, fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additionat information
{see instructions).

Schedule G (Form 990 or 990-EZ) 2015




] ome No. 1545-0047

2015

SCHEDULE L Transactions With Interested Persons

(Form 980 or 990-EZ) |»  complete if the organization answered “Yes" on Form 990, Part IV, fine 25a, 25b, 26, 27,
28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Puhlic
Internal Revenue Service » Information about Schedule L {Form 990 or 990-EZ) and lts Instructions is at www.irs.gov/form890. Inspection

Employer identification number

Marme of the crganization

MENDING HEARTS, INC. 73-1697900
Excess Benefit Transactions (section 501(c){(3}, section 501(c)(4}, and 501(c}(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

b} Retationship between disqualified person and
1 (a} Name of disqualified person e} fanship organlzatioqn P

(1)
{2)
(3)
{4)
{5)
{6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

{d} Comecled?
Yes | Mo

() Description of transaction

v
@ »

Part I Loans to andlor From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 880, Part X, line 5, 8, or 22,

{a) Name of interested person {b) Relationship (c) Purpose {d} Loan to or (e} Original {f) Balance due  [{g) In default?| (i) Approved | (i) Writien
with organization of foan from the principat ameunt by bozrd or | agreement?
organization? committea?

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

()]
(2)
{3)
{4)
(5)
(6)
)
(8}
9
(10)
Total. . - v v e e e e e e e e e e e e e e e e B
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

{a} Name of interested person (o} Refationship between interested | (¢) Amount of assistance {d} Type of assistance (e} Purpose of assistance
person and the organization:

(1)
(2)
(3)
(4
{5)
(6)
(7)
(8)
@)
(10
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015
HTA




Schedule L (Form 990 or 990-E2) 2015 MENDING HEARTS, INC,

73-1697900 Page 2

P BWE  Business Transactions Involving Interested Persons,

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {i¥) Relationship between
interested person and the
organizalion

(e} Amount of
transaction

(d) Description of transaction:

{e) Sharing of
organization’s
revenues?

Yes | No

(1)

(2)

(3}

(4}

(5)

{6}

)

()

{9)

10
w Supplemental Information

Erovida additional information for responses to questions on Schedule L (see instructions).

Schedule L {Form 990 or 990-EZ) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB o, 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 5
Form 990 or 990-EZ or to provide any additional information,

®» Attach to Form 990 or 990-EZ, Open to Public

Department of the Tre . " s i
e i tiid »  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

MENDING HEARTS, INC. 73-1687900

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ} (2015)
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Name of the organization Employer identification number

MENDING HEARTS, INC. 73-16975800

Schedule Q (Form 990 or 980-EZ) (2015)




MENDING HEARTS, INC.

Use of Vehicles (4562 Part V, Section B) 990

73-169790C

Vehicle Description

Business
Miles

Commuting

Miles

Other
Miles

Personal Use
Off Duty?

More than
5% owner?

Another vehicle
avail for use?

Y

N

N

12 Passenger Van

Dodge Ram 2004

Passenger Van

Vehicle camera- for van

vehicle-lift equipment

Vehicles

L EREC | G | NS | =

Vehicles

=1kt k=g el = el e

[=1{=)=1i=]{=]f=] [~

7,00

[s=3 [en] [us} fav] fan]} [} Fon]

b2 B o bad Bl g P s

b R g d b o g

X[«

@ 2016 Universal Tax Systems [nc. and/er its affiflates and licensors. Al rights reserved.
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