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Return of Organization Exempt From Income Tax

Under sectiqn 501(c), 527, or 4947(aX1 ) qf the Intsrnal Revcnue Code
(except black lung benefit trust or Ftlvat€ foundation)

t",r 990

A For the 2007 cslondar
B Ch€ck ]t aoolicabie;

Web r i te:  > N/A

Organlzatlon

L Gross

See . .L - :9 .  ,  S tm t , . .

11 Other revenue ({rom Part Vll, line ]03) , . ,
12 Total revonue, Add l ines 1e,2,3,4, 5, 6c, 7, 8d, 9c, lOc, and I 1 .  .  .  .  .

18 Excess or (deficit) for the year. Subtract line 17 from line l2 .

19 Net assets or fund balances at beginning of year (from line 73, column (A))

Z0 Qther changes in net assets or fund balanqes (ditach explanation)

21 Nei assets or fund balances at and bine l ines 18.  19.  and 20

Bfi.A For Privrcy Act and Paperwork Reductlon Act Notice, see the separate instructlons.

tion may have to use a copy of this reiurn to state reporting requirements.
l 1 ?007, and Jun

Il andl Bra not appltcable to s9ctian 527 0tgihl]€!!J)5.

H (a) s this e group return for aflilistet? . l__l Ves lX-l Ho

H (b) rl 'Ves,' snt€r numbor of Difilidtes F

H (c) ere srr srtiriares incrpded? fJ voc l__..] Ho

0f'No,' sflactr I t let. Ss€ instructions,)

Departmoni of the T
Inlerfrsl RevBnu€ 5

(Form 990 or 99lLE4.

8b, and  lOb  to  l i ne  12  >  2 "10 ,  078 ,

OMB No. 1546.0047

2007

Employlr ldlhllfl catlon Number

7 3 - 1 6 e 1 9 0 0
Telephone ilumbs;

I 5 - 1 6 9 6
Cegh I Accrua

H (d) ts ttr s a sitrarttc retuin tiled by sf

o/garl;zdt oo cowrcd by r group ruling?

M Check - if the 0r0anizati0n is not rsquifed
t0 attach B (Form S90, 990-EZ, or 930-PF).

instructions.

257 ,  B?,9

L 2 , 2 4 9  .

t _ 0 . 8 7

2 6 7 0 8 .
1 6

9 6 t 4 4  ,

t o z 1 3 4 .
6

- 1 4

21 |
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I  iAmenoeo return I  lNashvi l - l -e T

lApptication pcnd ns r Sectlon 501(cX3) organizations and tl94{a[l) nonexempt
ch{rllable husts muEt attach a completed Schedule A

(ch?ck onlv one) , , [.] sorlcy 3 . (inserr no) Ll 4947(€X1) or ll rzt

Check here> [__l if the organlzatlon is not a 509(aX3) supporting ofgarrEatlon snd its
oross receipts ere normally not more than $25,000. A return is not required, but if the
organizatioh chooses to fil'e a return, be sure to file a complete return.

I

'l Contributions, gifts, grants, and similar amounts receivedl

a Contributions t0 dortor advised funds

b Direct publ ic support (not included on l in6 I a)

s Irtdirect publ ic suppori (not included on l tne 1a)
d Government contrlbutions (grants) (not included on lifle 1a)
S Totsl  (8d0 l ln85 c

la thfouolr  ld) (casn I 257 '829,  nonca:h $

2 Prooram service revenue including government {ees and contracts (frem Part Vll, line 93) , , ,

3 Membership dues and assessrnents

4 Interest on $avinqs and temporary cash investments
5 Dividend$ arld interest Jrom securities

6a Gross rsnts ' " " 1  6 a
b Less: rental expenSes
c Net rental income ot (loss). Subtract line 6b from line 6a

Other investment ihcorne (descrioe

Gross amount fr,rm sales 0f assets other
than inventory

b Less: cosi or other basig and sales exDenses

c 0ajn or (loss) (attach schedule)

d  Net  ga inor ( loss) .  Combine l ine8c ,  co l i lmns (A)  and (B)  .  . , . . . . ; . . .
I Special eventq and activities (attach schedule). lf any amount is from gaming, check here tsLl

a Gross revenle (not including $ 0 . of contributions

7

E a

Add l ines

roported on l ine 1b)
b Less: direct expenses other than fundralring expenses

c Net income pr (lo+s) from special events. Subtract line 9b from line ga . . .

10a Gross sales of inventory, less retuhs and allowances
b Less: cosi of goods sold ,, .

s 0ros+ profit or (loss) trom sales 0f iflveitory (attach $chsdule). Subtrad line l0b from line l0a
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Mendi Hearts,  Inc 7 3 -

Do not includa amounts repoded ort line
6b, 8b, 9b, t1b, or td ol Fart l,

2?s Grants paid from donor advi5ed
Iund$ (attach sch)
(cash $ _
non-cash I )

al EXPehSeS All orqanieations must complete colum- (A). Colum1s (B), (q), and (D) alo required..
organiiatiOnS and section a9a7(a)0) nonexernpt charitable trusts but optr0nal for others. (see /flst't,Ct.)

(D) Fundraising

; (ii) the amount allocated to Program servicts

; and (iv) the amount allocated

lf this amount includes
foreign grant$, check here . F l-.1

Ub Qthe( qrsnts 6nd allocatLons (att sch)
(cash $
non-ca$h $ _l
l f  tni$ amount includes
forergn grants, check here * 

f

23 Specific asslstance to lndividuals
(attach schedule)

Zl Benefits paid to or tor memt)ers
( s t t a c h  s c h e d u l e )  . . . . .

25a Compensation of current officers,
directors, kev emplovees, etc. 1i$ted
rn  Par t  V-A .See.L :25a

b Compensation
directors, key
in  Part  V-B .  -

of former officers.
employees, eic, listed

c Compeilsati(}n and other distr butions, not
inc uded above, t0 disqualified p8reots (as
delinsd under section a958(fX1)) and per$ons
described in section
4e58GX3XB)

Salaries and wages of employees not
incl lrded on l ines 25a, b, and c .  .  .  .  .

Peir$ion plan contributions not
inc luded on  l ines  25a,  b ,  and c  . .  . . .

Employee benefitS not included on
lirros 25a '27 . . .
Payroll ialBs

Pro fess iona l  fundra is inq  f€es  . . . . . .

Account ing  fees  . . .
Legal fees

SJpplies
Telephone
Posiaqe and shippirg
Occupancy
Equ ipment  ren ta l  and main te t ra r rce  . . . . .
P r i n t i n g  a n d  p u b l i c a t i o n s  . , . , , ,

Travel
Conferences, c0ni/enti0n$, and megtinqs . ......
In teres i .
Depreciation, depletion, etc (attach schsdule) . . . .
other expenses not c0vered above (iiemize):

a o!f_i_cs _S_uppl_r5rg/_Egp; _ _ _
b }gye_r! LsJI' g/_P*r grLo_t I o_n_s _ _
c _V e !i_c=1 g _E5pe_n_s g
dFeqll ![a_rge_s_
e Cgqs_u] t i-ng _E-r<I) gLs_e _
f _DIqq_ Sqr_eegi_1ig
g J 1e_O!hq' _E4TCJIsF: qirrrt_

44 Total Atid lines 22a
rtions comoletLno
toiale io liilss 15. 9 6 t 4 4 .

Jolnt Costs. Check , > if you are following SOF 98-2,
Are any joint costs from a coflblned educational campaign and furrdraising solicitation reported in (B) Program services? *! ves fl Ho
lf 'Yes,' enter (i) the aggregate amount of these joint co$ts $
+ ; (iii) the amount aliocated to Managemeni arrd general

to Fundraisins $

0 -

n

27

B

4)

30
31
32
33
34
35
36
3t
It8

39
40
41

a
4t

n

n

n

A

0 .
n
n

t 7 , 2 9 7  .

r 2 ,  0 1 44 8 , 0 5 7 .

1 8 . 0 8 43 7  . ' 7  4 6 .

262.  t34 . 1 6 5 , 9 9 0 .
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F o r m 9 9 0  ( 2 0 0 7 )  M e n d i n q  H e a r t s ,  I n c  7 3 - 1 6 9 7 9 0 0  P a q e g

Form 990 is available lor public inspeqtion and, for some people, serve5 aE fh6 primery or sol€ sourc€ of informaiion about a particr.:ler
oroanizalion. How the DLblic perceives an orcanization in such cases mav be determined by tl.e information presented on its return, Ther€fore,
plJase make sure the ieturn is cornplete and-accurate €nd fully describes, in Part lll, the organization's progrgms and eccomplishments.

What is lhe org€nization's primfiry exempt pr.rrFose? F Charitable transLt j ,onal Recoue_rJ_ _ _ _
Atl oroanizations must describe their exempi purpose actrieve-mentiin ictear?",i ctnEsi-mEnne-r.-SiliE ttre numfeiol
cliefrt$ served, eublications issued, etc. Discuss bcFievemcnts that are not measulable, (Section 501 (c)(3) and (4) orqan.
izatipns and 4947(aXl) nonexe-npt charitable lrusts must also enter the amount 0f grants and allocations to others.)

Prooram Ssryics Erpenses
(Required for 501 (c)(3) ond

f4) oro8nif,€llons snd
4d47{6)(1 ) t/usrs: out
oDtionrl for Olher$.)

a_!4eq{i_qS _H_e4lt_s_ !rtc* ls_ a_!r_a4!t_i_otAl- bSu_gjgg J_ac_i_I_iEy_ _cSryLrlq{ _ _ _ _ _ _
tg_p_r_og1_d_1ng_ _s!pp_o_r! _t_o,go;n_eq _w!e _q_r.e_s_e_e!!ng_!o_ _oge_r*cgqe_ _ _

*t!g_c_o4s_egge_n_c_es_ _o_f_1r_lle_!L$l4Lo*tS _d_i_sga_s_e_qf_ _dtug_ g{d_lg!i_o4* __ _
_Dgr_i_ng_t_h_e_f_i_sSCL Jea-r- SSd_iIIg _0_613_0J!!0_8_1.9_3_ getL"It*t{e-re -s-e-rye-d_
o f w h i c h I 5 I u c c e_s€ f u_1_1y _c_o4rple_t g d_ _t!r q _p_r q qaaqt . _ _

ants and al l 9I ,  I55 . )  l f  ihis amount includes forei check here > o o n

lf this amount includes check here F

locations lf thi$ amount includes check here >

and al locations $ lf  this amount includes

e Other program services .
and alLocations l f  this amount includes forei

f Total of Preqram Seruice Expenses (should ecual line 44, colurnn (B), Proqram services)

check here >

cn€cK

1 6 5 , 9 9 0 .
BAA

TEEA0]03 r2t27lA7
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Form 990 (2007)
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Form 990 Mendin

45 Cash - non,inieresi-bearing

M Savings and temporary casl- investments. .  ,  .  ,  ,

47a Accounts receivat:rle

b Less: allowance for doubt{ul account$

48a Pledges receivable

b Less: allowance for dortbtfll accounts

49 Grants receivable . . .  .  .  .

50 a Receivables from current and
employees (attach schedu le)

former officers, directors, trustees. and key

b Receivables from other disqualified persons (as defined under section 4958(00))
and persons described lrr section 4958(c)(3)(B) (attach schedule) ... ..

51 a Other note= and loans receivable
(attach $chedule)

b Less; allowance tor doubtful accounts

52 lnventories for sale gf use . .

53 Prepaid expenses and deferred charges

54a lnvestments - oubliclv-traded securities

b lnvestments - other securities (attach SCh) . . .. .

55s Investments - land, bui ldings, & equipment: basrs , ,  ,

b Less; accumulated deprecistion

57a Land,  bu i ld ings ,  and equ ipment :  bas is  .  . .  . . .1  57a 1 , 1  . 4 3 6  -

b Less: accumulated depreciation
( a t t a c h  s c h e d u l e ) , , , , , ,

58 Other assets, including prograrn-related invesiments

(describe . _B_u 11_d_14q _Dgpo_s! !
59 Total assets lines 45

Actrourlts payable and €ccrued expen5es

Grants payEble j

Deferrod revenue

Organlzatlons that follow SFAS 117, checl( her€ >

ihrouoh 69 and lines 73 and74.

67 Unrestricted
68 Temporari lyreshjcted

69 Permanentlyrestricted
Organizations that do not lollow SFAS 117, chack here b I and complete l ines

70 through 74.

70 Cafrital stock, trust principal, or current funds , .

71 Paid-in or capital surplus, or land, bui lding, and equipmentfund...
72 Retained earninq$, endowment, accumulated income, or other funds .

73 Total net ass€ts or fund balances, Add lines 67 through 69 or lines 70 ihrough.
72. (Colurnn (A) milEt eqL:al l ine 19 and column (B) must squal l ine 2l) ,  . .

74 Total liabilities and net balances. Add lines 66 anu 73 ,

TEEAo] 04 08/0?/07

63 Leans from otficers, directors, trustees, and key
employees  (a t tach  schedu le) , . . . .

64a Tax-extgmpt bortd liabilities (attach schedule) , . . .

b Mortgages and other notes payab e (attach schodule)
65 Other liabilities (describe - . Accqu_eQ_P1tyr_o_l-]_T_aggs_

66 Total liabilities. Add lines 60

r 3 - 1 5 9 ?  9 0 0

L J -

3 4 0  _

3 3 3 2 4 .

L L S .

8 8 3 .

2 8  , 3 4 0  -
Form 990 (2007)

Notc: Where reauired, attaohad sqhedltles and amounb within the descilptian
column should be fot lnd-of-yasr Bmounts only.

(B)
End of year

A
5

a
T
s

5 1 a

[l Cost

Llcosi
[l rn,tv
L_l FMV

76'1 -l-0

t-6
2 B

60
61

62L
I
A
B
I
L
I

T
I
E
5

u
T

s
s
E
I
5

R
ft
D

E
A
L
A
N
c

E

and complete l ines 67

1 2 ,  9 5 0 .

l _ 2 ,  9 5 0 .
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Form 990 (2007) Mendinq I learts,  Tnc" ,  73-]697 990-,  Page 5
rAuditedFinancialStatementswithRevenueperReturn(Seethe

nstruclons') -

a

b

Total revenue, gains, and other support per audited financial statements

Amaunt$ included on l ine a but not or ' t  Part l ,  l lne l2:

1 Net unrealized gains on invesiments , ,l-El

2Donated gerviceg and use of facilities

SRecoveries of prior year grants .

4Other (specify):

Add lines hl lhrouqh b4 , .

$utltract line b from iine a

Amounts included on Part l, l ine ' l2, but not ort l ine a:
1 Investment expenses not included On Part l, line 6b
2Qther ($peclfy):

Add tines dl and d2 . ' . , . ' . . , t j

> ar , r i " " i e l . n u u r i n e s c a n o d  .  .  . .  .  . . , . , . , , , r ! r 1 r , , . : r , : :  : : : , .  ,Total revenue

TotaL expenses and losses per audited financial statements

Amounts included on l ine a but not on Part l ,  l ine l7:

1 Donated services and use af facilities . . .

zPrior year adjustments leported on Part l,

3Losses reported on Part l, line 20 ,

4Oiher (specifo):

Add l ines bl through b4 .,  ,  ,

SLbtract l ine b from l ine a , ,

Amounts inc luded on Part  l ,  l tno 17.  but  not  on l ine a:

1 lnvestmeni expenses not included on Part l ,  l ine 6b . I  dl

Add lines d1 arrd d2

Total e l .  l ine l7) .  Add l l r tes c and d

TEEAOI05

SIilV]H 9Nl(Nfl^l

N/A

Return
N / A

Form 990 (2007)

f iE :  E T EIABE /Sd /B I

a

b

l ine 20

- - c

d

Current Officers, Directors, Trustees, and- Key Employees Gis! ga_qh person who was an officer, director, trustee,
or key employee at any time during the year even if they Wer6 not compensated.) (See fie tnstuttnns.)

(A) Name and sddress

(B) Title and everage hours
Der weeK 0ev0l60

10 00sl l lon

(C) Compensation
(if not paid,
enter -0-)

(D) Cqntributions to
emPloyeF benefit

0lan$ and deterred
iomoensation olans

(E) Expense
account and other

allgwances

$_a !r_i4 q _Flr 1 e_r_s g I
llQ- -ESqtf- 4'q.-'9*
N a s h v i } l e ,  T N  3 7 2 0 ? E x e c .  D i r e c t o r  7 0 . 0 0 A 1  1 A q . n 0 .

_C h a_{_o ! t_e_ 9 r_e_n! _
_110 _FSft J.ye_n_u_e _
N a s h v i l l e ,  t N  3 7 2 0 7 F l n a n c e  D i r .  7 0 . 0 0 3 s , 5 9 6 . n f )

$_do_r_a_ B_r_u_cg
_4 2 2_0_ _T I o_r_o q gq _] a,Le_
N a s h v i - l l e .  f N  3 7 2 0 7 Board member 3.  00 n 0 .

_Ggqqs_ Qu_I_Ier-d_ _
_PQ _B_o4_13!?A_ _ _
N a s h v i l l e .  T N  3 7 2 0 3 Board Mernber 3.00 0 . 0 .

_JSLtt_ Mq{n_d1e_w_

232_2__sq!rya_QrJye _ _
Nashv l l l e  ,  TN  3721 , Boa rd  Member  3 .00 0 . 0 . n

BAA

ET fSVd 9 TBEEEEE T9



Form 990 inq  Hear t s Inc 7 3 - 7  9 0 0

75a tniar ths total nunber of qfficers, directors) and trustees permitted to vote on oroanization business at bqard meetings . >_5_ _
bAre any offlcers, directors, trustees, or key employees listed in Form 990, Part V-A, or Fighest sompensaied e_rnployees

lisied in $checluls A, Fart l, or hi0l"est compensat'ed pfofesslonal ano other inoependertt conlractors Ilsted in Schedule
A, Part ll.A or ll,B, ielaied to eaclr other through family or business relationships? lf 'Yes,' attach a statement thal
identities the individuals ar'rd explains the relationship(s) ' -

c Do any ofliceri, directors, trustees, or key c-rrployees lisred in forn 990, Fart V-A, or hrghesi compensated employees
listed in Schedule A, Part l, or highest cohpensated professional and otl^er independeni conkactors li$ted in Schedule
A, part lt.A or ll-8, ieceive compEnsation_fiom any other ofganizations. whether Iax exempt or iaxable, tJ"at are related
to tirE organization? $ee the insiructions for the dEfinition of 'related organization'

lf 'Yes.' attach a stateffent that includes the irtfotmation described in the instructions

d Does the have a written conflict of interest pollcv? ,

Former Officers, Directors, Trustees, and Key Employees That Received Componsation or Other
BenefitS (lf any former officer, director, trustee, or key employee received compensation or other benefits (described bel-ow)
during tho y-ear. ilst that person belOw and enter tfe arnbunt of aompensation or other benellts In the appropriate column. Seeourtn9 Ine year,
the irtstructions.)

(A) Name and address

Did the organization rnat{e B qhange in its activities or methods of conducting activities?
lf 'Yes,' attach a deiailed $tatement of each change

Were any changes made in the organizing or qoverning documents but not reporied to the IRS?

lf 'Yes,' attach a cenformed copy of the changes.
78a Did the orgEnization have unrelated business gross income of $1 ,000 or more during the year covered by ihis return? .

b lf 'Yes,' has it {iled a tax reiurn on Form 990-T for this year?

79 Wes there a liquidation, dissoliltion, terminetion, or substantial contraction dr:ring the
vear? lf 'Ye$,' attach I siaternent

80a ls the organization related (other than bV association with a statewide or nationwide organization) through common
memberihlp, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organizatian?

b lf 'Yes,' enter the name of the organization -

ar aEnter;;.t;J,ai,**lporili*f*-p""ait,*, G** r'* sr ;;-lil::T:Tl^::lt'" 
! "1"il:1o' L-l***"'o'

(E) Expense
account and othef

ailowances

76

77

l{o

i : i i  i l ir

Iirlirli
x

;' ;ir rl,l

b Did the t ion f i le Fotrr l '1120-POL for this

TEFAoI06 I2l27l07

SldvfH DNION]I^I

Form 990 (2007)

(C) Compansation
/ i f  - - l  n* ir l

onter-0-)
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Form 990 r t s ,  I n C 7 3 - 1 6 9 ? 9 0 0

82 a Did the qrganization receive donaied services
substantifllly less than fair rental value? . . . .

or the USe Of ,rnatcrials, equipment, 0r lacllilles at no charge or at

blf 'Yes.' vou mav lndicate the value of these items here. Do not include this amount dS
revenue-in Part- l  or as an expense in Part l l .  (See instruct ions in Part l l l ' )  , , . ,

83a Did the organization comply with tne public inspection requirements fer rcturns 8nd exemption applications?

b Did the organization cornply with the disclosure requirements relating to quid pro gro c0ntributions?

84a Did the orgarrization solicil any coniributiorrs or qifts that were not tax deductible?

b l f  'Yes. '  did the oroanrzation include wi
n o t  t a i  o e c u c i i b l e ? , ,  . . .

th every solicitation an express statement that such contrlbutions or gifts were

85a 501(c)(4), (5), or (6), Were substantially all dues nondeductible by rnombers?

b Did the organization make only in-house lobbyinq oxpenditures of $2,000 or less?

lf 'Yes' was an$wered to either 85a or B5b, do not complete 85c through 85h below unless the organization received a
waivet for proxy tax owed for the prior year.

N/A
N / A
N /

c Dues, assessments, and similar amounts from memDers

d Section 162(e) lobbying and politicel €xt)enditures

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .

f Taxable amount of lobbyino and political expendiiures (line 85d less 65€)
g Does the orqanizaiion elect to pdy the $ection 6033(e) tax on the amount on line 85i7

h lf section 6033(0(lXA) dues notices wEre seni, does the or0anization aqree to add the amount 0n line 85f to its reasonable estmate of
dlag allocabl€ to nondeduct ble lobbyinq and po iticat expenditures lor the followinq tax year? .

86 501 (c)(7) orcanizations. Enter: a Initiation fees and capital contributions included on

l i n e  l 2

b Gross receipts, included on l ine 
'12, 

for publ ic use of club faci l i t ies

S7 50t(c)(12) organizations. Enter; a Gross income from members or shareholders

bGrcss income Jrom other sources, (D9 not net amounts due or paid lo othcr sources
against anrounts due or received from them,)

88 a At any time during the year, did the organization own a 5070 Or qreater interest in a tax_able_co-rpo_ration_o_r p_artnership,
or an-entitv Oisreoarded asieoarate from the orcanizatlon undei Requlations sections 301 .7701-2 and 301 .7-101-3?or an entily rlisreqarded as separate from the
lf 'Yes ' comoletdPart lX

on own A bUTo Of qreater Interest In a IaXaDle Corporallon or parlnersl
erganizat ion undei  Regulat ions sect ions 301 .7701-2 and 301 .7 '101'3?

l f  'Yes, '  complete

85c

b At any tII'q d1rltg_thg.year, drd the organization, directly or indirectly, own a controlled entiiy within the meaning of 
bsectidn 5']2(b)('l3)7 lf 'Yes,' comt)lete Pari XI .

89a 5Al @)(3) oryanitations. Enter: Amount of tax imposed on the organization durang the year under:

s e c t i a n 4 g l l  - _ _ _  - _ _ 0 .  ; s e c t i o n 4 9 1 2 >  _  - 0 .  ; s e c t i o n 4 9 5 5 > -  * - - - - 0 .
b 50lfol86) and 50t/c)H) ordartizations. Did the orqanization enoaqe in any section 4958 exceSS benefit transaction

ourrnS ide year or bid ii beiome aware of an excess benefit trahs-action fiom a priQr year? lf 'Yes,' attach a staiement
explaining each transactiOn .. .  .  .  .

d Enter: Amount of tax on line 09s, abQve, reimbursed by the organization

9 1  a T h e b o o k 3 a r e i n c e r e o f  >  C o r i n t h i a n  B u s i n e g B  S e r v i c e s  T e l e p h o n e n u m b e r  >  ( 6 1 5 )  7 3 1 _ - 7 0 0 7

Lccatodat  *  _381_. , ! -=_F_e_r!4eJgr*-PBIE_Dr-_-__NgsJty i l ] -e--  - - - - fN-  ZtP+4> *3f  af - l - - -

I gorl q

No
x
I  i i t :

Form 990 (2007)

c Enter: Amount of tax imposed on the oroanization managers or disqualified persons during the 
Fvear under sectjons 49,l2. 4955. and 4958
>

a All organizations. At any time during the tax year, was the orqanization a pariy to a prohibited tax shefer transaction?

t Al l  organizatipns. Did the crqanizai ion acquire E direct or indirect lnterest in any applicable insurance contract? .. . . .

g For supporilng organizations a1d sponForing organizations maintaining donor advlsed funds Dio the supporting .
or0anization, or a fund 'naintairted hy a Sponsoring organization, nave excess Duslness nolorngs aI any ltme ourlng
thd year?

lXt a List the states with which a copy of thls return is filed F _Sq:_States Fllqd ln

b Number 0f emplgyees employed in the pay period thai includes March 
.l2, 

2007
(See instruclions)

b At any time durino thq qBlendar year. did the orqanlzation have sn inierest in or a signature-or other authority^over a
finaniial accoLnt in a foreign country (tucl^ a$ a bank account, securities accounl, or other financial accoLnt)? . . . . .

l f 'Yes, 'enter the narne of the forelgn country >

See tho In$tructions for exceptiQrts anci llllng requiremenis for Ferm TD F fi-?3'1t Report of Foreign Bpnk and
Financial Account$.

TEEA0I07 09l] 0/07
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7 3 - 1 6 9 7 9 0 0

c At €ny tim€ during tho calendar year, did the organization maintairr an office outside of the United States?

lf 'Yes,' enier the nafte of theforeign country F-

gZ Sectlon 4947(a)(l) nonexempt charitable trusts filing Form 99A in lieu of Form l04l - Chec\ here . . . . . .

intefest reccived or

Note: Enler gross amoudts unip$s
otherwise indic1ted.

93 Prograrn service rsvenue:

f Medicare/Mediceid paym€nts

g Fees & contracts from govetnment agencjes . .

94 Membershil) du6s and assessments . ,

95 nterest 0n savrngs & temporary cash invmnts

96 Dividend$ & interest from securities . .

97 Net rentel incortre r:r (loss) lrom real estaie:

a debt-financed property

b not debt-finanqed property

98 Net rental ingOme Or (loss) from pers prop . . . .

99 Otner investmeni income .
'100 Gain or (loss) from salos of assets

other than inveniory

101 Net rncomo or (loss) from specisl events , . . . .

102 Gross profrt or (o$) troi'n 981e9 ol lnv8ntory . , , ,

103 Oth6r revenue: a

10d Subtotal (add columns (E), (D), F"d (E)) .

105 Tota l  (add l ine  104,  co lumns (B)  (D)  and (E) )  .  > - - ,  10 ,879.

Notg: L,ne 105 olus line equal the amount on lina 12, Part L
the instructions.

a

b
c
d

€

Llne No, Hxplaln how each activitv for which Income is reported in column (E) oi Part Vll contributed importantly to the accomplishment
of lho orqanization's exempt purposes (other ihan by providing funds for such purposes).

o f  excess  i t ems  no  1 er  needed,  to

se  add i t ions f  income an i  za t , ion

Name, address, and EIN of corporation,
portnership, or disregarded

a Did the qrganizatioi, duringtheyear, receive anyfundt, directly orindirectly. t! pay ptBrttiurls 0na personrl benefitcontlAct? ,,,,,..

b Did the organization, durins the year, pay premiurfls, directly or indirectly, on a pefsonal benefit contlact? . .

(E)

End-of-year

t{o
No

Yes
Yes

Nqie: /f'Yes'to (b) flle Forn 8870 andForm 47?0 (see instructions).
TEEA0]0E r2127/07 Form 990 (2007)
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EgI[gil.,(3WJ Mend-inq Hearts, Inc ," z,J-t6gzgo0 pase g
lilff)fff{ Information Regarding T.ransfers To and From Controlled Entities, Complate onty if the

orgall.kqtio, ,E s sglllglllnggganization as defined in section 512(b)(13)'. N/A

106 Did the reporting.organizetion tnake_ar,y trEnsfers to a controlled entity as defined in section 512(b)(13) of the Code? l{'Yes,' complete the schedulE below for each controlleo entitv . . . . . . . .. .

EL/21/zEBg 1 .2 :82  E l53855815

Totals

107 Did the

Totals

MENDING HEARTS PAGE ET

-/s*-.a

E/ePE/cd'$ S$N or ZTIN {Seeq+hsrer lnefuctiorl X)

E r N  -  t g - 0 5 4 q 1 Q 7
Phom no. > '73L-

organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? tf
le schedule below for each controlled entitv . .

108 Did the organization have
annuJties described in our

bin{i1g written conhact in affact on August 17,20M, covering the interest, rents, royalties. and
on ,i07 above?

UfidEr pqntltlBE
t/uF, Corr€ctr an

tlG rstlrl'n, indr.Fino Fco
tnan OflCEr) tg DeS60 0n

sFle!lS!!E, Snd! fip [qsl ot nry knowlsdgr and oElief, it is'epilrEr nas any Rnowr€dge.

Please
Sign
Here ts

Paid
Pre-
parcr's
Use
Only

trtarne, auaHse, of each
contfolled efitib/

Hame, adJtls, of each
cdntrolled entity

Firm's nsme (or Corinthian Busineds Ser
vour's if tBlt.
tmpleycfli, . !
aodt€sg. snd

r Parlt
Z'F-;4'- 

-  
Nashvi l l -e TN 37?L l_

BAA

TEEAOIl0 08/05/07

Form 990 (2007)



SCHEDULE A
(Form 990 or 990-EZ)

D6osrlment of th€ Trcafury
.ntlrne Revenw Serylce

Nam€ 0l the ar98n l8tion

Mendinq  H

Orqanization Exempt Under- 
$ection 501(cXs)

(Ercept Private Foundation) and Section 501(e)' 5lll(f)' 501(k)'' '901(n), 
or4*rlT(a[l) Nonexempt Chnriiable Truet

Supplementary lnformation - (See separate instructlons.)
> MUST br completed by the above organizations and attached to their Form 990 ot 990'FZ.

Employor idcntific!tloh numb€r

7 3 - 1 6 e 7 9 0 0
and Trustees

2007

(s) Expense
account and other

allowances

(c) Compensation

lve Paid Employees
ee instructions. List each one lf there are none, enter 'None.

(a) Name and address of each
emDlovee pald rnore

thdn $50.000

-Fcte-

Total nurnber of other employees paid
over $50,000

(a) Name and addres= of each independeni contractor paid more than $50,000

Total nunber oi others receiving over
,000 for

Comoensation of the Five Hiqhest Paid Independent Gontractors for Professional Seruices
(See'instructions. List each ofre (whether indrviduals or firms). lf there are none, enter 'None.')

Cornpensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. lf there are none, enter 'None-' $ee instructions,)

(a) Name and a<ldress of each independent contractor paid more than $50,000 (c) Compensation

None

Total number Of other contractors receiving
for other services

BAA For Paperwork Reduction Act Nolice, see ths lnstructions for Form 990 and Form 990.E2' Schedule A (Form 990 or 990-EZ) 2007

TEEA040I 12t27t07

(b) Tltle and averaqe
hgurs Fer weel(

devoted to position

BI fSVd sr_dv3H 9NIqNl!'t 9  TOSESES I I B E : E T  E B E d / 8 d i  E I



Schedule A 990 or 990 2007 1 J - r O v /

ffi l-,ltitlilffif Stateme nts Abo ut Acti vities ($ ee i n st ructi ons.)
Durino the vear, has the oroanization attempted io influence national, state, or local legislaiion, including any attempt
to infl-UenCqi public opinion on a legislatlve mafier or referendumT lf 'YeS,' enlel tl'e total expenses paid
or incurred in connectiorl with the lobbying activities . . . . . > $
(Musi equal arflounts on iine 38, Part VI-A, or line i of Part Vl'8.)

amounts in such funds or accounts

g Enter the aggregate value 01 a$se1s held. in Ell funds or accounts included on line 4f at the end q{ thc tax year

Oraanizatiols that made an election under sectjon 50.I(h) by filing Form 5768 rnust complete Fart Vl-A' Other
org-gnizAtion$ Checking 'Yes' must comFlete Part Vl'B AND attach a staiement giving a detailed description o{ the
l0Dbylng actlvl t leE.

2 Durinq th€ year, has the organization. either oirectly or indirectly, engaged in any of the following acts with any .
substantial'contributors, trustees, dircstors, officers, creators, key employees, or members of their ternllr€s. or wrth 6fl!
taxable organizaiion with which any $Uch person is affiliated as an officer director, trustee, rnajority owner,.or principal
beneficiary? (lf the answer to arty question /s 'fes,' attach a detalled statement explaining the trensactions.)

e Enter the aggregate Valug 0l assets held in al l  dofror advl$ed funds owned at the end of the tax year . .  . .  .  .  .  . . ,

I Enter the t0tal number of seperate Junds or accounts owned at the end of the tax ysar (excluding donor advised
funds inqluded on line 4d) where donors have the right io provide advice on the distribution or investment of

a Sale, exshange, or leasing ol property?

b Lending of money or other extension <lf credit?

c Furnishing of goods, services, or faci l i t ies?

d Payment 0f compensation (or paymeni or reimbursemeni of expenses i{ more than $1 ,000)?

e Transfer of any part of iis incorne 0r asset$?

3a Did the oroanization make grants for scholarships, fel lowships, student loans, etc? ( l f  'Yes, 'attach an
explanation of how the organization determines that recipients qualify io receive payment$-)

b Did the organization have a section 403(b) annuity plan for its emptoyees?

c Dio the organization receive or hold an easement for conservation purposes, including easements
to preservb open space. the environment, higtoric land areas or historic Structures? It
'Yes,' attach a dotailed statement

d Did the organization Drovide credit qpunseling, debt management, credit repair, or debt negotiation services?

4a Did the organizatlon maintain any donor advised funds? lf 'Yes,' comptete lines 4b through 49. lf 'No,' complete lines
4i and 49

b Did the organizaiion make any taxable distributions under section 4966?

c
Did the oroanization make a distribution to a donor, donor edvisor, or telated person?

d Enter the total number o{ donor advi$ed funds owned at the end of lhe tax year

F  
- , ,  1 1 0 7 3

0 7 3 .

BAA TEEA0402 ta27/0l Schedule A (Form 990 or Fort 990-E4 2007
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Schedule A (Form 990.,or 990'EZ) 2007 Mendinq ,,Hearts, Inc ,,, , 73-1697-900 Page s

fiffiThffiIp,fffi Reason for Non-Private Foundation Status (See instructions.)

I certify that the organization is not a private ioundation because it is: (Please check only ONE applicable box.)

5 I A church, convention of churches, or association of churches. Sectioil 170(b)(lXAX|)

o I n school. Section 
,l 
70(b)0XAXii). (Also comolete Part V )

Z I n hospital or a cooperative hospital $ervise organization. Section 170(bxl )(AXiiD.

e f I federal, state, or local govsrnment or governmental unit- Section 170(b)(l)(AXv).

S I A medical resear{h organization operated in conjunction with a hospital. Section 
'l 
70(b) (1)(AXiiD. Entor the hospital's name, clty,

and state >

t 0 | i An orqanization operated for the benef it of a college or university owned or operated by a governmental unit, Section 170(b)(l )(A)(iv).- 
iAlsoiomplete the SupportSchedule in Pari lV-A,)

l1 a Il An oroanization that normAllv receives a substantial pgrt Ot ltg Support from a governmental unit or t/orn the general public.
- 

Section 170(bX1)(A)(vi), (Also complete the supportSchedule in Part lv'A-)

11bf ]Acornmwi ty t rus t  Sec i ionr70(b) ( lXAXv i ) , (A lsocomple te theSuppor tSchedu le inPar t lV-A. )

1? fl An oroanization that normallV receives: ('t) more than 3S-1fS% ol tls support from contributions, memborship fees, and gross receipts
" from ictivities related to its iharitabls. eii, functions - subiect to certain exceptions, and (?) no more than 3$113% of its support

from oro$s investment income and unrelated buslness laxable income (less section 5l I tax) trom businesses acquired by the
organ'zation after June 30, 

'l975. 
See section 509(aX2), (Also compleie the SupportSchedule in Part lV-A.)

1 3 r- 
An orqanizatian that is not controlled by any disqualified persons (oiher than foundation managers) and otherwise meets the
requir-ements of section 509(a)(3). Cheik the boi that describ€s the type of supportin0 orqanrzal.ion: F

Provide the
Tvoe l l l "F

lnformation about the
Tvoe lLl

(See jnstructions,)

(a)
Name(s) of suppodod

organiratlon(s)

(e)
Amount ol

support

14 fl An orqanization orqanized and operated t0 te$t for public safety. Sectrgrr 509(a)(4). (See instructiorF,)

Schedule A (Form 990 or 990"E2) 2007

TEEA0407 t?/?7tl7

SIdV]H SNIflNfI^I

(c)
Tvoe ot

orsanizatidn (descrlbed
in l ines 5 through 12

above or IRC sectlon)

(d)
ls the supported

organizatign listed in
the rupporting
organiiation's

governing

e.plov", i(Rrrti f icallon'n lmber (E lN)

BAA
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Schedule,O,(rormgg0or990-E42007 Mending Hearts ,  Inc 
" ,  

?3-169?900 Paqe4

IH {ffi,n1[{li lilSupport Schedule (comprete only lf you checked a box on line 10, 1 1, or 12.) use cash method of ilscounttng.

1 5 0 ,  4  0 8  .

- 3 0 . 2 3 3 .

J Z  '  J J I .6 7  , 2 4 9 .
L3 ' t  ,969 .

Calendsr year (or flscal year
beglnnlng in)

Gifts, qrants, End contributions
receivEd. (Do noi include
unLsral qranls. See l ine 28.) . ,  ,

Nqte: You

16 Membersh

unrelated busine$s tstabls inc|)me (lsss
sec. 51'l taxes) fr0m businessas acquire

aitsr Juno

l9 Net incoms from unrelated busiress
actjvitios nct jncluded in

ln the insttuctions for from the accrual to fhe cash method af

-(e)
lo ta l

-42 6 7 2 .

t E l 9 5 6 .
2 6 2 5 5 .

2 5 9 .

2 6 2 9 5 6 .

6 7 2 .
? n q

6 , 2 3  *

17 Gross receiDtg from Fdmi8sions,
merchandise sold Ot SerVlCeS Fgrformed,
or'u'rigfing of facrlitios irr itny ;tctivity
that ;s relatsd t0 ths organizat.on's

18 Gross ncomefrom 'terest, drvrderrds,
amts rec,d from oavnlgnts 0n $ecJ.ihes
loans (sec. 51z(ax5)). renb, r0yaltie$,
neome ftom similar sourcss, and

Z0 Tax revenueg levied for the
oreanization's benef i t  and
either oaio to it or exnenoeo
on its behalf

21 The value of services or
facilities furnished to the
orqanization bv a qovernmental
unit without ch-arqe. Da not
include the valug0f services or
facilities generally futnished to

schedule, Do rrot include
gain or ( loss) from sale ol

23
24

Total of l ines 15
Llne 23 minus l ine l7

2 5  E n t e r  l %  o f  l i n e  ? 3  . , . . .

26 Organizations described on linef 10 or 11 : a Enter 2% of amount in coiumn (e), line 24

b Preparr a list fo. yor.lr records t0 show ths name of and arount contributed by each person (other than s love-rmental unlt 0r publrcly
supported0rgan'z-Eri0n)whosel0tal grftsfor2003rhrough2006exceededthgamountsnowr r l ine26a. Donotf i lethi$l istwlthyour
rsturn. Enter the total of all these o)(coss sm0unts .

c Total support for section 509(a)(l) test; Enter line 24, column (e) ., "
d Add: Amounts from column (e) fot l ines: f t  -  42 '  67 2 . l9

22 _ 26b

e Public support (line ?6c minus line 26d total)
f Public suoport Dercentafie 0lno 26s

27 Organiratiortg dsscrlbed on line l2r
a For amountr included in lines 1 5, I 6, and 1 7 that were received from a 'disqualified person,' plpPaf.o a list for your records.to show th€

nami of, and total amounts received.in each year from, each 'disqualified pirson,' Do not tilo this list with your return, Enter the gum ol
such amounts for each year:

( 2 0 0 6 ) _  _ _ * ( 2 0 0 s )  ( 2 0 0 4 ) _  _ _ _ ( 2 0 0 3 )

b For a nv amount included in line l 7 that was received from each person (other than disqr.ralified persons'), prepare a list for you r records
to sho,ir tl-e name of, and amount recoived for each year, that wiS mOre'than the larqer of (1) the arnounl 0n fine 25 for the year or (Q
$5,000. (include in the list orqanizations dascribed in lines 5 through 1 1b, as well as individuals.) Do not flle thls llst with your return,
Afier corirputins the dlflerence between the amount received and the larger amount described in (1)or (2)' enter the sum of these
difference5 (the excess amounts) for each year:

(2006) (200s) (2003)

c Add: Amounts from column (e) for lines:

1 7
1 5
20

d Add: Llne 27a total . , , , , and line 27b total

s Publlc support ( l i rre 27c total minus l ine 27d total) , ,

f Total support tor seciion 509(aX?) test: Enter amount frorn line 23, column t"l . . ti

g Publlc support percentage (line 27e (numerator) divided by line ?f (denomlnatorD

h lnvestrnent lncome dtulded bv line ?7f

+

rEEco403 l2l27l07 Schedule A (Form 990 ff 990-E4 2007

28 Unust ra l  Grantg :Foranorq f ln iza t iondescr ibed in l ine l0 ,  l l ,o r l2 tha i rece ivedanyunusua l  g ran tsdur ing?003thro t rgh2006,preparea
list for vour records to show, for each Vear, the narne of the contribrtor, ihe date and a"nount of the grant, and a hrief description of the
nature 

-of 
the 'rrant, Do nqt fila this lisi wlth vour rcfurn. Do not include thcsc Oranis in line 15,

BAA
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990 or 990-EZ) 2007 Mendl- Inc

acially nondiscriminatory policy toward students by statement in iis charter, bylaws,
in a resokrtion of its governing body?

? 3 - 1 6 9 7  9 0 0
Private School Questionnaire (See instructions.)
(To be completed ONLY by scliools that checked the box on line 6 in Part lV)

29 Does the orqanization hsve a r
other goverriing instrument, or

30 Does the ofqanization tnclude a statement of its racially nondiscrrminatory policy toward studertts in all its brochures,
Catalogues, and other written Communications witf the publlc d€aling with student adml$Slons, programs.
and scholarshipsT . . .  .

Sl HaS the organization publicized its r6ci8lly nondiscriminatory policy thtgttg.h newspapel or broadcasi media during .
the oeri0d of Eolicitation for str,dents, or during the registration perl0d if it has no solrcttatlon program, In a way tnal
Has the organization publicized its racislly nondiscriminatory policy through n
the oeri0d of Eolicitation for stt,dents, or during the registration perl0d if it has
makoE the oolicy known t0 all parts of the general community it $erves? . . . . .

}UA

lf 'Yes,' please describe; if 'No,' please explain. (lf you need more space, attach E separate state,.nent.)

32 Does ihe organization maintain the followinq:

a Records indicating the racial qqmposition o{ the student body, faculty, and administrative staff?

b Records documeniing that scholarships and other finarrcial assistance are awarded on a racially
nondiscriminatorv basis?

c Copies of all catalqgues, brochures, announcements,_and other written cornfiunications to ihe public deallrtg
with student admis$ions, programs. and scholarships?

d Copies of all material used by thB organization or on its behalf to solicit contributions? , ,

lf you answered 'No' to any of ihe above, please explain. (lf you need more space, attach a separat€ statement,)

33 Does the organization discriminate by race in any way with respect to:

a Studoilt!' rightt or privileges?

b Admissions pol icies?

c Employment of faculty or administrative slsff? .

d Scholarships or other financial assistance?

e Educational pol icies?

f Use of faci l i t ies? . .  .

g Athleiic program$? .

h Other extracurrieular act ivi t ias?

if you answered 'Yes' to any of the above, please explain. (lf you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmenial agency?

b Has ihe organization's right io such eid ever been revoked or suspended?

ll ill
t[:l:l

lf you answered 'Yes' to either 34a or b, please explain using an attached statement,

35 Does ihe oraanization certiry that it has complied with the applicable requirements of
section: +.0-l through 4.05 of Rev Proc 75-50, 

'l975-2 
C.B. 587, covering racial

nondiscrimlnation? l f  'No. '  attacr an ex0lanatlon.
r=a o4n4 r2l27lA7
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Schedule A 990 or 990"E2) 2007 Mendinq Hearts, Inc 7 3 - 1 6 9 7  e 0 0

checked 'a' 'limited contral' provisions

Lobbvinq Exnendltures bv Electinq Publlc Charities (See insirLctions,)
(To be-com-pletet OtttY by an elTgible orqanTzation that filed Form 5768)

36
37
38
39
40
41

Check > a

Limits orr Lobhying Expenditures

Ohe tefm 'expenditures' means amounts paid or irrcurred.)

Tirtal lobbying expenditures to influence public oplrrion (grassroots lobbying)

Total lobbyinc expenditures to influence a legislative body (direct lobbyinq)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures
Tolal exerfipt purpose expenditures (add lirres 38 and 39)

Lobbyinq nontaxable amount. Enter the amount from ihs following table -

ll ths amount on line 40 ls - The lobbyinq nontaxable afiounl is ..

Notove r  $500 .000  . . . . . . 20V ,  o f t he  amoun t  on  l i ne  40 . . , , , ,
over $500,0ff1 but not over $1,m0,000 .

Over $1,000000 bul rtot over $1,500,000
Over $j,500.000 but not over $17,000,000
Ovef  $ ]7 ,000,000 .  . . ,

Grassroots nontaxable amount (enter 25% of line 4l)

Subiract line 42 lrom line 36, Enter -0- lf llne 42 is more than line 36 . .

Sr-rbtract line 4l from line 38. Enter -0- if line 41 is rflore than line 38 ..

Gaution: lf there is an on either lina N or line must file Foffi 4720

Lobbylng Expenditures Durlng 4 -Year Avemging Feriod

Calendar year
(or llscal year
beglnnlng in) >

(b)
To be completed
for all electing

(e)
Total

42
43
4

4 -Year Averaging Period Under Section 501(h)
(Some orsanizations ihat made a sectron t.=TXl,*:t'r:l 

ff"1.jjtil.:[nco#5,",* 
al] 0f th€ five columns berow.

45 Lobbying nontaxahle

#

47

Lobbyinq

Total lobbying

150% ol line 45(e) .
afi'l0uill

ex

Grassroots non-
taxable amount

49 Grassroots ceillnq amount
150% of ne

50 Gtassroots lobbYing

a Volunteers

b Paid staff or manaqement (lnclude qompensation in expenses reported on lines c through h.)

c Modia sdvertisements

d Mail ings to memberg, lsgislators, or the public .  .  .

e Publications, or published or broadcast statemenlg

Lobbvino Activitv bv Nonelectinq Public Charities
(For re-porti-ng orrly by-org-anizations that flrd not complete Part Vl-A) (See instructions.)

Durinq the yoar, did the organization atiompt to inlluence natiqnal, state or local leqi$latiOn, including any
attembt to influence public-opinion on a legislative matter or referendum, through the use ot: Amount

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, thelr staffs, govefnment oflicials, or a legislative body . - .

h Rallies, demonstratiqns, seminars, conventions, speeches, leciures, qr any other means ,

i  Total lobbyinc expenditures (add l ines c through h.) ,  , , ,

tf.'Yes'to any oi the atrove,, also aitach a statemelt giving a detailed descriPtion of the lobbvino a_clivities. -
BAA $chedule A (Form 990 0r 990-E4 2007
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Schedule A (For[990 or 990-EZ) 2007 Mendi4q ]Eeqr!
ionsh i Ps With Noncharitable

Exempt Orqanizations (See instructions)

51 Dicl the reporiing organization dlectly or indirectly engage in eny o{ the following with any,otl-er organlzation described in sectlon 501 (c)
ot itrJ Code (orh-er t6an section 501 1i)(3) organizitions)-or in settion 5?7, relaiing ro polltical organizations?

a Transfers from the feportinq orqanizBtion to a noncharitable exempt organization of:

(r)cash
(il)Other assets

b other transactions:
(t)Sales or exchanges of assets with a noncharitable exempt organization

(ll)Purchases of assets from a noncharitable exernpt ofganization
(iii)Rental of facilities, equipment, or other assets ,
(iv) Rei mbursemeflt arrangements
(v)Loans or loan guarai l tees .. .
(vi)Performance of services or membership or fundraising solicitations

c Sharing of facilities, equipment, mailing lists, other as$ets, or paid employees

(d)
DB$cripti0n 0f tran$fers, transactrons, snd sbatirlg arrangsments

52o Ls the orqanization directlv or indirectly affrliated wjth, or related to, onB or more tax-exempt orgEnizallons
describei in section 501(l) of the Cod-e (other than section 501(c)(3)) or in section 527? . . > 

l-J Yes ]Xj No

i f ' Y ' complete the schedule:

Name of [?luni.ation

Schedule A {Form 990 ot 990'EZ) 2007

TEEA0446 l2l27l07

SI-UVfH $NICINf!'I

Narne of nonchariia#)exempt organization
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Form 990
Part ll. Line 25a

Name ES Shown on Return

i nq  Hea r t s

Name

Kef - r ina  Fr ie rgon
Char lot te Grant
Adora Bruce
G r e s q  B u I l a r d

John McAn

Toial Expense Account and
O t h e r A l l o w a n c t s s ,  . .  . . . . .

Total to Part ll

et99025a.SCR 01,€5/08

Compensation of Current Officers, Directors,
Key Employees, Etc.

Employer ldentif ication No,
? 3 - 1 6 9 7 9 0 0

(D)
Fundraising

Compensatlon

Name
chk
i f a
Bus

(A)
l o t a l

(B)
Program
servrces

(c)
Management

and general

(D)
Fundrais ing

Ka t r i na  E r i e r son 4 7 , 1 8 5 2 3 . 5 9 3 . z _ 1  . 2 Y t

Char lo t te  Grant 3 5 , 5 9 6 1 ? . ? 9 8 l - 1 , 1 9 8
Adora  Bruce 0
Greqq Bu] fa rd

John McAndrew 0
Total Compensation
Recelvsd B 2 /  d l _ 4 1 " .  3 9 1 4 1 .  3  9 0

Contributions to Employee Benefit Plans & Deferred Compensation Plans

Name
chk
i f a

Bus

(A)
I olal

(B)
Program
Servtc€5

(c)
Management

and general

(D)
Fundraising

Ka t r i na  F r i e r son tr
F
t-l

Cha{ lo t te  Grant

Adora  Bruce
0
n

Greqq  Bu i l a rd
John McAndrew

n

Total Contributiorts to
Employee Benefit Plans &
Deferred Compensation
Plans . n

Expense Account and Other Allowances

0 .
0 ,
0 .

g 2  . ' t  B t  .
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Mendino Hearts, Inc 73-1 697900

Form 990, Page 2, Part l l , Line 43
Other Expenses Stmt

(A)
Total

(B)
Program
services

. _ 3 2 5 .
! l '

3 6 4 .

(c)
Management
and

3 2 5 .

(D)
Fundrais ingOther expenses not

covered above (itemize):

Due s_ a igb-s c rlpllQrl s
Eood Expense _

.Qi f ts  c  Awards
Ir rsurance
Labor

L icenses  &  Pe rm i t s
Medicat ion -

#eal, & Entertarnneq
Re p e _+ -r__E_Mg!g!S.n a nE e_
Transpo r ta t i on
U t i l i t l e ,g

6 5 0 .
8 ? 0 .

,,1 l

n

4 0 5 .

,  1 4 , 0 8 0 .
2 cl-3-Q '

* -- r-' 1!!-
q E

o A q

5 , 2 r 1  -
2 , " 1 " 1  I  *

,  2 6 , 2 I 2 ,
9 2 4 .

7 J 4 ! '
1 t ? 1 5 .

9 9 5 .

7, 0a o,r_
1 , 2 1 5 .

111_  .

0 .
0 .

9 5 .
4 8 2 .

n- - . - - - - - *
4 U J .

n

U .

Pena l t i es  &  F ines

4 , r  695 .
2 , ' l ' 1  I  .

,19' €59-
n

52?-
n

6 ,  5 5 3 .
9 2 4  '

0 .
0 .
0 .

Total 5 5 ,  8 3 0 . 3 ' 7  . ' 7  4 6 .  1 8 ,  0 8 4  .  0 .

Form 990. Part Vl, Page 7, Line 90a
States Filed lrt

Tennes  see

Form 990,  Page l ,  Par t  l ,  L ine 9
Special Events and Activities Statement

List ofThree Largest
Events and Type and

Number of Others
Gross

Receipts
Less

Contrlbutions
Gross

Revenue
Less Direct
Expenses

Net
lncome
(Loss)

I e 1 0 4 7 0I ? , 2 4 9  -

Total
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Mending Hearts, Inc 73-1 597900

Supporting Statement of:

F o r m  9 9 0  p  L / L i n e  I d

Description Amount

6 5 r  3 5 5 .
.  1 , 5 0 0 .

.
Cornmunity Found,-a L:Lqn .
Bapt is t  Hea l inq  & Trus t 2 5 .  0 0 0  .

l o t a l O 1  A R R
:

Suppoding Statement of:

Description Amount

Cred i t  Cards  Pavab le 8 3 3 .
Pav ro l l -  L i ab i l i t i es 2 , 0 6 6  -

Total ,-2, 89e-

SuppOrting Statemenl of;

Description Amount

Form 990  p  4 /L ine  60 ,  co lumn  (B )

Fo rm 990  p  4 /L1ne  64b ,  co lumn  (B )

C  e  T  C l e a n i n q 9 , 5 6 1 _

Suntrust  Bank 2+.1sf,,

Toial , .  3 3 /  3 2 4 .
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