Form 990 @@ Y | ove e 15450047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Department of the Treagur

internal Revanua Service(7] ™ The organization may have to use a copy of this return to satisfy stafe reporting requirements.

"A  For the 2007 calendar year, or tax year beginning  Jul 1 , 2007, and ending Jun 30
B Check If applicable:; C  Name of organizatian D' Employer Identification Numbar
Addrasz= changs Plllgésl:l;.:ls Mending Hearts, Inc 73-1697900
| Name change o: ;:,T Number and strest (or P.O, box if mail is not delivered 1o street sddr)  Room/suite E Telephone number
Initat return ls::a‘::ZfE PO Box 280236 (615) 385-1696
Termination tions. City, town or country State  ZIF code + 4 F m%'{ﬁgﬂ}‘"“ Cash D Accrual
[ Amanosd return Nashville ‘ TN 37228-0236 | [ | oter cpecity™
Application pending  » Saction 501(e)(3) organizations and 4947(a)X1) nonexempt H and | are not applicable to secticn 527 organizations.
charitable trusts must attach a completed Schedule A H (@) Iz thic a group return for afiiliates? . . . Yes f_XJ No
(Form 990 or 990-E2). H (b) if 'Yes,' enter numbaer of affiliates ™
G Webh site: = N/A H (c) Are sll atfilistes includad? . ........ D Yes D No
J  Organization type (If ‘Na,' attach & list. See instructions.)
(check only one) ........ - S0V(z) 34 (insertno.) D 4947(8)(1) or D 577 {H (d) is this 2 separate retuen filea by an
K Check here™ D if the organization is not a 509(a){3) supporting organization and its argsnization coverad by a graup ruling? |j ves X no
0ross receipts are narmally not mare than $25,000. A return is not required, but if the |1 Group Exemption Nurmber ... ™
organization chooses to file a return, be sure to file a complete return. M Check » |2(_| if the organization is not required
L Gross receipts: Add lines 6b, 80, 9b, and 10b to line 12 ® 270, 078, 10 attach Schedule B (Form 980, 990-EZ, or 980-PF).

@ Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received: :

a Contributions to donor advised funds . ... .. T 1a

b Direct public support (not included online 1a) .. ... ... ... ... . . ... 1b

¢ Indirect public support (not included on line Ja) ........ ... ... ... 1c¢

d Government contributions (grants) (not included on line 1@} . ................ 1d ik

O e s casn § 257,829, noncash § > e 257,829,
Program service revenle including government fees and contracts (from Part VIL line 93) ............. ... 2
Membership dues and B55eS SIS . .o e e e 3
Interest on savings and temporary cash IMVesIments . ... .
Dividends ang interest from securities . .. v e

6a Gross rents ..., PRI 6a i
b Less: rental Xpenses . ... L 6b
¢ Net rental income ot (loss). Subtract line 6b fromline Ga ... ...

7 Other investment income (describe ... . -

|
A DwN

8a Gross amount from sales of assets other (A) Securities (B) Other
than inventory ... .. . e Ba

b Less: cost or other basis and sales expenses ... ..... 8b

¢ Gain or (loss) (attach schedule) ................ ... ... .. Be

d Net gain or (loss). Combine line Bc, columns (A) and (BY .. ... .. v

9  Spacial svents and activities (attach schedule). If any amount is from gaming, check here ... .. "'E]

a Gross revenue (not including  $ 0. of contributions

reparted on HNe TH) ..o 9a 12,249

b Less: direct expenses other than fundraising expenses ... Sb 1,370

¢ Net inceme or (lass) from special events. Subtract line 9b from line 9a ........... Bee. L-9.8tmt...| 9¢ 10,8789,

10a CGross sales of inventory, tess returns and allowances ......................

b less costofgoodssold .., oo e

¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 105 from fing 102

11 Other revenue (from Part VL, ine T03) ..o o

12 Total ravenue. Add lines 1e, 2, 3,4, 5,6¢,7,8d,.9c. 10c,and 17 ..o unio oo 12 268, 708.

13 Program services (from ling 44, columm (B)) . .o oo ettt e 13 165,990,

14 Management and general (from line 44, column (C)} ............. ... ... ... e 14 96,144.

18 Fundraising {from 1ine 44, column (D)) .. i 15 0.

16 Payments to affiliates (attach schedule) ... ... ... . 16

17 Total expenses. Add lines 16 and 44, COIUMNI (A L . i ettt s e ety 17 262,134,

18 Excess or (deficit) for the year. Subtract line 17 from line 12 ... i 18 6,574.

19 Net assets or fund balances at baginning of year (from line 73, columen (A)) .. ...t iiiiiiiiies 19 -14,457.

20 Qther ¢changes in net assets or fund balances (attach explanation) ......... ool 20

21 Net assets or fund balances at end of vear. Combine lines 18, 19, and 20 ... ... ... ... .. .. iiiviers 21 -7,883.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAIO! 127 Form 990 (2007)
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—

73-16587900C

o ment of Functional Expense
B fso}%gztion 501(c)(3) and (4) organi.?ations

S All organizations must complete column (A). Columnsé 1
and section 4947(a)(1) nonexempt charitable trusts but optiona

(B),

C), and (D) are required

for others. (See instruct.)

Page 2

Do not include amounts reported on line |l (A) Total (B) Prograrn (C) Management {D) Fundraising
6b, 8b, b, 106, or 16 of Fart I services and general
22 a Grants paid from donor agdvised
funds (attach sch)
(cash 5
non-cash & )
If this amount inciudes
tareign grants, check here .. » ] 222
22 b Gther grants and allocations (att sch)
(cash $
non-cash % )
If this amount includes
foreign grants, check here .. ™ D 22b
23 Specific assistance to individuals
(attach schedule) ........... .. ..., 23
24 Benefits paid to or for members
(attach schedule) .................... 24
25a Campansation of current officers,
directors, key employees, el¢. listed
inPartV-A L ... See L-25a Stmi| 25a 82,781. 41,391. 41,390, 0.
b Compensation of former officers,
directors, key employees, etc. listed
inPartV-B ... T 25b 0. 0. 0.
¢ GCompensation and other distributions, not
included above, to disqualified persans (as
defined under section 4953(f)(1)) and persons
described in section
AB5EEANB) e 25¢ 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25&, b, and ¢ ......... 26 17,297. 8,649, 8,648. 0.
27 Pension ptan contributions not
included on lines 25a, b, andc......... 27
28 Employee benefits not included on
Des 298 - 27 .. e 28
20 Payrolitaxes ........... .. oo 29 10,084. 5,042, 5,042, 0.
30 Professionat fundraising faes . ......... 30 :
31 Accountingfees ...................... 31 6,090. 3,045, 3,045. 0.
32 legalfees....,..................... .. 32
33 Supplies i 33 3,119. 2,807, 312. 0.
34 Telephone ... ... oo 324 10,449, 9,404, 1,045. 0.
35 Fostage and shipping .. ............ ... 35
36 OCCUPANCY .+t vvr oo 36 48,057. 36,043, 12,014. 0.
37 Equipment rental and maintenance .. ... 37
38 Printing and publications .............. 38
39 Travel ..o 39
an Conferences, conventions, and meetings . ....... A 20Q, 180. 20. 0.
41 Intereat .. ... .. e 41 2,368, 1,184, 1,184. 0.
42 Degreciation, depletion, etc (atiach scheduls) . . . . . 42 1,794, 1,615, 1709. 0.
43 Other expenses not covered above (itemize):
aOffice Supplies/Exp. _ _ _| 43a 5,094. 2,547. 2,547, 0.
b Advertising/Promotions_ _ | 43h 229. 229. 0. 0.
¢ Vehicle Expense = 43c 7,4409. 6,668, 741. 0.
dBank Charges __ __ 43d 950, 95. 855. 0.
¢ Consulting Expense _ _ _ _ 43e 9,538. 8,585, 954. 0.
f Druq Screening 43f 844. 760. 84. 0.
g See Other Expenses Stmt 439 55,830. 37,746. 18,084. 0.
44 Total functional expenses. Add lines 22a
through 43¢. (On%amzatmns completing columns
(B0, Sarty theas tofals to lngs 13- 15) . . 4 262,134. 165, 990. 96,144, 0.

Joint Costs. Check . ™| | if you are following SOP 98-2,

Are any joint costs from a combined educational campaign and fundraising solicitation reporied in (BY Program services? ... ..

$

.“'D Yes No

; (i) the arnount allocated to Program services
: and (iv) the amount allocated

TEEAMOZ  08/02/07

If "'Yes,” enter (i) the aggregate amaunt of these joint costs $
5 ; €iii) the amount aliocated to Management and general
to Fundraising  $
BAA
BT F9¥d
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Forrn 990 (2007) Mending Hearts, Inc ‘ 73-1697900 Page 3
Paltit . Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some peogle. serves as the primary or gole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its returh, Therefore,
nlease make sure the return is complete and accurate and fully describes, in Part I, the organization’s programs and accomplishments.

What is the organization's primary exempt purpoge? »  Charitable Transitilonal Recover Prodram Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner, Siate the number of (Required for 501 ()(3) and
clients served, oublications issued, etc. Discuss achigvements that are nat measurable. (Section 501(c)(3) and (4) organ- 39?47(%) 19 trusts; but
izations and 4947(a)(1) nonexempi charitable fruste must also enter the amount of grants and arilocahons to others.) ontinnaS others.)
aMending Hearts Inc is a_traditional housing facility commited ___ ___
o _providing support to women who are_sesking to overcome
the consequences of the insidious disease of drug addiction. ______
During the fiscal year ending 06/30/2008 193 women were served __ __
of which 85 successfully completed the program. _ _ __ . _______.__
(Grants and allocations & 91, 855. ) If this amount includes foreign grants, check here "T-[ 165,980.
-
(Grants and allocations  § ) } this amount includes foreign grants, check here "'T_]
C
(Grants and allocations  § ) If this amount includes foreign grants, check here ™ [_|
s R
(Grents and allocations  $ ) if thius_ér;(;?.mt includes foreign grants, check hare * T__[
e Other program Services ... ... .
(Grants and allocations & ) If this amount includes foreign grants, check hare ™ m
f Total of Program Service Expenses (should equal line 44, column (B), Program services) .. ....oioiioooo. .. > 165,990.
BAA Form 990 (2007)

TEEARIOS  12127/07
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Form 990 (2007)

Mending Hearts,

Inc

73-1697900 Page 4

BRI

Balance Sheets (See the instructions.)

Note:

Where required, attached schedules and amounts within the description (A)

column should be for end-of-year amounts only.

Beginning of year

B
End (of)year

R L 11T D

45 Cash — non-interest-bearing

1,536.

1,060,

46 Savings and temporary cash investments ... .. T

2,517,

13.

d7a Accaunts receivable .. ... ... L oL
b Less: aliowance for doubtful accounts

48a Pledges receivable
b Less: allowance for doubtful accounts . ..............

49 Grants recaiVabIE . ... o e e

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach scheduie)

50a

b Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) (attach schedule)

518 Other notes and loans receivable
(attach schedule) ... ... . ... o o

b Less: allowance for doubtful accounts ... ... ... ..

52 Inventories for Sale OF USE . .. ... ot e e

53 Prepaid expenses and deferred charges . ... ..o i i e

84a Investments — publicly-traded securities . ........ ... .. » Cost
b Investments — other securities (attach sch) ........... ... >

55a (nvestments — tand, buildings, & equipment: basis . ..

b Less: accumulated depreciation
(attach schedule) ... ... .

56 Investments — other (attach schedule)

57a Land, buildings, and equipment; basis

b Less: accumulated depreciation
(attach schedule) . ... oo

10,767,

58 Other assets, including program-related invesiments
(describe »  Building Deposit — _ _ _ _  ________

8,897 |

16,500.

59 Total agsets {must equal line 74). Add lines 45 through 58 .. ... ... ... ... ...,

12,950.

28,340.

M- —@»—r

60 Accounts payable and accrued expenses ..., ...

2,899.

61 Grantspayable ... . ... ... N
62  Deferrad reVemnUe . . e e

63 Loans from officers, directors, trustees, and key
employees (attach schedule)

16,130.

1,079,

33,324.

4,198,

27,407,

36,223.

CeMOZS-BR D2 IO -ImuKn> =T

Organizations that follow SFAS 117, check here » and complete lines 67
through 69 and lines 73 and 74.

67 Unrestricted ... ... ... .. . o e e

-14,457,

-7,883.

68 Temporarily restricted ... ... e

69 Permanently restricted ... ... ..

Organizations that do not follow SFAS 117, check here = D and complete lines
70 through 74.
70 Capital stock, trust principal, or currentfunds ... ...

71 Paid-in or capital surplus, or land, building, and equipment fund ... ..... ... .. ..

72 Retained garnings, endowment, accumulated income, oF other funds

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through.
72. (Column (A must equal line 19 and column (B) must equal line 27)

-14,457.

'71883.

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

12,950,

74 28,340.

g

TEEAQI04  0AAX07

2T  39vd S1HY3H BNIANTW
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Farm 998 (2007)
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Form 990 (2007) Mending Hearts, Tnc 73-1697900Q Page 8
ParkIveA Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

N/A

T a Total revenue, gains, and ofher support per audited financial statements
b Ameunts included on line a but not on Part 1, line 12:

1 Net unrealized gains oninvestments ... v

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

3Recoveries of prior year grants .

40ther (specify):

e e e e e e . ——— U T e e e e — — ——— W Y = = —

¢ Subtract lineb fromlinea . ... oo e
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part L, line6b .......... ..o
20ther (specify):

e Totalrevanue (Part ! line 12). Add lines € and & . ... ... ... i e
.N-B. Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

N/A
a Total expences and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities ......... ... ... ..., e
2Prior year adjustments reported on Part |, line 20 ................ . oo
3losses reported on Part |, e 20 ... .. ... e
40ther (specify):

et o, — e W = —

Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part 1, tine6b ... ... o s
20ther (specify):

AL Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,
or key employee at any time during the year even if they Were not compensated.) {See the instructions.)

(B) Title and average hours | (C) C;ompensgtion (V)] Ccl’“t"ib“gimf% to (E) Expednseh
per week devoted (if not pai employes benefi account and other
(A) Name and address 10 position enter -0-) ! plans and deferred aliowances

compensation plans

Katrina Frierson

S T L T L Y T e e e e — =

o L S U T T e e e e

Nashville, TN 37207 |Exec. Director 70.00 47,185, 0. 0.
Charlotte Grant

Nashville, TN 37207 |[Finance Dir., 70,00 35,596. 0. 0.
Adora Bruce '

Nashville, TN 37207 |Board member 3.00 C. ‘ 0. Q.

Nashville, TN 37203 Board Member 3.00 0. Q. 0.
John McAndrew

S T R e -

Nashville, TN 37214 |Board Member 3.00 0. 0. 0.

BAA ‘ TEEAQI0S  0R/02/07 Form 990 (2007)

ET do%d S1av3IH SNIANIW 3TASGEESTY 85:5T BWdd/82/81



Form 990 (2007) Mending Hearts, Inc
Farvan Current Officers, Directors, Trustees, and Key Employees (continued)
75 @ Enter the total number of officers, diractors, and trustees permitted to vote on organization fusiness at board meetings .. ™ 5

b Are any officers, directars, trustees, or key employees listed in Forrn 990, Part V-A, or highest compensated employses
listed in Schedule A, Part |, or highest compensated professional and ather independent contractors listed in Schedule
A, Part II-A or |I-B, related to each other through family or business relationships? If "Yes,' attach a statement that
identifies the individuals and explains the relatlonshipé)

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, ar highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 11-B, receive cormpensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization’ ...

If 'Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest pONCY? ... ... . .. e

| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee receivad compensation or other benefits (described below)
during the year, list that person balow and enter the amount of Gompensation or other benefits in the appropriate column. See

the instructions.)

L : g (4] &om;{;ansgtion (D) Cclnmri bugions.f to (E) Expednseh
oans an it not paid, employee bensfi account and other
(A) Name and address Advances anter -0-) plans and deferred allowances

compensation plans

Vi Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes, attach a detailed statement of each change . ... ... e

77 Were any changes made in the organizing or governing documents but not reported to the IRS? ...

If 'Yes,' attach a conformed copy of the changes. &

78a Did the organization have unrelated business gross income af $1,000 or more during the year covered by this return? ... 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this vear? ................ e

79 Was there z liquidation, dissoiution, termination, ot substantial contraction during the
year? If Yes, attach 8 STateIMeNl . . ... ... e e

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membershig, governing bodies, trustees, officers, ete, to any other exempt or nonexempt crganization? ............ ... e

b If "ves, enter the name of the grganization =

______________________________ nd check whether it is exempt of nonexempt
81a Enter direct and indirect political expenditures. (See ling 81 instructions.) .................. ’ Bla
b Did the organization file Form 1T20-POL for This YEEI? . ... ..ottt ettty e e e i N/ 4}
BAA Form 990 (2007)
TEEADIOE 12/27/07
PT  Jovd Slav3aH BNIANIW 9TBSSBESTY 85:57 8688Z/82/081



Form 990 (2007) Mending Hearts, Inc 73-1697900 Page 7
LipartAld Other Information (continued) Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair remtal VaIURT ... o e

blf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (Ses instructions inPart 1Ly .................. 1 SZDL

83a Did the organization comply with the public inspection requirements for returns and exemption applications? ... ........
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ...
84a Did the organization solicit any contributions or gifts that were not tax deductible? ................ R

bf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

8%5a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? ., ........ ... 85a; N/A
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ...

If "Yes' was answered to either 85a o 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar armounts from members ... e 85¢ N/A
d Section 162(=) lobbying and political expenditures . ... oo oo 85d N/A
e Aggregate nondeductible amount of section 6033¢e)(1)(A) duss notices .............. . ... 86e N/A)
f Taxable amount of lobbying and political expenditures (line 85d less 8%e) .................. 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 8517 ... ... ...

h if section 6033(e)(1)(A) dues notices were sent, dogs the oranization agree o add the amount on line 85f to ite reasonable estimate of
duss allocable to nondeductible lobbying and political expenditures for the following tax year? ... . . ... L

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

B 12 e e e 86a N/A
b Gross receipts, included or line 12, for public use of club facilities ......................... 86b N/A
87 5071(c)(12) organizations. Enter: a Gross inceme from members or shareholders .. ...... ... 87a N/A
b Gross income from other sources, (Da not net amounts due or paid to other sources
against amounts due or received from them.) ........... ... ... e 87b N/A
88 a At any time during the year, did the organization own a 50% o greater interest in a taxable carporation or partnership,
—- or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

IfYes, complete Part LX L e e

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(0)(13)7 If Yes, complete Part Xl ... e -

89a 507(c)(3) organizations. Enter: Amount of tax imposed on the arganization during the year under:
section 4911 = 0, :section 4912w 0. ;section 4955 »

b 501(c)(3) and 507(c)§4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement
explaining each transaction ............... ... ..., S PP

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 ., L L

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ......................
@ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? .. ..
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ...

g For supporting arganizations and sponsering organizations maintaining donar advised funds. Did the supporting
ohrgamzatlon, or a fund maintained by @ sponsoring organization, have excess business holdings at any time during
e YA D L e e

90 a List the states with which a copy of this return is filed ®  See States Filed In

b Number of employees employed in the pay period that includes March 12, 2007 ‘
(See lF‘ISU‘UCthnS.% ............................................................................................... 90k 4
91a The books are incare of » Corinthian Business Services  Telephene number » {615) 731-7007
Located 2t » 301 S. Perimeter Park Dr Nashyille ________TN_ZIP+4w= 37211
b At any time during the calendar year, did the organization have an interest in or & sigﬁatura or other authority over a Yes | No
financial account in a foreign cauntry (such as a bank account, securities account, or other financial account)? ... .. 91b X

if "Yes,” enter the name of the foreign country ™

— See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fareign Bank and
Financial Accounts.

BAA Form 990 (2007)

TEEAQI07  09A10/07
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Form 990 (2007) Mending Hearts, Inc 73=1697800 Page B

HpaEnrEs] Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ............... l 91¢ X
if 'Yes,' enter the name of the foreign countey ™ e e
92 Section 4947(3)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check hare ... ...t "'U
and enter the amount of tax-exempt interest received or accrued during the taxyear . ... ... ... ... ... ""| 92 l

Analysis of Income-Producing Activities (See the instructions.)
tnrelated business income I Excluded by section 512, 513, or 514 ]

Note: Enter gross amounts unless (A) (B) ©) (D) Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function Income

93 Program service revenue:

Rt

a o oo

]

f Medicare/Medicaid payments ... .. o

¢ Fese & contracts from government agencies .. .
94 Membership dues and assessments . .
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities . .
97  Net rental income or (loss) from raal estate:

a debt-financed property ............ ..

b not debt-financed property .. .. ..., ..
98 Net rental income or (loss) from pers prop .. ..
99  QOther investment income ... L

100 Gain or (loss) from sales of assets
other than inventory .................

101  Net income or (loss) from special svents .. .. 10,879,
102  Gross profit or (loss) from sales of inventory . ..,

103 Other revenue: a

[1 200 = A e I - o

i 10,878,
105 Total (add line 104, columns ®), (D), and (E)) ......................................................... > 10,879.
Note: Line 105 pius line 1e, Part I, should equal the amount on line 12, Part 1.

Line No. | gxplain how each activity for which Income is reported in column (E} of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

101|Yard Sale of excess items no longer used or needed, to help
raise additional income for primary purpose of the organization

il Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
(A) (B) () (D) (E)
Name, address, and EIN of corparation, Percentage of Nature of activities Tatat End-of-year
partnership, or disregarded entity ownership interest incoms assats
%
%
%
%
Pa | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the arganization, during the year, receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract? ................. H Yes l

h Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ......... Yes

Note: if 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

BAA TEEADIOE 12727107 Form 990 (2007)
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108  Did the organization have & binding written contract in effect on August 17, 2006, covering the interest, rents, rayalties, and
IRl e el o Ml e e o R e e e e e

p1/21/2889 12:82 651538556816 MENDING HEARTS PAGE B9
Form 990 (2007) Mending Hearts, Inc ' 73-1697900 Page 9
#355E Information Regarding Transfers To and From Controlled Entities, Complete only if the
organization (s a controlling organization as defined in section 512(6)(13). N/A
: Yeas | No
106 Did the reparting organization make any transfers to a controlied entity as defined in section 512(b)(13) of the Code? I
: ‘Yes,' complete the schedule below for gach controlled emtity . ... ... . et e
(A) e (C)
Name, address, of each Employar Identification Description of (Df)

controlled entity Number transfer Amount of transfer
S s
.
sl ciomii st

Totals
Yes | No
107 Did the repurtin% organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
‘Yes,' complete the schedule below for @ach contrallad @bty . ... ...\ et i e e e e e et
(A }B) R (€)
Name, address, of each Employer Identification Desecription of (Dz

controlled entity Number transfer Amount of transfer
LiEEEEE s
FER s o
Soeee e

Totals
Yes | No

ased on alf inf of whi¢ch preparer has any knowladge.

| 9~/5—0%

true, correct, comp! ation of praparer (other than officer) is

Unid i | declare that | have axaminad thi j i I leag; 1 ief, it i
er pena' gﬁgl’ Deerfzé‘ Bec| re that | have axami ’(t i% return, Srl.cl%dm 5°°°m‘“"3/,.p&§32“” s ard siatsm%nts, and to the best of my knowledge and belief, it is

Please |™
Sign : Signature of officer

Data

il v \’\Mlnﬂ"-e 6:4'dn+ ".D-e.@u..l‘\-l‘ \hcc.—hrf“

Type o print name and e,

Preparar's 35N or

. Date :
Paid Preparer's "D : C,& Ch?.Ck e | neral eoehon
Pre. signature > i { Mﬂﬂ-’l q =i = ag :?rllployed i I- [

%IN {See

arer's |Fimsremer Corinthjian Pusiness Services Inc

se y‘r;n:?:gﬁz:d » 301 §. Perimeter Park Dr. Suite 100 N = Z0-054¢9407
Only |2 Nashville TN 37211 Phonano. ™ (615) 731=7007
BAA : Form 990 (2007)

TEEAQ110 08/03/07



OMB Ne. 1645-0047

Organization Exempt Under

SCHEDULE A '
(Form 990 or 990-E2) | Section 501(¢)3)
(Except Private Foundation) and Section 501(eL, 501¢f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 20 0 7

. Supplementary Information — (Sea separate instructions.)

Department of the Treasury P . )

mtgrngl Revenue Servics » MUST be completed by the above organizations and attached to their Form 980 or 990-EZ,
Employer identification number

Name of the erganization

Mending Hearts, Inc 7371697900
: T Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter 'None.’}

(a) Name and address of each (b) Title and average (c) Compensation | _{d) Contributions (@) Expense
employee paid more hours per week TDI employ[ljee t%enef{ljt account and other
than $50,000 devoted to position pacnusmagenggdgga allowances

Total nurnber Of other employees paid
over $50,000 ... .. »> Non
e 0

i3l X" Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.’)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
50,000 for professional services .........

¥

i Compensation of the Five Highest Paid Independent Contractors for Other Services
g_ist each contractor who performed services other than professional services, whether individuals or
irms. If there are none, enter ‘None.' See instructions.)

<iF ]

iy

(a) Narme and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of gther contractors receiving
over $50,000 for other services ........... »-

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

TEEAQAGY 12027107
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Schedule A (Forrm 990 or 990-EZ) 2007 Mending Hearts, Inc 73-1697900

Page 2

Statements About Activities (See instructions.)

Yes | No

1 During the year, has the organization attempted io influence national, state, or locat legislation, including any attempt

to influence public opinion on a legislative matter or referendum? If "Yes,' enter the total expenses paid
of incurred in gonnaction with the labbying activities .. ... >
{Must equal amounts on line 38, Part VI-A, or ling i of Part VI-B.) ...
Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI-A, Other

organizations checking ‘Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobhying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trusiess, directors, officers, creators, kay employees, of members of thair families, or with any
taxable arganization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detalled statement explaining the transactions.)
a Sale, exchange, of 10asING OF ProPEItY? .. o v e P Za X
b Lending of money ar other extension of credit? ... .. .. 2b X
¢ Furnishing of goads, services, or facilities? ......................... ... e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00057 ........... e 2d X
e Transfer of any part of its income or assets? ... ... ... . e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, étc? (If 'Yes,' attach an
explanation of how the organization determines that recipients qualify to receive payments.) ........... ... ... ... 3a X
b Did the organization have a section 403(b} annuity plan for its employees? ........................ e 3b X
c Did the organization receive or hold an easement for canservation purpeses, including easements
to preserve open space, the environmant, historic land areas or historic structures? If
'Yes,' attach a detailed statement ........ ... ...l e PSP SN 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .......... ., 3d X
4a Did the organization rmaintain any donor advised funds? If 'Yes,' complete lines 4b through 4¢. if 'Ne,' complete lines
A AN A Lo e I 4a X
b Did the organization make any taxable distributions under section 49667 ............. ... o 4b
Did the organization make a distribution to a denor, donor advisor, or related person? .............. ... 4c
d Enter the total number of donor advised funds owned at the end of the tax year ................. ... .-
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ... ..., -
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donoers have the right to provide advice on the digtribution or investment of
amounts in such funds ar accounts ............. e e > 1,073
g Enter the aggregate valug 0f assets held in all funds or accounts included on line 4f at the end of the tax year ... * 1,073.
BAA TEEAQ4DZ 1227407 Schedule A (Form 990 or Form 930-EZ) 2007
6T 3F9vd S1a93H DNIANIW 9TESS8E5TI 8S:5T 8BBZ/8BT/BT



73-1697900 Page 3

Schedule A (Form 930 or 990.E7) 2007 Mending Hearts, Inc
it 5 Reason for Non-Private Foundation Status (See instructions.)

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

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A) (7).
6 D A schoal. Section 170(bY(1)(AX ). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170¢R)(1)(A)GiD).

8 m A federal, state, or local government or gavernmental unit. Section 170¢0)(1)(A)(v).

9 D A medical research organization operated in conjunction with a hogpital. Section 170()(1)(A)(iii}. Enter the hospital's name, clty,

and state =

10 D An arganization nperated for the benefit of a college or university owned or operatad by a governmental unit. Section 170(R)(1}(AY(iv).

(Also complete the Support Schadula in Part [V-A.)

11a zl An organization that normally receives a substantial part of Its support from a governmental unit or from the general public.

Section 170¢b) (1A (VD). (Al50 complete the Support Schedule in Part [V-A)

1tb D A community trust. Section 170(b)(1)¢AY (). (Also complete the Support Schedule in Part [V-A}

12 I:] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recsipts
fram activities related to its ¢haritable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
arganization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

13

— An organization that is not cantrolled by any disqualified persons (other than foundation managers) and otherwise meets the

_ requirements of section 503(a)(3). Check the box that describes the type of supporting organization: »

] Type 111:Other

H Type | J—lType I HType IIl.Functionally Integrated
Provide the followihg Information about the supported organizations. (See instructions,)
@ ®d , (c)
Name(s) of supported Employer idemntification . Typeof
organization(s) number (EIN) organization (descHbed
in lines 5 through 12
above or IRC section)

(d)
Is the supported
organizatign listed in

the supporting
organization's
governing
documeants?

Yes

No

{e)
Amount of
support

14 l_l An organization organized and operated 1o test for public safety. Section 502(2)(4). (See instructions.)

BAA

TEEAQQ7  12/27/07

gg  3ovd S1e9aH ONIANTW

Schedule A (Form 980 or 990-EZ) 2007
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Sch

edule A (Form 990 or 990-E7) 2007  Mending Hearts, Inc 73-1687900 Fage 4
=80 Support Schedule (Complete only If you checked a hox on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calend ¢ flscal year a (b) C o (e)
b:g‘it:‘nlar:gyi._:la)r.(.o. ....... y .......... Lo 2%)36 2009 2%)(%4 2%83 Total

15

Gifts, g](r:(ant[sx,jandt porlltrciibutions ‘
. u . .
e ot Sea e 28 ... 150, 408. 97,482, 52,551. 5,187. 305,628,

16

Membarship fees received ... ...

17

Gross receipts from admigsions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is refated to the organization's
charitable, ete, purpose .. ... . ... ..

18

Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a}(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 517 taxes) from businasses acquired
by the organzation after June 30, 1975 .. -12,439, -30,233. -42,672.

19

Net income from unrelated business
activities not included in line 18 . ... ...

Tax revenues levied for the
organization's benefit and

either paid fo it or expended

on its Eehalf ...................

by

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
inciude the value of services or
facilities generally furnished to
the public without charge ... .. ..

Other income. Attach a
schedule, Do not include

gain or (loss) from sale of
capital assets . ................

Total of lines 15 through 22 ... 137,869. 67,249, 52,551, 262,956,

24

Line 23 minus line 17 .. ...... .. 137,969, 67,249, 52,531,

25

262,956

Enter 1% of ine 23 ............ 1,380. 672, 5260.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 ... ... . ... ..

b Prapare a list for your records to show the name of and amount contributed by each person (other than a goversmental unit of f)ublicly
supparted organization) whose total ifts for 2003 through 2005 exceeded the amount shown in line 26a. Do not file this list with your
refurn. Enter the total of all these sxCass AMOUNLE . ... . e

¢ Total support for section 509(a)(1) test: Enter line 24, column (€) ..o oo vi oo

d Add: Amounts from column (g} for lines: 18 -42,672. 19 : e
22 2b = 26d -42,672.
e Public support (line 26¢ minus e 26d total) .. ...\ ir e » 26e 305,628,
f Public support percentage (ling 266 (numerator) divided by llne 26¢ (denominator)) .. .................... .. = 261 116.23 %
27 Organizations described on line 12: :

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.’ Do net file this list with your return, Enter the sum of
such amounts for each year: :

(008 _ _ _ _ _ _ _ . 0% _ _ _ ____ 004y (003 _ __ __________
bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
1o show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (include in the list organizations described in lines 5 through 11b, as well as individuais.) Do not file this list with your return,
After computing the difference between the amount received and the larger amount described In (1) or (2), enter the sum of these

differences (the excass amounts) for each year:

(006) _ _ __ (00%8) _ _ _ _ ____ (@004 o ___ 008) _ _ _ __________
¢ Add: Amounts from column () for lines: 15 16
17 20 ¥a)
d Add: Line 27a total ... .. and line 27b total ... ..., ..

8 Public support (line 27¢ total minus line 27d total) ... vr i P
f Total support for section 509(a)(2) test: Enter amount from line 23, column (&) .. .. “'l 271 | ;
g Publile support percentage (line 27e (numerator) divided by line 27f (denominator)) ........................ > 27q %
h Investment Income percentage (line 18, column (a) (numerator) divided by line 27f (denominator)) .. ...... .. ™ 27h &

28

Unusual Grants: For an organization described in line 10, 11, ar 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do net fila this list with your return, Do not include these grants in line 15, )

BAA TEEAQAN3  12/27/07 Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 980-E2) 2007 Mending Hearts, Inc 73-1697900 Page 5
[PaMiy>a Private School Questionnaire (See instructions.) )
(To be completed ONLY by schools that checked the box on line 6 in Part [V) N/A

Yes | No

29 Doss the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ... ...

30 Does the organization include a staterment of its racially nondiscriminatory policy toward students in all #s brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
BN SEOLBI B DS 7« it e e e e

30

31 Has the organization publicized its racially nondiscriminatory pelicy through newspaper or broadcast media during
the period of solicitation for students, or during the registration pefiod if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it SErves? .. ..o i e

If 'Yes,' please describe; if 'No,’ please explain. (if you need more space, attach a separate statement.)

32 Does the arganization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? ......................... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

NONAISCHMINGIOrY BASIS T e e 32h
¢ Copies of all catalogues, brochures, announcements, and other written communications ta the public dealing

with student admissions, programs, and scholarships? ... .. e 32c
d Copies of all material used by the organization or on its behalf to soficit contributions? ..........................o 32d

If you answered ‘No' to any of the above, please explain. (If you need more space, attach a separate statement.)

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

a Students' rights O PriVIEGEE T L e e e 33a
b AAMISSIONS POICIES ? it e e 33b
¢ Employment of faculty or administrative staff? ... .. oo 33c
d Scholarships or other financial a8SIStANCET . ... L e 33d
€ EAUCRtiONAl POICIEE T e e e e 33e
f Use of fagilities? ... .....co0 P 38f
O AN DI AMIS T e e e 339
h Othar extracurricular BCHVIEIRST . .. o oottt e e e e 33h

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

34a Does the organization receive any financial aid or assistance from a governmental agency? ................... et 34a

b Has the organization's right to such aid ever been revoked or suspended? ... ...
If yau answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the arganization certify that it has comglied with the apglicable requirements of
=sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, cavering racial
nondiscrimination? 11 'NO,' attach an @XDIAMAUGN. . ... ... . L.t e ot e 35

BAA TEEAQADZ 12127107 Schedule A (Form 930 or 990-E2) 2007
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Schedule A (Form 890 or 990-E2) 2007 Mending Hearts, Inc 73-1687900 Page 6

FWERT Lobbying Expenditures by Electing Publlc Charities (See instructions.)
(To be compteted ONLY by an efigible organization that filed Form 5768) N/A

_ Check » a ﬂ if the organization belongs to an affiliated group. Check = b 1—| if you checked 'a’ and 'limited controt’ provisions apply.
. . . . () b
Limits on Lobbying Expenditures Affiliateg group To ba c(or)npleteq

) totals for all electin
(The term 'expenditures’ means amounts paid or incurred.) orgamzauong

36 Total lobbying expenditurés to influence public opinian (grassroots [obbying} ..........

37 Total lobbying expenditures to influence a legislative body (direct fobbying) ...........

38 Total lobbying expenditures (add lines 36 and 37) ............... P

39 Other exempt purpose expenditures ... . .o e

40 Total exempt purpose expenditures (add lines 38and 39) ...\, ...

41 Lobbying nentaxable amount. Enter the amount from the fallawing table —

If the amount on fine 40 s — The lobbying nontaxable amount is —

Not over $500,000 ... ... 20% of the amount on line 40 ......

Over $500,000 but not over 1,000,000 ........... $100,000 plus 15% of the excess over $500,000

Over 31,000,000 but not over $1,500,000 .......... $175,000 plus 10% of the excess aver $1,000,000

Over §1,500.000 but not over $17,000000 ..... ... . $225,000 plus 6% of the excess over $1,500,600

QOver $17,000,000 ....... ..ol $1,000,000 ... ... 00 J—

Grassroots hontaxable amount (enter 25% of line 41) ............. ... ol

Subtract line 42 from line 36, Enter -0- fine 42 is more than line 36 .................

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 .. ........ ... ..

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720
4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501¢h} election do rot have to complete all of the five columns befow.
See the instructions for tines 45 thraugh 50.)

1 -

Lobbying Expenditures During 4 -Year Averaging Period

Calendar yoar (a) ({5 (©) «h (e)

(or fiscal year 2007 2008 2005 2004 Total
baginning in) ™

45 Lobbying nontaxable
amount ...

46 Lobbéying ceiling amourtt
(150% of line 45(8)) .....

47 Total lobbying
expenditures ... .. .. ..

48 Grassroots non-
taxable amount .......

49 Grassroots ceiling amount
(150% of line 48(e)) .. ...

50 Grassroots lobbying
expenditures .........

3 Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

During the year, did the prganization attempt to influence national, state or local legislation, including any
atternpt to influence public opinion on a legislative matter or referendum, through the use of: Yas | No Amount
A VOIUNIERIS . ottt e e e e %
b Paid staff or management (Include compensation in expenses reparted on lings ¢ through hy ... X
¢ Media advertisements .. ... ... .. o e e e - X
d Mailings to members, lagislators, or the public ... .. ... . e X
e Publications, or published or broadcast statements ................ P NI e X
f Grants to other organizations for lobbying pUrDOSES ... it X
g Direct contact with legislators, thelr staffs, government officials, or a legislative body ................... X
h Rallles, demonstrations, seminars, conventions, speaches, lectures, or any other means . .............. X
i Total lobbying expenditures (add lines ¢ through by . ooon ooy e
If 'Yes' to any of the above, also attach a statement giving a detailed description of the {obbying activities.
BAA ) Schedule A (Form 990 or 990-£7) 2007
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Schedule A (Form 990 or 990-EZ) 2007 Mending Hearts, Inc 73-1697900 Page 7

L Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions) :

— 51 Did the reporiing organization directly ar indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizationsy or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchatitable exempt organization of: Yes | No
DCASN oo e 51a (i) X
GDORBE BESEIE L.\ et ottt et e a (ii) X
b Other transactions:
{hSales or exchanges of assets with a noncharitable exempt organization ..., oo b (i) X
(IhPurchases of assets from a noncharitable exempt organization . ... o b () X
(iiiyRental of facilities, equipment, or other assets ... . ... . o e b (i) X
(VYReimbuUrsement AFFANGEMENLS ... ... ...t oo ettt b @v) X
(V)LoaNs Or (080 QUAMAMTEES ... ... ... .o ittt ae e e e b (v) X
(vi)Performance of services or membership or fundraising solicitations ................ o b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ... i 5 X

d If ine answer to any of the above is 'Yes,' compiete the following schedule. Column (b) should always show the fair market value of
the qoods, other assets, or services given by the reporting erganigation. If the organization received less than fair market value in

any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or serviges received:
() (b) ) ﬁc) o . () ,
LiNg no. Amount involved Name of nancharitable exempt arganization Description of transfers, transactions, and sharing arrangemants
52a |5 the organization directly or indirectly affiliated with, or related to, one or more tax-exempt crganizations
described in section 501(c) of the Code (other than section 501(c)(3)) or insection 5277 .................... ... ... » D Yas No
b if *Yes,' complete the following schedule:
@ () (C? )
Name of organization Type of organization Description of relationship
BAA Schedule A (Form 990 or 990-E7) 2007
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Form 990 2007

Patt ll, Line 25a

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

Name as Shown ch Return Employer Identification Na.

Mending Hearts, Inc 73-1697900
Compensation
Chk (A) (B) © (B)
Name if a Total Program Management Fundraising

Bus services and general

Katrina Frierson 47,185, 23,593. 23,592,

Charlotte Grant 35,596. 17,798. 17,798,

adora Bruce ' 0.

Gregg Bullard 0.

John McAndrew 0.

Total Compensation

Received ................... .. BZ2,781. 41,391, 41,390.

Contributions to Employee Benefit Plans & Deferred Compensation Plans

Name

Chk
if a
Bus

(A)
Total

(B
Program
services

©)
Management
and general

D)
Fundraising

Katrina Frierson

Charlotte Grant

Adora Bruce

Gregg Bullard

John McAndrew

o le}ehiells]

Total Contributions to

Employee Benefit Plans &

Deferred Compensation

Plans ... ... ... ... .. ...

Expense Account and Other Allowances

Name

Chk
if a
Bus

A
Total

(B)
Program
services

©
Management
and general

(D)
Fundraising

Katrina Frierson

Charlotte Grant

Adora Bruce

Gregg Bullard

John M¢Andrew

ol lole) o)l

Total Expense Account and
Other Allowances ........

Total to Part I, Line 25a .

‘.b

o

g2,7081.

41,391.

41,390,

s1990125a.SCR  01/25/08
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Mending Hearts, In¢

73-1697900

Form 990, Page 2, Part I\, Line 43

Other Expenses Stmt

(CY ® ©) D)

Other expenses not Total Program Management Fundraising
covered above (itemize): services and general

Dues & Subscriptions 650. 325. 325. 0.
Food Expense 967. 97. 870, 0.
Gifts & Awards 405. 364. 41. 0.
Insurance 14,080, 7,040, 7,040, 0.
Labor 2,430, 1,215. 1,215, 0.
Licenses & Permits 1,106. 995. 111. 0.
Medication 95, 95. 0. 0.
Meals & Entertainment 965, 482. 483. 0.
RPepair & Maintenance 5,217. 4,695, 522. 0.
Transportation 2,779, 2,7179. 0. 0.
Utilities 26,212, 19,659. 6,553. 0.
Penalties & Fines 924. 0. 924. 0.
Total 55,830. 37,746. 18,084. 0.

Form 990. Part VI, Page 7, Line 90a

States Filed In

Tennessee

Form 990, Page 1, Part |, Line 9

Special Events and Activities Statement

List of Three Largest Net

Events and Type and Gross Less Gross loss Direct Income
Number of Others Receipts Contvibutions| Revenue Expenses (Loss)

Yard Sale 12,249. 0. 12,249. 1,370, 10,8789,

Total 12,249, 0. 12,248, 1,370. 10,879.
39vd SLAv3H ONIANIW 9TPSSBESTY  85:ST
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L2 39%d

Mending Hearts, {nc 73-1697900 2
Supporting Statement of:
Form 990 p 1/Line 1d

Description Amount
Access To Recovery 65, 355,
Community Foundation 1,500,
Baptist Healing & Trust 25,000.
Total 81,8565,
Supporting Statement of:
Form 990 p 4/Line 60, column (B)

Desi:ription Amount
Credit Cards Pavyable 833.
Payronll Ligbilities 2,066.
Total 2,899,
Supporting Statement of:
Form 990 p 4/Line 64k, column (B)

Description Amount
C & T Cleaning 8,561
Suntrust Bank 24,763.
Total : 33,324,
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