| OMB No. 1545-0047

2014

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this farm as it may be made public.

. 990

L f .
|n?:.$,21"§:\t,:n$es§§?§; v ¥ Information about Form 890 and its instructions is at www.irs.gov/form390, Inspection
A _For the 2014 calendar year, or tax year beginning 71/2014 , and endin 6/30/2015
B Check if appiicable: |C Name of organization MENDING HEARTS, INC. D Employer identification number
Address.change Deing businass as MENDING HEARTS, INC.
|———I Number and slreet (or P.O. box if mait is not delivered fo sirest address) Room/suite 73-1697900
Name change P.0. BOX 280236 E Telephone number
I:I [nitial retum City or town Slate ZiP code _
|:| ] o NASHVILLE TN 37228-0236 615 385-1696
Final returnferminated - - : "
Foreign couniry name Foreign provincefstate/county Foreign postal code
I:l Amenged return G Gross recaipls § 1,702,940

H(a) Is this & group relurn for subordinates? D Yes No
Hib} Are all subordinates inciuded? [ Ives[ Ino
If "No," attach z list. (see instructions)

F Mame and address of principal officer:

KATRINA FRIERSON 4302 ALBION ST., NASHVILLE, TN 37228-0236

501((:){3)|:| 501(c) ) % (insert no.) D 4947(z)(1) or D 527

J Website: » www.mendinghearisinc.org

Corporation I:l Trust D Assacialion I:l Other ¥

D Application pending

| Tax-exempt status:

H{c) Group exemption number ™

K Form of organtzation: | L Year of formation: 2004 M State of legal domigile: TN

Summary
o - Briefly describe the organization's mission or most significant activities: To provide shelter, hope and healingto
2 women who are homsless dus fo addiction, co-occuring disorders, mental oremotional .
£ B OIS, e
% 2 Check this box PI:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 ° Number of voting members of the governing body (Part Vi, line1a}. . . . . . . . . . . . . 3 12
ﬁ 4 * Number of independent voting members of the governing body (Part Vl line 1b) e e 4 12
§ § Total number of individuals employed in calendar year 2014 (Part V,line2a). . . . . . . . . 5 0
% 6  Total number of volunteers {estimate ifnecessary}. . . . . . . . . . .. . . ... 6
< 7a ' Total unrelated business revenue from Part VIH, column (C), line12. . . . . . . . . . . . Ta _ 0
b Net unrelated business taxable income from Form 890-T,line 34 . . . . . . . . . . . . . 7b 0
Prior Year Current Year
2 8 : Contributions and grants (Part VilI, ling 1h}. 852,060 1,125,288
£ | 8  Program service revenue (Part VI, line 2g) . . 461,685 294,751
E, 10 Investment income {Part VIIl, column (A), lines 3, 4, and 7{1) e 396 157
11 - Other revenue (Part VIII, calumn (A), lines 5, 6d, 8c, 9¢, 10c, and 119) . 0 282,383
12 Total revenus—add lines 8 through 11 (must egual Part VIH, coluran (A), line 12). 1,314,041 1,702,579
13 Grants and similar amounts paid (Part X, column (A), lines 1-3}. . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . 0 6
o |15  Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) . 632,156 626,332
% 16a: Professional fundraising fees (Part X, column (A), line 11e). . 0] e 0
g b . Total fundraising expenses (Part X, column (D), ine25) » ¢ 361 PR RS e At
W 117 ° Cther expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 637,483| 709,260
18 ' Total expenses. Add lines 13-17 {must equal Part [X, column (A), line 25) 1,269,638 1,335,592
12 Revenue less expenses. Subtract line 18 frem line 12, 44 402 366,987
5 § Beginning of Current Year End of Year
ﬁf_j 20 . Total assets (Part X, line 16). 955,544 1,882,104
f::é 21 Total liabilities (Part X, line 26} . 510,996 1,063,398
2P 22 _ l\%et assets or fund balances. Subtract line 21 from Ilne 20 444,548 828,706
Signature Block
Under penallties of perjury, i deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it is frus, correct, and complete. Declaration of preparer {other than officer) Is based on ail informalion of which preparer has any knowledgea.
Sign -
Here ignature of officer Date
} Type or print name and title
Print'Type preparer's name Preparer's signature Dale PTIN
Paid check [ | it
Preparer Maurice Danner Maurice Danner 1/25/2016 | seff-employed |POQ286763
Use Only Firms name _ » MAURICE DANNER, CPA P.C. Firm's EIN » 41-2113649
Firm's address P 1321 MURFREESBORO PIKE STE 511, NASHVILLE, TN 37217 Phone no. _ 615-364-5935

May the IRS discuss this return with the preparer shown above? {see instructions) .

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA
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Form 990 {2014) MENDING HEARTS, INC. 73-169796C Page 2
- Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partill . . . . . . . . . . .

1 Briefly describe the organization's mission:

2 Did the organization undertaks any significant program setvices during the year which were not listed on
the prior Form 990 or 990-EZ2 . .+ . . v . v v e e e ] Yes [X] e
If "Yes," describe these new services on Schedule O.

3 Did the orgdnization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . s ] Yes No
If *Yes," describe these changes on Schedule O.

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

4a (Code: Y{Expenses$ including grants of § y(Revenue$ )
Mending Hearis purchased additionat properties in the neighborhood and has started buildinga .
Community Resource Center while renovating other properties, Mending Hearts applied for CARF .
accreditation, and continued fine-tuning staffing and programmaticneeds.

4db (Ct_;ide ________________ Y{Expenses$ including grantsof $ }(Revenuwe$ )

4c  {Code } (Expenses $ including grantsof $ ) (Revenue$ }

4d  Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue § 0)
4e  Total program service expenses »- 0

Form 990 014y




Form 990 (2014} MENDING HEARTS, INC. 73-1697900 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947 (a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . 14X
2 Is the organization required to complete Schedule B Schedule of Contnburors (see mstructlons)’? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o
candidates for public office? If "Yes, " complete Schedule C, Part ! 3 X
4 Section 501 (6}{3) organizations. Did the organization engage in lobhying activities, or have a sect:on 501(h)
election in effect dwring the tax year? If "Yes,” complele Schedule C, Part il . . 4 X
5 Is the organization a section 501{c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues
assesstents, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C,
Part il . . 5 X
6 Did the organization maintain any dcnor advased funds or any s:mllar funds ar accounts for wh|ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part | . . . e 6 X
7 Did the organization receive or hold a conservalion easement, mclucimg easements to preserve open space,
the environment, historic land areas, or historic struciures? If "Yes," complete Schedule D, Part If . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . 8 X
9 Did the organization report an amount in Part X, Ime 21 for escrow or custodlal account |labl|lty, serve as a
custodian for amounts nat listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yas," complete Schedule D, Part IV . L 9§ X
10  Did the organization, directiy or through a related organization, hold assets in temporarzly restncted
enhdowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part V.
11 If the organization's answer o any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIIL VI X, or X as applicable.
a Did Athe organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,” complete
Schedule D, Part V1. . . Mai X
b Did the organization regort an amount for mvestments—other securmes in Part X ime 12 that is 5% or morg
of its total assels reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vil. . 11b X
¢ Did the organizaticn report an amount for investments-—program related in Part X, ling 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII. . . 11¢ X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of ils total assels
reported in Part X, line 187 If "Yes, " complete Schedule D, Part IX. . . 11d X
e Didthe organization report an amount for other liabilities in Part X, line 257 /f "Yes " compfete Schedule D PartX . Me] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posilions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedufe D, Parts X! and Xil. . 12a X
b Was the organization included in consohdated |ndependent audtted flnanc:|al statements for the tax year'? if "Yes “
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional . 12bt X
13 Is the organization a school described In section 170(b}{1){A)(il)? If "Yes,"” complete Schedule E . 13 X
14a Did-the organizaticn maintain an office, employees, or agents outside of the United States? . 1da X
k Did-the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complefe Schedtle F, Parts { and V. . 14b X
15  Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assisiance to or
for any foreign organization? If "Yes, " complete Schedule F, Parfs I and IV, 15 X
16  Did the organization report on Part 1X, column {A}, line 3, mare than $5,000 of aggregalte granis or other
assistance to or for foreign individuals? /f "Yes,"” complete Schedule F, Parts Il and IV. - 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), ines & and 11e? if "Yes," complete Scheduls G, Part I (see instructions). 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,"” complete Schedule G, Part I} . 8 | X
19 Didthe organization report more than $15,000 of gross income from gaming aciawtles on Part VHI Isne 9a'?
If "Yes, " complete Schedule G, Part Jij . 19 X
20a Did the organizaticn operate one or more hospital fac]ltt!es‘? If "Yes complete Schedule H 20a X
b_If "Yes" io line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

Form 990 2014




Form 990 (2014) MENDING HEARTS, INC. 73-1697900 _ Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestéc government on Part IX, column {A), line 17 Jf "Yes,” complete Schedule |, Partsland tt . . . . . . . . . 21 X

22 Did-the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,"” complete Schedule I, Parts land ilf . . . . . e e e e 22 X

23 Did the organization answer "Yes" fo Part VI, Section A, line 3, 4, or 5 about compensatron of the
crganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? ¥ "Yes," complete Schedule J. . . . . . A . X

24a Did the organization have a tax-exempt bond issue with an outstandlng prln(:lpai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K. If "No,"go fo line 25a . . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? c oo ... |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . C e oo | 24c X
d Didihe arganization act as an "on behalf of" issuer for bonds outstandrng at any t|me dunng the year’? C ... |24d X
25a Section 501(c)(3}, 501{c)(4}, and 501(c)(29} organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-E27? If "Yes," compleie Scheduie L, Part!. . . . . . C 25b X

26  Did the organization report any amount on Part X, line 5, 8, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
drsquallfled persons? If "Yes," complete Schedule L, Partii. . . . . . e e e 26 X

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

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

a A current or former officer, diraclor, trustes, or key employee? If *Yes," complete Schedule L, PartiV. . . . . . . . |28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV. . . . . . v . . |2Bb X
¢ An entity of which a current or former oﬁrcer drrector trustee or key employee (or a famrly member Ehereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Partiv. . . . . . . . . |28¢c X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M. . . . . . - AN 30 X
31  Didthe organization liquidate, terminate, or dissolve and cease operattons'?’ If "Yes complete Schedur'e N
Partt., . . . . 31 X
32 Didthe organrzat:on Sell exchange drspose of ar transfer more than 25% of its ﬂet assets"’
If "Yos," complete Schedule N, Partil. . . . . . .| 32 X
33 Did-the organization cwn 100% of an entity d|sregarded as seperate from the organlzatron under Regulatrons
seclions 301.7701-2 and 301.7701-3? /f "Yes," complete Schedwle R, Part!. . . . . . e 33 X
34 Was the organization related to any iax-exempt or taxable entity? if "Yes,” complete Schedule R Part H
llloerandPartVlme1 34 X
35a Did the organization have a conirolled ent|ty W|th|n the meaning of sectron 512{b)(13)‘? e . . 135a X
b If "Yes"to line 353, did the organization receive any payment from or engage in any transaction wrth a controlled
entity within the meaning of section 512(b}(13)? If "Yes,” complefe Schedule R, Part V, line2 . . . . . ... |35
36 Section 501(e)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedwle R, Part V, iine 2. . . . . . R 36 X

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO. . . . . . . . . . . . . . . . . .. .. . 13| X

Form 990 (2014}




Form 990 (2014) MENDING HEARTS, INC.

73-1697800 Page 5

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

[]

2a

En't'erthe number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? .
Enter the numbet of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a

b If atieast one is reported an fine 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. {ses instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .
b [f"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . R
b If"Yes," enter the name of the forelgn country B
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts
{FBAR}.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? .
¢ [f"Y¥es" to line 5a or 5b, did the organization file Form 8886-T7 . .
6a Does the organization have annual gross receipts that are normally greater than $1OO OGO and d;d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . .. .
7 Organizations that may receive deductlble contrlbutlons under section 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .
b If*Yes," did the organization notify ife donor of the Vaiue nf 1he goods or services provnded’?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e
d If"Yes," indicate the number of Forms 8282 fled dunng ihe year. . . . . . . . . . ... l 7d | i T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on 2 personal bensfit contract? . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as raquired?. . | 7
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7?.
8 Sponsoering organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sp'i)nsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Didthe sponsoring organization make a distribution to a donor, donor advisor, or related person‘?
10 Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12, . . . . . . . . |10a
b  Gross receipts, included on Form 990, Part Vill, line 12, for public use of club famhtaes e 10b
i Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders . . . . e 1a
b  Gross income from other sources (Do not net amounts due or pald to oiher sources
against amounts due or received from them.). . . . . . . . 11b
12a  Section 4947{a)(1) non-exempt charitable trusts. Is the organlzatson ﬂlmg Form 990 in i|eu of Form 10417 . 12a
b if "Yes,“ enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b|
13 Section 501(c)}{29) qualified nonprofit health insurance issuers.
a lsthe organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |[13b
c Enter the amount of reservesonhand . . . . . . 13¢ :
14a Dld the organization receive any payments for il‘ldOOI’ tanmng services durlng the tax year'? 14a X
b if "Yes " has it filed a Form 720 to report these payments? If “No, " provide an expianation in Schedule O 14b

Form 990 (2014)




Form 990 (2014) MENDING HEARTS, INC. 73-1697900 _ Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . Coe e

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year. . . . ia
I there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commmittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relaionship or a business relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or frustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documens since the prior Form 990 was filed? .
5  Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders? . .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appo;n[
one or more members of the governing body? . . . . . . . . . . e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) membere
staskholders, or persons other than the governing body? .
8 Did the organization contemporanecusly document the meetings held or wntten actrons undertaken durlng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governing body’? C S gh | X

@ o [ e
b b

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . . . 9 X
Section: B Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . G 10a X
b "Yes," did the organization have written policies and procedures governmg the actlwtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . |[10b
1ta Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? . Hal| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of inferest policy? If "No,"go fe line 13. . . 12a| X

b Were officers, directors, or trustees, and key employees required 1o disciose annually interests that couId gwe nse to conﬂlcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how this was done . . . . e e e e e e e e e e e 12¢| X
13 Didthe organization have a written whistleblower polrcy’P .
14 Did.the organization have a written document retention and destructlon po[lcy'?
15 Did the process for determining compensation of the following persons include a review and approvaE by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEQ, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . i{158| X
b Other officers or key employees of the organization . . . . T A -1 P
If "Yes® to line 15a or 15b, describe the process in Schedule O (see |nszruct|ons)
16a Did the organization invest in, contribute assets to, or parlicipate in a jOlﬂt venture or similar arrangement
with a taxable entity during the year? . . . . . C Ce 16a X
b If"Yes," did the crganization follow a wriltan pollcy or procedure requiring the orgamzatlon to evaluate |ts :
participation in joint venture arrangements under applicable federat tax law, and take steps to safeguard
the organization's exempt siatus with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed B
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c}(3)s only)
availahle for public inspection. Indicate how you made these available. Chack all that apply.
© Own website |:| Ancther's website Upon request Other (explain in Schedule O}
19 Describe in Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organizalion's books and records: >
i CHARLOTTE GRANT 615 207-2379

P.Q. 280236, NASHVILLE, TN 37228

Form 990 2014)




Form 890 (214) MENDING HEARTS, ING. 73-1697900 Page 7
I BB Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVil. . . . . . . . . . .. D
Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiléte this table for all persens required to be isted. Report compensation for the calendar year ending with or within the
organization's tax year.
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and {F} if ho compensation was paid.
*® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
¢ List the organization's five current highest compensated employeas {other than an officer, director, lrustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $160,000 from the
organization and any related organizations.
» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repartable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

€}
Position
(A} [(=3] {do nat check more than cne {D) (E} {F
Name and Title Average hox, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amaunt of
week (list any oslislolaleX|d from from related other
hours for c2lal=o(3E § the organizations compensation
related FS5|E18ta|28 |8 | organizaton | (W-2H089-MISC) from the
organizations (2 5| ¢ a ‘c‘:‘g a (W-2/1099-MISC) arganization
belowdotted |~ | B K and related
M line} flg 2 B organizations
[U T pus
‘8 8
a
(1) KATRINAFRIERSON 40.00
EXECUTIVE DIRECTOR 0.00} X X 80,000
_(2) CHARLOTTEGRANTY & . 40.00
DEPUTY DIRECTOR 0.00] X X
{3 JAMESTHILTGEN 3 300
CHAIR 0.00f X
_{4) _KRISTYSEATON {300
VICE CHAIR 0.00] X
_(8) _ALLISONWOOTSON i 300
TREASURER 0.00] X
_{6) THALLENBRASSEL ... ... ... ... 300
SECRETARY 0.00] X
AT
B Y A
L ) Y I
80 e
LA Y A
L T R
a3y
L A

Form 990 (2014)




Form 990 (2014}

MENDING HEARTS, INC.

73-1697900

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

 Part VIl

<

Position

{A} (B} (do not check more than cne {D) {E) {F)
Name and titfe Average box, unless person is both an Reportable Reporlable Estimated
hours per officer and a directer/lrustee) compensation compensation amount of
week (list any sasisl|lolxzle ] from from related other
, hours for aola|3{2l3g % the arganizations compensation
) related aalEI8 22 8|a arganization (W-2/1099-MISC) from the
organizations |2 & 9 E {W-2(1099-MISC) erganization
below dolled Tain 2 3 and related
line} G135 2| B arganizations
ol a 3
@i o
o =4
e
[«R
L R R
A8
L0 Y S
(18} - SR I
(19} Y
) e
L) S
(22) e
L ) Y AR
@4
@5
1b  Sub-total . . > 80,000 0 0
¢ Total from continuation sheets to Part VII, Section A. . > 0 0 0
d Total{add lines1band1c). . . . . . . . . . . . ... .. ... .. " 80,000 0 G
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 4

3 Didithe organization list any former officer, director, or trustee, key employee, or highest compensated

employae on line 1a? If "Yes,” complete Schedule J for such individual .

4  Forany individual listed on line ta, is the sum of reportable compensation and other compensation from
the ‘erganization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual .

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

Yes_ No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the erganization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A}

Name and business address

{B}
Description of services

(€}

Compensation

Jolo|o|o|e

2 Total number of independent coniracters {including but not limited to those listed above) who received
more than $100.000 of compensaticn from the organization

»

0

Form 990 {2014)




Form 990 (2014} MENDING HEARTS, INC. 73-1697900 pPage 9
Part VEII Statement of Revenue
Check lfScheduleOcontamsaresponse ornote to any hne inthisPatt VL. ... . . . . . . . . . . . . .. D
5 T A (8} ) {D)

Fotal revenue Related or Unrelated Revenue
exempt business excluded fram
function revenue tax under seclions
revenue 512-514

a Federated campaigns. . . . . . . . 1a
b Membershipdues. . . . . . . . . . [1b
¢ Fundraisingevents. . . . . . . . . . |1c
d Related organizations . . . . . 1d
e
f

Government grants (contrlbutlons) .| 1e
All other contributions, gifis, grants, and
similar amounts not included above .
Noncash contributions included in lines 1a-1f;
Total. Add lines 1a—if .

Contributions, Gifts, Grants
and Other Similar Amounts

=2 = B

Business Code

2a Resident Revenue 95,766 B 95,766

Insurance Revenue 198,985 198,985

All other pregram service revenue . . . . 0
Total. Add lines 2a~2f. . . . . . L. 294,751}

Program Service Revenue

e 0.0 T
o

3 . Investment income {including dtvsdends mterest and

© other similar amounts). . . . . . . N 157 157
4 : Income from investment of tax-exempt bond proceeds
5 Royalties .

‘(i)‘Re;ail T l(i[)%'erls;or;al

6a Gross rents.
b Less: rental expenses . .
Rental income or (loss). . . 0
d Netrental income or {loss) . e e
7a- Gross amount from sales of (i) Securities (if) Other
" assets other than inventory . . 0
b Less: cost or other basis
and sales expenses . . . . 0
¢ Gamnor(loss). . . . . . . 0

d Netgain or {loss}.

.o

8a Gross income from fundraising
events {(notincluding$ { 0
of contributions reported on line 1c).
SeefPartV,line18. . . . . . . . . . a 282,744
b Less: directexpenses. . . . b 361{:
¢ Netincome or (loss) from fundra|smg events
9a Gross income from gaming activities.

o BesPartViline19. . . . ... ... a
b, Less: direciexpenses. . . . b
¢ Net income or (loss) from gaming activmes

10a Gross sales of inventory, less

. retunsandallowances. . . . . . . . . a
b Less: cost of goodssold. . . . . . b
¢ Netincome or (loss) from sales of lnventory

Miscallareous Revenue Busingss Code

Other Revenue

d Al other revenue . e
e Tota[Addlmesﬂa—ﬂd T Sk :
12 Total revenus.Seeinstructions. . . . . . . . . . . . .M 1,702,579 294 908 0 0
‘ Form 990 (2014)
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cr9(24) MENDING HEARTS, INC.

73-1697500

Page 10

Statement of Functional Expenses

Section 501 {e)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A},

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

{c)

(D)

Do not f'nclude amounts reported on lines 6b, 7b, Total é’:&enses ngm{r:,a)sewice Management and Fundraising
ab’ gb" and 1Ob Of Part v""‘ expenses general expenses axpenses
1  Grants and other assistance to domestic arganizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governmenis, and foreign
individuals. See Part [V, lines 15 and 16 . 0
4  Behefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 80,000 80,000
6  Compensation not included above, to dlsquahfled
persons {as defined under section 4958(f)(1)) and
persons described in section 4258{c}(3}(B} . 0
7 Other salarles and wages . 487,324 333,640 153,684
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b} employer contributions) . 0
9  Other employae benefits . . 8,827 8,827
10 Payroll taxes . 50,181 28,733 21,448
11 Fees for services (non- emp!oyees)
a Management. 249,826 150,152 89,674
b Legal. a
¢ Accounting . G
d Lobbying . G
e Professional iundralsmg sefvices. See Part 1V line 17 e
f Investiment management fees . . . 0
g Other. (if line 11g amount exceeds 10% of [me 25, column
{A) amount, list line 11g expenses cn Schedule O.) 0
12 Adverlising and promotion . . 3,258 3,256
13 Office expenses . 0 G
14 Information technology . 0
15 Royalties. 0
16  Occupancy . 107,132 92,732 14,400
17 Travel . . . 5,286 1,205 4,081
18  Payments of travel or entertammeni expenses
for any federal, state, or local public officials . 0
18 Conferences, conventions, and meetings . 0
20 Interest. . . 6,750
21 Paymenisio affihates
22 Depreciation, depletion, and amortlzatlon 46,565 1,968 0

23 Insurance . . .

24 Other expenses. Itemlze expenses not covered
above {List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

a Suppes 18,705 16,018 2,326 361
b Utlges 120,258 96,489 23,769
¢ Equipmentandsoftware . .. ___ ... 16,187 16,187
d Repairsandmaintenance 22,713 22,713
e Allotherexpenses 76,776 39,313 37,463
25  Total functional expenses. Add lines 1 through 24e . 1,335,592 834,310 500,921 361

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » |:| if

following SOP 98-2 (ASC 958-720} .

Form 990 (2014)




FomQQG 2014) MENDING HEARTS, INC. 73-1697900  Page 11
Balance Sheet
Check if Schedule O contains a response or note {o any line in this Part X . I:l
(A) B)
B Beginning of year End of year
1 Cash—non-interest-bearing . 174,437 1 614,899
2 Savings and temporary cash investments . 2
3 :/Pledges and grants receivable, net . 0} 3 0
4 ° Accounts receivable, net . . 0] 4 49,202
5 * Loans and other receivables from current and former offlcers dlrectors : ' ‘
trustees, key employess, and highest compensateﬁ amployees.
: Complete Part I of Schedule L .
6 . Loans and olher receivables from other disqualified persons (as der ned under section
* 4958{f){1)), persons described in section 4858(c){3)(B). and contributing employers and
. sponsoting organizations of section 501{c)(9) voluntary employees' beneficiary
% " organizations (see instructions). Complete Part#l of Schedule L. . . . . . . . . . 6
@1 7 . Notes and loans receivable, net. 6.7 0
< | 8 Inventories for sale or use . . )
9 Prepaid expenses and deferred Charges 9
10a * Land, buildings, and equipment; cost or
] other basis. Complete Part VI of Schedule 10a 1,316,805 et ol e BRI :
b Less: accumulated depreciation . 10b 100,703 779,757 10¢ 1,216,102
11 - Investments—publicly traded securities . o] 11 0
12 - Investments—other securities. See Part IV, line 11 0] 12 0
13 - Investments—program-related. See Part IV, fine 11 . ol 13 0
14 - Intangible assets . 0f 14 0
15  Other assets. See Part IV, hne 11 1,360} 15 1,801
16 - Total assets. Add lines 1 through 15 (must equal Ime 34) 955,544] 16 1,882,104
17 Accounts payable and accrued expenses . . 13,173} 17 36,340
18  Granis payable .
19 . Deferred revenue . .
20 - Tax-exempt bond liabilities . .
21 : Escrow or custodial account liability. Complete Part ]V of Schedule D
% (22  Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employess, and
% - disqualified persons. Complete Part Il of Schedule L. .
ad |23 ' Secured mortgages and notes payable to unrelated third parties .
24 . Unsecured notes and loans payable to unrelated third parties .
25 - Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
: Part X of Schedule D . . 497,823| 25 1,017,058
26 . Total liabilities. Add lines 17 thmugh 25 L. 510,896| 26 1,053,398
" Organizations that follow SFAS 117 (ASC 958), check here » and :
2 : complete lines 27 through 29, and lines 33 and 34.
5 |27 ¢ Unrestricted net assats . 379,548| 27 749,316
D28 Temporarily restricted net asseis . 65,000 28 79,390
Bl29 Permanently restricted net assets . . C e e e
l-'z " Organizations that do not follow SFAS 117 (ASC958), check kere > |:| and
© complete lines 30 through 34,
§ 30 ; Capital stock or trust principal, or current funds . .
2 31 ; Paid-in or capital surplus, or land, building, or equipment fund
% |32 * Retained earnings, endowment, accumulated income, or other funds .
< | 33  Total net assets or fund balances . . 444 548| 33 828,706
34 Total liabilities and net assets/fund balances 955,544 | 34 1,882,104

Form ‘990 (2014}




orm 990 (2(314) MENDING HEARTS, INC. 73-1697900  Page 12

' Reconciliation of Net Assets

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

1,702,579

1,335,582
366,987
444,548

Total revenue (must equal Part VI, column (A), line 12) .

Total expenses (must equal Part 1X, column (A), line 25) .

Revenua less expenses. Subiract line 2 from line 1. - .

Net assets or fund balances at beginning of year (must equal Part X 1|ne 33 column (A))

Net unrealized gains (losses} on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X hne 33
column (B).

Flnanc:[al Statements and Reportmg

Check if Schedule O contains a response or note to any lineinthisPartXt1. . . . . . . . . . . .. |:|
Yes | No

17171

e~ (B Wb | =

S WO N U R WN =

828,706

—
<

1 Accounting method used to prepare the Form 990: E] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Wé?e the organization's financial statements compiled or reviewed by an independent accountant? .
If*Yes,” check a box below to indicate whether the financial statements for the year were compiled or
rewewed on a separate basis, consolidated basis, or both:
|:| Separate basis Consalidated basis D Both consolidated and separate basis
b Wete the organization's financial statements audited by an independent accountant? . .
If *Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consclidatad basis, or both:
D Separate basis |:| Consgolidated basis D Both consolidated and separate basis
¢ If“Yes" toline 2a or 2b, does the organization have a commitiee that assumes responsibility for cversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a  As'aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . e e 3a X
b If"Yes," did the organization undsrgo the required audit or audtts'? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps faken to undergo suchaudits . . . . . . | 3b
Form 990 2014)




4797 Sales of Business Property OMB No. 1545-0184
Farm {Also Inveluntary Conversions and Recapture Amounts 201 4
Under Sections 179 and 280F(b)(2}))
Deparlmerl-'lt ofthe Treasary b Attach to your tax return, Attachment
Infernz] Revenus Servica > Infarmation about Form 4797 and its separate instructions is at www.irs.gov/form4797. Sequence No. 27
Name(s) shown on return Identifying number
MENDING HEARTS, INC. 73-1697800

1

Enier the gross proceeds from sales or axchanges reported to you for 2014 on Form(s) 1099-B or 1099-8 (or
subst:tute statement) that you are including on line 2, 190, or 20 (see instructions} . L 1

Sales or Exchanges of Property Used in a Trade or Busmess and Involuntary Conversnons From
Other Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions})

{e) Depraciation {Fy Cost or other .
2 (a} Description (b) Date acquired (¢) Dale sold {d} Gross allowed or basis, plus S‘ﬁg}]ﬁ:‘;" (8';};‘;??‘9
of property (mo., day, yt.} (mo., day, yr.) sales price allowable since improvements and sum of (d) and (&)
acquisilion expense of sale
0
0
0
3 Gain, if any, from Form 4684, line 38 . . 3
4  Section 1234 gain from instaliment sales from Form 6252 ||ne 26 or 37 4
5§  Seclion 1231 gain or (loss) from like-kind exchanges from: Form 8824 . S
6  Gain, if any, from fine 32, from other than casualty or theft . . 6
7  Combine lines 2 through 6. Enter the gain or (loss) here and on the appropnate !me as follows 7
Partnerships (except electing large partnerships) and S corporations. Repori the gain or (loss) following the
instructions for Form 1085, Schedule K, line 10, or Form 11205, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. f line 7 is zero or a loss, enter the
amount from fine 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year
saction 1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-lerm capitai
gain on the Schedule D fited with your return and skip lines 8, 9, 11, and 12 below.
8  Nonrecaptured net section 1231 losses from prior years (see instructions) .
9 Subtract line 8 from line 7. If zero or tess, enter -0-. If line 9 is zers, enter the gain from line 7 on line 12 below.
ifline 9 is more than zero, enter tha amount from ne 8 on line 12 below and enter the gain from line 9as a
Idng-term capital gain on the Schedule D filed with your return {see instructionsy. . . . . . . . . . . . . . . 9 0
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 186 (include property held 1 year or less):
0
0
4]
11 Loss, if any, fromiine 7. .
12 Gam if any, from line 7 or amount from Ime 8 |f apphcable
13 Gam if any, from line 31. .
14 Net gain or {loss) from Form 4684, lines 31 and 383
15  Ordinary gain from installment sales from Form 6252, line 25 or 36 .
16 OQudirary gain o {loss) from like-kind exchanges from Form 8824
17  Combine lines 10 through 16 .
18  For all except individual returns, enter the amount fram I|ne ‘£T on 1he appropnate tme of your return and sk|p
lines a and b below, For individual returns, complete lines a and b below:
a ifthe foss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the part
of the loss from income-producing properly on Schadule A (Form 1040}, line 28, and the part of the loss from propesty :
used as an employea on Schedule A (Form 1040}, line 23, ldentify as from "Form 4797, fine 18a." Seeinstructions. . . . . . . . . 18a
b__Redelermine ths gain or (loss} on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14 . . . . . . . . 18% 0
For Paperwork Reduction Act Notice, see separate instructions. For: 4797 (2014)

HTA




| 562 Depreciation and Amortization OME No. 1545.0172
{Including Information on Listed Property) 2@1 4

Department of #fe Treasury B Astach to your tax return. Attachment

intemnal Reverwe Servdice  (96) | B Information about Form 4562 and its separate instructions is at www.irs.goviform4562. Sequence No. 179

Mame(s) shown on return Business or activity to which this form relates Identifying number

MENDING HEARTS, INC. 800 73-1697900

Election To Expense Certain Property Under Section 178
Note: If you havs any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) . 1 500,000
2 Total cost of section 179 property placed in service (see mstrucilons) . . 2 13,680
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4 0
5 Dollar limitation for tax vear. Subtract line 4 from line 1. If zero or less, enter «0-. If marrled fillng

separately, see instructions . . . P T O TP U B 500,000
6 {a) Description of property {h) Cost {business use only) {c) Elected cost . ELEn
7 Listed property. Enter the amount from line 29 . . . . . R

8 Total elected cost of section 179 property. Add amounts in coiumn (c) Ilnes 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562
11 Business income limitation. Enter the smaller of business income (not lass than zero) or Ime 5 (see mstructlons)
12 Section 179 expense deduction. Add lines ¢ and 10, but do not enter more than line 11 .
13 Canryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 . . . . . . . . .»[43]
Note Do not use Pairt I or Part il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property {other than listed property} placed in service

during the tax year (seeinstructions) . . . . . . . . . . L. . L L L L L Lo 14
15 Properly subjeci to section 168(f){1)election. . . . . . . . . . . . . . . L . L. Lo 15
16 Other depreciation (including ACRS) . . . . C e e e e 16 5,882
: MACRS Depreciation {Do not [nclude hsted property) (See |nstruct|ons )
) Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccountscheckhere..................................blj
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b} Month and {c) Basls for depreciaticn
(a} Classiication of property year placed (businessfinvestment use (d);{;(i;;};ery {e) Convention () Method {4} Cepreciaiion deduction
in service cnly—ses instructions)
19 a  3-year property
b 5-year property
¢ 7-vear property
d 10-year property
e 15-year property
f_20-year property
g 25-year properiy i : 25 yrs. S/L
h Residentiat rental 330,588 27.5yrs. MM SiL 2,381
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C - Assets Plac d in Service During 2014 Tax Year Using the Alternative Depreciation System
20 a Class life : SiL
b 12-vear R e 12 yrs. SiL
C 40-year 40 yrs. MM SiL
Summary {See instructions.)
21 i_|sted property. Enter amount fromline28 . ., | | F 21 15,448

22 Total. Add amounts from line 12, lines 14 through 17, llnes 19 and 20 in column (g) and lme 21 Enter
here and on the appropriate lines of your return. Parinerships and S corporations—see instructions .
23 For assets shown above and placed in service during the current year, enter the
portion of the basis altributable to section 263Acosts . . . . . . . . . . . . .. . . . 23

Far Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2014)
HIA

o




Fcrm 4562 (2014) MENDING HEARTS, INC. 73-1697800 Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24p, columns (a) through {c} of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? I:IYes D No 24h  If "Yes," is the evidence written? DYes E] Neo
{a B (© (d) e} @ (g} (W 0]
Type df properly Date placed invs;f:;isgsl:se Cost or other basis f'ﬁ,i;gj?f\,fﬁﬁfn'} Recavery Method/ Deprectation Eiected section 179
(iist vehicles first) in service percentage use only) pariod Cenvention deduction cosl
25 Special depreciation allowance for qualified listed property placed in service during ;
the tax vear and used more than 50% in a qualified business use {seeinstructions). . . . . . .| 25
26  Property used more than 50% in a qualified business use:
' %
%
See statement % 15,448
27 Property used 50% or [ess in a qualified business use:
) % SiL—
% SiL—
% SL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . . . . I 28 E
29 Add amounts in column (i), line 26. Enter here andonline 7,page 1 . . . . . e e | 29 0

Section B—!{nformation on Use of Vehtcles

Complete this section for vehicies used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

: {a} {b} (o) {d} (e} Wi
30  Totalbusinessfinvestment miles driven during Vehicle 1 Veticis 2 Vehicle 3 Vehicle 4 Veficie § Vehicle 8
the year {do not include commuting miles). . . [See Simnt
Y| Totalj,commuting miles driven during the year
32 Total other persenal (noncommuting} g
miles driven :

33 Total miles driven dunng the year. Add
lines 30 through 32 e

34 Was ihe vehicle available for personai use Yes No Yes No Yes | No | Yes No | Yes | No Yes No
durmq ofi-duty hours? . e

35 Was t“le vehicle used primarily by a more than
5% owner or related person?

36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

your employees? . . L e
38 De you maintain a written pollcy statement that prohlbxis personal use of vehlcles except commutmg. by your
employees'7 See the instructions for vehicles used by corporate officers, directors, or 1% cr more owners .
39 Do you treat all use of vehicles by employees as personal use? . e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? .
41 Do you mest the requirements concerning qualified automobile demonstranon use? (See lnsfl’UCtlonS ) .
Note If your answer fo 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles.

Amortization

(a) (b) (e) (d) {e) 4]
i, T . . Amortization - :
Description of costs Date amortizalion Amortizable amount Code section period or Amortization for this year
begins percentage

42 Amortization of cosis that begins during your 2014 tax year {see instructions):

43 Amortlzat;on of costs that began before your 2014 tax year . . . . e e e e e e 43

44 Total. Add amounts in column (). Sge the instructions for where fo report e e e e e 44 0
Form 4562 (2014}




| oms No. 1545-0047

2014

(Form 90 or 9902 Public Charity Status and Public Support

‘ Complete if the organization is a section 501{c)}(3) organization or a section
4947 (a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ, Open fo Public

Information about Schedule A {Form 930 or 990-EZ} and its instructions is at www.irs.gov/form$90. Inspection
Name of the organization Employer identification number

MENDING HEARTS, INC. 73-1697900
._Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.}
1 [:] A church, conventien of churches, or association of churches described in section 178(b){(1){(A)().
2 l:l A school described in section 170{b)(1){A}ii). {Attach Schedule E.}
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)}{A)(iii).
4 |:| A medical research organization eperated In conjunction with & hospltal described In section 170(b){1){A){lil). Enter the
hospital's name, city, and state:
5 l:l An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
saection 170(b){1){A)(iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit desciibed in section 170{b){1}{A)(v).

Depariment of lhe Treasury
Internal Revenue Service 4

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

8 D h community trust described in section 170(b}{"1}{A}{vi}. (Complete Part Il.)

9 D An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxabla income (fess section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part [I1.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 502{(a)(4}.

11 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 50%(a}(2). See section 509(a)({3).
Check the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a II] Type I. A supporting organization operated, supervised, or contrclled by its supported organization(s), typically by giving
the supported organization(s) the power te ragularly appoint or elact a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the suppoerling organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

c [:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

. its supported organization(s) (see Insfructions). You must complete Part IV, Sections A, D, and E.
d I:] Type Hl non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)
. thatis not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a wriiten determination from the IRS that itis a Type |, Type li, Type il

functionally integrated, or Type 1! non-functionally integrated supporting organization.

f Enter the number of supported organizations . . [:I
g Provide the following information about the supparted orgamzatlon{s)
{i) Name of supporied crganization {ii) EIN (ilf} Type of organization | {iv) |s the organizalion | (v) Amount of moneiary {vi) Amount of
{described on lines 1-9 | listed in your governing support (see other support (see
above or IRC section dosument? instructions} instructions}
{see instructions))
Yes No

(A) -
(B)
1]
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 9590.or 990-EZ.
HTA

Schedule A {Form 880 or 990-EZ) 2014




Schedule A (Form 850 or 900-E7) 2014 MENDING HEARTS, INC. 73-16897900 Pyﬁ.
LENAE | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b)(1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIL. If the organization fails to qualify under the tests listed below, please complete Part li1.)
Section A:Public Support

Calendar year {or fiscal year beginning in) P (a) 2010 ' {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f} Total
1 Gifts, grénts, contributions, and
membeféhip fees received. (Do not
include any "unusual grants."y. . . . . 533,897 707,609 858,039 852,060 1,408,032 4,358,637
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itshehatf. . . . . . .. ... ... 0
3 The VaILie of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 0
4 Total. Addiines 1 through 3 . . . . 4,359,637
5§ The portion of total contributions by sach
person (other than a governmental unit
or puh[ic,:ly supporied organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column(d. . . . . . . . .. Lo
6 Public support, Subtractline 5 from line 4. i i 4,359,637
Section B. Total Support
Calendar year (or fiscal year beginning in) »__ {a) 2010 {b) 2011 (e} 2012 {d} 2013 {e) 2014 {f) Total
7 Amounts fromlined. . . . . . .. 533,897 707,609 858,038 852,060 1,408,032 4,352 637
8 Grossi |ncome from interest, dlwdends.
payments received an securities loans,
rents, royalties and income from similar
SOUNCeS . . . . . . . oL .o .. - 0
9 Netincome from unrelated business
activities, whether or not the business is
regutarly carriedon. . . . . . . . . g
10 Other income. Do not include gain or
ioss from the sale of capital assets
(Explainin Part VL), . . . . . . . 0
11 Total support. Add lines 7 through 10 . . [0 e R Sp a 4,359,637
12 Gross receipis from relaled aclivilies, etc. (see instructions). . . . . e e e e e 12 l
13 First five years. If the Form 990 is for the organization's first, second thlrd founh or fitth tax year as a section 501(c)(3)
crganization, check this box and stop here. . . . . . . . . . e e e e e e e e e e e . 4 I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (). . . . . . . . . . . . 14 100.00%
15 Public sh_pport percentage from 20113 Schedule A, Part il line 14 . . . . . . . . . . . . ... ... .. 15 100.00%
16a 33 1]3“/.{ support test--2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion. . . . . . . . . . . . . . 0 0 00 e e e e e »
b 33 1]3%,,‘5upport test—2013. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% ar more, check this
box and:stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . e e e e e e e e e » D

17a 10%-faéts-and-circumstances test—=2014. If the organization dic not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meefs the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization.. . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e » I:’

b 10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 18a, 16b, ar 17a, and line
151s 10% or more, and if the organization meets he "facts-and-circumstances” test, check ihis box and stop here, Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . . e e e e e e e e e e e e e e » D
18 Private‘foundation. If the organization did not check a box an fine 13, 16a, 16b, 17a, or 175, check this box and ses
instructions . . . . . . . e e e e e e e » D

Schedule A [Form 390 or 990-EZ) 2014




ScheduleA(Form 930 or 980-E7) 2014 MENDING HEARTS, INC. 73-1667900 page 3
IZUANE Support Schedule for Organizations Described in Section 509(a)}(2)

{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part Il

:If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) ™ {a) 2010 {b} 2011 (c) 2012 (d) 2013 (e} 2014 {f) Total
1 Gifls, grants, contributions, and menzbership fees
received. (Do nol include any "unusual grants,") 0

2 Gross receipts from admissions, merchandise
sold or services perdormed, or facilities
furnished in any aclivity thal is related lo the
organization's tax-exsmpl purpose . . . . . i

3 Gross receipts from activities that are not an
unrelated trade or business under section 513, . 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
s behaif. . . . . . 0

5 The value of services or facxlltles
furnished by a goveramental unit to the

organization withoutcharge . . . . . . 0

6 Total. Add lines 1 through5. . . . . . 0 0 0 0 4] 0

7a Amcunts included on fines 1, 2, and 3 -
received from disquatified persens . . . 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount enline 13 fortheyear. . . . . 0

¢ Addlnes7aandTb. . . . . . . . . 0
8 Public support {Subtract line 7c from
line 6.} . 0
Section B. Total Support
Calendar year {or fiscal year beginning in) ™ ({a) 2010 {b} 2011 (c) 2012 {d} 2013 {e) 2014 {f) Total
9 Amountsfromline6. . . . . . . . . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments\ received on securities loans,
rents, (oyé%ties and income from sknilar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , . ., ., . 0
¢ Addlines 10aand f0b, . . . . . . . 0 0 0 0 0 0

11 Netincome from unrelated business
activities not included in line 10b, whether
or not 1h'_e business is regularly carried on . 0

12 Other income. Do not include gain or
loss frnrﬁ the sale of capital assets

{Explain in Part V1.} . e . a
13  Total support. (Add Emes 9, 10c, 11,

and12). . . ..o 0 0 0 0 0 0
14  First five years. [f the Form 990 is for ihe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization; check this box and stop here. . . . e e e e e e e e e e e e e e A & |:|
Section C. Computation of Public Support Percentage
15 Public Support percentage for 2014 (line 8, column (f} divided by line 13, column {f)). . . . . . . . . e e 15 0.00%
16 Public support perceniage from 2013 Schedule A, Partll ine15. . . . . . . . . . . . . . .. L 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column (f) divided by line 13, column (). . . . . . Ce 17 0.00%
18 Investment income percentage from 2013 Schedule A, PastliL fine 47. . . . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2014. If the crganization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is

nol more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization. . . . . . . . . . N 4 D

b 33 1/3% support tests—2013. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 |s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . > l:]

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

Schedule A [Form 980 or 990-EZ) 2014




Scdul (Form 990 or 990-EZ) 2014 MENDING HEARTS, INC. 73-1697900 page 4
1 Z3'4 Supporting Organizations
{Complete only if you checked a box on line 11 of Part [. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sectiong A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No_

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

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (8)? i "Yes," answer
{b) and (c) below.

b Did the ocrganization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509{(a)(2)? /f "Yes," describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for saction 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place o ensure such use.

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the iax year? /f"Yes,*
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
riumbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only.Was any added or substituted supported organization part of a class already
designated in the crganization's organizing document?

c S’ubstitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; () individuals that are part of the charitable class
l:ieneﬁted by one or more of its supported organizations; or {c) other supporting organizations that also
sl}pport or benefit one or more of the filing organization's supported organizations? If "Yes," provide detalf in
Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3){C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If " Yes," complete Part | of Schedule L (Form 990).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
dfsqualiﬁed persons as defined in section 4946 (other than foundation managers and organizations described
ln section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b D'id one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
{he supporting organization had an interest? if"Yes," provide defail in Part VI

¢ Dida disqualified person {(as defined in fine 9(a}}) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f " Yes," provide delail in Part VI,

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(gegarding certain Type |l suppoerting organizations, and all Type 1ll non-functionally integrated supporting
organizations)? If "Yes," answer {b) below. 10a}

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

Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 MENDING HEARTS, INC. 73-1697900 Page D
Ut V8'  Supporting Organizations {continued)

Yes| No

1M Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {(b) and (¢}
below, the governing body of a supported organization?
b A family member of a person described in (a) above? i1b
¢ A 35% conirolled entity of a person described in {a) or {b) above? If “Yes"to a, b, or ¢, provide detail in Part Vi. 11¢
Section B. Type | Supporting Organizations

Yesi No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to b
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax.year? If "No," describe in Part VI how the supported organization(s} effectively operaled, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers lo appoint and/or remove directors or frustess were allocated among the supporled
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? if " Yes," explain in Part
VI how providing such benefit carrisd out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporiing organization.
Section-C. Type li Supporting Organizations

Yes| No
1 Waere a majority of the organization's directors or trustees during the tax year also a majority of the directors :
ar trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or Inanagement of the supporting organization was vested in the same persons that controlled or managed
thé supported organization{s).
Section D. All Type lll Supporting Organizations

Yesi No _

1 Did the organization provide to each of its supported organizaticns, by the last day of the fifth month of the
organization’s tax year, {1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Ware any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
oré_anization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
thé organization maintained a close and continuous working relationship with the supporied organization(s).

3 By'reason of the relationship described in {2), did the organization's supported organizations have a
sighificant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section'E. Type lli Functionally-Infegrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complate line 2 below.

b D The organization is the parent of each of its supporied organizations. Complete fine 3 below.
c D'i‘Fhe organization supported a governmental entity. Describe in Part VI how you supporied a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. __|Yes| No
a Did substantially all of the organization's activities during the tax year direclly further the exempt purposes of e
thel' supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
thdt these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, ong or more
of fhe organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.
b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizations? If "Yes," dascribe in Part VI the role played by the organization In this regard.
Schedule A (Form 980 or 980-EZ} 2014




Schedule A (Form 990 or 980-EZ) 2014 MENDING HEARTS, INC. 73-1697900 Page 6
B:E8'A  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the tntegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross income (ses instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Porlion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income {see instructions)

7 Other expenses (see instruclions)

8 Adjusted Net Income (subtract lines §, 6 and 7 from line 4) 8 0 0

(B) Current Year
{optional)

b (W W) |-

-]

|

Sectio.'n B - Minimum Asset Amount (A) Prior Year

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

a Average monthly value of securities

b_Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3 0 0
4 Ca§h deemed held for exempt use. Enter -1/2% of line 3 {for greater amount,

see instructions). 4 0 0
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5 0 0
& Mulliply line 5 by .035 6 0 0
7 Retoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount {add line 7 to line 6) 3 0 0

Section C - Distributable Amount Current Year

1_Adjusted net income for prior year (from Section A, line 8, Column A) 11 0

2 Enter 85% ofline 1 21 0

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3E 0

4 Enler greater of line 2 or line 3 4 0

§ Income tax Imposed in prior year 5

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

emergency temporary reduction {see instructions) 6 0

7 [:] Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions),

; Schedule A (Form 980 or 990-EZ} 2014




Scheduls A {Form 980 or 890-E7) 2014 MENDING HEARTS, INC. 73-1697500 page 7_
' Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year

1 _Amounis paid to supported organizations to accomplish exempt purposes

2 Amounts paid to performn activity that directly furthers exempt purposes of supported
crganizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Cther distributions {describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through B, _ 0
Distributions to attentive supported organizations ta which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6 0
10 Line 8 amount divided by Line 9 amount 0.000
(i) (iii)

Underdistributions Distributahle
Pre-2014 Amount for 2014

(= RE - L I L]

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
{reascnhable cause required-see instructions)
Excess distributions carryover, if any, to 2014

0

w

From 2013 . ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (ses instructions)

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

Distributions for 2014 fram Section

D, line 7: : $ 0}

a__Applied to underdistributions of prior years f

Applied to 2014 distributable amount

¢__Remainder. Subfract lines 4a and 4b from 4.

5  Remaining underdistributicns for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see insiructions).

6  Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add lines 3}
and 4c.

8 _ Breakdown of line 7:

b | [T R (e |0 [ | |T IR

-9

o

Excess from 20.13. L. G
Excessfrom2014. . . . . 4]

Q|0 (T |

Schedule A {(Form 950 or 990-EZ) 2014
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Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, line 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions).
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Schedule B
(Form 990, 996-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF} »  Attach 1o Form 990, Form 990-EZ, or Form 990-PF. 2@1 4
poparmentof e Treasury  Ip Information about Schedule B (Form 990, 990-EZ, ar 990-PF) and its instructions is at www.irs.goviform990.

Name of the organization Employer identification number
MENDING HEARTS, INC. 73-1697900

Organizatjon type (check one}:

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) {enter number) organization
I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 poitical organization

Form QQO%PF |:| 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable frust treated as a private foundation

D 501{c)(3} taxable private foundation

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

General Rule

For an organization filing Form 990, 920-EZ, or 990-PF that received, during the year, confributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and 1l. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1){A)vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or {2) 2% of the amount on (i} Form 990, Part VI, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c){7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of maore than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevenifon of cruelty to children or animals. Complete Parts 1, H, and 111,

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part [, line 2, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 930-PF}.

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 880-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2014}
HTA !




Schedule B {Form 990, 990-E7, or 990-PF) (2014)

Page 2

Name of organization
MENDING HEARTS, INC.

Employer identification number

73-1697900

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

(b}

Name, address, and ZIP + 4

(e}

Total contributions

()

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part !l for
noncash contributions. )

{c)

Total contributions

{d)

Type of contribution

Person
Payroll D

Noncash

(Complete Part 1] for
noncash contributions.)

(e

Total contributions

(d)

Type of contribution

$ 230,000

Person
Payroll |____|

Noncash

(Complete Part || for
noncash contributions.)

(c)

Total contributions

{d)

Type of contribution

Person
Payrolil |::|

Noncash

{Complete Part 1l for
noncash contributions.)

{c)

Total contributions

(d)

Type of contribution

Person
Payroll D
Noncash D

{Complete Part Il for
noncash contributions.)

(c) ()
Total contributions Type of contribution
l Person
; Payroll I:I
10,000 Noncash

{Complete Part Il for
noncash cortributions.)

Schedule B (Form 990, 980-EZ, or 990-PF) (2014)




Schedule B (Form 990, 390-EZ, or 990-PF) {2014}

Page 2

Name of organization

Employer identification number

MENDING HEARTS, INC. 73-1697900
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (0 {c) ()
No, Name, address, and ZIP + 4 Total contributions Type of confribution
A Person
Payroll |:]
. 5000 Noncash
(Complete Part Il for
noncash contributions.)
(a) {c) (d)
No. | Total contributions Type of contribution
8 - Person
Payroll I:I
_______________________ 10,000 Noncash [ ]
(Complete Part || for
roncash confributions.)
(a) {c) {d)
No. . Total contributions Type of contribution
9 Person
Payroll I:l
. b0o0 Noncash
(Complete Part [l for
noencash cenfributions.)
(a) {c) (d)
Na. " Total contributions Type of contribution
10 Person
Payroli |:|
_______________________ 10,000 Noncash
{Complete Part Il for
noncash ceniributions.)
{a) (<) {ch
No. | Total contributions Type of confribution
1 Person
Payroll |:|
______________________ 100,000 Noncash [ |
(Complete Part 1l for
noncash contributions.)
(a) {c) (d)
No. | Total contributions Type of contribution
12 Person
Payroll I:l
______________________ 100,000 Noncash [ |
{Complete Part 1l for
noncash contributions.)

Schedule B (Form 990, 930-EZ, or 830-PF} (2014}



0, 960-E7, or 990-PF) (2014)

Page 2

Employer identification number

Schedute B (Form 99

Name of organiz

ation

73-1697900

MENDING HEA

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

RTS, INC.

(@)

(b)

Name, address, and ZIP + 4

{c)

Total contributions

Type of contribution

(a)
No. -

Person

a
Payroll I:l '
Noncash

{Complete Part |l for
noncash contributions.)

{c)

Total contributions

(d)
Type of contribution

Person |:|

Payraoll |:|
Noncash I____|

(Complete Part Il for
noncash contributions.)

{d)

@) -
No. -

{b)

(¢)

Total contributions

Type of contribution

Person D

Payroll D
Noncash D

{Complete Part )} for
noncash contributions.)

(d)

(a)
No. -

(b)

<)

Total contributions

Type of contribution

Foraign State or Province:
Foreign Country:

{c}

Person |:|

Payroll I:l
Noneash !:I

(Complate Part Il for
noncash contributions.)

(d)

(b)

Total contributions

Type of contribution

{c)

L]
L]
[]

{Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(d)

{a)
No. -

(b)

Total contributions

Type of contribution

Foreign State or Province:

Person |:|

Payroll I:’
Noncash I:I

{Complete Part 11 for
nancash confributions.)

Foreign Country:

Schedule B (Form 990, $90-EZ. or $90-PF} (2014)




Schedide B {Form 999, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization
MENDING HEARTS, INC.

Employer identification number
73-1697800

m Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
{see instructions})

(d)

Date received

{a} No.
from
Part]

(b)

Description of noncash property given

{c)
FMV {or estimate)
{see instructions)

{d)

Date received

(b}

(c)
FMV (or estimate}
{see instructions)

(d)

Date received

(a) No.
from
Part I

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from’
Part |

(b

(€)
FMV (or estimate)
{see instructions})

{d)

Date received

(a) No.
from
Part

{b

{c)
FMV (or estimate)
{see instructions)

{d)

Date received

Schedule B (Form 930, 990-EZ, or 880-PF) (2014)




Schedule B {Form 990, 950-EZ, or 930-PF} (2014}

Page 4

Name of organization
MENDING HEARTS, INC.

Employer identification number
73-1697900

Exclusively religious, charitable, atc., contributions to organizations described in section 501(c)(7}, (8), or

(10) that total meore than $1,000 for the year from any one contributor. Complete colurnns {a) through (e) and

the fallowing line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, elc.,
contributions of $1,000 or tess for the year. (Enter this information once. See instructions. ) [ 0
Use duplicate copies of Part [l if additional space is nesded.

(a} No.
If*‘mml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
| ForPrev. e
(a) No.
gom'; (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
art |,
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferce
ForProv. cwy T
(a) No.
;FOI_T?[ {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N
{a) No.
;'mrTl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov, Country

Schedule B (Form 990, 990-EZ, or $80-PF) (2014)




SCHEDULE D | oMB No. 1545-0047

{Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes" {o Form 290,
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public

Dspartment of the Treasury Inspection

Internal Revenue Service . | Information about Scheduie O (Form 820) and its instructions is at www.irs.gov/form350.
Mame of the organization Employer identification number
MENDING HEARTS, INC. 73-1697900

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answerad "Yes" to Form 990, Part IV, line 8.

(a) Doner advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year} .

Aggregate value at end of year .

(5 I SN LR S R

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . . [___' Yes [’ No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other

purpose confering impermissible privaie benefit? . . . . . . . . . . . L L D Yes D No

g 11l Conservation Easements.
Complete if the organization answered "Yes" fo Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of Jand for public use (e.g., recreation or education} Preservation of a historically important land area

D Protection of natural habitat |:| Praservation of a certified historic structure

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

easement on the last day of the tax year. 2| Held at the End of the Tax Year
a Tolal number of conservationeasements . . . . . . . . . . . .. L. oL L 2a
b Fotal acreage restricted by conservation easements . . . . . Ce 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) N 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modifiad, transferred released extmgusshed or termmaied by the organization
during the tax year  ®»

4 Number of states where property subject to conservation easement is located .
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . e D Yes D No
6  Staff and volunteer hours devoted to manitoring, inspecting, and enforcing conservatron easements during the year
[
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
B $
8  Does each conservation easement reported on line 2(¢) above satisfy the requirements of section
170{h)(4)(B)(i) and section 170(h)(4)}(B)iN? . . . . . . . o [ ves ] Ne

9 in Part XHI, describe how the organization reports censervatron easements in rts revenue and expense statement, and
balance sheet, and include, if applicable, the taxt of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

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

b fthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
{() Revenue included in Form 990, Part Vil line1. . . . . . . . . . . . .. .. ... ..» %

{if) Assets included in Form 990, PareX . . . . . . A &
2 If the organization received or held works of art, hlstoncal treasures or other smiar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng io these items:
a Revenue included in Form 980, Part VI, line 1.
b__ Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Insfructions for Form 990 Schedule D {Form 930} 2014
HTA
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MENDING HEARTS, INC.

73-1697900

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organizaticn's acquisition, accession, and other records, check any of the following that are a significant

use of its collection items (check all that apply):

Public exhibition d D Loan or exchange programs

e [ ] Other

Scholarly research

c E:l Preservation for future generations
mede a description of the organization's collections and explain how they further the organization’s exempt purpose in

4

5

Part bUIR

During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes [:l No

Escrow and Custodial Arrangements.

990, Part X, line 21.

Complete if the organization answered "Yes" to Form 990, Part [V, line 9, or reported an amount on Form

ia Is fhe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . |:| Yes No
b If"Yes," explain the arrangement in Part XIH and comp!ete the fo!lowmg table
Amount
cBe;qinningbalance............................. 1¢ 0
d  Additions during the year . 1d
¢ Distibutions during the year . e e e e 1e
f Endingbalance. . . . . . . . . . . ... Lo if 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? I:I Yes “ No
b If"Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XHI . I:I
U Endowment Funds.
*_Complete if the organization answered "Yes" to Form 990, Part |V, line 10.
v {a) Current year (b} Prior year {c) Two years back {d} Three years back {e} Four years back
1a Beginning of year balance . . . . 0 0 0 0
b Contributions . ..
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
ang programs . )
f  Administrative expenses .
g End of year balance . 0 4] 0 0 0
2 Provide the estimated pementage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment LA %
b Permanent endowment > %
¢ Temporarily restricted endowment  * %
The percentages in lines 2a, 2h, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
M, © unrelated organizations . 3aff)
(u) related organizations . 3alii)
b If "Yes" to 3a(ii), are the related organlzatxons Ilsted as requ:red on Schedule R‘? 3b
Descrlbe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descriplion of property {a} Cost ar other basis (b} Cost or cther {c} Accumulated {cl} Book valua
- (investment) basis (other) depreciation
12 Land. 0 20,000 20,000
b Buildings . . . 0 1,024,262 39,827 984,435
[ Leasehold lmprovements 0 33,540 3,166 30,374
d Equ|pment e e 0 44,752 20,323 24,4289
e Other. . . . 0 194,251 37,387 156,864
Total. Add lines 1athrough Te (Co{umn (d) must equal Form 990, Part X, column (B), fine 10c.) . . . . . . . W 1,216,102

Schedule D {Form 990) 2014




Schedule D (Form 990) 2014 MENDING HEARTS, INC. 73-1697900 Page 3
R  Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . . . . . . 0
(2} Closely-held equity inferests . . . . . . . 0
(3) Gther

Tal Co (b) mus! equal Form 990, Part X, col. (B} ling 12.) > 0 'f.f.:.‘fi
EUAYE Investments—Program Related.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value {c) Msthod of valuation:
Cost or end-of-year market valuz

(1)
(2)
(3
4)
{5
{6
{7)
(8)
(©) I
Total, {Column {b) must equal Form 990, Part X, col. (B} line 13.) » Qi

‘Part 1X Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Description {b) Book valua
(1}
2
(3)
(4)
(5)
(6)
_0
{8)
() I
Total. (Column (b) must equal Form 990, PartX, col. (B)line 15) . . . . . . . . . . . . . . . . .. > s
m Other Liabilities.
‘ Complete if the organization answered "Yes" to Form 930, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. ' {a} Description of liabiiity {b} Book value
_ {1} Federal income taxes
(2} LINE OF CREDIT
(3) NGTES PAYABLE 994,549[
(4) PAYROLL LIABILTIES 22,509(
(5)
(6)
@
(8)
(9) :
Total. (Colurnn {B) mus! equal Form 980, Part X, coi. (B) fine 25.) » 1,017,058}

2. Liabilily for uncertain tax positions. In Part X1, provide the text of the footnete to the orgéhi.za.tidn’.s. fihancial 8
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part X1l |:]
A Schedule D (Form 990) 2014




SceuIeD (Form 890) 2014 MENDING HEARTS, INC. 73-1697900 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1,715,440
Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . 2a

b Donated servicesanduseoffacilites . . ., . . . . . . . . . . . .. 2b 12,5001

¢ Recoveriesofprioryeargrants . . . . . . . . . . . .. ... ... |2 :

d Other{DescribeinPartXlll). . . . . . . . . .. .. ... .. .. 2d

e Addlines 2a through 2d . 12,500
3 Subtractline 2e fromfine1. . . . e e e 3 1,702,940
4 Amounts included on Form 990, Part VIII hne 12 but not on I|ne1 :

a Investment expenses not included on Form 980, Part VIIL, line7b. . . . . 4a

b Other (DescribeinPart XHLY. . . . . . . . . . . . . . . .. ... 4b :

¢ Addlinesdaand4b. . . . . e e e e 4¢ 0
Ttalrevenue Add lines3 and 4c (ThIS mustequaf Form 990 ParH Ime 12 ) e 5 1,702,940
Ps Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . ... .. 1 1,248,453
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 i

a E):onated servicesanduseoffacilities. . . . . . . . . .. .. .. 2a 12,500

b Prioryearadiustments. . . . . . . . .. ... . 2b

¢ Otherlosses. . . . 2c

d Other(DescnbemPar@Xlli) e e e e e e 2d

e Add lines 2a through 2d . e e e e e e 12,500
3 Subtract line 2e fromline1. . . . e e e e 3 1,335,953
4 Amounts included on Form 980, Part IX Ime 25 but not on ilne 1:

a Investmentexpenses not included on Form 990, Part VIl fine7b. . . . . 4a

b Other{DescribeinPartXllly. . . . . . . . . . . . . . ... ... 4b B

¢ Addlinesdaanddb. . . . . e e e 4c G

Total expenses. Add lines3 and 4c (Th;smustequa.’Form 990 Parﬂ .'me 18 ) e e 5 1,335,953

Part Xl Supplemental Information. _
Provide the descriptions reguired for Part 11, lines 3,-5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line

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

Schedule D {Form 990) 2014




hecl D {Form 60} 2014 MENDING HEARTS, INC. 73-1697800 Page 5
Part:Xill Supplemental Informatien {continued)

Schedute D (Form 980) 2014




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

{Form 990 or 990-EZ) Completa if the organization answered "Yes" to Form 396, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 980-EZ, Open to Public
Internal Revenue Service P _Information about Schedule G (Form 990 or 990-EZ) and its Instructlons is at www.irs.goviform990. Inspection
Name of the organization Employer identification number
MENDING HEARTS, INC. 73-1697900

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part [V, line 17.
Form 990-EZ filers are nof required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail sclicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phaone solicitations g D Special fundraising evenis

d D In-person solicitations
2a  Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part VII) or entily in connection with professional fundraising services? D Yes [:l No
b If"Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

;{i) Name and address of individual it Activit 4 Dlid dfu"dmis‘?r ?a}'e {iv) Gross receipts (\r()aﬁg?:iggzagcj;c (vg):\:sg;:ég?}ié)to
or entity (fundraiser) (1) Activity Cuscgnzi%i];ﬁgg @ from activity fundra(i;alar(lii)sted i organizaliony
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 4]

7
0 0 G

8
0 0 4]

9
0 0 0

10
0 0 0
Total. . . . . L 0 0 0

3 List alfl states in which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notlce, see the Instructions for Farm 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2014
HTA




Schedule G (Form 880 or 880-E7} 2014 MENDING HEARTS, INC. 73-1697900  Page 2
21l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a} Event #1 {b} Event #2 {c) Other events {d) Total everts
Annual Breakfast Concert NONE {add col. (a) through
(event lype) {event type) (tatal number) eot. {c))
®
>
©| 1. Grossreceipts. . . . . 260,547 2,197 0 282,744
i
2 . Less: Contributions . . . 0 0
3" Gross income (line 1
minus line2). . . . . . 280,547 2,197 0 282,744
4 Cashprizes. . . . . . 0 0
5  Noncashprizes. . . . . 0 G
@ .
&| 6! Rentfacilitycosts. . . . 0 Y
§ .
| 7 Food and beverages. . . 0 g
b :
o : .
Al 8 Entertainment. . . . . . 0 0
9 Other direct expenses . . 361 0 . 361
10 . Direct expense summary. Add lines 4 through @incolumn(dy. . . . . . . .. .. . . . . P [{ 361)
11 Net income summary. Subtractline 10 fom line 3, column{d) . . . . . .. > 282,383

Gaming. Complete if the organization answered "Yes" fo Form 990 Part IV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

) . b} Pull tabs/instant . (d) Total gaming (add
g {a} Bingo biégl».’progressive bingo (c} Other gaming cal, {a) through col. {c))
2
[0
] 9 Grossrevenue. . . . . 0
B 2 Cashprizes., . . . . . 0
§ .
2| 3 Noncashprizes. . . . . 0
1
&1 4 Rentfacilty costs. . . . 4
= .

5 ¢ Other direct expenses .

[dves % [ [lves % |[ves ____ %.

6 Volunteerlabor. . . . . |:|No j No DNO

7 Direct expense summary. Add lines 2 through Sincolumn{dy. . . . . . . . . . . . . . . P [( 0)

8 . Net gaming income summary. Subfract line 7 fromline 1, column(dy. . . . . . . . . . . . . W 0

9  Enier the state(s) in which the organization conducts gaming activites;

a |s the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . DYes DNO
b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . D Yes I:l No
b f"Yes," explain:

Schedule G {Form 990 or 880-EZ) 2044




Scheduls G (Form 990 or 990-E2) 2014 MENDING HEARTS, INC. 73-1697900 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . o DYes l:‘ No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . o 0000000000 DYes f:lNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . L ..o oo 13a Y%
b Anoutsidefacility. . . . . . 13b %

14  Enter the name and address of the person who prepares the organlzahon S gammglspemal events books
and records:

15a Does the organization hava a contfract with a third party from whom the organization receives gaming

revenue? . . . . ............|___|Yesl:|No

b If"Yes," enter the amount of gaming revenue recewed by the orgamzatson P $ _______________ 0 and the
amount of gaming revenue retained by the thidparty » § | g .
¢ If"Yes," enter name and address of the third party:

16 G?ming manager information:

Description of services provided P

D Directorfofficer D Employee D Independent contractor

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

retain the state gaming license?. . . . S I:' Yes D No
b Enter the amount of distributions required under state law to be dlsinbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year > & g

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

Schedule G {Form 990 or 990-EZ) 2014




SCHEDULE L Transactions With Interested Persons |_om8 o 1545-0047

(Form 990 or 990—EZ) » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@ 1 4

28a, 28h, or 28c, or Farm 990-EZ, Part V, line 38a or 40b. -
Cepartment of the Treasury » Attach to Form 990 or Form 990-EZ. Open Tl_.') Public
Internal Revenue Service ¥ [nformation about Schedule L {Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
MENDBING HEARTS, INC. 73-1697900

Excess Benefit Transactions (section 501{c){3), section 501(c){4), and 501(c)(29) organizations only}.
Complete if the organization answered "Yes” on Form 980, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

. ’ _ {b} Relationship batween disqualified person and ;. | {d) Corrected?
1 (a} Name of disqualified person arganization (¢} Descriplicn of transaction ves | o
{1}
(2}
(3
(4}
(5)
(6}
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 .

3 Enter the amount of tax, if any, on ling 2, above, reimbursed by the organization .

vy
©®

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 890, Part X, line 5, 6, or 22.

{a) Nama of interestad person {b) Relaticnship (¢) Purpose {d} Loan to or {e) Original (f) Balance due  {(g) In default?| (k) Approved | (i} Writien
' with organization of loan from the principal amount by board or | agreement?
organizalion? commitiea?

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

(1}
(2)
(3)
(4}
(5)
(6)
(1)
{8}
(9}
{10}
Total. | . . . . . . . . . . . .. ... .. . ... . ......»$
‘ Grants or Assistance Benefiting Interested Persons.
;  Complete if the organization answered "Yes" on Form 980, Part IV, line 27.

{a} Néme of interested person (k) Relationship between interested | {c¢) Amount of assistance (¢} Type of assistance {e} Purpose of assislance
person and the organization

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(2
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L (Form 980 or 990-EZ2) 2014
HTA




Schedule L {Form 820 or $60-£2) 2014 MENDING HEARTS, INC. 73-1697900 Page 2
Part E Business Transactions Ihvelving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part iV, line 28a, 28h, or 28c.
{a} Name of interested person {b) Relationship between {e) Amount of {d) Description of transaction {e} Sharing of
interesfed person and the {ransaction organization's
organization revenues?
Yes | No
(1)
{2)
(3
(4
(5)
(6)
4]
(8)
(9)

10 )
m Supplemental Information

Provide additional information for responses to questions on Schedule L (see insiructions).

Schedule L (Form 930 or 890-EZ} 2014




SCHEDULE O Supplemental Information to Form 290 or $90-EZ [ om no. s545-0047
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2@ 1 4
Form 990 or 990-EZ or to provide any additional information. ]
" Open to Public
Depariment of the Treasury >

» Attach to Form 990 or 990-EZ.
Internal Revenue Service Information about Schedule O (Form 990 or $90-£2) and its instructions is at www.irs, govformg90, Inspection
Name of the organization Employer identification number

MENDING HEARTS, INC. 73-1697900

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 93¢ or 290-EZ) (2014)
HTA




Schedule O (Form 890 or 990-E2) (2014) page 2
Name of the organization Employer identification number

MENDING HEARTS, INC. 73-1697900

Schedule O [Form 990 or 990-EZ) (2014}




MENDING HEARTS, INC.

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

73-169790C

Perschnal Use Meore than Ancther vehicle
Business { Commuting Other Total Off Dufy? 5% owner? avail for use?
Vehicle Description Miles Miles Miles Mites Y N Y N Y N
1 |12 Passenger Van Y 0 0 G X X X
2 [Dodge Ram 2004 & 0 0 G X X X
3 [Passenger Van 0 0 0 0 X X X
4 |Vehicle camera- for van 0 0 0 a X X X
5 [|vehicle-lift equipment 0 0 0 0 X X X
6 [Vehicles 0 0 ¢] g X X X
7 |Vehicles 0 0 G 0 X X X

© 2014 Universal Tax Systems Inc. d/bfaf CCH Small Firm Services. All rights reserved.
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