___oen ; OVS No. 13¢5.00¢7
rmeey 1 Return of Organization Exempt From income Tax SEa%
Under section S81(c), 527, or 4847(a)(1) of the Intama! Revenue Code &
{except black lung beneft trust or privete foundatlon)
Dezartment of (" Trezsury . . . . . ofo " b, a
miarmal Reverue & ® The orgenization: mzy hzvs Yo use a copy of this retum to satisty state rexoring requirements. Open fo Pubiic nspeciion
For the 2008 calendar year, or tax year bedinning Jul 1 , 2008, and ending Jun 30 , 20065
B Chocx o eoniicabre: . C Nemo of crgenization D 2Zmpicver identification ivetar
. hecress crange W Mending Hearts, Inc 73-1697900
 Nerma change & Number ard stroet (or P.0. box # mait 1§ nct calverad fo streat ecd)  [Reomisuite E Toeshome Fembe
it ronam spaee PO Box 280236 | (615) 385-1686
Termunration tiona. City. town or country Siote ZIP code + 4
_ Amarcec retum Nashville TN 37228-0236 |G Cossrecoipn § 293, €13,
D Lopiicato pending] F MNome and accress of prnopal officer: Hiz) is this & group roturn for affitates? | lyag g e
Ratzina erierson 4302 Albion St Nashville TN 37209 R 47l shisks s Uves e
| Tax-exempistatus [X|501(c) (3 )< (inserino.) | 4047} or [ | 527
J  Website: > N/A H(c) Group axemption reatar ®
K Type o orgenizator: 1| Copocation | | Trust | | Assodiaticn | | Omer> {L vear o Fermaton: 2004 |1 Stete of secl omiciz: TN

[Part! | Summary

1 Briefly describe the organization's mission or most significant activities:

Charitzble Transitionzl Recovaerv

—— i ————— " ——————— ——— - > - - -

O | e e e e o e e e o e e e - - e s e " = e s = o m = - - - - . - - - = = = - = o= = -
g
g ————————————————————————————————————————————————————————————————
g i 2 Check this box > jit the organization discontinued its operations or disposed of more than 25% of its assets.
@ i 3 Number of voling members of the governing body (Part VI, line 1a) .......................... ... ... 312
o 4 Number of independent voting members of the goveming body (Part Vi, line1b) ......................... 4 0
£! 5 Total number of employees (Part V, line-2a) .......... ... i § i3
g i € Totsl number of volunteers (estimate if NECESSANY) ........c0oiitiite i [RE
72 Total gross unrelated businass revenue from Part VIIL, line 12, column (C) .....covvvvn i, 73 C.
b Net unrelated business taxable income from Form 880-T, ling 34 . ... ... ... . .. ....... . .............. .. 7k
Pricr Veer Currert Vozr
& Contributions and grants (Part VIIL line Th) ... ... ... it i, 257,829, 145,748,
g ¢ Progrem servicerevenue (Part VIILline 2g) .........cooii it 220,£4¢4¢.
é 16 Investment income (Part Vill, column (A), lines 3,4, 2nd 7¢) ... .............. ......
11 Other revenue (Part Vi, column (A), lines 5, 64, 8¢, 9¢, 10c, ang i1€)................. 10,879. 21,864,
12 Total revenus — add lings 8 through 11 (must equal Part VIil, column (A), line 12) ...... 268,708. 288,181,
13 Grants and similar amounts paid (Part IX, column (A). lines 1-3) .. .....................
. 14 Benefits paid to or for members (Part iX, column (A),line &) ..........................
o1 13 Salaries, other compensation. employee benefits (Part IX, column (A), lines 5-10) ...... 110.162. 117,642,
g ; 16a Professional fundraising fees (Part IX, column (A), line 11€) .............oooveeeiee...
s b Totel fundraising expenses (Part IX, column (D), line 25) & 1,725,
17 Other expensss (Part IX. column (A), lines 11a-11d, 11£.240) .......................... 133,872, 163,652,
| 18 Totzi expenses. Add lines 13-17 {must equal Part IX, column (A),§ine 25) .............. 282,134, 281,304,
! 18 Revenue less expenses. Subtractline 18 fromline 12 ............ o viiiiniiin i 8.574., 7.857.
5% Beginning of Year End of Yeer
‘55 20 Total 255ets (Part X, e 16) ... o eeueeee e e e et e 28,340, 26,284
g;. | 21 Tota! liabilities (Part X, iNe 26) .. ....ovoiiii e e 36,223, 3¢, 885
2 i ZZ Net assets or fund balances. Subtractiine 2i fromiine 20 ...........oveeuiinioinun.. -7,883.! -ii,381
[Parsl_|_ Signature Block
S BNt Gt e e iR s e, i e rayiog schodin ot aiamenis 2 o g 2est of my anonfedgo e ST £
Slgn ¥ 3 | Ff-§5=0 VA
Here o Date
® Ketrina Friersen
Tvpe or print rama and Lfe.
Oata Chaex F(,s.é”.rgt tgvm;y ) AumDe
Faid | o g i 1/ oo >
Pver:er's sgretre B> .1 ,"; o( . 4 \W-’%*Ji -5-049
E;ase msi{m « Corinthian Business Services : Inc
Only emgioyed). B> 301 S, Perimeter Park Dr. Suite 100 eNn_r
ZF-d Nzshville ™ 37211 Phone no. > (877)__‘247-755_7
May the IRS discuss this retumn with the preparer shown above? (see Instructions) ......... ... covuiiiieiiueierineinn... Xl Yes ! | Re
TEEAOI0T M2dee  Form 88C (2008}

BAA For Privacy Act and Paperwork Reduction Act Motics, see the separats Instructions.



Form 880 (2008) Mending_cﬂeartg_, Inc 73-1687900 Page 2

|?ar!: Hi l Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s rmission:

e " —— v —— > G - = W= =
B " - BO C_t - —— — ——— ——— A W W = — - ww B . W T e W S e = — — - - —— - v W e % S e b e Y - - —— —an

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 07 930-EZ7 .. ...\t iii it ee et ettt ettt e e [0 ves & o
if "Yes,' describe these new services on Scheduls O.
3 Did the organization cease conducting, or mzke significant changes in how it conducts, any program services? ........ D Yes h{

If "Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest progrem services by expenses. Section 501(c)(3)
and 501(c)(4) organizaticns end section 4947(a)(1) trusts are required to report the amount of grants and allccations o otfiers, the tote!
expenses, and ravenue, if any, for each program service reported.

43 (Code: ) Expenses $ 281,304, includinggrantsof $ 146,748.) Revenue $ 288,161.)
Mending Hearts Inc is_a traditional housing facility commited _ __ ______________
to providing support to women who are seeking to overcome __ _ _ __ ______________
the consequences of the insidious disease of drug addictiom. _________________
During the fiscal year ending 06/30/2009 we have helped nearly 200 _____________
women reclaim their lives and place in society. _ ___ _ _____________________ -

4b (Code: ) (Expenses $ including grants of  § ) (Revenue § )

— e Wr D . D S G e ——— D P R S W M A e i e M G SE Gu Gt D S @ G S G D ST e W G AT G MR T A M WD e e ——— - ———
- ———— . G S WP P - G - ——— ————— i —— " ———— ——————— ——— —— > PuS VED G GO SmS M % M R W G P MR G e v e .

4c (Code: ) (Expenses $ including grantsof  $ ) (Revenue §$ )
4d Other program services. (Describe in Schedule 0.)
(Expenses  $ includinggrantsof _ § )} (Revenua S )
4e Total program service expenses > $ 281,304 . (MustegualPartIX, Line 25, column (B).)
Form €89 (2008)

BAA TEEADIOR 1224703



Page 3

Form 20 Mending Hearts, Inc 73-1697200
[Barttd~ iCheckﬁst of Required Schedules

Yes ! No
1 Isthe o:;ga:ization described in section 501(c)(3) or 4247(a)(1) (other than a private foundation)? If ‘Yes,* complete ] % !
L3 D,
2 s the organization required to complete Schedule B, Schedute of Contributors? ............... ..., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Part] . ... ... ... . i ieiii et e 3 X
4 Section £01(c)}{3) organizations. Did the organization engage in lobbying activities? /f ‘Yes,’ complete Schedule C, Part 11} & X
S Section 501(c)(4), 501(c}(5), and 501g )@ organizations. Is the organization subject to the section 6033(e) notice anc
reporting requirement and proxy tax? 17 "Yes,' complete Schedule C, Partlll . ... ... ... ... .. .. ... . cceiiiiiiii... 5
6 Did the organization maintain any donor advised funds or any accounts where donors havs the right to provide advice
on the distribution or investment ‘of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, Part! ........... 6 X
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Partll .......................... 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes,'
complete Schedule D, Part lll . . .. .. ... ... i e et ettt e e s 8 X
¢ Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or cgrovide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,’ complete
T T R - T 3 L N 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,* complete Schedule D, Part V . ... ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If ‘Yes,’ complete Schedule D, Parts VI,
VI, VI IX, Or X AS @PPHCALIE ... .......en ettt et e et e et et e et et e et areeaeaes 11 X
12 Did the organization receive 2n audited financial statement for the year for which it is com,pleting this retum that was . .
prepared in accordance with GAAP? If ‘Yes,' complete Schedule O, Parts XI, Xll, and XUIIl . ......... .. ... oo ... 12 X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E ........................ 13 X
14z Did the organization maintain an office, employees, or agents cutside of the US.2 ...... ... o ool de " ¥
i
b Did the organization have aggregate revenues or expenses of more than $10,000 from g_rantmaking. fundraising, i
business, and program service activities outside the U.S.? If 'Yes, ' complete Schedule F, Part!........................ 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any orgenization
or entity located outside the United States? If 'Yes,'complete Schedule F, Part il ..................... . .. ........... 15 X
16 Did the organization report on Part I1X, column sAg; line 3, more than $5,000 of aggregate granis or assistance to
individuals located outside the United States? /f ‘Yes,' complate Schadule F, Part il ...... .. ... ..o iieiiniiinneains 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f ‘Yes,’ complete Schedule G, Part | ....| 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1¢ and 8a? If 'Yes,' complete Schedule G, Partli .1 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If ‘Yes,' complete Schedule G, Part it .............. 18 X
20 Did the organization operate one or more hospitals? If 'Yes, complete Schedule H ............ccooiiiiiiiiiniia.n. 20 p: 3
21 Did the organization raport more than $5,000 on Part IX, column (A), line 17 /f Yas,’ complate Schedule |, Parts fard I ... ... .. ... . ............. 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2 If ‘Yes,' complete Schedule |, Parts tend il .. ... ... ... ... ..... &2 X
23 Did the organization answer "Yes' to Part VI, Section A, questions 3, 4, or 5? If "Yes,” complete
R 7 I 23 p:S
24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000
as of the last day of the fyear, and that was issued after December 31, 20027 If ‘Yes,’ answer questions 24b-24d and
complate S e K. If'NO,'GO 10 QUESHON 25 . ... ... o i i e e 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNy XXMt BONAS ? ... e e
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the vear? .................. 248
252 Section 501(cX3) and 501(c}{4) organizations. Did the organization sngage in an excess banefit transaction with 2 ;
disquelified person during the year? If 'Yes, complete Schedule L, PartT ... . .. . . . . . . . . . . . i, 238 X
b Did the organization become awarg that it had en?aged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes, complete Schedule L, Part [ . .. .. ... ... . . ettt et et e et e e 25k X
25 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax yoar? If ‘Yes, ‘complete Schedule L, Pert !l ... .... 23 hid
27 Did the organization provide 2 grant or other assistance to an officer, director, trustee, key employee, or substzntial ]
contributor, or to 2 person related to such an individual? If 'Yes,' complete Schedule L, Part Il ..............coccuu... 7 i X
BAA Forrn 28 (2008)

TEEA0103 10713708



Inc 73-1687900 Page 4

1 Checklist of Required Schedules (continued)

28 During the tax year, did any parson who is a current or former officer, director, trustes, or key employee:
@ Have a direct business relationship with the organization (other than as an officer, director, trustes, or employee),
or 2n indirect business relationship through ownership of more than 35% in another entity (individually or collactively N i
with other person(s) listed in Part VII, Section A)? If ‘Yes,’ complete Schedule L, Part IV .. .. ... . . . . . .. . . . ... . .. ...
1
b Have a family member who had a direct or indirect business relationship with the organization? /f ‘Yes," comnplete f
Schedule L, PartIV ... . T T 22b DS
¢ Serve as an officer, director, trustee, key employee, partner, or member of an ent'igy or a shareholder of 2 professicnal '
corporatien) doing business with the organization? /f "Yes,' complste Schedule L, Pert IV .. ...... ... ..... . . .. .. ... Z3c i ¥
‘ .
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M ............... 22 S
26 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes, complete Schedule M ......... ... ... o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part ! ... .. ... 31 X
R Did the or%Ianization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete
Schetule N, Part Il . ... .. i e 2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete SChodule R, Part | ....... ... et e e e et ko X
3 \INas Jthe organization related to any tax-exempt or taxable entity? /f *Yas,' complete Schedule R, Parts I, Ifl, IV, and V, % <
L
35 Is an{,related organization a controlied entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, -
PartV, line 2 .. @ et e e, 3B p:4
25 Section S01(c)(3) organtzations. Did the organization make any transfers to an exempt non-charitable related ;
organization? If Yes,' complete Schedule R, Part V, line 2 .. ... ... . . . 25 i X
37 Did the organization conduct more than 5% of ils activities through an entity that is not 2 releted crganization erd that is { _
treated as a partnership for federal income tax purposes? If ‘'Yes,' complefe Schedule R, PartVI..... ... .. ............. 37 i X
BAA Form 223 (2003

TEEADI04 12/18R08



Form 980 g Hearts, Inc - 73-16387200 Page 5
ark V- garding Other IRS Filings and Tax Compliance
Yes | No
12 Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. Bnol BN RN
Information Returns. Enter -0- if notapplicable................c.ooiiiiiiiiia L 1e .. vt
& Enter the number of Forms W-2G included in line 1a. Enter -0- if not gpplicable ............ 10 0i . N
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming - |
(0amMbling) WINNINGS 10 PriZe WINNEIS? .. ... . ittt tie ettt re et s et ettt ee e e et e e e e 1c; ¥
22 tnter ths number of employsas reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the B ;
calsndar year ending with or within the vear covered by thisrefum . ... ... ... i ii e 2a 5 IR B
2b if 2t least one is reported on line 2a, did the organization file all required federal employment tax returns? . ............. X |
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) AT
32 Did the org)anization have unrelated business gross income of $1,000 or more during the year covered by
LT3 S X
b if 'Yes' has it filed 2 Form 990-T for this year? If ‘No,' 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 authoritg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... X
b If 'Yes,’ enter the name of the foreign country: = -
See the instructions for exceptions and filing requirements for Form TD F €0-22.1, Report of Foreign Bank and -
Financial Accounts. T
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................... X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............. X
¢ lf 'Yes,' to $uestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaetion? ... ... ... it ittt ettt me i ee et e e teraansnarasnasnsnstaniaeens
6a Did the organization solicit any contributions that were not tax deductible? ................. ... ... X
b ge'gl?;b?elq) the organization include with every solicitation an express statement that such contributions or gifts were riot
(1] -
7 Organizations that may recelve deductible contributions under section 176{c). e b
2 Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ......... X
b If ‘Yes,’ did the organization notify the donor of the value of the goods or services provided? ................... e
c Eid thgz%rganization sell, exchange, or otherwise dispose of tangible personal property for which it was requirad to fle i
Form S P )3
d I 'Yes,' indicate the number of Forms 8282 filed during the year . .............ocooveen.... | 7¢l o e
® Danaf conracy o Suring the year, recelve any funds, directly or indirecty. to pey premiums on a personel X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. X
g For 2il contributions of qualified intellectual property, did the organization file Form 8889 as required? ............... ...
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1028-C as required? ...
8 Seciion 501(cX3) and other sponscring organizations maintaining donor 2dvised funds 2nd section 568(a)(3) ;
supporting organizaticns. Did the supporting organization, or a fund maintzined by a sponsoring organizatien, have
axcess business holdings at any time during the year? . ... ... . ... it it it ia i X
9 Section 551(c)(3) and other sponsaring organizations maintzining donor advised funds. L i
& Did the organization make any taxable distributions under section 49667 ....... ... ... .. .. ... ... ... iieiieeaa.. X
b Did the organization make any distribution to a donor, donor advisor, or related person? ....................c.cevnenns p-3
10 Section 581(c){7) organizations. Enter: - 2 :
& Initiation fees and capital contributions included onPart Vill, line 12 ...................... 1023 . ;
b Gress Receipts, included on Form 980, Part VI, line 12, for public use of ciub facilities .. ... 10b -
11 Section 591(c){12) organizations, Enter: o 5
2 Gross income from other members or shareholders .............................o ila i
b Gross income from other sources (Do not net amounts due or paid to other scurces against ;
amounts due or received fromthem.) ...... ...t i it i 11b R
122 Section 4247(a}(1) non-exempt charitshle trusts, Is the organization filing Form $20 in lieu of Form 10417 ............... [
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... l 12b| S
BAA Form €82 (2008)

TEEADIOS 0203703



Form SS0 (2008) Mending Hearts, Inc 73-1697800 Page §
Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A._Goveming Body and Management
For each Yes' response lo lines 2-7b below, and for a ‘No' responise (o lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

12 Enter the number of voting members of the governing body ...............cceuvennn.... iajli2
b Enter the number of voting members that are independent ............................... 1bi0

Yes | No

2 Did any officer, director, trustee, or key employee have 2 family refationship or a busingss relationship with any cther .
officer, director, trustee orkey employee? ............... .. . .. . . . L TE 21 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of oificers, directors or trustees, or key employees to a manzgement company orotherperson? ....................... 3 p:S

4 Did the organization make any significant changes 1o its organizational documents 4 X

since the prior Form 980 was filed? ....... ...t
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................ 5
6 Does the organization have members or SICKNOIBETS? . ... ... ... oottt e (]

7a Does the organization have members, stockholders, or other persons who may elect ona or more mambers of the
GOV RIMING BOBY? ... e T 7a

8 t%id fthl? organization contemporaneously document the meetings held or written actions undertaken during the year by U IR PR
e following: R s S s
B TNE QOVRIMING DOOY? .. i 82} X
b Each committee with authority to act on behalf of the gOVerning BOY? ........o.eeeursierneee e 8bj| X
92 Does the organization have local chapters, branches, or afiHates? ............oeereernsie e Sa X

b If "Yes,' does the organization have written policies ard procedures fgoveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ................................ 9b

10 Wasa cory of the Form S50 provided to tha organization's governing body before it was filed? All organizations must
describe in Schedule O the procsss, if any, the organization uses to review the Form 980 ............................. 10

11 Is there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes, ' provice the names and eddresses in Schedule O . ............................ 11 p: 3

Secticn B. Policies

v

122 Does the organization have a written conflict of interest pokicy? If N0, o0 lin@ 13 .. .. ..o i2af X

b Are officers, directors or trustees, and key employees required o disclose annually interests that could give rise
0 CONMlICtS? o T i2bl X

¢ Does the organization regulariy and consistently monitor and enforce compliance with the policy? If "Yes,* describe in

Sehedule Ohowthisisdone ©..............0 .. .. .. ... ... ... .. . . . . .. oLl 12¢f X

13 Does the organization have a written whistleblower POlICY? ... .....ooro it
14 Does the organization have a written document retention and destruction Policy? ...

15 Did the process for determining compensation of the following persons include a review and 2pproval by indepandent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision: L
a The organization's CEO, Exscutive Director, or top management official? .............ooeovenreeee e
b Other officers of key employees of the Organization? ................ooooeeoneun e
Describe the precess in Schedule O. (see instructions)

162 Did the organization invest in, contribute assets to, or participate in 2 joint venture or similar arrangement with a taxable D
entity dURING the YEaI? L. o R

b if 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicabla federal tax law, and tzken steps to safeguard the organization’s exempt - -
Status with respect 10 SUCh BT aNEEmMBNIS ? . ..\ o i ettt ettt e ae et

Section C. Disclosures
17 List the states with which a copy of this Form 930 is required to be filed > Tennessee

D B e e v  CEY WD W - —— - D D W —— WS fn e m ey S AW S -

18 Section 6104 requiras an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availzbis for public
inspection. Indicate how you make these available. Check all that apply.

L__] Own website D Another’s website @ Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its goveming documents, conflict of interest policy, and finenciz!
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books znd records of the organization:
> David Murray Susincss Soluti 301 8. Perimeter Park Dz _ Nashville TN _ 37211 (877) 247-734

BAA Form $23 (2008)

TEEAQI06 1218408



Form 820 (2008) Mending Hearts, Inc - — - 73-1697300 Page 7
|?aﬂ ﬁﬂ] Compsnsation of Officers, Directors, Trustees, Key Employees, Highest Compsnsated
Employees, and independent Contractors _
Section A._Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this table for all persons required to bae listed. Use Schedule J-2 if additional space is needed.

© List all of the or
compensation, and curr%nt employees.

© List the organization’s five current highest compensated employees (other than an officsr, director, trustes, or kay employse) whc
refe:ivgd repoy‘ta?!e compensation (Box 5 of Form W-2 and/or Box 7 of Form 10$8-MISC) or mere than $100,0C0 frem the crganizetion 2nd eny
related organizations.

© List all of the organization's former officers, key employees, and highest compensated employees who received more than $10C,0CC of
reportable compensation from the organization and any related organizations.

© List all of the organization's former directors or trustess that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any releted organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; end former such persons.

|_| Check this box if the organization did not compaensate any officer, director, trustee, or key employee.

anization's current officers, diractors, trustees (whether individuals or organizations), regardiess of amount cf
gnter 6-1in columnsnﬁ) . (ES. and (F) if no compensaticn was pa)k’d. €

(R) (8) © ®) ® ®
Nems and Tios s W(mwmim oo sabon from compaeatan rom s & giher
porweek | RE L HI21ZIEE| T o creanization raizted omenizaions coTpensation
HIEE 3 g (W-21535M1SC) W2/ 1055 MISC) from the
% E g 3 § g’ B o0 reitied
orgenizations
Bl 7]
g £
Katrina Frierson _______|
Exec. Director . 70.00f X X} X 0. 46,090. 0.
Charlotte Grant _ _ _ _____
Finance Dir. 70.00] ¥ X1 X 0. 36,071, 0.
Adora Bruce ___ ________|
Board member 3.00] X 0. 0. 0.
Gregq Bullerd _________
Board Member 3.000 % 0. 0. G.
John MecaAndrew __ ________
Board Member 0.00 X 0. 0. J.
Sandres Williams ________
Cheir 3.00f X X 0. Q. C
Shazon Shields ________
Vice-Chair 3.00{ X X 0. 0. 0,
Reginz Baiden __________
Secretary 3.00] X X 0. 0. 0.
Jennifer hall _ _ _ ______
Alt. Secretary 0.00} X X 0. 0. 0
James Thiltgen ________
Treasurer 3.00] X X C. 0. 0.
Angela Reed-Smith _ _____ ‘
Board Member 0.00] X g, 0. Q.
Becky Freeman _ ________
Board Member 0.00f X 0. 0. Q.
Shari Tisch __________._
Board Member 0.00] X 0. 0. 0.
Melva Black _ __________
Board Member 0.00] X 0. 0. 0.
Sherri Neal _ __________
Board Member 0.00] X 0. 0. 0.
XKaren Helt __ __________
Admission Corxd. 40.00] X p:4 0. 20,520, 0.
Barbara Relly _ ________ '
Employee 40.00! X X 0. 5,962.] 0.

BAA TEEADIO7 0272409 Form £23 2008}



-

Form 820 Mending Hearts, Inc — - 73-1627900 Page 8
Part Vi Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employess {con:.)
® ®

A ®) (©) ®)
Nems end Ti Averaga | Position (check all that cpply)] R 1o Estimated
° S EOHEHE - et
g% HEH 2 ‘gg WBINED W-2N1056 MISC) rom the
= -
gal 8 8 2rd reigted
g % § orgarazaticns
g g 3
| g
___________________________ 4
___________________________ J
___________________________ o
T O . oot iiiiiiieiiiieiiiiiiiiiiiiiiiiln > 0. 108,743.1 .
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation frora the
organization ® Q
Yes | No
I T
2 Did the organization list any former officer, director or trustee, kay employee, or highest compensated employee R TR
on ling 1a? If 'Yes,’ complete Schedule Jfor suchindividual ......... ..ottt i 31 ¥
4 For any individual listed cn line 1a, is the sum of reportable compensation and other compensation from SR S S F VL
the organization and related organizations greater than $150,0007 If ‘Yes' complete Schedule J for such IR R
Y T B O U D S O DO 4 -
5 Did any person listed on line 12 receive or accrue compensation from any unrelated organization for services L~ i ST
rendered to the crganization? If "Yes,' complete Schedule J for SUCh POISON . . ... ..o ittt it oieeneaeos s 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) ® ) ©)
Name and business address Description of Services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in o ;7 R
compensation from the organization = 0 S IS
TEEA0103 1V1308 Form €83 (2008)

BAA



Form 820 Mending Hearts, Inc
Part VIl Statement of Revenue

73-16979

00

Page &

A)
Total revenue

®)
Related or Unr(e‘l:%ted
exempt business -
function revenue

©)
Revenue

excluded from tax

under sections

S, GRANTS

AND OTHER SHAILAR ANIOUNTS

CONTRIBUTIONS,

1a Federated campaigns ......... 1a
b Membership dues ............. 1b
¢ Fundraisingevents ............ Te

d Related

e Government grants (contributions) . . . .. 1e

f Al othsr contributions, gifts, grants, and :
gimilar amounts not included above. ...} 1f 146,748.}

g Noncash contribns included in Ins 12-16 . . $ 3,597.1.

organizations ......... 1d

b Totel Addlines 13- ... ... ....cooviivriiinnn..

revenug

512, 513, or 514

PRIOGRAS SERVICE REVENUE

2a Admin Fees

f All othe

"120,449.]  120,449.|

146,748. "

- e - > - - - - - —

r program sarvice revenue ...

gTotal Addlines2a-2f ..............................

120,449 %8 o7

OTHER REVENUE

3 Investment income (including dividends, interest and
other similaramounts) ............... ...l

& Income

from investment of tax-exempt bond proceeds .

5 Royalties ........ccoiiiuiiniiieae ettt

6a CrossRents .........
b Less: rental expenses .
¢ Rental income or (loss) . ...
d Net rental income or (10SS) .............

7a Gross amount from sales of
asssts other than inventory .

b Less: cost or other basis

and sales
¢ Gainor

oxpanses .......

(loss) ........

ENetgainor (Io8S) ....oov v i ey

82 Cross inccme from fundraising events
(not including . $§

of contri

See Pert IV, line 18 ................ al|  26,416.}.. -
rect expenses .............. b 4,452, ) - ool Totudlt,
21,964.1

b Less: di

ibutions reported on line 1¢).

¢ Net income or (loss) from fundraising events .........

9a Gross income from gaming activities.
SeePertiV,line16 ................ a

b Less: di

ractexpenses .............. b

¢ Net income or (loss) from gaming activities ...........

102 Gross saies of inventory, less returns
and allowances .................... o]

b Less: costofgoodssold ............ b

¢ Net income or {loss) from sales of inventery ..........

Miscellzneous Revernue Bustness Codo

12 Total Revenue. Add lines 1h
10¢, and 1

1 et

. 20, 3, 4,5, €d, 7d, 8¢, 9¢, >

289,161,

142,413,

0.

BAA

TEEADIOR 121872008

Form €23 (2C08)



Form 920 Mending Hearts, Inc
[Part l)ﬁ::j Statement of Functional Expenses

73-1687¢800

Page 10

Section 501(c)(3) and 581(c){4) organizations must complets all columns.

All ather organlzations must complete column (A) but are not required to complete columns (8), (C) and (D3.

Do

not include amounts reperiad on lines

6b, 7b. 8b, Sb, and 10b of Port VUL

1

10
n

(A)
Total expenses

®
Program service
expenses

©)
Management and

genoral expensss

D)
Funéraising
axpenses

Grants and other assistance to governments
and organizations in the U.S. See Part IV,

ling 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Crants and other assistance to governments,
or%amzahons. and individuals outside the

U.S. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified (as defined under
section 495§ (1) and persons described in

section 4958(C)EB)B) - - vt
Other salariesandwages ...................

Pension plan contributions (include section
401(k) and section 403(b) employer
centributions)

Cther employse benefits ...................
Payrolitaxss ...............oiiiil,
Fees for services (non-employees) ..........
aManagement .......... . ... ... e,

d Lobbying

e Prof fundraising svcs. See Part IV, In17 .....

f Investment management fees
g Other
Advertising and promotion

Officeexpenses ......................ovtn

Information technology
Royalties

Travel ..o

Payments of travel or entertainment
expenses for any federal, state, or local

publicofficials ................. ... ... ...

Payments to affiliates
Depreciation, depletion, and amortization

INSUPEMCE ... vvve e e

Other expenses. itemize expenses not
covered above. (Expenses grouped together
and labsled miscellanecus may not exceed
EZI, of )total expenses shocwn on line 25

ow.

Total functional expenses. Add linas } through 24 ... ..

108,743.

86,994,

20,662,

8,899,

7,630,

1,180.

8s.

4,400.

2,200,

.................................

321.

321,

0.

0.

9,576.

1,565,

1,935,

96.

45,293.]

35,781.

9,058,

50.

1,206.

3,528.

3,911,

3,129,

782.

897,

449,

448.

25,550,

12,775,

12,775.

542.

108.

434,

838.

419.

419.

54,854,

41,778,

13,076.

281,304,

212,772,

66,807.

] 1]

Joint Costs. Check here > | | if following
SOP 88-2. Complete this line enly if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation ... ... ..

TEEAD 10 121908

Form $20 (2008)



Form $80 Mending Hearts, Inc 73-1687900 Page 11
lPart’E’ "i Balance Sheet
Beginni“ng of year End (c?year
T Cash~—non-interest-beaning .......covveienrnivrere e iieeeienennreananas 1,060.] 1 -52.
2 Savings and temporary cashinvestments .................iiiiiiiiiiiiiiiaenn. 13.{ 2
3 Pledgesandgrantsreceivable, net ...... ... ... ... i 3
4 Accounts receivable, net ... ... ..o i e e, 4
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Hof Schedule L......................... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) B S
A and persons described in section 4958(¢)(3)(B). Complete Part 1i of ScheduleL ... =]
g 7 Notes and loans receivaple, 2= P 7
; 8 Inventories fOr Sale Or USE ...........iuieeieir ettt eniie i ieeiannaanas 8
s| 9 Prepzaid expenses anddeferredcharges .................... ..o, 9
10a Land, buildings, and equipment: cost basis ......... 10a 17,436, e g
b Less: zccumulated depreciation. Complete Part VI of TR TS B S o L
Schedule D ... .o 10b 10,580. 10,767.1 10¢c 6,84€.
11 Investments - publicly-traded securities ......... ... ... ..ol 11
12 Investments — other securities. See Part IV, line 11, ... ..................... 12
12 Investments — program-related. See Part IV, line 11 ........................... 13
14 Intangible assels ... e 14
15 Otherassets. SeePart IV, line 11 ... ... ... .. .. . i i 16,500.115 21,500,
" | 16_ Totol assets. Add lines 1 through 15 (mustegualtine34) ....................... 28,340.} 16 28,284.
17 Accounts payable and acCrued EXPeNSeS ...........vviniivreirerienerierenans 2,885.117 3,461,
18 Grantspayable .. ... ... e 18
19 Deferrad ravenue ... ... ... ... e 12
Y120 Tex-exemptbond ligbilities ........... ..ol 20
S 21 Escrow account liability. Complete Part IV of Schedule D ....................... 21
{122 Payables to current and former officers, diractors, trustess, key employees, "" 3
] highest compensated employees, and disqualified persons. Complete Part Il
T
é Of SChaTUIB L ..ottt e e 22
$ | 283 Secured mortgages and notes payable to unrelated third parties . ................ 23
24 Unsecured notes and loanspayable ...............cccooiiuniiiiiiniinanninnnn. 33,324.| 28 36,204.
Z5 Other liabilities. Complete Part X of ScheduleD ........................... ... =]
25 Total liabilities. Add lines 17 through 25 . .. ... o iei i 36,223.]25 39,663,
E Organizations that foflow SFAS 117, check here >  [X | and complets lines L B R T
27 through 29 and fines 33 end 34, - RESERRf B i
27 Unrestricted net @SSelS . ... ... .ottt e e -7,883.1 27 -11,381.
28 Temporarily restricted net 2ssetS . ... e 23
S 122 Permanently restricted REt SSEIS ...............o.iiiiiii e 2
8 Crganizations that do niot follow SFAS 117, check here > D and complete | R
g linas 30 through 24, , o i
30 Capital stock or trust principal, orcurrentfunds ................coiiiiiiiatn 30
31 Paid-in or capital surplus, or land, building, and equipmentfund ................. 3
E 32 Retained eamings, endowment, accumulated income, or other funds ............ 32
33 Totinotassetsorfundbalances.................oooiiiiiiiiiiiniii., -7,883.133 -3%,381.
§ 34 Total liabilities and net assetsfund balances. . ................ ... . . 28,340.134 28,284,
[Part X | Financlal Statements and Reporting
Yos | No
1 Accounting method used to prepare the Form $30: D Cash E Accrual D Other Tl
2z Were the organization's financial statements compiled or reviewed by an independent accountant? ..................... 2a| X
b Were the organization's financial statements audited by an independent accountant? .................... ...l 2b] X
c If "Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ...................... 2¢| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332 L. .. ittt e e 3a X
b If ‘Yes,' di izati i I Or BUAIIS ? . ...ttt ittt 3b
Y es,’ did the organization undergo the required audit or audits e Bﬁ-m
TEEAQIIN 12722108



SR e Public Charity Status and Public Support

w‘nms:rm’ > Attech to Farm 920 or Form 920-EZ. > See separate instructions.

To be complatsd by all saction 501 (¢}(3) organizations and section 4247(a
P 4 ncnoxampt(cg?margle trusts. @

Neme of tha orgenization

Mending Hearts, Inc — 73-1897900
- Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1
2
3
4

5

w 00

10
1

O

A church, convention of churches or association of churches described in ssction 170(B)(1XAXD.

A schoo! described in section 170(b)(1}AXGD. (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b}{(1)(A)H). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){AX(I). Enter the hospital's
name, city, and state: _ _ _ _ _ _ _ e e e e e e e e e e e e r e —————
An organization operated for the benefit of a college or university owned or operated by & governmenta! unit described in section
170®)1)AXIV). (Complete Part 11.)

A federal, stats, or focal government or governmental unit described in section 17C(B}(1XA} V).

An organization that normally receives a substential part of its support from a governmental unit or from the general public described
in section 170B)1AYVI). ( lete Part IL.)

A community trust described in section 170b}{1){AXvD). (Complete Part 11.)

An organization that normally receives: 8) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its sxempt functions ~ sub!ect to certain exceptions, and (2) no more than 33-1/3 % of its support from gress
investment income and unrelated business taxable income (less section 511 tax) from businesses a2cquired by the crganization afier
June 30, 1975. See secticn 50¢(a)(2). (Complete Part 1IL.)

An organization organized and operated exclusively to test for public safety. See section S02(a}(4). (see instructions)

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or carry out the Eurposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 502(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

2 DTypel b DType Lt} c D Type Il — Functionally integrated d D Type Hi— Other

e D By checking this box, ! certify that the organization is not controlited directly or indirectly by one or more disqualified persons other

ghoagrz f)o(g;cdation managers and other than cne or more publicly supported organizations described in section S09(2)(1) or secticn
a)(2).

f If the orgenization received a written determination from the IRS that is a Type |, Type I! or Type lil supporting organizetion, D
Loy R 1T S P
a Since August 17. 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? ............. ... ...l g @®
@) 2 family member of a person described in () @bOVE? ...l 11g @)
(i) a 35% controlled entity of a person described in () or (i) above? ....... ... ... 11g @)
h  Provide the following information about the crganizations the organization supports.
mmmcds?pomd @EN Typo of orgznization () Is the (v) Did you nolity V) Is tha (vii) Amcunt of Support
Orgenization (mb?&%lmesle ww msoﬁnggmm gsmmnonla(x
(sco lnstructions)) m your support? ° U.s.?
Yes | No Yes No | Yes Mo
Total i RS RN Tk A : ThE P ) 3 R
BAA Fer Privacy Act and Paparwork Reduction Act Notica, see the Instructions for Form 9€48. Schedule A Form 980 or S50-E7) 2008

TEEAQLO! 1211748



Schedule A (Form 980 or 990-E2) 2008 Mending Hearts, Inc 73-1697200

Page &

[Fart il |Support Schedule for Organizations Described in Sections 17C(b)(1)}AXiV) and 170(0) {AXVY)

mplste only It you checked the box on line 3, 7, or 8 of Part 1)

Section A. Public Supponrt

endar year (or fiscal year (2) 2004 (b) 2005 (c) 2006 (d) 2007 (¢) 2008 (0 Total

Cal
beginning In) >

1 Cifts, grants, contributions and
me rship fees received.

not include “unusual grants.’). . . 52,551, 97,482. 150,408. 300,441,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

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

300,44%.

4 Total Addlines1-3 ........... 150, 408.‘

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included online 1 |
that exceeds 2% of the amount |-
shown online 11, column (f) ...|:

L NP SR
I

6 Public support Subtract line 5

N

fromlined ................... Gepet LT T T e T e T T 300, 442,

Section B. Total Support

Calendar ysar (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 @) Total

beginning in) =

7 Amounts from lined .......... 52,551, 97,482.] 150,408, 300,441,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similer sources ............... -30,233.1 -12,438. -42,672.

9 Net income form unrelated
business activities, whether or
not the business is regularly
camriedon....................

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add linas 7
through10 ...................

257,7869.

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

13 First five years. If the Form 950 is for the organization's first, second, third, fourth, or Tifth tax year as a section £01(c)(3)
organization, check thisboxandstophare .. .. ...... .. ... ... oo oo

Section C. Computation of Public Support Percentage

14 Public support parcentage for 2008 (line 6, column (f) divided by line 11, columa () .................iiiiiilt 14

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . . ....... ..ot iiiiiinenas 15

162 33~d1ls3t° suipoﬂtest- 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
an p

b 33-1/3 support tast — 2007. if the or%anization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box >

and step The organization gualifies as a publicly supported organization, ... ... ... .. i

172 16%-facts-and-clreumstances tsst ~— 2008. If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and hare. Explain in Part IV how

the organization meets the facts-and-circumstances’ test. The organization qualifies as 2 publicly supported organization. ......... &

b 10%-facts-and-clrcumstances test — 2607. If the organization did niot check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop haere, Explain in Part IV how the

organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ............ >
18 Private foundation. If the crganization did not check a box on ling, 13, 162, 16b, 17a, or 17b, check this box and see instructions . ... ™
Schedule A (Form $80 or $80-E2) 2008

TEEADSQ2 12117/08

sre. The organization qualifies as a publicly supgorted organization. ............. i >




73-1697800 P

age 2

Schedule A (Ferm 950 or 930-E2) 2008 Mending Hearts, Inc
Part il . | Support Schedule for Organizations Described In Seciion 509(a}(2)

(Cornplete only if you checked the box on line 9 of Part 1)

Saeciion A. Public Support

Calendar year {or fiscal yr beginning In)* |
1 Gifts, grents, contributions and
mem ip fees received.
not include “unusual granis.”). ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE ...cevvrrencnnsnnnens
3 Bross receipts from activities that are
not an unrelated trade or businass
under section 513
4 Tax revenues levied for the
o;&anizatjon's benefit and
either paid to or expended on
itsbehalf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ...

6 Totzl. Addlinesi-5...........
72 Amounts included on lines 1,
2, 3 received from disqualified
PeISONS . ..vvverreraecinenes
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 ..

cAddlines7aand7b...........
8 Public support (Subtract line

7cfromline8.) ...............

(2) 2004

(b) 2005

(c) 2005

(d) 2007

() 2008

{f) Total

SEWT S
T b

|

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
¢ Amounts fromline6 ..........
102 Gross income from interest,
dividends, payments raceived
on securities loans, rents,
royalties and income form
similarsources ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 102 and 10b..........
11 Net incoms from unrelated business
zctivities not included inline 10b,
whather or not the businass is
regularly camiedon ...............
12 Other income. Do not include
gain or loss from the sale of

ital assets lain in
Pant vy ... G‘.x.p. ............

13 Tots!l support (wdins e 1011, d12)

14 First five years, If the Form 990 js for

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (7))

16 _Public support percentage from 2007 Schedule A, Part IV-A, line 27g
Section D. Computation of Investment income Percentage

17 Invastment ircome percentage for 2008 (line 10¢, column (f) divided by line 13, column ()

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

the or aﬁi.iation's‘ﬁrét, se;cond.v thir;i. fourth, 6r f'rftH tax v ar 2s a sec‘gon 501 c ‘
organlzauon,checkthisboxandstophere.g..............,.....A.‘........‘..............y.e. .......... . ()(3)

17

18

18a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box 2

b 32-1/3 support tests — 2007, if the org
is not more than 33-1/3%, check this bo

TEEAQS03 01729709

nd stop here. The organization qualifies as a publicly supported organization

anization did not check a box on line 14 or 192, and lihe 16 is more than 33-1/3%, and line 18
x and stop here, The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instru
Schedule A Form 980 or 520-E2) 2008

ctions

gn




Schedule A (Form 580 or 580-EZ) 2008 Mending Hearts, Inc 73~1627900 Pace 4

]Faﬂw | Supplemental [nformation. Complete this part to provide the explanation required by Part !, line 10;
Part i, line 17a or 17h; or Part lil, line 12. Provide any other additional information. (see instructions)
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SCHEDULE D Suoef ol Fi (ol Sin e Gt ‘5"5:’

H ¢ =
(Form 920) uppiemenia rancia aYcinIen 2@{‘:@
Depertment roasury Attach to Form 880, To be completsd by orgentzetions that ©: Opente Puktiz
Internal Revgw?s:moe answerad ‘Yes, to Form 920, Part IV, lines 6,7, 8,2, 16,11, cr 12, v é&psciion:« Lo
Nemo ef tho orgenlzaticn Emgicyer iendication numzes
Mending Hearts, Inc 73-18687900

mu Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 980, Part IV, line 6.

(2) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear ................
2 Aggregate contributions to (during year) .. ...
3 Aggregate grants from (during year).........
4 Aggregate value atendofyear .............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ..................... D Yes D Ne

]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other l_‘Y l_] .
(53 Vo

impermissible private benefit?? . . ... ... e 1
[Part il [Conservation Easements Complete if the organization answered "Yes' to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically imporiant land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Cforﬂplete lings 2a-2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the iast day
of the tax year.

) Meld 2t e End of tha Vear
a Total number of conservation @asements ... ... .. ... ..o ittt 22
b Total acreage restricted by conservation easements ..., 2B
¢ Number of conservation easements on a certified historic structure inciudedin (@) ............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 ..................... 2d
3 Number of conservation easements modified, transfarred, released, extinguished, or terminated by the organization during the taxable
year >

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

()

Does the eorganization have a written policy regarding the periodic monitoring, inspaction, violations, and
enforcement of the conservation easementitholds? ........... ... D Yes [:] No

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

0 NN

Does each conservation easement reported on ling 2(d) atove satisfy the requirements of section
T70M@)BY() BN 170Y@IBINT -« -« entemenmensneeseem s eeeen s e ee e e tr et e en e [Jves [ no

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and belance shaet, and
inciude, if applicable, the text of the fooinote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

IPart i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116, 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 servics, provide, in Part XiV,
the text of the footnote to its financial statements that describes these [tams.

b If the organization elected, s permitted under SFAS 116, 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 the following
amounis relating to these items:

(M Revenues included in Form S80, Part VI, iR 1 ... o i e e >$
@) Assets included in Form 990, Part X ... ... ittt i i e e =3

2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
arncunts required ‘o be reported under SFAS 116 relating to these items:

2 Revenues included in Form G0, Part VHIL, JIN8 1 ... o i i ittt r e aa e L£-]
b Assets included in FOrm 980, Part K. ....o.irn ittt et e s >$
BAA For Privacy Act and Papstwork Reduction Act Notics, see the Instructions for Form 928. Schedule D (Form 920) 2008

TEEA3301 12/23008



Schedule D (Form 2008 Mending Hearts, Inc . . 13-1697800 Pags 2
[Part i | Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of iis collection items (check 2ii

that a2pply):
a Public exhibition d Loan or exchange programs
b { | Scholarly research e Other

c Preservation for future genarations
4 grc:;/ig'eva description of the organization's coliections and explain how they further the organization's exempt purpese in
2 R

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

Part I -| Trust, Escrow and Custodial Arrangements Complete if organization answered
iV, line 9, or reported an amount on Form 950, Part X, line 21.

o

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included 0n Form 880, Part X2 ... ... . o e e e |:| Yes

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

€ Beginning DalaNCe . ... ... e 1c

d ADditions dURiNg the YEar ... ... ... . . . e i 1d

6 Distributions during the Year .. ... .....eiin it 1e

f ENGINg DAIANCE . ... .ottt e e e 1f

2a Did the organization include an amount on Form 980, Part X, line 217 .. ........ ..o, D Yas D Ne

b if Yes, explain the arrangement in Part XIV. — —
[Park V:[Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two ysers back (d) Thres yaars back (e) Four vaars besk

1a Beginning of year balance .....
b Contributions .................
¢ Investment eamings or losses ..
d Grants or scholarships .........

e Other expenditures for facilities
and programs ................

f Administrative expenses .......
g End of year balance ........... ST ‘
2 Provide the estimated percentage of the year end balance held as:
& Board designated or quasi-endowment © 3
b Permanent endowment = §
¢ Term endowment 3
3a Are there endowment funds not in the possession of the organization that are held and 2dministered for the
organization by: Yes | No
(D unrelated OrganiZations . .. ... ..o i e e 2=0
(i) related OrGANIZAtIONS .. ... ...ttt ittt 2:0f)
b I "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ............. ...l 2b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part V1| Investments—Land, Buildings, and Equipment. See Form 9390, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other {c) Deprecistion (d) Bock Value
(investment) basis (other)

B

bBuildings ............. o
¢ Leasehold improvements .. .................
dEQUIPMEN .. ..ottt 17,436. 10,590. €,846.
eOther ... .. i

Totel. Add lines 1a-1e (Column (d) should equel Form 890, Pert X, column (B), lins 10(¢).} . ... ... .. ... ............. o €.845.
BAA - Schedule D (Form 280} 2008

TEEA3302 1223708



73-1697500 Page 3

Scﬁedulebgforrn990)2008 Mending Hearts, Inc

Part VAL | Investments—Other Securities See Form 990, Part X, line 12,

{2) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

- . -t > - ——— w— G e . - —— ———

- - s wm e R A = e e Y= = —— — ——

Totel. (Column (b) should equal Ferm 990 Part X, col. (B) line 12) >

Part Vil Investments—Program Related (See Form 990, Part X, line A13) ‘

(a) Description of investment type

(b) Book value

{¢) Method of valuation
Cost or end-of-year market value

Tokal, Column (b)should ecus! Ps lins13) > R
Sart BL | Other Ascets (See Form 990, Part X, line 15)

_(a) Description (b) Book vaiue
Building Deposit 21,500,

Totel, Column (b) Total (should equal Form 980, Part X, col.

L 0iN6 18) e

Part X - .|Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Tots! (should eque! Form 920, Part X, col. (B) lina 25) =

In Part XiV, gyrogde the text of the footnote to the crganization’s financial stztements that reports the organizatxon s habmty for uneertam tax

positions un

BAA

TEEA3303 10722/08

Scheduls D (Form $20) 2008



Schedule D (Form $90) 2008 Mending Hearts, Inc 73-1687800 Page &
PareXi--| Reconciliation of Change in Net Assets from Form 690 to Financial Statements

Total revenue (Form 590, Part VHl,column (A), iNe 12) .. ..oovuinirie e e
Total expenses (Form $30, Part IX, column (A), iN@ 25) ... ... ... iiiit it
Excess or (deficit) for the year. Subtractline 2framline 1.... ... ..o
Net unrealized gains (0SS€S) 0N INVESIMENIS ... ...oiiniii i i e aas
Donated services and use of faCHlItIES . ... ... i e e e e
invesiment expenses .. ....

00 N O U D W=

Tota! adjustments (net). Add NS 48 . . ... .. iieirn i e

Prior period a0jUSINENIS ...\ttt et i
Other (Describe in Part XIV) ... ... i i i i e

10_Excess or (deficit) for the year per financial statements, Combine lines 3and8 ... ...

] Reconciliation of Revenue per Audited Einancial Statements YWith Revenue per ket

1 Total revenue, gains, and other support per audited financial statements ..............oo il
2 Amounts included on liné 1 but not on Form 880, Part VI, line 12:
a Net unrealized gains oninvestments ........ ...

1

b Donated services anduse of facilities ............ ... i

¢ Recoveries of prior year gramts ...........oviiitiiiiririiai i

d Other Describe inPart XIV) . ... ..o

eAddlines2athrough 2d ..........coiiitiiii e
3 Subtractline 28 from iNE T .. ...t iirtt i it a ittt
4 Amounts included on Form $80, Part VIl line 12, but not on line 1:

a Investments expenses not included on Form 980, Part Vil line7b .............

bOther (Describe INPart XIV) .. ooiein i e

CAGATIRES BABNG A - oo oo oo, '

5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12.

l?aﬂX!M Reconciliation of Expenses per Audited Financial Statements With Expenses pey Retrm

1

1 Total expenses and losses per audited financial statements ...l
2 Amounts included on line 1 but not on Form 920, Part IX, line 25:
& Donated services and use of facilities ...... ... 22
BPrioryearadjustments . ... ... i 26
c Losses reported on Form 690, Part IX, line 25 .. ...t Zc
d Other (Describe in Part XiV)

eAddilines2athrough 2d ........ ..o it
2 Subtract line 2e from line 1
4 Amounts included on Form 950, Part IX, line 25, but not on line 1z

a Investments expenses not included on Form 980, Part VIIi, line 7b . ............ 8a
b Other (Deseribe inPart XIV) ... ... i &b Ui
C A INES Q8 NG B .. . ...ttt e et ee e

5 Totel expenses. Add lines 3 and 4¢ (This should equal Form 880, Part |, line18) ....... ... ............. 5

[Pt Y | Suppiemental informaton

¢ E!ete this part to provide the descriptions required for Part 11, fines 3, 5, and 9; Par’t HI, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ine

Part X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XHll, lines 2d and 4b

BAA TEEAI0L 12123408 Schedule B Form £20) 2008



Schedule D (Form $80) 2008 Mending Hearts, Inc 73-1627900 Pags 2
[Pare XV iSupplemental information (continued) ,

________________ e e e e e e e o e o o = e e e T "
_____________________________________________________________________
_____________________________________________________________________
____________________________________________ e e e e e o o = e e e
_____________________________________________________________________
____________________________ e e e e e e e o o e o e i =
_____________ e e e e e e e e e e er e e e e e e e
______________________________ e e e e e — =
___________ e e o e e e 4 e e
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_________________________ e e e e et e o = e e 0
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__________ e e et —m—m e ————m— e e o — - ————————— e o=
_______________________________________ e e o o e o o o — = P o e o o e
_____________________________________________________________________
_____________________________________________________________________
___________________________ e e e e e e e e o e e e e
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OMB No, 1343.0047

SCHEDULE G Supplemental information Regarding 2008
(Form £20 or undraising or Gaming Activities &)

> Must bs completed by crganizations that answer "Yes' to Form €0, Part IV, lines 17,18, |~ :Gpeq lo Public. .
P i Vi or 19, and by crgmbgﬁonsmate'ﬁwmmum $15,000 on Form SS0-EZ, lins 6. & 4 o‘fnmspgmﬁ??‘c
Name of the organization Employer idartileation number

Mending Hearts, Inc 73-1697900
[Partt.JFundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check 2ll that 2pply.

Mail solicitations
Email solicitations
Phone solicitations
In-person solicitations

2z Did the organization have writien or oral agreement with any individual Gncludin%uofﬁoers. directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional

b If "Yes,' list the ten highest
compensated at least $5,0

Salicitation of non-government grants
Soiicitation of government grants
Special fundraising events

ndraising services? ..................

D Yes 3 Ne

id individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
by the organization. Form 9S0EZ filers are not required to complete this table,

" . (v) Amount paid to .
(0 Name of individual (@) Activity (ifi) Did fundraisar (v) Gross receipts (or retained by) (vi) Amount paic to
or entity (fundraiser) have custcdy or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Total . ... e e B

3 List all states in which the organization is registered or ficensed to solicit funds or has been notified it is exempt from registration

or licensing.

s e s e P A ST S v . - A = R S G M W G SN G TE R M e M G e G GNP e e G EE MR W G e S S w GLP SR S e D A W W MR G G G ww e e e e e

BAA For Privacy Act and Paperwork Reduction Act Notica, see the Instructions for Form 80,

TEEA3701

121878

Schedule @ (Form 520 or 98C-=2) 2008



Schedule G (Form 990 or $50-E7) 2008 Mendinag
Fundraising Events. Complete if the or

Hearts, Inc

73-1687800

Pzge 2

anization answered 'Yes' to Form 980, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

!'Part ﬂi! Gaming. Complete if the organization answered ‘Yes' to Form 930, Part IV, line 19, or rep
$15,000 on Form 990-E2Z, line 6a.

9 Net income summary. Combine lines 3 and 8 in column (d)

(a) Event #1 (b) Event &2 (c) Other Events {d) Totai Events
NONE (Add col.l (a) through
— col. (¢

R (over type) {event type) Qot2! number) ©
v
5 1 Grossreceipts.............couvunn.n.
u
g

2 Less: Charitable contributions ..........

3 _Gross revenue (line 1 minus line 2) ... ..

4 Cashoprizes ...............covivnn..
7
2 5 Non-cashprizes ......................
€
; 6 Rentffacilitycosts .....................
X
g 7 Other directexpenses .................
]
E
S 8 Direct expense summary. Add lines4-through7incolumn (d) ... ......cooiimi i

orted more than

b if ‘No,' Explain:

10a Ware any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? .................

b If "Yes,' Explain:

11 Does the organization operate gaming activities with NONMEMDEIS? ... ... .oirii ittt e riienerrereanananns A

12 s the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed to
S e e R ] T« Y A T T T T T

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (2) through
v bingo col. (€3}
N
g
1 Grossrevenue .......................
2 Cashprizes ..........cooovivinuennn..
E
0 X
g E| 3 Non-cashprizes ......................
EN
cs
TEl 4 Rentffacility costs .....................
€ Otherdirectexpenses.................
u Yes 8 | | Yes § | _iYes $
6 Volunteerlabor. ..................... Mo No o
7 Direct expense summary. Add lines 2 throughSincolumn (d) ...........coiiiiiiiiiiieiia i s
8 Net gaming income summary. Combine lines Yand Zincolumn (d) ............coviuniirinneinninannnnn..
YES| NC
9 Enter the state(s) in which the organization operates gaming activities: S AnEiagae
2 Is the organization licensed to operate gaming activities ineach of these states? ............ ... ... ... ... . ... 9;

- §
nf |
|

A
12 |

BAA

TEEA3702

G3115/3

Schedule G (Form 2380 or §90-EZ) 2008



Scheduie G (Form 930 or 990-EZ) 2008 Mending Hearts, Inc 73=-1687900

Page 3

12 Indicato the parcentage of gaming activity oparated in:
a The organization's facility ....... ... .. . i i i i i e 13a %
bAnoutside facility .......c.oonuriii i e e e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

——— - e D St Gee A W S G e e G G e G D R - G e - - -

158 Does the organization have a2 contact with 2 third party from whom the organization receives gaming revenue? ..........

b it ‘Yes,” enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third parly $
¢ If 'Yas,’ enter name and address:

- - - D o ——  ——— . W —— S - WA W S S e s e e e e e G G G e WP M e e W wm A W
- e . ——— G —— G . G - . S e T T e W G WM S e e e WD G W G G M D @Y e M e e e — e ——

16 Gaming manager information

—— — ——————————————— - - - " - —————— - - = ———— - e W w— - = s e —

- —— —— . —————— — - — - WP - ——— A . WD M = ——————— -

D Director/officer D Employes D Independent contractor

17 Mandatory distributions
2 Is the organization requlred under state law to make charitable distributions from the gaming proceeds to retzin the

State GAMING HICBRSE T ... . i i ittt i i e

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: & $

[Yes| no

172

BAA TEEA3703 07/18/08

Schedule & Form 280 or $80-EZ) 2008



OM2 No. 1825.0047

SCHEDULE J Compensation Information
(Form

For cartaln Officers, Directors, Trustees, Kay Employees, and Highest
Componsated Employoce

2008

¢ T Attach to Form 9¢0. To be complated by organizations that " Openio Pibls -
trtemal Rw&"n?ow Service enswared ‘Yes' to Form $20, Part V, line 23, \nrpmspecﬁgn -
Nzms of tho crganization Employer identifeation rumber

Mending Hearts, Inc 73-1697%00
[PartT ]Questions Regarding Compensation

12 Check the appropriate box(es) if the orﬂanizalion provided any of the following to or for a person listed in Form 950, Part

Vi, Section A, line 1a. Complete Part

First-class or charter travel

Travel for companions

Tex indemnificetion and gross-up payments
Discretionary spending account

| to provide any relevant information regarding these items.

|| Housing allowance or residence for personal use
| | Payments for business use of personal residence
| Health or social club dues or initiztion fees
Personal services (e.g., maid, chauffeur, chef)

b i line ia is checked, did the organization follow a written policy regarding payment or reimbursement or provision of 2l!

of the expenses described above? if ‘No," complete Part llitoexplain .. ... ... ... it

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked intine 127 . ...... ... ... ..o i ivienn

3 Indicate which, if any, of the following organization uses to astablish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VI, Section A, line 1a:

a Receive a severance payment or change of control payment? . ... ... ... it
b Participate in, or receive payment from, a supplemental nonqualified retirementplen? ............. .. ... ...t
c Participate in, or receive payment from, an equity-based compensation arrangement? .............. ... il

If Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part Hl.

Cnly 501(c)(3) and 501(c}{4) organizations must complete lines 5-8.

5 For persons listed in Form 950, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: ‘

8 TR OTgRMIZBON? . .. . ittt e e e e e
b ANy related ONQaNIZatiON T ... . it e et e,

If 'Yes' {o line 5a or §b, describe in Part Iil,

€ For persons listed in Form 930, Part VIi, Section A, line 12, did the organization pay or accrue any compensation
contingent on the net earnings of:

..| Ba

.. Sk

|62

Yes i No
f
5 B

.. 15 i
]
2 |
i
S
el ix
..| 4b X

IR 1T a7 4o g
B ANY related OrgaMIZAHONT .. ...\ttt ettt e !
If 'Yes' to line 62 or 6b, describe in Part I, i
7 For person listed in Form $80, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 62 If "Yeas,” dascribe in Part Il .. ... . i e e i e 7 X
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. saction 53.4958-4(2)(3)? If 'Yes,’ describe INPart Ml ... ... .......ccoueeweenrenns. 8 X
BAA For Privacy Act and Paparwork Reduction Act Notice, sce tha Instructions for Form £€0. Schedule J (Form $20) 2008

TEEAAIDY 1272308



Mending Hearts,

Inc

73-1697900

Page 2

Schedule J (Form 990) 2008 _
[Part [Officers, Directors, Trustees, ey Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be re

row (ii). Do not list any individuals that are not listed on Form 990, Part Vil.

Note. The sum of columns (B)(i)-(ii)) must equal the applicable column (D) or column (E) amounts on Form 990, Part Vi, line 1a,

rted in Schedule J, report compsnsation from the organization on row (i) and from related organizations described in the instructions on

(A\) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

() Base

ON) Bonus and meentive
campensation

(C) Deferred
compensation

(D) Nontaxable
benefits

(E) Totat of columns
®)®-(D)

(F) Compensation
reported in prior
orm 990 or
Form 990-EZ

John McAndrew
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Form @562

Depreciation and Amortization
(Including Information on Listsd Property)

CV8 No. 15450172

2008

Fecenay Roveruo Servch 99) > Seq separate instructons. > Attach to your tax return. Somcens Mo, 67
Nemo(s) shown on retum Identifytng numbzr
Mending Hearts, Inc 73-1697900
Businass or zctivity to which this form relates
Form 990EZ
pense Certain Property Under Section 179
Nots: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for 2 higher limit for certain businesses ............................ 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) ...l 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ...................... 3 $800,000.
4 Reduction in limitation. Subtract line 3 from line 2. f zeroorless,enter 0- ....... ...t 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
SBPArately, SEe IMSHUCHIONS . . ..\ v et ettt e et e et e st a e e s s oot santasaseantaieas et st e 5
] __@o of property (b) Cost (usiness uze enly) (c) Etected cost
7 Listed property. Enter the amountfromline 29 .............ccceeeeeeniiiiinn, 1 7
8 Total elected cost of section 179 property. Add 2mounts in column (c), lines6and7........................ -]
9 Tentative deduction. Enter the smallerof lineSorline 8 ..... ... it 9
18 Carryover of disallowed deduction from line 13 of your 2007 Form 4662................oiiiiiiins 10
11 Business income limitation. Enter the smaller of business income (noi less than zero) or line 5 (see instrs) ...} 11
12 Section 179 expense deduction. Add lines © and 10, but do not enter more thenline 11 .....................] 12
13 Carryover of disallowad deduction to 2009. Add lines 9 and 10, less line 12......... > 13 |
Note: Do not use Pert LI or Part Il below for listed property. Insteagc, use Part V.
[Partll " ] Special Depreciation Allowance and Other Depreciation (o not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) .. ..... ... i 14
15 Property subject to section 168(f)(1) election ............oooiiii it 18
16 Other depreciation (neluding ACRS) . . ... i v it ettt et e e e 1€

Pait ii"{ MACRS Depreciation (Do not inciude listed property.) (See instructions)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008

18 If you are electing to group any assels placed In service during the tax year into one or mors general >

asset accouUNts, CHECK Mo .. ... ... ..iiieet e ittt i e i
Section B — Assets Placed in Service During 2008 Tax Year Using the General
sens roperty (by)wmm (€) 8asis for depreciation (d)w (e)
in service only = see instructions) Y
19a 3-year property
b S5-year property ..........
c7-yearproperty .. ........
d 10-year property
@ 15-year property
§ 20-year properly
a 25-year property 25 yrs S/%L
h Residential rental 27.5 yrs i S/L
property ................ 27.5 yrs MM S/L_
i Nonresidential real 39 yrs MM sS/%L
property . ............. MM [ /L
Placed In Service During 2008 Tax Year Using the Altermnative Depreciation System
et S/L
12 yrs S/%
40 yrs MM S/L
21 Listed property. Enter amount from line 28 ............oiiiiii i 21 2,055,
22 Total. Add amounts from line 12, lings 14 through 17, lines 19 and 20 in cclumn (g), ard fina 21. Enter here and on
tha appropriats lines of your return, Partnerships and S corporations — seginstructions ........ ..o e i ih oo e e 2 3,821.
23 For assets shown above and placed in service during the current year, enter T
the portion of the basis attributable to section 263Acosts ....................... 23
BAA For Papsrwork Reduction Act Notice, see separate instructions. FOIZN312 06N2/08




Form £282 (2008) Mending Hearts, Inc 73-156973800 Paca 2

Listed Property (include automobiles, certain other vehicles, celluiar telephones, certain computers, ang 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, 245,
columns () through (c) of Sectfgn A, all of Ssction B, and Section C if applicable. pe Pt

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

2438 Do you have evidancs to support tha business/invastment use claimed? .......... No 124 If "Yes,' is the evidencs written? .. ... . E] Yes f—l No
@ ) © «@ . ® @ ® ®
m&&%(‘m D:‘te service hm"gwnt ctggfs %s @S‘MM period m deduction wa‘gﬁcn
; use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and oo T
used more than 50% in a qualified business use (sea instructions) ..............ocueernieeennnn. ... 25 DT
28 _Property used more than 50% in a qualified business use:
Van 06/30/08 100.00 6,000. 6,000.] 5.00 |200DB/HY] 1,920.
Cell Phone 03/12/08 §1100.00 550. : 550.{ 7.00 [|200DB/HY 135.
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1.................. EX 2,055.0
23 Add amounts in column (i), line 26. Enter here and 0n line 7, Pa08 1 .. ..ottt te st et aeeeaaeseeaennnnnn (28

Saction B — Infermation on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person, If you provided vehiclss
to your employees, first answer the questions in Section C {0 see if you meet an exception to completing this section for those vehicles.
@) (®) (© @ (e &)

30 Tota! business/investment miles driven . : : : fat hi
during the year (do not include Vehicle 1 Vehicle 2 Vehicla 3 Vehicle 4 Vehicle 5 Venicle §

commutingmiles) .........................
Total commuting miles driven during the yeer ........

31
32 Total other personal (noncommuting)
milesdriven ... ...

33 Total miles driven during the year. Add
lines30 through32........................

Yes No Yes | iNo Yas No Yes No Yes No Yas o

®

Was the vehicle available for personal use
during off-dutyhours? .....................

Was the vehicle used primarily by a more
than 5% owner or related person? ..........

26 s another vehicle available for
personal use? ..............eiiiiiili.,..
Section C — Questions for Employers Who Provids Vehicles for Use by Their Employecs

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, Yes Ko
o T Ty o Lo R

28 Do you maintgin a written policy statement that prohibits personal use of vehicles, except commuting, by your ,
employees? See the instructions for vehicles usad by corporate ofiicers, directors, or 13 or more owners................. ;
)

39 Do you treat all use of vehicles by employees @5 Parsonal USE? ... ... ... i iiiiteiie i e,

40 Do you provide more than five vehicles to your employees, obtzin information from your emplovees about the use of the z
vehicles, and retain the information received? ... ... . ... . i !

41 Do you mest the requirements concerning quelified automobile demonstration use? (See instructions.) ................... ‘ |
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. R

[Fart Vi_| Amortization

@ ®) © (d) ® ]
beging emount saction paried er for this yeer

42 Amortization of costs that begins during your 2008 tax year (see instructions):

43 Amortization of costs that began before your 2008 tax year . ...........vireniiiiiiiii e 43

44 Total. Add amounts in column (f). See the instructions for where toreport .........ooereeiiiienanaan .. &4
FDIZ0812 02/12/08 Form 4822 (2008)




Mending Hearts, Inc 73-1697900

Supporting Statsment of:

Form 990 p 8/0ther amt. not included

Description Amount
Grants 103,521,
Donations 39,630.
Iin Kind 3,597,
Total 1465748.
Supporting Statement of:

Form 990 p 11/Line 17, column (A)

Description Amount
Credit Cards Payable 833,
Payroll Liabilities 2,086,
Total 2,899.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Credit Cards 833.
Payroll Liabilities 2,628,
Total 3,461,
Supporting Statement of:
Form 990.p 1li/Line 24, column (3)

Description Amcunt
C & T Cleaning 8,561.
Suntrust Bank 24,763,

Total

33,324.




Form 4562

Bepreciation and Amoriization Report

&

Mending Hearts, Inc Tax Year 2008 2008

Form 990 - / Form 990EZ - Keep for your records 73-1697900

Assot Description g::\.;i::g (net%??i:md) Lund Bui'.,w,igﬁ Section 179 DXSE‘;E!:?E(;" De:g:;:ll:blo Life cmg?ﬂdén Do|lr’;r¢i:(l,1:ﬂon Degr‘:crm}on

DIEPRECIATTON

Furniture 06/30/06 3,000 100,00 3,000}5.00 | 200DB/HY 2,136

Dodding 06/30/07 524 100. 00 5241 7.00 | 200pn/nY 223

Appliances 06/30/07 1,644 100.00 1,644 7.00 200DD/3Y 630

Office Equipwent 06/30/07 1,478 100. 00 1,478]) 7.00| 200pB/1NY 605

Furniture 06/30/07 3,591 100.00 3,591]1 5.00 200DB/HY 1,867

Coll Phone 03/12/08 550 100.00 550] 7.00 200D8/1Y

Conputer 03/17/08 650 100, 00, 6501 5.00 200DR/HY

Van 06/30/00 6,000 100, 00 6,000] 5.00 200DB/RY 1,200 1,920
SUBTOTAL PRIOR YERR 17,437 0 0 17,437 6,669 3,921
TOTALS 17,437 0 0 17,437 6,669 3,921

Codo: S =S0ld, A = Auto, L = Listed, C = COGS

FOIV3GOY
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