ggg OMB Na. 1545-0047
Form

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Dapartment of the Treasury >b; Do not enter soclal security numbers on this form as it may be made public. ' ‘. '.C)F'Je'n tO_iPu'bil.c. iy i
infernal Revanua Service nformation about Form 990 and ts instructions is at www.irs.gov/form990. =i Inspection - o
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending  Jun 30 , 2017
B Check if applicable: G Name of organization MENDING HEARTS INC D Employer identification number
: Address changa [Yoing business as 73-1697900
Name change Numbar and sleeat (or P.C. bax if mail is not delivered o sires! address) Reomfsuile E Telephone number
:Eniﬂalrmum PO Box 280236 {615) 385-1696
Finat relumfterminated City or town, slala or province, country, and ZiP or foreign pastal code
|| Amended retum Nashville : TN 37228-0236 |G Grssrecsipts 51,725,369,
] Application pending | F Name and address of principal officer: H(=) Is this a group retum for subordinatas? H\ms %No
Kristy Seaton 1003 43rd Ave N Nashville TN 37209 | Amalsbodnatesicuded? =~ | [Yes [ JNe
1 Tax-exempt slatus IX|501(C)(3) | I 501(c) }™ (Insert no.) ] |4947(a)(1) of ' ]52?
J Webhsite: » yww.me ndingheartsinc.org H{e) Group axemption numbar ¥
K Form of organlzation: IX]Corporation ] I Trust I l Association l E Other ™ I L vearofformation: 2004 l M Stale of legal domicile: TN
[Part ]| Summary
1 Briefly describe the organization’s mission or most significant activifies: __ To provide shelter, hope __
g and healing to women who_are homeless due to addiction, co-occurring _____ . __
£|  disorders, mental or emotional disorders._ _ _____________ .. ______._____.__._
c
2| 2 Checkthisbox = | | if the organization discantinued its operations or dispased of more than 25% of its net assets.
< 3  Number of voting members of the governing body (Part Vi, iineta). . . . . .. . .. ... oo 3 12
ﬁ 4  Number of independent voting members of the governing body (Part VL line1b} . . . . . .+ o v v v v v o 4 12
2| 5 Total number of individuals employed in calendar year 2016 (Part V,llne2a). . . . . . . .. .. ... ... 5 47
=] 6 Total number of volunteers (estimate ifnecessary) . . . . .. . . . . o v v v o v Ve e e e 6 50
& Ta Total unrelated business revenue from Part VIIL column (Ch, e 12 . . o o v v v v oo e ot e e e Ta 0.
h Net unrelated business taxable income from Form 890-T,line 34. . . . . . . . - .« . v o v v v v v v v v s Tb 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th). . . . . ..« .o ool . 1,053,806. 1,248,086.
2| 9 Program service revenue (PartVill,line2g) . . . . . . . . o oo e 437,672, 351,415,
% 10 Investment income (Part Vili, column (A), lines 3,4, and7d) . . . . . . . ... ... ... 0. 0,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . . . . . . . . . . . 107,674, 125, 868,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column {A), line 12} . . . . . 1,599,152, 1,725,369,
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . . .. . ... 0.
14 Benefits paid to or for members (Part [X, column (A),line4) . . . .. . ... ... ..., 0.
» | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . 742,511, 677,763,
ﬁ 16 a Professional fundraising fees (Part IX, column (A}, fine 11e) . . . .. . . . . v v 0 0.
% b Total fundraising expenses (Part IX, column (D), line 25) > 72,781, | R
17 Other expenses {Part [X, column (A}, lines 11a-11d, 11f-24e). . . . . . . .. e e e 736,554, 738,802.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . . . . .. .. ) 1,479,065, 1,416,565,
18 Revenue less expenses. Subtract line 18 fromiine 12 . . .. .. ... ... e 120, 087. 308,804,
‘s g Beginning of Current Year End of Year
88 20 Totalassets (PartX,line 18) . . . . . . ..o o 2,296,346. 2,126,302,
%?; 21 Total fiabiliies (Part X,line26) . . . . . . . - .« - . o o i o e e 903,215. 578,459,
2..5. 22 Nel assets or fund balances. Subtract line 21 fromline20 . . ... ... .. ... . ... 1,393,131, 1,548,443,
[Partll " |Signature Block
Under penaliies of perjury, | declare that | have examined {his return, including accempanying schadulas and statements, and 1o the bast of my knowledge and befef, il is true, cerrec!, and
camplete. Daclaration of preparer (olhar 1han officer) is based on all Information of which preparer has any knowledge.
Sign Signature of officer IDale
Here § Kristy Seaton . Roard Chair
Type or prin nama and fille
Print/Type preparer's name Preparer's signature bale Chack U i | PTIN
Paid sell-employed
Preparer [Firmsname ™ MENDING HEARTS, INC,
Use OnlY |rrmsadiess ™ PO BOX 280236 HimsEIN > 73-1697900
NASHVILLE TN 37228 Phona no.
May the IRS discuss this return with the preparer shown above? {(sea instructions) . . . . . .. ... 0o c v n - I [ Yes |X| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO01 4111616 Form 990 (2016)




Form 890 (2016) MENDING HEARTS INC 73-1697900 Page 2

{Part 1l | Statement of Program Service Accomplishments
Check If Schedute O conlains a response or note to any linsinthisParf il . . . . . . . . .. oo v v o v v v oo s D
1 Briefly describe the organization’s mission:

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

FOM O30 0r 990-EZ7- - - « + « o o e e e e e e e e e e e e e e e e e e D Yes No
if "Yes,’ describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

if 'Yes,’ describe these changes on Schedule O.

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

4a({Cade: _ ){(Expenses $ 300, 507. including grants of  § 0. ){Revenue $ 300,507.)
RESIDENTIAL TREATMENT FOR WOMEN FACING SUBSTANCE ABUSE _ _ _ _ _ _ _  _____________ .._
MENDING HEARTS ASSISTED 167 WOMEN IN THEIR RESIDENTIAL TXT PROGRAM IN __ _ ____ ______
BV

4 b (Code: ) (Expenses $ 450,750, Including grants of  $ 0, )(Revenue $ 450, 750. )
INTENSIVE OUTPATIENT THERAPY WITH TRANSITIONAL HOUSING _ _ _ _ _ _ _ _ . . _ ___________._
MENDING HEARTS SERVED 292 WOMEN WITH INTENSIVE OUTPATIENT THERAPY . _
THIS_INCLUDED INDIVIDUAL, GROUP, AND FAMILY THERAPY AS PART OF A _______
CONTINUUM OF CARE., o

4 ¢ (Code: )} (Expenses 3 including grants of 5 } (Revenue 3 }

4 d Other program servicas (Describe in Schedule Q.)
{Expenses S including grants of  § }(Revenue $ }

4 e Tolal program service expenses b 751,257,
BAA TEEA0102  11/16186

Form 990 (2016)



Form 990 (2016) MENDING HEARTS TNC 73-1697900 Page 3
{Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If 'Yes,' complete
T 1= e 1771 B TN 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . oo v v 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, Partl. . . .« o . o v v v i s v v v e e e e e 3 X
4 Section 501(«:){3) organizations. Did the or?anlzatlon engage in [obbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complele Schedule C, Partll . - .« o v« v v v v v v v o c i e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,  complete Schedule C, Partilt . . . . . . 5 X
6 Did the organization maintain any donor advised funds er any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, «
= 1 5 S T T T 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Partlf . . . « .« - v v o o v 00 v 0 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assels? If Yes,’
complete Schedwle D, Partlil. . . .« . o o 0 o o e e e e e e e e e e s e 8 X
g Did the organization report an amount In Part X, fine 21, for escrow or custodial account liabifity, serve as a custodian
far amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negoliation
services? If 'Yes, complete Schodule D, Part IV . . « . . o o i o o e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes,’ complete Schedufe D, ParfV . . .« « .« o v v v o i e - 10 _ X
41 If the organization’s answer to any of the following queslions is 'Yes', then complate Schedule D, Parts VI, VII, VIII, IX, s
or X as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,” complete Schedule
L T T/ T 11al X
b Did the organization report an amount for investments — other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,’ complete Schedule D, Part Vif. . . . . . . - . . . .o v v i e e e 11b b4
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Iif 'Yes,"complete Schedulo D, Parf Vill « . .« . v+« v v oo v o oo i i e o 1Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets reported
In Part X, line 167 If 'Yes,"complete Schedwle D, Part IX . . . .« v o v« v o o o v e s e e e e e 11d X
o Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, PartX. . . . . . .. 1ie X
£ Did the organizafion’s separate or consolidated financial statements for the tax year include a feoinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if 'Yes," complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts Xland X!t . . . . .. ... .. e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the fax year? If Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedufe D, Parts Xl and Xlf is optional . . . . . . . .. . . .. 12b X
13 Is the organization a schoo! described in section 170(b)(1}A)i)? If 'Yes,' complete Schedufe E. .« . . . . . v o o v v 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. .. . oo oo u 14a b4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,'complete Schedufe F, Partsland IV . . . . . v o v oo v v v i v e e - e e 14b b4
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes," complefe Schedule F, Paris lfand IV . . . . . . . . e e e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parls tiland IV . . . . . « v . v v v o v v v i i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and t1e7? If 'Yes,’ complete Schedule G, Part I (seeinstructions) . . . . . v . v v v v oo v a v 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and conlributions on Part Vi,
lines 1c and 8a? If 'Yes,’ complefe Schedule G, Partlt . . . . .. . .. ... .. e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activitfes on Part Vill, ine 8a? If "Yes,’
complete Schedule G, Partill. . . . . ... e e e r e e e et e e e, e e e e e s 19 X
BAA TEEAQ103 117166 Form 990 (2018)




Form 990 (2016) MENDING HEARTS INC 73-1697900 Page 4
|Part iV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? f 'Yes, complete Schedute H . . « « . -« o v 0 v o0 o 20a X
b H'Yes o line 20a, did the organization attach a copy of its audited financial statements fo thisreturn? . . . . . . o v 000 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Partsland il . . . . . .. . -« . . 21 X
22 Did the organization 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 |, Partsland it . . . .« . o o o v v i v i v s 22 X

23 Did the organization answer *Yes' to Part Vi, Sectlon A, line 3, 4, or 5 about compensation of the organization's current
gn% fcc}rr;\ez officers, directors, trustees, kay employees, and highest compensated employees? If Yes,' complete .
frar=le 17 - B AT T R 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 f 'No, 'gotaline 258. . . . v« v o v v o i i i i i e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds heyond a temporary period exception? . . . .. . .. .. . .. 24b |
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease |
any tax-exemptbonds?. . . . 0 . o L L e e e e e e e e e e e e e s s e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . - . . ... . . .. 24d

25a Section 501(¢)(3), 501(::2(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If Yes, complete Schedule L, Parf{. . « . - . - v o v 0o oo 0 25a X

b Is the arganization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organizalion's prior Forms 890 or 990-EZ? If "Yes,’ complefe
Schedule L, Part! . . . . . o o e e e e e e e e e b e e e e e e e 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables fo any cusrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yas, complete Schedule L, Parfll & . . .« . . . . o e e e e e e e e e 26 X

27 DId the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% confrolfed entity or family member

of any of these parsons? If 'Yes,’ complefe Schedule L, Partili . . . . . . . .« « o o v v o it v it i e 27 _ _ X _
28 Woas the organization a pariy to a business fransaction with one of the following parties (see Schedule L, Part [V (g s
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If 'Yes,” complste Schedufe L, Part!V . . . . . .. . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employea? If 'Yes,’ complete
Sehedtla L, Parf IV . « v v o v i e e e i e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof} was an
officer, director, frustee, or direct or indirect owner? Jf 'Yes,’ complete Schedule L, Part iV . . . . . . . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,’ complefe Schedule M . . . . . . . . .. 23 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complete Schedule M . . . . . . . L L L L L L e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . .. 4| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yos,’ compiefe
SChedulo N, Parmtll . v v v v i e v b e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part! . . . . . . . . . - v . v oo i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,' complete Schedule R, Part Il, Iti, or IV,
BNO PV, lNE 1. « v v v e v v s e e e e e e e e e e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)7 . . . . . « . .« . . v o oo 0o v 35a X
b If “‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)? If 'Yes,' complete Schedule R, PartV, llne 2 . . . . . . . . . .. ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 - .« o« « v v i i i i e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related erganization and that is
Ireated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Parf VIl . . . . . . . . . .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 fiters are requiredtocomplete Schedule O . . . . . . o o v 0 v v v 0 L c e e 38 X
BAA Form 990 (2016)

TEEAD104  1916/16



Form 990 (2016) MENDING HEARTS INC 73-1697900

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains arespense ornotetoany lineinthisPartV . . . . . . . . . v v v v v i 00 v v v

Yes [ No
1 a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . 1a 25|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming h
{gambling) wirnings to prize winners? . . . . . ... e e e e e e s e e et e e s 1c¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 8
ments, filed for the calendar year ending with or within the year covered by this refum . . . . . Za L R S
b If at least ona is reported on line 2a, did the organization file all required foderal employment tax returns? . . . . . . . . .. 2n| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) o R
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . .« . o oo oo o 3a X
b If Yes,' has it filed a Form 990-T for this year? f 'No’ fo fine 3b, provide an explanalionin Schedule @+ v+« -« v v v v v o v v e v 3b
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 & foreign country (such as a bank account, securiies account, or other financial account}? . . . . . . . .. 4a X
b If "Yes,’ enter the name of the foreign country: > e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). R RPEENN
5a Was the organization a party to a prohibited tax sheller transaction at any time during the faxyear?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5h X
¢ if 'Yes,' to line 5a or §b, did the organization file Form 8886-T7 . . . . . « .+« v v v v v v v e e 5c
6 a Does the organization have annual gross racelpts that are normally greater than $100,000, and did the arganization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . v v v v w e e e Ga X
b [f 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . .. . . . o h i e e

6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made parlly as a conlribution and partly for goods and

services providedtothepayor?. . . . . . . . o0 v v oL e e e e e e e e e e e e s
b If Yes,’ did the arganization notify the donor of the value of the goods or services provided? . . . . . v+ v v v v o v v s
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
a7 - v 2 I A 7c X
d if 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . . . . . v o v v o v ot | 7 d| L
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract?. . . . . .. .o v v 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTAGUITEET & o o o o o e e e e e e e e e e e e e e e e e e e e 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizalion file a
FOMm F008-C v v v v e b v e e e e e e e e e e e e e e e e e e e e e e s e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring RO
organization have excess business holdings at any time duringtheyear?. . . . . . . . v v v oo v o s e e 8
9 Sponsoring organizations maintaining donor advised funds, S
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . e e e e 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . et e

10 Section 501{c)(7) organizations. Enter:

12a

9b

a Initiation fees and capital confributions included on Part VI, ine 12, . . . . . . . . v . . .. | 10a
b Gross receipts, included on Form 990, Part VIi, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) crganizations. Enter:
a Gross income from members or shareholdars. . . . . . . . .. f e e i e e ey 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received framthem.). . . . . . . o v o o oo e i e s e e e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417. . . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12b]

13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed lo issue qualified health plans inmore thanonestate? . . . . . . . . v v v o v v v oo

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 health plans . . . . . . . . .. v ewe. . | 13b

c Enterthe amountofreservesonhand . . . ¢ v o« v vt v i i n e s s e e e e 13c¢
14 a Did the organization receive any payments for indoor tanning services during the faxyear?. . . . . . . . v o v o v v v v v

14a] | X

b If 'Yes,’ has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . b e

14b

BAA TEEAQ105 1111618

Form 990 (2016)



Form 990 (2016} MENDING HEARTS INC 73-1697900 Page 6
[Part VI [Governance, Management, and Disclosure For each 'Yes’ response fo lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule Q. See instructions.

Check if Schedula O contains a response or note to any linsinthisPart VL. . . . v . .. v v 00 a0 v o v v v e s v v v e EE]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 12|00 e
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. i _
b Enter the number of voting members included in tine 1a, above, who are independent . . . . . 1b 12 e

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other

officer, director, trustes, or keyemployse? . . . . . ... . . .. b e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officars, direclors, or frustees, or key employees to a management company or other person? . . . . . .+ . v o o -0 3 X
4 Did the organization make any significant changes to its governing documents

sincethe prior Form 980 was filed?. . . . & o . v i v o i e e e e e e e e e s e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . .. . . ... 5 X
6 Did the organization have members or stockhalders? . . . . . . o . o v o v oo o s o e 6 X
7 a Did the organization have members, stockholders, or other persons wio had the power to elect or appoint one or more

members of the governing body? . . « v v v h o o e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by} members,

8 Did the organization contemporanecusly document the meetings held or written actions underiaken during the year by

the following: el D
aThe governingbody? . . - .« & v v i v o i i v e e e e e s e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . - . . o v . o 0 0 - e e e e e 8h| X
9 Is there any officer, director, trustee, or kay employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . « .« . . . o v o0 o b .. 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, oraffiliates? . . . . . . .« v v o0 v o v e e e e 10a X
b If Yes, did the organtzatlon have written policles and procedures governing the activities of such chapters, affifales, and branches lo ensure their
operalions are consistent wilh the organizalion’s exempl pUrposes?. . .« o« v v v oo o e e s s e e e e e 16b
11 & Has the organization pravided a complete copy of this Form 990 to ali members of its governing body before filing the form? .« . . - . . o v o o v 1ta] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930, o
12 a Did the organization have a written conflict of interest palicy? If No,’gotoline 13 . . . .« - v v o v v v v o v o v s v e e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Er o) 11T, = O T L T R A 12b| X
¢ Did the organization regularly and consistently monitar and enforce compliance with the policy? if 'Yes, ' describe in
Schedule OhROW RIS WASTONE « « « « v « v v v o vt b n t vt e e m e s e s e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpoliey? . . . . . . . . - . o v e v oo c e v e 13 X
14 Did the organization have a written document retention and destruction policy? . . . - .+« . v« o o v v e 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? v
a The organization's CEQ, Executive Director, or top managementofficial . . . .+ v v v v v o v v 0o v e v v e v e 15a)] X
b Other officers or key employees of the erganization. . . . . . . .. Ve e e e e e e e e e
If'Yes' to fine 15a or 15b, describe the process in Schedule O (see instructions).
46 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . .« . . o L o o o e e e e e e e e e e e 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the o
organization's exempt status with respect to such arrangements?. . . . . . . <. v oo e ey s e e s e e s e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed» .
18 Saction 6104 requires an organization lo make lts Forms 1023 (or 1024 If applicable), 990, and 890-T (Section 501(c}){3)s only) avallable
for public inspaction. Indicate how you made these available, Check all that apply.
D Own website Another’s wabsie Upon request D Other (explain in Schedule O)
19  Descrlbe In Schedule O whelher {and If so, how) the organizallen made ils governing documents, conflic of Interest policy, and financlal statements avalfable lo
the publc during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Charlotte Frierson PO Box 280236 Nashville TN 37228 {615) 207-237%
BAA TEEAO106 1111616 Form 990 {2016)




Form 990 (2016) MENDING HEARTS INC 73-1697900 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .|—_|

Check if Schedule O contains a response ornote tfoany lineinthisPartVIl . . . . . . o v v v v v o0 v v v v v v v e s s o - o s
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation far the calendar year ending with or within the
organization’s tax year,

| ist 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 no compensation was paid.

© List all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

@ List the arganization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Farm 1089-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of (he 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.

© List all of the organization’s former directors or trustees ihat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following erder: 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 cornpensated any current officer, director, or trustee.

(C)
A} ; (B) | thon bre box, anioss parson ® (E) (F)
Name and Tilla . Average is bath an officer and a Rapartable Raporiable Estimaled
hours directerfirustea) campensation from compensalion from amaunt of other
per ——== the organization retaled organlzallons compensalion
wesk B3 S 5182 Al (W-24099-MISC) {W-2/1089-MISC) from the
{listany o, = = il e o 'S § organization
roursfor |% B £ @ (3 |2 B|F and ralated
0:35;?;’;- % ﬁé S -g_ 8 é“ = arganizetions
e | Bl (B3
datied 3 & 2
ling) & %
_{1) XATRINA FRIERSON__ ________ _[40.00
CEO X X 76,908, 0. 0.
@) JAaMES THILTGEN ___ __ . .| 3.00
CHAIR X 0 0 0
_)_KRISTY SEATON __ __ _________|_ 3.00]
VICE-CHAIR X 0. 0. 0.
_@_ALLISON WQOTSON_ _ __ _ _ ______|_ 3.00]
TREASURER X 0. 0. 0.
_{9) THALLEN BRASSEL __________ | 3.00
SECRETARY X 0. 0. 0.
_B)_KRISTIN HOSTETTLER __ __ ___ _ _|_ 3.00
DIRECTOR , X 0. 0. 0.
_(M_JAMIE JOHNSON _ _ _ . _|. 3.00]
DIRECTOR X 0. 0. Q.
B _KATHY BUGGS _ _ _ _ __________|. 3.00]
DIRECTOR X 0. 0. 0.
_@®)_NICOLE WRIGHT __ ___ ________|_ 3.00]
DIRECTOR X 0. 0. 0.
{10 STEVE MUREF ______ | 3.00
DIRECTOR X 0 0. 0
L U A
L2 | __]
A ]
M e

BAA TEEA0T07 11/16/16 Form 990 (2016)



Form 990 (2016) MENDTNG HFARTS TINC 73-1697900 Page 8
| Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B} <
Posil
(A) Ar\‘raraga ts:h:: n-:atin.:hegks m%rr‘a‘ !hkz:n1 r(\me (D) (E) (F}
i g an .
Name and litis 33:: (;)fﬁng?::g g%ri?gglt‘)sr.'lr?}siea) mml;:ﬁs;[ﬁmefmm comeZﬁggﬁmafwm amgiﬁ?\:ft z?ljhar
WEE: i izali
oy R A1S]F BT | Wy | WL | e
hours o, H = ;p L e g organization
for s alSldig e kla and relalad
ralaled Jo &1 &1 é a8 7 organizalions
organiza 5 = 2 5 |P &
- flans sl 5| 3
balow @ g < &
dotted [ol TN o
line) @ &3 8
&
s ] e
ue __ o
an___
1)
a9 _____ -
ey ] -
21
L)
ey
2y ] S
29
ThSubtotal. . . . . .. ... . e e s 76,908. 0, 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . ... .. ... -
dTotal{addlinestband 16) . . . . . . . .. v i > 76,908. 0. 0.
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organfzation » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee G R R
an line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . o L e e e 3 X
4  Far any individual listed on line 1a, is the sum of reportable compensation and other compensation from _35_ L
the arganization and related organizations greater than $150,0007 If *Yes,’ complefe Schedule J for o
suchindividial . . . o o . o o 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 e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indlvidual H -
for services rendered to the organization? If Yes, ' complete Schedule J for such person .« . . . . .\« v v v o v v 00 e 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors (hat received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A
Name and bu(sigess address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ g e L
BAA TEEAC108 11/16/16 Form 990 {2016)




Form 990 (2016) MENDING HEARTS INC 73-1697900 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response ornote toany lineinthisPart VIl . . . . . . v v o v 0 v v e e v v e e v e v v v s ) |:|
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
revenue _ 512—514

1a Federated campaigns

9 a Gross income from gaming activifies,

‘2:‘2 ..... 0.
£ 2| b Membershipdues . ...... 0.
5 -
" E ¢ Fundraisingevents. . . . . . . 0.
g 5| d Related organizations . . . . . q.
o E| e Governmeni grants (conlributions) . . e 484,340,
s
-%: i f Allother conirlbutions, gifts, grants, and
s similar amounts not Included above. . 1f 763,746, |.°
E'g g Noncash contribulions included In lines 1a-1f:
Sl hTotal.Addlines 1a-1f « « v v v v v v v m v e e e - . .
g Business Gode R B RN o
g 2a RESTDENT REVENUE_ _ _ 900099 84,790. 84,790, 0. 0.
‘g b TNSURANCE REVENUE  _ _  |524114 266,625, 266,625, G. 0.
2 [
L I
| e _
‘3‘7- f All other program service revenue . . -
A ] gTotalAddlines2a-2f . . . . v v v v v v v e a . - 351,415, |-
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... . . ... >
4  Income from investment of tax-exempt bond proceeds . . %
5 Royalies. . « . v v o v v v it e e e e e e >
{1} Raal (i) Parsonal
6a Grossrents . . . ..
b Less: rental expenses
¢ Renlal income or {loss} . .
d Netrentalincomeor(foss) . . . ... ..
7a Gross amount from sales of | Securities
assets olher than Inventory
b Less: cost or other basis
and sales expenses . . .
¢ Gainor(loss) . ...
d Netgainor(loss}, .. .. ... .. ...
g 8 a Gross income from fundraising events
£ {not including. . $ 0.
% of contributions reported on line 1c).
1. SeaPart iV, line18. . . . ... ... a
b
E b Less:directexpenses . . . .. ... b
5_ ¢ Net income or {loss) from fundraisingevents . . . .. . . > 125,868, '

SeePart vV, line19, . . . ... ... a
b Less: directexpenses . . . . . ... b
¢ Net income ar (loss) from gaming aclivilies . . . . . . .. >
10a Gross sales of inventory, less returns
and allowances . . .. ... .. .. a
b Less:costofgoodssold . . . . . v+ b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revanua Business Code ;
11a
p T T
T
d Allotherrevenue . « . .« - - .+ . . . .
e Total. Addlnes 11a-11c . « v v v v v v v oee ev et - IR B
12 Total revenue. Seeinstructions - . . . .. ... .. .. | 1,725,369, 351,415, 0. 125,868,
BAA TEEAD108 1t/16/16 Form 990 (2016)



Form 990 (2016) MENDING HEARTS INC 73-1697900 Page 10

[ Part IX | Statement of Functional Expenses
Saction 501(c)(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 lineinthisPartIX. . . . . . . - v o v o v v v v v v v v v v v v v e { ]

. , A B <) {D)
Do not include amounts reported on lines Total éxgenses Progra}n )service Managament and Fundraising
Gb, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line21. . . ... .. ... ...

2 Grants and other assistance to domestic
individuals, See Part iV, line22. . . . . .. .

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 .

4 Benefits pald to or formembers. . . . . ...

5 Compensation of current officers, directors,
trustees, and keyemployeas . . . . . . . . . 76,.908. 0. 56,908, 20,000,

¢ Compensation not included above, to
disqualified persons (as defined under
section 4858(N(1)) and persons described
in seclion 4958{c){(3}B). . . . . . . . . . ..

7 Othersalaries andwages. . . . . . . ..., 552,631, 310,540, 212,091, 30,000,

g Pension plan accruals and contributions
(include section 401(k} and 403(b})
employer confributions). . . . . . .. . ...

9 Otheremployeebenefils . . . . . .. .. ..
10 Payrolitaxes . . . - . o o v i e e 48,224, 23,379. 24,845, G.
11 Fees for services (nan-employees):

aManagement. . . . ... . ... .. ... 162,112, 150,105, 12,007. 0.

chAccounting . . . . . . - . . oo 5,000, 5,000, 0. 0.
dlobbying. . . - . . ... .
e Professlonal fundralsing services. See Part IV, line 17 .
f Investment managementfees . . . . . . ..

g Olher, (Iffine 11g amount exceeds 10% of line 25, column
(A) amoumnt, lIst line 119 expenses on Schedile Q) .+ .

12  Advertising and promotion . . . . . . .. .. 4,070. 4,070, 0. 0.
13 Officeexpenses . . . . . v v v o v v v v vt
14 Informationtechnology - . . . - . . . .. ..
1% Royalties. . . ........ ... .....
16 Occupancy . - . - .« o o v oo, 93,915, 70,436. 23,479, 0.
17 Travel . . . . . . . . e e

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

publicofficials . . . ... .. ... .. ...
19  Confersnces, conventions, and mestings . . . 516. 387, 129, c.
20 Interest. « . - . . . i e i e 12,853, 9,640. 3,213, 0.
21 Payments to affiliates. . . . . . ... .. ..
22 Depreciation, dapletion, and amertization. . . 85,032, 16,528, 8,503, 0.
23 INSUFANCE .« - « « « + v v v e e e e _ 83,832 71,257, . A12,575.1 0.

24 Other expenses. ltemize 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 ©.) . . . . .. .. ..

4 SUPPLIES 37,409, 1,314

1,314, 22,781,

byUTILITIES ] 123,385 102,147, 21,238 0.
¢ FQUIPMENT & SOETWARE _ _ _ _ | 34,390, 0. 34,390 0.
d REPAIRS & MAINTENANCE _ _ _ | 37,288, 17,1175 19,513, 0.
e Allotherexpenses - . . - . - . .« vt 0. 56,000. 52,016, 6,984, 0.
25 Total functional expenses. Add Ings 1 through 24e. . 1,416,565, 900,595. 443,188. 72,781,

26 Joint costs. Complete this ine only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASGC 958-720). . . . . . - - - ..
BAA TEEAQ110 11/16/16 Form 990 (2016)




Form 990 (2016)

MENDING HEARTS INC

73-1697900

Page 11

|Part X | Balance Sheet

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

(A} (B)
Beginning of year End of year
1 Cash—non-nterest-hearing . . . . .« v o oo oL 15,494.( 1 109, 363.
2 Savings and temporary cashinvestments . . . . . . .o oo oo e 2
3 Pledgesandgranisreceivable, net. « . « . v . v 0 ot oo i o e C.p 3 0.
4 Accountsreceivable, net . . . . . . . o o e e e e e e e 5,074.1 4 32 ; .4 2 6 .
5 Loans and other recelvables from current and former officers, directors, g o R
trustees, key employees, and highest compensated employees. Complete o
Part 1 of Sohedle L « + « « « o v s e e et e et e 5
6 Loans and other raceivables from other disqualified persons {as defined under o :
section 49858{f}(1)), persons described in section 4958(c)(3)(B}, and contributing e
employers and sponsoring organizalions of section 501 (c)(QR voluntary employees’ B
beneficiary organizations (see instructions). Complete Part Il of Schedulel. . . . . . 6
1 7 Notes and loans recelvable,net . . .. .. ... ., C e e e e s s 0.1 7 0.
% g dnventoriesforsaleoruse . . « v v v v v v v v i v i e e e e e 8
<t | 9 Prepaid expensesanddeferredcharges . . . . . - . . . . .. e e e g
10 a Land, buildings, and equipment: cost or other basis. : e
Complete Part Vi of Schedule D . . . . .. .. o 10a 2,209,259, A ] Rt B N
b Less: accumulated depreciation . . . . . .. .. ... 10b 225,201, 1,817,479.] 10¢ i,984,058.
11 Investments — publicly traded securities . . . . . . . .. e e e e 456,400 1M 0.
12 Investments — other securlfles. See Part [V, line 11 . . . . . ... .. .. . 0.112 0.
13 Investments — program-refated. See Part IV, line 11 . . . . . .. e e e e 0.]13 0.
14 Intangible assels . - o o - v v v i i e e e e e e e e e e 0.| 14 0.
15 Otherassets. SeePartiV,linef1 . . .. . . .. .. .. v oo 1,899, [ 15 1,055.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. ... ... .. 2,296,346.116 2,126,902,
17 Accounts payable and accrued eXpenses. « « .+ ¢ . o v 0w e e 65,199,117 232,408,
18 Grantspayable. . - . . . v v e e e e
19 Deferredreventue .« . . ¢ o o o v vt e e e e e e e e s
20 Tax-exemptbondfiabiliies . . . . . . v v o oo e
91 21 Escrow or custodial account liability. Complete Part IV of Schedule D « .+ . . . . . .
= 22 Loans and other payables to current and former officers, directors, trustees,
O key employees, highest compensated employees, and disqualified persons.
g Complete PartHof Schedule L. . . . . o0 v o v o v i e e i
23 Secured morigages and notes payable to unrelated fhird parties . . . . . . .. . .. 838,016.[23 346,051,
24 Unsecured notes and loans payable to unrelated third parties . . . . .. .. . . .. G.| 24 0.
25 Other liabilities {including federa! income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Scheduie D . . . 0.125
26 Total liabilities. Add lines 17through 25, . . . . . . . . . .o e v o 903,215, | 26 578,459,
° Organizations that follow SFAS 117 (ASC 958), check here » E]and complete BRI T e e
8 lines 27 through 29, and lines 33 and 34. - S IR R PR AR ST ANES s
£| 27 Unrestricted netasses. - . ..o oo 1,318,131.127 1,510,524,
g 28 Temporarlyrestrictednetassets. . . . . .« . 0 o0 e o 75,000,128 37,919,
| 20 Permanentlyrestrictednetassets . . ... .. .. ... .. . . a0 0.129
u% Organizations that do not follow SFAS 117 (ASC 958), check here » D BE ) B
5 and complete lines 30 through 34.
ol 30 Capital stock or trust principal, orcurrentfunds . . - .« . . . o 00 o0 e o
81 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ...
2 32 Relained earnings, endowment, accumulated income, or otherfunds . . . . . . . . .
g 33 Totalnetassetsorfundbalances. - . . . . . . v o v v v oo e s e 1,393,131.133 1,548,443,
34 Total liabilities and net assetsffund balanges . . . . . . . . . .0 oo o o0l 2,296,346, | 34 2,126,902,
BAA Form 930 (2016)
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Form 990 (2016) MENDING HEARTS INC 73-1697900

Page 12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart Xl. . . . .. .. .. ... v v v v v v vt

1 Total revenue {must equal Part VI, column (A), fine12) . . . . . .« o v v e i i i v e e 1 1,725,369,
2 Total expenses (must equal Part IX, column (A}, ne28) . . . .« v v oo v o v e 2 1,416,565,
3 Revenue less expenses. Subfractline2fromline 1. . . . . . . o v oo e e e e e e 3 3108,804.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)). . . . . - - . . . - - . 4 1,393,131,
5 Net unrealized gains (fosses)oninvestments . . . . - . . .o oL o o e s e 5
6 Donatedservicesanduseoffacilities. - . . . . . . v 0 0 e e e e s e e e e e e e s 6
7 InVestmenleXpenses . « o v v v v bt s e e e e e e e e e e e e e e e e 7
8 Priorperiodadiusiments « .« o v v v v o e i e e e e e e e e e e s e e 8 -66,094.
9 Other changes in net assets or fund balances (explain in Schedule O} . . . .« . v v v v v o v n e 9 -87,398.
410 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colunm (B)). « . . L s e e e e e e Ve e e e 10 1,548,443,

| Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response ornofeto any linefnthisParfXH . . . . . . . . . oo v v v v o v v s

1 Accounting method used to prepare the Form 990: DCash Accrual DOlher

If the organization changed its method of accounting from a prior year or checked 'Cther,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .« . . o o 0

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basls, or both:

Separate basis DConsoIldated basis DBoih consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .+ « . . v v oo v v oo e e

If 'Yes,’ chack a box below to Indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basls DCunso!idated basis DBoth consolidated and separate basis

¢ If 'Yos' o line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . . . . e e e

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

2a X

2b X_ _

Audit Actand OMB Circufar A-1337. . . . . . . . .. . ... e h e e e e e e e et 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audifs . . . . . . . . e e e e 3b
BAA Form 99¢ (20186)
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Public Charity Status and Public Support OMB No. 15450047
(S;’:ETI;EQEE CE;EQ‘(J\-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 6
4947{a){1) nonexempt charitable trust,
» Aitach to Form 990 or Form 990-EZ. S P bli B
Depariment of the Trasury > Information about Schedule A (Form 980 or 990-EZ) and its instructions Is : :_-19_",?,-2;&.;“‘:," LA
Internal Revenue Sarvice at www.irs.gov/form990. Aot viirdik AL BEFERTERY

Name of the organization Employer {dentification number

MENDING HEARTS INC 73-1697900
| Part 1: |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 12, check only one box.)

1 . A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(i).

2 . A school described in section 170(b)(1){A}{ii). {(Attach Schedule E (Form 990 or 990-EZ).)

3 i A hospital ar a cooperative hospital service organization described in section T70{b}(1)(A){Ii).

4 i A madical research organizalion operated in conjunction with a hospital described in section 170(){1){A)(iif). Enter the hospital's

name, city, and state:

5 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A}{iv). (Complete Partil.}

8 . A federal, state, or focal government or governmental unit described in section 170(b)(1)(A)(v).

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

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

9 An agricullural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instruciions). Enter the name, city, and state of the callege or
university:

10 D An arganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to lts exempt funclions—subject to certain exceptions, and {(2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509{a)(2). (Complete Part Ii.)

" An organization organized and operated exclusively to test for public safety. Sea section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
ar more publicly supported organizations describad in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s} the power to regularly appoint or elect a majaority of the directors or trustees of lhe supporting organization. You must
complete Part IV, Sections A and B. )

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

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (ses instructions). You must complete Part IV, Sections A, B, and E,

d Type il non-functionally integrated. A supporting organization aperated In connaction with its supported organization(s) that Is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organizalion.

f Enter the number of supported organizations . - « « « v v v o v i e e e e e e e e e e l::]

g Provide the following Information about the supported organization(s).

{i} Name of supported organizalion (i) EIN {lll) Type of organization {iv) Is the {v} Amounl of monatary {vi) Amouni of olher
dascribed on lines 1-10 arganization listed support (see Instruclions) suppart (3ee instructions)
above (ses instructions)} In your governing

document?
Yes No

(A)

(B)

€

(D)

(E)

Tofal G S ER ; : L e
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[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete oniy If you checked the box on fine 5, 7, or 8 of Part ! or if the organization fatled to qualify under Part HHl. If the
organization fails to qualify under the tests listed below, please complete Part I}

Section A. Public Support

Calendar year {or fiscal year
beginning in} >

1

Gifts, grants, contributions, and
membership fees received, ;)Dn nol
Include any 'unusual grants,

Tax revenues levied for the
organization's benefit and
aither paid to or expendad
on its bghalf

The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown an line 11, column {f) .

(a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
858,039.} 852,060.{1,408,032.11,619,876.| 952,705.} 5,690,712,
852,060.1,408,032.11,619,876.] 952,705.1 5,690,712,

858,039,

6 Public support. Subtract line 5
fromlined . . . ... .. ... 5,690,712,
Section B. Total Support
Calendar year {or fiscal year {a) 2012 () 2013 {c) 2014 (&) 2015 {e) 2016 (f}) Total
beginning in) *
7 Amounts fromline4 . .. ... 858,038, 852,060.11,408,032.[1,619,876. 952,705.| 5,690,712,
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
9 Net income from unrslated
business activities, whether or
nof the business is regularly
carriedon . . .. - . ... -
10 Other income. Do not include
gain or loss from the sale of
capital assats (Explain in
PartVIL} . . . . ..o oo ..
11 Total support. Add lines 7
through 10 + + - - - - . . . . . sl | 5,690,712,
12 Gross receipts from related activities, elc. (see instructions) | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fiith tax year as a section 501(c)(3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column (f}}
15 Public support percentage from 2015 Schedule A, Part |1, line 14

16a

17a

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

14 100.00 %

15 100.00 %

33-1/3% support test—2016. If the organization did not chack the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here, The organization quafifies as a publicly supported organizatlon

...........

33-1/3% support test—2015, If the arganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and [i_ne 14 is 10%
or more, and if the organization mests the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vil how

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

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization masls the 'facls-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the
-circumstances’ test, The organization qualifies as a publicly supported organization

organization meets the 'facts-and

BAA
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{Part NIl - {Support Schedule for Organizations Described in Section 509(a)(2) o
(Complete only if you checked the box on line 0 of Part | or If the organization failed to qualify under Part IL. If the organization

falls to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

{a) 2012 {b) 2013

{c) 2014

(d) 2015

{e) 2016

{f) Total

Calendar year (or fiscal year beginning in} *
4

-1}

c
8

Gifts, grants, contributions,

and membership fees

received. (Do not include

any ‘unusual grants,y. . . . ..

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related fo the organization's
tax-exempt purpose

Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization's benefit and

either paid to or expended on

its behalf
The value of services or
facilities furnished by a
governmental unif to the
organization without charge. . .
Total. Add lines 1 through 5 . .
Amounts included on lines 1,

2, and 3 recaived from
disqualified persons

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 on line 13
fortheyear. . . . .. .. ...

Add lines Ta and 7b

Public support. (Subtract line
7cfromlineB). . .. .. ...

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line6 . . . . . .

Gross income from inleres!, dividends,
paymenis recelved on securitles loans,
rents, royalties and Income from
similar sotrces
Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
Add lines 10aand 10b . . . . .
Net Income from unrelated business
activiffes not Included In tine 10b,
whether or not the business is
regularly carried on
Other income. Do not include

gain or foss from the sale of
capital assets (Explain in

Part VL)
Total support. (Add lines 9,

(a) 2012 (b} 2013

{c) 2014

(d) 2015

{e) 2016

{f) Total

10c, 11, and 12.) . . . . . . . -

First five years. If the Form 990 is for the organization's first, second, third, fourth, ar fifth tax year as a section 501(c)(3)

organization, chack this box and stop here. . . . . v

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (®} . . . . . . .« o v 00 o . 15 %
16 Public support percaniage from 2015 Schedule A, Partill,line15. . . . « . . . . v v v i v v e v e e e 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column (f)}. . . . . . . . . .. . .. 17 %
18 [Investment income percentage from 2015 Schedule A, Partlil, line 17 . . . . . o v v v v v v v oo s n e 18 %
192 33-1/3% support tests—2016. If the organization did not check the box on lins 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . 4 D
b 33-1/3% support tests—2015. If 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 is not more than 33-1/3%, check this box 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 instructions. . . . .. . . . .. 8

BAA
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Schedule A (Form 990 or 900-EZ) 2016 MENDING HEARTS INC 73-1697900 Page 4
Part IV | Supporting Organizations .
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections 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 documents?
If 'No,” describe in Part VI how the supported organizations are designaled. If designated by class or purpose, describe
the designation, If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under saction
509(a)(1) or (2)? If Yes,’ explain in Part VI how the organizalion determined that the supported organization was
described in section 508(a)(1) or (2}. 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes,  answer (b) :
and (c) below. Ja

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or (6} and
satisfied the public support tests under section 509(a}(2)? If 'Yes,’ describe in Part Vi when and how fhe organizalion
made the determination. 30

¢ Did the organization ensure that all support to such organizations was used exclusively for saclion 170(c){2)B) :
purposes? If 'Yes,  explain in Part VI what conirols the organization put in place fo ensure such use. 3c

4a Was any supported organization not organized in the United States (foreign supported organization’)? if 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and {c} below. 4a

b Did the organization have uliimate confrol 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 discretion despile haing controfled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign shppoﬂed organization that does not have an IRS delermination under
sections 501(c}(3) and 509{a)(1) or (2)7 If-'Yes,’ explain in Part Vi what controis the organization used fo ensure that
all support to the foreign supported arganization was used exclusively for section 170(c)(2)(B) purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed:; (i) the reasons for each such action; (iii} the authorily under the
organization’s organizing decument authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type | of Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the arganization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {lii) other supporting organizaticns that also support or benefit one or more of
the filing organization's supporied organizations? If Yes,” provide defail in Part Vi.

7 Did the organization provide a grant, Ioan,'compensation, or ather similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial conlributor, or a 35% controlled entity with )
regard to a substantial contributor? If 'Yes, complete Part I of Schedule L {Form 980 or 990-E2}. 7

8 1id the organization make a loan to a disqualified person (as defined in section 4858) not described In tine 77 Jf Yes,’
complete Part | of Schedufe L (Farm 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (olher than foundation managers and organizations described in section 508(a)(1} or (2))7
If’Yos,’ provide detail in Part VI, 9a

b Did one or more disqualified parsons (as defined in line 9a) hold a controliing interest in any entity in which the
supporting organization had an interest? If "Yes,’ provide detaifl in Part Vi. gh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, i
assets in which the supporting organization also had an Interest? If "Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section 4943(f) (regarding :
certain T1ype i supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? Jf Yes, ! :
answer 10b below. 10a

b Did the organization have any excess business holdings in the lax year? (Use Schedule G, Form 4720, fo determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ4D4  09/28/18 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 MENDING HEARTS INC 73-1637900 Page 5
{Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organizalion accepted a gift or contribution from any of the following persons? R PR

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? 11a

b A family member of a person described in'(a) above? 11b
¢ A 35% controlled entity of a person described in {a) or {b) above? If 'Yes'fo a, b, or ¢, provide detall in Part VI. 11e

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or mambership of one or more supparied organizations have the power to regularly appoint ERGT B
or elect at least a majorily of the organization’s directors or trustees at all limes during the tax year? If No,” describe in
Part VI how the supporied organization(s) effectively operaled, supervised, or confrolled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appaint and/ar remove
directors or lrustees were aliocated among the supported organizations and what conditions or restrictions, if any,
applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organizaﬁon(s}l
that operated, supervised, or controlled the supporting organization? If "Yes," expfain in Part VI how providing suc
benefif carried out the purposes of the supperted organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directars or trustees during the tax yeér also a majority of the directors or trustees o
of aach of the organization's supported organization(s)? If ‘o, describe in Part VI how confrol or management of the
supporting organization was vested in the same persons that confrolled or managed the supported organizalion{s). 1
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or frustees either (i) appointed or elected by the supported
organtzation(s) or (Il) serving on the governing body of a supported organization? If ‘No, explain in Part VI how
the erganization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use o? the organization's income or assets at
all times during the tax year? if 'Yes,' describe in Part Vi the rofe the organization’s supporied organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo safisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Acfivities Test, Complefe line 2 below.
b D The organization Is the parent of each of its supported arganizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see insiructions).

2 Aclivities Test. Answer (a} and (b) below. Yes | No

a Did substantlally all of the organization’s activitles during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was respansive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities diractly furthered their exempf purposes, how the organization was
responsive to thase supporied organizations, and how the organization determined that these activilies constituted
substantially all of its activilies. 2a

b Did the activities described in (a} conslitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part Vi the reasons for
the organization’s position that ifs supporfed crganization(s) would have engaged in these activities but for the
organization's involvement. 2h

3 Parent of Supported Organizations. Answer {a) and {b) below.

a Did the organization have the power o regular{l; aproint or elect a majority of the officers, directors, or trustees of o
each of the supported organizations? Provide defails in Part Vi. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its e
supported organizations? If 'Yes,’ describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEA0405 00/28/16 Schedule A {Form 990 or 990-EZ) 2016




Séhadule A (Form 890 or 990-EZ) 2016 MENDING HEARTS INC T3~1697900 Page 6
[Part V- | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI). See
instructions, All other Type Hl| non-functionally intagrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B) ey "

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incoma (see instructions)
Add lines 1 through 3.
Depreciation and depletion

nid Tt [N -

- B B - R

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

2]

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4). 8

. oo . B) Cuirent Year
Section B — Minimum Asset Amount (A) Prior Year ( )(optionai)

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

a Average monthly value of securities

b Average menthly cash balances

¢ Fair market value of other non-exempt-use assels
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 assels 2
Subtract line 2 from line 1d.

LR

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Muitiply line 5 by .035,

Recovetios of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

W~
@ |~

Section C — Distributable Amount Current Year

Adjusted net Income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.
Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.
Income tax imposed in prior year

N W || -

&P (N |-

Distributable Amount. Subfract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

Check here if the current year is the organization's first as a non-functionally integrated Type !l supporting organization
{see instructions).

BAA Schedule A (Form 990 or 990-EZ} 2016
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Schadule A (Form 920 or 990-EZ) 2016  MENDING HEARTS INC 73-1697900 Page 7
[Part V[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excass of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assefs

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI, See Instructions.

Total annual distributions. Add lines 1 through 6.

@~ |w

Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) i iy

{if)
i — Distri i i i i Excess Underdistributions Distributable
Section E — Distribution Allocations {see instructions) Distitions Aol Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 20186 (reasonable
cause required — explain in Part Vi), See instruclions.

3 Excess distributions carryover, if any, to 2016:

From2013 .. ..... ..
From?2014 . . . . ... ..

Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Carryover from 2011 not applied (ses Instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f,
4 Distributions for 2016 from Section D,
line 7: 5
a Applied to underdistributions of prior years

b Applied to 20186 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

TS | [P |0 (T

-

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.
8 Breakdown ofline 7:

Excess from 2013 . . . .

Excess from 2014 . . . .

Excess from 2015 . . ., .

D R0 T| L

Excass from 2016 . . . . : o) S e
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedute A (Form 990 or 990-EZ) 2016 MENDING HEARTS INC 73-1697500 Page 8
Part VI ']Su yplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b-Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4¢, ba, 6, 9a, 9b, Jc, 11a, 11b, and 11c: Part IV, Section B, linés 1 and 2; Part [V, Section C, line 1;
Part IV, Seclion D, lines 2 and 3; Part IV, Section E, llnes 1c, 2a, 2b, 3a, and 3b; Part V, llne 1; Part V, Section B, line 1e; Parl V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional Information.
(See Instructions.)

BAA TEEADA08 09128116 Schedule A {Form 990 or 990-EZ) 2016



OMB No. 1545-0047

2016

Schedule B

Csan.pry O ES Schedule of Contributors

Department of the Freasury = Attach to Form 990, Form 990-EZ, or Form 990-PF.

Inlemal Revenue Sarvice > Information about Scheduie B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990,

Name of the organization Employor identlfication numbar
MENDING HEARTS INC : 73-16979200
Organization type {check one}):

Filers of: Section:

Farm 890 or 990-EZ 501(c)( 3 )} (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable {rust treated as a private foundalion
I:I 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributfons totaling $5,000 or mare (in money or
property) from any one contributor. Complete Parts | and [I. See instructions for determining a coniributor's total contributions.

Special Rules

D For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33-1/3% 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 VIII, line 1h, or (ii) Form 980-EZ, line 1. Complete Paris | and i1

For an arganization 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 more than $1,000 exclusively for religious, charitable, sclentific, literary, or educational
purposes, or for the prevention of cruelty to children or animals, Complste Parts I, 1, and IIL

DFor an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ (hat received from any one contributor,
during the year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions tolaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the Genera! Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . |

Caution. An organization that isn't cavered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 880; or check the box on line H of lts Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 890-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 998-EZ, or 990-PF) (2016)
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) = Complete if the organization answered 'Yes’ on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. IR
> Aftach to Form 990. . "' Open to Public -
Pepariment of tho Treasury * information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. | jnspection

Name of the organization

Employer ldentification numbaer

MENDING HEARTS INC 73-1697900

|Part | - | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

[+ I SR R N

Total number atendofyear . . . . . . . . ..
Aggregate value of contribulions 1o {during year) . . . .
Aggregate value of granis from (during year) . . . . . .
Aggregate value atendofyear . . . . . . . ..

{a} Donor advised funds (b} Funds and other accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donaor advised funds
are the organization’s proparty, subject fo the organization's exclusive legalcontrol? . . . . . . . . . . v v o0 o s DYes D No

Did the organization inform al! grantees, donors, and donor advisors in writing that grant funds can be used anly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose canferring
impermissible private Bensfit? . . . . . . . . . e e e e e e e e e e DYes D No

Part Il | Conservation Easements.

Complete if the arganization answered 'Yes’ on Form 890, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).

Protection of natural habitat Preservation of a certified historic struclure

Preservation of open space

Preservation of land for public use (e.g., recreation or education) BPresewalion of a historically important land area

2 Complele lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

fast day of the tax year,

Held at the End of the Tax Year

a Total number of conservationeasements . . -« . v v . ¢ o i e v e e e e e e Za
b Total acreage restricted by conservationeasements . . . . . . . . . . .. ..o L oL 2b
¢ Number of conservation easements on a certified historic structure includedinf{a) . . . . . . . .. 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historlc

structure listed inthe National Register . . . . . . . . . . o o v oo o h e i i 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

Number of states where property subject to conservation easement is located ™

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . v v oo v o n e e DYES D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easemeant reported on line 2{d) above satisfy the requirements of section 170{h){4)(B)(i}
and SEction 170(N)(AXBYINT + « « + = « « = « b n e e e e n e e e e e e e e [ ves HLE

In Part XIll, describe how the organization reports conservation easements In its revenue and expense stalement, and balance sheet, and
include, If applicable, the text of the footnote fo the crganization's financial statements that describes the organization's accounting for
conservation easements.

IPart il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemant and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public sarvice, provids,
in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasuras, or ather similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Farm 990, Part VI fine 1 . . . . .« o o o 0 v o v s i e e e e e e e e e » 3
(i) Assetsinciuded iInForm 930, PartX . . . . . . . . o v vt e e e e e e e e i e s e e =5
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL ine 1 . . . . o o o oot i e e e e > 5
b Assets included In Form 990, Part X . . . . 0 v v i v e e e e e e e e e e e e i e e e » 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 890) 2016 MENDING HEARTS INC 73-1697900 Page 2
[Part Hll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of tha following that are a significant use of its coltection
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Schotlarly research e Other
c Preservation for future generations
4 gror;rl)c(lﬁia description of the organization's collections and explain how they further the organization's exempt purpose in
a .
5 During the year, did the organization solicit or receive donalions of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be malntained as part of the organization’s collection?. . . . . . . . . - . v . . . D Yes DNo

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 880, PAMEX?. & + + 4 v v v e et e o nn e tm s e e ne e e e e e e [ves [ no
b If 'Yes,’ explain the arrangement in Part Xl and complete the following table:
Amount
eBegihningbalance . . . . - . . . 0 0 e e e s e e e e 1c
dAdditionsduringtheyear. . . . . . - . 0 o v ot i i e e e e e e e 1d
e Distributions duringthe year . . . . . . 0 . o v v oo e e e e e e 1e
f Ending balance. . . . . . r e e r ot e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Parl X, line 21, for escrow or custodial account liabllity? . . . . . . |_] Yes H No
b If 'Yes,’ explain the arrangement in Part XlIil. Check here if the explanation has been provided on Part Xt . . . . . e e e e

IPart V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Cument year {b) Prlor year {c) Two years back {d} Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . . ...

¢ Net investment earnings, gains,
andiosses . . . . . . .00

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Ars there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . - . . . . L L L Lo L e e e e e e e e e 3alfi)
(i) relatedorganizations. . .« v« v o oL e e e e e e e e e e s e e 3a(ii)

b If "Yes® on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . o oo v oo 3b

4 Describe in Part XI1I the intended uses of the organization's endowment funds.
[Part VI {Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (bLCqst or other (c) Accumulated {d) Book value
{investment) asis (other) deprecialion
qaland . . . . . .. . o Ve e RSN A R
bBuilldings . . . .. ... o L 1,812,312, 1,812,312,
¢ l.easehold improvements. . . . .. ... ... 53,611. 53,611,
dEquipment . . . . ... o oL . 105,193, 105,193,
eOther. . . ... ... .. e e e e 238,143, 238,143,
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (Bl line 10¢.) « . « « « - -+ -+ o« .« . P 2,209,259,
BAA Schedule D (Form 890) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 MENDING HEARTS INC 73-1697900 Page 3

[Part Vi llnvestments — Other Securities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of security or category {ncluding name of security) (b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . . . . . . . . ... v o

(2) Closely-held equityinterests . . . .. .. . ... . ...
(3} Other

Total. (Column (b} must equal Form 990, Par X, column (B) fne 12} .

|Part vilt | Investments — Program Related. X .
art Complete if the orga%nzatlon answered "Yes' on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

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

(1)
{2)
(3)
(4)
()
(6}
)
(8)
()
(10)

Total. {Column (b) mus! equal Form 990, Parf X,_column (B) fing 13.). . »
iPart L IOther Assets.
Complete if the organization answered 'Yes’ on Form 990 Part IV, line 11d. See Form 990, Part X, ling 15,

{a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
)]
9
(10)
Total, (Column (b} must equal Form 990, Part X, column (B} line 16} - . . « . . o v« o o v v i i e e >
|Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990 Part X Ilne 25
(a) Description of liability (b) Book value
{1) Federalincome taxes
(2)
]
)
]
(&)
4]
(8)
(9)
(10)
(i1
Total. (Column (b) must equal Form 990, Pai X, column (B) ne 25} . . . .= : - o
2, Liability for uncertain tax posilions, In Part X8I, provide the tex! of the foolnole 1o the organlzation's financial sialemenls thal repoﬂs the organization's llablllly !or uncertain
tax positions under FIN 48 (ASC 740). Check here if the lext of the footnote hasbeen provided InPart XUl . - . v v v v v v v e o
BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule & (Form 990) 2016 MENDING HEARTS INC 73-1697900

Page 4

Part Xl -|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1

1 Tolal revenue, galns, and other support per audited financial statements . . . . . . .. - . v v v v v oo o

2 Amounts included on line 1 but not on Form 9380, Part Vi, line 12:

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

b Donated services and use of facilities. . . . . . .. - .. . .. L o0 2b

cRecoverlesofprioryeargrants - - . .« . . v oo s e e e e 2¢c

dOther(DescribeinPart XIL} « + v v 0 v v v 0 e o e e s e e e 2d

eAddines 2athrough2d . . . . . 0 0 o v v i i o e e e e e e e e e e 2e
3 Subtractline 2efromliine 1 . . . . . . o L L e e e e e e e e e s e e e s 3
4 Amounts included on Form 980, Part VIIL, line 12, but not on line 1: fane

a Investment expenses nof included on Form 890, Part Vili, line7b. . . . . . . . . . 4a o

b Other(DescribeinPart XL} . - . . . . . v v v e 4b A

cAddlinesdaanddb . . . . . L L L . L L e e e e e e e e e e e e ey e e e e e e e dc
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line 12.). . . . . .+ .« . -« o v oo v . o 5

[Part XII: | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements, . . . - . .« o o0 s s c e o

2 Amounts included on line 1 but not on Form 9280, Part 1X, line 25:
a Donated services and use of facilities. . . . . . « . . .. . . o000 o
bProryearadiustments . . . . « . s s e v e e e e e e e e s
COther1o88E8 &« & & v v v i e i e e e e e e e i e e e e e e
d Other{DescribeinPart XHL} . . . . . . oo v v oo it
eAddlines2athrough2d . . . . . . . . . o o v v e e e e R
3 Subtractline2efromling T . « ¢ v v v« & v i i e e e e e e e s R

4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . ..

b Other {DescribeinPart XILY . . .« o o v v v e e

CAddinesdaanddb . . . . v« v i e e e e e e e e e e e e e e e e e e e s

5 Tolal expenses. Add lines 3 and 4c¢. (Thr‘s must equal Form 990, Part |, line 18.)

[Part XIll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

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

BAA

TEEA3304 08/1516
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Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

2016

(Form 890 or 830-E2) organization entered more than $15,000 on Form 990-E2, line 6a.

> Attach to Form 990 or Form 990-EZ.

Depariment of lhe T
Intamal Revenus Servica > [nformation about Schedule G {Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990.

"Open to Public
JInspection -

Namae of ihe organization

MENDING HEARTS INC 73-1697900

Employer identification numbar

Fundraising Activities. Complete If the organization answered 'Yes' on Form 890, Part IV, line 17.
a — Form 990-EZ filers are not required fo complele this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b I_l Internet and email solicitations f Solicitation of government grants

¢ Phone solicitations g Special fundraising events

d E In-person solicitations

2 a Did the organization have a written ar aral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part VI1) or entily In connection with professional fundraising services? . . . . . . .. . ..

b If 'Yes,' list the 10 highest paid individuals or entities {fundraisers) pursuant lo agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(v() Amount paid to

{i) Name and address of individual 0 At (IF) Did fundralser | (v} Gross receipts or retained b
or enlity (fundraiser) (it} Activity | have custody or control from activity fundraiser Iisle?jl)in
Y of contrlbutions?
alributions column (i)

{viy Amount pald to
(or retained by)
organization

Yes No

10

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2016

TEEA3701 09/23/6



Schedule G (Farm 990 or 990-EZ) 2016 MENDING HEARTS INC

73-1697900

Page 2

[Part Il |Fundraising Events. Complete if the organization answered 'Yes' on 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 events
add column (a)
Annual BREAKFAST through celumn {c)}
E {evant type} {event type} {total number)
v
N 1 Grossrecelpts . . . v . o 0o . 125,868, 125,868.
uy
E
2 Less:Contributions . . . ... ... ..
3 Grossincome (line 1 minus line 2). . . . . 125,868, 125,868,
4 Cashprizes. . . .. . v - v v i v w o
5 Noncashprizes. ... ... ... .. ..
]
% | & Rentfacilitycosts . . . . . . . R
E
c
T 7 Foodandbeverages . . . ... ... .. 22,781. 22,781,
E
X | 8 Entettainment. . .. ...........
E
2 9 Otherdirectexpenses. . . . . ... ...
5
10 Diract expense summary. Add lines 4 through Sincolumn(d). . . . . o v v v v v v oo s e > 22,781.
11 Netincome summary. Subtract line 10 fromline3,column(d). . . . . . . . .« oo o v v v v v i s e > 103,087.
Part Il | Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabsfinstant ) {d) Total gaming
E {a) Bingo bingo/progressive {c) Gther gaming {add column (a)
v bingo through column (c))
N
E
1 Grossrevenue . . . . . . . . o0 4o
2 Cashprizes. . . .. ... ... ...
b X
FEl 3 MNoncashprizes..............
EN
C s
T &1 4 Renbfaciitycosts . . . . . ... .. ...
§ Otherdirectexpenses. . . . . . .. ...
Yes % Yes % || |Yes %
6 Volunteerlabor . . . . . ... ... ... No No No
7 Direct expense summary. Add lines Zthrough Stncolumn (d). . . . . . . . o o v v v o oo e e s
=

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

8 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . . . .. .. oo
Iy If 'No,” explain:

|:] Yes

TEEA3702 08/23116 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 980 or 990-E7) 2016 MENDING HEARTS INC 73-1697200 Page 3
41 Does the organization conduct gaming aclivities with nonmembers? . . . . . . . . v v 0 oo o e e e e D Yes DNO

12 s the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed to
AAMINISEr Caritable GAMINGT - « « « « + « + o+« 0 v b oo e e v oot e e e e e e [ ]Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . . . . . .. T L I T
b An outside facility. « . « . . . . . . e e e e e [130

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

o9 | o

15a Does the organization have a contract with a third parly from whom the organization receives gaming revenue? . . . . . .. Dves DNo
b If 'Yes, enter the amaunt of gaming revenue received by the organization ~ * $_ _ and the amount
of gaming revenue retained by the thidparty » 5 -~
c If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided *

[:l Director/officer D Employae D Independent contractor

17 Mandatory distributions

a |Is the organization required under state law to make charitable distributions fram the gaming proceeds fo retain the
state gaming license? I:IYes DNO

b Enter the amount of distributions required under state faw to be distributad to other exempt organizations or spent in the
organization's own exempt activities during the tax year -5
[Part IV [Supplemental Information. Provide the explanations required by Part|, line 2b, columns (iii) and {v);

and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3ITO3  09/23M8 Schedute G {Form 990 or 990-EZ) 2016




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E7) -Complete to provide information for responses to specific questions on 2 01 6
Form 990 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ.

Departmen of tha Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

“Open to Publie

Internat Revanue Service at www.irs.gov/form3990. - Inspection .
Name of the arganizalion Employer identification numbar
MENDING HEARTS INC 73-1697900

990 IS DISTRIBUTED T¢ THE FULL BOARD VIA EMAIL ONCE THE FINANCE
COMMITTEE HAS REVIEWED AND ALIL ARE GIVEN AN OPPORTUNITY TO ASK ANY
Pt VI, Line 11b QUESTIONS FOR CLARIFICATION,
THE BOARD PERIODICALLY REVIEWS ITS BOARD GUIDELINE BCQOKS AND
Pt VI, Line 12Z¢ TRANSACTIONS WHICH MAY FALL UNDER THIS POLICY.
THE EXECUTIVE COMMITTEE DOES AN ANNUAL EVALUATION OF THE CECQ AND SALARY
COMPARISON IS DONE WITH LIKE ORGANIZATIONS AND REVIEWED BY THE FULL
Pt VI, Line 15a BOARD,
FINANCIAIL STATEMENTS ARE AVAILABLE FOR REVIEW UPON REQUEST., AT LEAST
ANNUALLY (USUALLY AT THE ANNUAL BREAKFAST), THE ORGANTZATION PRESENTS
THETR CURRENT FINANCIALS TO THE GENERAL PUBLIC WHICH INCLUDES POSTING
Pt VI, Line 19 ONLINE AT THEIR WEBSITE AND THAT OF GivingMatters.COM
Pt XI Loss on sale of investments {87,398.)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  0BF16HS Schedule O (Form 990 or 890-EZ) (2016)



OME No. 1645-0172

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 201 6

» Attach to your tax return.
Popartment of the Treasury (99) |» Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. o, 179
Nameis) shown on return i Identifying numbar
MENDING HEARTS INC 73-1697900

Business or aclivily to which this farm relates

Form 990 / Form 990EZ

|Part1 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1,

1 Maximum amount (see instructions) . . . . v . . o o L L e e e e e e e e e e 1
2 Total cost of section 179 properly placed in service (see instructions). . . . . . . . . o v o v v e o e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . .. - .. .. .- 3
4 Reduction in limitation. Subtract line 3 from line 2. ifzeroorless,enter-0- . . . . . ..« - v v v v v n v v o 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing
separately, seeinstrugtions. . . . . . L L. L. Ll e e e e e e e e e 5
6 {a) Description of property {ly) Cost (bustnass use only} {c) Etecled cost
7 Listed property. Enter the amount fromiine2% . . . . . . . .. . oo o [ 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines8and7 . . . . . . . - . . .o o 8
9 Tendative deduction. Enter the smallerofline Sorfline8 . . .+ - . o v v v v v v i i v v e v e g
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4862 . . . . . . . . . . - v o v v v v o v v 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs} . . . . . i1
12 Section 179 expense deduction. Add lines 9 and 10, but dontenter more than linet1 . . . . . . . .. - -« ... 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, lessline 12. . . . . . . »| 13 |
Note: Don't use Part Il or Part Ii below for listed property. Instead, use Part V.
[Part I | Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instruclions) . . . . o . o L o L e e e e e e e e e e 14
15 Property subject to section 168{f}{1) elaction . . - . .« Lo h o e e e 15
16 Other depreciation (including ACRS) + . v« v v v v o v e i e s e o4+ b4 e a4 - 16
|Part Il -} MACRS Depreciation (Den't include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016. . . . . . . . .. ... - . .. 17 E 65, 52 6 .
18  If you are electing to group any assets placed in service during the tax year Into one or more general e
assetaccounts, checkhere. . . . . v o o v o i o e e e e e e e
Section B — Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{a) {io) Month and () Basls for dapreciation (d) (e} (f (g} Dopraciation
Glassification of proparty year placed (business/invesimant use Recovary parod Convanlion Method daduclion
in service only — sea instructions)
19 a 3-year property . . . . . . i
b 5-year property . . . . . . 13,493.}1 5.0 yrs HY S/L 1,350,
¢ 7-year property . . . . . . 18,363.1 7.0 vyrs BY S/L 1,312.
d 10-year properly . . . . .
e 15-year property - . . . .
f 20-yoar property . .. . .
g 25-year property . . . . . R e 25 yrs 5/L
h Residential rental 27.5 yrs MM S/L
property - . .. ... .. 27.5 yrs MM 5/L
i Nonresidential real 39 yrs MM 5/L
property . . ... ... MM S/L
Section C ~ Assets Piaced in Service During 2016 Tax Year Using the Alternative Depreciation System
20aClasslife. . . . .. ... S : S/L
b12-year. . . . . . .... e 12 yrs S/L
cdlyear. . . ... ... A0 yrs MM 5/L
[Part IV | Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . . . oo e e 21 16,844,
22 Total. Add amounts from line 12, #ines 4 through 17, lines 19 and 20 In column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — seeldnstuctons ~ .+« v v v v 0 0 0 0 0 0 0 e el - 22 | 85,032,
23 For assets shown above and placed in service during the current year, enter T R
the portion of the basis attributable to section 263Acosts . . . . . . . . .. . Ve . 123

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 01/24117 Form 4562 (2016)



Form 4562 (2016) MENDING HEARTS INC 73-1657900 Page 2
{Part V | Listed Property (include automobiles, certain other vehicles, certain alrcraft, certain computers, and property used for
enterfainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducling fease expense, complale only 24a, 24b,
columns (a) through (c) of Saction A, all of Section 8, and Seclion C if applicable.

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

24 a D you have evidence to support the businessfinvestment use claimed? . . . . . . Yes |:| No | 24b f'Yes,'is ihe evidence writlen? . . . Yes DNo
(@) {B) (e) (d) (e) U] (9} {h) i
Type of proparty Date placed Business/ Cost or Basis far deprecialion Rem‘very Me1ho&?l Deprecialion Elecled
(Fst vehicles first) In servica Invasiment other basis (businessfinvestment period Convention daduction section 179
peréjesrﬂae use only) cost
25 Special depreciation allowance for qualifled listed property placed in service during the tax year and '
used more than 50% in a qualified business use (see instructions) . « « » .« o v v v 0v 0 v - s <. 25
26 Property used more than 50% in a qualified business use.
13 VEHLCLE: ahlﬂlllBl.UElZ-?hSSk!DEﬂﬁlﬂS/lﬁl 100.60 51,270. 51,270, 5.00 [SL-HY 10,254.
1% VRMICER: 2604 MBR R RCH12/15/11 1100.00 10,500. 10,500. 5,00 [SL-HY 1,500.
See Additional Listed Property Statenent 5,090,
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27, Enter here and online 21, page 1 « . . . . -+« « .+« 28 16,844. |-
29  Add amounts in column (i), fine 26. Enter here andonline 7. page 1 . . . o o o« v a e v b v v v e w s s 0 s s s s e e 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole praprietor, pariner, 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 mest an exception to completing this section for those vehicles.

N I a b c d) () {f
30 Total business/investment miles driven Velgig!e 1 Vel(ﬁgle 2 Vel'(\ic)le 3 ve}ﬂcle 4 Vehicle 5 Vehicle 6
during the year (don’t include
commutingmiles}. . . . . .. ...
31 Tolal commuling miles driven during the year . . . . .
32 Total ather personal (noncommuting)
milesdriven . . . . ... ..o oL
33 Total miles driven during the year. Add
lines 30 through 32. . . . . . .. e

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . . .. ... ..

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

36 Is another vehicle available for
perscnaluse? . . . .. ... ... ...,

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions fo determine if you meet an exception to completing Sectlon B for vehicles used by employses who aren't more than
5% owners or related persons (see instructions).

, Yes No
37 Do you maintain a written policy statement thal prohibits all personal use of vehicles, including commuting,
bY YOUr emploYEEsT « v« v @ - i e e b e e e e e e e e e
38 Do you maintain a written policy statemant that prohibits parsonal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners. .+ .« . - v v - - - -
39 Do you treat all use of vehicles by employees as persanaluse?. . . . . . v v v oo oo n e e s 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 informationreceived?. . . . . . v o o L L oo o e e e e
41 Do you meet the requirements concerning qualified automabile demonstration use? {(See instructions.) -+« - v v v oo oo c
Note: If your answer fo 37, 38, 39, 40, or 41 is *Yes,' don't complele Seclion B for the covered vehicles.
(a) {b) {c) {d) (e) (f)
Deecription of costs Dale amortization Amarllzable Code Amortization Amorlization
begins amaunt saction period or for this year
perceniage

42 Amortization of costs that begins during your 2016 tax year (see instructions):

43  Amortization of costs that began before your 2016 taxyear. . . - « « v« v v v e s e e e e e e e 43

44 Total, Add amounts in column (f). See the Instructions for where toreport . . .« . + « .« « . . - P e e e 44
FDIZOB1Z O1/24/47 Form 4562 (2016)
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Form 4562, ling 26
Additional Listed Property Statement

(@) (b} (c) {d} {e) ) (9) (h) (M

Type of Date Business/| Costor Basis for Re- | Method/ | Deprecia- | Elected

property placed in | investmnt other deprecia- | covery § Con- tion section

service use % basis tion period | vention | deduction | 179 cost
08 VERICLE; £h2008 WRICE LiPROMMsROR /11 | 100,00 ¢ 17,386. | 17,386, | 5.00 | SL-HY 1,739.
T4 VEATCIE B): CAVEMA FOR W 031 /29/15 | 100.00 1,050. 1,050. 1 5.00 [ SL-HY 210.
78 VERICIE BQ: EHFTeq | 08/14/14 | 100,00 5,580. 5,580. | 5.00 § SL-HY 1,116,
04 VEHICLE: 77?2 | 07/10/05 | 100,00 6,000, 6,000. | 5.00 | SL-HY 1,675,
05 VEHICLES: 1?77 | 09/15/10 | 100,00 1,855. 1,855. | 5.00 | SL-HY 0.
B9 VERICLE: 2088 CHRYSIER T4 MMRMMO1 /16 | 100.00 3,500. 3,500. ] 5.00] SL-HY 350.

Total

5,090.




