l OMB No. 1545-0047

om 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations]
b Do not enter social security numbers an this form as it may be made public.

Department of the Treast
b k4 B Go to www.irs.gov/Form930 for instructions and the latest information.

nternal Revenua Service

For the 2017 calendar year, or tax year beginning July 1 , 2017, and ending June 30 ,20 18
Chack if applicable: fC Name of organization MENDING HEARTS, INC. D Employer tdentification number
73-1697200

Doing business as
Number and street {or P.O. bax if mail s not delivered to street address)

PO BOX 280236

Final retur/torminated] ~ City or town, state or province, country, and ZiP* or forelgn postal code
‘Amended retum NASHVILLE, TN 37228 '

Application pending | F Name and address of principal oHicer:

KATRINA FRIERSON, PC BOX 280236, NASHVILLE, TN 37228
Tax-exempt stalus; 501{c)(3) O 501({c} ( 1 4 {insert no.) L 4947(a){1} or [1s27
Webhsite: »  VWWW.MENDINGHEARTSINC.ORG

Form of organlzation: Corporation i:l Trust D Assaociation E:] Other b
Fldl| Summary

Address change

E Telephone number

(615) 385-1696

Mame change Room/suite

Initial return

1,727,092

G Grass recaipts §

Ria} s this a group retum for subordinates? D Yes No

Hib) Are all subordinates included? |:| ves [ INo
If "No,” attach a list, (see instructions)

OoUdbg e )=

Hic) Group exemption number P
2004 l M State of legal domicile; TN

K

| L Year of formation:

1 Briefly describe the organization's mission or most significant activities: TO PROVIDE SHELTER, HOPE AND HEALING
§ TO WOMEN WHO ARE HOMELESS DUE TO ADDICTION, CO-OCCCURRING DISORDERS, MENTAL OR E_[yiOTlONAL DISCRDERS.
®
g“ 2 Check this box B[ ] if the organization discontinued its operatlons or disposed of more than 25% of its net assets,
§| 3 Number of voting members of the governing body {Part V1, line 1a) . 3 12
ﬁ 4  Number of independent voting members of the governing body {Part V1, line 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 43
:;E 6 Total number of volunteers {estimate if necessary) R 6 75
< | 7a Total unrelated business revenue from Part VHI, column (C), line t2 . . . . . . . . 7a 0
b Nst unrelated business taxable income from Form 990-T, line 34 L. 7b 0
N Prior Year Current Year
o | 8 Contributions and grants (Part Vill, fine 1h} . 1,248,086 1,196,715
g 9  Program service revenue {Part Vill, line 2g} 351,415 435,062
é 10 Investment income {(Part VIIl, column {A), lines 3, 4, and 7d) 0 3
111 Other revenue {Part Vill, column {A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 125,868 80,248
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column {4}, line 12} 1,725,369 1,712,398
13  Grants and similar amounts pald (Part 1X, column (A), ines 1-3) . . 0 4
.| 14  Benefits paid to or for members (Part IX, column (A}, line 4} 0 Y
m 15  Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) 754,087
% 16a Professional fundraising fees (Part IX, column (A}, line 11e) _ Y
2 b Total fundraising expenses (Part IX, column {D}, line 25) b i
#1147 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) . 738,802 689,698
18 Total expenses, Add lines 13—17 (must equal Part IX, column {A), line 25) 1,418,585 1,443,785
19  Revenue less expenses. Subtract line 18 from line 12 L. 308,804 268,611
5 § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 2,126,902 2,494,901
gf'é 21 Total liabilities (Part X, line 26) . 578,459 677,847
“E) 22 Net assets or fund balances. Subtract line 21 from Ilne 20 1,548,443 1,817,054

Signature Block

Under penﬂltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge.

; Cntode  Jme 52175
Slgn Slgnature t officer ' Date
Here C Liar o Ao f/ 2575 e

Type or print name and title
.“aid Print/Type preparer's name Preparer’s signature Date Check D ” PTIN
H-amployed
Preparer sel-emplay
Use On!y Firm's name ¥ Firm's EIN b
Firm's address P FPhone no.
May the 1RS discuss this return with the preparer shown above? (see instructions) [Jves [1No
Cat. No. 11282Y Form 980 (2017)

rFor Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2017) Page 2

[ Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole to any lineinthisPart¥l . . . . . . . . . . . . . [

) 1't Briefly describe the organization’s mission:
i TO PROVIDE SHELTER, HOPE AND HEALING TO WOMEN WHO ARE HOMELESS DUE TO ADDICTION, CO-OCCURRING DISORDERS,
/ MENTAL OR EMOTIONAL DISORDERS.
e
2 Did the organization undertake any significant program services during the year which were not listed on the
) prior Form9900r990-EZ7 . . . . . . . . v 4 i 4w e e e e i e o e o e e e v OvYes [FINo
. If “Yes,” describe these new services on Schedule O.
~+ 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . L L L L . o e e e e e e e e e e e e e e e [1¥es [“INo
3 If “Yes,” describe these changes on Schedule O.
;;"‘ 4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
‘5 expenses. Section 501{c)(3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others,
", the tatal expenses, and revenus, if any, for each program service reported.
L
“4a (Code: V{Expenses$ 814,499 including grantsof § | 0)(Revenue §  614,490)
RESIDENTIA_I:_TBEATMENT FACILITY - SERV!N_(_B__WOMEN WITH SUBSTANCE f\BUSE AND MENTAL HEALTH DISORDERS.
[ _WOMEN SERVED; 170
. JE ]
oo T i - ) .
S
tab (Code: }(Expenses§ 536,991 including grants of § 0){Revenue$  535991)
INTEN§_[!E QUTPATIENT TREATME_I_\JT PROEB_E{\_M WITH TRANSITIONAL HOUSING - SERVING WOMEN WITH SUBSTANCE ABUSE AND
MENTAL HEALTH DISORDERS. RENOVATIONS OF A FEW HOUSING UNITS CONTINUES, WOMEN SERVED: 300
1 T ) ) e
f - TS Tmmm oo mms ST .
4c (Code: ~ ){Expenses$ including grantsof § )(Revenue$ )
£ - -
4d Other program services {Describe in Schedule O.)
{Expenses $ including grants of $ ) {Revenue $ }
4e Total program service expenses B 1,150,490

Form 990 2017)
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Page 3

Checklist of Required Schedules

Is the organization described in section 501 (c)(3) or 4947(3)(1) {other than a private foundation}? /f "Yes,”
complete Scheduie A . . o . e v e e

Is the organization required to complete Schedufe B, Schedu!e of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 {h)
election in effect during the tax year? If “Yes,” complete Scheduie C, Part Il . I .o

Is the organization a section 501(c){4), 501(c)(5), or 501{c){6} organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part lif .
Did the organization maintain any donor advised funds or 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 Scheduie D, Part | . e e e

Did the organization receive or hold a conservation easement, |nciud|ng easements to preserve open space,
the environrment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e . .
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporan[y restrlcted
endowments, permanent endowments, or quasl-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VL Vil IX, or X as applicable.

Did the organization report an amount for land, bui!dings and equipment in Part X, line 10? Jf "Yes,”
complete Schedule D, Part VI . -

Did the organization report an amount for investments— other securities in F’art X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . -
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 If “Yes,” complete Schedule D, Part VIIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 f "Yes,” comp.'ete Schedule D, Part X
Did the organization’s separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedufe D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil . .

Was the organization included in consolldated rndependent audlted flnanmal statements for the tax year’? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional
Is the organization a schoo! described in section 170(h)(1){A)i))? if “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV.

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If “Yes,” complete Schedule F, Parts li and IV . Coe

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, Paris ill and IV, e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actwltles on Part VII[ ilne Qa?

If “Yeas,” complete Schedule G, Part /il

Yes | No

1]V

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
9 v

1tal| v

11b v
1ic v
tid | v

1ie| v

11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
8 | v

19 v
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Page 4

Checklist of Required Schedules {continued)

Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H .

If “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Patt IX, column (A}, line 17 If “Yes,” complete Schedule I, Parts tand il .

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 I, Parts | and Ill e e e

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complefe Schedule J . . e e e e e RN .o

Did the organization have a tax-exempt bond issue with an outstanding prlnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a P . . .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
io defease any tax-exempt bonds? o . e ..

Did the organization act as an “on hehalf of” issuer for bonds outstandlng at any time during the year? .
Section 501{c){3}, 501(c)(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 [, Part

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzation’s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part! . e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part If

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% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part llf .

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

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key emp!oyee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former oﬁlcer, d|rector trustee, or key employee (or a famrly member thereoﬂ
was an officer, director, trustee, or direct ar indirect owner? ff “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? # "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Jf "Yes,” complete Schedule M

Did the organization l:qurdate, terminate, ot dissolve and cease operatrons’? If "Yes,” complete Schedu!e N,
Part{ . .

Did the organ:zahon seII exchange dtspose of or transfer more than 25% of its net assets’? !f "Yes
complete Schedule N, Part If .

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Flegulatrons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’r' If "Yes,” complete Schedule H‘ Part i, 1,
or iV, and Part V, line 1 e e e e . .o
Did the organization have a controlled entity within the meaning of section 51 2(b)(1 37

i “Yes"” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512{b){13)7 If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If “Yes,” complete Schedule R, Part V, line 2 . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule O and prowde explanauons in Schedule O for Part Vl l:nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a Nz
20b

21 v
22 v
23 v
24a v
24b

24¢

24d

25a v
25h v
26 v

28a v

26b v
28c v
29 '
30 v
3 v
32 v
33 v
34 v
35a v
35b
36 v
a7 v
s | v
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Page D

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

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 17
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b op

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

. b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
. Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unretated business gross income of $1,000 or more during the year? .
b ¥f “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e
b If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
. (FBAR). ‘
~5a  Was the organization a party to a prohibited tax shelter transaction at any lime during the tax year? .
b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction?
¢ |f “Yes” to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductibie as charitable contributions? . .
b [If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
. 7 Organizations that may receive deductlble contnbutlons under sectlon 170{0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e e e e e e e
- d H"Yes,” indicate the number of Forms 8282 filed during the year . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
.t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g i the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required?
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
‘ sponsoring organization have excess business holdings at any time during the year? .
8  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIiL, line 12, for public use of club facalmes . 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members of shareholders . . . 11a
b Gross income from other sources {Do not net amounts due or pald to other sources
against amounts due or received fromthem.}) . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b i
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instruciions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reserves onhand . . . . 13c L =
14a Did the organization receive any payments for mdoor tannmg services durmg the tax year’? . 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu!e O 14b

Form 990 o)




Form 990 (201?)

Page B

Governance, Management, and Disclosure For each “Yes” response lo lines 2 through 7b below, and for a "No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

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

Section A. Governing Body and Management

1a

a
b
g

Enter the number of voting members of the governing body at the end of the tax year. . 1a

Yes

No

If there are material differences in voting rights among members of the governing bady, or
if the governing body delegated broad autherity to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 12|

Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with
any other officer, director, trustee, or key employes?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the crganization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .

Are any governance decisions of the organization reserved to (or eubject to approval by) members,
stockholders, or persons other than the governing body? . . .

Did the organization contemporaneously document the meetings he1d or wrltten actions under‘taken durlng
the year by the following;

The governing body? .

Each committee with authority to act on behaif of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? ff “Yes,” provide the names and addresses in Schedule O .

D (i

“lalals

<\

8b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

ue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have writien policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? if “"No,” go to line 13

Were officers, diractors, or trustees, and key employeaes required to disclose annualiy interests that could gwe tise to conﬂ:cts’?
Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? ff "Yes,”
describe in Schedule O how this was done . e e e e e
Did the organization have a written whistleblower pohcy? .

Did the organization have a written document retention and destructton poilcy’? .

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?
The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstrucﬂons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . A e

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 steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes

No

10a

10b

1_1a

12a

12b

12¢c

15a

15b

i6a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed b

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501{c)(3}s only)

available for public inspection. Indicate how you made these available. Check all that apply.
L] Own website Another's website Uponrequest  {] Other fexplain in Schedule O}

Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and

financial statements avaitable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: b

CHARLOTTE FRIERSON PO BOX 280236, NASHVILLE, TN 37228 {615) 207-2379

Form 990 (2017)




Farm 990 {2017} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPant vy . . . . . . . . . . .. . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ‘
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E}, and {F) if no compensation was paid.

= List all of the organization’s current key employeas, if any. See Instructions for definition of “key employee.”

= List the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the arganization and any related organizations.

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual irustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[OJ Check this box if neither the organization nor any related arganization compensated any current officer, director, ar trustee.

C}
Position
® @) {da not check mora than one ©) &l .(F)
Nama and Title Average | box, unless parson is both an Reportable Reportabla Estimated
hours per | officer and a directorftrustes) | Sempensation compensation from amount of
week {ist an e = piny ey g from related ather
hoursfor | 23 | g g ENERE the organizations compensation
related ga 18| e %i 31 organization | (W-2/1099-MISC) from the
g organizations) 8¢ | &1 [ 2 K] = {W-2/1098-MISC) organization
‘ belowdotted) S (3| |28 and retated
line) !-E'L g g 2 organizations
B8
° g
(1) KATREN/_\ FRIERSON 40.0
CEQ v v 80,000
'(2) CHARLOTTE FRIERSON 40.0
VICE PRESIDENT v
(3) KRISTY SEATON 3.0
CHAIR v
'{4) ALLISON WOOTSON 3.0
VICE-CHAIR v
{5) ELIZABETH MCLEOD 3.0
TREASURER v
_{6) RYAN KOVACH 3.0
SECRETARY 4
{7} BILL DALIUS 30
DIRECTOR v
(8) NICOLE WRIGHT 3.0
DIRECTOR /
®) -
ao
O
{12) )
as
Q4 S S

Form 990 (2017}
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Page B

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

{C)
Pasition
@ 8 (do not check mare than one @ ® _(F)
Marne and title Average | pox, unless person is both an Heportable Reportable Estimated
hours per | gfficer and a director/trustes) | Gormpensation | compensation from amount of
week (list any pupiny eL] o from refated other
: hours for aa_ B g E I35 | @ the organizaticns compensation
g elated | ¥ 51§ 1e |38 3| organization | (W-2/1099-MISC) fram the
) organizations| 95 | & E| B2 | 7 |(w-2/1099-MISC) arganization
below dotted| < | B g|§ and refated
ling) Glg @ z organizations
§|E
® B
g
(19)
AL
a7
{18)
(19)
{20}
(1)
{22)
@)
{24) L
@3
1b  Sub-total . . . -2 80,000
¢ Total from continuation sheets to Part VII SectuonA A
d Tolal (add lines 1b and 1c) . B 80,000

2 Total number of individuals (including but not §|mtted to those listed above) who received more than $100,000 of
reportable compensation from the organization b

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,”" complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 #f “Yes,” compiete Schedule J for such

individual .

. 5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or |ndnv|duai

for services rendered 1o the organization? If “Yes,” complete Schedulfe J for such person

Yes | No

. .‘/.

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A

Name and business addrass

e

Description of services

©)

GCompensation

2 Total number of Independent contractors {including but not limited to those fisted above} who

received more than $100,000 of compensation from the organization b

Form 990 2017)
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page 9

Statement of Hevenue

Ol

Check if Schedule 0 contams a response or note to any line in this Part VIli . . . ..
i ) B} (C} {0
Total revenue Refated or Unrelated Revenue
exempt business exciuded from tax
function revenue

revenue

under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

= ce

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Government grants {contributions) | te

594,370

Al other contributions, gifts, grants,
and simitar amounts not included above | 4f

602,345

Noncash conbibutions incleded in lines fa-1f: $
Total. Add lines 1a-1f .

2a

Program Service Revenue

Qo= 0o a0T

Business Code

RESIDENT REVENUE

900099

93,=2¢éé

93,242

INSURANCE REVENUE

524114

341,820

341,820

All other program service revenue .

Total. Add lines 2a-2f .

B

435,062[

8a

Other Revenue

investment income {including dw:dends interest,

and other similar amounts}

Income from investment of tax-exempt bond proceeds b

Royalties

B

B

37

37

.(s) F\‘.eal ;

(i} Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (Joss)

B

Gross amount from sales of {i} Securities

' (i) 'Oth;er

assels othez than inventory

Less: cost or other basis
and sales expenses .

Gain or (toss) .

Net gain or {loss)

Gross income from fundraising
events {not including $

of contributions reported on line ¢}
SeePartiV,line1tB . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line1d . . . . . a
Less: direct expenses . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (foss) from sales of inventory . . B

94,944

14,696) -

events . b

vities . . P

Miscelfaneous Revenue

Business Code

11a

Tt oo

12

“All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

A 4

1,712,396

435433

0

Farm 990 2017
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Page 10

. Statement of Functional Expenses

Sectron 501(c)(3) and 507{c)(4) organizations must complete all columns. All other organizations must complete column {A}.

Check if Schedule O contains a response or note to any line in this Part IX . .- il
Do not include amounts reported on lines 6b, 7b, {A) 8 (C) (D)I ;
8b, 90, and 10b of Part Vil Tl openses | Progamsonice | Megmenat | “oepenes

1

2

Grants and other assistance to domestic organizations
and domestic govamments. See Part IV, line 21

Grants and other assistance to domastic

individuals. See Part IV, line 22
3 Grants and other assistance to foreign

arganizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors

trustees, and key employees - 80,000 60,000 20,000
6  Compensation not included above, to disqualified

persons (as defined under section 4958{f)(1}) and

persons described in section 4958(c)(3)(B}
7  Other salaries and wages . | 574,853 439,737 105,116 30,000
8  Penslon plan accruals and contributions (lnclude

section 401(k) and 403{b) employer contributions)

9  Other employee benefits . 46,391 19,643 26,748
10 Payroll taxes . 52,843 35,725 17,118
11 Fees for services (non- employees)

- a Management 144,966 60,870 84,096
" b Legal
¢ Accounting 5,000 5,000
d Lobbying .
e Professional fundralsmg services. See F'art IV !lne17
f Investment management fees
g Other. {If tine 11g amount exceeds 10% of tine 25, column
{A) amount, list kre 11g expenses on Schedule 0} .
12 Advertising and promotion 2,670 2,670
13 Office expenses 14,672 8,966 3452 2,254
14  Information technology 32,320 19,392 12,928
15 Royalties .
16  Occupancy 96,110 85,900 10,210
17  Travel , 7,609 6,363 1,226
18  Payments of travel or entertalnment expenses
for any federal, state, or focal public officials
19  Conferences, conventions, and meetings 3,154 1,850 1,304
20  Interest . 7,202 7,202
21 Payments to aff;hates .
22  Depreciation, depletion, and amomzahon 98,755 92,024 7.731
23 Insurance . e e e 52,202 39,219 13,073
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 0.}
a SUPPLIES 21,740 21,740
b UTILTES 115,930 90,308 25,622
¢ REPAIRS & MAINTENANCE 30,186 24,887 5,299
d EQUIPMENT B 5,640 4,155 1,385
- & All other expenses 50,552 11,603 38,940
25  Total functional expenses. Add lines 1 through 24e 1,443,785 972,274 419,257 52,254
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here b [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2017)
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Page 11

Batance Sheet
Check if Schedule O contains a response or note to any line in this Part X - [
{A) {8
Beginning of year End of year
1 Cash-—non-interest-bearing . 109,363 1 145,605
2 Savings and temporary cash investments 0} 2 0
3  Pledges and grants receivable, net 03 0
4  Accounts receivable, net . 32,426 4 94,952
5 Loans and other receivables from current and former ofﬂcers dlrectors, -l i
trustees, key employees, and highest compensated employees,
Complete Part I} of Schedule L ..
6  Loans and other receivables from other disqualified persons (as defined under section 2
4958(1(1}), persons described in section 4958(c)(3KB), and contributing emplayers and
sponsoring organizations of section 501(c)(®) voluntary employees' bensficiary e
o organizations {see instructions). Complete Part H of Schedule L . .o 0] 6 0
§ 7  Notes and loans recsivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Lland, buildings, and equipment: cost or ':
other basis. Complete Part VI of Schedule D 10a 2,477,504 |5 RIS il
b Less: accumulaled depreciation 10b 324,956 1.984,058| 10c 2,152,638
11 Investments—publicly traded sacurities o n 1,425
12 Investments—other securities. See Part IV, line 11 0| 12 0
13  investments—program-related. See Part IV, line 11 . 0f 13 0
14  intangible assets . 0] 14 0
15  Other assets. See Part 1V, line 11 . 1.055| 15 100,281
16 Total assets. Add lines 1 through 15 {must equal Ilne 34) 2,128,902 16 2,494,901
17  Accounts payable and accrued expenses . 232,408| 17 175,508
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account fiability. Complete Part IV of Schedule D
2122 Loans and other payables to current and former officers, directors,
f:‘ - trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part I} of Schedule L
j‘: 23  Secured mortgages and notes payable to unrelated third parties 345,051| 23 448,928
24 Unsecured notes and loans payable to unrelated third parties 0 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25 53,411
26  Total liabilities. Add lines 17 through 25 . 578,458| 26 677,847
o Organizations that follow SFAS 117 (ASC 958), check here > Ij and s '
8 complete lines 27 through 29, and lines 33 and 34. : ! RS
5127  Unrestricted net assets 1,510,524 27 1,817,054
g 28  Temporarily restricted net assets . 37,919 28 0
2 (29 Permanently restricted net assets . . o 0] 29
& Organizations that do not fotlow SFAS 117 (ASC 953), check here > |:| and S Al
5 complete lines 30 through 34. :
£ 30 Capital stock or trust principal, or current funds .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
:‘5 32 Retained earnings, endowment, accumulated income, or other funds .
2133 Total net assets or fund balances . ] 1,548,443 33 1,817,054
34  Total ligbilities and net assets/fund balances R 2,126,902| 34 2,494,901

Form 990 (2017)
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Page 12

Reconciliation of Net Assels

Check if Schedule O contains a response or note to any line in this Part Xl . . ..
1 Total revenue (must equal Part VIIl, column (A}, line 12) . 1 1,712,396
2  Total expenses (must equal Part |X, column (A), line 25) 2 1,443,785
3 Revenue less expenses. Subtract line 2 from line 1 . 3 268,611
54 Net assets or fund balances at beginning of year {must equal Part X Iine 33 co!umn (A)) 4 1,548,443
§  Netunrealized gains (losses) on investments 5
6 Donated services and use of facllities 6
7  Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . . )
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column B)) . . e e e . 10 1,817,054
| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any ling in this Part XHl . £l
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash Accrual [ | Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization’s financial statements compifed or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or hoth:

[1Separate basis || Consolidated basis || Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or aud|ts'? if the organlzatu:-n d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 2017




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2017
o

{Form 990 or 990-EZ) . o ) L i .
Complete if the organization is a section 504{c}{3) organization or a section 4947{aj{1) nonexempt charitable trust.

Depariment of the Traasury ¥ Attach to Form 990 or Form 990-EZ.

'nternal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information. Ir

Employer ldentification number

Name of the organization
MENDING HEARTS, INC. 73-1697900
Part| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

i I
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)}(1}{A){i).
2 [J A school described in section 170(b)(1)}{A){ii). (Attach Schedule E {Form 990 or 990-EZ).)
3 [1A hospital or a cooperative hospital service organization described in section 170(b){1){A){iii).
4

[1A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(iii). Enter the

hospital’s name, city, and state;

[ An organization operated for the benefit of a callege or university owned or operated by a governmental unit described in

section 170(b)(1)(A)liv). (Complete Part Il.)

6 [ Afederal, state, or local government or governmental unit described in section 170{b}{1)(A){v).

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

8 [ Acommunity trust described in section 170{b)(1)(A){vi). (Complete Part IL.)

9 [lan agricultural 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 instructions). Enter the name, city, and state of the college or
university:

40 [ An organization that normally feceives: (1) more than 33Ta% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'4% 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 IIl.)

11 [] An organization organized and operated exclusively to test for public safety. See 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 or more publicly supported organizations described 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 [ Typel A supporting organization operated, supervised, or controlied by its supported organization(s), typicaily by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

g its supported organization(s} (see instructions), You must complete Part IV, Sections A, D, and E.

d [ Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization 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 I, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization,

L4}

f Enter the number of supported organizations . . . . . . . . . . . . .. o0 {:I
g Provide the following information about the supported organization(s).

{) Name of supporied organization (i) EEN {iii) Type of arganization | (v Is the orgarization | {¥} Amount of monetary {vi} Amount of
{described on lines 110 |listed in your goverming support {see ather suppor! (see
above (see instructions)) document? instructions) instructions)

Yes No
{A)
{8
()
D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2017
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thedule A (Form 990 or 990-EZ) 2017

Support Schedule for Organizations Described in Sections 170{b){1}(A}iv} and 170(b){1)(A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Iit.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B | {a) 2013 {b) 2014 {c) 2015 {d} 2016 (e} 2017 {f) Total
-1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} . 852,060 1,408,032 1,619,876 952,705 1,287,721 6,120,394
2 Tax revenues levied for the
. organization's benefit and either paid
) to or expended on its behalf
1.3 The value of services or facilities
b furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 852,060 1,408,032 19,876 952,705 6,120,394
5 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 on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 | 6,120,394
Section B. Total Support
Calendar year {or fiscal year beginning in} b {(a) 2013 {b) 2014 (c) 2015 {d) 2016 {e} 2017 (f} Total
. T Amounts from line 4 852,060 1,408,032 1,619,876 952,706 1,287,721 6,120,394
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9 Net income from unrelated business
: activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part Vi) . -
11 Total support. Add lines 7 through 10 |3 6,120,394
12 Gross receipts from related activities, etc. (see instructions) 12 i
18  First five years. If the Form 990 is for the organization’s first, second th:rd fourth or flﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . B ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (fine 6, column {f) divided by line 11, column {f)) 14 100 %
15  Public support percentage from 2016 Scheduls A, Part I, fine 14 18 100 %
16a 33'3% support test—2017. If the organization did not check the box on llne 13 and Iine 14 is 3315% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . b
b 3311% support test—20186. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . B[]
t7a  10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
‘ organization . e . . e e B[]
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization B [}
18  Private foundation. If the organ:zatuon d:d not check a box on Ime 13, 163, 16b 1?a or 17b check thls box and sese
‘ instructions B[]

Schedule A {Forn 880 or 980-EZ) 2017
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests fisted below, please complete Part |1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) b | {(a) 2013 {b) 2014 {c) 2015 {d) 2016 (&) 2017 {f) Total
1 Gifts, grants, contributions, and membership fees
’ received. (Do not include any “unusual grants.”)
2  @Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
. organization’s tax-exempt purpose .
-3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

-5 The value of services or facilities

furnished by a governmental unit o the

organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

- ¢ Addlines 7a and 7b
8  Public support. (Subtract line 7c from
" line 6) . e e
Sectlon B. Total Support
Calendar year (or fiscal year beginning in} b {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total
"9 Amounts from line 8 v
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included In line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or

i loss from the sale of capital assets

(Explain in Part V1.} , .o
13  Total support. {Add lines 9, 10c, 1T

and 12.)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column (fy . . . . . | 1§ %
16 Public support percentage from 2016 Schedule A, Partill,fne1s . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column {f) divided by line 13, column {)) . . . [ 17 %
18 Investment income percentage from 2016 Schedule A, Part #il, ine 17 . . . . 18 %
19a 33'1% support tests—2017. If the organization did not check the box on line 14, and Ime 15 is more than 33%%, and line
17 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization . B ]

b 33113% support tests—20186. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33'3%, and
line 18 is nat more than 32'»%, check this box and stop here. The organization quafifies as a publicly supported organization B []
20  Private foundation. ¥ the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ¥ []
Schedule A (Form 930 or 990-EZ) 2017




:E":cihedufe A {Farm 990 or 990-EZ) 2017 Page 4
Part Supporting Organizations

{Compiete 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 12c 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 designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

- organization was described in section 509(a)(1) or (2).

'3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,” answer |.
(b) and (c) below.

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 the

. organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B)

purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

:54a Was any supported organfzation not arganized In the United States (*foreign supported organization™)? If
“Yes,"” and If you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate controt 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
despite being controlled or supervised by or In connection with its supported organizations.

.~ ¢ Did the organization support any foreign supported organization that does not have an IRS determination

k4 under sections 501{c)(3) and 509(a)(1) or {2)? If “Yes,” explain in Part VI what controls the organization used
o ensure that all support to the foreign supported organization was used exclusively for section 170(c){2){B)
purposes.

5a 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; (ii) the reasons for each such action;
(iify the authority under the organization’s arganizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type t or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

-8  Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide defail in Part VI

7  Did the organization provide a grant, loan, compensation, ot other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” compiete Part | of Schedule L (Form 990 or 990-E2).

.8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
) If “Yes,” compiete Part | of Schedule L {Form 980 or 890-EZ).
-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 {other than foundation managers and organizations described
, in section 509{a)(1) or (2))? If “Yes,” provide defail in Part Vi.
7 b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
A the supporting organization had an interest? If “Yes,” provide detail in Part VI.
"¢ Dida disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide delail in Part V.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,"” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings.) 10
Schedule A (Form 990 or S80-EZ) 2017
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Supporting Organizations {continued)

Has the organization accepted a gift or contribution from any of the following persons?

: ~a Aperson who directly or indirectly controls, either alone or together with persons described in {b) and (c}

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) abave? f “Yes” to a, b, or ¢, provide detail in Part V1, 11¢
Section B, Type | Supporting Organizations
 Yes| No

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f “Yes,” expiain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If “No,” describe in Part VI how controf
or management of the supporting organization was vested In the same persons that controlled or managed
the supporied organization(s). '

Séction D. All Type lll Supporiing Organizations

'

Did the organization provide to each of its supported 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 {jijj copies of the
organization’s governing decuments in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either {jj appointed or elected by the supported
organization{s) or {il) serving on the gaverning body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1

2

Check the box next o the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 helow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supporied a govemment entity (see instructions).

Activities Test. Answer (a) and (b) below.

_a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s} to which the organization was responsive? If “Yes,” then in Part Vi identily
those supported organizations and explain how these activities directly furthered their exempt ptirposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities.

b Did the activities described In {a) constitute 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 its supported organization{s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1.

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

Yes

No

ab

Schedule A {Form 990 or 88{0-EZ) 2017




Schedule A {Form 990 or 990-E2) 2017 Page 6

‘Part Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1[I Check here if the organization satisfied the Integral Part Test as a quaiifying trust on Nov, 20, 1970 (explain in Part V). See
instructions. Al other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

. e . (B) Current Year '
Section A - Adjusted Net Income (A} Prior Year (optional)

7 1 Net short-term capital gain

2 Recoveries of prior-year distributions

+ 3 Other gross income (see instructions)
4 Add lines 1 through 3.
5 Depreciation and depletion
6 Portion of operating expenses paid of incurred for production or
colfection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract iines 5, 6, and 7 from line 4). 8

QP (WIN -

~|

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c}
e Discount claimed for blockage or other
factors {axplain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subiract line 2 from line 1d.
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,
. see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 035,
7 Recoveries of prior-year distributions
' 8 Minitnum Asset Amount {add line 7 to line 6)

[A RN

O~ |~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Dislributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). &

7 E Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

i |W|N| -

Schedule A (Form 8980 or 980-EZ) 2017
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Schedule A {Form 990 or 990-EZ} 2017 Page 7
ERUY  Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts pald to acquire exempt-use assets
. 5 Qualified set-aside amounts {prior IRS approval required)
"6
7
8

Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.
9 Distributable amount for 2017 from Section G, line 8
10 Line 8 amount divided by line 9 amount

¢ ) (i) (it
. Section E - Distribution Allocations {see instructions} E D'mt ibutions Underdistributions Distributable
xcess Histributl Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section G, line 6
2 Underdistributions, if any, for years prior to 2017
‘ {reasonable cause required—explain in Part Vi). See
instructions.
Excess distributions carryover, if any, to 2017

From 2013
From 2014
From 2015
From 20186 -
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2017 from
Section D, line 7: $
Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
B  Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

— izl |~o oo oo

4

E-Y

oW

6  Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
: Part Vi. See instructions.
.7 Excess distributions carryover to 2018. Add lines 3}
! and 4c.
8 Breakdown of line 7:
Excess from 2013 .
Excess from 2014
Excess from 2015 .
Excess from 2016 .
Excess from 2017 .

00 |Cm

Schedule A {Form 930 or 980-EZ) 2017
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Supplemental Information. Provide the explanations required by Part !l, line 10; Part Il line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part {V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part 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.}

Schedule A {Form 980 or 990-EZ) 2017




Schedule B
(Form 990, 880-EZ,
or 990-PF}

Daepartment of the Treasury
Internal Revenue Service

OMB Mo. 1545-0047

Schedule of Contributors

B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ ﬁ ?
B Go to www.irs.gov/Form990 for the latest information.

Name of the organization
MENDING HEARTS, INCL

Employer identification number
73-1697900

‘Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501{c){ 3 ){enter number) organization

[] 4947{a)(1) nonexempt ct-laritable trust not treated as a private foundation
[[] 527 political organization

[ 501(c){3) exempt private foundation

[] 4947{a}{1) nonexempt charitable trust treated as a private foundation

L[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Hote: 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

dev
i

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

Special Rules

[l Foran organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33'/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 i, line
13, 164, 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 Vili, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

[] For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the vear, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Hl.

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

totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P g

i

LCaution: An organization that isn't covered by the General Rule and/or the Special Rufes doesn't filte Schedule B {Form 990,
880-EZ, or 990-PF), but it must answer “No” on Part iV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn‘t meat the filing requirements of Schedule B (Form 930, 930-EZ, or 990-PF).

Far Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 980-PF,  Cat, No, 30613X Schedule B {Form 950, 980-EZ, or 950-FF) {2017)




Schedule B {Form 990, 990-EZ, or 990-FF} (2017)

Page 2

MName of organization
MENDING HEARTS, INC.

Employer identification number

73-1697900

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

{b)
Name, address, and ZIP 4 4

(3]
Total contributions

{d)
Type of contribution

HCA FOUNATION

ONE PARK PLAZA

25,000

NASHVILLE, TN 37203

Person
Payroll ]
Noncash (|

{Complete Part Il for
noncash contributions.)

{a)
No.

b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

COMMUNITY FOUNDATION

3833 CLEGHORN AVE STE 400

NASHVILLE, TN 37218

13,707

Person
Payroll L1
Noncash N

(Gomplete Part l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of coniribution

EMMY LOU TOMPKINS FOUNDATION

2020 WILLOWMET LN

10,000

BRENTWOOD, TN 37027

Person
Payroll |
Noncash ]

{Complete Part I} for
noncash contributions.}

- (@)
- No.

{b)
Name, address, and ZIP + 4

{©)
Total contributions

{d)
Type of contribution

BURRIS FAMILY GIFT FUND

904 LYNNWOOD BLVD

NASHVILLE, TN 37205

5,000

Person
Payroli [}
Noncash )

(Complete Part 1l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person )
Payrofi O
Noncash ]

({Complete Part Il for
noncash contributions.}

(@)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person ]
Payrofi L]
Noncash il

(Complete Part i for
noncash contributions.)

Schedule B {Form 930, 990-EZ, or 890-PF) {2017}




SCHEDULE D | omBNo. 1545-0047

Supplemental Financial Statements

{Form 990

t ) b Complete if the organization answered “Yes" on Form 980, 2@ 1 ?
’ Part\V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Dopariment of the Treasury b Attach to Form 950.

tnternal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information.

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

M (a) Oonor advised funds {b} Funds and ather accounts
1  Total number at end of year .
2  Aggregate value of contributions to (durlng year)
'3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legaicontrol? . . . . . . [] Yes [ ] No
Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [¥Yes[] No
Ti8l]1 Conservation Easements.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that appiy).
(] Preservation of land for public use {e.g., recreation or education) [ ] Preservation of a historically important fand area
[] Protection of natural habitat [1 Preservation of a certified historic structure
[ Preservation of open space
"'2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

=}

easement on the last day of the tax year. “| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .. 2b

¢ Number of conservation easements on a certified historic structure |nc|uded in (a) R 2¢

d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

"3 Number of conservation easements modified, transferred, released extmguushed or termlnated by the organization during the

tax year b

" 4  Number of states where property subfect to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

_ violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
. 6 Staff and volunteer hours devoted to menitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
-
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and section 170(N)(YBYI? . . . . . . . . . . . . . . . . . .+ .« .+ .+ v - <« [dYes[] Ne

-9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
; balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

) Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
. works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xili, 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 treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenueincluded on Form 990, Part Vil kine1 . . . . . . . . . . . . . . . . P $
(i} Assets included in Form 990, Part X . . . A )

2  if the organization received or held works of art histoncal treasures, or other 5|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these itams:

a Revenue included on Form 990, Part Vil finet . . . . . . . . . . . . . . . . .k §

b Assetsincludedin Form990,PartX . . . . . . . . . i e e e e e e . g

fFor Paperwork Reductiaon Act Notice, see the Instructions for Form 990. Cat. No, 52283D Schedule D {Form 980) 2017

'



Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply):
a [ Public exhibition
“ b [ Schotarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization’s colflection?
i Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8, or reported an amount on Form
990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange programs
e [ Other

[1 Yes {1No

included on Form 980, Part X? . e . [1 Yes [ No
b If "Yes,” explain the arrangement in Part Xl and complete the foIIowmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . L . L o oo o0 1c
d Additionsduringtheyear . . . . . . . . . . . . . o o0 L 1d
e Distributions duringtheyear . . . . . . . . . . . .« . . . . . . 1e
«f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 F'art X I:ne 21 for ESGrow or custodlal account liability? [ ] Yes [} No
b If “Yes,” explain the arrangement in Part XHI. Check here if the explanation has been providedonPart Xl . . . . O

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year [b) Prior year {c} Two years back

{d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment eamings, gams and
fosses . Coe
d Grants or scholarships
e Other expenditures for faciiities and
programs . .o
f Administrative expenses .
g End of year hatance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B %
b Permanentendowment B %
¢ Temporarily restricted endowment B %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
{i} unrelated organizations . 3ali)
{ii) related organizations . 3alii)

b If “Yes” on line 3afii), are the related organlzataons I|sted as requ:red on Schedule FI? e e e 3b ]
4  Describe in Part Xl the intended uses of the organization’s endowment funds.
TEleali Land, Buildings, and Equipment.
Camplete if the organization answered “Yes” on Form 990, Part IV, iine 11a. See Form 990, Part X, line 10.

Description of property {a) Gost or other basis | {b) Cost or other basis {c) Accumulated (d} Book value
(investment} (other) depreciation
ia Land i
b Buildings . . 2,282,301 216,388 2,065,913
¢ Leasehold lmprovemente 53,612 19,713 33,899
d Equipment 15,907 10,637 5,270
e Other 125,774 78,218 47,556
‘Total. Add lines 1a through 1a. (Column (d) must equal Form 980, Part X, column (B}, line 10c.) . . B 2,152,638

Schedule D {Form 990) 2017
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Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, fine 11b. See Form 980, Part X, line 12,

{a) Description of security or category

i {including name of security)
i

(b) Book value

(€] Method of valuation:
Cost or end-of-year market value

{1) Financial derivatives .
{2) Closely-held equity interests .
{3) Other

Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b] Book value

(€} Method of valuation:
Cast or end-of-year market valua

{1)

{2)

)

4

{5)

(6),

{7

{8)

©

Tola! (Co!umn {b} must equal Form 990, Part X, col. B) line 13.) b
[gerel Other Assets.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1) BUILDING DEFOSIT

1,055

(2) CONSTRUCTION IN PROGRESS

99,226

(3}

4

RS

{6

n

{8)

@)

Totaf (Column (b) must equal Form 990, Part X, col. (B} line 15,) .

. B 100,281

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liabiity {b} Book value
(1) Federal income taxes 53,411
{2)
3
)
(5)
)
{?
{8
{9)
Total. {Column (b) must equal Form 990, Part X, col. (B) fine 25) b 53,411

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liabifity for uncertain tax positions under FIN 48 {ASC 740). Check here If the text of the footnote has been provided in Part Xlll [

Schodule D {Form 950) 2017
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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 Total revenue, gains, and other support per audited financiat statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12: o
a Netunrealized gains (lossesjoninvestments . . . . . . . . . |2a
. b Donated services and use of facilites . . . . . . . . . . . {2b
: ¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . |2
. d Other{DescribeinPartXitl). . . . . . . . . . . . . . . |2
;e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .
<4 Amounts included on Form 990, Part VIII hne 12 but not on hne 1

. a Investment expenses not included on Form 990, Part VIl line7b . . | 4a
" b Other DescribeinPart XI8). . . . . . . . . . . . . . . |4b EaE
¢ Addlinesd4aand4b . . . . e O 1

'5 Total revenue. Add lines 3 and 4c. (ThfS must equal Form 990 Part! Ime 12 ) e e e 5
' 1 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 . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services anduse of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |[2b

¢ Otherlosses . . . e -

d Other {Describe in Part XIII ) O

e Addiines 2a through 2d .

"3 Subtract line 2e from fine 1 .

4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1
~ a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
. b Other(DescribeinPart XLy . . . . . . . . . . . . . . . |4b
- ¢ Addlinesd4aand4b . . .

5 Total expenses. Add lines 3 and 4c. ﬂ'hrs must equa! Form 990 ParH Ime 18 )

Prevnde the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part XlI, lines 2d and 4b, Also complete this part to provide any additional information.

'
i

I

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

SCHEDULE G 4718 o 18, or if th
Complete it the organization answered "Yes” on Form 950, Part IV, line 17, 18, or 19, or e

(FOI‘H‘I 930 or 990-EZ} organization entered more than $15,000 on F'urm 996-EZ, Iin’e Ba.

Depariment of the Treasury b Attach to Form 880 or Form 990-E2Z,

Infemal Revenue Service b Go to www.irs.gov/Form8390 for the latest instructions.

Name of the organization

MENDING HEARTS, INC, 73-1697900
[ Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a [] Mai solicitations e [] Solicitation of non-government grants
. b [] Internet and email solicitations f [ Sdlicitation of government grants
% ¢ [ Phone solicitations g [ Special fundraising events
"~ d [ In-person solicitations

- 2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising setvices? [7] Yes [] No

b If “Yes,” list the 10 highest pald individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i i X {v) Amount paid to 4 A < paid ¢
) Namp and address of Inividus! [t Activity "2{.3%2??;?{3;2‘? {iv} Gross receipts {or retained by) (V'()or 'r';?;:egea o 0

A or entity {fundraiser} contributions? {rom activity [undra(i;tir(lii}sted in organization

Yes No

9

10

Total . . . . . . . . . . . . ... ... ..F
"3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

i‘or Paperwork Reduction Act Notice, see the Instructicns for Form 980 or 890-E2. Cat. No. 50083H Schedute G {Form 990 or §30-EZ) 2017




hedule

G (Form 990 or 990-E2) 2017 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 290, Part tV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 290-EZ, iines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event it (b} Event #2 {c} Other events (6) Total avents
Annual Breakfast (add co(lm(a}c;;'lrough
{event typs) {event type) {totat number)
3
=
‘@1 1  Grossreceipts . . . . 94,944 94,944
@
1 2 Less: Contributions
3 Gross income (fine T minus :
ine2y . . . . . . . 04,044 94,944
4  (Cash prizes .
& Noncash prizes
4]
g 6  Rent/facility costs .
a
G| 7 Food and beverages . . 14.696 14,696
§
=1 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 through Qincolumn{) . . . . . . . . . . P 14,696
11 Net income summary. Subtract line 10 from line 3, colurn{d) . . . . . B 80,248

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

. {b) Pull tabs/instant . (d} Total gaming (add
\g (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) thraugh col. (c})
'O
‘ 1 Grossrevenue .
gi; 2  Cash prizes .
5
21 3 Noncash prizes
o)
@' 4  Rent/facility costs .
E
5  Other direct expenses
0 Yes %([] Yes % | [ Yes
6 Volunteerlabor. . . . |[l No [] No O No
7  Direct expense summary. Add lines 2 through 5incolumn{d) . . . . . . . . . . P
8 Net gaming fncome summary. Subtract line 7 from line i, column(d) . . . . . . . . P
8  Enter the state(g) in which the organization conducts gaming activites:
a s the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [J Yes [] No
b if“No” explain;
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year'?m". [ Yes [] No
b If “Yes,” explain;

Schedule G (Form 980 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . .+ . [ Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershrp or other entity

: formed to administer charitable gaming? . . . . . . . . . . . . . . . .+ .+ .« - « - . [JY¥es ] No
13 Indicate the percentage of gaming activity conducted in:

. a Theorganization'sfacilty . . . . . . . . . . . . . . .. ... ... .. [138 %
.. b Anoutside facility . . . 13b %
‘14 Enter the name and address of the person who prepares the orgamzahon s gamlng/spemai events books and

A trecords;

Name b ) ) N et e e

’ Address b B

18a Does the organization have a contract with a third party from whom the organization receives gaming
¥ FEVENUET . . . . . v e e e e e e e e e e e e e e e e [] Yes [] No

b If “Yes,” enter the amount of gaming revenue recelved by the organizationk & and the

;) amount of gaming revenue retained by the third party B $
P56 If"Yes,” enter name and address of the third party:

Name b

Address b i

16  Gaming manager information:

Name b

Gaming manager compensation b $

Description of services provided b

[_]Director/officer [1Employee [Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . e e e [] Yes [] No
b Enter the amount of distributions required under state law to be d!stnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year B §
)3 Supplemental Information. Provide the explanations required by Part |, line 2b, columns i} and {v); and

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

|
|
Schedule G {Form 990 or 990-EZ} 2017 ‘
|




SCHEDULE O Supplemental information to Form 990 or 930-EZ | oMENo. 1545-0047

(Form 990 or 990-EZ) Complete Lo provide information for responses to specific guestions on
Form 990 or 990-EZ or o provide any additional information.

B Attach to Form 990 or 990-EZ.

Depariment of ihe Treasury

Intemat Revenue Service b Go to www.irs.gov/Form999 for the latest information.

Name of the organization Employer identification number
MENDING HEARTS, [NC, 73-1697900
PT VI, LINE 11b

ASK ANY QUESTIONS FOR CLARIFICATION.

PT VI, LINE 12c

'ORGANIZATIONS AND REVIEWED BY THE FULL BOARD.

PT Vi, LINE 19

FINANCIAL STATEMENTS ARE AVAILABLE FOR REVIEW UPON REQUEST. AT LEAST ANNUAL (USUALLY AT THE ANNUAL BREAKFAST), THE

For Paperwork Reduclion Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 980-£2) [2047)




Depreciation and Amortization

{Including Information on Listed Property)

B Attach to your tax return.
B Go to www.irs.gov/Formd4562 for instructions and the latest information.

o BDG2

Daparment of the Treasury
Intemal Revenue Service  {99)

OMB Mo. 1645-0%72

2017

Attachment
Sequence No, 179

MName(s) shown on retum Business or activity to which this form relates
MENDING HEARTS, INC, FORM 990

Identifying number
73-1697900

Election To Expense Certain Property Under Section 179
Note: If vou have any listed property, complete Part V before you complete Part L.

;1 Maximum amount {see instructions) . 1
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see lnstructlons) 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
8 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter 0« If mamed fi|lng

separately, see instructions 5
8 (a} Description of property b} Cost {business use oniy} {o) Elected cost

7 Listed property. Enter the amount from line 29 .. | 7
8 Total elected cost of section 179 property. Add amounts in column (c}, ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 . 9

10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {see |nstruct|ons) 11

12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12

13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 B l 13 } E

_aote Don t use Part |l or Part [l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)

14 Spemal depreciation allowance for gualified property {other than listed property) placed in service

during the tax year (see instructions) . 14
15 Property subject to section 168(f){1) election . 15
16 Other depreciation (inciuding ACRS) 16
' E MACRS Depreciation (Don't |nclude ilsted property ) (See tnstructlons)
- Section A
17 MAGRS deductions for assets placed in service in tax years beginning before 2017 . 17 ] 69,057
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here . L el
Section B—Assets Placed in Ser\rlce Durmg 2017 Tax Year Usmg the General Depreciation Sys em
f} Month and year | [e) Basis for depreciation - ,
{a) Classification of property placed in (businessinvestmentuse | $0) Recovery | q) canventicn {) Method {g) Depreciation deduction
' service onty--see Instructions) period
18a 3-year property
b 5-year property
€ 7-year property
d 10-year property
e 15-year property
T 20-year property
g 25-year property
" h Residential rental 10/2017 469,939 17,091
property 12/2017 36,489 1,327
i Nonresidential real
property
Section G—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life
b 12-year
¢ 40-year
di:lgel. Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21 12,280
22 Total. Add amounts from line 12, lines 14 through 1 7 Irnes 19 and 20 in co!umn (g) and hne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 99,755

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions. Cat. Na. 12906N

Form 4562 (2017)




017) Page 2
Listed Property (Inciude automobiles, certain other vehicles, certain aircrait, certain computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete anly 24a,
24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicable.
Section A— Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the businessfinvestment use claimed? [7] Yes[ 1No | 24b If "Yes," is the evidence written? [4] ves [] No

{c) {e)
Type of p(rﬂo)perly {list Date{gllaced ) Business/ d} s BaSi? for depreclation Rec‘gvery Meiisr’\]od/ Depr(‘:::)iaiion Etected s(:a)ction 79
vehicles first) in service nvestment tisg - Cost ar other basis | {businass/investment period Gonvention deduction cost
percentage use only}
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions} . 25
26 Property used more than 50% in a qualified business use:
2014 Ford Van 04/15/14 100 % 51,270 51,270 5 SL-HY 10,254
2008 Dodge Van 1210116 100 94| 3,500 3,500 5 SL-HY 700
Vehicle Equip 201412015 100 % 6,630 6,630 5 SL-HY 1,326
27 Property used 50% or less in a qualified business use:
; % S/~
% S/l -~
_ % S~
28 Add amounts in column {h}, ines 25 through 27. Enter here and on line 21, page 1 . 1 28
29 Add amounts in column {i), line 26. Enter here and onfine 7, paget . . . . e e e e | 29

Section B—Information on Use of Vehtc!es
Complete this section for vehicles used by a sole proprietor, partner, ar other “more than 5% owner,” or related parson. If you provided vehicles
(0] your employees, first answer the questions in Section G to see if you meet an exception to completing this section for those vehicles.

{a) {6} (c) (d} {e)
Vehicle 1 Vehiclo 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year {don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven . .
33 Total miles driven durlng the year. Add
lines 30 through 32
34 Was the wvehicle available for personat Yes | Mo | Yes | No | Yes [ No | Yes [ No | Yes | No | Yes | No
use during off-duty hours? . -
.35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 !5 another vehicle avallable for personal use?
Section C-—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answaer thase questions 1o determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits alt personal use of vehicles, inciuding commuting, by
your employeas? . . . . . .o

38 Do you maintain a written pohcy statement that prohlblts personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? N .

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retaln the information received? . S

41 Do you meet the requirements concerning qualified automobile demonstratlon use’-‘ (See |nstruct|ons)
Note: H your answer to 37, 38, 39, 40, or 41 is "Yes,” don't complete Section B for the covered vehicles.

[f Amortization

Yes | No

(e)

b) .

(a) { - {c) {d) Amaorlization n

Description of costs Date Zr:cz:;zahon Amortizabie amount Code section period or Amortization for this year
a percentage

42 Amortization of costs that begins during your 2017 tax year (see instructions}:

43 Amortization of costs that began before your 2017 tax year . . . e e 43
44 Total. Add amounts in column (f). See the instructions for where to repor‘t e e e 44

Form 4562 (2017)




