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EIN or

04-6073589

rn and Return lnformation

Department of the Treasury
lnternal Revenue Service

Name of filer

THE MENDED HEARTS INC

Check the box for the type of return being filed with
and Form 5330 filers may enter dollars and cents. For

6a,7a,8a,9a, or 10a below, and the amount on that
6b, 7b,8b,9b, or'10b, whichever is applicable, blank

below. Do not complete more than one line in Part l.

Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP

all other forms, enter whole dollars only. lf you check the box on line 1a, 2a, 3a, 4a, 5a,

line of the return being filed with this form was blank, then leave line 1b, 2b,3b,4b,5b,
(do not enter -0-). lf you entered -0- on the return, then enter -0- on the applicable line

1a Form 990 check here

2a Form 990-EZ check here

3a Form 1120-POL check here

4a Form 990-PF check here

5a Form 8868 check here

6a Form 990-T check here

7a Form4720 check here .

8a Form5227 check here .

9a Form 5330 check here

10a Form 8038-GP check here

Total revenue, if any (Form 990, Part Vlll, column (A), Iine 12)

Total revenue, if any (Form 990-EZ,line 9)

Total tax (Form 1120-POL, line 22)

Tax based on investment income (Form 990-PF, Part V, line 5)

Balance due (Form 8868, line 3c) .

Total tax (Form 990-T, Part lll, line 4) .

Total tax (Form 4720, Part lll, line 1)

FMV of assets at end of tax year (Form 5227,ltem D)

Tax due (Form 5330, Parl ll, line '19)

Vb
!b
n-b
nb
nb
lbnbnbnb

1b 2,650,1 30

b Amount of credit B03B-CP Part ll line

to Tax
11a I authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds

account indicated in the tax preparation software for payment of thewithdrawal (direct debit) entry to the financial institution
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must

contact the U.S. Treasury Financial Agent at 1 -888-353-4537 no later than 2 business days prior to the payment (settlement) date.

I also authorize the financial institutions involved in the processi ng of the electronic payment of taxes to receive confidential

b

information necessary to answer inquiries and resolve issues related to the payment.

E tt a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I certify that I

executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 9s0/990-EZ/

990-PF (as specifically identified in Part I above) to the selected state agency(ies).

Under penalties of perjury, I declare that V t am an officer of the above named entity or E t am the person subject to tax with respect to

(name of entity) THE MENDED HEARTS INC , (ElN) o+-oozssag '

and thai I have examined a copy of Ihe 2024 electronic return and accompanying schedules and statements, and, to the best of my

knowledge and belief, they are true, correct, and complete. I further deciare that the amount in Part I above is the amount shown on the copy

of the electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return

to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any

delay in processing the return or refund, and (c) the date of any refund.

Sign 'A[-FREF VffSS lo7/2;t2o2o TREASURER

Part I

2b
3b
4b
5b
6b
7b
8b
9b
10b

of Officer or PersonDeclaPart ll

on of Electronic ReturnPart lll
Here of officer or person subject to tax Date Title, if applicable

inator a

I declare that I have reviewed the above return and that the entries on Form 8453-TE are compleie and correct to the best of my knowledge. lf

I am only a collector, I am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return

The entity officer subject to tax will have signed this form before I submit the return. I will give a coPY of all forms and information to

be filed with the officer or person subiect to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)

lnformation for Authorized IRS e-flle Providers for Business Returns. lf I am also the Paid Preparer, under Penalties of perjury I declare that I

have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief' they are true,

correct, and complete. This Paid Preparer declaration is based on all information of which I have any knowledge
ERO's SSN or PTIN

ERO's
Use
Only

Under penalties of perjury, I declare that I have examined the above return and accompanying schedules and statements, and,

my knowledge anO Oeliet, tfrey are true, correct, and complete. Declaration of preparer is based on all information of which the
to the best of
preparer has

any knowledge.
PTIN

Paid
Preparer
Use Only

aid structi

or person
IRS to the

EIN

Phone no.

Firm's EIN

Check if also
paid preparer!

Check if self-
employed I

Date
ERO'S
signature

Firm's name (or yours if
self-employed),
address, and ZIP code

Check if self-
employed I

DatePreparer's signaturePrinVType preparer's name

Firm's name

Firm's address

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No.315747

Phone no.

rorm 8453-TE (zoz+)



Open
lns

to Public
pection

Return of Or$anization Exempt From lncome Tax

Under section 5Ol (c), 527, or 4947(axl) of the lnternal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Go to www.irs.govl Form990 for instructions and the latest information'

01 and December 31

OMB No. 1545-0047

990Form

Department of the Treasury
lnternal Revenue Service

A Forthe 2024calendar or tax

B Check if applicable:

I Address change

! Name change

! Initial return

I finat return/terminated

I Amended return

El Application pending

I Tax-exempt status:

J Website:

K Form of

2@24

2

3
4
5
6
7a

b

oo
(g

()

oo
od
oo

:=
o

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

TO INSPIRE HOPE AND IMPROVE THE QUALITY OF LIFE OF HEART PATI ENTS AND THEIR FAMITIES THROUGH

ONGOING PEER-TO-PEER SUPPORT' EDUCATION AND ADVOCACY.

Check this box flit tfre organization discontinued its operations or disposed of more than 25Yo of its net assets'

,20 24

D Employer identification number

04 -507 3 58 9

E Telephone number

(847r 751-1535

G Gross receipts $ 2 / 650 
' 

13 0

H{a) ls this a group return for subordinates? Yes No

H(b) Are all subordinates included? E Yes ! ruo

lJ "No," attach a list. See instructions

exemption number

M State of domicile: !4A
www.mendedhearts. org

Trust Association

Number of voting members of the governing body (Part Vl, line 1a) '

Number of independent voting members of the governing body (Part Vl, line 1b)

Total number of individuals employed in calendar year 2024 (Part V, Iine 2a)

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part Vlll, column (C), line 12

Net unrelated business taxable income from Form 990-T Part line 11

3 9

0

9

137 0

t4

0

0

Current Year

0,

o
{)
E

ooo
o
ELx
ur

tg
56
o6
{9
6E

2 ,506 ,7 L2

133 , 08s
1,700
8,633

2,650,L3O

954,188
32 t32L

t,Lo6,153
2,O93 t262

555,858

End of Year

2,992 t272
L ,284 | 549

t,7o7,523

si re Block
Under penalties of Perjury I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration

ALFRED VOSS

of preparer (other than officer) is based on all information of which preparer has any knowledge.

C Name of organization The Mended llea rts Inc
Doinq business as

Room/suite

auilding 1 '
Number and street (or P.O. box if mail is not delivered to street address)

1579 us Highway 19 south,

City or town, state or province, country' and ZIP or foreign postal code

Leesburg/ GA 31763

F Name and address of principal officer: A1 vos s

1579 US HIGHWAY 19 S STE 1 cA 31.7 63TEESBURG

4947(a)(1\ ot501(c) ( )(insert no.)501 (cX3)

L Year of formation: 195L

527

Other

4
5
6

7a
7b

Prior Year

2,79r,078
159 | 513

2,924
23 t353

2 t97 6 t878

I
I

10
11

12

Contributions and grants (Part Vlll, line t h) .

Program service revenue (Part Vlll, line 29)

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e)

Total revenue-add lines 8 through 11 (must equal Part Vlll, column (A), line 12)
0

0

97 O ,937
54 / 300

L | 962 ,938
2,988,L75

(LL,297 )

13
14
15
16a

b
17
18
19

Grants and similar amounts paid (Part lX, column (A), lines 1

Benefits paid to or for members (Part lX, column (A), line 4)

salaries, other compensation, employee benefits (Part lx, column (A), lines 5-10)

Professional f undraising fees (Part lX, column (A)' line 11e)

Total fundraising expenses (Part lX, column (D)' line 25)

Other expenses (Part lX, column (A), lines 1 1a-1 1d' 11t-24e)

Total expenses. Add lines 13-1 7 (must equal Part lX, column (A), line 25)

-3)

159,089

Revenue less Subtract line 18 from line '12

Beginning of Current Year

2,823 t25L

L,572,LgL
L,25r,060

20

21

22

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

fund balances. Subtract line 21 from line 20Net assets or

Part I

Part ll

Sign
Here

Signature of officer Date

o7 /26/2026

check I if
self-employed

DatePreparer's signaturePrint/Type preparer's name

Firm's name

Firm's address
Yes

Typeorprintnameandtitle ALFRED voss, TREASURER

PTIN

Paid
Preparer
Use Only

Firm's EIN

the IRS discuss this return with the shown above? See instructions No

For Paperwork Reduction Act Notice, see the separate instructions' Oai. No. '1.1282Y

Phone no.

rorm 990 (zoz+)



Part lll

Form 990 (2024) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll n

2

4

1 Briefly descnbe the organization's mission:

TO INSPIRE HOPE AND I!.{PROVE IHE gUALITY OF LIFE OF HEARS PATIENTS AND THEIR FAMII,IES THROUGH ONGOING PEER-TO-PEER

SUPPORE, EDUCATION AND ADVOCACY,

Did the organization undertake any significant program services during the year which were not listed on the prior Form 990 or 990-EZ? . . . . . I ves fl ruo

lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . ! Ves fl ruo

lf "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. Section 501(cX3) and

501(cX4) organizations are required to report the amount of grants and allocations to others, the total expenses, and revenue, if any, for each program service

reported.

4a (Code: ) (Expenses iL,71.2,774 including grants of $o ) (Revenue *2,506,7L2 )

CONTIINUED DEVELOPING AND DISIRIBUTING PATIENT EDUCATION ON I4ORE CARDIOVASCUIJAR DISEASE TOPICS, CONDUCTED MORE

IHAN 165.976 PATIENT VISITS DURING THE YEAR. MEMBERSHIP IS OVER 96,41.6 ME!.{BERS (DIVIDED BETWEEN MENDED HEARTS

MEMAERS AND MENDED IITTIE HEARTS FAI4IEIES). CREATED AWARENESS AND ADVOCATED FOR PATIENTS IN COIJIJABORATION WITH

OTIIER ORGANIZATIONS TO SUPPORT ACCESS tO CARE' IMPROVED TECIINOITOGIES Al{D IREATI.{ENT ADVANCES FOR HEART PATIENIS
NATIONWIDE. IN ADDITION THERE WERE 4,2 I,IIIIIION SOCIAL MEDIA CONNECTIONS.

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

4c (Code: ) (Expenses including grants of ) (Revenue )

4d Other program services (Describe in Schedule O.)

(Code: ) (Expenses including grants of ) (Revenue )

4e Total program service expenses $1" | 7L2 | 774

Form 990 (2024)



Yes

1

2

3 T
T4

5

n6

7

I n

I

10 n

11a I
11b

11c n
11d
'tle

11f

12a n
12b
13
'l4a

n14b

15 T
16 n
17

18

19
2Oa
20b

21

Part lV
Form 990 (2024)

ecklist of u edules

1 ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"

complete Schedule A .

2 ls the organization required to complete Schedule B, Schedule of Coniributors? See instructions .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? tf "Yes," complete Schedule C, Part I

4 Section S01(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)

election in effect during the tax year? If "Yes," complete schedule c, Part ll

5 ls the organization a section 501 (c)( ),501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as deiined in Rev. Proc. 9B-19? tf "Yes," complete Schedule C' Part lll

6 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? /f

"Yes," comPlete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? tf "Yes," complete Schedule D, Part Il

g Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Part lll
g Did the organization report an amount in Part X, line21 , 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? tf "Yes," complete Schedule D, Part IV

1O Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? tf "Yes," complete Schedule D, Part V '

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X, as aPPlicable.

Did the organization report an amount for land, buildings, and equipment in Part X' Iine 10? If "Yes"'

complete Schedule D, ParI VI

Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? tf "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 16? 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 total assets

reported in Part X, line 16? lf "Yes," complete Schedule D, Part lX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D' Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organiiation's liabil1y for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xl and Xll

Was the organization included in consolidated, independent audited financial statements for the tax year? If
,,yes,,, and if the organization answered "No" to tine 12a, then completing Schedule D, ParIs XI and XII is optional

ls the organization a school described in section 170(bxlXAXiD? 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 $1 0,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? tf "Yes," complete Schedule F, Parts I and lV '

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or oiher assistance to or

for any foreign organization? tf "Yes," complete Schedule F, Parts ll and lV

Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistancelo or for foreign individuals? tf "Yes," complete Schedule F, Parts lll and lV'

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

part lX, column (A), lines 6 and 1 1e? If "Yes," complete Schedule G, Part /' See instructions

Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c and Ba? If "Yes," complete Schedule G, Part Il '

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?

If "Yes," complete Schedule G, Part lll
ital facilities? If "Yes," complete Schedule H

a

b

c

d

e
t

eage 3

No

12a

b

13

14a
b

15

16

17

18

19

20a
b

21

Did the organization operate one or more hosp

lf "Yes" to line 20a, did the organization attach
Did the organization report more than $5,000
domestic government on Part lX, column (A), li

a copy of its audited financial statements to this return?

of grants or other assistance to any domestic organization or

ne 1? If "Yes, " complete Schedule l, Parts I and Il

rorm 990 (zoz+)



u
Yes

22 tl

23

24a
24b

24c
24d

25a n

2sb

26

27 n

28a
28b

28c
29

30
31

32

33

34
35a

35b n
36

37 tl
38

Part lV

Part V

Form 990 (2024)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll

23 Did the organization answer "Yes" to Part Vll, 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? lf "Yes," complete Schedule J .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31 , 2002? lf "Yes," answer lines 24b
through 24d and complete Schedu/e K. If "No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time durirrg ttte year

to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(cX3),501(c)(4), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Part I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
lf "Yes," complete Schedule L, Part I

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%o

controlled entity or family member of any of these persons? lf "Yes," complete Schedule L, Part ll
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? lf "Yes," complete Schedule L, Part lll

28 Was the organization a party to a business transaciion with one of the following parties? (See the Schedule
L, Part lV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV
c A 35%o controlled entity of one or more individuals and/or organizations described in line 28a or 28b? lf

"Yes," complete Schedule L, Part lV
29 Did the organization receive more than $25,000 in noncash contributions? lf "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part I
32 Did the organization sell, exchange, dispose of, or transfer more lhan 25%o of its net assets? lf "Yes,"

complete Schedule N, ParI ll
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part I .

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll,
or lV, and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(bxl3)?
b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)0 3)? lf "Yes," complete Schedule R, Part V, line 2 .

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? lf "Yes," complete Schedule R, Part V, line 2

37 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, ParI Vl

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O

Regarding Filings and Tax Compliance
Check if Schedule O contains a or note to line in this Part V

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

1a 0

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

Page 4

No

No

1a

b
c

Yes

1b o

rorm 990 (zoz+)



Yes)ontinued)ComOther FitiStatements lanceand

2a L4

V2b
U3a

3b

4a n

5a

5b
U5c

6a n
6b

n7a

7b

n7c

7e

t__l7f
7g
7h

uI

9a
9b

10b

11b

13a I-J

13c
14a
14b L

15 n
16

17

Part V
Form 990 (2024)

7d

10a

11a

of Form 1041?

12b

13b

eage 5
No

g

n

2a

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?

b lf ,,yes,,, has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O

4a At any time during the calendar year, did the organizaiion have an interest in, or a signature or other authority over,

a financial account in a foreign country (such asa bank account, securities account, or other financial accouni)?

b lf "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)'

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts thai are normally greater than $100,000' and did the

organization solicit any contributions that were not tax deductible as charitable contributions? .

b lf ',yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

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

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

and services Provided to the PaYor?

b lf ,,yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form B2B2?

lf "Yes," indicate the number of Forms B2B2 filed during the year

Enter the number of employees reported on Form W-3,

Statements, filed for the calendar year ending with or within
Transmittal of Wage and Tax
the year covered bY this return

a
n

d
e
t
s
h

Did the organization receive anY funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organtzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

I Sponsoring 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?

Sponsoring organizations maintaining donor advised funds'

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501(cX12) organizations. Enter:

Gross income from members or shareholders
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.)

Section 4947(al(11non-exempt charitable trusts' ls the organization filing Form 990 in lieu

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year '

Section 501(cX29) qualified nonprofit health insurance issuers'

Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

lf ,yes,,, has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O

ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

lf "Yes," see the instructions and file Form 4720, Schedule N'

ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

lf "Yes," complete Form 4720, Schedule O.

Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951 ' 4952, or 4953?

o

n
tr

a

b
1

a
b

b

12a
b

13
a

c
14a

b
15

16

ls the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on

tf

17

Form 6069
norm 990 lzoz+;



Form 990 (2024) Page 6
Part Vl Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No'

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

Check if Schedule O contains a response or note to any line in this Part Vl A
Section A. Governi and

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

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

b Enter the number of voting members inclrrded on line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

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

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

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

I Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization's mailing address? lf "Yes," provide the names and addresses on Schedule O

es Section B information about not the lnternal Revenue

10a Did the organization have local chapters, branches, or affiliates?
b lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consrstent with the organizatiorl's exempt purposes?

1 1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ^No," go to line 7 3

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
describe on Schedule O how this was done.

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?
15 Did the process for deiermining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? .

b lf "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?

Disclosure

'ta I
No

u

on
No

Yes

1b 9

3
4
5
6

7a

7b

8a
8b

1Oa

I

Yes

n10b
11a

12a

::: .

v1
12b

12c
13
14

vl15a
15b

16a n

16b n
17
18

List the states with which a copy of this Form 990 is required to be filed see statements
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. lndicate how you made these available. Check all that apply.

Own website n Another's website E Upon request fl Otfrer (exptain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
AL VOSS, 1024 SPRTNC Hrr,L DRr ALBANY, GA, 3L72L, (800) 431-7899

rorm 990 (zoz+)



PageT
Form 990 (2024)

Compensatio n of Officers, Directors, Trustees, Key EmploYees, Highest Gom pensated EmPloYees, andPart Vll

and HDirecto

lndependent Contractors
Check if Schedule O contains a res se or note to line in this Part Vll

Section A. Em

1a Complete this table for all persons required to be listed' Report compensation for the calen dar year ending with or within the

organization's tax Year.
r 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 (FJ if no compensation was paid.

. List all of the organization's current key employees, if any. See the instructions for definition of "key employee'"

. List the organization,s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (ooi s of Form w-2, box 6 of Form 1099-Mlsc, and/or box 1 of Form '1099-NEC) of more than

$1 00,000 from the organization and any related organizations'

. List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations'

. List all of the organization,s former directors or trustees that received, in the capacity as a former director or trustee of the

orgunirution, more thin $1 O,OO0 of reportable compensation from the organization and any related organizations'

See the instructions for ihe order in which to list the persons above'

E Cfrect< this box if neither the anization nor related ization current officer director, or trustee.

(A)

Name and title

(1) Denise Duch widgowski
President

(2) Lea Parker
vice President

t3J v11J-1 stewart
vice President

(4t Mike Buffington
Director

(5) RaY rraPP
Director

(F)

Estimated amount
of other

compensation
from the

organizaiion and
related organizations

0

o

o

o

o

o

o

0

(6) Ed wairu,rright
Director

-(4- ysrv-1n-y:-v1993
Director

(8) Nicole sanchez
Director

(e) Schendel

Driector
(1E 

--__

(1 1)

n2t

(13)

(c)

Position
(do not check more than one
box, unless person is both an

officer and a director/trustee)

(B)

Average
hours

per week
(list any

hours for
related

below
dotted line)

(E)

Reportable
compensation
from related

organizations (W-2/
1099-MrSC/
1099-NEC)

OT
J rF-
O-J
FO

i5g
3Eo
f

s*
oo

T
o
f
o

(D)

Reportable
compensation

from the
organization W-2/

1099-rvlsc/
1 099-NEC)

9f
-o
ddOc
6p

c
@

oo

f

E
4o
fo

c
@
oo

o
6'o

xo
o
3p.
o
oo

0

0

0 0tr oD0

0 00!
0

000

0o
0

0

o 00
0

0 0o
0

0 o 0
0

0 r-'l 0f 0f
0

T(14)

rorm 990 (zoz+)



(c)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(B)

Average
hours

per week
(list any

hours for
related

below
dotted Iine)

oo
6e

q

oo

l

d
c!.
olp

c
oo

o
6'0

xo
o
lp.
o
oo

OT

O-

oo3
3Eo-
D
oo

To
3
o

(D)

Reportable
compensation

from the
organization (W-2l

1099-MtSC/
1 099-NEC)

(E)

Reportable
compensation
from related

organizations (W-2l
1099-MISC/
1 099-NEC)

T T
I

n
n

T tr T
tr
tr

n
n

0 o

o 0

Paft Vll
Form 990 (2024)

(15)

11_6)__- ---

t1_u .__.

L1_9)

Section A. Officers, Directors, Trustees, E

(A)

Name and title

and H Em

Page 8

(F)

Estimated amount
of other

compensation
from the

organization and
related organizations

(1e)

(20)

(22)

(23)

(241

pq)

1b Subtotal
c Total from continuation sheets to Part Vll, Section A
d Total (add lines lb and 1c) .

2 Total number uals but not to

0

o

who more
reportable compensation from the organization o

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? lf "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 $1 50,000? If "Yes," complete Schedule J for such
individual

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

Section B. endent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than 00,000 of

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

(A) (c)
Name and business address Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

tn

NoYes

3

4

5 tl

(B)
Description of services

rorm 990 1zoza1



Page 9

(c)
Unrelated

business revenue

(B)
Related or exemPt
function revenue

Total revenue
(A)

2,506 ,712

1a Federated camPaigns
b MembershiP dues
c Fundraising events

d Relatedorganizations
e Governmentgrants(contribuiions)
f AII other contributions, gifts, grants,

and similar amounts not included above

g Noncash contributions included in

lines 1a-1f .

h Total. Add lines 1a-1f .

2,506,1121f

0

0

1a

1e

1b

1d
1c

0103,760103,?50
029,32529 ,325
00 0

000

0C0

0o0

133,085

2a

b

c
d
e
t
g

All other program servlce revenue

Total. Add lines 2a-2f

Business Code

Program income

t'lembership Income

01,70(1,700
0c0

0(0

000

000

00

000

o00

other similar amounts)

lncome from investment of tax-exempt bond proceeds

8a Gross income from fundraising
events (not including $ ___, - -,, 9

of contributions rePorted on line

1c). See Part lV, line 1B

Gross income from gaming
activities. See Part lV, line 19

Less: direct expenses

10a Gross sales of inventorY, less

returns and allowances

b
c

0

o

0

o

0

o

o

b
c

o

0

3

4
5

6a
b
c
d

7a

b

c
d

b
c

9a

0

lnvestment income (including dividends, interest, and

Less: rental expenses 6b

Rental income or (loss) 6c

7a

7b

Net income or (loss) from gaming activities

Royalties
(ii) Personal(i) Real

6aGross rents

0

Net rental income or
(ii) Other(i) Securities

0

o

7c

8a

8b
events

9a
9b

10a

10bLess: cost of goods sold
from sales ofNet income or

Gross amount from
sales of assets
other than inventorY

Less: cost or other basis

and sales expenses

Gain or (loss) .

Net gain or (loss)

Less: direct expenses
Net income or (loss) from

08,6338 .633
000

000

000

8, 533

a
b
c
d
e

All other revenue

Total. Add lines 1 1a-1 1d

Business Code

Misc income1 1

L43 t4L8 02 ,650 , L3O

Form 990 (2024)

ElfllU Statement of Revenue
Check if Schedule O contains a response or note to an line in this Part Vlll tr

tio
(E5
aE
si<Er(r#
o.=
5?
ar d)

=-CEO
E!ococ

o

0

0

0

0

0

oo

b9OE
aOtr>(!0)
biG
o
o-

(D)
Revenue excluded

from tax under
sections 51 2-51 4

0

o

0

0

o)
c)

0)tr
c)

o

o

0

o

0

o

0

o

8E
<siD

E^EoE

= 012 Total revenue, See instructions
rorm 990 (zoza)



Form 990 (2024) eage 1 0
Part lX

Section 501 and 501 must
Check if Schedule contains a res

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIIL

all columns. AII other
nse or note to line this Part

must column

2

3

and domestic governments. See Part lV, line 21

Grants and other assistance to domestic
individuals. See Part lV, line 22 .

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part lV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to disqualified
persons (as defined under section a958(f)(1)) and
persons described in section 4958(c)(3)(B) .

Other salaries and wages
Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)

Other employee benefits .

Payroll taxes .

Fees for services (nonemployees):

Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part lV, line 17

lnvestment management fees
Other. (lf line 119 amount exceeds 10% of line 25, column

[4, amount, llst llne I Ig expenses on Schedule O.)

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
lnterest
Payments to affiliates
Depreciation, depletion, and amortization
lnsurance .

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10o/o of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

(D)
Fundraising

45,113

499

!1-, L87

4, 5O0

lo , L47

L,O9L

32,32L

5,5L4
I,349
5/358

7,476
239

25,O59

742
1,054

ls9, 089

7
I

4
5

6

19

20
21

22
23

24

9
10

11

a

b
c
d
e
f
g

12

13

14

15

16

17
18

a

b
c
d
e All other expenses

25 Total functional Add lines 1 th 24e
26 Joint costs. omplete this line only if the

organization reported in column (B) joint costs
from
fund

bined educational campaign and
solicitation. Check here' El if

a com

(A)
Total expenses

(B)
Program service

expenses

(c)
lvlanagement and
general expenses

702,705 587,925 69 ,656

7,L34 s, 900 735

L7 4 t254 L46 , L82 15, 885

7O,O95 57 ,07 9 I ,5L7

233 ,935 L92 , O37 3! ,7 5I
17 .000 L4,433 L,476

32,32L

85,881 7 O t5L7 9, 851

L4O ,603 LL4 ,87 3 L7,38L
83 ,462 58, 990 9tLL4

L22 ,685 LOL ,4rL L3 ,397
3 t722 3 t073 411

390,333 326,787 38 ,487

L2,7 L6 10, 105 L,288
L6 ,4L6 L3 ,46L 1,901

2 , O93 ,252 L,7 L2,77 4 22O ,860

followi P 9B-2 958-

rorm 990 lzoz+;



eage 1 1
Form 990 (2024)

Part X Balance Sheet
Check if Schedule O contains a se or note to line in this Part X

(B)
End of year

308 40

6 82

484 343L

2

o
ooo

oo
=Eo
f

5O5 197 9

2L3 , L85

69,823

4O3 ,7 L4

2 t992,272
68 ,7 69

1,21s,880
L,284 t649

r ,687 , L4L

20 ,489

I ,7 07 ,630
992

(r,
ooc
-9oo
1C

)
o
o
ooo

q)
z

(A)

Beginning of year

1650,O29
23L ,493
31,375,538
4

5

6

7

II22 ,5O7

9

10c342 t352
1144 ,824
12
13
14

15256,5O8
162,823 ,251

1 Cash - non-interest-bearing
2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 Accounts receivable, net

5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35o/o

controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(0(1), and persons described in section 4958(cX3XB)

Notes and loans receivable, net

lnventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D

Less: accumulated dePreciation
Investments - publicly traded securities

lnvestments-other securities. See Part lV, line 11

lnvestments-program-related. See Part lV, line 11

lntangible assets
Other assets. See Part lV, line 11

1

7

I
I
0a

15 (must ual line

10a
10b

Total assets. Add lines .1 th

b
11

12

13

14
15
16

177 46 ,652
18
19
20
21

22
23
24

25825,539
26L,572tL9!

Accounts payable and accrued expenses

Grants payable .

Deferred revenue

Tax-exempt bond liabilities .

Escrow or custodial account liability. Complete Part lV of Schedule D '

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35Yo

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

pariies, and other liabilities not included on lines 17-24). Complete Part X

z3

23
24
25

26

17

18
19
20
21

22

of Schedule D

Total liabilities. Add lines 17

271,222 ,060
2829,000

29
30

31

32r.,251,060
332,823 ,25r

and complete lines 27,28,32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here !
and complete lines 29 through 33'

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances .

27

28

29
30
31

32
33

958, check here @Organizations that follow FASB ASC

Total liabilities and net assets/fund balances
rorm 990 lzoz+;



Form 990 (2024) ease12

E!@L Reconciliation of Net Assets
Check if Schedule O contains a or note to line in this Part Xl

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

2 folal expenses (must equal Part lX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .

5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 lnvestment expenses
8 Prior period adjustments .

9 Other changes in net assets or fund balances (explain on Schedule O) .

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xll

1 Accounting method used to prepare the Form 990: ! Cash E] Accrual n Otner
lf the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
lf "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 both.

[lSeparate basis IConsolidated basis !Soth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

! Separate basis n Consolidated basis ! eotfr consolidated and separate basis
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financtal statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was Ire orgatrizatiort required [o urrdergo arr audtI or audils as sel lurtlr irr [lre
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2,6s0, 130

2,O93 ,262
556,858

L t25L , O5O

(r.0o,298)

L,707,630

u
rorm 990 lzoz+1

No

n

g

1

2

3
4
5
6
7

I
9

10
Part Xll

Yes

2a p1

2b

!

3a

3b !



for Public Status. I

Open to Public
lnspection

Part I

OMB No. 1545-0047

SCHEDULE A
(Form 990)

11

12

Public Charity Status and Public Support
Complete if the organization is a section 501 (cX3) organization or a section 4947(a)(1) nonexempt charitable trust'

Attach to Form 990 or Form 990-EZ.

Go to wvvw.irs.govlFormgg|lor insiructions and the Iatest information'

2@24
Department of the Treasury
lnternal Revenue Service

Name of the organization

The Mended Hearts Inc

organization is not a private foundation because it

I A church, convention of churches, or associat

10

Employer identifi cation number

04 -507 3 58 9

ions.ONS MUSI ete this See

is: (For lines 1 through 12, check only one box')

ion of churches described in section 17O(bX1XAXD.
The

1

2

3
4

5

I A schoot described in section 170(bxlXAXii). (Attach Schedule E (Form 990).)

E n frospitat or a cooperative hospital service organizatlon described in section 170(bxlXAXiiD.

! R medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii)' Enter the

hospital's name, citY, and state:

! An organization operated for the benefit of a college or

section 170(bXlXAXiv). (Complete Part Il.)

6 EA federal, state, or local government or governmental unit described in section t70(bXlXAXv).

z I An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bXlXAXvi). (Complete Part ll')

8 n A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

9 n nn agricultural research organization described in section 170(bXlXAXix) operated in conjunction with a land-grant college

or university or a ntn-land-"grant college of agriculture (see instiuctions). Enter the name, city, and state of the college or

university:

! Rn orsaniz-d{ion thain6iinAry ieC-e'ives (i) moiiiThan 5ar;.;utoiits stpport-fiom-aonii'rbJiions;membAishlp fues, and sross
receiots from activiries";;i;i;ii i;ii;;"-;'{,;i-G;iio"i, sroieit to cehbin exceptions; and (2) no,more than 331rsoz of its
l:;;#i i;;.';did'i;;"ai"ient income anb unietdteo busitleis taxable income (less secticin 51 '1 tax) from businesses

ac[lireO UV th"e organization after June 30, 1975. See section 509(aX2). (Complete Part lll.)

I An organization organized and operaied exclusively to test for public safety. See section 509(aX4.

fn Rn or!"niration 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(aX1) or section 509(aX2). See section 509(aX3)' Check

the box on lines l2athrough 12d that describeslhetype of supporting organization and complete lines 12e, 12f ,and12g'

E Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting brganization. You must complete Part lv, sections A and B.

D fype ll. 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 lV, Sections A and C'

I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with'

- its supported organlation(s) (see instructions). You must complete Part lV, Sections A, D, and E'

fl fype lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organizationgenerally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V'

Provide the foll information about the supported organization(s)

(i) Name of supported organization

(A)

(E)

Total

university owned or oPerated bY a governmental unit described in

is a Type l, Type ll, TYPe lll

(vi) Amount of
other support (see

instructions)

b

c

d

e t] Check this box if the organization received a written determination from the IRS that it

functionally integrated, 6r Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

(B)

(c)

(D)

o

(iv) ls the organization
lisled in your governing

document?

(v) Amount of monetary
support (see
instructions)

Yes No

(iD ErN (iii) Type of organization
(described on lines 1-10
above (see instructions))

tr

tr

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Cat. No.11285F Schedule A (Form 99Ol 2024



Schedule A (Form 990) 2024 eage2

EdT Support Schedule for Organizations Described in Sections 170(bxlXAXiv) and 170(bXlXAXvi)
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the organization fails to qualify under ihe iests listed below, please complete Part lll.)

bl 2020 bl 2021 bl 2022 Hl 2023 bl 2024

2,078,936 1,898, 101 ! ,999 / O2r 2,79!,078 2,506 ,7 !2

0 0 0 0 0

0 0 0

2,O78,936 1,898, 101 1,999 ,OzL 2,79Lt07t 2,5A6,7L2

Section A. Public S
Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization's henefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public Subtract line 5 from line 4

Section B. TotalS
Calendar year (or fiscal year beginning in)

7 Amounts from line 4

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

9 Net income from unrelated business
activities. whether or not the business
is regularly carried on

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

11 Total support. Add lines 7 through '10

LL,273 ,848

Total
LL,273,84a

L2 ,7 20

0

0

LL,286,568
12 Gross receipts from related activities, etc. (see instructions) 0

13 First 5 years. lf 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 H

Section C. Com of Public ort
14 Public support percentage for 2024 (line 6, column (f), divided by line 1 1 , column (f))

15 Public support percentage trom2023 ScheduleA, Part ll, line 14

99.89 o/o

99.83 o/o

16a 331rsoh support test- 2024. lf the organization did not check the box on line 1 3, and line 14 is 331r2%o or more, check th is
box and stop here. The organization qualifies as a publicly supported organization A

b 331rso/o support test - 2023. lf the organization did not check a box on line 1 3 or 1 6a, and line .1 5 is 331rzo/o or more, check
this box and stop here. The organization qualifies as a publicly supported organization E

17a 10%-facts-and-circumstances test-2024. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10%o or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization n
b 10%-facts-and-circumstances test-2023. lf the organization did not check a box on line 13, 16a, '16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

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

instructions n

Total

LL,273 1848

!1,273,848

0

0

0

(al 2Q20 bl 2021 bl 2022 @12023 bl 2024
2 /078,936 1, 898, 101 L,999 ,O21 2 t79L,078 2 .506 .7 L2

7 ,3L3 5,4O7 0 0

0 0 0 0 0

c c

12

14
15

Schedule A (Form 990) 2024
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E@!l Support Schedule for Org anizations Described in Section 509(aX2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll

lf the on fails to under the tests listed below lease com lete Part ll

Section Public Su
Galendar year (or fiscal year beginning in)

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 purp0se

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 to 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 1Yo oI the amount on line 13 for the year

c Add lines 7a and 7b

8 Public support' (Subtract line 7c from
line 6.) .

B. Total u

Calendar year (or fiscal year beginning in)

9 Amounts from line 6

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 51 1 taxes) from businesses

acquired after June 30, 1975 .

c Add lines 10a and 10b

11 Net income from unrelated business

activities not included on line 10b, whether

or not the business-is regularly carried on

Total

Total

fourth, or fifth tax Year as a section 501(cX3)

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.) .

13 Total support' (Add lines 9, 1 0c, 1 1 ,

and 12.)

14 First 5 years. lf the Form 990 is for the organization's first, second, third,

organization, check this box and stop here

c. of Public Pe

15 Public support percentage tor 2024 (line 8, column (f)' divided by line 13, column (f))

16 Public su from 2023 Schedule Part lll line 15

Section Com n lncome
lnvestment income percentage tor 2024 (line 10c, column (f), divided by line 13, column (f))

lnvestment income percentage lrom 2023 Schedule A, Part lll' line 17

331rs7o support tests-2024. lf the organization did not check the box on line 14, and line 15

i7 is not more than 331rso/o, check this bbx and stop here. The organization qualifies as a publicly

%
%

%
o/o17

18

19a
is more Ihan 331rso/o, and line

supported organization

b 331rso/o support tests -2023. lf the organization did not check a box on line 1 4 0r line 19a, and line 1 6 is more than 331rs% ' and

line 1B is not more lhan33ltso/o,check this box and stop here. The organization qualifies as a publicly supported organization

this box and see instructions
E
tr

@12024bl 2022 (d) 2023(bl20212020

{€|2024(dl 2023lbl2021 bl 2a22(al2Q2O

15

16

17

18

20 Private foundation. lf the orqanization did not check a box on line 14, 19a, or 1 9b, check
Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Page 4
Part lV Supporting Organizations

(Complete only if you checked a box on line 12 of Part l. lf you checked box 12a, Part l, complete Sections A
and B. lf you checked box 12b, ParI l, complete Sections A and C. If you checked box 12c, Parl l, complete
Sections A, D, and E. lf you checked box 12d, Part l, complete Sections A and D, and complete Part V.)

Yes

1

2

3a

3b fI

3c

4a

4b

4c

5a

5b
5c U

6

7

I

9a

9b tr

9c

10a

10b tl

Section A. All nizations

1 Are all of the organization's supported organizatrons listed by name in the organization's governing
documents? lf "No," describe in Part Vl how the supported organizations are designated. lf designated by
class or purpose, describe the designation. lf 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)? lf "Yes," explain in Part Vl 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(cXa), (5), or (6)? lf "Yes," answer
lines 3b and 3c below.

b Did the organization conf irm that each supported organization qualif ied u nder section 501 (c)(a), (5), or (6) and
satisfied the public support tests under section 509(aX2)? If "Yes," describe in Part VI when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B)
purposes? lf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supporied organization")? lf
"Yes," and if you checked box 12a or 12b in Part l, answer lines 4b and 4c below.

b Did the organization have ultimate control 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.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cX3) and 509(a)(1) or (2)? lf "Yes," explain in Part Vl what controls the organization used
to 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? lf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supporled organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organzatton's organizng document authorlzlng such action; artd (iv) ltuw Llte acliurt
was accomplished (such as by amendment to the organizing document).

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

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefiied
by one or more of its supported organizations, or (iii) other supporting organizations thai also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section a95B(c)(3)(C)), a family member of a substantial contributor, or a35%o controlled entity
with regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part I of Schedule L (Form 990).

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))? lf "Yes," provide detail in Part Vl.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? lf "Yes," provide detail in Part Vl.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf "Yes," answer line 10b below.

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

No

E

tr

E

tl
tr

Schedule A (Form 990) 2024



nizationso
Yes

11a
11b E

11c

Paft lV
Schedule A (Form 990) 2024

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

a A person viho directly or indirectli controls, either alone or together with persons described on llnes 11b and

1 1c below, the governing body of a supported organizalion?

b A family member of a person described on line 1 1a above?

c A35%controlledentityof apersondescribedonlinellaorllbabove? tf "Yes"toline1la, 11b'or11c,

provide detail in Part VI

Section B. lSu anizations

Page 5

No

E

No

No

11

No

1

2

Section D

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers'

directors, or trustees at all times during the tax year? lf "No," describe in Part Vt how the supported organization(s)

effectively operated, supervised, or controtted the organization's actlvlties. lf the organization had more than one supported

organizaiion, describe how the powers to appoint andlor remove officers, directors, or frustees were allocated among the

sipported organizations and what conditions or restrictions, if any, applied 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 controlled the supporting organization? If "Yes," explain in Part

Vl-how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization

nG ll Su o anizations

Were a majority of the organtzation'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)? /f "No," describe in Part Vl how control

or management of the supporting organization was vested in the same persons that controlled or managed

th e su p po rted o rg an i zati o n (s).

lllSu nizations

1

2

3

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organizati6n'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 (iii) copies of the

organization's governing documents in effect on the date of noiification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organizaiion(s), or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI

hiw the organization maintiined a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, 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 timel during the tax year? If "Yes," describe in Part Vl the role the organization's

supported organizations played in this regard

Section E. Tvpe ll Functionallv lnteqrated Su Orqanizations

Yes

E1

2 T]

Yes

1 tr

Yes

1 T-l

3 tr

1 Check the box next to the method tha t the organization used to satisfy the Integral Part Test during the year (see instructions)'

a n Tne organization satisfied the Activities Tesl. Complete line 2 below.

U E fne organization is the parent of each of its supported organizations. Complete line 3 below'

c E The organization supported a governmental entity. Describ e in Part Vl how you suppofted a governmental entity (see

Activities Test. Answer lines 2a and 2b below.

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

thesupported organization(sjto which the organization was responsive? tf "Yes," then in PartVI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities'

Did the activities described on line 2a, above, constitute activities that, bui for the organization's

involvement, one or more of the organization's supported organization(s) would have been engaged in? //
,,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 lines 3a and 3b below'

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? /f "Yes" or "No," provide details in Part vl.

Did the organization exercise a substantial degree of direction over ihe policies, programs, and activities of each

the organization in this regard,

No
2

b

a

b

Yes

2a

2b -

3a

3b

3

of its supported organizations? If "Yes," describe in Part VI the role played by
Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Page 6

1 n Cfreck here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vt). See
instructions. All other T lll non-functionall ortin must com ete Sections A E.

Section A-Adjusted Net lncome (B) Current Year
(option

1 Net short-term n

5

6

2 Recoveries of distributions
3 Other income instructi
4 Add lines 1 throu D

reciation and ron

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

7 Other instruction
Net lncome lines 5 and 7 from line

Section B*Minimum Asset Amount (B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax or assets held for of
month value of securities
month cash balances

c Fair market value of other non-exem use assets
d Total d lines 1a, 1b, and 1

e Discount claimed for blockage or other factors
in detail in Part

ition indebtedness to non se assets
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see I

5 Net value of -use assets btract line 4 from line
6 Multi line 5 0.035.
7 Recoveries of distributions
I Minimum Asset Amount line 7 to line

Section C - Distributable Amount Current Year

net income for Section line column
2 Enter 0.85 of line 1

3 Minimum asset amount for Section B line B column
4 Enier reater of line 2 or line 3
5 lncome tax i

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
reduction instructi

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

I

b

2

1

tn

7

(A) Prior Year

1

2

3
4
5

6

7

8

(A) Prior Year

1a

1b
1c
1d

2

3

4
5
6
7

I

1

2
3
4
5

6

Schedule A (Form 990) 2024



anizationsrtratedlll Non-Functiona

1Pur

2

3
4
5

6

7

I
9
10

(ii)

Underdistributions
Pre-2024

(i)

Excess Distributions

Paft V
Schedule A (Form 990) 2024

Section D - Distributions

1 Amounts to su ions to accom h exem

2 ounts paid to that directly exempt purposes of suPPorted

organizations, in excess of income from activity

3 Administrative to acco ish exem

4 Amounts to uire exem use assets

5 Qualifled set-aside amounts r IRS

6 Other distributions in Part See instructions.

7 Total annual distributions. Add lines 1 throu o.

Di to attentive supported organizations to which the

(provide details in Part VI). See instructions.

I Distributable amount for 2024 from Section C, line 6

10 Line 8 amount divided line 9 amount

Section E-Distribution Allocations (see instructions)

1 Distributable amount for 2021 from Section C line 6

2 Underdistributions, if any, for years prior lo 2024
(easonable cause required-explain in Part V/;. See

instructions.
3 Excess distributions Io 2Q24

a From 2019
b From 2020
c From2Q2l
d From2022
e From2023
f Total of lines 3a h3e
s
h

ied to underdistributions of

ied to 2024 distributable amount
from 2018 not instructi

j Remainder. Subtract lines ,3h and 3i from line 3f

Distributions for 2024 Irom
Section D, line 7:

to underdistributions of
to 2024 distributable amountb

c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior Io 2024' if

any. Subtract lines 39 and 4afrom line 2. For result
in Part Vl. See instructions.than zero,

6 Remainingunderdistributions
and 4b from line 1. For result
Part Vl. See instructions.

for 2024. Subtract lines 3h
greater than zero, exPlain

Excess distributions carryover to 2024- Add lines 3j

and 4c.

I Breakdown of line 7:

a Excess Irom2020
b Excess from2021
c Excess trom2022
d Excess from 2023

of su o anizations

eageT

Current Year

(iiD

Distributable
Amount tor 2024

details in Part

8 n is responsive

if

4

7

e Excess trom2024
Schedule A (Form 99Ol 2024



Open to Public
lnspection

Part I

SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Service

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 11a, 1'l b, 1'l c, 11d, 1le, 11f, 12a, or 12b.
Attach to Form 990.

Go to www.irs.govlForm990 for instructions and the latest information.

ONIB No. 1545-0047

2@24

Name of the organization

The Mended Hearts Inc
number

04 -607 3 589

Organizations a n Funds or Other Similar Funds or Accounts
if the on answered "Yes" on Form 990, Part lV, line 6.

(b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . E yes n ruo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ! yes fl r,lo

Conservation Easements
Complete if the orqanization answered "Yes" on Form 990 , Part lV, line 7

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

I Preservation of land for public use (for example, recreation or education) n Preservation of a historically important land area
E Protection of natural habitat n Preservation of a certified historic structure
I 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 laxyear.

a Total number of conservation easements
b Total acreage restricted by conservation easements .

c Number of conservation easements on a certified historic structure included on line 2a
d Number of conservation easements included on line 2c acquired after July 25,2006, and not

on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoirng,-liisi;A-ciion;-handling of

violations, and enforcement of the conservation easements it holds? E yes E trto

6 Staff and volunteer hours devoted to monitoring, inspecting, handling 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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(BXi)
and section 170(hX4XB)(ii)? n yes E No

9 ln Part 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.

Eru Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Paft lV, line B

1a lf the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part Vlll, line 1

(ii) Assets included in Form 990, Part X
lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Pari Vlll, line 1

b Assets included in Form 990, Part X

1

2

3
4
5

6

Held at the End of the Tax Year

$

$
2

s
s

(a) Donor advised funds

Part ll

2a
2b
2c

For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2024
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lnl of rical Treasures, or Other milar AssetsPart lll
Schedule D (Form 990) 2024

3 Using the organization's acquisition,
collection items (check all that apply).

E Puotic exhibition

E Scholarly research

accession, and other records, check any of the followin g that make significant use of its

d ! Loan or exchange Program
e Elother

lYes E ruo

a

b

c E Preservation for future generations
provide a description of thie organization's collections and explain how they further the organization's exempt purpose in Pari

4

5

xlll.
During the year,
assets to be sold

did the organization solicit or receive donations of art, historical treasures, or other similar

to raise funds rather than to be maintained as part of the organization's collection?

@ nd Gustodial Arrangements
if the organization answered "Yes" on Form 990, Part lV, line 9, or repofted an amount on Form

Escrow a
Complete
990, Part X, line 21

1a ls the organization an agent, trustee, cusiod ian, or other intermed iary for contributions or other assets not

included on Form 990, Part X? .

b lf ,,Yes," explain the arrangement in Part Xlll and complete the following table

nYes lruo

c
d
e
f

2a

b

Beginning balance
Additions during the Year
Distributions during the Year
Ending balance
Did the organization include

Amount

an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
!

1c
1d
1e
1f

Part V
tf n the ement in Part Xlll. Check here if the ation has been ided in Part Xlll

1a

b
c

Endowment Funds
Com lete if the answered "Yes" on Form 990, Part lV line 10

Beginning of year balance
Contributions
Net investment earnings, gains, and

losses

Grants or scholarshiPs
Other expenditures for facilities and
programs

Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 'l I' column (a)) held as:

Board designated or quasi-endowment -------------------
Permanent endowment o/o

Term endowment %

(ii) Related organizations?

b lf "Yes" on line 3a(ii), are the relaied organizations listed as required on Schedule R?

(e) Four years back

No

d
e

f
(,

2

a

b

c

%

The percentages on lines 2a,2b, and 2c should equal 100%'

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

organizaiion bY:

(i) Unrelated organizations?

(d) Three years back(c) Two years back(bl Prior year(a) Current year

Yes
n3a(i)
ll

3b E
4 Describe in Part Xlll the intended uses of the ization's endowment funds'

nd, Buildings, and EquiPment
if the

Description of proPertY

1a Land

b Buildings
c Leasehold imProvements

d EquiPment

e Other

on answered "Yes" on Form 990, Part lV line 11a. See Form 990 Part line '10.

(d) Book value

Part Vl

(c) Accumulated
depreciation

(b) Cost or other basis
(other)

(a) Cost or other basis
(investment)

Total. Add lines 1a h 1e. must Form Paft line 10c, column
Schedule D {Form 990) 2024



Schedule D (Form 990) 2024 eage 3
Part Vll lnvestments - Other rities

Com lete if the
(a) Description of security or category

(including name of security)

answered "Yes" on Form 990 Part lV line 11b. See Form 990 Part line 12
(c) Method of valuation:

Cost or end-of-year market value

l4t
(5)

(6)

(1) Financial derivatives
(2) Closely held equity interests
(3) Other ___-____

(A)

(B)

(c)

(D)

(E)

(F)

(G)

(H)

Total must Form 990, Part X, line 12, col.
nvestments- m

Com if the ization answered "Yes" on Form 990 Part lV line 1 1c. See Form 990 Part line '13.

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

Total. must Form Part line 1 col.

Assets
Co if the ization answered "Yes" on Form 990 Part lV line 11d. See Form Part line 15.

(a) Description (b) Book value

Aside for switzerland 4O3 ,7 L4

Total. must Form 990, Part X, line 15, col. 403 7L4
es

Complete if the organization answered "Yes" on Form 990, Part lV, line 1 1e or 1 1f. See Form 990, Part X,
line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes

Due to L tO25,527
Payables 53, 9or

Ernployee aenefits L6,7 4L

sales Tax Payable 329

Escrow 118,382

Total. must Form Part line col. 1,215,880
2. Liability for unceftain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for unceftain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll . I

(b) Book value

Part Vlll

(b) Book value

Part lX

Part X

Schedule D (Form 990) 2024
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E!flL Reconcili ation of Revenue per Audited Financial Statements With Revenue Per Return

if the ization answered "Yes" on Form 990 Part lV, line 12a

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of Prior Year grants .

d Other (Describe in Part Xlll') .

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vlll, line '1 2, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.) '

c Add lines 4a and 4b

2a

4a

5 Total revenue. Add lines 3 and 4c. (fhis must Form Part I, line 1

ation per Audited Financia Expenses per

if the ization answered "Yes" on Form 990 Part lV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part lX, line 25:

a Donated services and use of facilities

b Prior year adjustments
c Other losses
d Other (Describe in Part Xlll.) '

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll') '

c Add lines 4a and 4b

2a

4a

5 Total Add lines 3 and 4c. must equal Form 990, Part line 1

nformation
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 

.1 b and 2b; ParI V, line 4; Part X, line

2:ParlXl,lines2dand4b;andPartXll,lines2dand4b'Alsocomplete this part to provide any additional information

1

2b
2c
2d

2e

3

4b
4c
5

Part Xll

1

2b
2c
2d

3

4b

5

Part Xlll

Schedule D (Form 990) 2024



Open to Public
lnspection

Part I

SCHEDULE G
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities
Completeif theorganizationanswered"Yes"onForm990,PartlV, line 17, 18,or19,orif the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.

Qo lo www.irs.gov/Fonn990 for instructions and the latest information.

OMB No. 1545-0047

2@24
Employer identification number

Fundraising Activities. Complete if th
Form 990-EZ filers are not required to

e organization answered "Yes" on Form 990, Part lV, line 17
complete this part.

1 lndicate whether the organization raised funds through any of the following activities. Check all that apply.
a E Mail solicitations e I Solicitation of non-government grants
b E lnternet and email solicitations f fl Soticitation of government grants
c n Phone solicitations g I Special fundraising events
d E ln-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 Vll) or entity in connection with professional fundraising services? Eyes El tto

b lf "Yes," list the 1 0 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(vi) Amount paid to
(or retained by)

organization

2

3

4

5

6

7

I

9

10

Total
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.

(ii) Activity
(iii) Did fundraiser have
custody or control of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
col. (i)

Yes No

For Paperwork Reduction Act Notice, see the lnstructions for Form gg0 or gg0-EZ. Cat. No. 50083H Schedule G (Form 990) 2024



eage2
Schedule G (Form 990) 2024

Part ll Fundraising Events. Complete if the organizati
than $15,000 of fundraising event contributions

" on Form 990, Part lV, line 18, or reported more
on Form 990-EZ, lines 1 and 6b. List events with

on answered "Yes
and gross income

o5c
C)

C)
CC

gross receipts greater than $5,000.

(d) Total events
(add col. (a) through

col. (c))

Gaming
$15,000

. Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than

on Form 990-EZ,line 6a
(d) Total gaming (add

col. (a) through col. (c))

9 Enter the state(s) in which the organization conducts gaming activities:
EX Yes U tto

ls the organization licensed to conduct gaming activities in each of these states?

(t
0)o
c)
o_x

t J_t

o
0)

-

c)
g
0)

ot

U)
0)oc
a)o
X

LJI

oo
i5

a
b lf "No," explain:

(c) Other events

(total number)

(b) Event #2

(event lype)

(a) Event #1

(event type)

1 Gross receipts

2 Less: Contributions

3 Gross income (line 1

minus line 2)

4

5

6

7

8

9

Direct expense summary. Add lines 4 through 9 in column (d)

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

Subtract line 10 from line 3, column (d)Net income sum
10
11

Part lll

(c) Other gaming(b) Pull tabs/instant
bingo/progressive bingo(a) Bingo

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 RenVfacility costs

5 Other direct exPenses
%E Yes

E tto
E Yes _-____--____%

E tto
%fn Yes

El ruo6

7

I

Direct expense summary. Add lines 2 through 5 in column (d)

income summary Subtract line 7 from line 1, column

Volunteer labor

Net

10a Were any of the
b lf "Yes," exPlain:

ElYes f]l ttoorganization's gaming licenses revoked, suspended, or terminated during the tax year?

Schedule G (Form 990) 2024



Schedule G (Form 990) 2024 eage 3
11

12

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?

13 lndicate the percentage of gaming activity conducted in

a The organization's facility
b An outside facility

't4 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name

E Yes

I Yes

E trto

E tto

o/o13a
o/o13b

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? HYes EI Ho

b lf "Yes," enter the amount of gaming revenue received by the organization $
amount of gaming revenue retained by the third party $

c lf "Yes," enter name and address of the third party:

Address

and the

16 Gaming manager information

Name

Gaming manager compensation $

Description of services provided

E Director/officer E Employee E lndependent contractor

17 Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? f,l Yes El No

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

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

Schedule G (Form 990) 2024



SCHEDULE O

(Form 990)
(Rev December 2024)

Department of the Tremury

lnternal Revenue Service

Name of the Organjzation

The Mended Hearts Inc

Supplemental lnformation to Form 990 or

990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information'

Attach to Form 990 or Form 990'Ez

Go to wwwirs.govlFormggo for instructions and the latest information'

OMB No. 1545-0047

Employer identif ication number

04 - 6 073589

Part and Line Number: Part Vl Line 11(a)

dtgtrlbuted by email - Fom 990, Part I, Line 5 The Organlzation ha8 1,370 accredited volwtaera who comect in peraon

pacient vleitg in hospihal rooms. - Fom 990, ParL III, Irine 4D AIl other acconplishmenEsr continued developlng md

dlgtributing patient educalion on no!6 cardlovasfllar digeage Lopics. Conducted more than 2oO,oo0 patsient visltE during

Ehe year. Menbership is over Loo,000 members (dlvided between Mended Heares and Young Mended l{earts menbers 4d Mended

Litl1e Heartg families) . creabed awarenegs and advocated for patients in collabolation wibh other orgelzacions Eo

supporg accesa to care, improve lectuologies ed treatnent advances for patslents nationwide' In addltion' thera were 5

nilllon aocial media comections. Fom 990, part vr, Line L1B organizatsion's procaa8 to revlew fom 990: Managenenl

will review the Fom 990 Co degemlne policLeE ed proceduree are propef,l-y reflected on the fom' - Fom 990' Part VI'

Llne 15A Compsaat,ion procegs for top Officlal, The lop of,flclal ie an upaid voluteer' Th6 orgelzacion'a ExeculLve

conmlttee of lhe Boald of Director6 reviews aulhorlzed galarlee of the Execul1ve Dlreceor and key employees in

comection wlth preparaElon ud approval of the orgeizatlon'a amual budge! f or the n*L year' whtch ls approved by

the full Board. The review proceaa lncludee a review of accotrPlishments dd oLher perf office measurea as well as

review of conpatibiliUy data. The actionE are documenta in ghe Board minutes. - Fom 990. ParE VI' Irine 158

compensatsion procegE for of,f,icers. officers are unpaid. voluteerg. The organizacl,onrs Executive comittee of the Board

of Dlrector6 reviewE aubhorized. salarleE of the Executive Direcuor ild key employeee ln comection wlth preparaEion ad

approval of, the orgillzatlonre amual budget f,or the nexu year, which is approved by the tuu Board' Tlbe revlew procees

lDclude' a revlew of accotr,pliEhmenis and ocher perfomuce neasures a6 weLl as review of compauibllity data' The

acllons axe doeumencs in the Board nlnutea. - Fom 990, part vr, rJine 1? oEher atales where copy of rEtum is filed:

Mlsslgglppt, New Hampahire, New \Teraey, New Yo!k, oklahom, oregon, Pemsylveia, Rhode Isted, soulh carollna,

TemeEgee, Utah, virglnia, washlngton, wlaconsln. - Fom 990, Part VI, IJLDe 19 Govenlng doquments diacloaule

etrplaation: In addition to naking its goveming documentB, conflict of inEere8ts ploidy' ed finacial aEatBments

avallable on the Mended Heartg webEite ild available to the public upon request. l"he Mended Herats, rnc submLtE thege

docum€4ta bo agscies which certify not-for-prof,lts

Open to

Public

lnspection

Part and Line Number: Part Vl Line 12(c)

Anuel raview and 6ach board nenber ru6t El,gm of f

Part and Line Number: Part Vl Line L5

Al1 of f lcelB are unpald volutseers. All enployeeE mdergo amual evaluatlon to deteml'ae wage
cEo lE unpald volsteer
adJustments.

Pan and Line Number: Part Vl Line L7

AL,AR, CA, CO, CT, FIJ, GA, IL, KY,l'lD,MA, MN, MS,Ntl' N'f , NY, OK, OR, PA, RI 
' 
SC' TN' U!' \'A' ICA' WI

Part and Line Number: Part I - Line 6

- Fom ggo, par! r, Line 6 The org&izatlo! haE 1,370 accredlEed voluleera who comect' ln pereon patiant vlsl!8 In

hosplEal rooms

Pan and Line Number: Part lll 'Line 4

Fom 990, parb IIr, rrine 4D All othor accompllghm4ger contLnued, developlng and digtributlng pagleDl Education on more

cardLovascuLar diseaae topies. conducEed mor€ than 2oo,o0o patient viEiEs during uhe year. Membershlp is ov€r 100'000

menbers (dlvlded b€tween Mended Heargs and Youg Mended Hearus members ild Mended LlttLe HearEs tamllleg) ' Creau€d

awarene8E ad advocated for paElenEs ln collaborallon with other organj-zatlons !o auppott acca66 co care' J'nprove

lechnologles md Erealmene advanc6s for patlantg nall-ouwlde. In addltlon, chere were 6 mtllion social nedla

comec!iona

Pan and Line Number: Part Vl - Line 1L

Fom 990, Part VI, Line 118 Organization'g ProCeSS tO lEvlew f,om 990: Meagement will review the Fom 990 Eo detemine

pol !.cies dd procedures ate properly reflacbed on the fom

Part and Line Number: Part Vl - Line 1'5

- Fom 990, Part vI, IJiDe 15A Compelsation proqess for tsop offlcial. Ttre toP officlal ls m upald voluteer' Ttt6

orgatrizaElonr6 Executlve comtctee of lhe Board of DlrectorE revLew8 authorlzed ealarl,ee of the Executtve Dlreccor 8d

k6y employees In comect,ton wlth preparation ed approval of lhe orgaizalion' a amual budget for the nex! year' whlch

1s approved by the furl Board. The r€view procesg lncludes a review of accompliBhment8 ud oEher perf,omance neaBures

a5 well a5 revl-ew of conpatibilj.ty daga. Th€ actiona are docmentE in bhe Boud minutes' - Fom 990' Part vI' Line 158



companaaLlon process for offlcers. offic6rs are wpaid volwteerE. The organlzatlon's Exeoutive comlttee of Ehe Soard
of, Dlrectors reviewa authorized aalarlEs of, che Executive Dlrector and key empLoyges Ln comoctlon wlth preparatlon and
approval of th€ organizatlon'E amuaL budgBc for th6 nexg year, whlch ls approvsd by Ehe full Board, Tlf,e revlew procese
InsludeE e revlew of acconpll8hmenEE and oEher perf,omuce neasurea aE well aa revlew of conpatlbllLty data. Ttre

aclionE are documenlE In lhe Board nl,nutes,




