EXTENDED TO_NOVEMBER 17, 2025
Return of Organization Exempt From Income Tax | OMBNo. 15007
Form 990

Under section 501(c}, 527, ar 4847(a)(1) of the Internal Revenue Code (except private foundations) 2024

Do not enter social security numbers on this form as it may be made public. Open toPubiic
Depattment of the Treasury G - . . B H
Frternal Revenue Service o to www.irs.gov/Form990 for instructions and the latest information. Inspettion
A For the 2024 calendar year, or tax year beginning and ending
B Chegk ill; | C Name of organization D Employer identification number
applicable:

[ Jiveess | HAVE A HEART FOUNDATION, INC.

thmse | Doing business as Fhk_kkk3114

it Numbsr and street {or P.0. bax if mail is not delivered to street address) Room/suite | E Telephone number

Floal | 310 E BROADWAY STE 100 5022450002

ermin- City or town, state or provinca, country, and ZIP or foreign pestal code G Gross roceipts § 1,198,852.

amended | LOQUISVILLE, KY 40202

return

H{a} 1s this a group return

[ T]4ep= | F Name and address of principal officer: PAULA DEMUTH

for subordinates? l:_] Yes No

pending 110 E_:_ BROADWAY, SUITE 100 " LOUISVILLE 5 KY H(b} Ara all subordinates Included? UYBS [:I No
| Tax-sxempt status: 501{c)(3) I:] 501(c) ( ) (insert no.) D 4947(a)(1) or :] 527 If “No," attach a list. See instruglions
J Website: WWW.HAVEAHEARTCLINIC.ORG H(c) Group exemption number
K_Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ other | L Year of formation: 20 07| m State of legal donicile: KY
[Part 1] Summary
ol 1 Brieily describe the organization's mission or most significant activities: COMMITTED TO ELEVATING COMMUNITY
Q HEALTH IN THE KENTUCKIANA REGION BY PROVIDING ADULT PATIENTS WITH
g 2 Check this box [ Jitthe organization discontinued its operatians or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body Part Vi fine 1a) .. 3 13
3 4 Number of independent voting members of the goveming bady (Part Vi, line B 1<) 4 13
«| 5 Total number of individuals employed in calendar year 2024 (PartV,line2a) . . ... ... 5 22
2| 6 Total number of volunteers (estimate if NECESSAIY) ... oo i o o 6 110
E 7 a Total unrelated business revenue from Part VI, column {C), line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, Part |, tine 11 ................... s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line th) . ... o 324,881. 638,749.
g 9 Program service revenue Part VIl line 2g) . 482,984, 552,207.
2| 10 Investmentincome (Part VIl column (A}, lines 3,4,and 7d) . .. 658, 836.
T 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. ... -2,354. -3,399,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 806,169. 1,188,393,
13  Grants and similar amounts paid {Part IX, column (&), lnes 1-3) . .. 0. 0.
14 Benefits paid to or for members (Part IX, colurnn (&), ine dy 0. D
gl 16 Salaries, other compensation, employee benefits (Part I, column (A), lines 5-10) . 451 ,637. 476,528.
2| 16a Professional fundraising fees (Part X, column (&), line11e) . 0. 0.
; b Total fundraising expenses (Part IX, column (D}, line 25) 11,518.
W| 47 Other expenses (Part IX, column {A), lines 13a-11d, 196248} ... ... 350,507 343,228.
18 Total expenses. Add lines 1317 (must equal Part IX, column {&), line26) . . 802,144. 819,756.
19 Revenue less expenses. Subtract line 18 from lin@ 12 . ..o i 4,025. 368,637.
= Beginning of Gurrant Year End of Year
29 20 Totalassets (Part X, e 18) i s 284,662, 652,959.
<9 21 Total liabilities (Part X, e 26) . 3,212, 2,872.
=95 22 Net assets or fund balances. Subtract line 21 from line 20 281,450. 650,087.
[Part 1l | Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedulas and statements, and to the best of my knowledge and beef, it is
trus, correct, and complete. Declaration of preparer (other than officer) is based on all infarmation of which preparer has any knowledge.

Sign Signature of officer Date
Here PAULA DEMUTH, PRESIDENT

Type or print name and title

Preparer's name L;’reparer's signature Date s [ ]| PIN
Paid ELINDA L. HECK ELINDA L. HECK 8/07/25 -.'--.-‘1;|,r; 01392306
Preparer |Frm'spame DEMING MALONE LIVESAY & OSTROFF PSC FirmsEIN **-***424)
Use Only | Firm's address 9300 SHELBYVILLE ROAD SUITE 1100

LOUISVILLE, KY 40222-5187 Phoneno. (502 ) 4269660

May the IRS discuss this return with the preparer shown above? See instructions e L}LI Yes lj No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 {(2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATICN



