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Short Form OMS No 1545-<J047 

Return of Organization Exempt From Income Tax 2019 
Under section S01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury 
Intemal Revenue Service 

~ Do not enter socIal security numbers on thIS fonn, as It may be made public, 

~ Go to www Irs,govlFonn990EZ for instructions and the latest Infonnatlon. 

A For the 2019 calendar • and endm 
B Ched< If applicable 

Address dlange 

Name change 

Inlhal rebJm 

Final rerum/terminated 

Amended retum 

Appllcabon pending 

C Name of orgamzatlon 

YI.,TALHEARTS 
Number and street (or PObox, If maills not delivered to street address) Room/SUite 

930 S BUTLER WAY 
City or town, state or province, country, and ZlP or foreign postal code 

CO 80226 

Open to Public I 
Inspection I 

o Employer Identification number 

26-0374470 
E Telephone number 

303-987-3000 
F Group Exempbon 

Number ~ 

G H Check ~ If the organlzabon IS not 

Website: required to attach Schedule B 

J Tax-ilxem t status check onl one - X 501 c 3 Form 990, 990-EZ, or 990-PF 

K Form of organization !!l CorporatIon Trust 

L Add lines 5b, 6c, and 7b to line 9 to detennlne gross receipts If gross receipts are $200,000 or more, or If total assets 

(Part II, column (B)) are $500,000 or more, file Form 990 Instead of Fonm 990-EZ ~ $ 57,286 
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part I) 

Check If the organization used Schedule 0 to respond to any question In this Part I 

1 Contnbubons, gifts, grants, and similar amounts received 1 21 202 
2 Program service revenue Indudlng government fees and contracts 2 36 010 
3 Membership dues and assessments 3 

~~ 
4 Investment Income 

Received In C()n:ersa I 
4 

Sa Gross amount from sale of assets other than Inventory 

b Less cost or other baSIS and sales expenses IRS - OSC 07 l Sb 1 
-

t-< c Gain or (loss) from sale of assets other than Inventory (subtract line 5b from line ~)O 2021 Sc 

C'l 6 Gaming and fund raising events APR > 

~ 
a Gross Income from gaming (attach Schedule G If greater tlJgn==" I I 

$15,000) Ogden. Utah 6a 
c b Gross Income from fundralslng events (not Including $ 
~ 

of contnbutlons 

from fundralslng events reported on line 1) (attach Schedule G If the Ci$J I 6b I z sum of such gross Income and contributions exceeds $15,000) 

2: c Less direct expenses from gamIng and fundralslng events I 6c I 
~ d Net Income or (loss) from gaming and fundralslng events (add lines 6a and 6b and subtract 

- -

en line 6c) 6d 

7a Gross sales of Inventory, less returns and allowances I 7a I 
b Less cost of goods sold I 7b I 
c Gross profit or (loss) from sales of Inventory (subtract line 7b from line 7a) 7c 

8 Other revenue (descnbe In Schedule 0) 8 74 
9 Total revenue. Add lines 1 2, 3, 4, 5c 6d, 7c, and 8 ~ 9 57,286 

10 Grants and Similar amounts paid (list In Schedule 0) 10 

11 Benefits paid to or for members 11 

en 12 Salanes, other compensatIon, and employee benefits 12 26,340 
AI 

13 Professional fees and other payments to Independent contractors 13 20 704 en 
c 
AI 14 Occupancy, rent, ubhtles, and maIntenance 14 c. 
>< w 1S Pnnbng, pubhcabons, postage, and shipping 1S 30 

16 Other expenses (descnbe In Schedule 0) 16 25 043 
17 Total expenses, Add lines 10 through 16 ~ 17 72 117 
18 Excess or (defiCit) for the year (subtract line 17 from line 9) 18 -14,831 

~ 19 Net assets or fund balances at beginning of year (from line 27, column (All (must agree With AI 
en 46,439 en end-of-year figure reported on pnor year's return) 19 ca: .. 20 Other changes In net assets or fund balances (explain In Schedule 0) 20 AI 
Z 

Net assets or fund balances at end of year Combine lines 18 throuQh 20 ~ 21 31,608 21 

For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2019) 
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Form'990-EZ (2019) VITALHEARTS 26-0374470 Page 2 

Part II i Balance Sheets (see the Instructions for Part II) - -

~ Check If the orqanlzatlon used Schedule 0 to respond to any Question In this Part II 
(A) Beginning of year (8) End of year 

22 Cash, savings, and Investments 53 329 22 39,068 
23 Land and buildings 0 23 

24 Other assets (descnbe In Schedule 0) 237 24 1,028 
25 Total assets 53 566 25 40/ 096 
26 Total liabilities (descnbe In Schedule 0) 7 127 26 8J 488 
27 Net assets or fund balances (line 27 of column (B) must agree With line 21) 46 439 27 31,608 

Part III : Statement of Program Service Accomplishments (see the Instructions for Part III) 

~ Check If the orqamzatlon used Schedule 0 to respond to any Question In this Part III Expenses 

What IS the organtzabon's primary exempt purpose? (ReqUired for secbon 

SEE SCHEDULE 0 501(c)(3) and 501(c)(4) 

Descnbe the organtzabon's program service accomplishments for each of ItS three largest program services, organtzabons, opbonal for 
as measured by expenses In a dear and conCise manner, descnbe the services provided, the number of others) 
persons benefited, and other relevant Informabon for each program btle 

28 SECONDARY TRAUMA RESILIENCY TRAINING FOR HEALTHCARE 

WORKERS IN HIGH MORBIDITY MEDICAL SETTINGS AND ANY AND ALL 

FIELDS OF HIGH EMOTIONAL TRAUMA 

(Grants $ ) If thiS amount Indudes forelQn Qrants, check here ~n 28a 67,569 
29 

(Grants $ ) If thiS amount Includes forelQn Qrants check here ~n 29a 

30 

(Grants $ ~ If thiS amount Indudes foreign grants check here ~n 30a 

31 Other program services (descnbe In Schedule 0) 

(Grants $ ) If thiS amount Indudes forelQn Qrants check here ~n 31a 

32 Total program service expenses (add lines 28a through 31a) ~ 32 67 569 
a 

Check If the org~ntzatlon u;ed Scheduie 0 to respond to any question In thiS Part IV 
- I n --

P rtlV List of Officers Directors Trustees and Key Employees (list each one even If not compensated see the nstrucbons for Part IV) 

(b) Average (e) Reportable ~b Health benefits, 
(a) Name and Me hours per week compensation con utlons to employee (e) Esbmated amount of 

devoted to position (Forms W-2/1099-MISC) benefit plans, and other compensabon 
(If not paid, enter -<1-) deferred compensabon 

HENRY TOBEY, PH.D. 

PRESIDENT 40.00 20,350 0 0 
MARY PAT DEWALD, MSN, NP, SANE-A 

VICE PRESIDENT 1.00 2,150 0 0 
RACHEL GREENGARD GALT 

SECRETARY/TREASURER 1.00 0 0 0 
RICHARD KNOBLAUCH 

DIRECTOR 1.00 0 0 0 
CHARLES ELLISTON 

DIRECTOR 1.00 0 0 0 
PETRA ULRYCH, MA, LPC, NCC 

DIRECTOR 1.00 1,500 0 0 
KAREN LABER, RN, BSN 

DIRECTOR 1.00 1,000 0 0 
DIANE SIEG, RN 
DIRECTOR 1.00 0 0 0 

OM Form 990-EZ (2019) 
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Form,990-EZ (2019) VITALHEARTS 26-0374470 Page 3 

L ~art.V -.J Other Information (Note the Schedule A and personal benefit contract statement requirements In the 
Instructions for Part V ) Check If the organization used Schedule 0 to respond to any question In this Part V D 

Yes No 

33 Old the orgamzatlon engage In any slgmficant activity not previously reported to the IRS? If "Yes,' provide a 

detailed descnptlon of each acbvlty In Schedule 0 ' , 33 X 
34 Were any significant changes made to the organizing or governing documents? If "Yes,' attach a conformed 

copy of the amended documents If they reflect a change to the orgamzatlon's name Otherwise, explain the 

change on Schedule 0 See instructions 34 X 
35a Old the orgamzatlon have unrelated bUSiness gross Income of $1,000 or more dunng the year from bUSiness 

activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X 
b If "Yes' to line 35a, has the orgamzatlon filed a Form 990-T for the year? If "No," proVide an explanation In Schedule 0 35b 

c Was the orgamzabon a section 501(c}(4), 501 (c}(5), or 501(c}(6) orgamzatlon subject to section 6033(e) notice, 

reporong, and proxy tax reqUirements dunng the year? If "Yes," complete Schedule C, Part III 35c X 
36 Old the orgamzabon undergo a liqUidation, dissolution, termination, or slgmficant dispOSItion of net assets 

dunng the year? If "Yes," complete applicable parts of Schedule N 36 X 
37a Enter amount of POlitical expenditures, direct or Indirect, as descnbed In the Instrucbons ~ L37al --~ 

b Old the orgamzatlon file Fonn 1120-POL for thiS year? 37b X 
38a Old the orgamzatlon borrow from, or make any loans to, any officer, director, trustee, or key employee, or were ----~ 

any such loans made In a pnor year and stili outstanding at the end of the tax year covered by thiS retulT,1?_ 38a X 
b If "Yes," complete Schedule l, Part II, and enter the total amount Involved 38b 

39 Section 501 (c}(7) orgamzatlons Enter --
a Inltlabon fees and capital contnbutlons Induded on line 9 39a 

b Gross receipts, Induded on line 9, for public use of dub faalltles 39b 

40a Section 501 (c}(3) orgamzatlons Enter amount of tax Imposed on the organization dunng the year under 

section 4911 ~ , section 4912 ~ , section 4955 ~ 

b Section 501 (c}(3), 501 (c}(4) , and 501 (c}(29) orgamzatlons Old the orgamzatlon engage In any section 4958 -- -- -
excess benefit transaction dunng the year, or did It engage In an excess benefit transaction In a pnor year 

that has not been reported on any of Its pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 40b X 
c Section 501 (c}(3), 501 (c}(4), and 501(c}(29) orgamzatlons Enter amount of tax Imposed 

on orgamzatlon managers or disqualified persons dunng the year under sections 4912, 

4955, and 4958 ~ 

d Section 501 (c}(3), 501 (c}(4), and 501(c)(29) orgamzatlons Enter amount of tax on line 

40c reimbursed by the orgamzatlon ~ 

e All orgamzabons At any time dunng the tax year, was the organization a party to a prohibited tax shelter -- -- X transaction? If "Yes," complete Form 8886-T 40e 

41 List the states With Which a copy of thiS retum IS filed ~ ____ ----'C'-O,,--__________________ --:=-=-=--=-=-=--=-_=_::~ 
42a The organlzabon's books are In care of ~ THE ORGANIZATION Telephone no ~ 303-987-3000 

930 s BUTLER WAY 

Located at ~ LAKEWOOD co 

b At any time dunng the calendar year, did the orgamzatlon have an Interest In or a signature or other authonty over 

a finanaal account In a foreign country (such as a bank account, secuntles account, or other finanaal account)? 

If "Yes," enter the name of the foreign country ~ 

See the instructions for exceptions and filing reqUIrements for FlnCEN Form 114, Report of Foreign Bank and 

Flnanaal Accounts (FBAR) 

c At any time dunng the calendar year, did the orgamzatlon maintain an office outSide the Umted States? 

If "Yes," enter the name of the foreign country ~ 

43 Section 4947(a}(1) nonexempt chantable trusts filing Form 990-EZ In lieu of Fonn 1041 - Check here 

and enter the amount of tax-exempt Interest received or accrued dunng the tax year 

44a Old the orgamzatlon maintain any donor adVised funds dunng the year? If "Yes," Form 990 must be 

completed Instead of Form 990-EZ 

b Old the orgamzatlon operate one or more hospital faCIlities dunng the year? If "Yes," Form 990 must be 

completed Instead of Form 990-EZ 

c Old the orgamzabon receive any payments for Indoor tanmng services dunng the year? 

d If "Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments? If "No," prOVide an 

explanation In Schedule 0 

45a Old the orgamzabon have a controlled entity within the meamng of section 512(b}(13)? 

b Old the orgamzatlon receive any payment from or engage In any transaction With a controlled entity within the 

meamng of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed Instead of 

Form 990-EZ See Instructions 

OM 

ZIP + 4 ~ 

~ I 43 I 

80226 
Yes No 

42b X 

- - J 
42c X 

Yes No 

-- --~ 
44a X 

----~ 
44b X 
44c X 

----~ 
44d 

45a X 

-- --~ 
45b X 

Form 990-EZ (2019) 
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Fonn 990-EZ (2019) VITALHEARTS 26-0374470 

46 Did the organlzabon engage, directly or indirectly, In pohbcal campaign actiVities on behalf of or In OppOSItion 

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

Part VI Section 501(c)(3) Organizations Only 
All section 501(c)(3) orgamzabons must answer quesbons 47-49b and 52, and complete the tables for lines 
50 and 51 
Check If the organization used Schedule 0 to respond to any question In thiS Part VI 

47 Old the organlzabon engage In lobbYing actiVities or have a section 501 (h) elecbon In elfecl during the tax 

year? If "Yes," complete Schedule C, Part" ...... .. .. .. .. 
48 Is the organization a school as descnbed In section 170(b)(1 )(A)(I~? If "Yes," complete Schedule E 

'" 
49a Old the organization make any transfers to an exempt non-chantable related organization? 

b If ''Yes," was the related organization a secllon 527 organization? 

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization If there IS none, enter "None." 

(b) Average (e) Reportable (d) Health benefits, 
(a) Name and trtle of each employee hours per week compensaton contnbutions to employee 

devoted to posrtJon (Forms W-211099-MISC) benefit plans, and 
deferred comPensatron 

NONE 

.. ... 

.. .. 

.. . . 

Total number of other employees paid over $100,000 

51 Complete thiS table for the organization's five highest compensated independent contractors who each received more than 
$100,000 of compensation from the orQanlzatlon If there IS none enter "None" 

(a) Name and busmess address of each Independent contractor (b) Type of service 

NONE 

d Total number of other Independent contractors each reC9Mng over $100,000 • 

Page 4 

Yes No 

x 

o 
Yes No 

47 X 
48 X 

49a X 
49b 

(e) Estimated amount of 
other oompensaoon 

(e) Compensabon 

52 Did the organization complete Schedule A? Note: Ail section 501 (c)(3) organizations must attach a 

completed Schedule A • I!I Yes 0 No 

Under pena~teS of pel)ury, I declare that I have exemlned this retum, Indudlng accompanymg schedules and statements, and to the best of my knowledge and beUef, rt IS 

true, correct, and complete Oedaraoon of preparer (other than ofli sed on all 1010 on of which praparer has any knowledge 

Sign 

Here 

Paid 
Preparer 
Use Only 

~ Type or prot name and bU. 

PnnVrypo ~s na-ne 

LORI B. BAUER CPA LORI B BAUER, CPA 

FltTll's name ~ JOS PROFESSIONAL GROUP 
FIITIl"adctess~ 10303 E DRY CREEK RD STE .400 

ENGLEWOOD CO 80112 
May the IRS diSCUSS thiS return With the preparer shown above? See Instrucbons 

DAA 

oate 

PRESIDENT 

Phone no 
No 

Fonn 990-EZ (2019) 

\ 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue SeMC8 

----------

Public Charity Status and Public Support 
Complete If the organization IS a section 501(c)(3) organization or a section 4947(8)(1) nonexempt chantable trust 

~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs. ovlForm990 for instructions and the latest information. 

OMB No 1545-0047 

2019 
---op~;t~p~li~l 

Inspection ! 
Name of the organlzataon Employer Identification number 

VITALHEARTS 26-0374470 
Part I Reason for Public Charity Status (All organizations must complete this part) See Instructions 

The organization IS not a pnvate foundation because It IS (For lines 1 through 12, check only one box) 

1 ~ A church, convenbon of churches, or assoCiabon of churches descnbed In section 170(b)(1)(A)(i). G1 
2 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) 

3 A hospital or a cooperallve hospital service organizatIOn descnbed In section 170(b)(1)(A)(iii). 

4 A medical research organization operated In conjunction With a hospital descnbed In section 170(b)(1)(A)(iil). Enter the hospital's name, 

City, and state 

50 An organization operated for the benefit of a college or university owned or operated by a govemmental Unit descnbed In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

A federal, state, or local government or govemmental Unit descnbed In section 170(b)(1)(A)(v). 

An organization that normally receives a substanllal part of ItS support from a govemmental Unit or from the general public 
descnbed In section 170(b)(1)(A)(vl). (Complete Part II ) 

A community trust described In section 170(b)(1)(A)(vi). (Complete Part II ) 

An agncultural research organization descnbed In section 170(b)(1 )(A)(ix) operated In conjuncbon With a land-grant college 
or university or a non-Iand-grant college of agnculture (see Instructions) Enter the name. City, and state of the college or 
university 

10 ~ An organization that normally receives (1) more than 33 113% of ItS support from contnbutlons, membership fees, and gross 
receipts from acbvlbes related to ItS exempt functIOns-subject to certain exceptIOns, and (2) no more than 33 1/3% of ItS 
support from gross Invesbment Income and unrelated business taxable Income (less secllon 511 tax) from businesses 
acqUIred by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 

11 B An organization organized and operated exclUSively to test for public safety See section 509(a)(4). 

12 An organlzabon 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 descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box In lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g 

a 0 Type I. A supporbng organization operated, supervised, or controlled by ItS supported organlzatlon(s), typically by giving 
the supported organlzatlon(s) the power to regularly apPoint or elect a majonty of the directors or trustees of the 
supporting organization You must complete Part IV, Sections A and B. 

b 0 Type II. A supporbng organization ,supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 

cD 
d 0 

control or management of the supporting organization vested In the same persons that control or manage the supported 
organlzatlon(s) You must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporbng organization operated In connection With, and functionally Integrated With, 
ItS supported organlzallon(s) (see Instructions) You must complete Part IV, Sections A, 0, and E. 

Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) 
that IS not functionally Integrated The organization generally must satisfy a dlstnbullon requirement and an attentiveness 
requirement (see Instructions) You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check thiS box If the organization received a wntten determination from the IRS that It IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally Integrated supporbng organization 

f Enter the number of supported organizations 

g PrOVide the follOWing Informabon about the supported organlzatlon(s) 

(0) Name of supported (II) EIN (III) Type of orgaruzatJon ~v) Is the organozabon (v) Amount of monetary 

orgaruzabon (descnbed on lines 1-10 IIsled In your governong support (see 

above (see InstruCbons» document? Instructions) 

Ves No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

(vo) Amount of 
other support (see 

InstruCbons) 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule A (Fonn 990 or 990-EZ) 2019 

OM 
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ScheduleA Form 990 or 990-EZ 2019 VI TALHEARTS 26-0374470 
I Part II I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(ViV 

(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 III If the organization falls to qualify under the tests listed below please complete Part III) I , 

Section A. Public Support I' 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (e) 2017 (d) 2018 (e) 2(i'19 

1 GiftS, grants, CXlntnbubons, and / membership fees received (Do not 
Include any "unusual grants ") 

2 Tax revenues leVied for the I 
organlzabon's benefit and either paid / to or expended on ItS behalf 

3 The value of services or faalibes I fumlshed by a govemmental Unit to the 
organization Without charge 

4 Total, Add lines 1 through 3 7 
5 The pornon of total CXlntnbubons by / each person (other than a 

govemmental unit or publicly 
supported organlzabon) Included on 
line 1 that exceeds 2% of the amount /' shown on line 11, CXllumn (f) 

6 Public support. Subtract line 5 from line 4 I 
Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (e) ?617 (d) 2018 (e) 2019 

7 Amounts from line 4 ) 

8 Gross InCXlme from Interest, diVidends, / payments received on secuntles loans, 
rents, royalbes, and mCXlme from 
Similar sources 

I 
9 Net mCXlme from unrelated bUSiness 

/ actlVlbes, whether or not the bUSiness 
IS regularly camed on 

10 Other InCXlme Do not Include gain or / loss from the sale of capital assets 
(Explain In Part VI ) 

11 Total support. Add lines 7 through 10 I 
12 Gross receipts from related actlvlbes, etc (see Instructions) 

13 First five years. If the Form 990 IS for the organization's first, se~, third, fourth, or fifth tax year as a secbon 501 (c)(3) 

organlzabon, check thiS box and stop here I 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2019 (line 6, CXllumn (f) dlVlded}y line 11, CXllumn (f)) , 

15 Public support percentage from 2018 Schedule A, Part II, I~e 14 

16a 331/3% support test-2019. If the organization did not check the box on line 13, and line 14 IS 331/3% or more, check thiS 

box and stop here. The organlzabon qualifies as a PUbli8y supported organlzabon 
I 

b 33 1/3% support test-2018. If the organlzabon did not check a box on line 13 or 16a, and line 15 IS 33113% or more, check 

thiS box and stop here. The organization qualifies ala publicly supported organlzabon 

17a 10%-faels-and-cireumstanees test-2019. If thelorganlzatlon did not check a box on line 13, 16a, or 16b, and line 14 IS 
I 

10% or more, and If the organlzabon meets the "facts-and-Circumstances" test, check thiS box and stop here. Explain In 

Part VI how the organlzabon meets the "facts-a,(d-CIrcumstances" test The organization qualifies as a publicly supported 

organlzabon / 
b 10%-faels-and-cireumstanees test-2018. If the organlzabon did not check a box on line 13, 16a, 16b, or 17a, and line 

15 IS 10% or more, and If the organlzatloymeets the "facts-and-clrcumstances" test, check thiS box and stop here. 

Explain In Part VI how the organlzatlzn eets the "facts-and-Circumstances" test The organlzabon qualifies as a publicly 

supported organlzabon . 

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

instructions I . 

I 12 

(f) Total 

(f) Total 

% 

% 

Schedule A (Fonn 990 or 990-EZ) 2019 

DM 
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Schedule A (Fonn 990 or 990-EZ) 2019 VITALHEART S 26 - 0 374470 Page 3 

I Part III I Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II 
If the organization falls to qualify under the tests listed below please complete Part II ) , 

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

1 Gilts, granls, conlnbutlons, and membership fees 

receIVed (Do not Include any 'unusual grants') 

2 Gross receipts from admiSSions, merchandise 
sold or servloes performed, or faCilibes 
furnished In any acbVlty that IS related to the 
orgamzabon's tax-exempt purpose 

3 Gross receipts tram acbVlbes that are not an 
unrelated trade or bUSiness under secbon 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 
fumlshed by a govemmental 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 Induded on lines 2 and 3 
received tram other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b 

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

Section B. Total Su ort 
Calendar year (or fiscal year beginning in) 

9 Amounts from line 6 

10a Gross Income from Interest, diVidends, 
payments received on secunbes loans, rents, 
royalbes, and Income from Similar sources 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines 10a and 10b 

11 Net Income from unrelated bUSiness 
acbVlbes not Induded In line lOb, whether 
or not the bUSiness IS regularly earned on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI ) 

13 Total support. (Add lines 9, 10c, 11, 

and 12) 

(a) 2015 (b) 2016 (c) 2017 (d) 2018 

25 425 66 690 35 853 56 128 
. , 

~ 

33 164 72 793 73 907 39 990 

58,589 139,483 109,760 96,118 

. 
, . 

(a) 2015 (b) 2016 (c) 2017 (d) 2018 

58 589 139 483 109 760 96 118 

174 

58 763 139 483 109 760 96 118 

14 First five years. If the Fonn 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 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2019 (line 8, column (f), diVided by line 13, column (f)) 

16 Public su art ercenta e from 2018 Schedule A Part III line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2019 (line 10c, column (f), diVided by line 13, column (f)) 

18 Investment Income percentage from 2018 Schedule A, Part III, line 17 

(e) 2019 

21 202 

36 010 

57,212 

. 

(e) 2019 

57 212 

74 

57 286 

19a 33 113% support tests-2019. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 

17 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organlzabon 

b 33 113% support tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3%, and 

line 18 IS not more than 33 113%, check thiS box and stop here. The organization qualifies as a publicly supported organlzabon 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions 

(f) Total 

205 298 

255 864 

461,162 

461 162 

(f) Total 

461 162 

248 

461 410 

~O 

99.95 % 

99.97 % 

% 

% 
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Schedule A (Form 990 or 990-EZ) 2019 VITALHEARTS 26-0374470 
L Part IV I Supporting Organizations 

(Complete only If you checked a box In line 12 on Part I If you checked·12a of Part I, complete Sections A 
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 
Sections A, 0, and E If you checked 12d of Part I, complete Sections A and 0, and complete Part V ) 

Section A All S . 0 upporting lJlanizatlons 
Yes 

1 Are all of the organlzabon's supported organizations listed by name In the organlzabon's gOllernlng 

documents? If "No, .. descnbe m Part VI how the supported organizations are deSignated If deSignated by -----
class or purpose, descnbe the deslgnalion If hlstonc and contmumg relalionshlp, explam 1 

2 Old the organlzabon halle any supported organization that does not halle an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explam m Part VI how the organization determmed that the supported -----
organization was descnbed m section 509(a)(1) or (2) 2 

3a Old the organlzabon halle a supported organlzabon descnbed In sedlon 501 (c)(4), (5), or (6)? If "Yes," answer -- ---
(b) and (c) below 3a 

b Old the organlzabon confirm that each supported organization qualified under secbon 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes, .. descnbe m Part VI when and how the -----
organization made the determmatlon 3b 

c Old the organlzabon ensure that all support to such organlzabons was used exdusiliely for section 170(c)(2)(8) -----
purposes? If "Yes, " explam m Part VI what controls the organization put m place to ensure such use 3c 

4a Was any supported organlzabon not organized In the United States ("foreign supported organlzabon")? If -- ---
"Yes," and If you checked 12a or 12b m Part I, answer (b) and (c) below 4a 

b Old the organlzabon halle ulbmate control and discretion In deCiding whether to make grants to the foreign 

supported organlzabon? If 'Yes, .. descnbe m Part VI how the organization had such control and discretion -----
desplle bemg controlled or supervised by or m connection With Its supported organizatIons 4b 

c Old the organlzabon support any foreign supported organization that does not halle an IRS determlnabon 

under secbons 501(c)(3) and 509(a)(1) or (2)? If "Yes," explam m Part VI what controls the organizatIon used 

to ensure that a/l support to the foreign supported organization was used exclUSIVely for section 170(c)(2)(8) -- ---
purposes 4c 

Sa Old the organlzabon add, subsbtute, or remolle any supported organizations dunng the tax year? If "Yes," 

answer (b) and (c) below (If applicable) Also, provIde detaIl m Part VI, mcludmg (I) the names and EIN 

numbers of the supported organlzalions added, substItuted, or removed, (II) the reasons for each such actIon, 

(III) the authonty under the organlzalion's organlzmg document authonzmg such actIon, and (IV) how the actIon -----
was accomplIshed (such as by amendment to the organlzmg document) Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a dass already -- ---
deSignated In the organlzabon's organizing document? 5b 

c Substitutions only. Was the subsbtubon the result of an ellent beyond the organization's control? 5c 

6 Old the organization proliide support (whether In the form of grants or the prollision of services or faCilities) to . 

anyone other than (I) Its supported organizations, (II) ,nd,ll,duals that are part of the chantable dass benefited 

by one or more of Its supported organizations, or (11/) other supporting organlzabons that also support or -----
benefit one or more of the filing organization'S supported organizations? If "Yes, .. provide detaIl m Part VI. 6 

7 Old the organlzabon proliide a grant, loan, compensation, or other similar payment to a substantial contnbutor 

(as defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled enbty -- ---
With regard to a substanbal contnbulor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 7 

8 Old the organlzabon make a loan 10 a disqualified person (as defined In secbon 4958) not descnbed IIi line 7? -- ---
If "Yes, .. complete Part I of Schedule L (Form 990 or 990-EZ) 8 

9a Was the organ/zabon controlled directly or Indirectly at any time dunng the tax year by one or more 

disqualified persons as defined In sedlon 4946 (other than foundation managers and organizations descnbed -----
In secbon 509(a)(1) or (2))? If "Yes, .. prOVide detaIl In Part VI. 9a 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which -- ---
the supporbng organlzabon had an Interest? If "Yes, .. provIde detaIl m Part VI. 9b 

c Old a disqualified person (as defined In line 9a) halle an ownership Interest In, or denlle any personal benefit -- ---
from, assets In Which the supporting organization also had an Interest? If "Yes, " prOVIde detaIl m Part VI. 9c 

10a Was the organlzabon subJed to the excess bUSiness holdings rules of secbon 4943 because of secbon 

4943(f) (regarding certain Type /I supporting organlzabons, and all Type /II non-funcbonally Integrated -----
supporting organlzabons)? If 'Yes," answer 10b below 10a 

b Old the organization halle any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to - ---
determine whether the omanlzatlon had excess busmess holdmgs) 10b 

Page 4 
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Schedule A (Fonn 990 or 990-Ell 2019 VI TALHEARTS 26-0374470 PaQe 5 

I Part IV I Supportina Oraanizations (contmued) 
Yes No 

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

~ a A person who directly or Indirectly controls, either alone or together with persons descnbed In (b) and (c) -----
below, the govemlng body of a supported organization? 11a 

b A family member of a person described In (a) above? 11b 

c A 35% controlled entity of a person descnbed In (al or (bl above? If "Yes" to a b or c, provide detail m Part VI. 11c 

Section B. Type I Supporting Organizations 
Yes No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

J regularly appoint or elect at least a malorlty of the organization's directors or trustees at all times dUring the 

tax year? If "No." descnbe m Part VI how the supported orgamzatlon(s) effectively operated, supeN~sed, or 

controlled the organization's activities If the organization had more than one supported organlzahon, . 

descnbe how the powers to appomt and/or remove directors or trustees were allocated among the supported. -----
organizations and what conditions or restnctlons, If any, applied to such powers dunng the tax year 1 

2 Did the organlzallon operate for the benefit of any supported organization other than the supported J organlzatlon{s) that operated, supervised, or controlled the supporting organization? If "Yes, " explam m Part 

VI how provldmg such benefit camed out the purposes of the supported organlzatlon(s) that operated, -----
supeNlsed or controlled the suooortma oroanlzatlon 2 

Section C. T 
Yes No 

Were a malonty of the organization's directors or trustees dunng the tax year also a malOrlty of the directors 

or trustees of each of the organization's supported organlzatlon{s)? If "No, " descnbe m Part VI how control 

or management of the supportmg organization was vested m the same persons that controlled or managed 
_,_J 

the su orted 0 

Section . All r}'Pe III Supporting Organizations o T 

1 Did the organization proVide to each of Its supported organlzabons, by the last day of the fifth month of the 

organization's tax year, (I) a wntten notice descnblng the type and amount of support provided dUring the pnor 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 nobficatlon, to the extent not previously provided?' 1 

2 Were any of the organization's officers, directors, or trustees either (I) appOinted or elected by the supported 

organlzatlon{s) or (II) serving on the governing body of a supported organization? If "No," explam m Part VI how --
the organization mamtamed a close and contmuous workmg relatIOnship wilh the supported organlzatlon(s) 2 

3 By reason of the relationship descnbed In (2), did the organization's supported organizations have a 

Significant VOice In the organization's Investment pollaes and In directing the use of the organization's 

Income or assets at all times dunng the tax year? If ''Yes,'' descnbe m Part VI the role the organization's --
supported organizations plaved m thiS reQard 3 

Section E. Type III Functionally-Integrated Supporting Organizations 

b The organization IS the parent of each of ItS supported organizations Complete line 3 below 

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions) 

a § The organization satisfied the ActiVIties Test Complete line 2 below 

c The organization supported a governmental entity Descnbe m Part VI how you supported a government enlity (see mstructlons) 

2 ActiVIties Test Answer (a) and (b) below. 

a Did substantially all of the organization'S activities dunng the tax year directly further the exempt purposes of 

the supported organlzatlon{s) to which the organization was responsive? If "Yes, " then m Part VI 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 organlzahon detennmed. --
that these activities conslituted substantially all of ItS activities 2a 

b Did the activities descnbed In (a) constitute activities that, but for the organization'S Involvement, one or more 

of the organization's supported organlzatlon{s) would have been engaged In? If "Yes, " explam m Part VI the 

reasons for the organization's pOSillon that ItS supported organlzatlon(s) would have engaged m these -
achvltles but for the organization's mvolvement 2b 

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

a Did the organization have the power to regularly appoint or elect a maJonty of the officers, directors, or --
trustees of each of the supported organlzallons? ProVide details m Part VI. 3a 

b Did the organization exerase a substantial degree of direction over the pollaes, programs, and activities of each --
of ItS supported orqanlzatlons? If ''Yes'' descnbe m Part VI the role olaved bv the oroanlzatlon m thiS reaard 3b 

Yes No 

---~ 
- ~ 

---~ 

Yes No 

---J 
---~ 
- ~ 
- ---l 
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Schedule A (Form 990 or 990-EZ) 2019 26-0374470 Page 6 

I Part V I T e III Non-Functionall 
Check here If the organization satisfied the Integral Part Test as a quahfylng trust on Nov 20, 1970 (explain In Part VI) See 

instructions. All other Type III non-functionally Integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income (A) Pnor Year 
(8) Current Year 

(optional) 

1 Net short-term caPital Claln 1 

2 Recovenes of pnor-year dlstnbutlons 2 

3 Other gross Income (see Instructions) 3 

4 Add hnes 1 through 3 4 

5 Depreaatlon and depletion 5 

6 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) 6 

7 Other e~enses ~see Instructlonst 7 

8 Adiusted Net Income (subtract hnes 5 6 and 7 from hne 4) 8 

Section B - Minimum Asset Amount (A) Pnor Year 
(8) Current Year 

(optional) 

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

a Average monthly value of secuntles 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Totaljadd hnes 1a 1b and 1ct 1d 

e Discount claimed for blockage or other I factors (explain In detail In Part VI) 

2 AcqUISition Indebtedness apphcable to non-exempt-use assets 2 

3 Subtract hne 2 from hne 1d 3 

4 Cash deemed held for exempt use Enter 1-112% of hne 3 (for greater amount, 

see Instructions) 4 

5 Net value of non-exempt-use assets (subtract hne 4 from hne 3) 5 

6 Multiply hne 5 by 035 6 

7 Recovenes of gnor:}'ear dlstnbubons 7 

8 Minimum Asset Amount (add hne 7 to hne 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net Income forQrlor ~earifrom Section A hne 8 Column A) 1 

2 Enter 85% of hne 1 2 

3 Minimum asset amount for pnor year (from Section 8 hne 8 Column A) 3 

4 Enter greater of hne 2 or hne 3 4 

5 Income tax Imposed In pnor~ear 5 

6 Distributable Amount Subtract hne 5 from hne 4, unless subject to 

emerClency temporary reduction (see instructions) 6 

7 UCheck here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

Instructions) 
Schedule A (Fonn 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990 El) 2019 - VITALHEARTS 26-0374470 Page 7 

I Part V I Type III Non-Functionally Intearated 509(a)(3) Supportina Oraanizations (contmued) 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perfonn activity that directly furthers exempt purposes of supported 

organizations In excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (pnor IRS approval required) 

6 Other dlstnbutlons (descnbe In Part Vll See Instructions 

7 Total annual distributions. Add lines 1 throuqh 6 

8 Dlstnbutlons to attentive supported organizations to which the organization IS responsive 

(prOVide details In Part VI) See Instructions 

9 Dlstnbutable amount for 2019 from Section C line 6 

10 Line 8 amount diVided b~ line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable 

Pre-2019 Amount for 2019 

1 Dlstnbutable amount for 2019 from Section Cline 6 

2 Underdlstnbutlons. If any, for years pnor to 2019 

I (reasonable cause requlred-explaln In Part VI) See 
Instructions 

3 Excess dlstnbubons carrvover If any, to 2019 I 
a From 2014 I 
b From 2015 I 
c From 2016 1 
d From 2017 I 
e From 2018 I 
f Total of lines 3a throuqh e I 
g Applied to underdlstnbutlons of pnor years I 
h Applied to 2019 dlstnbutable amount 

i Carryover from 2014 not aQQlied (see Instructions) J 
j Remainder Subtract lines 3q, 3h and 31 from 3f I 

4 Dlstnbutlons for 2019 from I Section 0 line 7 $ 

a Applied to underdlstnbutlons of pnor years I 
b I\QQlied to 2019 dlstnbutable amount 

c Remainder Subtract lines 4a and 4b from 4 I 
5 Remaining underdlslnbubons for years pnor 10 2019, If 

any Subtract lines 3g and 4a from line 2 For result 

grealer than zero explain In Part VI See Instructions 

6 Remaining underdlstnbutlons for 2019 Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain In 

Part VI See Instructions 

7 Excess distributions carryover to 2020. Add lines 3J I and 4c 

8 Breakdown of line 7 I 
a Excess from 2015 I 
b Excess from 2016 I 
c Excess from 2017 I 
d Excess from 2018 I 
e Excess from 2019 I 

, ' Schedule A (Fonn 990 or 990-EZ) 2019 
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Sch'edule A (Fonn 990 or 990-EZ) 2019 VI TALHEARTS 26-0374470 PaRe 8 

I Part VI j Supplemental Infonnation. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part 
III, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
S, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b, Part V, line 1, Part V, Section S, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E, 
lines 2, 5, and 6 Also complete this part for any additional information (See instructions) 

PART III, LINE 12 - OTHER INCOME DETAIL 

OTHER INCOME $ 248 

OM Schedule A (Fonn 990 or 990-EZ) 2019 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 2019 

~ Attach to Form 990 or 990-EZ. Department of the Treasury 
Internal Revenue SelVlce ~ Go to www.irs.govIForm990 for the latest information. 

Open to Public I 
Inspection 

Name of the orgamzabon 

VITALHEARTS 

FORM 990-EZ, PART I, LINE 8 - OTHER REVENUE 

DESCRIPTION AMOUNT 

MISCELLANEOUS $ 74 

TOTAL $ 74 

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES 

DESCRIPTION AMOUNT 

EXPENSES 

SURVEY MONKEY $ 384 

MARKETING $ 399 

SUPPLIES $ 1,152 

COMPUTER BACKUP & SERVICES $ 250 

TRAVEL $ 4,435 

CONFERENCE EXPENSES $ 16,014 

INSURANCE $ 1,825 

BANK FEES $ 89 

MISC $ 434 

NON-INVESTMENT DEPRECIATION $ 61 

TOTAL $ 25,043 

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS 

DESCRIPTION 

ACCOUNTS RECEIVABLE 

LESS ACCUMULATED DEPRECIATION 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 

$ 

$ 

$ 

I 
Employer identification number 

26-0374470 

BEG. OF YEAR END OF YEAR 

o $ 

1,087 $ 

850 $ 

315 

1,625 

912 

Schedule 0 (Form 990 or 990-EZ) (2019) 
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Schedule 0 Form 990 or 990·EZ Pa e 2 
Name of the orgamzabon Employer identification number 

VITALHEARTS 26-0374470 

TOTAL $ 237 $ 1,028 

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES 

DESCRIPTION BEG. OF YEAR END OF YEAR 

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 7,127 $ 8,488 

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE 

VITALHEARTS IS A TRAUMA EDUCATION AND TRAINING CENTER FOR CARE-PROVIDERS TO 

BETTER RESPOND TO THE SECONDARY OR VICARIOUS TRAUMA ENCOUNTERED IN THEIR 

WORK. THIS HELPS THE CARE-GIVERS TO AVOID COMPASSION FATIGUE AND BURNOUT, 

AND THEREFORE OFTEN SAVING THE CAREERS OF THOSE WHO PERFORM SUCH CRITICAL 

HEALING WORK. 

PAGE 1 OF 1 
Schedule 0 (Form 990 or 990-EZ) (2019) 
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