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Return of Organization Exempt FroEnx;rnEtlzqgrlr?E g)% AU

Under sactlon 501(c), 527, or 4347{a)(1} of the Intesrnal Revanue Code {sxcepi private foundations}
P Do not anter soclal security numbers on this form e3 it may be mads public.
» Information about Farm 890 and its Instruciions s al www.irs.gov/forme90.

Deparimani of the Treasury
Intomal Revenus Sendcs

Cpen to Public

Inspection

A For the 2014 calander year, or tax year beginning 07/01 , 2014, and ending 06/30,20 15
C Name of oiganization D Employsr identification numbar
B eeateios| HEARTSPRING, INC. 48-0561969
b Dolng businesa as
Home change Number and straet {or P.O, box i mail Is not defivared to street addrass) Room/sulle E Telaphone number
rotiad remam 8700 EAST 29TH STREET NORTH {316) 634-8700
m.:ﬂ City or town, stale or province, country, and Z1P o loreign postal code
hmerded WICHITA, KS 67226 G Gross receipts $ 16,766, 353.
mh F Name and address of principal officer: DAVID STUPAY H{a} : .,":,.‘: - w retum for Yas | ¥ | No
8700 EAST 29TH STREET NORTH WICHITA, KS 67226 H(b) Ass a8 sussordinaten ichoims? You No

! Toceempiaaws | X503 | Isoie)( )« Gnsenc) | | asartainor | [s2r 1 “No," aniach & lsL (s Instructions)
J  Wabslte: - WWW.HEARTSPRING.ORG H(c) Group gwmption numbs P
K Form of organtzation: | X | Corporation | Jvust] [ Association | [ ower | L Year of formation: 194 5] M State of lega domicile: ~ KS

Summary

1 Brielly describe the organization's mission or most significant activiles: SEE SCHEDULE QO
8| e g _— -
; 2 Check thisbox it tha organization discontinusd ils oparations or disposed of more than 25% of Its net assets,
3| 3 Number of voting membars of the governing body (Part VI, ine 18) , . . . . ... .....0ov........ |3 13.
5| 4 Numbsr af indepandant voling members of the governing body (Fant Vi line 1b) . _ _ . . . . ... ... ce.. L8 13.
S| 5 Total number of individuals employed In calendar yoar 2014 (PartV, line2a), , , . . .. ...... A I 4449,
-—E & Tolal number of volunteers (estimale IfnecesSany) | |, . . . . . .. . .. . vrnennennnanses . L6 350.
<| 7a Total unrelated business revenus from Par VIll, column (Chline 12 _ _ . . . .. .. .. e e e e 7a 0

b_Nst unrelated business iaxable income from Form 990-T. Hne34 . . . . . . . o oo oo o se e, |TH 0
Prlor Year Currant Yaar
s 8 Contributions and prants {Pat Vi), line1b) , , . . . . .. ... et e e 1,477,107, 1,261,315,
g| B Program service revenue (Pan Vil line 29}, . . . ... ......... e 14,189,354, 15,106,475.
é 10 Investment Income (Part V1Y, column (A), lines 3,4, and70), . . . . .. . ... ... e 275,398, 243,377,
11 Other revanue {Part VIll, column (A), lines 5, 6d, Bc, 9¢, T0c,and 31e)_ . _ . _ . . . e 412,300. 40, 660.
12 Total revanue - add lines 8 through 11 {must equal Part VIIL column (A). ine 12} . . . ., . . 15,984,159, 16,651,827,
13 Grants and similar amounts pald (Part IX, column {A), 80es 1+3) ., . . . 00 v s v s v e 0 0
14 Benelits paid to or for membars (Pan 1X, column (A), inad) | _ _ . . e eeeeee 0 0
w115 Salaries, other compensation, employge benefits (Past IX, column (A}, ines 5-10), , . . . ., . 12,984,935, 13,605, 380.
% 16a Professional fundraising fees (Parl IX, column (A}, Bne 118}, . . . . 0 v s o s v v 0 0
2 b Total fundraising expenses (Part X, column (D}, ine25) p-___ 417,216, x

17 Other axpensas {Part X, column (A), lines 112-11d, 115-248) , , . . . . ... ... . ... 2,893,912, 3,170,498,
18 Tolal expanses. Add lines 13-17 (must equal Part IX, column (4),kne25) _ , ., ... ... . 15,878,847, 16,775,878,
__|18 Revenue tess expenses. Sublractline 1BfrominB 12, . . 4 4 o 2 o s naoas Ao 105,312, -124,051.

] Baginning of Current Yaar End of Year
igzo Total assets (PartX, B8 16} , . . . . . ...\ .vssesssssrsseannsas.l 24,579,870.| 24,582,766,
<2(21  Total liabilities (Part X, B8 26), . . . . . vut ittt e 1,035,280. 1,247, 696.
5; 22 Net assels or fund balances. Sublraciline 21 fromline20. . . . . . ... . . .. .. A 23,544,530. 23,335,070,

Signature Block

Undar panalties of perjury, 1 declare that | have examined ihis seturn, including accompanying
true, correct, end complete. Declaration of praparer (other than officer) s basad on alt infarmation of which preparst has any knowledge.

schedules and slatements, and 10 tha bast of my knowledgs and belief, Il is

Sign ’ Signalure ur omcer Daia
Here i)N?D STUM.{ ‘ Fg_gslocar AND s
Type or print name and e

PrinUFyge praparers name Prgparer's signature Osta Check u i | PTIN
:::d rar JONATHAN P GARRETT ' sali-employsd P01261499
Uaop;nty Fumsoame B-BKD, LLP ! Fim's EiN_ - 44-0160260

Firm's address P*1551 4 WATERFRONT PKWY, STL JGN WIGHITA, K5 67206-6601 Phonann. 316-265-2811
May the IRS discusa this return with the preparer shown above? (see Insiructions) . _ . . . . . . . . . e e en e [X|ves | |No

For Paperwork Raduction Act Notice, ses the separats instructions.,

J5A
4E 1010 1.000

4B894E K932 2/18/2016 8:15:34 PM V 14-7.16 B5582

Form 990 (2014)




Form 8868 (Rev. 1-2014) Page 2
» [f you are filing for an Additional {(Not Automatic) 3-Month Extenslon, complete only Part Il and check thisbox, . . . ... . P (x|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o _|f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's Identitylng number, see instructions

Name of exempt organization or other f-iier, see instructions. Employer identification number (EIN) or

Type or

print HEARTSPRING, INC. 48-0561969

File by the Number, strest, and room or suite ne. If a P.O. box, see instructions. Social security number {SSN)

due dale for 8700 EAST 29TH STREET NORTH

:i;lt?n?ny?suara City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | WICHITA, KS 67226

Enter the Return code for the return that this application is for {file a separate application for eachretumn} . . . . ... ... .. lol 1_|_
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 880-T (trust other than above) 06 Form B870 12

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe care of Ppayp sTupAY, B700 EAST 29TH STREET NORTH WICHITA, KS 67226

Telephone No. »» _ 316  634-~8700 FaxNo, »
o |f the organization does not have an office or place of business in the United States, check thisbox . , ., . .. ... ... ... > D
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . thisis
for the whole group, check thisbhox . . . . .. > D . If it is for part of the group, check thisbox. . ... .. P I_I and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extansion of time until 05/15 ,20 16
5§ For calendar year , or other tax year beginning 07/01 ,20 14 ,andending 06/30 ,2015

6 If the tax year entered in iine 5 is for less than 12 months, check reason: Ll Initial return I_I Final return
Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TQ ACCUMULATE THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a |If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrgfundable credits. See instructions. fal$ 0

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. E $ 0
¢ Balance Dus. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System}. Ses instructions. 8¢S 0

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my
knowledge and bellef, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature Title P Date
Form BB68 (Rev. 1-2014)

JSA

1FBOS5 1.000
48894E K932 1/22/2016 2:39:33 PM V 14-7.16 85582



Form 990 (2014} Page 2

Statememt of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l

1

Briefly describe the organization’s mission:

TO BE A LEADER AND INNGVATOR IN PROVIDING CLINICALLY SUPPQORTED
SERVICES THRQUGH EDUCATION AND THERAPIES FOR CHILDREN WITH SPECIAL
NEEDS TO EMPOWER THEM TO GROW AND LEARN ON A PATH TO A MORE
INDEPENDENT LIFE.

Did the organization undertake any significant pragram sarvices during the year which were not listed on the

prior Form 980 or 990-E27 . . _ . . e []ves [x]no
If "Yes," describe these new services on Scheduls O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

e ves [X]No
If *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(c){3) and 501(c){4) 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.

aa

{Code: ) (Expenses $ 12,201, 451, including grants of § o ) {Revenue $ 13,286,475, )
THE HEARTSPRING SCHOOL IS A THERAPEUTIC RESIDENTIAL AND DAY SCHOOL
PROGRAM FOR CHILDREN WITH SEVERE DEVELOPMENTAL DISABILITIES FROM
ACROSS THE UNITED STATES. MANY OF THESE CHILDREN CANNOT BE SERVED
ADEQUATELY THROUGH PROGRAMS IN THEIR HOME SCHOOL DISTRICTS AND
LOCK TO HEARTSPRING FOR ITS UNIQUE INDIVIDUALIZED PROGRAMMING,
WHICH UTILIZES EVIDENCE-BASED AND EMERGING BEST PRACTICES.
STUDENTS OFTEN HAVE MULTIPLE DIAGNOSES, INCLUDING AUTISM SPECTRUM
DISORDERS, CEREBRAL PALSY, SPEECH AND LANGUAGE IMPAIRMENTS, VISUAL
IMPAIRMENTS AND OTHER DEVELOPMENTAL DISABILITIES.

SEE SCHEDULE O FOR CONTINUATIOHN.

4b (Code: ) (Expenses § 2. 700, 640. including grants of $ o ) (Revenus $ 1,883,296, )

HEARTSPRING'S PEDIATRIC SERVICES OFFERS OCCUPATIONAL, PHYSICAL,
BND SPEECH THERAPIES, AUDIOLOGY, APPLIED BEHAVIOR ANALYSIS (ABA),
AND PSYCHOLOGICAL SERVICES TO CHILDREN BIRTH TO 21. AS AN
QUTPATIENT COMPREHENSIVE FACILITY, HEARTSPRING PEDIATRIC SERVICES
FOLLOWS MEDICAL MODEL PRACTICES AND WORKS WITH FAMILIES AND OTHER
PROFESSIONALS FROM WICHITA AND THE SURROUNDING COMMUNITES TO
ENSURE PROGRESS ACROSS MULTIPLE SETTINGS. THERAPISTS USE HANDS-ON
THERAPEUTIC INTERVENTIONS IN AN INDIVIDUALIZED SETTING, WHILE
TEACHING FAMILIES HOW TO CONTINUE THERAPY AT HOME AND IN THE
COMMUNITY.

SEE SCHEDULE O FOR CONTINUATION.

4c (Code; } (Expenses $ including grants of $ } {Revenue $ )

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

{Expenses $ including grants of § ) (Revenue $ )

Ae Total program service expenses b 14,904,091,

JBA
4E1020 1.000

Form 990 (2014)
48894E K532 2/18/2016 B8:15:34 PM V 14-7.16 85582
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Form 990 (2014) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
compleleSchedulg A, , . . . ... . i ii i i it tot et el X
2 Is the organization required to complete Schedule B, Schedule of Confributors (see instructions)? , , ., ......[ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public offica? If "Yes,"complete Schedule C, Part! , , , . . . v v v v v v v o s e veannasveess| 3 X
4 Sectlon 501(c)(3) 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, Partll, , . . . .. ... v v v s v v v an s o 4 X
5 Is the organization & section 501(c)(4), 501(cH{5), or 501(c)(6} organization that raceives membership duses,
assessments, of similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C,
Pattht ., ........... C e e et e e e e e et 5 X
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? If
"Yes,"complete Schedule D, Part!. . . . .. .............. D I - X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Partll , | . . . I Y 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"”
complete Schedule D, Partit ., . ... ... et et e e e e e c..| 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
dabt negotiation services? If "Yes,"complete Schedule D, Part IV . | . . . . . . . it vt oot s ot nnsanans 9 X
10 Did the organization, directly or through a related organization, hold asseis in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV, . , .. ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report en amount for land, buildings, and equipment in Part X, line 07 ¥ "Yes,”
complete Schedule D, PartV , ., , . . ... ... s et c.. |18 X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl , . . . ... ..... ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, line 167 If "Yes," complete Schedule D, PartVilf, . . . ... .. R I & [ X
d 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 167 If *Yes," complete Scheduie D, Part IX, , , ., . . v s e e s e e a e saneee. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schadule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 if “Yes, " complate Schedule D, Part X , . . , , . |11t X
12a Did the organization obtain separate, independent eudited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland Xil, . . . .. ........ et e et e ceve .. |128 X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" lo line 12a, then completing Schedule D, Parts Xiand Xiliscptional | |, | . . .. v v v v e o w 12b X
13 Is the organization a school described in section 170(b)(1}{A)(i}? I "Yes, " complete ScheduleE, , , ., ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , . . ., . N I |- X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Partsland V', , . . ... ....|14b X
15 Did the organization repart on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f *Yes," complete Schedule F, Paris lfand IV ,  t e s e s e e e e eseeeaa 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If *Yes," complete Schedule F, Partslitand vV , , . . . ... ... PR i | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . ., .........[ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If Yes,* completa Schedule G, Partil , . . ... ... e s s s e ae e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a?
If "Yes,” complete Schedule G, Parttll , , . ... ............. e et R I |- X
20a Did the organization operate one or more hospital facilties? if "Yes, " complete Schedule H , , ., . .., .... ... 20a X
___b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ., . . . . . 20b
JSA Form 990 (2014)
4E1021 1.000

48894E K932 2/18/2016 8:15:34 PM V 14-7.16 B5582



Form 990 {2014) Page 4
Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (&), line 17 If "Yes," complete Schedule |, Partsfand ll. . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complate Schedule , Pants tand il . . . . . . ... ... 5000000000 00| kX X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employases, and highest compensated
employees? If "Yes,"complete Schedula d . . . . v v vttt et et ettt e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If 'No,"gotoline 25a, . . . . . . v vt v v vt vttt v oo nnsaen 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . |24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

todefeaseanytax-exemptbBonds? . & o . 4 v v v v v b i s s s e e s s s e e s 246

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? , . , . . . |24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the arganization engage in an excess benefit

transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! . , . .........|258 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 980-EZ7

If Yes,"complete Scheduls L Part | . . . . . ... cuu it eeenraennereannnnnenans « ... |26b X

26 Did the crganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employess, or

disqualified persons? If *Yes, " complete Schedule L, Part ! | . . . . i i v it et s s s et eeesnnsnass 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employese,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Scheduwle L, Partilf. . . . ... ...... .. 27 X

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

a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedula L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employes? If *Yes,” complete
Scheduls LPartlV . ......... ... 50000 c000000000000000a00000GG0 0 ces .. |28D X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part iV, . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,“complate Schedule M . . . . v v v c v i s s a e ev e s | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complele Schedule N,
il 0 0008000008000 80ac0ana SoO0obODooocooooacoaoas noo0o0O0O00O0C0DDaG K] X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? /f "Yes,”
complate Schedula N, Partlf . . . . . .. e v v v v v v e van s So0do0oCNoGcoBoAacoanD e e e | 32 X
33 Did the organization own 100% of an entity disreparded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . . 0000000 Q0D000C 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
oriV,andPartViine 1 . . . v v v v st s et s s s s s snesans S00000000CGo000000000 .. |34 S
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, , ., . ... ... ... 35a| X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,“ complete Schedule R, Part V, line 2 , , , , ,|35b] X

36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If *Yes, " complete Schedule R, PartV,line 2 , , . . ... ... ..... S I < .- X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schadule R,

Pﬂnv’ ---------- 8 b & & &+ & & & B A B & B 4 F B F B BN * 4 & # 8 8 5 B B S 8 6 P P R OT OB OE P M OCEE NN 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
187 Note. All Form 990 filers are requir mplete Schedule O . . . . . . . ... ... “ 4 s e s e e sas 38 X

Form 990 (2014)

JSA

4E1030 1.000
48894E K932 2/18/2016 B:15:34 PM V 14-7.16 85582



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toanylineinthisPartV . . . . v o v v oo o v v v v e v |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... 1a 39
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . v ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and
reporiable gaming (gambling) winnings to prize winnNers? . . . . . . ¢ v v v e o o o o s s n s R I [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 444
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , , ., ....... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" lo line 3b, provide an explanation in Schedule O , , . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
T T 4a X
b If “Yes,” enter the name of the forelgn coumtry: P _ _
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR).
Sa ‘ENas tl)w organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., ... ... |[.5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |_Sb X
c If "Yes" to line 5a or 5b, did the organization file Form BBBG-T? , , . . ... . . ¢ . v v ot vt e nuw. SRR -] -
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
olits were nottaxdeductible? , . . . ... .. ... i e et &b
7 Organizations that may recelve deductibie contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contributien and partly for goods
and services providedtothepayor? , . ... .......... e o e s s an s e e e e 7a | X
b If "Yes," did the crganization notify the donor of the value of the goods or services provided? , , , . ........ 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FormB2827 .. ... .. . ¢ i v e v vt SCO00DO00D00OCDNR0aA0ADGA000 cees | TC X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , , ... ... 0 e v ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
@ If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | 7d
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . .. ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49667 . .......... e .. | 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, , ., . ... .. Sb
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 42 , , . ... ........ 10a
b Gross raceipts, included on Form 920, Part Vill, line 12, for public use of club facilites , , , . [10b
11 Section 501(c)(12) orgeanizations. Enter:
a Gross income from membears orshareholders | , ... ... .. e e e e e e aaaeeeaa 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) , , . . . C e e et s s e s e r e e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , , , ., | 12b
13 Section 501(c)(29) qualified nonprofit health Insurance issuars.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . e e 13a
Note. Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required o maintain by the states in which
the arganization is licensed to issue qualified health plans , , , , . , e e e e e e . [13b
¢ Enter the amount of reservesonhand, . , ., .. e h e h e e PP I b [
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ , . .. ... ... .. |14a X
b ! "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . . . . . 114b

JSA
$1E 1040 1,000
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Form 990 {2014} Page B
m:9'§ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No"
response 1o line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Chack If Schedule O contains & response or noteto anylineinthis PartVl « + « « o v o v v o v v m v e v it aan oo

Section A. Governing Body and Management

Yas | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . | 18 13
It there are materlal differences in voting rights among members of the governing body, or if the governing
body detegatad broad authority 1o an executive committee ar similar committee, exptain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . ¢ it i it it i it et i s s cn s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . |5 X
& Did the organization have membersorstockholdars? . . - « « v v o e s v s s o st s st s s e a0 s 100 L] X
7a Did the organization have members, stockholders, or other persons who had the power to elact or appoint
one or more members of the governingbody? . . . . . . . .. 7a X
b Are any governance decislons of the organization reserved to (or subject to approval by) members
stockholders, or persons other thanthe governing body? + « « v « v v v e v s o s s neon o aonaness |IB X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
8 TRE QOVEIMING DOUY?: « « v v« @ e c t o s e e meaeaeseensnaceoeeeenseanssenneaneanenns 8a | X
b Each committee with authority to act on behalf of the governingbody? « « « v v v v o v ot it et v a e v 8b | X
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yeos No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . o o v v v v et et st e s na e 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b

11a Has the organization providad a complets copy of this Form 990 to all members of its governing body before filing the form? . | 118 X
b Describe in 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,"gotoline 13 . . . « . v v v v v v v 0 s . |12a| X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . ettt R B 1 1 .
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this wasdone . . . . . et ceeees 122 X
13  Did the organization have a written whistleblower policy?. . « v « v v e v s v e sttt i e s e a0 a s 13X
14  Did the organization have a written document retention and destruction policy?. + - . - . - . . . . . . . . . .. 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exacutive Director, or top managementofficial . . . . . . .« v oo ot i v i i 15a| X
b Other officers or key employeas of theorganization . . . . . .. ... ....... O A 11 -5 .
If *Yes" to line 15a or 15b, describe tha process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the YBaI? . « v « v v o v v v v e v e oo cananns 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . .. .. ... . AnnAnnnAnNOA A 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requiredto befiled »_______________ .-
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own webslte Another's website Upon reguest |:| Other {explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing decuments, confiict 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:
DAVID STUPAY B700 EAST 29TH STREET NORTH WICHITRA, KS 67226 316-634=-B700
JSA Form 990 (2014)
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‘orm 990 (2014) Page 7

UM Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note 1o any line Nthis Part VI, « v v v v v v v i i es v e vnn. [

iection A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees
a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
wganization's tax year,

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
:ompensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employses (other than an officer, director, trustee, or key employee)
vho received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
wganization and any related organizations,

e 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.

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

st persons in the following order: Individual trustees or dirsctors; institutional trustees; officers; key employees; highest
:ompensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
{A) {B) Position [(»}} (E) ®
Name and Title Average | (do not check maore than one RAeportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany|] officer and a director/trustes) from related m:le':lesrallon
=1 = the organizations co
h::a‘:::: ié a % g é% g organization (W-29I1099-MISC) from the
organizatons | £ & § €1 81258 2| w-2/1099-MiSC) ‘L’gg‘:‘eﬁg‘
belowdatted | § = | =2 g|»8 :
fine) g “E-' '§ 3 organizations
zla Z
] g
a2
AOLAURIE LABARCA ________________| _1.00
CHATIRMAN/TRUSTEE 0] X X 0 0 0
_{2)BRENDA KOEHRING _______ |  1.00]
VICE CHAIRMAN/TRUSTEE 0] X X 0 0
{YPHIL GARRISON _________________| _1.00]
SECRETARY/TREASURER/TRUSTEE 0] X X 0 0 0
_{9BUCK BUCHANAN __ __ ________ | _1.00)
TRUSTEE 0| X 0 0
§DEBORAH capE | _1.00]
TRUSTEE 0} X 0 0
A®KATHY courAL _________ | _1.00]
TRUSTEE 0] X 0 0
_{DJOHN ENGLES ___________________l__1.00
TRUSTEE 0| X 0 0
JGMIKE FLORES | _1.00]
TRUSTEE 0] X v, 0
J{QKIM GATTIS | _1.00]
TRUSTEE 0] X 0 0
(1DON GLENN__ ____________________]__1.00
TRUSTEE 0| X 0 0
({1YALAN HOWARTER ___ | _1.00]
TRUSTEE 0] X 0 0
(12)STEVE WARREN _ | __1.00]
TRUSTEE 0] X 0 0
(13ROGER ZELLERS | 1.00]
TRUSTEE 0l X 0 0
(4JULIE PRATER ______________ | _1.00]
TRUSTEE 0] X O 0
JSA Form 990 (2014)
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Form 990 {2014)

Pagea

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuesd)

(A ®) C) {D) B )
Name and title Avorage Pasthion Reportable Reportable Estimated
hoursper  { (do not check more than one compensation |compeansation from amount of
week (ist any | box, unless person Is both an from related other
houts for :ﬂ:er z_n ] gdlrectozlr;steo-n[ the organizations co:;r\::‘nls:;ion
oumes 2§ §|§ €138 31 T2 [ VAU g
below dotled §§ =3 el B §2|% and related
line} -E é .g g organizations
15) Jouw maee ____________________| _1.00]
TRUSTEE 0] X 0 0 0
16} ROBERT SMITH __________________|_ _1 1.00]
TRUSTEE 0] X 0 0 0
17) GARY SINGLETON _____ ___________|_40.00
PRESIDENT/CEQ 0 X 256,473, 05 21,460,
18) PAUL FABER ___________________| 40.00]
EXEC VICE PRESIDENT/COO 0 X 112,313, 0O B,226.
19) DAVID DORF __ _ _________________|_40.00]
VICE PRESIDENT OF FINANCE/CFO 0 X 90,423. 0 9,396.
20) WAYNE PIERSEL ________________|_40.00
DIRECTOR OF CLINICAL SERVICES 0 X 100, 383. 0 3,575.
L 0 0 L
¢ Total from continuation sheets to Part VIl, Section A _ . . . .. e > 559,592, 0 42,657.
dTotal (addlines 1band 1€} . - . « < & ¢ o v e c ot a o e e s o e an s s > 559,592, O 42,657,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If *Yes," complete Scheduls Jforsuchindividual . . . . . v . v e v it i v v s et e nnoaen 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complste Schedule J for such
individual . . . .......... NOBE00000000000808006000000000000000000000090000 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If Yes,” complete Schedule J for suchpersen ., , . v . o v v o v o o v oo ] X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensaticon for the calendar year ending with or within the organization's tax
year.
{A) © ©
Name and business address Description of services Compensation
CENTRAL PLAINS MAINTENANCE WICHITA, KS 67213 JANITORIAL SERVICES 117, 992.

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

mora than $100,000 in compensation from the organization b

1

:2?0551.000
48894E K932 2/18/2016
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Form 990 (2014)
Y] Statement of Revenue

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

&) ® © o)

Tota! ravenue Related or Unrelated Ravenue
exempt business excludad from tax
function revenue under seclions
revenue 512-514

22| 1a Federated campaigns . . . - . . . .| 18 57,877,
53 b Membershipdues. . .. .....|1b
g% ¢ Fundraisingevents . + v v s » » + + | 1€ 273,205,
02| ¢ Relaledorganizations . . . . . ... 1d 381,356,
g% e Govemnment granis {contributions). . | 1@
"EE f Al other contributions, gifts, granis,
ga and similar amounts not included above » |11 548,777,
E 'E g Noncash contributions included In lines 1a-1f $
U_u h Total.Addlines1a-1f « « v < & v v o o oo v v oo P 1, 261, 315,
§ Businags Code
% 2a SCHOOL & RESIDENTIAL PROGRAM 624100 13,238,010, 13,238,010,
‘: b EVALUATION PROGRAM 624100 1, BER, 465, 1,868, 465.
2| ¢
w| d
oy t  All other program service revenue . . « .« .
G| g TolLAddINes2a-2f . o .« o v o s v oo o s v sa. o B 16,106,475,
3  Investment income (including dividends, interest,
and other similaramounts}. » + « « ¢ o ¢ ¢« 0 ¢ 0 2 0 0. > 237,943, 232,943,
4  Income from invastmeant of tax-exempt bond proceeds . > 0
5 FoOyalies « v v v v v s s v s s o o o v v 0 s 0o P L T62 7,762,
{i) Real (i) Personal
6a Grossrenis . o 4 v v 0 1,200.
b Less: rental expenses . . .
¢ Hental income or (loss) . . 1,200,
d Netrentalincomeor(loss) . . » » o « o s v v e o.. P 200 1,200
7a  Gross amount from sales of |_ (i) Securities (i) Other
assets other than inventory 14,991, 2,779,
b Less: cost or other basis
and sales expenses « . . . 7,336
€ Ganor(loss) » » » « + » s 14,991 =4, 557,
d Netgainor{loss) « « « « v s v o o o e aancaesss > 10,434. 10,434,
g 8a Gross income from fundraising
= events {not including § 273,205,
5 of contributions reported on line 1c).
« SeePartlV,line 18 « v vt v v o @ 9,693,
2| b Lessidirectexpenses . .. ... ... b 87,025,
6 € Net Income or {loss) from fundraising events. . . . . . . P -17, 332, =77,332,
9a Gross income from gaming activities.
SeePartV,line19 , . .. ....... @&
b Less:directexpensas - - . « « o o o . . b
¢ Net income or (loss) from gaming activities. « . . « . . P
10a Gross sales of inventory, less
returnsand allowances , , ., ,..... & 23,1727,
b Less:costofgoodssold. . . . .. «ss b 20,165,
¢ Net income or {loss} from salesof inventory, , ., . . ... P 3,562, 3,562,
Miscellaneous Revenue Business Code
11a KANSAS HOT LUNCH MEALS REIMBUHSEMENT 624100 55,738, 59,738.
by EMPLOYEE/GUEST MEALS 122514 6,999, EER
c
d AlOherrevenue « « « « « « « = o = s o » Jnonea 38,731, A8, T3,
e Total Addlines 41a-11d + « « s s s s s v e n s aaas P 105, 468,
112 Totalrevenus. Seeinstructions . . . . . . . o s ... P 16,651,027, 15,164,715, 220,737,
Form 990 (2014)
JSA
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Form 980 (2014) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note 1o any line in this Part IX

B, o, anc 0D aT PAT VI | TowSwses | oy | wmeres | fed
1 Grants and other assistance to domestic organizations
and domestic govemmaenis, See Part IV, line21 ., . . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Parl IV, lines 15 and 16 _ , _ | O
4 Benefits paidtoorformembers , , . ., ... . 0
5 Compensation of current officers, directors,
trustees, and key employeas . . . . ... ... 578,130. 220,810. 357,320,
6 Compensalion not included above, to disqualified
persons {(as defined under section 4958(f)(1}) and
persons described In section 4958(c)(3XB) . , . . . . O
7 Other salariesandwages , , , . ... ..... 10,641,759, 9,687,596, 680, 445. 273,718.
8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) 361,929, 329,478. 23,142, 9,308,
8 Otheremployeebenafits « « v v « o « v v s s « 538,981, 490, 655. 34,463. 13,B63.
10 Payrolltaxes . » « « » « 1,484,581. 1,351,470. 94,926. 38,185,
11 Fees for services (non-employeas):
a Management _ _ .. ......... 0
blegal ,.......... 15,794. 15,794.
¢ Accounting |, | |, 41,844. 41,844.
dlobbying . . ., ., ,,..0erurrnnnn 0
@ Professional fundraising services. See Part IV, lina 17, 0
f Investment managementfees , . . ... ... 2,439, 2,439.
g Other. (i line 11g amount excoeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule 0)y « + » v 263’ 615. 239' 979. 16'856' 6’780'
12 Advertising and promotion , , , ., .. .... 66,883, 60,886, 4,217, 1,720.
13 OffiCeBMPENSES + o v v v s v w v e v v e onns 144,765, 131,785, 8,256, 3,724.
14 Information technology. » = « « v v v v v & . - 130,766, 119,041, 8,361, 3,363,
15 Royalfies, . . . . v uvewrnnn o e 0
16 Occupancy , ...... e e e e 575,732, 524,111, 36,813, 14,808,
17 Travel | . s e e e e e e e e e 105, 968. 96,467. 6,776, 2,726.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conterences, conventions, and meetings , , ., . 142,377. 129, 611. 9,104. 3,662.
20 Interest , .. ..... e 609. 554. 39. 16.
21 Paymentstoaffiiates. . . ........... 0
22 Depreciation, depletion, and amortization , _ , , 681,994, 620, 845. 43,607, 17,542.
23 INSUMANCE | . . . st v v e e eneenna 143,291. 130,443. 9,162. 3,686.
24 Other eqenses. ltemize expenses not covered
above (List miscellaneous expenses In fine 24e. If
line 248 amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule Q)
aEQOD _ _ o 316,235, 287,881. 20,220. 8,134,
pREPATIRS AND MAINTENANCE ______ 249,296. 226,944. 15,940. 6,412,
€ o
O et e ccmcm— e — e
e All other expenses _ _ ______ ___ ______ 288,890. 255, 535. 23,787. 9,568.
25 Total tunctional expenses. Add linas 1 thiough 24e 16,775,878, 14,904,091, 1,454,571. 417,216.
26 Joint costs. Complete this line only If the
organization reported in column {B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here p if
following SOF 98-2 (ASC958-720), , . ... . 0
JSA Form 990 (2014)
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Form 990 {2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note toanylineinthisPart X . . . . . . ... .o oo, | |
{A) ®
Beginning of year End of year
1 Cash- non-interest-beanng _ . . . . .. ... it e 633,807.] 1 706,396.
2 Savings and temporary cashinvestments, | , . . . . . . . .0 o vt vr.. 3,021,073.| 2 3,314,295,
3 Pledges and grants receivable, net _ . . L L L. L L s e e e g3 0
4 Accounts receivable, net | e e 2,227,867.| 4 2,293,345,
5 Loans and other receivables from current and former ofﬂcers, directors
trustees, key employees, and highest compensated employees.
Complete Partilof ScheduleL |, ., ... ................. Qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f(1)), persons described in section 4958(c)(3}(B}), and contributing employers
and sponsoring organizations of section 501{c}{9) voluntary employees' beneficiary
® organtzations (see instructions). Complate Part il of Schedule L., | . . . ... ... qe 0
';-; 7 Notes and loans receivable, net . _ . . _ .. R q7 0
4| 8 Inventoriesforsaleoruse . ... .. ..., .. ... .. g,09%.] 8 6,951.
9 Prepaid expenses and deferredcharges . . .. .........¢covuua-. 197,589.| 9 195,936.
10a Land, buildings, and equipment; cost or
other basis. Complete Part V| of Scheduie D 10a 19,076,468,
b Less: accumulated depreciation, . . .. ..... 10b 8,080,984. 11,479,763.|10¢ 10,995,484,
11 Investments - publicly traded securities |, . . . . . . ... 0t v e e v .. 7,011,672.| 11 7,070,359.
12 Investments - other securities. Ses Part IV, line 11, | . ... ... .. .... 12 0
13 Investments - program-related. See Part IV, ling 11 | , . . ... ....... q13 0
14 Intangibleassets, , , ., ,...... d 14 0
15 Otherassets.SeePart iV, ine 11 _ _ . . . .. ... .0 vt v ennnn . q 15 0
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ........ 24,579,870.116 24,582,766,
17 Accounts payable and accrued BXpenses, . . . . . . . .. v v v v v e e en 1,035,280.| 17 1,247,696,
18 Granispayable, . . .. ....... e e gq 18 0
19 Deferredrevenue , ,,............ et q19 0
20 Tax-exemptbond iabllties _ . . . . . . . . e e e g 20 0
@|21  Escrow or custodial account liability. Complete Part IV of Schedule D |, | q21 0
=22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part llof Schedule L., , _ ., ... ....... g 22 i
23 Secured mortgages and notes payable to unrelated third parties |, . | . . . J23 0
24 Unsecured notes and loans payable to unrelated third parties, , _ ., .. ... 024 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complste Part X
of ScheduleD . . ... ...... .00ttt - q2s 0
__|26 Total liabllitles. Add lines 17through25. . . . .« v v v 0 v v v v e v 1,035,280.| 26 1,247,696,
Organizations that follow SFAS 117 (ASC 958), check here P |_| and
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . . . . . .. .. e e 23,281,540.] 27 22,985,502.
Bl28 Temporarily restricted netassets | | ., . .. ... .. ... ... 253,050.| 28 349, 568.
T|29 Permanentlyrestrictednetassets, . .................. . e e G 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
8130 Cepital stock or trust principal, or currentfunds _ . . . ... ....... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund _ _ . 31
4|32 Retained earnings, endowment, accumulated income, or other funds |, | | | 32
2|33 Totalnetassetsorfundbalances | . . . . . ... ...t 23,544,590.] 33 23,335,070.
34 Total liabilities and net assets/fund balances S monooon 24,579,870.| 34 24,582,766,
Form 990 (2014)
J5A
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Form 980 {2014) Page 12
Reconcillation of Net Assets
Check if Schedule Q contains a rasponse or note to any line in this Part X)

1 Total revenue (must equal Part VI, column (A, N 12) & o v v v v v vt v v s v v nneaseses 1 16,651,827.
2 Total expenses {must equal Part DS, column (A), iNB 25) , . . . v v v v v i s it b e e eeeeen 2 16,775,878,
3 Revenue less expenses, Subtract FNe 2 oM NE 1., . . . v vt vt vt v o s o e ot e an s 3 =124, 051.
4 Net assets or fund balances at baginning of year (must equal Part X, line 33, column (A)) . . . . . 4 23,544,590.
5 Net unrealized gains {I05585) 0N IVESIMIBMS | . . . . v v v it i e v et s v o aensesannas 5 -B85,469.
6 Donated services and use of faGIIIES . . . . . . . vt i it it s e e et et e e 6 0
T HVeSImMent eXpenses . . . v v i v et e et e e 7 0
8 Priorperiodadiustments . . . ... ... ...ttt e ieaeea. |8 0
g Other changes in net assets or fund balances (explaininSchedule Q) , . ... ........... ] 0
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, column{B)) . ..... QonoofAnMADRBoAARARRAGAA S Ao ne a0 aa 08 10 23,335,070,
Financial Statements and Reporting
Check if Schedule O contains a response ornote to anylineinthisPart Xl . . . . . ... ... ..... veo [
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | | | . 2a X

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewad on a separate basis, consolidated basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? . . . . « ¢+ v o s v v+ & 2b | X

It "Yes," check a box below to indicate whether the financial statements for the year were audited on a
sl%mrate basis, consolidated basis, or both:

Separate basis Consolidated basis L__J Both consolidated and separate basis

¢ If "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 financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrGUIar A<1337 &« v« v v vt vt e e et et et st e e a s naeneneas 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support | oms No. 1545-0047

(Form 990 or 980-E2) Complete If the organization is a section 501{c}{3) organization or a section 2@ 1 4
4947(a)(1) nonexempt charltable trust.

Depaniment of the Treasury P~ Attach to Form 930 or Form 890-EZ. Open to Public

Iniamal Revenue Service P Information about Schedule A {Form 990 or 990-EZ) and Hs instructions is at www.irs.gov/form390. Inspection

Name of the organization Employer identification number

HEARTSPRING, INC. 48-0561969

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one hox.)
A church, convention of churches, or association of churches described in section 170(b) (1)}{A)(I).
A school described in section 170(b){1){A)(li). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iil).
A medical research organization operated in conjunction with a hospital described in section 170(b}(1){A){iil). Enter the
hospital's name, city, and state: ____ .~~~
|:| An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){(A}(lv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170({b}{1){(A}v).
T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in sectlon 170{b}{1){A)(vi). (Complete Part I.)

8 A community trust described in section 170(b){1){A)(vl). {Complete Part I.)

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2} no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after Juna 30, 1975. See section 509(a)(2). (Complete Part IIL.}

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mora publicly supporied organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)({3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

SN =

(L]

a Type I. 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
organization. You must complete Part IV, Sectlons A and B.

b Type ll. A supporting organization supaervised or controlled in connection with its supported arganization(s), by having

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

c D Type lll functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E

d D Type [l non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type NIl
functionally integrated, or Type Il non-functionzlly integrated supporting organization.

T Enter the number of supported organizations . . .. ............ S0ooooooooObOOooOGdaooaa :|
9 Provide the following information about the supported organization(s).

() Name of supported organtzation (i) EIN {iif) Type of organization | (v} is the organization| {v} Amount of monetary {vi) Amount of
{described on lines 1-9  [listed In your governing suppoit {see other support {see
abova or IRC section document? Instructions) Instructions)

{see instructions))
Yes No

A

®

©)

(D)

®

Total

For Paperwork Reduction Act Notice, see tha Instructions for Scheduls A (Form 990 or 930-E2) 2014

15A Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2014 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A}vI)
(Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lIL.)

Section A. Public Support
Calendar year (or fiscal year baginning in) p {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

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

2 Tax  revenues levied for  the
organization's benefit and either paid
to orexpended onitsbehaf . . . . . . .

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . + . + « .+

4 Total. Add lines 1 through3. . . . ...

§ The portion of total contributions by
@ach person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (B, . .. ...

6 Public support. Subltract line 5 from ling 4.

Section B. Total Support
Calendar year (or fiscal year baginning in) P {a) 201Q {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f Total

7 Amounts from lined ... .. 00000

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

9 Net income from wunrelated business
activities, whether or not the business
isregularlycarriedon « « « o + o ¢ s o

10 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPart VL) & v v v o v o s oo

11 Total support. Add lines 7 through 10 . .

12 Gross receipls from related activities, etc. (sesinstructions} . . . « . . .« . . . . .. 00 G0000000 0 HE I
13 First five years. If the Form 290 Is for the organization's first, second, third, fourlh, or fifth tax year as a section 501{c}(3)
organization, check thisboxandstop here ., . o o o« v v s 4 4 s s o o o s s s s s e o e« o « oo s s 5 5 5 0 5 5 8 6 8 55 s o »> D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f} divided by line 11, column (f)) . . ... ... |14

15 Public support percentage from 2013 Schedule A, Partil,line14 , ., ... .. . ¢ v v o v s o v s s 15
16a 331/3% support test - 2014. 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 organization qualifies as a publicly supported organization . ... ......... R

b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... .0 v e oo P
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is
10% or more, and if the organization meels the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied
organization, , . . .......... e et e » [
b 10%-facts-and-circumstances test - 2013, If the organization did not chack a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and i the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMted OFQANIZALIGN . . . . . v v v v e s s e e s m et o n o e n oo an e A ¢
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 1Ta or 17b check this box and see
instructions , . .. ...........

O O el

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014

Page 3

Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the arganization fails to qualify under the tests listed below, pleasa complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »
1 Gihs, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2 Gross feceipts from edmissions, merchandise
sold or senices performed, or facilities
furnished In any activity that Is related to the
organization's tax-exempt purpose |
3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513 |
4 Tax vrevenues levied for  the
organization's benefit and sither paid
to orexpendedonitsbehalf |, , _ . . ., .
5 ‘The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 throughS, , , , ., .
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounits Included on lines 2 and 3
received from other than disqualified
persons thal exceed ihe greater of $5,000
of 1% of the amount on line 13 for the year
¢ Addlines7aand7b. « + + + s ¢« v v o
8 Public support (Sublract line 7c from

NBB) v v v o o o s 0 o s s s o a o s

[ N R ]

(2)2010 {b} 2011

{c) 2012

{d) 2013

{e) 2014

{n Total

1,120,767, 1,322,788,

1,366,910,

1,477,107,

1,261,315,

6,530,887,

13,648,839, 13,619, 440,

13, HBE, 398,

14,218,815,

15,130, 202,

T, 536, H94.

4,458, 3,623,

B, 186,

11,357,

9,693,

37,317,

14,814,064, 14,945,851,

15,253,494,

15,698,479,

16,401,210,

77,113,008,

1R, 501. 24,535,

21,390,

7,450,

15,265,

47,141,

5,284, 2A2 5,626, 44R.

5,084,307,

4,B75, 0BA.,

4,836,420,

26,706,545,

5, 32, TR, 6,660,983,

5,105,697,

4,882 538,

4,851, 685,

25,703, 686,

G1,31%9, 452,

Section B. Total Support

Calendar year {or fiscal year baginning in) P

9 Amocountsfromline8, ., . ... .4 ¢«

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & o v o v v s s v a s n v v o

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

¢ Addlines 10aand10b . _ . . e
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
CAMMedOnN o ¢ « ¢+ ¢ v & 4 s 6 4 ¢ % 4+

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart Vi) ATCH 1,.....

13 Total supporl. (Add lines 9, 10c, 11,
and12)

* v v 0 8

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

{a) 2010 {b) 2011

{c) 2012

(d)2013

(e) 2014

(N Total

14,614,064, 14,945,851,

15,253,494,

15,608,478,

16,401,210,

77,113,008,

155,262, 193,670,

287,378,

279, 355,

241, 805,

1,157,578,

155,262, 193, 676,

28T, 374,

279, 355.

241, 805,

855,240, 31,680,

A4, D05,

103, 453,

105, 46B.

470, A5,

15,064,566, 15,231,200,

15, 624, BT,

16,081, 2686,

16,748,583,

18,750,521

e[

organizalion, check this box and stop here.. . . . . .. ..
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column {f) divided by line 13, column (), . . ... ... ... 15 65.17%
16 _ Public support percentage from 2013 Schedule A Partlll line15. « . . « v o v v o v v e e e v v v v o oo |16 64.17%
Section D. Computation of Invesiment income Percentage _
17 Investment incoma parcentage for 2014 (line 10c, column (f) divided by line 13, column(®) _ . . . ... ... 17 1.47%
18  Investment income percentage from 2013 Schedule A, Pantlll, line17 _ _ . . . .. .. R I |- 1.37%

19a 331/2% support tests - 2014, [f the organization did not check the box on line 14, and line 15 Is more than 331/3%, and line
17 is nol more than 331/3%, check this box and stop here. The organization gualifies as a publicly supporied organization P
b 331/3% support tests - 2013, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization P>
20 Private foundstion. If the organization did not check a box on line 14, 19a, or 18b, check this box and sea Instructions B
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Schedule A {Form 990 or 990-E2) 2014 Pagn 4
Supporting Organizations
(Complete only if you checked a boxon line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}
Section A. Ali Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supporled organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States (“foreign supported organization*)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below. 48

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 controiled or supervised by or in connection with iis supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitule, or remove any supported organizations during the tax year? If “Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supportad organizations added, substituted, or removed, (1) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and () how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (@) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes,* provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3){C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If *Yes," complete Part ! of Schedule L (Form 990). 7

8 Did the organizatlion make a loan to a disqualified person {(as defined in section 4958) not described in line 77
If "Yes," complate Part | of Schedule L (Form 990), 8

8a 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))7 If "Yes,” provide detail in Part VL Sa

b Did one or more disqualified parsons (as defined in line 9{a)) hald a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detall in Part VL 9b

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Il non-functicnally integrated supporting
organizations)? /f "Yes," answer (b) below. 10a

b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, lo
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 880-EZ) 2014
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Schedule A (Form 990 or 980-EZ) 2014 Pags 8§
GELIVA  Supporting Organizations (continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described in (&) or (b} above? ¥ “Yes" to a, b, or ¢, provide delail in Part VL 11¢c
Section B. Type | Supporting Organizations
Yes| No
1 Did the diractors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operaled, supservised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direciors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2  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? ¥ *Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization, 2
Section C. Type |l Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustaes during the tax year also a majority of the directors
or trustees of @ach of the organization's supported organization(s)? If "No, " describe In Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1  Did the organization provide 1o each of its supported organizations, by the last day of the fifth manth of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
erganization(s) or (i} serving on the governing body of a supparted organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2}, did the organization's supporied arganizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? I *Yes, " describe in Part VI the role the organization's
supportad organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Iniegral Part Test during the year (ses Instructions):
a The organization satisfied the Activities Test. Compleie line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental enlity. Describe in Part VI how you supported & government entity (see instructions).
Yos| No
2  Activities Test. Answer (8} and (b} below.

3

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporied organization{s) to which the arganization was responsive? If "Yes, " then in Part VI identify
thase 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. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? ¥ “Yes, " explain in Part V1 the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s invoivemant. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VL 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach

of its supported organizations? if “Yes, * describe in Part V1 the role played by the organization in this regard. 3b
Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Sectlon A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depraciation and depletion

6 Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

o (N |=

-

(B) Current Year

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

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

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1g, 1b, and 1c} 1d
e Discount claimed for blockage or other
factors (explain in detall in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deamed held for exempt use. Entar 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035

7 Recoverles of prior-year distributions

B Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

[ 2]

@~ | |t |&

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

2 Enter B5% of ling 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

emergency temporary reduction {see instructions) 6

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

o8 [ N =

Schedule A {(Form 990 or 990-EZ) 2014

JSA

4E1231 2.000
48894E K932 2/18/2016 B8:15:34 PM V 14-7.16 85582



Schedule A (Form 990 or 990-E2) 2014 _ Page T
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounis paid {o acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2014 from Section C, line &
10 Line 8 amount divided by Line 8 amount

O [~ |G (Ut |8 (Lo

(n (i)
Section E - Distribution Allocations (see Instructions) 0 Underdistributions Distribulable
Excess Distributions
Pre-2014 Amount for 2014

-h

Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

N

From2013 .. ......

Total of lines 3a through e

Applied to underdistributions of prier years

Applied to 2014 distributable amount

Carryovar from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section

D, line 7: 3

a Applied 1o underdistributions of prior years

Applied to 2014 distributable amount

¢ Remalnder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

8  Breakdown of line 7:

== |R |~ a0 |T|e

F-S

=3

Excessfrom2013........
Excessfrom2014, .......

® a0 |o|m

Schedule A (Form 990 or 990-E2) 2014

JSA
4E1232 3.000

48894E K932 2/18/2016 8:15:34 PM V 14-7.16 85582



Schedule A (Form 990 or 580-E2) 2014 Poge B

Supplemental Information, Provide the explanations required by Part |, line 10; Part Il, line 17a or 17b;
and Part l1l, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
K5 HOT LUNCH MEALS REIMB 53,472, 53,648, 54,233, 55,202, 59,738, 276,293,
HONPATIENT MEARLS 11,961. 11,875, B, 339, 8,010, 6,999, 47,184,
OTHER INCOME 29,807, 26,157, 21,433, 40,240, 38,731, 156,368,
TOTALS 95 nan 91_680. 84,005 103,452 105, 468 479 845
JSA Schedule A (Form 990 or $90-EZ) 2014
4E1225 3 000

48894E K932 2/18/2016 B8:15:34 PM V 14-7.16 85582




Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ,

or 990-PF) b Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4
Department of the Treasury
Intemal Revenua Service P information about Scheduls B (Form 990, 990-EZ, or 990-PF) and lis Instructions Is at www.irs.gov/form930,

Name of the organization Employer identification number
HEARTSPRING, INC,

48-0561969

Organization type {check one):

Filers of: Section:

Form 980 or 990-EZ 501(c{3 } (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4347 (a)(1) nonexampt charitable trust treated as a private foundation

I:I 501(c)(3) taxable private foundation

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

General Rufe

For an organization filing Form 890, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Speclal Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sactions 509{(a)(1) and 170(b}{1}(A}(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the yaar, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i} Form 990, Part VIil, line 1h, or (i} Form 890-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c}{7}, {B), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the pravention of cruelty to children or animals. Complete Parts |, Il, and il

D For an organization described in section 501(c}(7}). (8}, or (10} filing Form 880 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, stc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., cantributions
totaling $5,000 or more during the year

® % B & 9 N 8 & & 8 8 8 A 8 B B & 4 4 & B B S S & BB YW

Cautlon. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 880,
990-EZ, or 950-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 880-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF}.

For Paperwork Reduction Act Notlce, see the Instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 950-PF) {2014)

JSA
4E1251 2000

48894E K932 2/18/2016 8:15:34 PM V 14-7.16 85582



Schedule B (Form 990, 980-EZ, or 990-PF) {2014)

Page 2

Name of organization HEARTSPRING, INC.

Employer identification number

48-0561969

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

$ 181, 964.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(©
Total contributions

(d)
Type of contribution

$ 199,392.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Totel contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part (I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part I[ for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

©
Total contributions

)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash centributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of conirlbution

Person
Payroll
Noncash

{Compilete Part |l for
noncash contributions.}

JEA
4E1253 1.00D

4B894E K932 2/18/2016

8:15:34 PM V 14-7.16

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule 8 (Form 990, 990-EZ, or 990-PF} {(2014)

Page 2

Name of organization HEARTSPRING, INC.

Employer identification number

48-0561969

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contributlon

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

@
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)
Mame, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

102,045,

Person
Payroll
Noncash

{Complete Par H for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(©)

(d)
Type of contribution

10

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

Person
Payroli
Noncash

{Complete Part Il for
noncash contributions.)

(8)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

JSA
4E 1252 1.000

48894E K932 2/18/2016

8:15:34 PM

vV 14-7.16

Schedule B {Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B {Form 980, 880-EZ, or 990-PF) {2014)

Page 2

Name of organization HEARTSPRING, INC.

Employer identification number

48-0561969
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
_Ad3_ Parson
Payroll
ee—e____38,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_14_ Parson
Payroll
e ___28,473. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A5_ Person
Payroll
e—____1,300. Noncash
{Compilete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_16_ Person
Payrall
e——___24300. Noncash
{Complete Part |1 for
noncash contributions.)
{8) (b) {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O et Person
Payroll
meeeeeo--2:000. | Noncash
{Complete Part Il for
noncash centributions.)
(a) )] () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
_18_ Person
Payroll
ceemene=--8:111. | Noncash
{Complete Part Il for
noncash contributions.)
JSA Scheduls B (Form 990, 890-E2Z, or 890-PF) (2014)
4E1253 1,000

4B8B94E K932 2/18/2016

8:15:34 PM

v 14-7.16

85582




Schedule B {Form 890, 990-EZ, or 990-PF)} (2014)

Page 2

Name of organization HEARTSPRING, LNC,

Emplayer identification number

48-0561969
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
_13_ Person
Payroll
el _____3,000. Noncash
(Complete Part 11 for
noncash contributions.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Parson
Payroll
__________291999_ Noncash
(Complete Part Il for
noncash contributions.}
(a) (b) (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
_2l_ Person
Payroll
eee____193,488,. Noncash
{Complete Part Il for
noncash contributicns.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _2_2 - Person
Payroll
e __A8,721. Noncesh
(Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- ..2.3 - Person
Payroll
e 24000, Noncash
(Compiete Part |l for
noncash contributions.)
(a) (b) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
o s Person
Payroll
e _____>50,000. Noncash
{Complete Part 1l for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E 1253 1.000

48894E K932 2/18/2016

8:15:34 PM

V 14-7.16
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Schedule B (Form 990, 990-EZ, or 930-PF} (2014)

Page 2

Name of organization HEARTSPRING, LNC.

Employer identification number

48-0561969
B2 contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_25_ Person
Payroll
e ___58,0756. Noncash
{Complete Part Il for
noncash contributions.)
{a) {b) (© )
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
_26_ Person
Payroll
ee—e———__54000. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) {c} d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll
e____A1,2350. Noncash
{Complete Part Il for
noncash contributions.)
(e} (b) (© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o e Person
Payroll
e ___1,800. Noncash
(Complete Part 1l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_28_ Person
Payroll
e ____3:000. Noncash
{Completa Part |i for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_30_ Person
Payroll
______..--_19;999_ Noncash
{Complete Part Il for
noncash contributions.)
J5A Schedula B (Form 990, 990-EZ, or 930-PF) (2014)
4E1253 1.000

48894E K932 2/18/2016

8:15:34 PM

V 14-7.16

85582




Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

Page 2

Name of organization HEARTSPRING, INC.

Employer identitication number

48-0561969

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

(a)
No.

(b)
Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part || for
noncash contributions.)

{8)
No.

(b)
Name, address, and ZIP + 4

{©)

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(8)
No,

(b)
Name, address, and ZIP + 4

©

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

(©

@
Type of contribution

Persan
Payraoll
Noncash

{Complete Part || for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(@
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

(d
Type of contribution

Person
Payroll
Noncash

(Complets Part |l for
noncash contributions.)

JSA
4E1253 1.000

48B894E K932 2/18/2016 8:15:34 PM V 14-7.16

Schedule 8 (Form 950, 990-E2, or 990-PF) (2014)
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Schedule B {(Form 990, 990-EZ, or 930-PF) (2014)

Page 3

Name of organization HEARTSPRING, INC.

Employer identlcation number
48-0561969

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date recelived

(a) No.
from
Part |

(b)

{c)
FMV (or estimate)
(see Instructions)

(d)

Date received

(a) No.
from
Part |

®

(©
FMV (or estimate)
{see Instructions)

(d)

Date received

(a) No.
from
Part |

(b)

©
FMV (or estimate)
(see instructions)

()

Date racelved

(a) No.
from
Part |

(b)

()
FMV (or estimate)
(ses instructions)

(d)

Date recsived

(a) No.
from
Part |

(b}

©
FMYV (or estimate}
{see instructions)

(d)

Date received

JSA
4E1254 1.000

48B894E K932 2/18/2016

B:15:34 PM V 14-7.16

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B {Form 990, 9%0-EZ, or 390-PF} (2014)

Page 4

Name of arganization HEARTSPRING, INC.

Employer identlfication number

48-0561969

Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complste columns (a) through (e) and the
following line entry. For organizations completing Part i, enter the total of exclusively religious, charitable, stc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $
Use duplicate copies of Part Ill if additional space is needed.

{a} No.
I"rorTl {b) Purpose of gitt {c} Use of gift (d) Description of how gift Is held
al
{e} Transier of giit
Transferes's nama, address, and ZIP + 4 Relationship of transferor to transferee
{a) Ne.
I!-'rurTl {b) Purpose of gift {c) Use of giit {d) Description of how gift Is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfaror to transferee
(a) No.
;rol‘Tl {b) Purpose of git {c) Use of gift {d) Description of how gift Is held
a
{e) Transfer of giit
Transferee's nama, address, and ZIP + 4 Relationship of transferor o transferea
(a) No.
l!'rf.lr|1n| {(b) Purpose of gift {c) Use of gift {d) Descriptior of how gift Is held
a
{e) Transfer of giit
Transferee's name, address, and ZIP + 4 Relationship of transfaror to transieree
JSA Schedule B (Form 990, 990-EZ, or 520-PF) (2014)
4E 1255 1.000

48894E K932 2/18/2016

8:15:34 PM V 14-7.16

85582



SCHEDULED

H = OMB No. 1545-0047

(Form 990) Supplemental Financial Statements | : :
p-Complete if the organization answered "Yes" to Form 990, 2@1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Senice ¥ Information about Schedule D (Form 990) and lts instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identificalion number
HEARTSPRING, INC. 48-0561969

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

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear ...........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from {during year) . .
4  Aggregate value atendofyear, . . .. .....
§ Did the organization inform all dongrs and donor advisors in writing that the assets held in donor advised
tunds are the organization’s property, subject to the organization's exclusive legalcontrol? . ... ....... D Yes D No

6  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 privatebenefit? . . . . . . . v v .. v vt e et e e e e e e e e D Yes |:| No
Izﬂl Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).

Presarvation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Yaar
& Total number of conservationeasements . . . . .. ...ttt v e o s s aaaa s s s 2a
b Total acreage restricted by conservationeasements . , . .. . . v e 0 b bbb e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... ... ... ... 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear - _________________
4  Number of states where property subject to conservation sasementis located » __ _ ______________
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... .. e e s e s s D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B){i)
and S8CtION 170(HANBHI? + .+ oo v vt e et et e e e et et e e e e e [ves [Clno

9  In Part Xlil, describe how the organization reports conservation easements in ils revenue and expense statement, and
balance sheet, and include, if applicabls, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easemsnis.
m Organizations Maintaining Collections of Art, Higtorical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to reBort 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 XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of an, 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:

{y Revenus included in Form 990, Part Vlll, line 1 ... ... mo00oo0o0O0COCO0GCODGOO0DDAG P e
{i) Assets included iNnForm 990, Pamt X, » 4 « v v e s e e v et e anaanssnnenoanans cese Pl e

2 |f the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincludedin Form 990, Part VIl line 1. . ... .. i o v v vttt et e oo e e PG e
b Assetsincluded inForm 990, PamtX. . . o v v v o v v v v 4 e s a4 e e s e e e e e e s e e e s e | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2014
JSA
4E1268 1000

48894E K932 2/18/2016 8:15:34 PM V 14-7.16 85582



Schedule D (Form 990) 2014 _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continused)

3

a
b
c

Page 2

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

=

Other

Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

5

X,

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

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

D Yes |:| No

Escrow and Custodial Arrangements. Compiete if the organization answerad "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or other asssts not

b

2

[- 2 B BN - N - ]

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

included on Form 990, Part X?

L A A A A

It "Yes," explain the arrangement in Part Xill and complete the following table:

Beginning balance ., , ............
Additions during theyear , , ,.......
Distributions during the year , , ,......
Ending balance , , .. ...

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liablity? [__ [ Yes
If "Yes,” explain the arrangement in Part XIli. Check here if the explanation has been providad in Part X

..

Amount

ic

1d

1e

1

-----

No

{a) Current year (b} Priar year (c) Two years back | {d) Threa years back | (e) Four years back
1a Beginning of year balance | | , , 4,448,431. 4,041,730, 3,780,049, 3,946,258, 3,418, 825.
b Contributions , , . ,....... 39, 850. 5,000.
¢ Net invesiment earnings, gains,
andlosses, | .. ... .0 e 127,633. 623, 958. 471,116. 10, 346. 731,571,
d Grants or scholarships _ _ . . .. 199,392, 191,865. 185, 206. 194,707. 179,796.
e Other expenditures for facilities
and programs , , , ,,.,....
f Administrative expenses _ _ | . . 25,403, 25,392, 24,229, 21,798. 29,342,
g Endofyearbalance, ., . ... 4,351,269, 4,448,431. 4,041,730, 3,780,049, 3,946,258,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p 61.5595 %
¢ Temporarily restricted endowment b 38.4405 %
The parcentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
) unrelated organizations | _ . . . ... .. ... ...t et I 1 ) A
() related organizations , , ., ... ... ..., ranan O - L) IS
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? |, _ . . . ... ... ... . ... 3b | X
4 Describe in Part XIIl the intended uses of the arganization's endowment funds.
Land, Buildings, and Equipment. , _
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b} Cost or ather basis (&) Accumulated (d) Book value
(investment) {othen) depracialion
1a Land, ... ... .. i 1,629,819. 1,629,819.
b Buildings | . ... ... 000 renun 13,223,304. 5,443,063 7,780,241,
¢ Leasshold improvements, _ _ . .. ....
d Equipment _ . . . ..... ... ... 2,383,068.| 1,823,048, 560,020,
e Other _ .. . ..... e e ee e ene e 1,840,277. 814,873 1,025,404.
Tatal. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), fine 10{c).) . . . . . . > 10,995,484.
Schedule D (Form 990} 2014
JSA
4E 1268 1,000
48894E K932 2/18/201€¢ 8:15:34 PM V 14-7.1¢ 85582



Schedule D (Form 950} 2014

Page 3

=ETR@vIl  Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a} Dascription of security or category
{including nama of security)

(b) Book value

(c) Method of valualion;
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 12) P

LAY Investments - Program Related.

Complete if the organization answered "Yes" to Form 990

Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investrment

{b) Book value

(e} Method of valuation:
Cost or end-of-year market vatue

(1

(2)

(3)

(4)

(9)

(6)

@

(8)

(9)

Total, (Column (b) must equal Forrn 990, Part X, col. (B} tina 13.)

Other Assets,

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description {b} Book value
(1)
(2
(3)
(4)
(9
(6)
(7)
(8)
(9)
Total. {Column (b} must equal Form 990, Part X, col. (B) line 15.). . . . v o v o o o v v o N
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability (b) Book value

(1) Federal income taxes

(2)

&)

(4)

(S)

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ling 25.) »

2. Liability for uncertain tax positions. In Part Xlll, provide the taxt of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI

J5A
4E1270 1.000

48894E K932 2/18/201eé 8:15:34 PM
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Schedule D (Form 930) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements _ 1 16,231,064.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (lossss)oninvestments . . ... ......... 2a -85,4689.

b Donated services and use of facilites _ _ _ . . . . .. ... ... ....... 2b

¢ Recoveries of prioryeargrants ., C e s e a e .26

d Other (DescribeinPartXWL) . . ... ...... R | 2d ~-419,880.

e Addlines 2athrough 2d s e e e e s i iaaaiiid2e -505, 349.
3 Subtractline2e fromlinet ., .. ....... .. e d e 3 16,736,413,
4  Amounts included on Form 290, Part VIII, line 12, but not on line 1:

a Investment expensaes not included on Form 990, Part Vi, line7b . . . 4a 2,438.

b Other (Describe inPartXill) |, ., .. .. ..................L4B -87,025.

c Add"nesqaand4b .......... N EEE R R 40 -84'586'

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) . . .. ... .. ... 5 16,651,827,

m Reconcillation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements R T | 16,860,464.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments Tty . “[2p

A S RER

d Other (DescribeinPant ity =~~~ """ RN T 87,025.

e Addlines 2a through2d TS s 2e 87,025,
3 Subtractline2e fromlinet . .. ... L. L ottt s 16,773,439,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7 | 4a 2,439.

b Other (Describe inPartxmy [

¢ Add lines 4a and 4b U 4c 2,439.

5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part |, line 18.}, . . . . .
P4l Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b;, Pant V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complete this part to provide any additional ifformation.

SEE PAGE 5

........ 5 16,775,878.

JSA Schedule D (Form 9390) 2014
4E1271 1.000

4BB94E K932 2/18/2016 8:15:34 PM V 14-7.16 85582
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Schedutle O {Form 990} 2014

Page 5

Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4
THE ENDOWMENT FUNDS ARE HELD BY THE HEARTSPRING, INC. ENDOWMENT TRUST FOR

THE BENEFIT OF HEARTSPRING, INC.

A PERCENTAGE OF INVESTED FUNDS, DETERMINED ANNUALLY, IS DISTRIBUTED TO
HEARTSPRING, INC. FOR GENERAL CPERATIONS IF THE FUNDS WERE NOT RESTRICTED
BY THE DONOR OR FCR SPECIFIC PROGRAMS OR PURPOSES AS DESIGNATED BY THE

DONOR.

SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT
IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR

DISCLOSED IN THE FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D

RELATED ORGANIZATIONS' INVESTMENT INCOME 245,230
RELATED ORGANIZATIONS' REALIZED GAINS 266,365
RELATED ORGANIZATIONS' EXPENSES (419, 959}
RELATED CORGANIZATIONS' UNREALIZED GAINS {512,266}
TRANSFERS 750

(419,880)

JSA

4E1226 1.000

48894E K932 2/18/2016 8:15:34 PM V 14-7.16 85582
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Schedule D {Form 990} 2014 Page B
GERRAl  Supplemental Information {continued)

SCHEDULE D, PART XI, LINE 4B

FUNDRAISING EVENT EXPENSE (87,025}

SCHEDULE D, PART XII, LINE 2D

FUNDRAISING EVENT EXPENSE 87,025

Schedule D (Form 990} 2014

JSA

4E1226 1.000
48894E K932 2/18/2016 8:15:34 PM V 14-7.16 85582



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

SCHEDULE G Complete If the organization answerad "Yes" 1o Form 990, Part IV, lines 17, 18, or 19, or If the

(Form 990 or QQO-EZ) organization entered more than $15,000 on Form 990-EZ, line 8a.

Department of the Treasu P Attach to Form 990 or Form 990-EZ. Open to Public
,,,,gm, Revenue Service i P Information about Schedule G (Form 990 or 950-EZ) and Its Instructions Is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
HEARTSPRING, INC. 48-0561969

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part iV, line 17,
Form 990-EZ filers are not required to complste this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and amail solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees
or key employees listed in Form 2390, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v} Amount paid 1o
. {ill) Did fundralser have ( 5 (vi} Amount paid to
Bhiens e e e maiy || Mo | oraahesty | (N
contrbutions? col. §) organization
Yes No
1
1
2
3
4
|
5
6
7
B
9
10
TOMAl ooy o oty sage s s T S T U G i >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2014
JSA
4E1281 1.000

48894E K932 2/18/2016 8:15:34 PM V 14-7.16 85582



Schedule G {(Form 890 or 990-E2Z) 2014

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List events with

Page 2

gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c) Other events (d) Total events
LIGHTS/LAKE CARE WALK 1.| (add col. (a) through
fevent type) (event typs) {lotal numbar) col. {c))
L]
=
§ 1 Grossrecelpts , _ . ......... 123,524. 90,402. 68,972. 282,898,
[1}]
i
2 Less: Contributions , , , .. ... . 120, 645. 85,258, 67,302. 273,205.
3 Gross income (line 1 minus
iNE2). o v v o v v v v v v v o s 2,879, 5,144, 1,670. 9,693,
4 Cashprizes, ,,...........
5 Noncashprizes, . .. ... ceea
g 6 Rentfacilitycosts , , ,,...... 2,528, 1,571. 1,043, 5,142.
D
Q
| 7 Foodand beverages . , ., ...... 6,479. 425, 1,178. 8,082.
B
4]
& | 8 Entertainment _ . ... ...... 800, 800.
9 Other direct expenses , , , ., . ... 19,249, 34,432, 19,320. 73,001.
10 Direct expanse summary. Add lines 4 through Sincolumn (d) _ . . . . .. .. s v e v e v, > B7,025.
11 Net income summary. Subtract ling 10 fromline 3, column{d) . . . . « ¢ v ¢ e et o e c e av s > -77,332.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.
b) Pull tabs/finstant d) Total gaming (add
% (e) Bingo blrggLIptrlograesshrr‘es bingo {c) Other gaming c(l)l). {a) thr%ugh gol. {ch
&
1 Grossrevenue . . . ... ......
@| 2 Cashprizes, ., , ., ...,
g
2| 3 Noncashprizes ...........
]
S 4 Rentfacilitycosts . = .
=
5 Other directexpenses , , ., , . ...
|| Yes % | __|Yes % |[__|Yes %
6 Volunteer labor = . ... .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . .. . . ............. »
8 Net gaming income summary. Subtract line 7 fromline 1, column{d) . ... ... v v v v v v ne >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . ......... [ fves| [no
b If "No," explain:
10a Ware any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?, _ _ _ . [ Ives|_InNo
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2014
JSA

4E1282 1
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Schedule G {Form 8390 or 990-EZ) 2014 Page 3
1 Does the organization conduct gaming activities with NORMBMDBErS T, . . . . . . . i i it it e v v e e e e v e |_|Yes |_| No
12  Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity
formed to administer charitable gaming? . . . . v v v v v vt bttt e e e e e e et |:|Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacilty ., . . ... .. i ittt it tennenntnnneaanennenss 13a %
b Anoutside facility . . . . .. eeeea 00CO0GC000000000000C0000DOOAC000C000 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name W __ .
Address »____ .
15a Does the organization have a contract with a third party from whom the organization receives gaming
L Yes [ No
b If "Yes," enter the amount of gaming revenue received by the organization®» $_ =~~~ and the
amount of gaming revenue retained by the thirdparty » $ ___
¢ If "Yes," enter name and address of the third party:
Name P ——,—,—,—,——,———,,,,,,————————————,,——
Address »__ _ _ R
16  Gaming manager information;
Name W _ e,
Gaming manager compensation®» $ __
Description of services provided B _
D Director/officer |:| Employee D Indepandent contractor
17  Mandatery distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING ICBNSE?, . . . . ...\ o v v e v e v s eennnnsnnnneeennsenns. LlYes[ No
b Enter the amount of distributions required under state law to be distributed 10 other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

'l Supplemental Information. Provide the explanation required by Part |, line 2b, columns (jiij and (v), and
Part Ill, lines 9, Bb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
4E1503 2.000

Schedule G (Form 990 or 990-E2Z) 2014

48894E K932 2/18/2016 B8:15:34 PM V 14-7.16 B5582



SCHEDULE J Compensation Information |__ome No. 15450047
{Form 990) For certain Officers, Direclors, Trustees, Key Employees, and Highest
Compensated Employees

»- Complets if the organization answered "Yes" on Form 990, Part IV, line 23, .
Deparimant of the Traasury P Attach to Form 990, Open to Public
Inlemal Revenua Sendce P Information about Schedule J {Form 990) and its instructions Is at wiww.irs.gov/form990. Inspection
Name of the organization Employer identification number
HEARTSPRING, INC. 48-0561969

Questions Regarding Compensation

Yas | No

1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discrationary spending account Personal services (e.g., maid, chautieur, chef)

b If any of the baxes on line 1a are checked, did the organization follow a written policy regarding payment
or rellmbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain ., . . ... ... ... . e do00dO000oO0000 0 0000000

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
diractors, trustees, and officers, including the CEO/Exacutive Diractor, regarding the items checked in line
-l s 60000000 D0C0C0C00000000000N000a000000G000000000C0000a0000a0 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Exacutive Director. Check all that apply. Do not check any baxas for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.
[ Compensation commities Written employment contract
B Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI1, Section A, line 1a, with respeact to the filing
organization or a related organization:

a Receive a severance payment or change-of-contralpayment?. . . . vt v vt bt i it s e e e s e 4a X
Participate In, or recelve payment from, a supplemental nonqualified retirementplan?, . . . . . . .. ... ... 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangament?. . . . . ABNCO000000 4ac X

If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l

1b

o
>

Only sectlon 501(c)(3), 501(c){4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 580, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . ......couveueeensn e s s s e s e e e e E et Sa X
b Anyrefatedorganization? . . . . . v 0 i i i i i s e, et et st e e e e e e 5b X
If *Yes" to line Sa or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a TheorganizRion? . . ... . v e v v v ot o s ot nnannsoaansns ANoDOCE0E800000000800D 6a X
b Anyrelated organization? . .. .......... 800000000000 D0000CD00000000 B X
If *Yes* to line 6a or &b, describe in Part lli.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes," describe inPartl. . . . ........ 9 00CCO0000000 7 X
8 Woere any amounts reported in Form 890, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
B o | et e e e e e 8 X
9 If "Yes" to ling B8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)7 . . + v v v 4 o s vt a v ot 000 s s P I T 9
For Paperwork Reduction Act Nollce, see the Instructions for Form 990. Schedule J (Form 990) 2014

JSA,

4E1290 1.000
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| oms no. 1545.0047

SCHEDULE O
{(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-E2Z or to provide any additional information. Open to Public
intermel Fevenie Serca > Attach to Form 980 or 880-EZ. Inspection
Name of the organization Employer identification number
HEARTSPRING, INC. 48-056196%

FORM 990, PART I, LINE 1

TO BE A LEADER AND INNOVATOR IN PROVIDING CLINICALLY SUPPORTED SERVICES
THRQUGH EDUCATION AND THERAPIES FOR CHILDREN WITH SPECIAL NEEDS TO

EMPOWER THEM TO GROW AND LEARN ON A PATH TC A MORE INDEPENDENT LIFE.

FORM 990, PART III, LINE 4A

ADDITIONALLY, THE HEARTSPRING SCHOOL OFFERS TRAINING AND CONSULTATION
SERVICES TO PARENTS AND PROFESSIONALS WITHIN THE UNITED STATES AND AROUND
THE WORLD. THROUGH ITS INTERNATIONAL OQOUTREACH EFFORTS, HEARTSPRING
PROFESSIONALS ATTEND INTERNATIONAL CONFERENCES AND WORK COLLABORATIVELY
WITH INDIVIDUALS FROM OTHER ORGANIZATIONS TO FORGE A BRIGHTER PATHWAY FOR

CHILDREN WITH SPECIAL NEEDS WORLDWIDE.

FORM 990, PART III, LINE 4B

ADDITIONAL COMMUNITY SERVICES INCLUDE AUTISM OUTREARCH EFFORTS FOR
CHILDREN AND YOUNG ADULTS ON THE AUTISM SPECTRUM. PROGRAMS CONSIST OF A
SUMMER DAY CAMP, WEEKLY SOQCIAL GROUPS, CONSULTATION TO FAMILIES, AND
TRAINING FOR BUSINESSES TO PROVIDE GREATER OPPORTUNITY TO THOSE IMPACTED

BY AUTISM SPECTRUM DISORDERS.

FORM 990, PART VI, SECTION B, LINE 11B

AN INDEPENDENT ACCOUNTING FIRM PREPARES THE FORM 9%0 BASED ON DATA
SUBMITTED BY THE AGENCY. THE ORGANIZATION'S CFQ REVIEWS THE FORM PRIOR

TO SUBMISSION. ANY QUESTIONS OR COMMENTS ARE ADDRESSED AND ANY NECESSARY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or §90-EZ) (2014)
aeu'gﬁ 00g
48B94F K932 2/18/2016 8:15:34 PM V 14-7.16 85582



Schedule O (Form 980 or 990-EZ) 2014 Page 2

Nama of the organizatlon Employer identification number
HEARTSPRING, INC.

CHANGES ARE MADE. THE 990 IS THEN REVIEWED BY THE BOARD FINANCE
COMMITTEE. ANY QUESTIONS OR COMMENTS ARE ADDRESSED AND ANY NECESSARY
CHANGES ARE MADE. ONCE APPROVED BY THE BOARD FINANCE COMMITTEE, THE
FINAL VERSION OF THE FORM 990 AND ALL RELATED SCHEDULES ARE MADE
AVAILABLE TO THE ENTIRE GOVERNING BODY VIA A SECURED SECTION OF THE

AGENCY'S WEBSITE PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C

ANNUALLY EACH OFFICER AND TRUSTEE COMPLETES A DISCLOSURE FORM. A5 A
TRUSTEE BECOMES AWARE OF SITUATIONS THAT MAY APPLY, THEY ARE REQUIRED TO
DISCLOSE THE CONFLICT TC THE BOARD AND IT WILL BE REFLECTED IN THE
MEETING MINUTES. HE OR SHE CANNOT ATTEND THE TRUSTEE DISCUSSION OF THE
INCIDENT AND IS INELIGIBLE TO VOTE ON THE MATTER. THE EXECUTIVE
COMMITTEE OF THE BOARD WILL REVIEW AND RECOMMEND APPROPRIATE ACTION FOR
BOARD APPROVAL. EMPLOYEES ARE TO REPORT CONFLICT SITUATIONS TO THE
PRESIDENT OR THE AUDIT COMMITTEE OF THE BOARD AS NECESSARY AND WILL
REFRAIN FROM ANY ACTIVITY THAT MAY AFFECT THE AGENCY'S PARTICIPATICN IN

THE TRANSACTION OR CONTRACT.

FORM 990, PART VI, SECTION B, LINE 15A & 15B

A COMPENSATION REVIEW FOR THE PRESIDENT/CEO AND OTHER OFFICERS IS
PERFORMED EACH YEAR BY THE HUMAN RESOQURCES DIRECTCOR UTILIZING GUIDESTAR
AND OTHER SOURCES FOR COMPARABLY SIZED NOT-FOR-PROFIT ENTITIES LOCATED IN
THE MIDWEST. THE REPORT IS REVIEWED AND APPRCVED BY THE EXECUTIVE
COMMITTEE COF THE BOARD OF DIRECTORS AND SUBSEQUENTLY BY THE FULL BOARD IN

EXECUTIVE SESSION.

JSA Schedule O {Form 990 or 990-EZ) 2014
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Schedule O {Form 890 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number
HEARRTSPRING, INC.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS ARE NOT GENERALLY AVAILAELE TO THE PUBLIC.
HEARTSPRING ANNUALLY UPDATES FINANCIAL INFORMATION AT DUN & BRADSTREET.
IT PUBLISHES ABBREVIATED FINANCIAL INFORMATION IN ITS ANNUAL REPORT,
DIALOGUE. FINANCIAL INFORMATION IS ALSC PROVIDED IN CONJUNCTION WITH
ESTABLISHMENT OF RELATIONSHIPS WITH FINANCIAL INSTITUTIONS AND GRANT

PROPOSALS AS NEEDED.

JSA Schedute O (Form 890 or 990-EZ} 2014
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CURYIl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions}.
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