EXTENSION GRANTED

..990 Return of Organization Exempt From Income Tax QuB Mo 1845 007
orm
Under sectlon 501(c), 527, or 4947(a){1) of the Internal Revenus Code {except private foundations)
P Do not enter social securlty numbers on this form as it may be made public. OCpen to Public

Departmant of the Treasury

Internal Revenue Sanvice P Go to www.irs.govwForm330 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending 06/30,20 18
C Name of organization D Employer ldentification number
B crckilwstesn | ypARTSPRING, INC. 48-0561969
: el Doing business as
Hame changs Number and street (or PO box if mail is not delivered fo street address) Room/suite E Telephone number
[ | i eoten 8700 EAST 29TH STREET NORTH (316) 634-8700
: r.':';:::."d'” City or town, state or province. country, and ZIP or foreign postal code
|| Amandud WICHITA, KS 67226 G Gross receipts § 23,653,432,
Acplication  |F Name and address of principal officer DAVID STUPAY Hia) Is Ihis & group relum for Yes | X [ No
L_ pending subordinales?
B700 EAST 29TH STREET NORTH WICHITA, KS 67226 H{b} Are al subordinates mavH Yes H No
| Tax-exempt status: | X | 501(c)(3) I | 504(c)( )« tlinsertno) | | 4947(a)(1) or | | 527 i “No,” attach a list. (88e instruclions)
J  Website: p WWW,.HEARTSPRING.ORG Hi{c} Group exemption number P
K Form of organization I X 1Corporalion | | Trustl IAssociahon | | Other P> | L Year of formation 1945] M State of legai domicile K5
Summary
1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its nel assets.
@| 3 Number of voting members of the governing body (Part VI HNE 12) 55 . . L . o o e v s o e e e e e 3 16.
':, 4 Number of independent voting members of the governing body (‘I_':‘arl Vit line L) T I - 16.
={ 5 Total number of individuals employed In calendar year 2017, (Past Vitine 2a), , . .o . b oo o o .. |5 640.
'-'E 6 Total number of volunteers (estimate If Necessany). & . i . i & o 4 e o v o . A 8 341,
<} 7a Total unrelated business revenue from Part VIIl, column (C}. ine 12 . . . . ... . e e v v v v v u s e .. |72 0.
b Net unrelated business taxable income from Form 990-T, N 34 . , .t umv vie 0is v o ¢ 0 v o s v 0 v o s oo |TD
Prior Year Current Year
»| 8 Contributions and grants (Part Vill, linedh), o . . . ... ....0H. 0. 1,801,461, 1,806,275,
E 9 Program service revenue (Part VIIL INE20) o . v v v v v v o B et e e e e 18,371, 481. 20,814,239.
2|10 Investment income (Parl VI, column (A), ines 3, 4, and 7d):507, 1oy & v v v v 0 o 0 o s 1,134,185. 776, 384.
& :
11 Other revenue (Part VHI, column (A), lines &, 6d, Be, 9¢, 10g, and11e), . . ., .0 . .5 . . 124,535, 116,016.
12  Total revenue - add lines 8 through 11 (must equal Part VIit, column (A), line 12), .5 .. . . 21,431, 662. 23,512,914.
13 Grants and similar amounis paid (Part IX, column (A), lines 1-3) , , , .. .. .. 0. o .. 194,714, 108,927.
14 Benefils paid fo or for members (Part IX, column {A), line 4y, ., .4, ., o ... .. 0. 0.
g |15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10). . . . . . . 16,122,049, 18,000,035,
g 16 a Professional fundraising fees (Part IX, column (A} line ¥4}, . . . . 0 . . . v . v v v 0. 0.
2| b Tolal fundraising expenses {Part IX, column (D}, line 25) p 651,412,
Y147  Other expenses (Part IX. column (A), lines 118-11¢, 116248) . . . . o v oo v v v n s s s 3,383,482, 4,043,297.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine25) . . . . . v . ... 19,700,245, 22,152,259,
19  Revenue less expenses. Sublract ing 18 oM INe 12, . . . v v v v v v v v v v v e e oo 1,731,417, 1,360, 655.
?3 Baginning of Current Year End of Year
85120 Total assets (Part X, line 18) . . . . ... ... ......... e - 25,877, 020. 27,332,122,
:t“_g 21 Total liabilities (Part X, line 26), , . , ... ... e e e e e e, 1,767,036, 2,254,062,
27|22 Net assels or fund balances. Subtract N 21 oM INE 20, . . & v v v v v o o v o v n o s 24,109,984. 25,078,060,

i

Signature Block

Under penaliies of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true. carrect. and complets. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign » Signature of officer T
Here
} Type or print name and lite

Print/Typa preparer's name Preparer's signature Date Check u i PTIN

:a;da \ STEVEN L WEBB self-employed P00235405
reparer

Usep0nly Firm'snams _ p-BKD, LLP Firms EIN B 44=0160260

Firm's address P1551 N WATERFRONT PKWY, STE 300 WICHITA, KS 67206-6601 Phoneno. 316-265-2811
May the IRS discuss this return with the preparer shown above? {seeinstructions) , . . . ........... v oo | X] Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA
7E1010 1 000
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rom 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545.1708
riment of the T P File a saparate apphcation for each return,
ﬂf:;am;:w%u,es,;i:uw P Information about Form aasa%nd its E‘lstructlons Is at www.irs.gov/form8868.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/efile, click an Charities & Non-Profits, and click on e-fila for Charities and Non-Profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T {(including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, sea instructions

Name of exempl organization or other filer, see insiructions. Employer identification number (EIN) or
Type or
print HEARTSPRING, INC. 48-0561969
:ﬂ: l::lya::efo . | Number, sireet, and room or suile no. If a P.O. box, see instructions. Social security number (SSN)
filing your B700 EAST 29TH STREET NORTH
i':;'-:mﬂ?:; City, town or posi office, state, and ZIP code. For a foreign address, see instructions

WICHITA, KS 67226
Enter the Return Code for the return that this application is for (file a separate application for each retun) . .. ... R |_|_|D 1
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

CAROLYN WILHELM
¢ The books are inthe care of » 8700 EAST 29TH STREET NORTH WICHITA K5 §7226

Telephone No. »- _ 316_634-8700 FaxNo. » __ _____
¢ If the organization does not have an office or place of business in the United States, check thisbox _ , . . . .. ... ..... > |:I
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, check thisbox , , , ., , . P l:| - If it is for part of the group, check thisbox, , , ,, . . » |_| and attach
a list with the names and E(Ns of all members the extension is for.
1 Irequest an automatic 8-month extension of time until_____ 05/15 ,2019 _, tofile the exempt organization return

for the organization named above. The extension is for the organization's return for;

> . calendar year 20 or
> tax year beginning _ ___________ | 07/01 ,2017 _.andending_____________06/30 ,2018 .
2 [fthe tax year entered in line 1 is for less than 12 months, check reason: I:_I Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits. See instructions. 3als 0.

b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3cl$ 0.

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form B879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2017)

JSA

7FB054 1,000

10/16/2018 9:42:03 aM V 17-7.2F 85582



Form 990 (2017) Page 2

Part ll| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthis Partll , . . .. .. .. ........00'uu..

Briefly describe the organization's mission

TO BE A LEADER AND INNOVATOR IN PROVIDING CLINICALLY SUPPORTED
SERVICES THROUGH 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 program services during the year which were not listed on the

prior Fom 990 or 990-E27, ., ., ... ... ..., e e e . (] ves [XIno
If “Yes," describe these new services on Schedule O,

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

services?, . ....... Socdaaaaaaadaaag0o0dogg00nan000ans R TR D Yes 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(¢)(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.

4a

{Code: ) (Expenses § 15,915,141, including grants of $ 108,927, ) (Revenue $ 18,251,371, )
THE HEARTSPRING SCHOOL IS A DAY AND RESIDENTIAL SCHOOL, SERVING
CHILDREN IMPACTED BY DEVELOPMENTAL DISABILITIES SUCH AS AUTISM
SPECTRUM DISORDER FROM ACR(OSS THE UNITED STATES. MOST STUDENTS
SERVED BAVE CHALLENGING BEHAVIORS THAT INTERFERE WITH THEIR
ACADEMIC PROGRESS AT SCHOOL, HOME, AND IN THE COMMUNITY. THE
SCHOOL ENCOMPASSES ALL AREARS OF A STUDENT'S LIFE, INCLUDING
EDUCATION, RESIDENTIAL LIVING, PSYCHOLOGICAL, AND MEDICAL CARE, AS
WELL AS THERAPIES SUCH AS SPEECH-LANGUAGE PATHOLOGY AND
OCCUPATIONAL THERAPY. SEE SCHEDULE O FOR CONTINUATICON.

4b (Code: ) {(Expenses § 4,215,442, including grants of $ o. J{(Revenue § 2,679, 368, )

HEARTSPRING'S PEDIATRIC SERVICES OFFERS OCCUPATIONAL, PHYSICAL AND
SPEECH THERAPIES, AUDIOLOGY, APPLIED BEHAVIOR ANALYSIS (ABR) AND
PSYCHOLOGICAL SERVICES TO CHILDREN BIRTH TO 21. QUR CUTPATIENT
FACILITY IS DESIGNED TO ALLOW FAMILIES AND PROFESSIONALS TO WORK
COLLABORATIVELY TO ENSURE PROGRESS ACROSS MULTIPLE DISCIPLINES.
THERAPISTS USE HANDS-ON THERAPEUTIC INTERVENTIONS IN AN
INDIVIDUALIZED SETTING, WHILE TEACHING FAMILIES HOW TO IMPLEMENT
STRATEGIES AT HOME AND IN THE COMMUNITY. SEE SCHEDULE O FOR
CONTINUATION.

4¢ {Code: ) {Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Scheduls 0.)

(Expenses $ including grants of & ) (Revenue § )
4e Total program service expenses b 20,130,583.

JSA
7E1020 1 000

Form 990 (2017
48894E K932 11/6/2018%8 B8:59:18 AM V 17-7.2F 85582



Form 990 {2017) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A, . . .. .. e e e 50 000G0000000000E LT Ll X
2 |Is the organization required to complete Schedule B, Schedule of Contributors {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 office? /f "Yes,” complete Schedule C, Part!. . . . . . doooos . DoDOUoCoooon 3 X
4 Section 501(c)(3} arganizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part if, NO0CCCOo00B0 00O .. 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Partlll, o e e e e e e 000040000 a0000000 60000 a0a s 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? /f
“Yes,"completa Schedule D, Part!, . . .. . ... .. ... e e TR . TR [ 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," complate Schedule D, Part If , e X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partiit ., .. ..... e e e I R . 8 X
9 Did the organization report an amount in Part X, line 21, for ascrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complate Schedule D, Part iV . . . ... ... ..... Jooooono00n 5 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricled
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . . . . . . . 10 X
11 If the organization's answer to any of the following queslions is "Yes " then complete Scheduie D, Pars VI,
WVil, VIl 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes,"
complete Schedule D, Part Vi . ., .. . ... .. ..o 8000000 e e Soacaao C e e 11a| £
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or mare
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 relaled in Part X, line 13 that is 5% or more
of its tolal assets reported in Part X, line 167 /f "Yas," complete Schedule D, Part Vill. . . . . . v v v v v v e v e .. 11c 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 Schedule D, PartIX, . . . ... ... .. e e e e e e e 11d X
@ Did the arganization report an amount for other liabilities in Part X, line 25?7 #f “Yes,” complele Schedule D, PanX . . . . . . . 11e X
f Did the organizalion's separate or consolidated financial statements for the lax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X . . . 11§ X
12a Did the organization oblain separate, independent audiled financial stalements for the tax year? If “Yes,” complele
Schedule D, Parts Xland Xil. , . , . ... TR 500000c¢ TEEEEE 000000 ¢ 5000000 50 0c 12a X
b Was the organization included in consolidated, independent audited financial stalements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional . [12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . LR 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . N 0DCoaoo 14a 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, Parts land V. . . . . . ... .. 14b X
15 Did the organizalion report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes.” complete Schedule F, Partsland IV . . . . . . . o o v v v u.. TR 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? /f "Yes,” compigte Schadule F, Parts ifand IV . . . . . . S000a0da0os 186 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column {A), lines 6 and 11e7? 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 VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . v v v v v v v TR e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a?
If "Yos." complste Schedule G, Partill . . . . . . e e e e et e e v re e e e e .| 19 X

JSA
7E1021 1 000

48894E K932 11/6/2018 H:59:18 AM V 17-7.2F 85582
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Form 990 (2017) Page 4
Checklist of Required Schedules {continued)

Yea | No
20a Did the organization operate one or more hospital facilities? # “Yes,” complete Schedule H. . . . . ... .. ... | 20a X
b If “Yes" lo ling 204, did the organization attach a copy of its audited financial statements to this retun?. . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaslic government on Part IX, calumn (A), line 17 If "Yes," complete Schedule |, Parts land l. . . . . . . . . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domaestic individuals on
Part IX, column (A), line 2? If "Yas," complete Schedule |, Parts tand . . . .. ... 90000 e e e . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3 4, or 5 about compensation of lhe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedula J . . . .. e e e R R e 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,"go to line 25a. . . . . .. N0 G a00 G oG OcpAaooo00DnnG 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
to defease any tax-exemptbonds? , . . ... e e EEEE R e e e e e . | 24¢
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 organization engage in an excess beneft
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . .. ... « e o128 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 990 or 990-EZ?

If "Yes,"complete Schedule L, Part! . . . . . . . it i it s it e e e e e e e e 25b X

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

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

disqualified persons? If "Yas," complate Schedule L, Partll . . . . . i e s e s e e e e e e 26 X

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

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

entity or family member of any of these persons? If *Yes,” complete Schedule L, Partill. . . . . .. .. G ey 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 exceplions);

a  Acurrent or former officer, director, trustee, or key employee? If "Yes,"” complale Schedula L, Part iV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV. . . ... ..... e e e e e e e 28b S
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct ar indirect owner? If "Yes," complele Schedule L, Part IV, . . . . .. .. 28¢c 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 ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complate Schedule M, . ... ... .. TR Y R 30 X
N Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
Partl v v v v v e vt e e e 50000600 ac TR E: TR EEEEEEET: 000 c N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes "
complete Schedule N, Partll . v+ v v v v o v v o e e T T T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part! » v v v v v v v v v v v e 5 33 X
34  Was the arganization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part ﬂ m
orlv,and Part V line 1 . e e TR EEEEY et S Lo ooDoDa L) b
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ....... doaoons 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 . . . . . 3sb| X
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chariiable
related organization? /f "Yes,” complete Schedule R Part V. line2 . . . .. .. ... ... . e e e . |36 X

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

= T T Coooooooonc N 0000000000 . R 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Imes 11b and
197 Note, All Form 890 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JSA
TE1030 + 0G0
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Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this PartV . . . .. . . . ongoonoae ]
Yes | Mo
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . .. ... 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. L1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .. ... ... .. ... .. ... . SO0 Aaaac ic 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 640
b if at ieast 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 the year?. . . . . 00040 3a X
b If"Yes,"” has i filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule O. wa. .| 3b
4a At any time during the calendar year, did the organization have an interest in. or a signature or other authorlty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . . . .. L ... ... . NOO0O0000000B000R0e 00000 E ¢ G0000000OB0000d 4a X
b If "Yes," enter the name of the forelgn country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR),
5a 'fNas the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . ... ... Sa X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" lo line 5a or 5b, did the organization file Form 8886-T7. . . .. ... . . . Soooco0d0ons 5¢c
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?. . . . . . . 5 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not taxdeductible? . . . . o v v . i e e e e TR TR Y 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to thepayor? . . . ........ R IR C e e e e Tal X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? + + « v o v . o . .\ . 7b b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . v v v v vt i b e e e e e e e e e e e e e e . 7c b
d If "Yes," indicate the number of Forms 8282 ﬁled duringtheyear . . . .. 00000300000 | 74 |
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e s
f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? . . . . . | 7f X
g i the organization received a coniribution of qualified intellectual property, did the organizalion file Form B899 as required? | 70
h i the organization received a contribution of cars, boats, airplanes, or olher vehicles, did the crganization file a Form 10988-C7, . [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hoidings at any time during the year?. . . . . 800008 0a 0o
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49662, . . . . . . ... v v v .. .. 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person?. . . ... ... 9b
10 Section 501(c){7) orpanizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . . .. . ST 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . .. . CoOoonoaoooana0000a s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... .. EEEEE 000GO00 o000 .. 11b
12a Section 4947({a}{1) non-exempt charitable trusts. Is the organization filing Form 920 in Ileu 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 issuers.
a lIs the organization licensed to issue qualified health plans in more thanone state? . . . . . .. .. . P B B
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... e veeaaeees|13b
¢ Enter the amount of reserveson hand. . ..., .. .. e e e e .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 50 e . 14a A
__b If "Yes " has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedu!e O . .[14b
75510401000 Ferm 990 (2017
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Form 990 {2017)

Governance, Management, and Disclosure For each "Yes" response lo lings 2 through 7b below, and for a "No*
response lto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

Check if Schedule O contains a response or note to any ling in this Part VI . . . . . 1080080000000

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . .. 1a 16
If there are material differences in voling righls among members of the governing body, or
if the governing body delegated broad authority to anm  executive committee or similar
commiltee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . |1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . .« . v v v i vt it e . 504000 s 00 Qoo e 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 parson? . . 3 X
4  Did the organization make any significant changes 1o ils governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . .« . v v v v v u . Soooao dbCcocOoboOGac ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . .. .. 000000 B0Gca0aEs 08000 . TR 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . .. e e SR .. L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durin
the year by the following:
a The governing body?. . . . . e e e e e e e e Ba | X
b Each committee with authority to act on behalf of the governingbody?, . .. ....... TR S o 8b | X
9 Is lhere any officer, director, trustee, or key employee listed in Part VI, Section A, whe cannot be reached at
the organization's mailing address? If "Yes,"provide the names and addresses in Schedule O. . . .. . . . .o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . 00000000 GG00a0B0000 G 10a X
b If "Yes," did the organization have written policies and procedures govarning 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 provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1a] 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 . . . . . ... e . |12a %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . ... ... . e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule Ohow thiSWaSdONe « + <« v« v v i vt e e ettt me e e e et s e anaeeeen 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . v v v v vt it it e e e et v e e aen e 13 | X
14 Did the organization have a written document retention and destruction policy?. + + « + v v v v v . . DooDoo 14 | X
1§ Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contempaoraneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, or top managementofficial . . . . . v v v v v v W e . |15a| X
b Other officers or key employeas of the organization « + « v v v v v v vt v v e v e e e AnDooo: cee.. |A8b[ X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assels to, or paricipate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . . . . e e e e e e e e . |16a A
b If "Yes,” did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and take sieps to safeguard the
organizalion's exempt status with respect to such arrangements? ., .. ....... goooong pooooneon 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P
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.
]:l Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and te! ghone number of the g_erson_who possesses the organization's books and records: »
CAROLYN WILMEL™ 6700 EAST 29TH STREET NORTH WICHITA, K5 &7Ii2& 16-634-8700
ISA Form 990 (2017)
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Form 990 {2017)

Page 7

Ul Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

“"'D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

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

organization's {ax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. 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 employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organizalion and any related organizations.

e List ali 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
organization, more than $10,000 of reportable compensation from the organization and any relaled erganizations.

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(C}
{A) (8 Position iD) (E) {F)
Name and Title Averaga | (do not check more than one Reportable Reportable Estimated
hours per | box, unless persan is both an compansation compensation from amount of
week {list any| officer and a director/trustee) frorm related othar
hours for | o sls|lo oT| the organizations compensation
related | o 3| 2 g .5: 28 § organization (W-2/1098-MISC) from the
organizations g § g% 2 -g 281 (w-2/1099-MI5C) organization
below dotted 8 2 [ 3 AR and related
line) E '5' a -?' organizations
BE ||
2
(1)BRENDA KOEHRING 1.00
TRUSTEE 0.1 X 0. 0. C.
{2)CHRISTOPHER SHANK 1.00
TRUSTEE 0.1 ¥ 0. 0. 0.
{3)DEBORAH CAPE 1.00
TRUSTEE 0.] X 0. 0. 0.
{4)DURREL KELLY 1.00
TRUSTEE 0.] X 0. 0. 0.
{5)JOHN ENGLES 1.00
TRUSTEE 0. X 0. 0. 0.
_ (6)JOHN RAPP 1.00
TRUSTEE 0.] X 0. 0. 0.
{7)JULIE PRATER 1.00
TRUSTEE 0.] X% 0. 0. 0.
(8)LINDA BUCHANAN 1.00
TRUSTEE g.| X 0. 0. 0.
(9)MICHELLE SULLIVAN 1.00
TRUSTEE 0. X 0. 0. 0.
(10)MIKE FLORES 1.00
VICE CHAIRMAN/TRUSTEE 0.] X X 0. 0. 0.
{11)MONTE SHAW 1.00
TRUSTEE 0.1 X c. 0. 0.
{(12)PHIL GARRISCN 1.00
CHAIRMAN/TRUSTEE 0.] X X 0. 0. 0.
(13)ROBERT SMITH 1.00
TRUSTEE 0.] X 0. 0. g.
(14)ROGER ZELLERS 1.00
SECRETARY/TREASURER/TRUSTEE 0.] X X 0. 0. 0.
I5A Form 990 (2017)
7E1041 1 000
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Form 990 {2017}
GCUA'A  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A} (B} (€ {D} (E) {F}
Name and title Averago Position Reportable Reportable Estimated
hours per | (de not check mare than one compensation |compensation from amount of
weak {list any | bOX, unless person is both an from related other
hours far oﬂlcer a_nd a directorfirustee) the organizations compensation
oot 1S3 | 221 FI13F| 2| organization | (W-2/1099-MISC) from the
organizations | = 2 | = g 2 :%E- g (W-2/1099-MISC) organization
helo\‘v dotted g,i § 4 gg = and rlelalled
line} - 5 B ".“: 3 organizations
glg| |®] 3
“le £
3
15) TAMI BRADLEY 1.00
TTTTTRUSTEE . TTTTTTTTTTTTITTTTR. 0.] x 0. 0. 0.
16) KRISTEN ABERLE 1.00
~ U TRUSTEE T TTTTTTTTTTTTITTTTR 0.] x 0. 0. 0.
17) JAY VONCANNON 1.00
“TTTRUSTEE T TTTTTTTTTITTTT 0.1 x 0. 0. 0.
18) CAROLYN WILHELM 40,00
R 0. X 103,051. 0. 0.
19) DAVID STUPAY 40.00
" PRESIDENT/CEO 0. X 218, 445, 0. 36,805,
20) JULIE NOLLER 40.00
""" DIVISION DIRECTOR OF HEARTSPRI | 0. P 108,255, 0. 29,683,
21) WAYNE PIERSEL 40.00
""" DIRECTOR OF CLINICAL SERVICES | < 0. X 140,595. 0. 18,426,
22) STEPHEN PERRY 40.00
" "DIRECTOR OF EDUCATIONAL SERVIC| 1 0.] X 103, 506. 0. 26,763,
1b Sub-total |, e e > ek b ok
¢ Total from continuation sheets to Part VI, SectionA , , . .. ........ > 673,852, 0. 111,677,
d Total (add lines tband1¢) . . . . ... .0 v ... R goo000. [ 673,852, 0. 111,677.
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 » 5
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 Schedule J for such individual , , . . . . . 0000 do B8R0 000000 . 3 X
4 For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes" complete Schedule J for such o)
individual . . . L e e e e e e e e e e e .. 4 ¥
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . ... ..... . 5 b
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
{A) (B} (C)
Name and business address Description of services Compensation

ATTACHMENT 1

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 4

ISR

7E1055 1 000
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Form 980 (2017)

:URYll]  Statement of Revenue
Check if Schedule O contains arasponse or note to anylinginthis PartVIlL, . . . . . . . v v v v s s v e e n s e D

Page 9

(A) (8} (€} {0}

Tolal revenue Related or Unrelated Revenue
exampt business excluded from tax
function revenue under sections
revenue 512-514

‘2% 1a Federated campaigns . . . . ... .| 12
=
80 b Membershipdues. .. .. .....|db
. E L
g<| ¢ Fundraisingevents .. .......[1c 291,054,
5% d Related organizations . . . ..., .| 1d 332,579
“g’a e Government grants (conlributions). . | 1e
QE f Al other contributions, gifts, grants,
gs and similar amounts not included above . |_1f 1,122, 642
52 @ Noncash coniributions included in lines 1a-11- $
] b Total AdDlines 18-« o o v i it i 1,806,275,
% Business Code
% 2g 5CHOOL & RESIDENTIAL PROGRAM 624100 18,149,784, 18,149,784.
ﬁ b EVALUATION PROGRAM 624100 2,664,455, 2,664,455,
(1]
2 c
B d
21 1 Alolher program service revenue . . . . .
b
o] 9 Total.Addlines2a-2f. ... ... ...........P 20,814,239,
3 Investment Income (including dividends, interest,
and other Similar amounts). « v « o + v v v v o v v v o P 665,714, 665, 714.
4 Income from invesiment of tax-exempt bond proceeds . P 0.
B Royalties . . & & v v it i i it i i i e e e 3,698. 3,890.
{i) Real (ii} Personal
6a Grossrents « « « v v o 4
b Less renlal expenses . . .
¢ Renial income or {loss) . .
d Netrentalincome or{loss). « « « « v o v o v v 0 s o0 s P 0.
7a Gross amount from sales of | (I} Securities {ii) Other
assets other than inventory 132,037, 200,
b Less: cost or other basis
and sales expenses . . . . 22,267,
¢ Ganor(loss) « « « ¢ 0 s 132,037. -21,367.
d Netgainor(loss) » « v o v s o o v s 4 st v s s oo 110, 670, 110, 670.
g 8a Gross income from fundraising
g events (not including§ ____ 291.034. ATCH 2
-3
= of contribulions reported on line 1¢).
= SeePartiV.line18 . . . . v v s v v . @ 33,021.
£ o
5| b Less:directexpenses . .. ....... b #6396
¢ Net income or (loss) from {undraising events. . . . . . . P -63,1375. -3, 175,
9a Gross income from gaming activities.
SeeParllV.tine19 , . ......... a
b Less:directexpenses . . . v+ s+ ... b
¢ Nel income or (loss} from gaming activities. . . . . . . P .
10a Gross sales of inventory, less
returns and allowances , .. .... .. a 52,357,
b Less:coslofgoodssold. . . ...... b 21,885,
¢ Net income or (loss) from sales ofinventory, , . . .... W 30,502, 30, 502.
Miscellaneous Revenue Busliness Code
44a KANSAS HOT LUNCH MEALS REIMBURSEMENT 624100 81,578. 81,578.
b EMPLOYEE/GUEST MEALS 722514 4,420. 4,420,
t =
d AlOINEr revenue + v « v v v v v s o o 2 o L 990089 21333 58,993
e Total Addlines 14a-19d « + « v v v v v v v v v v s P 144,991,
12 Total revenue. See instructions. . . . . . o o ... ... 0 23,512,914, 20, 930, 739. 775, $00.
JSA
7E 1051 1 000 Form 9902017)
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Form 990 (2017}

Statement of Functional Expenses

Section 501(c)(3) and 501(c}{4) organizations must complete alf columns. All other organizations must complaete column (A).

Check if Schedule O contains a response or note to anylineinthisPartIX , ,....... CoCAbdoMaasaoa o |:|
Do not include amounts reported on lines 6b, 7b, Total e(‘:;enaas Progra(:'service Mana Lﬁ’t’eﬂl and Funr!l?l}isin
8b, 9b, and 10b of Part VHlI. axpenses genergl axpenses expensesg
1 Granls and other assistance o domestic organizalions
and domestic govemments. See Parl IV, line 21, , , . 0.
2 Grants and olher assistance to domesiic
individuals. See Part IV, line22 , . . .... .. 108,927, 108,927.
3 Grants and other assistance fto foreign
organizalions, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , | _ . | 0.
4 Benefits pald to or formembers , , , , , . . .. 0.
§ Compensation of current officers, directors,
trustees, and key employees , , , . .. ... . 783, 930. 313,572. 470, 358.
6 Compensatien not included above, to disqualified
persons (as defined under section 4858{f)(1)) and
persons described In section 4958(c)(3XB) , , , . . . 0.
7 Othersalaiesandwages . ., ., .. ... 13,566,471, 12,635,141, 517,774. 413,556.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 401, 598. 374,029. 15,327. 12,242,
8 Other employeebenefits . . . . ........ 1,439,885, 1,341,038, 54,954. 43,893,
10 Payroll1axes « « v v v v v ve e e e 1,808,151. 1,684,023. 69,009, 55,119,
11 Fees for services (non-employees):
a Management | ... .. .. . 0.
blegal ,....... Ce e 11,956. 11,956.
cAccounting , , ., .. ... ..., ..... 50,076. 50,076.
dlobbying . . ..., .. ........... 0.
@ Professional fundraising services. See Part IV, line 17, 0.
f Investment management fees , , , .. .. .. 0.
g Other. {If fina 11g amount exceeds 10% of line 25, column
{A) amounl, listine 119 expensas on Schedule Gl o . o . . 406'180' 378’296‘ 15’502' 12’382'
12 Advertising and promotion , , , .. . ... .. 85,108. 79,266, 3,248. 2,594.
13 Officeerpenses . . . . . v i v v v v vy 160,778. 149,741. 6,136. 4'9&
14 Information technology. . . . . e e 120,508. 112,235, 4,599, 3,674
15 Royallies. , , .. ......... Ocooao 0.
16 Occupancy , . . . ... e 888,852, B27,832. 33,924, 27,086.
17 Travel . . . e e e 139,757. 130,163. 5,334, 4,260.
18 Payments of travel or enlerlainment expenses
for any federal, siale, or local public cfficials 0.
19 Conferences, conventions, and meetings , . . . 97,598. 87,554. 5,584. 4, 460.
20 Interest , ., .. ...,..,......... . 4,606. 4,290. 176. 140.
21 Payments to affiliates, , . .. ......... 0.
22 Depreciation, depletion, and amortization _ | 790,714. 736,432, 30,178. 24,104.
23 lnsurance , _ . .. ... e 160,583. 149,558, 6,129. 4,895,
24 Other expenses. Itemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aREPAIRS AND MAINTENANCE 147,759. 137,616, 5,639. 4,504,
pEOOD 442,763, 412, 368. 16,898. 13,497.
c
d
e All other expenses 536,059, 468,501. 47,463, 20,095,
25 Total functional expenses. Add lines 1 through 24e 22,152,259, 20,130,583, 1,370,264, 651,412,
26 Joint costs. Complete this line only if the
organization reported in column (B} joint cosis
from a combined educalional campaign and
fundraising solicitation. Check here i
following SOP 98-2 (ASC 958-720), , ... . . 0.
;g‘:nsz . Form 990 (2017)
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Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X, . . . . EEEEE . e D
(A} (B}
Beginning of year End of year
1 Cash - non-interest-bearing _, . . .. ... .. R 1,005,366.] 1 2,297,753,
2 Savings and temporary cashinvestments _ _ ., . ... ... ....... 3,116,256.| 2 1,444,324,
3 Pledges and grants receivable.net , , ., . ... .. ... ...t 213,023.| 3 301, 946.
4 Accountsreceivable. net |, . . ., . ..., .. ... . 3,031,705.| 4 3,281, 86l.
§ Loans and other receivables from current and former offlcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e 0.l s 0.
6 Loans and other receivables from other dlsqualmad persons (as defined under secuon
4558(M)(1}}. persons described in seclion 4958(c)(3)(B}. and conlributing empioyers
and sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary
a organizations (see instructions). Complete Part It of SchedulelL, = . . . . . . . 0.l s 0.
@| 7 Notes and loans receivable, net, , , . , .., .. e, 0.7 0.
2] 8 Inventories for sale or use . e e . 6,329.] 8 4,066,
9 Prepaid expenses and deferred charges ............ SRR 300,049, 9 372,835,
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 24,468,805,
b Less: accumulated depreciation. . . . . .. ... [10b 8,441,740, 11,775,957.|10¢ 15,027,065,
11 Invesiments - publicly traded securities , , , , . . . . . R e 6,428,335.[ 11 4,602,272.
12 Investments - other securities. See Part IV, line 11, _ _ | _ | | e 0./ 12 0.
13 Investments - program-related. See Part IV, line 11 , , , . . . . . . , 0. 13 0.
14 Intangbleassets, , . . .. ... .. ... ... ... ... . 0.[14 0.
15 Other assets. See Part IV, line 11 _ ., . .. ... ... ... ...... 0.l1s5 0.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . ... ..... 25,877,020.] 16 27,332,122.
17  Accounts payable and accrued expenses, . . .. .. ... R 1,767,036.] 97 2,254,062,
18 Grantspayable, . ... ... e e e 0./ 18 0.
18 Deferred revenue |, . ., ., , . e e 0.l 19 0.
20 Tax-exemptbond liabilies . . ... ... ... ...... .00 '.u.... 9. 20 0.
21  Escrow or custodial account liability, Complete Part IV of Schedule o, ... 0. 21 0
n(22 Loans and other payables to currenl and former officers, directors,
g trustees, key employees, highest compensated employees, and
£ disqualified persons. Complete Part Il of Schedule L., _ . , . . . . .. . 0. 22 0.
<23 Secured mortgages and notes payable to unrelated third parties | | | |, | | 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, _ . _ . | 0.] 24 0,
2§  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD , , , ., . e e e e 0. 25 0.
26 Total liabilities. Add lines 17 through25. . . . . . . . ... . ... .... 1,767,036.]| 26 2,254, 062.
Organizations that follow SFAS 117 {ASC 958), check here P |_| and
2 complete lines 27 through 29, and lines 33 and 34,
é 27 Unrestricted netassets ... . ... ..., e . 23,616,058.; 27 24,526,822,
&|28 Temporarily restricted netassets e R, . 493,926.| 28 551, 238,
2|29 Permanently restrictednetassets, ., ., .. ............ ... .... 0. 29 0.
o Organlzations that do not follow SFAS 117 (ASC 958), check here P |:| and
s complete lines 30 through 34.
.5:. 30 Capital stock or trust principal, or currentfunds |, . . .. .. 30
@ |31 Paid-in or capital surplus, or land, building, or equipment fund | . 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ | 32
2|33 Totalnetassets or fund balances . e o .. 24,109,984.] a3 25,078,060,
34  Total liabilities and net assetsffund balances, , . . ... .. ...... .. 25,877,020.] 24 27,332,122,
Form 990 (2017)
JSA
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Form 990 (2017}
EIUPAN Reconciliation of Net Assets

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

.....

1 Total revenue (must equal Part VIIl, column {A), ine12) . .. ...... R .. 1 23 012,914.
2 Total expenses (must equal Part IX, column (A), line 25) . . . ... ... ... Sooaocoonon |_2 22,152,259,
3 Revenue less expenses. Subtractline2fromiine1., . ... .... .. ... TR 550 C 3 1,360,655.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, columni{A)) . . ... 4 24,109, 984.
§ Net unrealized gains (losses) oninvestments . . ... . R R R 5 Q.
6 Donated services and use of facilites , . ... .. TR 0000 a00AaboDLDOD S . 6 0.
7 Investment exXpenses . & . . . i it i e e e e e e e e TR - 7 U.
8 Prior period adjustments , . . ... e e e e e e e e e e e 8 Q.
% Other changes in net assets or fund balances {(explainin Schedule 0}, . . . . .o v v v v v o v n . 9 -392,578.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33.column(BY) . o st A e 10 25,078,060,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIl . ., ...... Arnmn oooc . [
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from & prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, . . . . . 2a b
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis El Consclidated basis I:i Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . v . v v v o v ... 2b | £
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
eparate basis, consolidated basis, or both:
Separate basis Consolidated basis D 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.
3da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . .. NoDOOQdo00GaC A as e aAE 0000000 Ja X
b If "Yes," did the organization undergo the required audit or audils? 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 (2017}
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SCHEDULE A Public Charity Status and Public Support [[MB No. 1545-0047

(Form 950 or 990-E2) Complete If the arganization is a section 501{c}{3) organization or a section 4947(a}{1) nonexampt charitable trust,
P Attach to Form 990 or Form 990-E2.

Department of the Tre Open to Publlc
|.-.?§;-.a| n“enueesemi:uw » Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the arganization 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 12, check only one box.)
1 A church, convention of churches, or association of churches describad in section 170(b){1){A)(i}.

A school described in section 170{b){1}{(A}{ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){(1){A)iii}.
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(ANiii}. Enter the
hospital's name, city, and state:

D An organization operated for the benefit of a college or university owned or operaled by a governmental unit described in
section 170{b}{1)(A)(iv}. (Complete Part II.)

W N

[4]

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

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

8 A community trust described in section 170(b){1){A}{vi). (Complete Part Il.)

9 An agricultural research organization described in section 170{b){1){A}(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enler the name, city, and state of the coliege or
university:

10 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 mare than 33173 %of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part (il.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section §09(a)(1) or section 509(a}(2). See section 509({a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power ta regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supporied organization(s), by having

controi or management of the supporting organization vested in the same persons that control or manage the supported

organization{s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operaled in connection with, and functionally integrated with,

its supported organization(s) (ses instructions). You must complate Part IV, Sections A, D, and E,

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

[1]

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type HI

functionally integrated, or Type Il non-functicnally integrated supporting organization.
f Enter the number of supported organizations. ., ....... dooO0o0O0O0O0AaO0AcoDa00a000 0 TR |:]
g Provide the following information about the supported organization(s).

(i) Name of supporied organization {il) EIN {lif} Type of organization | {iv} is the crganization | {v) Amount of monetary (vi) Amount of
{described on lines 1-10 |listed in your governing support {see other support (see
above (see instructions)) document? instructions) instructions}

Yes No

{A)

{B)

(G

(D)

(E)

Total

For Paperwork Reduction Act Notice, ses the Instructlons for Form 990 or $90-EZ. Schedula A (Form 990 or 990-E2) 2017

42?2101000
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Schedule A {Form 990 or 990-E2) 2017 Page 2

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

Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2013 {b} 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

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

2 Tax  revenues levied  for the
organization's benefit and either paid
to or expended onits behalf . . . . . . .

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

4 Total. Add lines 1 through 3. . . . . 50

5 The portion of tolal contribulions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f. . . . . ..

6  Public support. Subtract line 5 {rom ling 4

Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2013 {b} 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total
7 Amounis fromlined. . . .. .. .. ..

8 Gross income from interest, dividends,
payments received on securilies loans,
renls, royallies, and Income from
similar sources . . . .. .. . PPN

9 Net income from unrelated business
activities, whether or not the business
is regularlycarrledon . . . ... ... .

10  Other income. Do not include gain or
loss from i{he sale of capital assels

(ExplaininPart\V1} . .. ... 000
11 Total support. Add lines 7 through 10, .
12 Gross receipts from related aclivities, etc. (see inslructions) . . . . . . . . . 12 |
13  First five years. If the Form 990 is for the organizalion's firsl, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this boxand BtOP hera. . . . . . . . v e v v o v o v o e s o 0 s s aus foooooonoNaAsGoG 00 G0 » l:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 {line 6, column (f) divided by line 11, column(f}). . . . . . ..l |14 %
18 Public support parcentage from 2016 Schedule A, Part Il line14 . . .. ... .. S00c006 008 15 %
16a 331/2% support test - 2017. 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. , . ... .. 0000000000 DbGac I:’
b 331/3% support test - 2016. 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 organizalion . . . . . v v v v v s s v s v v v o > D

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” tesl, check this box and stop here. Explain in

Part VI how the organization meels the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . .. ... ... ... e e e Ao SO E oA an sy A Ge e n e » [:'

b 10%-facts-and-circumstances test - 2016. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization. . . . . e e e e b 0OC00C00000aa DA e e » |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStructions . . . v v v v e e OO DBO000ODNN0An DA oo 0G0ob0A0000Aa0E T

Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A (Form 990 or 990-E2) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Tota!
1  Gifts, grants, conlributions, and membership fees
received. (Do not include any “unusual grants.”) 1,477,107 1,261, 315, 1,237, 250, 1,801,461, 1,808, 275, 7,583, 408,
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity thal is related to the
organization's tax-exempl purpose « « + . - . 14,210,018. 15,130,202, 16,915,651, 18,428,783, 20,866,596, 85,552,247,
3 Gruss receipts from activities that are not an
unrelated trade or business under section 513 . 11,357. 9,693, 30,083, 31,777, 33,021, 115,931,
4 Tax  revenues levied for  the
organization's benefit and either paid to
orexpended onitsbehalf . . ... .. . .
§ The value of services or facililies
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
6 Total Add lines 1 through5, ., . .. .. 15,698,479, 16,401,210. 18,182,984, 20,263,021, 22,705,892, 93,251,586.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , , . 7,450, 15,265, 15,535, 54,400, 43,570, 136, 220.
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount en line 13 for the year 4,975,088, 4,836,420, 4,463,452, 4,893,894, 4,512, 356. 23,561,214,
¢ Addlines 7aand Tb. &« = & v o v v .. . 4,882,538, 4,851,685, 4,478, 987. 4,948,294, 4,555, 926. 23,717,430
8 Publlc support. (Subiract line 7¢c from
line6) . v v v v v u v Aaononan 69,534, 156.
Section B. Total Support
Calendar year (or fiscal year beginning In} P (a) 2013 (b}2014 {e} 2015 {d) 2018 (e) 2017 {f) Total
9 Amounts fromline6, .. ........ 15,694,475, 16,401,210, 18, 182, 584 . 20,263,021, 22,70%, 892, 93,251, 586,
10a Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties, and income from similar
SOUMCES « 4 « o o o o » 2 5 o 2 s s « P 279, 355, 241, 905, A62, 250. GlE, 262, 669, 612, 2,739,384,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . 0.
¢ Addlines 10aand10b ... ... ... 279, 155, 41, 405, B62,350. 6AE, 267, 669, 612, 2,739, 364,
11 Net income from unrelaled business
activities not included in line 10b.
whether or nol the business Is regularly .
CArFEdON. « « v v o v v v« e e L
12 Other income. Do net include gain or
loss from the sale of capital assets
(Explainin Parivi) ATCH 1, ... .. 103,452, 105,468, 100,071, 125, 761. 144,991, 579, 743.
13  Total support. {Add lines 9, 10c, 11,
and12) + v v v h i s e s e e e 0o 16,081, 266. 16,748,583, 19,145,305, 21,075,044, 23,520,495, 96,570,713,
14 First flve years. It the Form 990 is for the organization's firsl, second, third, fourth, or fifth tax year as a seclion 501{c){3)
organization, check thisbox andstophera, . . . . ... ... .. ... oooofdooDOoNAARSON OO DO o006 Ve e P
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2017 {line 8, column (f) divided by line 13, column (), . . ... ... . ... .| 18 72.00¢
16 Public support percentage from 2016 Schedule A Part L N2 15, o v v v v v v v o v o o e e w e nn e T 69.39%
Section D. Computation of Investment Income Percentage
17  Investment income percenlage for 2017 {line 10c, column (f) divided by line 13, column () . . . . . . . . . . 17 2.849
18 Investment income percentage from 2016 Schedule A, PartlILlINE 17 . . . . v v v v s v s o e e e e 18 2.66%
192 331/3% support tests - 2017. If the organization did nol 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 hera. The organization qualifies as a publicly supported organization . P
33113% support tests - 2016, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is nol more than 331/3%, check this box and stop here. The organization gualifies as a publicly supperied organization P
Prlvate foundatlon. If the organization did nol check a box on line 14, 19a, or 15b. check this box and see instruclions P
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Schedule A {(Form 990 or 990-E2) 2017 Page 4
UAVE Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

9a

10a

Yes| No

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 supporied organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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 determinad that the supported
organization was described in section 509(a)(1) or (2). 2

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {8) 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)(B8)
purposes? If "Yes," axplain in Part VI what controls the organization put in place to ensure such use. de
Was any supported organization not organized in the United States {“foreign supported organization"y? If
*Yes," and if you checked 12a or 12b in Part I, answer (b} and {c) balow. 4a

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 confrol and discrefion
despite being controfled or supervised by or in connection with its 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 supported organization was used exclusively for section 170(c){2)(B)
pUIPosas. 4c

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

Type | or Type Il only. Was any added or substituted supported organization part of a clags already
designated in the organization's organizing document? 5b

Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI, 6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 7

Did the arganization make a loan to a disqualified person (as defined in section 4958) not describad in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8
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 detaif in Part VI. 9a
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yas,” provide detail in Part V. 9b
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yas,” provide detail in Part VI. 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} {(regarding certain Type Il supporting organizations, and all Type Iil non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

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

JSA
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Schedule A (Form 990 or 990-EZ) 2017 Page 5
LAV Supporting Organizations (continued)

Yesi No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)
below, the governing bady of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations
Yes| No
1 Did the direclors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majorily of the organization's direclors or trustees at all times during the
tax year? If “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or irustees were aliocated among the supported
organizations and what conditions or restrictions, if any, appliad to such powers during the tax year, 1
2 Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlled the supporling organization? #f *Yes, " explain in Part
Vihow providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization. 2
Section C. Type il Supporting Organizations B
Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported erganization(s)? /f "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 Ill Supporting Organizations
Yes| No
1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i) a wrilten notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organizalion's governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? /f “No, " axplain 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 supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, “ describe in Part VI the rofe the organizalion's
supported organizations playad 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 integral Part Test during the year (see instructions).
a The organization salisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 bsiow.
c The organization supported a governmental entity. Describe in Part VI haw you supported & government enttity (see instructions).
Yes!| No

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

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes. * then in Part Vi identify
those supported organizations and explain how these activities directly furthered their sxempt 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 VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activitias but for the organization's involvement 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes," dascribe in Part VI the role played by the organization in this regard, 3b
JSA Schadule A (Form 990 or 930-E2) 2017
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Scheduls A (Form 990 or 990-EZ) 2017 Page B
Type Il 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 {explain in Part VI}, See
instructions. All other Type Ill non-functionally integrated supporting organizations must compiete Sections A through E.
(B) Current Year
{optional)

Section A - Adjusted Net Income {A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

8 Adjusted Net Incomae (subtract lines 5, 6, and 7 from line 4). 8

i |iN | =

-]

b |

{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 ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1g, 1b, and 1¢c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):

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

3 Subtract line 2 from line 1d.

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

see instructions).

5 Net value of non-exempt-use assets {subiract line 4 from line 3)

6 Multiply line 5 by .035,

7 Recoveries of prior-year distributions

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

(2]

Qi~i;m|th |

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for priar year (fram Seclion B, line 8, Column A)
4 Enter greater of ling 2 or line 3.

§ 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 suppoenrting organization (see
instructions).

i jlw|in|=

Schedule A {Form 990 or 990-E2) 2017

JSA

7E1231 2000
48894E K832 11/6/2018 8:59:18 AM V 17-7,2F 85582



Schedute A (Form 990 or 990-E2) 2017 Page 7
Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations {confinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempl purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supparted organizations
Amounts paid to 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.
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

i~

ii) (iii)
) Und (

erdistributions Distributable
S UL Pre-2017 Amount for 2017

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017

a

b From2013 .......

c From2014 , ... ...

d From2015 ,,.....

e From2Bi6 .......

f  Total of lines 3a through e

g9 Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from

Section D, line 7: $
a__ Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 20147, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013, . . .

Excess from 2014, , ., .,

Excess from 2015, . . .

Excess from 20186, . . .

Excess from 2017, . . .

o

0|0 jo|w

Schadule A (Form 990 or 990-E2Z) 2017

JBA

7E1232 1,000
48894E K932 11/6/2018 8:59:18 AM VvV 17-7.2F 85582



Schedule A (Form 990 or §90-EZ) 2017

Page 8

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

SCHEDULE A, PART III - OTHER INCOME

ATTACHMENT 1

DESCRIPTION 2013 2014 2015 1016 2017 TOTAL
K$ HOT LUNCH MEALS REIMB 58,202, 59,738. 67,798, 14,897, 81,578, 139, 213.
HONPATIENT MEALS 8,010, 6,999, 7,470, 6,597, 4,420, 33,496.
OTHER 1NCOME 40,240. 36,731, 24,803, 14,267, 58, 993. 207,034,
TOTALS 103,452, 105, 468, 100,071, 135, 761. 991, 570,743,
ISA Schedule A {Form 890 or 990-EZ) 2017
7E1225 1 000

4889%4E K932 11/6/2018 B:%9:18 AM V 17-7.2F 85582



Schedule B Schedule of Contributors OMB Na. 13450047
{Form 990, 990-EZ,

or 990-PF) . @
Department of the Treasury » Attach to Form 990, Form 9%0-EZ, or Form 990-PF. 2 1 7
{ntefmnal Revenua Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Emplaoyer identification number
HEARTSPRING, INC.

48-0561969
Organization type {check one).
Filers of: Section:
Form 990 or 990-E2 501(c} 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not trealed as a private foundation
I:I 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

l:' 501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note: Only a section 501(c)(7). (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

I:] 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 seclions 509(a)(1} and 170(b)(1)(A)}vi), that checked Schedule A (Form 980 or 880-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, lotal contributions of the greater of (1)
$5,000; or (2) 2% of the amount an (i) Form 990, Part VIIi, line 1h; or (i) Form 990-EZ, line 1. Complete Parts { and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contribulor, 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 exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . ., .......... e e e e e e U -]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 390,
990-EZ, or 890-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 I, line 2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

JSA

7E1251 1 000
48894E K932 11/6/2018 8:59:18 AM WV 17=7,2F 85582



Schedula B {Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

HEARTSPRING, LNC.

Employer identification numbar

4B-0561969
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
1 Parson
Payroll
180,977. Noncash
(Complete Part 1l for
noncash contributions.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
=t 211,602. Noncash
(Complete Part Il for
LS noncash contributions.)
(a) )] (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
5,917. Noncash
(Complete Part Il for
noncash contributions.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroli
10, 310. Noncash
(Compiete Part !l for
noncash coniributions.)
{a) {b) {c) {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
3 Person
Payroll
20,000. Noncash
{Complete Part Ii for
noncash contributions.}
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
20, 000. Noncash
{Complete Part || for
noncash contributions.)
ISA Schedule B (Form 950, 880-EZ, or 990-PF) {2017}
7E1253 1,000

48894E K932 11/6/2018

8:59:18 AM V 17-7.2F

85582



Schedule B (Form 990, 990-EZ, or 980-PF} {2017)

Page 2

Name of organization

HEARTSPRING, LINC.

Employar Identification number

48-0561969

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
! Person
Payroll
21,385. Nencash
{Complete Part Il for
noncash contributions.)
(3) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
90, 750. Noncash
(Complete Part Il for
noncash contributions.)
{a) (b) (c) {d)
No., Namae, address, and ZIP + 4 Total contributions Type of contribution
9 Parson
Payroll
5,000. Noncash
{Complete Part Il for
noncash contributions.}
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
10 Person
Payroll
7,520. Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
100, 000, Noncash
(Compiete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
5,000. Noncash
(Compleie Part 1l for
noncash contributions.)
ISA Schedule B (Form 980, 850-E2, or 930.PF) (2017)
7E1253 1000

4BB94E K932 11/6/2018

8:59:18 AM V 17-7.2F

B5582



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

Page 2

Name of organization HEARTSPRING, INC.

Employer identification number
48-0561969

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
13 Person
Payroll
6,225. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
14 Person
Payroli
19, 060. Noncash
{Complete Part ! for
noncash contributions )
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll
CERE e 20,383. Noncash
(Complete Part Il for
noncash contributions )
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll
15,500. Noncash
{Complete Part Il for
nongash contributions )
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
2, 000. Noncash
{Complete Part Il for
noncash coniributions.}
(a) (b) (c) {d)
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
18 Person
R Payroll
13,000, Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule 8 {Form 996, 3%0-EZ, or $30-PF) (2017)
7E1263 1 00D

48B94E K932 11/6/2018

8:59:18 AM V 17-7.2F

85582



Schedule B (Form 990, 980-EZ, or 980-PF) (2017}

Page 2

Name of organization HEARTSPRING, INC.

Employer Identification number
48-0561969

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
19 Person
Payroll
43,922, Noncash
{Complete Part ll for
noncash contributions.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
<0 Person
Payroll
5,875. Noncash
{Complete Part il for
noneash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
z1 Person
Payroll
5,000. Noncash
{Complete Part I for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll
50,000. Noncash
{Complete Part 1l for
nongash contributions )
(a) (b) () {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
23 Person
Payroll
16,110. Noncash
{Complete Part il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Parson
Payroll
5,000. Noncash
(Compilete Part Il for
noncash contributions.}
I5A Schedule B (Form 990, 990-EZ, or 990-PF} {2017)
TE1253 1 000

48B94E K932 11/6/2018

§:59:18 AM WV 17-7.2F

85582




Schedule B (Form 990. 930-EZ. or 990-PF) (2017}

Page 2

Name of organtzation HEARKTSPRING,™ INC.

Employer Identiflcation number

48-0561969

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

{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
25 Person
Payroll
9,100. Noncash
(Complete Part t for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll
Lo 23,597. 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
7,711, Noncash
(Complete Part 1 for
noncash contributions.}
(a) (b) (c) {d)
No. Nama, address, and Z2IP + 4 Total contributions Type of contribution
28 Person
Payroll
6,733. Noncash
(Complete Part Il for
noncash contributions.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll
5,200. Noncash
(Complete Part I} for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll
30,000. Noncash
{Complete Part Il for
noncash contributions.)
JSA Schedule B {Form 950, 990-EZ, or 880-PF) (2017)
7E1253 1 00O

48894E K932 11/6/2018

8:59:18 AM V 17-7.2F

85582



Schedule B (Form 980, 9590-EZ, or 9%0-PF) {2017) Page 2

Name of organization HEARTSPRING, LNC. Employer Identification number
48-0561969
B2l 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
31 Person
Payroll
| % 25,000, Noncash
{Complete Part li for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
32 Person
Payroll
3 13,450. Noncash
{Complete Part Ii for
=g B noncash conlributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll
- 3 25,000. Noncash
(Complete Part Il for
noncash coniributions.}
(a) {t) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll
S 5.225. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll
5 10,000. Noncash
{Complete Part Il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll
3 16,600, Noncash
{Complete Part Il for
noncash contribulions.)
154 Schedule B (Form 990, 990-EZ, or 990-PF) (2017}
TE1253 1 000

48B94E K932 11/6/2018 8:59:18 AM VvV 17-7.2F 85582



Schedule B (Form 990, $90-EZ. or 930-PF) (2017)

Page 2

Name of organization HBARTOPRING, 1NC.

Employer Identification number

48-0561969

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 Ty pe of contribution
317 Person
Payroll
5,000, Noncash
{Complele Part |l for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll
15,000. Noncash
(Complete Part || for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
= Payroll
2,290, Noncash
(Complete Part Il for
noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
41 Parson
Payroll
40,000. Noncash
(Complete Part Il for
noncash contributions )
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payroll
5,000. Noncash
(Complate Part It for
noncash coniributions.)
JSA Schedule B (Form 990, 990-E2Z, or 990-PF} {2017)
7E1253 1 000

48894E K932 11/6/2018

8:59:18 AM V 17-7.2F

85582



Schedule B (Form 990, 930-EZ_ or 990-PF) {2017}

Page 2

Name of organization

HEARTSPRING, INC.

Employer identification number
48-0561969

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
43 Person
Payroll
132,020. Noncash
(Complete Part |l for
S noncash contributions.}
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person
. Payroli
5,000, Noncash
{Complete Part |l for
noncash contributions .}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payroll
15,135. Noncash
{Complete Part Il for
noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroll
6,180. Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person
Payrolt
13,006. Noncash
{Complete Part il for
noncash contributions.)
(a) (b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payroll
15,400. Noncash
{Complete Part Il for
noncash contributions.}
84 Schedule B {Form 990, 980-E2, or 930-PF) {2017)
7E1253 1 000

48894E K932 11/6/2018

8:59:18 AM V 17-7.2F

85582



Schedule B (Form 990, 980-EZ, or 990-PF) {2017)

Page 2

Name of organization HEARTOPRING, INC.

Employer |dentification number
48-0561969

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

{a) {b)
No. Name, address, and ZIP + 4

(c}

(d)

Total contributions Type of contribution

49

Person
Payroll

8,000. Noncash

{Complete Part Il for
noncash coniributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

50

Person
Payroll
11,220. Noncash

{Complete Part li for
noncash conlributions.}

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

51

Person
Payroll
Noncash

5,000.

{Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

52

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a) (b}
No. Namae, address, and ZIP + 4

(c)

{d}

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions )

{a) (b)
No. Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

7E1253 1 000
48894E K932 11/6/2018 B8:59:18 AM V 17-7.2F

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

85582



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization HEARTSPRING, INC, Employer identification number
48-0561969
:dl] Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
{a) No. {c)
from (b) FMV (d})
Part | Description of noncash property given (539(::1:::::::::?) Date received
3
{a) No. (c)
b) {d)
from ( EMV
Part | Description of noncash praperty given (I\sﬂ“(:: ::::::::;?' Date received
$
(a) No. {c)
b) (d)
from . { . FMv
Part i Description of noncash property given (s“(;’: :::::::::;) Date received
3
{a) No. (c)
b) (d)
from . (
Part | Description of noncash property given F‘I:‘:e(;:t: ::LT::? Date received
$
(a} No. (c)
b) (d)
fro ( .
Pl;rrtnl Description of noncash property given F{n:;’a(;:::::j?::j) Date received
$
{a) No. {c)
b} (d)
from ‘ . EMV (or estimate
Part | Description of noncash property given ‘s“(mtmc“ons_}) Date received
$
m Schedule B (Farm 990, 980-E2, or 990-PF) (2017)
TE1254 1 000

48B94E K932 11i/6/2018 8:59:18 AM V 17-7,2F



Schedule B (Form 990, 390-EZ, or 890-PF) (2017) — Page 4
Name of organization HEARTSPRING, INC. Employer identlfication number
48-0561969
EEXIN 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. Complete columns {a} through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively redigious, charitable, etc.,

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.
l‘;wr't“l {b} Purpose of gift {c) Use of gift ({d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;roml {b) Purpose of gift {c) Use of glit (d) Description of how gift Is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transfarae
(a} No.
;rorrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift s held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Ne.
'I;rom (b} Purpase of gift (c) Use of gift (d) Dascription of how gift is held
art |
{e} Transfer of gift
Transferea‘s name, address, and ZIP + 4 Relationship of transferor to transferee
I5A Schedule 8 (Form 980, 990-EZ, or 990-PF) {2017)
7E 1255 1 00D

48B94E K932 11/6/2018 B:5%9:18 AM VvV 17-7.,2F 85582



(s,g,HrE‘D;’g'ﬁ b Supplemental Financial Statements |rove o 15450047

P Complete If the organization answered "Yes” on Form 990, 2@1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b.

Depariment o the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form880 for instructlons and the latest information. Inspection
Name of the organization Employer Identification number
HEARTSPRING, INC. 48-0561969

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number atend of year . . ... R
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear, ., , . ......
5 Did the organization inform all donars and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . .. ...... .. I:I Yes |:| No

&  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefil? . . . .. .. . ... .. f et e e e e e pooaoanooag |:__| Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Praservation 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 £nd of the Tax Year

a Total number of conservationeasements . . . ... ... .. ... ... TR EEEEE 5 2a

b Total acreage restricted by conservationeasements . . . . . . v v v v v v e v r n v a | 2b

¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . ... .... LR 0000 n 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . .......... Go0o0o00000 g D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does eachconservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4}B)(i)
and section 170())B)? | . . . . e e e e [ ves [lwo

9  InPart XIli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnole to the organization's financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statemenis that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 980, Part VIll, line 1. . . . . e e e e 30000 boRAR000 T >3
(i) Assets included in Form 990, PartX. . . . . .o v o o oL Soo0dboodnana TR . >3

2 If the organization received or held works of art. hislorical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 858) relating to these items:

a Revenue included on Form 980, Part Vil line 1. . . . . ... ....... e e e e e e e e e >3

b AssetsincludedinForm 990, Part X. . v v v v v v v v v ... AN OD OO0 anan R R
For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D (Form 990) 2017
JSA
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Schedule D (Form 930) 2017 Page 2

3

Organizations Malntaining_éollections of Art, Historical Treasures, or Other Similar Assets (continued)
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 d B Loan or exchange programs

Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
During the year, did the organization solicit or recaive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? , , . . . . |_| Yes [—l No

:Us\'l Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-~ o a0

2a
b

Endowment Funds.

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX?. , . . . . . . e e e ceenne. []Yes [INo
If "Yes," explain the arrangement in Part XIIl and complete the following table
Amount
Beginning balance . . ., . ..., ... ... e e e I [
Additions duringthe year . . ., . ... ... ... .ttt 1d
Distributions during the year , _ . , . . 00000 CO0coL0ODOO0bDOO0a0ad S 1e
Ending balance , ., , .., ..... 00000000 GO00B000Da00C v o LA
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ] Yes | | No

If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (¢} Two years back {d) Three years back | (e} Four years back

Beginning of year balance . . . . 4,315,280. 4,117,070. 4,351,269, 4,448,431. 4,041,730.
Contributions . . . ........

Net investment earnings, gains,

and losses. . . . . e 296,422, 444,933, 1,605, 127,633, 623,958.
Grants or scholarships . . . . . . 211,566. 214,538, 211,782. 199,392, 191, 865.
Other expenditures for facililies

and programs . . . ... R

Administrative expenses . . . . . 29,064. 28,185, 24,022, 25,403. 25,392,
End of year balance. . . . . . .. 4,375,072. 4,319, 280. 4,117,070. 4,351,269. 4,448,431,

Provide the estimated percentage of the current gear end balance (line 1g, column (a}} held as:
Board designated or quasi-endowment »  1.7400 ¢

b Permanent endowment p 61.2300 %,

Ja

b
4

Temporarily restricted endowment p 37.0300 9
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations . . . . . . v vttt e e e e e e e e e e et e e e 3afi) i
{ijrelatedorganizations . . . .. .. ... ... . . e EEE R ET . |3afif) *
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . ., ... .. .. cee.. | 3D X

Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of property {a) Costor other basis | (b) Cost or other basis (c) Accumulated {d) Book value
{invastment) {othar) depraciation
1a Land, ., ........ e e 1,659,604. 1,659,604,
b Buildings , .. .......... e 18,266,619, 6,680,572 11,576,047,
¢ Leasehold improvements . . . . . .
d Equipment . .. ..... e, 2,570,085, 2,445,011, 125,074,
@ Other e 1,972,497, 306,157 1,666,340,
Total. Add lines 1z through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10¢c.). . . . . . 15,027,065.
Schedula D (Form 980) 2017
JSA
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Schedule D (Form 990) 2017

Page 3

LAY Investments - Other Securities.

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

() Description of security or calegory
{including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year markel value

(3) Other

(A}

(B}

()

(%)

(E)

(F}

G)

(H)

Total. {Column (b} must equal Form 990, Part X, col, (8) fine 12) »

Investments - Program Related.

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

{a) Descriplion of investment

{b) Book value

{¢} Method of valuation:
Cost or end-of-year market value

(1

2)

(3)

(4)

(5)

{6)

{7}

{8}

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13) P

Other Assets.

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

{a} Description

(b} Book value

(W]

(2)

(3)

{4}

{5}

(6)

{7)

(8)

(9)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.), ., . . . e h e e s

Other Liabilities.

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

line 25.

1. {a) Description of ltability

(b} Book value

(1) Federal income taxes

(2)

(3)

(4)

5

(6

7

(8)

(9

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

2. Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organizalion'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 XilI D

JSA
7E1270 1 000
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Schedule D (Form 980) 2017
Al  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . 9000000 R I | 23,283,896.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains {losses)oninvestments . . ..., ..... TR 2a

b Donated services and use of facilities . . . .. . TR .. | 2b

¢ Recoveries of prior yeargrants. . . . . . 50000000 aGaaD o R

d Other (Describe NPt XIIL) « v v v v v e v e it e siee e oe s e e .. L2d 18,327,

e Add lines 2a through2d . .. .. ... B R e e 2e 78,327,
3 Subtractlineze fromiine1 . ... ... ... .0v.o.. e e e e R, 3 23,205,568.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b . . . . . . . 4a

b Other (Describe inPartXi) « v v v v v e e 4b 307,345.

C AddIinesd4a anddb . . . .t i i i e e e e e e e e e e e e e 4c 307, 343.
5  Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Pan‘l i@ 12) o oo v i iy ee. . 5 23,512,914,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Tolal expenses and losses per audiled financiaistatements . .. .. ........ ... u... 1 22,237,491,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities « .+ v« v v v v v it e e e e .| 2a

b Prior year adjustments . . . ...... 0O 00GD00BDb000a08aa00 . 2b

c Otherlosses. .. ........ R R L L T L T — 2¢

d Other (Describe inPart XIlL) + o . . . . e .. L2d 85,232.

e Addlines2athrough2d . . . . . v v v it v n v it e e enn e e e e e, 2e 85,232,
3 Subtractline2e fromline 1 . . . oo ittt i e e e e e et 3 22,152,259.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . .. 4a

b Other (DescribeinPart XIIL) . . . . . .. 000000000000 G0a0000C 4b

C Addlinesda anddb . . . v v it i it et e i e i e e e e e e e Ac
5  Total expenses. Add lines 3 and 4c. (Thrs must egual For Form 990, Part |, Ime 18) e e .| 8 22,152,259,

prlememal Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, fnes 1a and 4; Part IV, lines 1b and 2b. Parl V, line 4. Part X, line
2; Part X, lines 2d and 4b, and Part XlI, Imes 2d and 4b. Also complete this part to prowde any additional information.

SEE PAGE 5

JSA
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Schedule D (Form 990) 2017 Fage 5
GELHRAN  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 OPERATIONS IF THE FUNDS WERE NOT RESTRICTED
BY THE DONOR OR FOR 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 RECCORDED OR

DISCLOSED IN THE FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D

RELATED ORGANIZATIONS' INVESTMENT INCOME 237,673

RELATED ORGANIZATIONS' REALIZED GAINS 298,184
RELATED ORGANIZATIONS' EXPENSES {433, 631)
RELATED ORGANIZATIONS' UNREALIZED GAINS {23,899)

718,327

SCHEDULE D, PART XI, LINE 4B

FUNDRAISING EVENT EXPENSE {85,232)
RELATED ORGANIZATION REVENUE 392,579
Schedule D {Form 990) 2017
JSA
7E1226 1.000
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Schedule O {Form 990) 2017 Page 5
Supplemental Information (confinued)

TOTAL 307, 347
SCHEDULE D, PART XII, LINE 2D

FUNDRAISING EVENT EXPENSE 85,232

Schedula D {Form 980} 2017
JSA
TE1226 1 000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 1545-0047

N Complete If the organization anawered "Yes" on Form 994, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $16,000 on F'orm 990-EZ, line Ga.
P> Attach to Form 990 or Form $80-EZ. Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization Employer |dentification number
HEARTSPRING, INC. 48-0561969
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

P Go to www.irs.gov/Form290 for the latest instructions. Inspaction

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

¢ Phone solicitations 1] Special fundraising events

d In-persan solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services? D Yes I__—| No
b If “Yes ™ list the 10 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 to
{lv} Gross receipts {or retained by)

from activity fundraiser listed in
col. {I)

{iil) Did fundraiser have
{il} Activity custody or conirol of
contributions?

{vl) Amount paid to
{or retained by)
organization

{i) Name and address of indmdual
or entity {fundraiser)

Yes No

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 930-EZ, Schedule G (Form 980 or 990-EZ) 2017
JSA
7E1281 1 000
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Schedute G (Form 990 or 990-E2) 2017

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reporied more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List avents with
gross receipts greater than $5,000.

Page 2

{a) Event #1 {b} Eventl #2 (c) Other evenis (d) Total events
LIGHT YOUR HEAR |PEDALFEST (add col. {a} through
(event type) {event typa) {total number} col. {¢))
1)
=
§ 1 Grossreceipts _ , ., ,........ 130,708. 103,027. 90, 340. 324,075.
1)
v
2 Less: Contributions , , ., ... ... 115,074, 102,561. 73,419, 291,054,
3 Gross income {line 1 minus
e ), . . .. s s i in e e 15,634. 466, 16,921, 33,021.
4 Cashprizes, ,, ., . ........
§ Noncashprizes, ., .,........
w0
§ & Rentffacilitycosts _ , ., . ..... 4,044, 1,792, 4,697, 10,533.
\1)
(=%
W | 7 Food and beverages , , . . .. ... 15,343. 2,795. 575, 18,713.
3]
qQr
5| 8 Entertainment , , ., .,...... 2,500. 2,500.
9 Other direct expenses , . , . . ... 9,758. 21,279 33,613. 64,650,
10 Direct expense summary. Add lines 4 through @ incolumn{d) , , . . ... .. ........ i 96, 396.
11 Netincome summary. Subtract line 10 from line 3, column{d) . . . . . . . v v v i v i e e e » -63, 375,

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

o . b) Pull tabsfinstant {d) Total gaming (add
= {a) Bingo bigg!:lpl:og;ssl's; :I'?IQD (¢} Other gaming col. {a) thr%ugh gol. {c))
g
&

1 Grossrevenue , , ., .., .. .....
o 2 Cashprizes, ., . . .....
2| 3 Noncashprizes ,..........
w
E 4 Rent/facilitycosts _ . . ...
a

§ Otherdirectexpenses, ,,.....

| | Yes % | 1Yes % ||| Yes %

6 Volunteerlabor, . . ... ... No No No

7 Direct expense summary. Add lines 2 through Sincolumn(d) = _ . . _ . .. ... ......... >

8 Nel gaming income summary. Subtract line 7 from line , column(d) , . . .. .. .. .. ...... >

8 Enter the state(s} in which the organization conducts gaming activities

b If "No." explain:

Is the organization licensed to conduct gaming activities in each of these slates? |

|___|Yes I_] No

10a

b If "Yes," explain:

Wers any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |

|_,Yes |___| No

JSA

7FE1282 1.000
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SCHEDULE J Compensation Information |_ome No 1545-0047

(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organizatlon answerad "Yes" on Form 990, Part IV, line 23. n
Department of ihe Treasury P Attach to Form 990. Open to Public
Intema! Revenue Serace P Go to www.irs.gov/Ferm990 for instructions and the latest Information. Inspection

Mame of the organization Ermployer identification numbar
HEARTSFRING, INC. 48-0561969
Questions Regarding Compensation

Yos | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
890, Part VII, Section A, ling 1a. Complete Part ill to provide any relevant information regarding these items.
First-class or charter traves 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
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or :‘elmbursement or provision of all of the expenses described above? If “"No" complete Part Il to
Gl e s e s e o G o0 Dna 00 a0 0a0a0aa0 00000000000 00000 b0 oo caan. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1L 2 000000000000 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Ill.
|| Compensation committee (| Written employment contract
- independent compensation consullant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization;

a Receive a severance payment or change-of-controlpayment?. . . ... ... ... ... 000 DOCOO0DOCD G 4a X
Participate in, or receive payment from, a supplemental nongualified retirementplan?. . . .......... .. 4b
c Participate in, or receive payment from, an equity-based compensation arrangement?. . . . ... . SR 4¢ s
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

-

Only section 501{c}{3), 501(c}{4), and 501(c)({29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: |
a Theorganization? . . . . v v v v i vt ittt it e e e e e e e e e e 5a A
b Any related organization? . .. ...... e e e e e e e e e e e 5h b
If "Y&s" on line Sa or 5b, describe in Part lll.
6 For persons listed on Form 330, Part VI, Section A, ling 1a, did the organization pay or accrue any
compensation contingent an the net earnings of:
a The organizalion? . . . .. .. it ittt in et en s sttt et e e e 6a s
b Anyrelated organization? . . . . . . . . i i e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 8b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . ., .. ... .......... ... o 7 bt
8 Waere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(2)(3)7 If "Yes," describe
inParthl . ....... e e et e e e e 8 A
9 If "Yes" on iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53,4958-6(¢)? . . . .. ... ... .. cooooonoocococboDOOBsOOOOANO NGOG . 9
For Paparwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

J5A

7E1260 1.000
48894E K932 11/6/2018 8:59:18 aM V 17-7.2F 85582
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

{Form 9390 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional Information.
- Attach to Form 990 or 890-EZ. i
Department of the Treasury Open tq Public
Internal Revenue Service P Informatlon about Schedule O {Form 930 or 990-EZ) and its Instructions Is at www.irs.gov/form950. Inspectlon
Nama of the crganization Employer idantification number

HEARTSPRING, INC. 48-0561969

FORM 990, PART I, LINE 1

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

EMPOWER THEM TO GROW AND LEARN ON A PATH TO A MCRE INDPENDENT LIFE.

FORM 990, PART III, LINE 43

ADDITIONALLY, THE HEARTSPRING SCHOOL OFFERS TRAINING AND CONSULTATION
SERVICES TO PARENTS AND PROFESSICNALS WITHIN THE UNITED STATES AND AROUND
THE WORLD. THROUGH ITS INTERNATIONAL OUTREACH EFFCRTS, HEARTSPRING
PROFESSTONALS ATTEND INTERNATIONAL CONFERENCES AND WORK COLLABORATIVELY
WITH INDIVIDUALS FROM OTHER CORGANIZATIONS TC FORGE A BRIGHTER PATHWAY FOR

CHILDREN WITH SPECIAL NEEDS WORLDWIDE.

FORM 990, PART III, LINE 4B

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

BY AUTISM SPECTRUM DISORDERS.

FORM 9850, PART VI, SECTION B, LINE 11B
AN INDEPENDENT ACCOUNTING FIRM PREPARES THE FORM 990 BASED ON DATA
SUBMITTED BY THE AGENCY. THE ORGANIZATION'S CFO 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 990-EZ) (2017)
7E 12%%1:2!:001 000
48894E K932 11/6/2018 8:59:18 AM VvV 17-7.2F B5582



Schedule O {(Form 990 or 990-EZ) 2017

Page 2

Name of the organization Employer identification numbar

HEARTSPRING, INC. 48-0561969

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 QF THE FORM 990 AND ALL RELATED SCHEDULES ARE REVIEWED AND

APPROVED BY THE ENTIRE GOVERNING BODY PRIQR TO FILING WITH THE IRS.

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

ANNUALLY EACH OFFICER AND TRUSTEE COMPLETES A DISCLOSURE FORM. AS 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 INELIGIELE TO VOTE ON THE MATTER. THE EXECUTIVE
COMMITTEE OF THE BOARD WILL REVIEW AND RECOMMEND APPROPRIATE ACTION
FOR BOARD APPRCVAL. EMPLOYEES ARE TO REPORT CONFLICT SITUATIONS TQ
THE PRESIDENT OR THE AUDIT CCMMITTEE OF THE BOARD AS NECESSARY AND
WILL REFRAIN FROM ANY ACTIVITY THAT MAY AFFECT THE AGENCY'S

PARTICIPATION IN THE TRANSACTION OR CONTRACT.

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

A COMPENSATION REVIEW FCOR THE PRESIDENT/CEC IS PERFORMED EACH YEAR BY
THE HUMAN RESOURCES DIRECTOR UTILIZING GUIDESTAR AND OTHER SOURCES
FOR COMPARABLY SIZED NOT-FOR-PROFIT ENTITIES LOCATED IN THE MIDWEST.
THE REPORT IS5 REVIEWED AND APPROVED BY THE EXECUTIVE CCOMMITTEE OF THE
BOARD OF DIRECTORS AND SUBSEQUENTLY BY THE FULL BOARD IN EXECUTIVE

SESSION.

JSA Schedule O {(Form 990 or 950-EZ} 2017

7E1228 1,000
48894E K932 11/6/2018 8:59:18 AaM V 17-7.2F 85582



Schedule O (Form 990 or 930-EZ) 2017 Page 2

Name of the organization Employer Identification number
HEARTSPRING, INC. 48-0561969

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

A COMPENSATION REVIEW FOR THE CFO AND LEADERSHIP TEAM OFFICERS IS
PERFORMED EACH YEAR BY THE HUMAN RESOURCES DIRECTOR AND CEC. THE
COMPENSATION REVIEW FOR THE CFO WAS DONE USING GUIDESTAR, THE OTHER
LEADERSHIP TEAM MEMBERS COMPENSATION REVIEW WAS CDONE USING NON PROFIT
TIMES. THE REPORT IS REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE
OF THE BOARD OF DIRECTCRS AND SUBSEQUENTLY APPROVED BY THE FULL BOARD

IN EXECUTIVE SESSION.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY
AND FINANCIAL STATEMENTS ARE NOT GENERALLY AVAILABLE TO THE PUBLIC.
HEARTSPRING PUBLISHES ABBREVIATED FINANCIAL INFORMATION IN ITS ANNUAL
REPORT, DIALCGUE. FINANCIAL INFORMATION IS ALSC PROVIDED IN
CONJUNCTICN WITH ESTABLISHMENT COF RELATICNSHIPS WITH FINANCIAL

INSTITUTIONS AND GRANT PROPOSALS AS NEEDED.

FORM 990, PART XI, LINE 9

RELATED ORGANIZATIONS' CONTRIBUTIONS ($392,579)

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTICON OF SERVICES COMPENSATION

HUTTON CONSTRUCTION CORPORATION CONSTRUCTION 3,092,438,
2229 S. WEST ST
WICHITA, KS 67213

ROTH CONSTRUCTION CO CONSTRUCTION 564,561.
15412 W. MOSCELYN LN
GODDARD, KS 67(52

UKSM-W MEDICAL PRACTICE ASSOCIATION MEDICAL SERVICES 108,181.
JSA Schedule O {(Form 930 or 990-EZ) 2017
7E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer idantification number
HEARTSPRING, INC. 48-0561965

ATTACHMENT 1 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATICN

1010 N KANSAS, SUITE 3049
WICHITA, KS 67214-3124

KNIPP EQUIPMENT INC HEATING/AIR 364,038,
P.0. BOX 5095

WICHITA, KS 67201-0585

ATTACHMENT 2

FORM 890, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
291,054,
TOTAL 291,054,
JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000

48894E K932 11/6/2018 8:5%9:18 AM Vv 17-7.2F 85582



¢BSS8 d2°L-LT A WY BT:66:8 BTOZ/9/1T Zt£6X 3v68BY

000 | £0E132
vsh
2102 (066 wiod) Y 8jnpayas 066 UMD 10} SUDIIINISU| 2Y) 3as *a3ON 19V uonINpay Yiomaded 104
{2}
{9)
{(s)
(2]
(3]
X ONIHESIUYIH vert {€) (D108 sM Ld0ddns 972:9 5¥ ‘WLIHIIM HINON 137815 HL6Z 1SY3 0OLR
60FZECT-8¥ NOPLVANNOI ON{H4SIHWIH 2}
X ¥/N 221 (e) (D)10¢ 54 Ld0ddnNs 87209 S% ‘WLIMDIM HIMON 133415 H16Z ISV 00L8
PeTPTI9-BF 1SN¥L LNINMOONI “ONI ‘oniussisvan ‘b
ON sa )
ol Anus ()Mo} 0g uonoss p) {Anunoo ubraso) so
An—xmw._q._ —..“ uopeg | Buonues 3oaaq snjegs Aueys agng | woasss epos 1dwexy | apers) apwop ebaq Awnoe Aewnd uoneziuefuo pABRY O NIZ PUE 'SSUpPE 'SWeN
(6) 1)) (a) {p) ] {q) (e)
“Jeak xey ay) Huunp suaeziuebio jdiusxa-xe) paje|al alow 10 uo TEYCE

pey ) asnesaq ‘pg aull ‘Al Ued ‘066 W04 U ,S9A,, Patamsue uoneziuebio ay) ji aja|dwon "suoneziuebio ydwexa-xe) paje|ay Jo uopeayuUap|

(9)

(s)
(%)
(€]
(2)
(]
A [Anuno2 ubiaso) 1o
Buiossuod joaig stasse seak-jo-pugy Jwooul jejoy aHeys) spnwop jebaq Awnoe Leuwng Amua papuebarsip jo (aqexidde p) I3 pue ‘ssarppe ‘awepn
'} (s} r} (3} {a) (e}

"£€ 3UI| ‘Al Hed '066 Wwiod uo SaA, paiamsue uoneziuebio ay) Ji aje|dwo) sepnu3 papiebalsiq jo uonesynuap;  [EEEY

6961950-8BF "ONI ‘ONIYHASIUVIH
Jaquinu uopesypuap) saiodury uofleziuefio ay) Jo aweN

uonaadsu ‘UOHEULIOJU) JS31E| BY) PUE SUOKIIONIISU| 10} GEGEHLICHMOE SI'MMM 0] 05 o a:“;ewwuzuﬂwwe_m.ﬂw“ﬁ

atjand 9 uado "066 W10 01 YIENY
h F@N -1 10 '9€ ‘G5E ‘¥ '£C AU Al URd ‘066 WO UD ,S3A,, Palamsue uopezjuebilo ay) ) alajdwo) o (oeckaon)
sdiysiaupied pajejaaun pue suopeziuebio pojejey ¥ FINaIHOS

2¥00-5¢G1 ON BWO |



cHSSH dZ°L-LT A WY 8T:6G:8 B102/9/TT <Z£6M Iv688F

000 | 8OCL3L
£10Z {066 W04} Y npayag vsr
(2)
(9)
(s)
(%)
(3]
)
(1)
oN _mu>
LAMuUa {Anunoa
ﬁﬂ__ﬂ._m.ﬂm digssaumo | siasse Jead-jo-pue Surein (15N 0 dioo § "dioa D) Anua ubmuo; o aje1s)
uopag Bejusag 0 areyg 2101 )0 BIBYS Ainua jo adA ] Guionuos 108n] | sessop jeba Apanoe Aewud uvofjeziuetso paiejal jo NI3 PUE ‘SSaIpPe ‘aWeN
(] _u (u} (B) o (a) p) )] {a) {e)
Jeak X} ay) mct:v 1sNJ] Jo cO:m;OQ._OU B SE pajeal] w_.._o_umN_cmm._O pajeial ajow 10 SUQ peL J)l 8snedaq .?m au) ie
.>_ ued .Omm wio4 uo ,SaA, palamsue co_#mN_:mth au maw_QEOU s8Nl | 1o :O_um._oﬁfoo e se 9jqexe]| m_._OZMN_:mm._Q Paie|ay Jo uoljedjiiuap)| Al HEd
{2)
{9)
{s)
{v)
(3]
z)
(1)
ON |saA apN |saa
(¥L5 - 215 suONoas {Anunoo
(5901 uuog) Japun xej uBiaug)
&sauped 1) 2Inpayas Jo way papnpxa 10 glels)
diysiaumo | Swbeuew | 0z x0Q Ul fUNOWE | (e 5)955E JEaA awoau| .uﬁw_w_u_w_huu:_ Anua awop uonezvefo pajeis!
sbejuaiag | sorPwg 1an - Aapod meosndond | -j0-PUS JO IEYS 1e101 J0 3eys uBuRLOpasy Bunonuoa 1219 1eba Apanoe Mewud 10 NIT pue ‘Ssauppe "aweN
(3} ()] L} W (6} w (a) (p} (2 (@ {e)
“lealk Xe] ay) mc_.__.:u Q_:m._mctmn_ E Sk paleal] w:O_-mN_:mm._O pajejal alow Jo 3uo pey J)l @sneaaq 1P
..vm aul| .>_ ued .Omm Wwio4 uo saA, palamsue :O_ﬁmN_:mm.uO aylp mzm_n_EOU .A___.._w._u:fmn_ B SE I|qexel m:O_umN_.._mm._o Paje|ay Jo uonedynuap] ll318d

Z @0ed 2102 (066 U0 ) Y 8jnpayag



28668 d2 t-LT A WY 81:65+8 BT0Z/9/11 ¢ZeeX 3besstk
0002 6051 3L
£10Z (066 un04) Y 3npayss Lty
(9)
(s}
(¥}
{c}
(z)
AWA | "L16'08T o) NOILYANNOI 9NIYdSLdvaH (1)
paroAUl JUNDWE (s-e) adly
Buiunruaiap jo poyiaw Paajoaul JUNoWy vonoesuel | uoneziuefio pae|a o IweN
® {3} {a) {e)
‘SPIoYSaIY) uonoesues pue sdiysuolje@s pasaacd Guipnow ‘au) siy) 218|dwod JSHW oYM UC UOIEULIOJU) 10} SUOIINIISUl BY) 885 ,,'SDA,, SI BAOTE ay) Jo Aue O] Jamsue ayl y| 2
X sL .......................................................Amu_._o_ﬁN_:mmhcuEm_m._Eo=>tmn2n5cmmu._ohm_mcm._twcuom
x .—F a B 2 ®w B 8 8 ® ® ® 8 % & ® B S £ ® & & B 8 ® 4 ® & % 4 % 4 # ¥ s B 4 W & B B a8 8 = @ B & B 8 B &8 B B & & & ® @ AmvCO—umN_cmmho um.—m_mh O# >f_mao.—ﬁ_ .—o :mmu ho .—mhmcm.—ﬁ .—m_.—ao h
x U—- 4 4 B 4 % 8 8 8 8 8 % 8 % & % 8 A % B & B B B B B 8 & 8 s 8 ¥ S B S K S K A& s B u & 8 = " 8 & & ®F —aB B BB mmm:maxm‘—OM Amvcomugcmm._o —Um.—m_mh )D U_mﬁ— ﬁ:memm-_ﬁ-ﬂE_mm c
x O—F P L L T T T S I I T T R R R R R R I T T T -mmmcm&m.—OM Aww_:_o_—mN_:mm._o —Umum_m._ O# ﬁ_mn- uC@EOML:DE_Um n-
x OF ||-|--.----.-t-t-ncnnnnnnanauunnno.------|-u-|u|AMV=D=mNm—._mmLOvmum_mhzamgmmmho-an‘:mummnhomcmhmswo
n up| c Tttt e e e e e n st e e e e (sjuoneziueBio pajeja) Y sjasse Jauylo fo 'sisy Bulllew Juawdinba ‘semioe) jo Buteys u
% Wp| Pttt sy e s e e e e e e (suonezvebio patejes A suonensnos Buisiespuny 1o diysiaquiaiy Jo S891AI9S JO SOUBULIONS] W
n Wl ottt rss s s s mem e e e (s)uolieziueBio payeial Joj suoneros Buisieipuny o diysiaquuaw J0 S32IAI3S JO DIUBLIOHI |
% AV C T T Tttt st s r st m e s s s s e (s)uonezivefiio pajea) woyy slasse 1aUlo Jo wswdinbs ‘sanipoe) jo asea N
X | """ """ttt s m s m s m s m st r s n s s m s e e (ShuoiezueBio pajejal O} Slesse Jallo 1o uswdinbe ‘sailipoey Jo sses [
x _F ooonnon-------lin'-I.i-!I.I...Il.ll--l-----c-IInInﬂmvco:g—-—mgoumdm—mh:.——.;wﬂmmmmhomm:mzuxw _
- U] Tttt ey oneauphio PalE[a) WY SIISSE JO 9SEYIING Y
x m—- ouuclo.-.-.-.-l----o-o.o.ooooooo-oooo.o-.-o-1----'-'-occccc-ﬁmuco.n-mN_:mmhog-m_thMmdommmhom—mmm
- ] e s YeoneneBi0 Pa)Efe) WOJJ SPUSPING )
. B[] Tttt ttttttaraeceseessiislsclaaiisceasiase s ouoneueBio peleies AQ SBBIUEIENG URO| JO SUEOT 3
x uF ® & & & & ® ® ® a8 2 8 ¥ 8 8 % F A P A P A B = oA = = = = ®m = B E &V S " ® 3 A S = a u" . w R W R oW R T S E E e e 8w ﬂWwCO;m‘N_:mmho ﬂwam_m.— ._Qhv ._o o~ mmmucmhm_dm _.._mo_ LQ WCNOI— —U
x QF I T T T T T T S e R R T I T T R e R .AmVEO:mN-CNm._O —uwum—m._ EO._.- _.._O:n._.ﬂ_._.—r_ou _N:QNQ Jo J.._m._m .ﬂ-mV 9
x n——. 4 % = ® 8 ® 8 e ° 8 8 s 3 e 5 8 4 ° 5 ® 8 8 8 ° 8 P G 3 % E I FT A e At a ®E e e 3 e s e s e s oa s e s s w amv_._o_amN_CNm._O _uﬂam_m.— Ou CO:_.._Q_.:COU _N:QNU 10 .ar_m._m _.r__mu D
% ep| Tttt EEE T TS pa)joNuod & Wwody Juad {a1) Jo ‘santedos (m) ‘seipnuue (ir) )sessiul (1) joydiecay €
LA SUEd U pais) suoneziuebio pale|al alow Jo auo ypm suonaesuel) Bumolo) aul jo Aue w abebua uonezivebio ay pip "lead xey ay) Buung |
on |sax ‘BNPaYos Sy Jo AL JO 1| )| sHed w pajsy s1 Apjus Aue it | sul ale|dwo”) :8joN

‘9t 10

‘ase 'PE OUI Al WBd ‘066 WIO4 UO SIA, PRIDMSUE :O_umN_:mm._O aytr i wum_n woo .w:O_uMchmm._o pajlejay YIAA suonaIesued |

Iz

¢ abed

2107 {066 U0 1) i BINPBYDG



2102 (066 uuog} y sinpayog

£A55H

dZ°L-LT A

WY 8T:656:8

BT0C/9/1T <ct6M dr688F

000 L DSELIL

(at)

(5t}

(18]

{€t)

{Zh)

(1)

{oL)

(3]

(8}

()

{9)

(s)

{r)

()

)

(v)

difsIaumo
abejuaag

oN |seA

ireuped
Guberew
10 eBuan)
i

(5901 wiod)
13 8inpaLps o
02 ¥0q Ul junowe
190 - A 2p2)
(]

ON [ S3aA

EsuoqeIone
st odoidssg

u

sjesse
1e9h-)0-pua
10 arys
{8)

WO 2101
naeyg
W

ON | saA

¢suoneziuebio
(eX>hos
uUOIes
ssauped e ary

{?)

{r15-Z15 suonaes
JBPUN XE] WOy
PSPPI "pajefRIun
‘PaIE R} B0

{(Anunga
uB@a0) 0 81e)5)

pald
d

{n)

p jebaq

e Aewug
{q)

Anua o NI Pue ‘ssaIppe ‘aen
{e)

‘sdiyssauped Juaunsasul UIepad 1o) ucisnioxa Buipiebal suononisus 998 uceziuetio palejal e Jou sem jey) (snuaasl ssosb o
glasse |ejo} Aq pamsealu) saijanoe sH Jo Juadlad sal uey) aiow psjonpuod uonezivebio ayl yoiym ybnosyy diysisuped e se paxe] Ajjua yaea 10 uonewsojul Guimojjoy ay) apinold

"JE aull ‘Al Ued ‘066 Wicd Uo ,SaA,, palamsue uoneziuebio sy § a19|dwos "diysiauned e se ajgexe] suoneziuebig pajejasun

iR e

¥ obey

2107 (066 U0 L) Y ANPIYDS



Schedule R (Form §90) 2017 Page 5

Rl Supplemental Information
Provide additional information for responses to questions on Schedule R, See instructions.

Schedule R {(Form 990) 2017

TE1510 1 000
48894E K932 11/6/2018 8:5%:18 AM V 17=-7.2F 85582



