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rom 8879-EO IRS e-file Signature Authorization

for an Exempt Organization OMB No. 1545-1878

For calendar year 2018, or fiscal year beginning Q7/01 , 2018, and ending 06 / 30 . 20 19
Deparimant of e Trassury P Do not send to the IRS. Keep for your records, 2@1 8
nlemal Revenue Servica - Go to www.irs.gov/Form8879E0O for the latest information.
Name of exampt organization Employer identification number
HEARTSPRING, INC. 48-0561969

Name and title of officer

CAROLYN WILHELM, CFO .
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here » Total revenus, if any (Form 990, Part VIll, column (&), ine 12) . . . 1b 266800941.
2a Form 980-EZ check here b b Total revenus, if any (Form 990-EZ, line Q) ... ........ 2b
3a Form 1120-POLcheckhere ™| | b Totaltax (Form 1120-POL, e 22} . . . . . . . . . . . .. 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part V|, line 5), 4b
5a Form B868 check here » b Balance Due (Form BBG8.line3c). , .., ... ... ... .. ... 5b

[ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate sérvice provider{ transmitter, or electronic return originator (ERQ)
to send the organization's return to the IRS and to receive from the Ilﬁ(}) an ackﬁ‘g adgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the retu%'f or refun‘d‘ignd {c) the date of any refund. If applicable, |
authorize the U.S. Treasury and ils designated Financial Agent,to Eu late an elactronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparatio snl':?are for pa'? ent of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To{[e\ro"{(e a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days pﬁo?fo the’‘paymen (settlemenl) date. | also authorize the financial institutions
involved in the processing of the alectronic paymefit of ax8s 1o rei‘.eiv%(f:onfidentig_linformation necessary {0 answer inquiries and
resolve issues related to the payment. | have selecigd a persopal idari ificationynumber {PIN) as my signature for the organization's
electronic return and, if applicable, the organization‘?“conseﬁt‘t&e‘le?:tron'c'fung: withdrawal,

Officer's PIN: check one box only
| authorize BKD, LLP to enter my PIN 6 7226 as my signature

ERO firm'namg g Enter fiva numbers, but
f do not antar all zaros

on the organization's tax year 2018 electroi"rically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
EROQ to enter my PIN on the relurn's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as par of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen

CHicer's signatura Date

XY Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN. 4 80102182312
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF)
Information for Authorized IRS e—ﬁ;e Providers for Business Returns.

pate » 02/17/2020

ERQ's signatura

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2018)

JsA
BEt576 1 000
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EXTENSION GRANTED

Corm 9 9 0 Return of Organization Exempt From Income Tax

Undar section 501(c), 527, or 4847{a)(1) of the Internal Revenua Code (except private foundations)
P Do not enter social security numbers on this form as It may be made public.

OMB No._1545-0047

2018

Open to Public

Oepariment of the Treasury

Intemal Revenue Servce P Go to www.irs.gow/Form990 for instructions and the latest information. Inspecticn
A_For the 2018 calendar year, or tax year beginning 07/01, 2018, and ending 06/30,20 19
C Name of organization D Employer identification number
B coeckimpoicas: | pEARTSPRING, INC. 48-0561969
: f,‘,'f,:;',' Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telaphone number
: Intiat satum 8700 EAST 29TH STREET NORTH (316) 634-8700
|| :’."r'::'::".'ﬂa"’ City or town, state or province, country, and ZIP or foreign postal code
| Amews | WICHITA, KS 67226 G Gross receipls § 30,106, 410.
Application [ F Name and address of principal officer: JULIE NOLLER Hi(a) !s this  group return for Yes | X | No
L— panding subordinaies?
8700 EAST 29TH STREET NORTH, WICHITA, KS 67226 H(b) Ase an .uborummmmmH Yes I:j
| Taxexsmptstatus: | X [so1exay | [sore () (nsetnoy | | 4947aynyer | [s27 It "No,” sttach a list. (8¢ insiructions)
J  Website: p WWW.HEARTSPRING.ORG H(c) Group axemption number >
K Farm of organization: | X | Corporation | [ Trust| | Association | [ other B | L Year of formation: 134 5] M State of legal domicie: K5
Summary
1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
E 2 Check this box P Cl if the organization discontinued its operations or disposed of more than 25% of its net assels.
3 3 Number of voting members of the governing body (Part VL Ine 1) . . . . v i vt it v s v o v e o v v n e e 3 16.
': 4 Number of independent voting members of the governing body (Part VI, line 1b) _, , e e s e e 4 16.
=| 5 Total number of individuals employed in calendar year 2018 (PartV, ing.28), . ... N . 2 . o v v o vt 5 658.
% 6 Total number of volunteers (estimate if necessary) . . . . . . & o Y d 2y o 6 250.
< | 7a Total unrelated business revenue from Part Vill, column (C), lgl? 12% ... . Fooo0oocaocdoo0aot 7Ta 0.
b Net unrelaled business laxable income from Form 990-T, ine387. . oo™ o d v vt o v i v i e v v v e ene 7b
Prior Year Current Year
«| 8 Contributions and grants (Part VI, line 1h) S R 4A . L 1,806,275. 1,748, 916.
§ 9 Program service revenue (Part VIIl, line 2g) . £, 2. ... o8 e N 20,814,239, 24,217,275.
é 10 (nvestment income (Part VIll, column (A), I|ns3 dand7d), N, .. 0 S oL 776,384, 603,625,
11 Other reveniue (Part VI, column (A), lines 5, 6d, 8¢, 9¢,60c, and11e) ,,,,,,,, 1le6,016. 111,125.
12 _ Total revenue - add lines 8 through 11 (must equal.Parhvm column (A ine'12) ....... 23,512,914. 26,680,941.
13 Grants and similar amounts paid (Part IX, column'(a), ipes 1-3) . £ . ... ... ... ... 108,927. 83,656,
14 Benefits paid to or for members (Part IX, column A bned), ... ... ... 0. 0.
a |15 Salaries, other compensation, employee benefits {Parl IX, column (A), lines 5-10), . . . ., , . 18,000,035. 18,986,977.
g 16a Professional fundraising fees (Part IX, column (A), ine 118} . . . . v v v v v e e e e e ns 0. 0.
2| b Total fundraising expenses {Part IX, column (D), line 25) p 652,577,
“117  Other expenses (Part IX, column (A), lines 19a-11d, 115-24€) . . . . . . . . . .. .. ... 4,043,297, 4,601, 363.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (&), line28) . . ... ..... 22,152,259, 23,671, 996.
18 Revenue less expenses. Sublract ine 1BIOMANE 12, . v v o v v v v v v v o v v oo s s 1,360,655, 3,008, 945.
H E Baginning of Current Year End of Year
£5120 Total assets (Part X, N 16) . . . . .\ o oo 27,332,122.] 30,210,319,
5; 21 Total liabilities (PartX, ine26), . . . . . ... e e i et iie e, 2,254,062, 2,350,207.
235122 Net assets or fund balances. Subtract line 21 from N 20, . . . . v v v v v v v v o o v v 25,078,060. 27,820,112,
m Signature Block

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

Sign ’ Signature of officer Date
Here
’ Type or print name and title

Print/Type preparer's name Pieparers srgna'.um Date Check |_, it | FTIN
::::,arer SHAWNELL LINOT Dbjyu 02/17/2020 | seit-employed P01663904
Use Only | Fimm's name pBKD, LLP Fims gin - 44-0160260

Firmy's address PX1551 N WATERFRONT PEWY, STE 300 WICHITA, KS 67206-6601 Phonena. 316-265-2811
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . ... ... ... e e e e m Yes |_] No
For Paperwork Reduction Act Notice, see the saparate instructions. Form 990 (2018)
JSA
8E1010 1 000
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rem 38068 Application for Automatic Extension of Time To File an

) Exempt Organization Return OME No. 15454709
Department of the Treasury P File a separate application for each retumn.
Intemal Revenue Service » Go to www.irs.gov/FormG868 for the latest information.

Electronic filing (e-fife). You can electronically file Form BB868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Informaticn 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/e-file-providers/e-file-for-charities-and-non-profis.

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, see instructions

Name of exempl organization or other filer, see instructions. Employer identification number (EIN) or

Type or
print HEARTSPRING, INC. 48-0561969
:;'.'I: ';l;m':m Number, street, and room or suite no. f a P.O. box, see instructions, Social security number (SSN)
filing your 8700 EAST 29TH STREET NORTH
ﬂ:zam City, town or post 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 foreachreturn} . . . . . . . . . ... |_0|1_,
Application Return | Application Return
Is For Code |Is For Code
Form €90 or Form 880-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 890-PF 04 Form 5227 10
Form 880-T (sec. 401(a) or 408(a) trust) 05 Form 5069 11
Form 990-T (trust other than above) 06 Form 8870 12

CAROLYN WILHELM
e The books are inthe care of » 8700 EAST 29TH STREET NORTH WICHITA KS 67226

Telephone No, » 316 634-8700 FaxNo. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . .. ... ... ... .. » L__]
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , . . . . > l:] . If it is for part of the group, check thisbox., . . . . . . > L_| and attach
a list with the names and EiNs of all members the extension is for.
1 | request an automatic 6-month extension of time until 05/15 ,2020 | 1o file 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 ,2018 , and ending 06/30 ,2019

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3als 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bls 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. 3cls 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. 1-2019)

JSA

BFB054 2.000

4BB94E K932 10/22/2019 11:04:31 AaM V 18-7.1F 85582



Form 990 (2018) Page 2

Statement of Program Service Accomplishrents
Check if Schedule O contains a response or note to any line in this Part Il

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 Form 990 or 990-EZ2, . ., |\, ... e e [ ves [X]no
If "Yes," describe these new services on Schedule O.

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

services?, . , ... e e R B . vy [Jves X]No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: } (Expenses $ 17,227,178, including grants of $ 83,526, ) (Revenue $ 20,908,425, )
THE HEARTSPRING SCHOOL IS A DAY AND RESIDENTIAL SCHOOL, SERVING
CHILDREN IMPACTED BY DEVELOPMENTAL DISABILITIES SUCH AS AUTISM
SPECTRUM DISORDER FROM ACROSS THE UNITED STATES. MOST STUDENTS
SERVED HAVE CHALLENGING BEHAVIORS THAT INTERFERE WITH THEIR
ACADEMIC PROGRESS AT SCHOCL, HOME, AND IN THE COMMUNITY. THE
SCHOOL ENCOMPASSES ALL AREAS 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 CONTINUATICN.

4b {Code; J{Expenses $ 4,289,169. including grants of $ o, }(Revenue $ 3,423,834, )

HEARTSPRING'S OUTPATIENT SERVICES OFFERS OCCUPATIONAL, PHYSICAL AND
SPEECH THERAPIES, AUDIOLOGY, APPLIED BEHAVIOR ANALYSIS {ABA) AND
PSYCHOLOGICAL SERVICES TO CHILDREN BIRTH TO 21. OUR OUTPATIENT
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 Q FOR
CONTINUATION.

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

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

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

4e Total program service expenses b 21,516,347.

JSA
8E1020 1 000

Form 990 (2018)
48B94E K932 2/7/2020 12:10:15 PM V 18-7.6F 85582



Form 990 (2018) Page 3
Part IV Checklist of Required Schedules
Yas | 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 . TR ool ocoa000000De L *
2 Is the organization required to complete Schedule B, Schedule of Contribulors (see instructions)? . ........ 2 A
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 Schedula C, Part!. . . . . . A 0000000 GO008Gaa0 D 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Part If. R 6000900 4 A
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c}{(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Scheduls C, Partiif . | & 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 aceounts? /f
"Yes," complete Schedule D, Part!, . ... ..... Sao0aa0B0000a S TEEEE . . 6 ®
7 Did the organization receive or hold a conservatlon easemsnt, including easements to preserve open space
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partff. . . . . . . . 5 7 A
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yos,"
complete Schedule D, Partilt , .. . ....... 100080 o0a s TEEEE TR Soo0caooboan 8 b
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit rapair, or
debt negotiation services? If "Yes,* complete Schedule D, Part IV . 80090 Jo0aDAaBAa000C 8 b
10 Did the organization, directly or through a related orgamzaﬂon hold assets in ternporarlly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes, "complete Schedule D, Part V. . , . ... .10 x
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VL, VI, 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, Partvi . .. .. e e e e e e e f e e e e e e .. 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,“ complete Schedule D, Part VIl . . . . v v v v v v s e .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schadule D, Part VIll, . . . o v o o v oo v v v s .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assels
reported in Part X, line 167 If "Yes," complele Schedule D, Part IX. . . . ... .. 5 00 0Q0DOCACo0 oD 11d b
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complele Schedule DPartX ., ...... 11e X
f Did the organization's separale or consolidated financial statements for the tax year include a footnole that addresses
the organization's liabillly for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, PartX . . . . . . 14f X
12a Did the organizalion obtain separate, independent audiled financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X, . . . . ... TEEEEE T TR EE o000 ODDROCUGGA0G000aE. 12a X
b Was the organization included in consolidated, independant audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Farts X! and X!l is optional . |12b| X
13 Is the organization a school described in seclion 170{b){1}{A)i)? If "Yes,” complete Schedule E. . . . ... ... .13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States?. . . . . . . . v e e . |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 mare? If “Yes, " complete Schedule F, Parts land V. . . . . . ... .. 14h X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts fland IV , . . . . . 000 C0000 g0 0as .35 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedufe F, Parts ifand vV . . . . . . . . v v v v s ... 16 s
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services an
Part IX, column (A), lines & and 11e? If "Yas," complete Scheduls G, Part | (see instructions), . . .. .. .. ce e |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes," complate Schedule G, Partfl . . . .. .. .. .. DODO0O00000 3000000 .. |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes," complete Schedule G, Partilf . . . .. .. e e e e s e e R X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . .. .. . ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part IX, column (A}, line 17 If “Yas,” complete Schedule |, Paris fandl . . ... ... .. 21 X

JSA
B8E1021 1000

4BB94E K932 2/7/2020 12:10:15 PM V 1B-7.6F 85582
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Form 990 (2018) Paga 4
Checklist of Required Schedules (continued)

Yaes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If *Yes,” complete Schedule I, Parts land Il . . . . . Cr i e e e s .| 22 X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustess, key employees, and highest compensated
employees? If “Yes," complele Schedula J . . ... .. . e e . e e ee..| 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer fines 24b

through 24d and complete Schedule K. If 'N0,"gotoline 258 . . . . . . o o v v v v v v ee e ... |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? . ......... TR R 0000 SR R .. .| R4c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlrne duringthe year?. . .. ... 24d

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

transaction with a disqualified person during the year? If "Yss," complete Schedule L, Part! . . e e . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person ina pnor

year, and thal the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?

If *Yes,"complate Schedule L, Part!. . . .. .. .. v veunen. e e e S T . 25b X

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

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

disqualified persons? If "Yes," complets Schedule L, Partif. . . . . . G Ec00000ccnA0a000800000s 26 X

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

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

antity or family member of any of these persons? if "Yes,* complete Schedule L, Partilf . . . . ... LR 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, PartIV. . . . . ... | 282 X
b A family member of a current or former officer, direclor, trustee, or key employee? If "Yes.* comp!ete
Schedula L Partiv. .. ..... 00000000 a00G0n0a R 30000080000 abb00000Nn0 S 28h X
¢ 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 or indirect owner? If “Yes," complete Schedule L, Part iV . . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " completa Schedule M . . . . | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,"complete Schedule M . . . . . v v e u s .. 5000000 20000000 . [ 30 S
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f *Yes,"
complete Schedule N, Partfl. . . . ... .. TR e B 0000 O0NOO 0o na e e . 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R Part!. . . v . v o v v v v v oo e u et 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes." comp!ere Schedule R, Part Hi, Ilt,
or iV, and Fart V. line 1. e ag a0t o anaaot 00o0DO0DO00000a00000600000000¢ ve.] 34 | X
35a Did the organization have a controlled entity within the meanmg of section 512(b)(13)? .............. 3sa| 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)? /f “Yes.” complete Schedula R, Part V. line 2. . . . . . 3sh| X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charilable
related organization? /f "Yes," complete Schedule R PartV.line2 .. ......... 5000000 SR .| 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ., . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. k] X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. . . .. ............ N
Yas | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . .. 1a 49
b Enter the number of Forms W-2G included in line 1a. Enler -0- if not applicable . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payrnents le vendors and
reportable gaming (gambling) WinniNgs 10 DriZe WiNNeTST . o v v v v v o e v e v v v e e e n e e e e nan e v e e 1c X
o Form 990 (2018
BE1030 1 000
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Form 590 {2018} Page §
Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employess 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 658
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . .. .. 5 da X
b If"Yas," has it filed a Form 890-T for this year? If "No” to line 3b, provide an explanation in Schedule © . . . ... .| 3b
4a Atany time during the calendar year, did the organization have an interest in, or asignature or other authority over,
afinancial account in a fareign country (such as a bank account, securities account, or other financial account)?, . | 4a X
b If*Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibiled tax shelter transaction at any time during the taxyear?. . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
¢ If "Yas" to line 5a or 5b, did the organization file Form 8886-T7 . ... ... . 900000000 0DbObDOGA000 o Sc
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? . . . ......... 00000 G 8a X
b If "Yes," did the organization include with every soficilation an express statement that such contributions or
gifts wera not tax deductible? . .. ......... R L T T — e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? . . . .. ... e e e R I £ W R
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. ... .... e e e e e e e e | Te X
d If "Yes,” indicate the number of Forms 8282 filed during the year . . . . . 0oodooaooot | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any lime during the year?. . . . . . 50000 A cea . 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 . . ... ... 00000 G .. | 9a
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related PErSONT. « v ¢« v v v v o 9b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . .. ... Ceeea s . . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . |10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . .. ... e e ST L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . .. oo v v v ... 000000 o0G . 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest raceived or accrued during the year . . , , , [12b
13 Section 501({c)({29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state?. . ... .. ... 500000 a . |13a
Note. See the instructions for additional infarmation the organization must report on Scheduta 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 . . . .. .. .. .. R ... |13b
c Enterthe amount of reserves on hand . . . .o v v e e s v s .. e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © + + + « . . 14b
15 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
axcess parachute payment(s) duringthe year? . .. ........ B R AR Sooaoono . 15 A
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net invasiment income? | 18 A
If "Yes " complete Form 4720, Schedule O.
Form 990 {2018)
JEA
8E 1040 1,000



Form 590 {2018)

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changses in Schedula Q. See instructions.

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

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
Il there are material differences In voling rights among members of the governing body, or
f the governing body delegated broad authority to an executive commiltee or similar
committee, explain in Schedule O, .
b Enler the number of voting members included in line 1a, above, who are independent . . . .. L1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . « v o4 vt i e e e e 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 person? . . 3 S
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed?. . . . . . 4 i
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . § bS
8 Did the organization have members or stockholders? + . . v v v v v v v v v n .. 00000 aona 0000 aa o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
cne or more members of the governing body? .+« v v o vt i i e e e e e e P i £ | 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? . . . . . . . D 4 ) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . ... ............. e e e e e e . 8a | X
b Each committee with autharity to act on behalf of the governingbody? . . . . .................. 8b_| %
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannol be reached at
the organization's mailing address? i "Yes, " provide the names and addresses in Schedule O . . . . . . ... . . 8 X
Section B. Policies (This Section B requesls information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . v « v v o v o v o v v oo n s o .. eve... |10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete topy of this Form 980 to all members of its governing body before filing the form? . [11a 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," g0 0@ 13 . . v v v v v o v oo v v s 12a|
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give
nseto ConflictS? .« ¢ . o e e e e e e e e e S0 aa Ao aaa: 12b) X
¢ Did the organizalion regularly and consistently monitor and enforce compiiance with the policy? #f "Yes,”
describe in Schedule O how this was done . . . . . . See e oaane 00000 acna006000000000c 12¢| X
13 Did the organization have a written whistleblowar policy?. + + v v v v v v v v v vt e e 13 | X
14 Did the organization have a written document retention and destruction POICY?. v v e e e e e i e e . 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . » . v v v v v v v v vy oo Ao o 15a | X
b Other officers or key employees oftheorganization . . . . . . . .. .. .. .. R 15b; X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . . 00000D8G00A00cnA000D e SRR EEEEEEET 16a X
b I "Yes'” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangemenls under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . ... ... ... .. + s e i s e eeas .. |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 4023 {1024 or 1024-A if applicable), 990, and 990-T (Section 501({c)
3)s only) available for public inspaction. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D 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 SIREANIANS. S9'8% 05 '2RERPTE RS, A PeysQn who possesses the arganizafions baoks and records B>
Form 990 (2018)
JSA
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Form 990 {2018)

Page 7

Compensation of Officers, Directors, Trustees, Key Employees,
Independent Contractors

Chack if Schedule O contains a response or note to any line in this Part VI . . .

........

Highest Compensated Employees, and

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

1a Complete this table for all persons required to be listed. Re

organization's tax year,

s List all of the organization's current officers, directors, trustees
compensation. Enter -0- in columns (D), (E), and {F)

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

¢ List the organization's five current hi
who received reportable compensation (B
organization and any related organizations.

port compensation for the calendar year ending with or within the

{whether individuals or organizations), regardless of amount of
if no compensation was paid.

ghest compensated employees (other than an officer, director, trustee, or key employee)
ox 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

e List all of the organization's former officers, key employess, and highest compensatad employees who received more than
$100,000 of reportable compensalion from the organization anc any related organizations.

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

List persons in the foilowing 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} B Position (o) (E} (F}
Name and Title Avarage | (do not check more than one Reportable Reporiabie Estimated
hours per | box, unless person is both an compensation compensation from amount of
waek (list any] officer and a director/trustes) from related other
hours for ‘HERE 5 .:5:- T ll?a . organizationsa compensation
relalm‘! o g ".=.'_ ﬁ : % 7 E organization [W-2i1099-MISC}) lrom. the
organizations E g g._ 23 3 m | 8| {wW-2/1000.MISC) organization
below dotted| 8 2| 3 g 8 and related
line) g E 4 ?g organizations
a
{1)CHRISTOPHER SHANK 1.00
TRUSTEE 0.] X 0. 0. 0.
(2)DEBORAH CAPE 1.00
TRUSTEE 0.{ X 0. o. 0.
(3)DURREL KELLEY 1.00
VICE CHAIRMAN/TRUSTEE 0.] X X 0. 0. 0.
_ {4)JOHN ENGLES 1.00
TRUSTEE 0.] X g. 0. 0.
(5)JOHN RAPP 1.00
TRUSTEE 0.] X 0. 0. 0.
_ {6)JULIE PRATER 1.00
TRUSTEE 0. X 0. 0. 0.
{7)LINDA BUCHANAN 1.00
TRUSTEE 0.] X 0. 0. 0.
{8)MICHELLE SULLIVAN 1.00
TRUSTEE 0. X 0. 0. 0.
{9MIKE FLORES 1.00
CHATIRMAN/TRUSTEE 0. X X 0. 0. 0.
(10)MCNTE SHAW 1.00
TRUSTEE 0.| X 0. 0. 0.
{11}PHIL GARRISON 1.00
TRUSTEE 0.{ X 0. 0. 0.
(12)ROBERT SMITH 1.00
TRUSTEE 0.|] X 0. 0. 0.
{13)ROGER ZELLERS 1.00
SECRETARY/TREASURER/TRUSTEE 0.] X X 0. 0. o.
{14)TAMI BRADLEY 1.00
TRUSTEE 0.] X 0. 0. 0.
JSA Form 990 (2018)
8E1041 1 000
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Form 990 (2018)

iR} Section A. Officers, Directors, Trustees, Ke

Page 8

Employees, and Highest Compensated Employees (continuad)

(A} {B} () (D) {E) (F)
Name and title Average Position Reportable Reporiable Estimated
hours per | (da not check more than one compensation |compensation from amount of
week (list any | DOx, unless person is both an from related other
hours for orf_if:ar T  a diractor/trustes) | the organizations compensation
eiaed |23 13| 2(F|58 || oroanization | (w-2/1098-MISC) from the
organzations (2 | 2| 8 |2 (B2 g (W-2/1099-MISC) organization
belowdated |2 E | & .a "é 215 and related
ling) s E B 8 g organizations
&= |8
2|8 z
a =3
a
15) KRISTEN ABERLE | 1.00
TRUSTEE 0.] X 0. 0. Q.
16) DENISE BUTZ =~ 1.00]
TRUSTEE 0.] ¥ 0. 0. Q.
]_.1)__{E1REMY MA_C_H_A_IN ___________ 1.00
TRUSTEE 0.] X 0. 0. 0.
18) CAROLYN WILHELM ______________ 40.00
CFO 0. X 114, 157. 0. 6,850.
1) DAVID STUPAY 40.00
PRESIDENT/CEQ 0. X 261,486, 0. 28,910,
20) JULIE NOLLER 40,00
CHIEF PROGRAM OFFICER 0. X 121, 226. 0. 21,064,
?;’l_)__S_‘I_‘E_I_}al-I_E‘LI\I__PERR_Y _____________ 40.00
DIRECTOR OF EDUCATIONAL SERVIC 0. X 105,032, 0. 15,841.
1b SUb-tota' llllllllllllllllllllllll @ v v e & o & = [} * ’ 0 : 0 . 0 .
c Total from continuation sheets to Part VI, SectionA , , , .. ... ... L.» 601, 801. 0. 76,665.
d Total (add lines 1band16) . . v v v v v v v .. poooanooe poocoobe > 601, 901. 0. 76,665,
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 » 4
Yos | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule J for such individual . ., . .. ... 30000000 a G DC0DCooo o 3 X
4 For any individual fisted on line 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 ol
individual . . . ..... e e e e e e s e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | :
for services rendered to the organization? If *Yes,” complete Schedufe J forsuchperson . . . .. .. ......... 5 #

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)
Name and business address

(B)
Description of services

(C)
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 » 4

JSA
BE 1055 1 000
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Form 990 (2018}

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . .

(A 8) (c) (D)

Total revenue Related or Unrelated Revenue
exampt business excluded from tax
function revenue undar sections
revenue 512-514

22| 1a Federaled campaigns . . . .. .. .| 93
5E b Membershipdues. . . .. ... . 3k
8<| c Fundraisingevents . ........|lc 321,149,
G=Z| d Relaled organizalions . . . . ... .| 1d 266,893.
g% & Government granis {contributions) . . | 1@
EE f Al other contributions, gifts, grants
g‘o‘ and similar amounts not included above . | 1f 1,160,874,
EE g Noncash contributions included in lines 1a-1f $
h_Total. Add lines1a-1f , . . ... .. S I 1,748,916,
_g Businaas Coda
£ | 25 SCHOOL & RESIDENTIAL PROGRAM 624100 20,809, 621, 20,809,621
% b EVALUATION PROGRAM 624100 3,407, 654, 3,407, 654,
HE
6| d
8| f Allother program service revenue . . . . .
& | g TotalAddlines2a-2f . . . . ........ NP 24,217,275,
3  Invesiment (including  dividends, interest,
and other Simifar amounts). + « o ¢ v+ o o @ v 2 v oW . 524,278. 524,278
4 Income from invesiment of lax-exempt bond proceeds . P 2.
§ Royalties G0 copDOOODODAOOC Do B0 2 5,714. 5,714,
(i} Real (i) Personal
6a Grossrents . . . .. ...
b Less rental expenses . . .
¢ Renial income or (loss) . .
d Netrenlalincomeor{loss). . « « + v v v v v e i .., P 0.
7a Gross amount from sales of | (I} Securities () Other
assets other than inveniory 3,357,046, 808.
b Less: cost or other basis
and sales expenses . . . . 3,276,790, 1,717,
c Gainor(loss) » v ... o 80, 256. =909,
d Netgainor(loss) » « v v v s v vt o v oo Aan A 79,347. 79, 7.
g Ba Gross Income from fundraising
E events (not including§ 321,149,
é of contributions reported on line 1c).
5 SesPariV,fine18 . . . oo oo v v o a 33,230,
5| b Less:directexpenses . .. .. ..... b CEkpU G
¢ Net income or (loss) from fundraising events . . . . . . > =102,524. =102, 524.
@a Gross income from gaming activities.
See Part ¥V, line 19 , . ... .. che B o
b Less:directexpenses . . v« . v v ... b 9
¢ Nel income or (loss) from gaming activities. . . . . . . » 0.
10a Gross inventory, less
returns and allowances , .. .. .... a 26,097,
b Less: costofgoodssold. o o v v ... b 11,208,
¢ Nel income or (loss) from sales ofinventory, , . . ... . P 14,889, 14,989,
Miscellaneous Revenue Business Code
44a KANSAS HOT LUNCH MEALS REIMBURSEMENT 624100 93,255. 93,255.
b EMPLOYEE/GUEST MEALS 722514 6,840. 6,840.
[ -
d AEGINEr reVEnUE + o v v o v o 2 o o v o« 32,951, 82,951,
e Total. Addlines 11a-11d « + + « + v v 4 e e e a v 0 v . P 133, 046.
12 Total revenue, Seeinslructions. . . . . . . . .. s e o B 26,660,941, 24,332, 255. 599, 766.
I5A Form 990 (2018)
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Form 950 (2018)

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ling inthis Part IX . . .. ........ SooooOnNOBennA
Do not include amounts reported on lines 6b, 7b, Total ;‘:genses Prog ra(:'sem'ce Managgﬁn,ent and Funcsrl:'ising
8hb, 8b, and 10b of Part VIl expenses gensral axpenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 , . , . 0.
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 . . . . .. ... 83,656. 83, 656.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 | _ _ _ | 0.
4 Benefits paid to or for members, , . , . . . . . 0.
§ Compensation of current officers, directors,
|rus|ees_andkeyemp|gyees e e e e e e 832, 615. 333, 046. 499, 569.
6 Compensation not included above, to disqualified
persons (as defined under section 4858{0)(1)) and
persons describad in section 4956(c)(3)(B) . . . . , . 0.
7 Other salariesandwages . , _ ., . . ...... 15,285,499. 14,272,071, 576,263. 437,165,
8 Pension plan accruals and contributions (inciude
section 401(k} and 403({b) employer conlributions) 490,151. 457,654, 18,479. 14,018,
9 Other employeebenefits . » .+, « v 4 v v .. 267,357, 249,632. 10,079, 7,646,
10 Payrollaxes « o v v v o v o v v e e 2,111,355, 1,971,372. 79,598. 60, 385,
11 Fees for services {non-employees):
a Management , . ... ,.....,.... 0.
blegal ............ TEEEEEEE 52,678. 52,678,
CACCOUNING |, .. ..t e 49,296. 49,296,
diobbying . ........... e 0.
@ Professional fundraising services. See Part IV, line 17, 0.
f Investment management fees e e e e e 0.
@ Other. ¢f tine 119 amount excesds 10% of ling 25, column
{A) amount, fist ling 11g expenses on Schedute O)s o & + o » 416,019, 388, 437. 15,684. 11,898.
12 Advertising and promotion , , . . . ... ... 100, 665, 93,991. 3,795. 2,879.
13 Officeexpenses , .. ... 00O GCOoo0an 5 177,537, 165,766, 6,693. 5,078.
14 Informationtechnolegy. . . ... ... .. .. 106,654. 99,583. 4,021. 3,030,
15 Royallies, . . . . 5000000000 Ao ooo 0.
16 Occupancy . . . . . e . 958,830. B9S,259. 36,148, 27,423,
17 Travel , .. .. ... e .. 133,304. 124, 466. 5,026. 3,812.
18 Payments of travel or entertainment expenses
for any federal, stale, or local public officials 0.
19 Conferences, convenlions, and meefings . _ , . 146, 687. 133,089, 7,732, 5,866,
20 Interest ., , . ., .. o o 2,538. 2,369, 96. 73.
21 Payments to affiliates, , . .. ... 00000 ¢ 0.
22 Depreciation, depletion, and amortization , , | 812,449, 758,584, 30,629. 23,236.
23 Insurance . . . ., ... ..., . . 183, 363, 171,206. 6,913. 5,244,
24 Other expenses. Itemize expenses nol covered
above (List miscellaneous expenses in line 24a. If
line 248 amount exceeds 10% of line 25, column
{A) amount, list line 248 expenses on Schedule Q)
aREPAIRS AND MAINTENANCE 167,151. 156, 068. 6,302, 4,781,
pFOOD 499,603. 467, 354, 18,338. 13,911.
cNON-CAP EQUIPMENT 176,635, 164, 924. 6,659, 5,052.
d_
& All other expenses 617,954, 527,82_& 69,074, 21,0860.
25 Total functional expenses. Add lines 1 through 24e 23,671,996, 21,516,347, 1,503,072, 652,577,
26 Joint costs. Complele this line only if lhe

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicilation. Check here if

following SOP 98-2 (ASC 958-720} , , , ., . .

J5A

BE1052 1.000
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Form 290 (2018)

Balance Sheet

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

2 b e e e

(a) (B)
Beginning of year End of year
1 Cash-non-interest-bearing , . ., . ........... e e, 2,297,753.] 4 3,862,313,
2 Savings and temporary cashinvestments |, , , . . . . . . ) 1,444,324.] 2 1,424,798,
3 Pledges and grants receivable, net . | . . . . ) . . 301,946.] 3 216,515,
4 Accounts receivable,met | . ., ... ... .. .. ... e 3,281,861.| 4 3,398,222,
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L , , , , . . . e e e e e U. s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(8), and contributing employers
and sponsoring organizations of section 501{c)(9} voluniary employees' benefigiary
@ organizations (see instructions). Complete Part Il of ScheduleL, ., ., ... ... 0. & J.
Bl 7 Notes and loans receivable, net, , , , ... .. ) e, 0. 7 0.
&| 8 Inventories forsaleoruse, . . .., .. ..... ... ... _4,066.| 8 4,724.
9 Prepaid expenses anddeferredcharges . . . ... ... 0. oenn... 372,835.] 9 382,155,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 25,959,194,
b Less: accumulated depreciation. . . . . v v ... |10B 9,768,172, 15,027,065.|10¢ 16,191,022,
11 Invesiments - publicly iraded securites , , , . . . .., .. . ) 4.602,272.] 14 4,716,636,
12 Invesiments - other securities. See Part IV, line 11, , . ., .. ... ... 0.[12 0.
13 Investments - program-related See PartIV, line 11 | _ . . | e 0.[13 0.
14 Intangibleassets, , , ..., ,.........,.... e 0:]14 0.
16  Other assets. See Part IV, line 11 , _ _ . . e . . 0.]15 13,933,
__116  Total agsets. Add lines 1 through 15 (must equal line 34) . ... ...... 27,332,122.} 1¢ 30,210,319,
17 Accounts payable and accrued expenses . . . , R ) . 2,254,062.[ 17 2,362,627,
18 Grants payable , , , , . e e . . . 0.l 18 0.
19 Deferredrevenue ., ,.............. e . 0. 19 27,580.
20 Tax-exemptbond lisbilities ., .. ... ... ... .. ... 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0. 21 0.
#122 Loans and other payables lo current and former officers, directors,
'_‘f" trustees, key employees, highest compensated employees, and
£ disqualified persons, Complete Part Il of Schedule L, , , .. ... ... ... 0. 22 0.
Jl23  Secured mortgages and notes payable to unrelated third parties | _ | . . . 023 0.
24 Unsecured notes and loans payable to unrelated third parties, | | _ . e 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on linas 17-24). Complete Part X
of ScheduleD , , . ... .. e e e e e . 0. 25 0.
26 Total liabilities. Add lines 17 through 25, , , .. .. ... e e e . e 2,254,062.| 28 2,390,207,
Organizations that follow SFAS 117 (ASC 958), check here P |_X_! and
e complete lines 27 through 29, and lines 33 and 34.
(27 Unrestricted netassets o . , 24,526,822, 27 | 27,041,936.
@28 Temporarily restricted net assets e e S 551,238.| 28 778,176,
(28 Permanently restrictednetassels, . . ., .. .. .. ... 0.| 29 0.
E Organizations that do not follow SFAS 117 (ASC 858), chack hare P D and
s complete lines 30 through 34,
.3 30  Capital stock or trust principal, or cumentfunds ... . ... .. 30
@ |31  Paid-in or capital surplus, or land, building, or equipmentfund _ | 31
<132 Retained earnings, endowment, accumulated income, or olher funds e 32 _
2133 Total net assets or fund balances e e, .. . 25,078,060.! 33 27,820,112,
34  Total liabilities and net assets/fund balances e e e e e, 27,332,122, 34 30,210,319.
Form 990 (2018)
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Form 990 {2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI. .. ... ... e e et aue e

1 Total revenue {must equal Part VIII, column (A), ine 12) & » v v v o e v o e e e e a0 1 26,680, 941.
2 Total expenses (must equal Part IX, column (A), Ene 25) , . . . ..\ o v v v v, . 8000000 2 23,671, 996.
3 Revenue less expenses. Subtractline 2fromiine 1. . . . . .\ vt v o o s o e e e e e 3 3,008, 945.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)} . .. .. 4 25,078, 060.
5 Net unrealized gains (losses)oninvestments . . . ... ............ 50080 0C0s 0D 5 0.
6 Donated services and useoffaciliies . . . . . .. .. ...ttt it i, 6 0.
7 Investmentexpenses, . .......... AR 5 TR TR EEEE 7 0.
8 Prior period adjustments . ., .. ... T 0o dBGAnGco o SED S R 8 0.
9 Other changes in net assels or fund balances {explain in Schedule L6 ) B D0 CO0ac 9 -266,893.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, column (B) . . . ... AP AnnG AN S AAS AN A RS S S A e 10 27,820,112,

4@l Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

44 s v 4w 4 0 s o« s s cocolll|:|

Yes | No
1 Accounting method used to prepare the Form 990 E] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a il

If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or bath:

D Separate basis D Consolidated basis l:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . TR 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audiled on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis l:l 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, revisw, 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 Q.
Ja As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A=1337 & . .t v v v e it e e e et e et e e e e e da X
b If "Yes." did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018
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SCHEDULE A Public Charity Status and Public Support | 8 biaun a0z

{Form 990 or 980-EZ) Complete i the organization is a saction 501(c)(3) organization or a section 4947{a}{1} nonexampt charitable trust.
P Attach to Form 980 or Form 990-E2.

Department of the Treasu Open to Public
.m;’ma. Revenue Service 2/ > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nama of the organtzation 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.)

|| A chureh, convention of churches, or association of churches described in section 170(b){1)(ANi).

|| A school described in section 170(b}{1){A)ii). {(Attach Schedule E (Form 990 or 980-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A){iit}.

|| A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A){iil). Enter the

hospital's name, city, and state:

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

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 subslantial part of its support from a governmental unit or from the general pubiic
describad in section 170{b){1){A)(vi). (Complete Part Il.)

8 E A community trust described in section 170(b}(1)}{A}vi). (Complete Part I1.)

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). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 331/3% of its su port from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/2 %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 lll.)

11 An organization organized and operated exclusively to test for public safety. See section 508(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 509(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 12g.

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

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

b D Type Il. A supporting organization supervised or contrelled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C,

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

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

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

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

[1]

f Enter the number of supported organizations , . . .. . TR 500 c0000a AoBabonas 00006 a0 :I
g Provide the following information about the supporied erganization(s).

(i} Name of supported organization {iiy EN (ili) Type of organization |{lv) Is the orgenization| {v) Amount of monetary {vl) Amount of
{described on lines 1-10  |listed in your gaveming support (ses other support (see
above {see instructions)) decument? instructions) Instructions)

Yes No

(A)

(8)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 890-E2. Schedule A {Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-E2) 2018 Page 2

Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170(b)(1){A)(v])
(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 Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 {d} 2017 {e} 2018 {f) Total

1 Gifls, grants, contributions, and
membership fees received. (Do nol
include any "unusual grants.") , . . ...

2 Tax revenues levied  for the
organization’s benefit and either paid
toorexpendedonilsbehalf. . . .. ..

3 The wvalue of services or facilities
lurnished by a governmenial unit to the
organization without charge . . . . . ..

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

§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column {H. . . . . ..

6  Public support. Sublract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning In) b {a} 2014 {b) 2015 {c) 2016 {d} 2017 {e} 2018 {f) Total

7 Amounts fromlined. . . .. ... ...

8 Gross inceme from interest, dividends,
payments received on securities loans,
rents, royallies, and income from
similarsources . « . . v .0 000 . 5

8 Net income from unrelaled business
activities, whether or not the business
is regularty carriedon . . . . . 80000

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartV1.} . . . ...+«
11 Total support. Add lines 7 through 10 . .
12 Gross recelpts from related activities, eic. (see instructions) . . . . . . . . R e EEE 0 12

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

organization, check this box and stop here, , . . . . Coooooonoq oo ooooons Qoo oocoonooDOO0DONG0O00 » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (), . . .. ... 114 %
16 Public support percentage from 2017 Schedule A, Part Il line@14 . . . . . .. .. v v . . R | %
16a 331/3% support test - 2018, 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, . . . . 9090000000 0000000 > D
b 334/3% support test - 2017, If the organization did not check a box on line 13 or 18a, and line 15 is 331/3 %or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ., . ... .. .. 00000 GOC >

17a 10%-facts-and-circumstances test - 2018, 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" 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, . . ......... TEREEE 5000000000080 0b0C808AB000b0000Ba000000000 8 > |:|

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

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

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

supported organization. . . ... ...... v et e e 5000006800 ¢ 500000 Db0ABO000000aG N D
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 . . .. ........ noocoooo0C S e e e e e e e e SO0 oooanDE » [ ]
Schedule A (Form 990 or 990-E2) 2018
JSA
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Schedule A (Form 990 or 990-E2) 2018 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 .
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} | (a) 2014 (b) 2015 {c}2018 {d) 2017 {e} 2018 {f} Total
1 Gilts, grants, contributions, and membership fees

received. (Do not include any "unusual grants }

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related 1o the
organization’s tax-exempt purpose .« .« . . . .

3 Gross receipts from activities that are not an
unrelated {rade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . .. ...
§ The wvalue of services or facilities
furnished by a governmental unit to the
erganization without charge . . . . . . .
6 Total Add lines 1 through 5, ., , ., ..
73 Amounts included on fines 1, 2, and 3

recelved from disqualified persons . . , .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5.000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . v v ¢ 4 4 . &
8 Public support. (Subtract line 7c from

line6) . .. ...
Section B. Total Support
Calendar year (or fiscal year beglnning In} P| (a) 2014 {b) 2015 {c} 2016 (d)2017 {e) 2018 {f} Total
8 Amounts from line6, . ...... S

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUFCES + v v o 4 s 4 o s 5 o o «

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

¢ Addlines 10aand10b . .. .. . ..

11 Nel income from unrelaled business
activities not included In line 10b,
whether or not the business is regularly
carriedon. « « « « . . v e e e e e

12 Other income. Do nol include gain or

loss from the sale of capilal assels

(ExplaininPart\Vi} , , ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) « o v v 0 e e
14  First flve years. If the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a seclion 501(c)(3}
organization, check thisboxandstophere. . . . . v . 0 v v v v v v . v et e s 4 e s e e e e v e e e e e ne e aaa s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (1), divided by line 13, column {f)} , . . ... ... .. .. 115 %
16 Public support percentage from 2017 Schedule A, Part 1L ine 45. . o v v v v v v v v v e s n s v o s e .. | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (D), . . . . P I i 4 %
18  Investment income percentage from 2017 Schedule A, Part Il line 17 . , ., . .\ . v v v v v s oo .. .. 18 %

192 J31/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organizalion qualifies as a publicly supporled organization . #
b 331/3% support tests - 2017, ¥ the organization did not check a box on line 44 or line 192, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supporied organization P
20__ Private foundation. Il the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B
Schedule A {Form 990 or 990-E2) 2018

BE12;§A1000
48894E K932 2/7/2020  12:10:15 PM V 18-7.6F 85582



Scheduls A (Form 890 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, 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

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of stalus
under section 509(a)(1) or (2)? /f “Yes," explain in Part VI how the organization determined that the Supported
organization was described in section 509(a)(1} or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below da
b Did the organization confirm that each supported organization qualified under section 501{c)(4)}, {5), or (6) and

satisfied the public support tests under section 509{a)(2)? If "Yes," describe in Part Vi when and how the
organization mada the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yas,” explain in Part Vi what controls the organization put in place to ensure such use dc

4a Was any supported organization not organized in the United States (“foreign supported organization")? i
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connaction 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 ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

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

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyons other than (i) its supported organizations, (ii} individuals that ara part of the charitable class benefited
by one or more of its supported organizations, or (iii} 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, B

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

{as 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? /f "Yes," compiete Part | of Schedule L (Form 990 or 990-E2) 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

%a Was the organization controlled directly or indirectly at any time during the lax 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))? If “Yes," provide detail in Part Vi, 9a

b 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 "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI, 9c

10a Woas the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type I supporting organizations, and all Type ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b 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 Schedule A {Form 990 or 850-EZ) 2018
8E1229 1 000
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Schedule A (Form 990 or 930-EZ) 2018 Page D
Supporting Organizations (continued)

Yes| 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 body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of 2 person described in (a) or (b) above? /f “Yes" to a, b, or c, provide detail in Part VI. 11¢c
Section 8. Type | Supporting Organizations

Yes| Ne

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effactively operatad, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
daescribe how the powers to appoint and/or remove directors or trusteas were aliocated among the supported
organizations and what conditions or restrictions, if any, applied o such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " axplain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operafed,
supervisad, or controlled the supporting organization, 2

Section C. Type Il Supporting Organizations

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 organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfiad or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of
the organization's governing documents in effect on the date of 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 supponted
organization(s) or (ii} serving on the governing body of a supported organization? /f *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s). 2

3 By reason of the refationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in diracting 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 organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions),
a The organization satisfied the Activities Test. Complate fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entity. Describe in Part VI how you supported a governmen! entity (see instructions)
Yes| No

3

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsiva? /f “Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. | 2a

b Did the activities describad 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? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide details in Part VI. | 3a

b Did the organization exercise a subslantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI tha rols played by the organizalion in this regard. 3b

JSA Schedule A (Form 980 or 990-EZ) 2018
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Schedute A (Form 950 or 990-E2) 2018 Page B8
Type lit 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 Il non-functionally integrated supporting organizations must complate Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1_Nst short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

& 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 Adjustad Net Income (subtract lines 5, 6, and 7 from line 4) 8

b jw ||

o

-3

{B) Current Year

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

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

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

2 Acqguisition indebtedness applicable to non-exempl-use assets 2

3 Sublract 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 (subtract line 4 from line 3)

& Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

w

- B RN HE-N

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 prior year (from Section B, line 8, Column A)
4 Enter greatar of lins 2 or line 3.

§ Income tax imposed in prior year

& 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 It supporting organization (see
instructions).

s | =

Schedule A {Form 990 or 990-E2Z) 2018

JEA
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Schedu

Secti

la A (Form 990 or 990-E2) 2018

Pagn?

Type Ill Non-Functionally Integrated 509(a){3} §upportin_-g0rganizations {continued)

on D - Distributions

Current Year

Amounts paid to supported organizations lo accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

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 arganization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

(i o

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

(jii)
Distributable

Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions
3 Excess distributions carryover, if any, to 2018
a From2013 ., ......
b From 2014 , ., ... .
€ From2015 .......
d From2016 ... ... 8
e From2017 .......
f Total of lines 3a through e
__ 8 Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from
Section D, line 7: 3
a  Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5§  Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2019. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excess from 2014, . . .
b Excess from 2015, . ., .
c Excess from 2016, . . .
d Excess from 2017, . . . 1 1
e Excess from 2018, , , . | |
Schedule A (Form 990 or 890-EZ) 2018
JSA
BE1232 1,000
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Schedule B Schedule of Contributors OMB o 18450047

(Form 990, 880-EZ,

or 880-PF) N )
Depariment af the Treasury P Attach to Form €90, Form 990-EZ, or Form 990-PF. 2@1 8

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

HEARTSPRING, INC.

48-0561969

Organization type (check one).

Filers of: Section:
Form 990 or 990-EZ 501(cH 3 ) {enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation

Form 980-PF 501(c)(3) exempt private foundation

]
D 527 political organization
[
[

4947(a)(1) nonexempt charitable trust treated as a private foundation

[]

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 890, 990-EZ, or 990-PF 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.

Spacial Rules

|:] 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 sections 508(a)(1) and 170(b){1)(A)(vi), thal checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and Il.

l:l For an organization described in section 501(c)(7), (B), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total conlributions 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 | {entering
"N/A" in column (b) instead of the contributor name and address), Il, and IHI.

D For an organization described in section 501(c)(7), (8}, or {10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an 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, charilable, etc , contributions
lotaling $5,000 ormore during the Year |, |, . . . . . . . .0 it i s e e A

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doasn't file Schedule B {(Form 990,

990-EZ, or 990-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 980-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 9890, 990-EZ, or 990-PF).

For Paperwork Raduction Act Notlce, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2018)

JSA

BE1251 1.000
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Schedule B (Form 990, 950-EZ, or 990-PF) (2018}

Page 2

Name of organization

HEARTSPRING, "INCT,

Employer Identification numbet

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 Person
Payroll
10, 000. Noncash
(Complete Part [l for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
5, 000. Neoncash
(Complete Pari || for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
20, 000. Noncash
{Complete Part Il for
noncash contributions )
{a) (b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
65,250. Noncash
(Complete Part |I for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
10,370. Noncash
{Complete Part I for
noncash conltributions.}
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
_i Person
Payroll
20,548. Noncash
(Complete Part Il for
noncash confributions.)
184 Schedule B {Form 880, 990-EZ, or 390-PF) (2018)
8E1253 1 000

48894E K932 2/7/2020

12:10:15 PM V 18-7.6F
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Schedule 8 {Form 990, 890-EZ. or 830-PF} (2018)

Page 2

Name of organization HLARTSFRING, 1INC.

Employer identification number

48-0561969
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) {d)
No. Narme, address, and ZIP + 4 Total contributions Type of cantribution
L Person
Payroll
10,653. Noncash
(Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
13,500. Noncash
{Complete Part It for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
53,172, Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
50, 000. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
2 Payroll
15,630 Noncash
(Complete Part Il for
noncash confributions.)
(8) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
. Payroll
11,500. Noncash
{Complete Part il for
noncash contributions,)
™ Schaedule B {Form 930, 390-E2, or 9%0-PF} (2018)
BE1253 1 000

4BBO94E K832 2/7/2020

12:10:15 PM V 18-7.6F
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Schedule B (Form 980, 990-EZ, or 980-PF) {2018) Page 2
Name of organization HBARTSPRING, "INC, Employer IdentHication 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
Payrol!
7,456, Noncash
{Complete Part Il for
noncash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
10,490, Noncash
{Complete Pari Il for
noncash contributions )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll
6,669, Nencash
(Complete Part || for
noncash contributions.)
(2) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll
5,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
25,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll
15,200. Noncash
{Complete Part |l for
noncash contributions.)
154 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
BE1253 1 000

48B94E K932 2/7/2020
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Schedule B (Form 290, 990-E2, or 880-PF} (2018}

Page 2

Name of organization

HEARTSPRING, INC,

Employer identification numbaer

48-0561969
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll
2, 000. Noncash
{Complete Part Il for
noncash contributions. )
(a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
20 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 contribution
21 Person
Payroll
99,000. Noncash
{Complete Part Il for
noncash contributions )
(a) {b) (c) (d)
No, Nama, address, and ZIP + 4 Total contributions Type of contribution
22 Person
L Payroll
12,300, Noncash
{Complete Part Il for
noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
i inE Payroll
5,000. Noncash
{Complele Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll
13,100. Noncash
{Complete Part 1 for
noncash contributions.)
154 Schedule B (Form 990, 990-EZ, or 290-PF) (2018)
BE 1253 1.000
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Schedule B (Form 990, 990-E2, or 980-PF) (2018}

“muz

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, addreas, and Z2IP + 4 Total contributions Type of contribution
25 Parson
Payroll
9,630. Noncash
(Complete Part Il for
noncash contribulions.}
(a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
o Payroll
6,500. Noncash
{Complete Part Il for
noncash contributions )
(a) (b) {c) (d}
No. Namae, address, and ZIP + 4 ‘Total contributions Type of contribution
27 Person
Payroll
6,150. Noncash
{Complete Part Il for
noneash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
28 Person
Payroll
10,000. Noncash
(Complete Part It for
noncash contribulions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll
18,271. Noncash
(Complete Part It for
noncash ¢contributions.)
{a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll
12,513. Noncash
{Complete Part Il for
noncash contributions.)
15A Schedule B (Form 980, $90-EZ, or 990-PF) {2018}
BE1253 1000

48894E K932 2/7/2020
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Schedule B (Form 350, 990-E2. or 990-PF} (2018}

Pmez

Name of organization

HEARTOSPRING, 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 Z[P + 4 Totai contributions Type of contribution
31 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and 2IP +4 Total contributions Type of contribution
32 Person
Payroll
25,000. Noncash
(Complete Part Il for
noncash conltributions )
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll
31,842. Noncash
{Complete Part Il for
noncash confributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll
50,000. Noncash
(Complete Part 1l for
noncash contributions.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll
67,071. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
36 Parson
Payroll
10,000. Noncash
(Complete Part |l for
noncash contributions.)
J5A Schedule B (Form 98¢, 930-EZ, or 980-FF) {2018)
BE 1253 1 000

4B894E K932 2/7/2020
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Schedule B {Form 990, 980-EZ, or 990-PF} (2018} Page 2
Name of organization BEARTSPRING, INC, Employer Identification number
48-0561969
EA1 contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (h) (c) {d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
37 ' Parson
Payroll
10,000. Noncash
{Complete Part Il for
L noncash conlributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
38 : Person
Payrol}
6,530, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 ! Person
Payroll
75,000. Noncash
(Complete Part Il for
‘ noncash contributions.)
(a) (b) {c) {d)
No. Namse, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll
20,000. Noncash
{Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
41 Person
Payroll
50,000. Noncash
(Complete Part |l for
| noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
az | ! Person
Payroll
8,000. Noncash
{Complete Part Il for
! noncash contributions.)
154 Schedule B (Form 980, 990-E2, or 990-PF) {2018}
BE1253 1.000

48804E K932 2/7/2020 12
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Schedule B {Form 990, 990-EZ, or 980-PF) {2018)

Page 2

Name of erganization

AEARTSPRING, "INC,

Employer identification number

48-0561969

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

{a)

{b)
Name, address, and ZIP + 4

No.

43

—

{c)
Total contributions

(d)
Type of contribution

12,044,

(a)
No.

(b)
Name, address, and ZIP + 4

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.}

44 1

(c)

Total contributions

{d)
Type of contribution

6,000.

(a)
No.

(b)
Name, address, and ZIP + 4

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

45 i

{c)
Total contributions

(d)
Type of contribution

10, 325.

(a)
No.

(b)
Name, address, and ZIP + 4

Person
Payroll
Noncash

{Complete Part If for
noncash contributions.)

46 1

(c)
Total contributions

(d)
Type of contribution

106, 479.

{a)
No.

(b)
Name, address, and ZIP + 4

Parson
Payroll
Noncash

{Complete Part Ii for
noncash contributions.)

47

{c)
Total contributions

{d}
Type of contribution

—

160,414,

{a)
No.

{b)
Name, address, and ZIP + 4

Person
Payroll
Noncash

(Complele Pad Il for
noncash contributions.)

{c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part It for
noncash contributions.)

JSA
8E1253 1000

48884E K932 2/7/2020

12:10:15 PM V 18-7.6F

Schedule B (Form 990, 990-EZ, or 930-PF) (2018)
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Schedula B (Form 990, 990-E2, or 890-PF) (2018) Page 3
Name of organization ~HEARTSPRING, INC. Employer identification number

48-0561969
iCLdl] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(?) No. {b) F (e) {d)
rom MV (or estimate) .
Part | Description of noncash property given (See instructions ) Date received
rom MV (or estimate) .
Part | Description of noncash property given (See Instructions ) Date received
(a) No. {b) v ( () i (d)
from R FMV {or estimata)
Part | Description of noncash property given (See instructions,) Date raeceived
(a) No. {c)
(b) {d)
from . FMV {or estimate)
Part | Description of noncash property given (See Instructions.) Date received
(a} No. {c)
{b) (d)
from FMV (or estimate)
Part | Description of noncash property given (See insiructions ) Dats received
{a) No. b} (c) (d)
from . FMV (or estimate) "
Part 1 Description of noncash property given (See instructions ) Date received

JBA
BE1254 1 000

48894E K932 2/7/2020

12:10:15 PM V 18-7.6F

Schedule B {Form 990, 990-E2, or 390-PF) {2018)
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Schedule B (Form 930, 950-EZ, or 990-PF) (2018)

Page 4

Name of organization HEARTSPRING, INC.

Employer identification number
48-0561969

mlusively 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 Ili, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > §

Use duplicate copies of Part Il if additional space is needed.

{a) No.
lgmr:nl (b} Purposa of glft {e) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transfaree
{a) No.
;nm {b) Purposas of gift {c}) Use of gift (d} Description of how gift is held
a
(o) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferge
{a) No.
lI:"mrnl {b) Purpose of gift {¢) Use of gift {d) Description of how gift Is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of tranaferor to transferee
{a) No.
from {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA, Schedule B (Form 990, 990-EZ, or 990-PF) {2018)
BE1255 1 000

48B94E K932 2/7/2020 12:10:15 PM V 18-7.6&F
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(slg-rlzogbs) b Supplemental Financial Statements | ove no_tsas-caa

P> Complate If the organization answared "Yes” on Form 590, 2@1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 141, 12a, or 12b,

Department of the Treasury P Attach to Form 990. Open to Public
Intemnal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Emplayar 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 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and cther accounls
1 Total number atendofyear . ...,...... 5
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atend ofyear, , , ,. ... 55
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . ., .. . . T Yas [:, No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . ... .. doooocsnoono A s D a0 dJoononoooan |:| Yas [:' No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpase(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 Preservalion of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements . . . . . . v vt o v e r e e e e e e e e 2a
b Total acreage restricted by conservationeasements , ., ... ... ...... R | 2b

¢ Number of conservation easements on a certified historic structure included in{a). . . . . 2c
d Number of conservation easements included in (c} acquired after 7/25/06, and not on a

historic structure listed in the National Register, , . .. .. foooO0ocamooancn o 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 easements it holds? . . . . o v o v v o e o o v e s ot A D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4XB)i}
and section 170(h{4)B)@)? . . . .......... 00 00D0G00D000000000aaa0Gnna00aane D Yes D No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
lm 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 regort in its revenue statement and balance sheet

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to reporl 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 o these items:

() Revenue included on Form 990, Part VI, line 1. . . . . 00000000 AEECOOBn DB 0600 0 ]
{ii) Assets included in Form 990, PartX. . . .. TR e e R vee PS

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

a Revenue included on Form 980, Part VIll, ine 1. . . .. ... et e e Seoaooos N &
b__Assets included in Form 990, PartX. . . . . ... R pnaooopo0onODBGbasBsas e P53
For Paperwork Reduction Act Notice, se¢ the Instructions for Form 990. Schedule D (Form 980) 2018

8E1268 1 000
48894E K932 2/7/2020 12:10:15 FM V 18-7.6F 85582



Schedule D (Form 930) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 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);

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 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 receive donations of art, historical treasures, ar other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . |:| Yes |:| No
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 Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 990, PartX?, . . ... ......... e e (Jves [INo

b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance , , , ..., .. 6000000000 500000000 e A [
d Additions during the year, , , . ... ...... DG C00000 ¢ S 1d
e Distributions during the year , ., , ., , e e e e R )
f Endingbalance . . . .. ... ... .. .00t e e 1f

2a Did the organization mclude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |__] Yes | |No
b If"Yes," explain the arrangament in Part XIll. Check here if the explanation has been provided on Part XIII
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a} Current year {b} Prior year {c) Two years back {d) Three years back | {e) Four years back
1a Beginning of year balance . . . . 4,375,072, 4,319, 280. 4,117,070, 4,351, 269. 4,448,431.
b Contributions . . . .. .... o0
¢ Net investment earnings, gains,
BNAIOSSES . - + v v f s b e s e s e ?4211090 296:422- 444, 933, 1,605- 127, 633,
d Grants or scholarships . .. .. . 106,479. 211,566. 214,538, 211,782, 199,392,
e Other expenditures for facilties
and programs - + v o v v b e s ow s
f Administrative expenses . . . . . 27,912, 29,064, 28,185, 24,022. 25,403.
g End of year balance. . . . . 4,482,790. 4,375,072. 4,319,280, 4,117,070. 4,351,269.

2  Provide the estimated percentage of the current gear end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment 0 %

b Permanent endowment p  52.7500 9
¢ Temporarily restricted endowment p 38.0300 o4
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that ara held and administered for the

organization by Yes | No
{i) unretated organizations. . ... ... ...... e e e e e ... |3ati) b
{ii) related organizations . .. ....... e e e e e e e e e e 3atii)] X

b if "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . TR E 3b | X

4 Describe in Part X|Il the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the orgamzatlon answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorother basis | {b) Costorotherbasis | (c) Accumulated {d) Book value
{invastment) {other) daepreciation
1a land. ........ e . 1,659,604, 1,659, 604.
b Buidings ............. 00000 15,729,043. 6,878,738, 12,850,305,
¢ Leasehold improvements, . . ..... o
d Equipment. ., .. .. .. .0 .. e 2,645,672, 1,815,477, 830,195.
e Other . ... v v i i i s v e s i 1,924,875. 1,073,957, 850, 918.
Total. Add lines 1a through 1e. (Column (d} must squal Form 990, Part X, column (B), line 10c.), . . .. .. > 16,191,022,

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

Page 3

AUl  Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12,

(a) Description of security or category
{Including name of security}

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

{1} Financial derivatives
{2} Closely-held equity interests , ,
{3} Other

CR R T RS LI

(A)

(B)

{C)

0

€

(F}

[\

(H}

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

LRI Investments - Program Related.

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

{a) Description of investment

{b} Book value

{c) Methed of valualion:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

—16)

(7)

(8)

(9)

Total. (Column (b) must equal Form 590, 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) Bock value

{1)
(2)
(3)
{4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must egual Form 390, Part X, col. (B) line 15.). , ... .. T Annonne . >
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 liability {b) Book value

(1) Federal income taxas

(2)

3)

{4)

{5)

{6)

{7

(8)

©

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

2, Liability for uncertain tax positions. In Part X[I|, provide the text of the footnote to the organization's financial stalements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Par Xl |:|

JSA
8E 1270 1 000

48894E K932 2/7/2020 12:10:15 PM V 18-7.6F
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Schedule D (Form 950) 2018
14®d] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . .. .. ... e o aa e 1 26,584,248,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses)oninvestments . . . . . .« v o v v v v v v e 2a

b Donated services and useoffacilities . . . . v . v v v v v vt vt h e e 2b

¢ Recoveries of prioryeargrants. . . . ... ..... N GDCo0o o S

d Other (DescribeinPart X)) . .. .. ...... e e e e e 2d 48,932.

e Addlines 2athrough2d . ......... e e 80000080 . TEE R .| 20 48,932.
3 Subtractline 2e fromline1. . ... ....... e e e e e R, 3 26,535, 316.
4  Amounts included on Form 9980, Part VI, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIIl, ine7b. . . . . . . 4a

b Other {Describe inPartXilL) . . . .. ... e . Lab 145, 625.

C ADAINES A2 8N0AD & o v v vt v e ittt e e e e e 4c 145, 625.
5§  Total revenue. Add lines 3 and 4c. {Thas must egqual Form 990, Part |, hne 13 I 5 26,680,941,

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 Total expenses and losses per audited financial statements . . . . ... .... e e e 1 23,793,264,
2 Amounts included on line 1 but not on Form 890, Part 1X, line 25:

a Donated services and use of facilities . .. .. .. e e e v. ...l 22

b Prior year adjustments . . . ....... e e e e .1 2b

¢ Otherlosses. .. ....... e e e e e e e A 1

d Other (Describe inPartXilL} . .. .o v vv s s, e 2d 121,268,

e Addlines2athrough2d . o v . v v v it i it it e s e G0 a0 o ta o annne 2e 121, 268.
3 Subtractline2e fromlinEB 1 . . v v v v i v it e i e e e e n e P e e a3 23,671, 996.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;

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

b Other (DescribeinPart XlL) « v v v v v v vt e et et e e nnenannas ab

€ AddNNES 48 anddb . . . v v i v it e b s e et e e e e e e e 4c
5 Total expenses. Add lines 3 and ac. {This must aqual Form 990, Part |, fine 18)e v v oo e e e 5 23,671, 996.

SE@AIl Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, ines 1D and 2B, Pant V, line 4; Part X, ine
2, Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also comptlete this part to provide any additional information.

SEE PAGE 5

J3A
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Schedule D (Form 990) 2018
Supplemental Information (continued)

Page 5

SCHEDULE D, PART Vv, 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 RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D

RELATED ORGANIZATIONS' INVESTMENT INCOME 267,969

RELATED ORGANIZATIONS' REALIZED GAINS 40,388
RELATED ORGANIZATIONS' EXPENSES (306,411)
RELATED ORGANIZATIONS' UNREALIZED GAINS 45,986
TRANSFERS 1,000
TOTAL 48,932
Schedule D (Form 950) 2018
JBA
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Schedule D {Form 990) 2018

Page 5
1Al  Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 4B

FUNDRAISING EVENT EXPENSE {121, 268)
RELATED ORGANIZATION REVENUE 266,893
TOTAL 145,625

SCHEDULE D, PART XII, LINE 2D

FUNDRAISING EVENT EXPENSE 121,268

Schedule D {Form 9590) 2018
JSA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No 1545.0047

N Complats if the organization anawarad “Yas” on Form 990, Part IV, line 17, 18, or 19, or If the
(Form 990 or 990 EZ} organization entered more than $15,000 on Form ssﬁ-Ez‘ lina Ga.

D P P Attach to Form 990 or Form 990.-E2. Opon to Public
l,,f{,’,ia'.“:;‘v,‘,'m'g,m‘,“"’ P> Go lo www.irs.gov/Form990 for instructions and the latest instructions. Inspection

Name of the organization Employer identification numbar
HEARTSPRING, INC. 48-0561965

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not reguired to complete this part.

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

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

¢ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees,
or key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? D Yes D 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 organizalion.

(v} Amount paid to .
{iv) Gross receipts {or ratained by) {vi} Amount paid to

c " " tained by)
from activity fundraiser listed in (or re -
col (i) organization

{li}) Did fundraiser have
(k) Activity cusiody or control of
contributions?

{i) Namea and address of individual
ot entity {fundraiser)

Yas No

L e P

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 890 or 990-EZ. Schedule G (Form 990 or 990-E2) 2018
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Schedule G (Form 980 or 890-EZ) 2018

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

Page 2

{a) Event #1 {b} Event #2 {c) Cther events {d) Total events
LIGHT YOUR HEAR |CAREWALK 1. | (add col (a)through
° {even! lypa) {evant typa} {total number) col. (c))
=
8| 1 Grossreceipts . . . ... ... _ 145,827. 105, 378. 103,174, 354, 379.
[}
o
2 lLess: Contributions |, , ., .. .. 135, 811. 83,862, 101,476, 321,149.
3 Gross income (line 1 minus
= 10,016. 21,516. 1,698. 33,230.
4 Cashprizes , ., ,.........
5 Noncash prizes, , , ... ... ..
(73]
@ | 6 Rentffacility costs . . . .. .. .. 4,681, 4,518. 2,132, 11,931.
Q
Q
& | 7 Foodand beverages, , , .. ... 16,734. 195, 1,761. 18,690,
g 8 Entertainment . ... ..., 2,400. 2,400.
9 Other directexpenses, | , . . . . 22,871, 36,869 42,993 102,733.
10 Direct expense summary. Add lines 4 through @ incolumn{d) _ . . .. . . e > 135,754,
11 _Net income summary. Subtract line 10 from line 3, column(d) , ... .. e e e e e .. b -102,524.

$15,000 on Form 980-EZ, line Ba.

Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 19, or

reported more than

(] b) P i dj Total gaming (add
2 (&) Bingo binghiprogressive bigo | (€ Other gaming | () 70 nrough ol fo)
)1 Grossrevenue , .. ........
§ 2 Cash prizes | e
=
a| 3 Noncash prizes, .. ....

a
B | 4 Rentfacilitycosts | ., .,
5
5 Other direct expenses, . . .. ..
|| Yes % | _|Yes %||__|Yes %
6 Volunteer labor = | . No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) , . . . . . . ) >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) , .. .......... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . | Ives [ INo
b If"No," explain:
10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... L_lves| |Ne
b If"Yes," explain:
Schedule G (Form 990 or $90-EZ) 2018
J8A
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SCHEDULE J Compensation Information |_oMs No. 1545-0047
{Form 990) For cerlain Officers, Directors, Trustzes, Key Employees, and Highest 2@1 8

Compensated Employees

P Complete if the organization answered “Yes" on Farm 990, Part IV, line 23. .
Open to Public

Inspection

Dapartment of the Traasury P Attach to Form 990,
Internal Revenuae Sanvca P Go to www.irs.gov/Form990 for instructions and the latest information.

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

] Questions Regarding Compensation

Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
940, Part VI, Section A, line 1a. Complete Part |If to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for parsonal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation feas
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 reimbursement or provision of all of the expenses described zbove? If "No," complete Part lil to
axplain . ,,,.... 0o O0 o0 an 900000 TR 0oO00boO0a oG C Gooco0O000000Aa000d 00 ib

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
LS e n 0000 o000 000800000000 . 5

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part i
. Compensation committee . Written employment contract
- Independent compensation consultant Compensation survey or study
Form 980 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 respact to the filing
organization or a related organization: |

a Receive a severance payment or change-of-conlrol payment?. . . . . v v s e e e e e s e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retrement plan?. . ... ..., SR 4b
¢ Participate in, or receiva payment from, an equity-based compensation arrangement?. . . . . . ... ... . .. 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI.

>

Only section 501(c){3), 601{c}(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the arganization pay or accrue any
compensation contingent on the revenues of: e R
a Theorganization? . . ... .. .. 0o vevenn Nooaooos e e S e e e 5a A
b Anyrelatedorganization? . . . . . .. i i e i e e e e S00conoasn e e TR e e 5b X
i "Yes" an line Sa or 5b, describe in Part II1.
6  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of;
a The organization? , . ... .. DODGBCAGoa00a0Do TR EE EEEE R Ga *
b Any related organization? , , . ...... S0 oo oBE000000G 0G0 a 080N c 008000 000d0ans 8b ®
If "Yes" on line 6a or 6b, describe in Part W
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," describe in Part lll, . . . . 000000 0da0 . Saoocaoda
B Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes” describe
inPartlll . .. ......... 0000000000000 00 000000 Ed0c0A00000C0co 00000 aaD 8 ®
9 If "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . v v vt v i b e n e e A e s 9
For Papa_r;vork Reduction Act Notlce, see the Instructions for Form 990, Schedule J (Form 990} 2018

J5A
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.
htoF -EZ. .
Department of the Treasury e AU Do s Open to Public
Internal Revenue Service » Infarmatlon about Schedule O (Form 990 or 990-E2) and its Instructions Is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number

HEARTSPRING, INC. 48-0561969

FORM 990, PART I, LINE 1

TO BE A LERDER 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 INDPENDENT LIFE.

FORM 990, PART III, LINE 42

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

CHILDREN WITH SPECIAL NEEDS WORLDWIDE,

FORM 930, PART III, LINE 4B

ADDITIONAL COMMUNITY SERVICES INCLUDE AUTISM OUTREACH 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 990, PART VI, SECTION B, LINE 11B
AN INDEPENDENT ACCOUNTING FIRM PREPARES THE FORM 880 BASED ON DATA
SUBMITTED BY THE CORGANIZATION. THE ORGANIZATION'S CFQ REVIEWS THE FORM

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

For Privacy Act and Paperwork Raduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule O (Form 990 or 990-E2) (2018)
ae1z§§ﬁ 000
4BB94E K932 2/7/2020 12:10:15 PM V 18-7.6F 85582



Schedule O (Form 8§90 or 990-E2) 2018 Page 2

Nama of the organization Employer identiliication numbaer
HEARTSPRING, INC. 48-0561969

NECESSARY CHANGES ARE MADE. THE 990 IS THEN REVIEWED BY THE BOARD FINANCE
COMMITTEE, ANY QUESTIONS OR COMMENTS ARE ADDRESSED AND ANY NECESSARY
CHANGES ARE MADE. ONCE APPROVED BY THE BOARD FINANCE COMMITTEE, THE FINAL
VERSION OF THE FORM 990 AND ALL RELATED SCHEDULES ARE REVIEWED AND

APPROVED BY THE ENTIRE GOVERNING BODY PRIOR TCO FILING WITH THE IRS,

FORM 980, 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 TO THE BOARD AND IT WILL BE REFLECTED IN THE
MEETING MINUTES. HE OR SHE CANNOT ATTEND THE TRUSTEE DISCUSSION OF
THE INCIDENT AND IS INELIGIBLE TO VOTE ON THE MATTER. THE EXECUTIVE
COMMITTEE OF THE BOARD WILL REVIEW AND RECOMMEND APPROPRIATE ACTION
FOR BOARD APPROVAL. EMPLCYEES ARE TO REPORT CONFLICT SITUATIONS TO
THE PRESIDENT OR THE AUDIT COMMITTEE OF THE BOARD AS NECESSARY AND
WILL REFRAIN FROM ANY ACTIVITY THAT MAY AFFECT THE AGENCY'S

PARTICIPATION IN THE TRANSACTION OR CONTRACT.

FORM 998G, PART VI, SECTION B, LINE 15A

A COMPENSATION REVIEW FOR THE PRESIDENT/CEQ IS PERFORMED EACH YEAR BY
THE HUMAN RESQURCES DIRECTOR AND CFO UTILIZING GUIDESTAR, THE NON
PROFIT TIMES, AND OTHER SOURCES FOR COMPARABLY SIZED NOT-FOR-PROFIT
ENTITIES LOCATED IN THE MIDWEST. THE REPORT IS REVIEWED AND APPROVED
BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS AND SUBSEQUENTLY

BY THE FULL BOARD IN EXECUTIVE SESSION.

JSA Schedule O (Form 980 or 990-EZ) 2018

BE 1228 1 000
48894E K932 2/7/2020 12:10:15 PM V 18-7.6F 85582



Schedule O (Form 980 or 990-E2) 2018

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 CEO. THE
COMPENSATION REVIEW WAS DONE USING GUIDESTAR, AND THE NON PROFIT TIMES.
THE REPORT IS5 REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE OF THE
BOARD OF DIRECTORS 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, DIALOGUE. FINANCIAL INFORMATION IS ALSO PROVIDED IN CONJUNCTION
WITH ESTABLISHMENT COF RELATIONSHIPS WITH FINANCIAL INSTITUTIONS AND GRANT
PROPOSALS AS NEEDED,
FORM 990, PART XI, LINE 9
RELATED ORGANIZATIONS' CONTRIBUTIONS {$266,893)

ATTACHMENT 1
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION QF SERVICES COMPENSATION
HUTTON CONSTRUCTION CORPORATION CONSTRUCTION 1,798,312,
2229 5. WEST ST
WICHITA, KS 67213
CLEAN TECH INC CLEANING SERVICE 140, 380.
7453 WEST 338D ST N
WICHITA, KS 67205
UKSM-W MEDICAL PRACTICE ASSOCIATION MEDICAL SERVICES 117,196,
1010 N KANSAS, SUITE 3049
WICHITA, KS 67214-~-3124
154 Schedule O (Form 990 or 990-E2) 2018

8E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

HEARTSPRING, INC. 48-0561969
ATTACHMENT 1 (CONT'D}

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

KNIPP EQUIPMENT INC HEATING/AIR 364,038,

P.0O. BOX 595

WICHITA, KS 67201-0595

JSA Schedule O (Form 990 or 990-EZ) 2018

8E1228 1 000
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