FEB 19 2002

ENVELOPE
POSTMARK DATE

TWENNYOS  MAR 13 2003

990 Return of Organization Exempt From Income Tax O3 0 00
Form Under leclwn 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 200 1
Department of the Treas: benefit trust or private foundation) Open to Publrc
Internal Revenus Service i > The prganization may have to use a copy of this return to satisfy state reporting requirements Inspection

A Forthe 2001 calendar year, or laxyearpenodbegwomng ~ JUL 1, 2001

and ending JUN 30, 2002

B checku
applicable

Please |© N2Me Of organization

use RS

e | " HEARTSPRING, INC.

D Employer identification number

48-0561969

dumge | ™ | Number and street (or P O box if mail 1s not delvered to street address)

Sea

fum  [seeafcl8700 EAST 29TH ST. NORTH

Room/surte |E Telephone number

(316)634-8700

Instrue-
Fanm ':.m: City or town, state or country, and ZIP + 4

ot WICHITA, KS 67226

F Accounting methed I:I Cash LY_I Accrual
D Other
(spectty) B

D‘Qﬁ."’éﬁ?m ® Sechion 501{c)(3) organizations and 4947(a)(1) nonexempt chantable trusts Hand| are not applicable 1o section 527 organizations
rust attach & sampleted Schedule A {(Form 990 ar 990-EZ) H(a) Is this a group return for affibates? D Yes m No
G_Web sie pWWW ., HEARTSPRING.ORG H(b) 1i"Yes," enter number of affiliates p
M(c) Aseallaffilates included? N/A [ Yes [ No
J_Orgamization type (checkaatyone] - [ ] 501(c) ( 3 ) @ grsertnoy [ ] 4947¢a)(1) or [ 527 (If "No," attach a list.)
K Check here b |:] iIf the organization s gross receipts are normally not more than $25,000 The H{d} Is this a separate return filed by an or-
organization need not file a return with the IRS, but if the organization recerved a Form 990 Package panization covered by a group ruling? E] Yes [E Ko
in the mail, it should file a return without financial data. Some states require 2 complete return | Enter d-digit GEN
M Checkp [ Titthe organization i1s not required to attach
L Gross receipts Add lines 6b, 8b, 9b, and 10b 10 lne 12 p» 10,728.671. Sch B (Form 990, 990-EZ, or 990-PF)
Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Coniributions, gifts, grants, and similar amounts recerved
a Direct public support 1a 1,046,683.
b Indirect public support 1b 300,566,
¢ Governmen! contributions {grants) 1¢
d Total (add Iines 1a through 1c}
{cash$ 1,347,249, noncash$ ) 1d 1,347, 249,
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 8,772,.712.
3 Membership dues and assessments 3
4 Interest on savings and temparary cash investments 4 18,955,
5 Drvidends and interest from securiies 5
6 a Gross rents [l ol LW 4l 6a
b Less rental exgensgs— ' ALY L O 6b
o ¢ Netrental ncomezer {los r(,s.ubtr clHne Gb rrom line 6g) bc
g Other investme Lci)n omJ'Jd.& ée /ROYALTY INCOME b Loz 5.031.
Q [F]
& | 8 a Grossamount fromsale of assefs other g (A) Securities {B) Other
« than inventory f\ N | | Ba
b Less costoro and sales axnenses_.._ 8b
¢ Gain or (toss) (attach schedule) 8¢
d Netgain or (loss) (combine ling 8¢, columns (A} and {B)) 8d
9  Special events and actvities (attach schedule)
a Gross revenue {not including $ of contributrons
reported on line 1a) 3a
b Less diect expenses other than fundraising expenses 9h
¢ Netincome or (loss) from special evenis (subtract hne Sb from hne 9a) : [
10 & Gross sales of nventory, less returns and allowances 10a 474 ,352.
b Less cost of goods sold 10b 277,599,
¢ Gross profit or (loss) from sales of iInventory (attach schedule) (subtract line 10b fram line 10a) STMT 1 10¢ 196,753,
11 Other revenue (from Part Vi1, ine 103) 11 110,372,
12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10¢, and 11) 12 10,451 072.
o | 13 Program senvices (trom line 44, column (8)) 13 8,829,505,
@1 14 Management and general {from ting 44, column {C})) 14 871,132,
E_ 15 Fundraising {from ltne 44, column (D)) 15 468,759.
ai | 16 Payments to atfilates (attach schedule) 16
17___ Total expenses (add lnes 16 and 44, column (AY) 17 10,169,396.
o 18 Excess or (deficit) tor the year (subtsact hine 17 from hine 12} 18 281,676,
-5§ 19 MNetassets or fund balances at begmmng of year {from line 73, cotumn {A})) 19 16,092,713.
z&, 20 Other changes n net assets or tund balances (ahach explanation} SEE STATEMENT 2 20 <52, 014.>
21 Netassets or fund balances at end of year {combime lines 18, 19, and 20) 21 16,322,375. %
3%3-3?-102 LHA  For Paperwork Reduction Act Notice, see the separate ingtructionsl Form 990 (2001)




Form €90 (2001}

HEARTSPRING, INC,

Statement of
Functional Expenses

Page 2

All organizatiens must complete column {A) Columns (B), {C), and (D) are requred for section 501(c){3) and
(4) organizations and section 4947(a){ 1) nonexempt charitable trusts but optional for others

oo A T Ofwar | Omgent | o fuasng
22 Grants and allocations {attach schedule)

cash $ noncash $ 22
23 Specific assistance to mdmiduals (attach schedule) |23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, elg 25 126,374, 0. 126,374. 0.
26 Other salares and wages 26| 6,334,592, 5,761,343. 299,021. 274,228,
27 Pension plan contnibutions 27
28 Other employee benefils 28
29 Payroll taxes 29 1,0659,221. 954,626, 67,048, 47,547,
30 Professional fundraising fees 30
31 Accounting tees 3
32 Legal fees 32
33 Supples 33 158,465. 138,421, 12,817. 7,227,
34 Telephone 34 38,923, 32,121. 3,845. 2,957,
35 Postage and shipping 35 62,828. 52,107. 3,645, 7,076,
36 Occupancy 36 236,027. 194 ,141. 38,825. 3,061.
37 Eguipment rental and mantenance a7 104,345, 81,699. 15,686. 6,960.
48 Pninting and publications 38 116,705. 100,677. 31,663, 12,365,
39 Travel 39 194,528. 168,781, 5,053, 16,694.
40 Conlerences, conventions, and meetings 40
41 Interest 41 34,385, 34,385.
42 Depreciation, depletion, etc {attach schedule) 42 616,700. 461 ,999. 140,452. 14,249.
43 Other expenses not covered above (itemize)

2 43a

b 43b

¢ 43c

[ 43d

¢e_SEE STATEMENT 3 43¢, 1,076,303, 883,590. 116,318. 76,395,
44 Total functional expanssa (add lines 22 througn 43)

lotra toines 15 180 oGO e e Juei 10,169,396.] 8,829,505, 871,132. 468,759.

Joint Costs Check B [__] it you are foflowing SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

1t "Yes," enter (1) the aggregate amount of these joint costs $
{11) the amount allocated to Management and general $

, () the amount atlocated to Program services &

» [ Jves (X wo

,and (iv) the amount allocated to Fundrasing $

| Part lil | Statement of Program Service Accomplishments

What 15 the organization's primary exempt perpose? » SEE  STATEMENT 4

All organizations must dascnbe therr exampt purposs acrievemants in  clear and concise manner State the number of clients served publicalions tssusd stc Discuss
achisvements that are no! measurakle (Sacton 501(C)3) and (4) o ganizations and 4847 (aX 1) nonexempt chaitable trusts must also entes the amount of grants and

allocationy lo others }

Program Service
Xpenses
{Required for 501{c)3) and
{4) orgs and 4847(ax1)
wusis but optional for others )

a HEARING CENTER - PROVIDES AUDIC TESTING, HEARING AIDS

ASSISTIVE LISTENING DEVICES AND SUPPLIES TO CHILDREN AND

ADULTS.
{Grants and allocations $ ) 351,625.
b CHILDREN'S THERAPY CENTER - PROVIDES OCCUPATIONAL, PHYSICAL
AND SPEECH THERAPY TQO CHILDREN.
{Grants and allocations § ) 861,879.
¢ RESIDENTIAL/SCHOQL - PROVIDES FQOOD AND LODGING, HOME LIVING
SKILLS, HEALTH SERVICES AND SPECIAL EDUCATION.
(Grants and allocations $ ) 7,.220,755.
d SEE STATEMENT 65
{Grants and allocations $ ) 255,957,
@ Other program services (attach schedule) STATEMENT 6 {Grants and allocations $ y 139.,289.
f_Total of Program Service Expenses (should equal ine 44, column {B), Program services) »> 8,829,505,

123011
01-02.02

2

Form 990 {2001)



Form 990 (2001) HEARTSPRING, TINC. 48-0561969 Page 3
Balance Sheets '
Note Where required, attached schedules and amounts within the descnption column {A} {B)
should be for end-of-year amounts only Begining of year End of vear
45  Cash - non-interest-bearing 49,375, 45 64,246.
46 Sawngs and temporary cash investments 1,407,980.[ 4 1,005,288.
47 2 Accounts recervable 47a 1,598,296,
b Less allowance for doubtful accounts 47b 18,243. 1,031,866.] 47¢ 1,980,053.
48 a Pledges recenvable 482 28,280.
b Less aflowance for doubtful accounts 48b 104,302.} 48¢c 28,280.
49  Granis receivable 49
50  Recewvables from otficers, directors, trustees,
" and key employees 50
§ 51 & Other notes and lpans recevable 512
g b Less allowance for doubtful accounts 51b 51c
52  Inventories for sale or use 29,591.] s2 16,703.
53  Prepard expenses and deferred charges 38,368.] 53 45,864.
54  lavestments - securties » [:] Cost [_]rmv 54
55 a Investments - land, buildings, and
equipment, basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, bulldings, and equipment: basis 572 17,651,822,
b Less accumulated depreciation 57b 2,882,858, 14,139,588.| si¢c 14,768,964.
58  Other assets {descrbe b } 58
59  Total agsets (add lines 45 through 58} {must equal ling 74) 16,801,070, 59 17,909,398.
60  Accounts payable and accrued expenses 708,357.] s 952,023.
61  Grants payable 61
2 |62  Deferred revenue 62
§ 63  Loans from officers, directors, trustees, and key employees 63
g 64 a Tax-exempt bond labilities 64a
b Mortgages and other notes payable STMT 7 64b 635,000.
85  Other labilities (describe M+ ) 65
66 __ Total habihiies (add lines B0 through 65) 708,357.] &6 1,587,023,
Organizations that follow SFAS 117, check here P [E and complete [ines 67 through
» 69 and lines 73 and 74
& |67  Unrestncted 15,885,050.| &7 16,337,543.
& |68 Temporaniy restricled 197,663.] 68 <15,168.>
a 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P> D and complete lines
w 70 through 74
; 70 Capital stock, tsust principal, or current funds 70
§ 71 Paid-in or capital surplus, or tand, buldtng, and equipment fund 71
ﬁ 72 Retained earmings, endowment, accumulated income, or other funds 72
2 [73  Total net assets or fund balances (add knes 67 through 69 OR lines 70 through 72,
column {A) must equal ine 19, column {B) must equal ine 21) 16,092,713, 13 16,322,375,
74  Total iabilives and net assets / tund batances (add lines 66 and 73) " 16,801,070.} 74 17,909,398.

Form 990 s available for public nspection and, lor some people, serves as the primary or sole source of information about a particular organization How the public
percemves an organzation in such cases may be deiermined by the information presented on s return Therefore, please make sure the return 1s comglete and accurate

ang fully describes, in Part 11, {he organization's programs and accomplishments

123021
01-02-02 3



[FEITCIRVIRTFS M

Form 990 (2001) HEARTSPRING, INC. 48-0561969 Page 4
[ Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Retum Retum
2 Totalrevenue, gans, and other support & Total expenses and losses per
per audrted hnancral statements 1] 9,510,985, audited financial statements Pl 10169396.
b Amounts included on line a but not on
b Amounts included on line a but not on hne 17, Form 990
line 12, Form 990 {1) Donated services
(1) Netunrealized gains and use of faciities  $
on nvestments $ <52,015.3 (2) Prior year adjustments
(2) Donated services reported on hing 20,
and use of facilites  $ Form 990 $
(3) Recoveres of prior (9) Losses reported on
year grants $ ne 20,Form 930  §
{4) Other {specily) {4) Other (specify)
STMT 8 $_ <587,506.3 $
Add amounts on lines (1) through (4) Plb|] <«639,521.>  Addamounts on lines (1} through (4) (b 0.
¢ Lne a minushne b lc| 10150506. c Lneammnusineb |lc| 10169396,
d Amounts included on hne 12, Form Amounts included on line 17, Form
990 but not on ine a 990 but not on ling a
{1) Investmen! expenses (1) Investment expenses
not incltuded on nol included en
ine 6b, Form990  § line 6b, Form930  §
(2) Other (specity) {2) Otner (specify)
STMT 9 $ 300,566. $
Add amounts an ines {1} and{2) »|d 300,566. Add amounts on lings (1} and{2) | AN 0.
e Total revenue per line 12, Form 990 ¢ Total expenses per line 17, Form 990
(e ¢ plus line dj > e 10451072, (ne ¢ plus hne d} ple 10169396,
[ Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated )
(B) Title ama %Veraig% I;gurs C) Compensation (%%?Qfﬁ”éﬁl’n fo {aﬁ?;gﬁﬁfgﬁﬁ
{A) Name and address P siton - 1 not p(?'i enter Pompensancn._| other allowances
SEE STATEMENT 10 126 ,374.[ 11,546. 0.

75 Did any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your orgamization and all related
organizations of which more than $10,000 was provided by the related organzatons? If “Yes,” aitach schedule Yes

No

Form 990 {2001}




Form 980 (2001) HEARTSPRING, INC. 48-0561969 Page §

[ Part VI| Other Informatiort ’ Yes| No
76  Did the organization engage n any activity not previously reported 1o the IRS? f “Yes,” attach a detailed description of each activity 76 X
77 Were any changes made n the organizing or governing decuments but not reporied to the IRS? 77 X
11 *Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 782 X
b 1f*Yes," has it filed a tax return on Form 990-T for this year? N/A 78b
79  Was there a iquidation, dissolution, termination, or substantial contraction during the year? 79 X
I "Yes,” attach a staternent
80 a Is the crganzation related (other than by association with a statewide or nationwide organizahion) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a | X
b If "Yes," enter the name of the organization SEE STATEMENT 11
and check whether it1s l:] exempt OR D nonexempt.
81 a Enter direct or indirect paliical expenditures See line 81 instructions Bia 0.
b Did the orgamzation file Form 1120-POL for ths year? 81b X
82 a [Did the organization recewve donated services or the use of matenals, equipment, or facilities at no charge or at substantally less than
far rental valug? B2a X
b It "Yes," you may indicate the value of these stems here Do not include this amount as revenue in Part | or as an
expense In Part L {See instructions in Part Hl ) | 82b | N/A
83 a2 Did the orgamization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the orgamzation comply with the disclosure requirements relatng to gu:d pro quo contributions? 83 | X
84 a Did the orgamization solicit any contributions or gifts that were not tax deductible? N/A B4a
b "Yes," did the organization inciude with every salicitation an express statement thal such contributions or gifts were not
tax deductible? N/a 84b
85  501(c)(4), (5), or (6} organzations A Were substantially ail dues nondeductible by members? N/A 85a
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through B5h below unless the organization recerved a waiver for proxy tax
owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c N/A
d Sechion 162(e) lobbying and political expenditures B5d N/2a
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line B5d less 858) a5t N/A
g Does the organization elect to pay the sectign 6033(e) tax on the amouni in 85f7 N/A 85¢
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to ts reasonable estimate of dues
allocable to nondeductible lobbying and polstical expenditures for the following tax year? N/A 85h
88  501(c)7) organizations Enter a Imhiation fees and capual contributions included on line 12 B6a N/A
b Gross receipts, ncluded on hine 12, for pubhc use of club facihites 86b N/A
87 501(c)12) organzations Enter a Grossincome from members or shareholders 87a N/A
b Gross income from other sources (Do nol net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88  Atany time during the year, did the orgarization own a 50% or greater interest in a taxable corporation or partnership,
or an enhty disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
If *Yes,” complete Part I1X B8 X
89 a 501(c)(3) organzations Enter Amount of tax imposed on the orgamization during the year under
section 49119 0. ,section 4912 (0 . , section 4955 0.
b 507(c)(3) and 501(c)(4) organzations Did he organzation engage in any section 4958 excess benefit
transaction duning the year or did it become aware of an excess benefil transaction from a prior year?
if "Yes," attach a statement explaining each transachion 89b X
¢ Enter Amount of tax imposed on the organzation managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of fax on hne 89¢, above, rembursed by the organization » 0.
90 a List the states with which a copy of this rewurn s filed »  NONE
b Number of employees employed in the pay period that includes March 12, 2001 LBOI: | 279
91  Thebooksaremcareot W HEARTSPRING, INC. Telephoneno » (3163634-8700
Locatedat ™ 8700 EAST 29TH STREET NORTH, WICHITA, KS 2P+4a 67226
92  Sechon 4947(aj(1) nonexemp! chantabile trusts filng Form 990 in ireu of Form 1041- Check here »[ ]
and enter the amount of tax-exempt interest receved or accrued during the tax year > | o2 | N/A
9302-02 5 Form 990 (2001)




Form 990 (2001) HEARTSPRING, INC. _48-0561969 Page B
| Part VI | Analysis of lncome Producmg Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by saction 512 513 or 514 )

indicated Bugmess (B) ] (D) Related or exempt

93 Program service revenue code Amount code Amount function income
s FEES, RESIDENTIAL &
b SCHOOL PROGRAMS 7,933,444.
¢ FEES, COMMUNITY SERVICE
d EVALUATION PROGRAM 839,268.
)

{ Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 |Interest on savings and temporary
cash nvestments
96 Dividends and interest from securiies
97 Netrental ircome ar (loss) tram real estate
a debt-financed property
b not debt financed property
98 Netrenlal income or (loss) from personal property
99 Oiher investment income 15 5,031.
100 Gam or (loss) from salas of assels
other than inventory
101 Netincome or {loss} from special events

[
(1

18,955.

102 Gross profit or {loss) from sales of inventory 196,753.
103 Other revenue
a OTHER 110,372,
b
[
d
e
104 Subtotal (add colemns (B), {D), and (E}) 0. 23,986. 9,079,837.
105 Total (add ine 104, columns (B}, (D}, and {E}) > 9,103,823,

Note Line 105 plus lna 1d, Part I, should equal the amount on line 12, Part |
[ Part ViII] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how each actiity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomphshment of the organization s
A 4 exempt purposes (other than by providing funds for such purposes})

SEE STATEMENT 12

| Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 }

(A) (B) (C} (D) (El)
Name, address, and EIN of corporation, Percentage of Mature of actnilies Total income End-of-year
partnership, or disregarded entity ownership inferest assets
%
N/A %
%,
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a) Didthe orgamzatron dunng the year recerve any funds, dnrectry or indirectly, to pay premiums on a personal benefit contract? D Yes lI] No

:] Yes m No

companying schedules and .-.tatarnems ana 1a 1he bes! of My knowledge and beliaf it i3 tue
formation of which pregere oo




SCHEDULE A
{Form 990 or 990-EZ)

Organization Exempt Under Section 501(c})(3)

(Except Privata Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947{a)(1) Nonexemnpt Gharitable Trust

Department of tha Traasury
Internal Revanue Senvice

Supplementary Information-(See separate instructions.)
p MUST be completed by the above orgamizations and attached to their Farm 930 or 930 EZ

OMB No 1545-0047

2001

Name of the organizatien
HEARTSPRING, INC.

Employer identfi

cahion number

48 0561969

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the mstructions List each one If there are none, enter "None )

{a) Name aﬂdma:l(;f;‘-;:noéggf&lgmplovee paid (®) g&ﬁeﬁe;eg(:ﬂ‘%?ﬁ&%’{g”'s {c} Compensation (d%i‘aﬂcz%i:?:,jgfﬁo accgtggaz:ﬁez?her
JON_ROSSEL_ _ ___ ___ _ _ o ________d VP-PROG SERV
WICHITA, KANSAS 40 HOURS/WEEK| 93,281. 6,813. 0.
THOMAS RACUNAS _ _ _ _ _ _ o _________ DIR., SCHOOL
WICHITA, KANSAS 40 HOURS/WEEK 72,536. 5,365. 0.
WAYNE, PIERSEL__ ___ __ _ _ __ ____ ______ DIR., PSYCHOL
WICHITA, KANSAS 40 HOURS/WEEK 72,536. 6,139, 0.
LINDA GLADHART VP, DEVELPMNT,
WICHITA, KANSAS 40 HOURS/WEEK 72,407. 4,862. 0.
PAUL _FABER _________ ______________| VP, BUS/FINAN
ARKANSAS CITY, KANSAS 40 HOURS/WEEK 71,967.. 3,600. 0.

Total number of other employees paid

over $50,000

9

Part | | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether indivaduals or firms) If there are none, enter "None °)

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c} Compensation

ARMSTRONG SHANK _ _ _ _ _ _ .

ADVERTISING
7450 SOUTH SENECA, WICHITA, KS 67233 GENCY 170,484.
SCHAEFER JOHNSON COX FREY ARCHITECTURE _ _______
257 N. BROADWAY, WICHITA, KS 67202-2317 ARCHITECTURE 50,367.
UNIVERSITY OF KANSAS MED _SCHOOL _ ___ ___________

PHYSICIAN
1010 N. KANSAS, WICHITA, K§ 67214 SERVICES 60,258,
Total number of others recenang over
$50,000 for professional services > 0

LHA  For Paperwark Reduction Act Notice, see the Instructrons for Form 990 and Form 990-EZ

123101
12-20-01

7

Schedule A (Form 990 or 990-E2) 2001



Schedule A (Form 990 or 990-E7) 2001 HEARTSPRING, INC. 48-0561969 Page?

Statements About Activities (See page 2 of the instructions ) Yes| No
1 Duning the year, has the grganization attempted ko influence national, state, or local legislation, including any attempt to influence
oublic opiion on a leqisiative matter or referendum®? if "Yes,” enter the tolai expenses paid or mcuired 10 gonnection with the
lobbying actvites B> 3§ $ (Must equal amounts on line 38, Part VI-A,
orhing 10t PartVI-B ) 1 X
Organizations that made an election under section 501(h) by filtng Form 5768 must complete Part VI-A. Other organizations checking
“Yes,” musi complete Part VI-B AND attach a statement giving a detailed description of the lobbymg actmities
2 During the year, has the organwzation, ether directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, offtcers, creators, key employees, or members of ther families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majonity owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach g detarled staternent explaring the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2¢ X
d Payment of compensation {or payment or reimbursemen? of expenses if more than $1,000)? SEE PART V, FORM 990 24 | X
& Transler of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explam how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chartable programs "qualify” to receive payments

| Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstruciions )

The organizaticn is not a private foundation because it 15 (Please check only ONE applicable box.)

A church, convention of churches, or association of churches Section 170(b)( 1)(A)1)

A school Section 170{b)(1){A)}n) {Also complete Part V)

A hospnal or a cooperative hospital service organszation Section 170(b){ 1){A)}ui}

A Federal, state, or local government or governmental unit. Section 170(b)(1)(A){v)

A medical research organization operated in conjunction with a hospital Section 170(b}( 1)(A)(m) Enter the hospitzl's name, city,
and state >

O e~ O

10 An organization operated for the benefit of a college or unversity owned or operated by a governmental unit. Section 170{b)(1}{A)(v)
{Also complete the Support Schedule i Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit ¢r from the general public

Section 170(b)( 1)(A}w) (Also complete the Support Schedule In Part IV-A)

A community trust Section 170(b){1){A)(w)) {Alse complete the Support Schedule in Part IV-A)

An organization that normally receives {1) more than 33 1/3% of its support trom contributions, membership fees, and gross
receipts from actrvities related to its chanitable, etc, functions - subject to certain exceptions, and {2) no more than 33 1/3% 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) (Also complete the Support Schedule n Pani IV-A.)

11a

11b

00 0 U 0OMod

0

13
{1] lnes 5 through 12 above, or {2} section 501{c)(4}, {5}, or (6}, If they meet the test of section 509(a}(2) {See sechion 509(a}(3))

An organezation that 1s not controlled by any disqualified persons {other than foundation managers) ard supports organizations described n

Provide the followtng information about the supported orgamzations (See page 5 of the instructions )

(a) Name(s) of supported organzation{s)

(b}Ltne number
from above

N/A

14 [ ] Anorganization organized and operated to test for public safety Section 569(a)(4) {See page 6 of the mstructions )

Schedule A (Form 890 or 990-E2) 2001

123111
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Schedule A (Form 990 or 990-£2) 2001 HEARTSPRING, INC. 48-0561965 Paged

l Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting N/A
Note You may useithe worksheet in the instructions for convertin from the accrual to the cash method of accounting
Calendar year (or fiscal year
beginning in} » {a) 2000 {b) 1999 (c) 1998 (d} 1997 (¢) Total
15 Gins granta and contributions received

{Do nat include unusual grants. Ses
line 28 }

16

Membership fees recenved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facibties i any activity thatis
related to the organization's
charitable, et¢, purpose

18

Gross income from nterest,
dividends, amounis receved from
payments on securiies loans (sec-
tion 512(a)(5}), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated business,
activilies not included in line 18

20

Tax revenues levied for the ofgarnization a
benefit and sither paid to 1t & expanded
on its bahalf

21

The value of services or facilities
turmished to the organization by a
governmental unit without charge
Do not include the value of services
or facilites generally furnished 1o
the public without charge

22

Qther Incomea Attach a acheauls Do not
inciuda gain or (loss) from sale of capital
assets

23

Total of nes 15 through 22 0. 0. 0. 0. 0.

24

Line 23 minus ine 17

25

Enter 1% of line 23

26

v

Organizahions desenbed on hines 10 or 11 a  Enter 2% of amount in column (e}, hine 24 26a N/A

Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental

unit ar pubbely supported organization) whose total gifts tor 1997 through 2000 exceeded the amount shown in line 262

Do not file this list with your return  Enter the total of all these excess amounts

Total support for section 509(a)( 1) tesL. Enter ine 24, column (g)

Add Amounts from column (e} for lnes 18 19
22 26b

Pubhg support {hne 26¢ minus line 26d total} 26e N/A

Public support percentage (hne 26¢ (numeratar} dwided by hne 26¢ {denomnator}y 261 N/A =%

26b N/A
26¢ N/A

26d N/A

YyvyYw vy

27

28

o = o o

Orgamzations described on line 12  a For amounts incleded in ines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your records
to show the name ot, and total amounts receved in each year from, each "disqualified person * Do not file this hist with your return Enter the sum of such amounts
for each year

{2000} {1999} {1998} (1997)

For any amount included in ine 17 that was recerved from each peson (other than "disqualified persons®), prepare a list for your records to show the name of, and
amount receved for each year, that was more than the larger of (1) the amount on ine 25 for the year or {2) $5,000 {Include in the st organizanons described in
lings 5 through 11, as welt as individuals ) Do not file this lest with your return  After computing the difference between the amount received and the larger

amount described in (1) or (2}, enter the sum of these differences (the excess amounts) {or each year

{2000) (1999) (1998) (1997)
Add Amounts from column (e) for ines 15 16
17 20 2i » | 27¢ N/A
Add Line 27a total and line 27b total > | 274 N/A
Publie suppart {itne 27c total minus lne 27d totar) | 276 N/A
Total support for section 509(a)(2) test: Enter amount on line 23, column (e) > ] 21 ] N/A
Public support percentage (line 27e (numerator) dwvided by line 27f {denominator)) | 27g N/A %
Investment iIncome percentage (line 18, column {e} {numerator) divided by line 271 (denominator)} »|27h N/A %
Unusual Grants For an organization described tn ine 10, 11, or 12, that receved any unusual grants during 1997 through 2000, prepase a ist for your records to

show, for each year, the name of the contributor, the date and amount of the grant, and a brief descrption of the nature of the grant. Do not file this list with your
return Do not inctude these granis in fine 15

122121 12-20-01 9 Schedole A (Form 990 or 990-EZ) 2001



Schedule A {Form 990 or 990-E2) 2001 HEARTSPRING, INC.

48-0561969 Pages

| PartV | Private School Questionnaire {See page 7 of the instructeons } N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or i a resolution of its govermng body? 29
30  Does the organization include a statement of s racially nondiscrimenatory policy toward students i all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31  Has the organwzation publicized s racially nondiscriminatory pahicy through newspaper or broadcast media during the peniod of
sohicitation for students, or during the registration penod of it has no solictation program, in 2 way that makes the policy known
to afl parts of the general community it serves? 3
1t "Yes,” please describe, if "No,” please explain (If you need more space, attach a separate statement.)
32 Does the organization mantain the foltowing
a Records indicating the raciat composition of the student body, faculty, and admimstrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnimmatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public deakng with student
admissions, programs, and scholarships®? 32¢
d Copees of all material used by the organization or on its behalf to solicit contributions? a2d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to
a Students' rghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of taculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
f  Use of facilities? 33
g Athletic programs? 33g
h Other extracurnicular actvities? a3h
If you answered "Yes" to any of the above, please explamn (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's night to such aid ever been revoked or suspended? 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the orgamization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covernng racial ngndiscnimnation? 11 "No,” afttach an explanatian 35
Schedule A (Form 990 or 990-EZ) 2001
13 2901
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Schedule A (Form 990 or 920-E7) 2001 HEARTSPRING, INC. 48-0561969  Pages
| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible orgamzation that filed Form 5768)
Lheck > a E] If the orgarizauen belongs to an affilated group Check P b |:| If you checked "a® and “hmited comlrol” provisions apply
Limnits on Lobbying Expenditures Affullats(z:}group To be comrg?e)led for ALL
{The term "expenditures’ means amounts paid or incurred ) totals glecting organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) a7
38 Total lobbying expenditures (add hnes 36 and 37} as
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hines 38 and 39) 40
41 Lobbying nontaxable amoynt. Enter the ameount from the foliowing table -
If the amount on Line 4015 - The lobbying nontaxable ameunt s -
Not cver 3500 000 209 of the amount on Line 43
Over $500 000 but not over $1 000 000 $100 000 plus 15% of the axcess over $500 000
Over $1000 000 but not over $1 500 000 $175 000 plus 10% of the excass over $1000 000 L)
Cver $1500 000 but not over $17 000 DCO $225 000 plus 5% of the axcess over $1 500 000
Cver $17,000 DDD $1 000 DOO
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from hne 36 Enter 0- if ine 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38 44
Caution /f there is an amount on either line 43 or ine 44, you must file Form 4720

4-Year Averaging Penod Under Section 50 1(h)

{Some organizations that made a section 501(h} election do not have to complete all of the five columns
below See the instructions for Iines 45 through 50 on page 11 of the instructions )

Labbying Expendituses Durning 4-Year Averaging Penod N/A
Calendar year (or {a) (b) (c) (d) {e}
fiscal year beqinning 1n) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of iing 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amounl
{150% of ine 48(a)} 0.
50 Grassroots lobbyng
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions ) N/A
During the year, did the orgamization attempt te influence national, state or local legislation, including any attempt to
Yes | No Amount
influence public opmion on a legistative matter or referendum, through the use of
1 Volunteers .
b Paid staff or management (Include compensation in expenses reported on inese¢ throegh b )
¢ Medi adverlisements
d Mailings to members, legislators, or the public
e Pubheations, or published or broadeast statements
f Grants {o other organizatiens for lobbying purposes
g Direct contact with legislators, therr statts, governmant officials, or a legislative body
h Rallies, demonsirations, seminars, conventions, speeches, lactures, or any gther means
1 Total lobbying expenditures (Add linese through h } 0.

If *Yes" to any of the above, also aitach a statement gnang a detailed description of the lobbying activities

123141
12 29-01
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Schedule A (Form 990 or 990-E2) 2001 HEARTSPRING, INC. 48-0561969 Papes
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the instructions )
51  Didthe reporting organtzation directly or indirectly engage in any of the following with any other erganization described in section
£031(c) of the Code (other than section 501{c}(3) organizations) or in sertinn 527, relating to political organizations?

a Transfers lrom the reporting organizabion 1o a noncharitable exempt organization of Yes | No
(1) Cash 51a) X
{n) Other assets afn) X
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt grganization b(1) X
(n) Purchases of assets from a nonchantable exempl organization bit) X
(m) Rental of facilibies, equipment, or other assets b{i) X
{v) Reimbursement arrangements b{iv) X
{v) Loans or loan guarantees biv} X
{v1) Performance of services or membership or fundraising solicitations b{vi} X
¢ Shanng of faciities, equipment, mailing hsts, other assets, or paid employees 4 X
It the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the orgamzation received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recerved N/A
(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Isthe organizabon drectly or indirectly affiiated with, or related to, one or more tax-exempt organizations described in section 501(c} of the
Code (other than section 501(¢)(3)) or in section 5272 » l:] Yes Dﬂ No
b 1f*Yes,” complete the following schedule N/A
{2) (b} {c)
MName of organization Type of organtzation Description of relationship
B0 Schedule A (Form 990 or 990-EZ) 2004
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Form 8868 ~ Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545 1709
Departmant of the Tressury

intenal Revenus Service P File a separate apphication for each retum

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » E

* |f you are filing for an Additional (not automatic) 3-Month Extenston, complete onty Part Il (on page 2 of this form)
Nots Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

{Part| | Automatic 3-Month Extension of Time - Only submit onginat (no copies needad)

Note Formn 890-T corporahions requesting an automatic 6-month extension - check this box and complete Part | only » l:l
All other corporations (inchuding Form 9%0-C fifers) must use Form 7004 to request an extension of time to file income tax
rstums Partnerships, REMICs and trusts must use Forrm 8736 (o request an extension of tme to file Form 1065, 1066, or 1041

Typeor | Name of Exempt Organzation Employer ident:fication number
print
S HEARTSPRING, INC. 48-0561969

ik by the

e cate r | Numbar, street, and room or suite no if a P O box. see instructions
mgrw | 8700 EAST 29TH ST. NORTH
msinuctions | City, town or post office, state, and ZIP code For a foreign address, see instructions

WICHITA, KS 67226

Check type of return to be filed(file a separate application for each retum)

IIJ Form 990 [:l Form 990+ T (corporation}) D Form 4720

I:} Form 990 BL [:l Form 990-T (sec 401(a) or 408({a) tnust) l:l Form 5227

':' Form 990-EZ D Form $90-T (trust other than above) |:] Form 6069

[_] Form 990-PF (drorm1041A (] Formss7o
¢ If the organization does not have an office or place of business in the United States, check this box | 4 D

® [f this 15 for a Group Return, anter the organization’s four digit Group Exemption Number (GEN) It this 1s for the whole group, chack this

box P D If t 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover

1 |request an automatic 3 month (§-month, for 890-T corporation) extension of tmeuntl___ FEBRUARY 18, 2003
to file the axempt organization retum for the organization named above The extension is for the organization's retumn for

» [ calendar year or
p (X1taxyearbegmnng JUL 1, 2001 ,andendng JUN 30, 2002
2 It this tax year 1s for leas than 12 months, check reason :l Inttial return I:l Final retum D Change in accounting pencd

3a if this application 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstructons $

b If this application 18 for Form S90-PF or 990-T, enter any refundable crednts and estimated
tax payments made Include any pnor year ovarpaymant allowed as a credit s

¢ Balance Due. Subtract line 3b from ne 3a Inctude your payment wath this form, or, f required, deposit with FTD
coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Venfication

Under penattes of perpry, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
11s ue, correct, and complete, and that | am authorized to prepare this form
=~ Ve~

v T " ol
Signature P> /éﬂt / ////ﬂ’g‘. Title p» CPA Coomi A Date p» /’/2 %’/

HA  For Paperork Reduction Act Notice, see nstruction Ml S 7 Férm 8888 (12-2000)

Y

123831
07 18-01



HEARTSPRING, INC.

48-0561969

INCOME AND COST OF GOODS SOLD

FORM 990 STATEMENT 1
INCLUDED ON PART I, LINE 10
INCOME
1. GROSS RECEIPTS . « « « « + o « o s o s o o 474,352
2. RETURNS AND ALLOWANCES . . . . . . . . . .
3. LINE 1 LESS LINE 2 . . +. ¢ v & « & « = s = 474,352
4. COST OF GOODS SOLD (LINE 13) . . . « « « + = 277,599
5. GROSS PROFIT (LINE 3 LESS LINE 4) . « v 196,753
COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR . . . . .+ + .
7. MERCHANDISE PURCHASED . f e e e e e e s 277,599
8. COST OF LABOR . . . « s e e e e e e . .
9. MATERIALS AND SUPPLIES .o e T
1 0 L] OTHER COSTS - - L . L] - - . - [ ] L] - -
11. ADD LINES 6 THROUGH 10 . e v e s e e e & 277,599
12. INVENTORY AT END OF YEAR . . v e e e e
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 277,599
20 STATEMENT(S) 1




HEARTSPRING, INC.

48-0561969

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
WICHITA COMMUNITY FOUNDATION UNREALIZED LOSS <52,014.>
TOTAL TO FORM 950, PART I, LINE 20 <52,014.>
FORM 930 OTHER EXPENSES STATEMENT 3
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROFESSIONAL FEES 342,145. 213,688. 76,412. 52,045.
INSURANCE 68,209. 61,910. 4,978. 1,321.
ADVERTISING 192,436. 176,244. 11,406. 4,786.
BAD DEBTS 19,633. 19,633,
FOOD & BEVERAGE 175,402. 174,919. 15. 468.
UTILITIES 171,648. 146,197. 22,527. 2,924.
MISCELLANEQUS 106,830. 30,999. 280. 14,851.
TOTAL TO FM 990, LN 43 1,076,303. 883,590. 116,318. 76,395.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III
EXPLANATION

HEARTSPRING, INC. IS A PRIVATE, NOT-FOR-PROFIT ORGANIZATION AND ITS PURPOSES
ARE TO: (A) PROVIDE A COMPREHENSIVE, INTERDISCIPLINARY EDUCATIONAL PROGRAM

FOR CHILDREN WITH SEVERE, MULTIPLE DISABILITIES; (B) PROVIDE IDENTIFICATION
AND TREATMENT OF YOUNG CHILDREN WITH DEVELOPMENTAL DELAYS AND/OR
DISABILITIES; (C) PROVIDE ASSESSMENT AND TREATMENT OF HEARING LOSS TO

CHILDREN AND ADULTS; AND (D) TO ENGAGE IN ACTIVITIES DESIGNED TO MAKE A
POSITIVE CONTRIBUTION TO THE FIELD OF SPECIAL EDUCATION.

21 STATEMENT(S) 2, 3, 4



HEARTSPRING, INC.

48-0561969

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE FOUR

SHAKLEE INSTITUTE - DISCOVERY, CREATION, IMPLEMENTATION,
AND DISSEMINATION OF KNOWLEDGE FOR THE DELIVERY OF
INNCVATIVE AND EFFECTIVE SPECIAL EDUCATION AND
REHABILITATION SERVICES TO CHILDREN AND FAMILIES.

GRANTS EXPENSES
TO FORM 990, PART III, LINE D 255,957.
FORM 990 OTHER PROGRAM SERVICES STATEMENT 6
GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
LIFE CARE PLANNING 139,289,
TOTAL TO FORM 590, PART III, LINE E 139,289.

22

STATEMENT(S) 5, 6



HEARTSPRING, INC.

48-0561969

FORM 950 OTHER

NOTES AND LOANS PAYABLE

STATEMENT 7

LENDER'S NAME TERMS OF REPAYMENT
COMMERCE BANK N.A. INTEREST PAYABLE MONTHLY
DATE CF MATURITY ORIGINAL INTEREST

NOTE DATE LOAN AMOUNT RATE
04/10/02 02/01/03 635,000. 4.50%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

NEGATIVE PLEDGE AGREEMENT

RELATIONSHIP OF LENDER

CONSTRUCTION

NONE

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 635,000. 635,000.
TOTAL INCLUDED ON FORM %30, PART IV, LINE 64, COLUMN B 6€35,000.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 8

DESCRIPTION

REVENUE REPORTED ON HEARTSPR
EIN 48-6114194

REVENUE REPORTED ON HEARTSPR
48-1232409

TOTAL TO FORM 590, PART IV-A

ING INC. ENDOWMENT TRUST 990 -

ING FOUNDATION 990 - EIN

23

AMOUNT

<237,879.>

<349,627.>

<587,506.>

STATEMENT(S) 7, 8



HEARTSPRING, INC.

48-0561969

OTHER REVENUE INCLUDED ON FORM 590

FORM 990 STATEMENT 9
DESCRIPTION AMOUNT
CONTRIBUTIONS FROM HEARTSPRING ENDOWMENT TRUST AND
HEARTSPRING FOUNDATION 300,566.
TOTAL TO FORM 990, PART IV-A 300,566.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 10
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN - BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
NANCY MARTIN CHATIRMAN
8700 EAST 29TH ST. NORTH 1 HOUR/WEEK 0. 0. 0.
WICHITA, KANSAS 67226
DONALD L. CORDES VICE CHAIRMAN
8700 EAST 29TH ST. NORTH 1 HOUR/WEEK 0 0. 0.
WICHITA, KANSAS 67226
BOB MELCHOR SECRETARY
8700 EAST 29TH ST. NORTH 1 HOUR/WEEK 0 0. 0.
WICHITA, KANSAS 67226
JACK ANDREWS PRESIDENT/CEO
8700 EAST 29TH ST. NORTH 40 HOURS/WEEK 126,374. 11,546. 0.
WICHITA, KANSAS 67226
ROBERT ALLISON BOARD MEMBER
8700 EAST 29TH ST. NORTH 1 HOUR/WEEK 0. 0. 0.
WICHITA, KANSAS 67226
CLYDE HILL BOARD MEMBER
8700 EAST 29TH ST. NORTH 1 HOUR/WEEK 0 0. 0.
WICHITA, KANSAS 67226
KEVIN JONES BOARD MEMBER
8700 EAST 29TH ST. NORTH 1 HOUR/WEEK 0. 0. 0.
WICHITA, KANSAS 67226
DALENE NELSON BOARD MEMBER
8700 EAST 29TH ST. NORTH 1 HOUR/WEEK 0 0. 0.
WICHITA, KANSAS 67226
24 STATEMENT(S) 9, 10




HEARTSPRING, INC.

*MARILYN PAULY
8700 EAST 29TH ST. NORTH
WICHITA, KANSAS 67226

JOHN ROLFE
8700 EAST 29TH ST. NORTH
WICHITA, KANSAS 67226

S. EDWARD DISMUKE, M.D.
8700 EAST 29TH ST. NORTH
WICHITA, KANSAS 67226

JON ENGELHARDT, PH.D.
8700 EAST 29TH ST. NORTH
WICHITA, KANSAS 67226

TINA GUNDERSON
8700 EAST 29TH ST. NORTH
WICHITA, KANSAS 67226

JUDY GUYER
8700 EAST 29TH ST. NORTH
WICHITA, KANSAS 67226

ROBERT HARBISON
8700 EAST 29TH ST. NORTH
WICHITA, KANSAS 67226

M.D. MICHAELIS
8700 EAST 29TH ST. NORTH
WICHITA, KANSAS 67226

SHAROL: RASBERRY
8700 EAST 29TH ST. NORTH
WICHITA, KANSAS 67226

SANDY REMSBERG
8700 EAST 29TH ST. NORTH
WICHITA, KANSAS 67226

LYNN STEPHAN
8700 EAST 29TH ST. NORTH
WICHITA, KANSAS 67226

W. ELDON WARD
8700 EAST 29TH ST. NORTH
WICHITA, KANSAS 67226

BILL CAFFEY
8700 EAST 29TH ST. NORTH
WICHITA, KANSAS 67226

BOARD MEMBER
1 HOUR/WEEK

BOARD MEMBER
1 HOUR/WEEK

BOARD MEMBER
1 HOUR/WEEK

BOARD MEMBER
1 HOUR/WEEK

BOARD MEMBER
1 HOUR/WEEK

BOARD MEMBER
1 HOUR/WEEK

BOARD MEMBER
1 HOUR/WEEK

BOARD MEMBER
1 HOUR/WEEK

BOARD MEMBER
1 HOUR/WEEK

BOARD MEMBER
1 HOUR/WEEK

BOARD MEMBER
1 HOUR/WEEK

BOARD MEMBER
1 HOUR/WEEK

BOARD MEMBER
1 HOUR/WEEK

25

48-0561969

0. 0.
0 0.
0. 0.
0 0.
0. 0
0. 0
0. 0
0. 0.
0. 0.
0. 0
0. 0.
0 0.
0. 0

STATEMENT(S) 10




HEARTSPRING, INC. 48-0561969

*GARY SINGLETON ’ : PRESIDENT/CEQ
8700 EAST 29TH ST. NORTH 40 HOURS/WEEK 0. 0. 0.
WICHITA, KANSAS 67226

TOTALS INCLUDED ON FORM 990, PART V 126,374, 11,54e. 0.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 11
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
HEARTSPRING ENDOWMENT TRUST X
HEARTSPRING FOUNDATION X
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 12

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

S3A FEES CHARGED FOR CLIENT CARE, HOME LIVING, SPECIAL EDUCATION, AND
PSYCHOLOGICAL SERVICES. CLIENT CAN BE FROM ALL STATES AND COUNTRIES.

93cC FEES CHARGED FOR AUDIOLOGY SERVICES, OCCUPATICNAL, PHYSICAL AND SPEECH
THERAPY.
102 GROSS SALES LESS COGS ON HEARING AIDS, ASSISTIVE LISTENING DEVICES,

BATTERIES, ETC.
103A MISC. FEES, SERVICES, COMMISSIONS, AND SALES.

26 STATEMENT(S) 10, 11, 12



