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Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revanue Code (except black lung
benefit trust or privats foundation)

» The organzaton Mmay have 1o use a copy of this retumn to satisfy stale reporing requuements H -
For the 2008 calendar year, or tax year beginning 07-01 . 2008, and ending 06-30 ,20 09
Check i appicable C Name of organizatid HRARTLAND WORKS INC D Employer idwdification no.

Addresy change Doing Bust As 36-3591390
Namms change Number and strest (or P O b if mall is not delivered 10 strest address) E Telephone numbey

Initial retum 5020 SW 28TH STREET (785)234-0500
Terminmation City or town state or country. angd ZIP » 4 G Groxsreceipts $
Amenxied return Topeka, K8 66614 3,805,775
Apgpiication pending F Name snd sddrass of peincipal oHficer:

(ves & o

[Jves O] o

all affillatas Included?
14 ’No attach s list. (see Imuunl
Group

oooooge)»

H(a) Is this ng,'oup return for

[ szr

[ sseraxnror

Tax-exemptstatuy: (1801} 3 ) @ (vmerton,
Wabalty: > www . heartlandworks.org
Type of organiaation @ Corporation D ‘I’runD Associstion D Other

Summary
Bnefly describe the organzation’s mssion or most significant activities ADMINISTER FEDERAL PUNDED EMPLOYMENT PROGRAMS

L
Ho

JL vaar of tormation.1 98 4 Jgsuuomg-rwu xs

1

2 Check this box » [] f the organzaton discontinusd its operations or dispased of more than 25% of its assets.
3 Number of voting members of the goveming body (Part V1, line 1a). e
4 Number of independent voting membars of the governing body (Part V1, ine 1b)
5  Total number of employees (Part V, line 2a) . .
& Total number of volunteers (estimate ¥ necessary) .
7a Total gross urvelated buziness revenue from Pant Viil, fine 12, column (C)

b Net urvelated business taxable mcome from Form 990-T, fine 34
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engws~ecop
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8 Contnbulons and grants (Part Vill, bne 1h) . . . . . ..
$  Program service revenue (Part VIll. kne 29) .
10  Investment income (Part VIIl, column (A), Enes 3, 4, and 7d)

11 Other revenue (Part VIIi, column (A), knes 5, 6d, B¢, Sc, 10c, and 11e)

12 Total revenue - add knes 8 through 11 (must equal Part Vill, cotumn (A), line 12)

3,975,189

3,799,672

41,613

6,075

615

a8

0

4.017,417

3,805,778

13 Grants and simlar amounts pald {Pant IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part DX column (A), ine 4)

16a Professional fundrasing fees (Part IX, colurnn (A), ine 11e)

18 Salanes, other compensation, empioyee benefis (Part DX, column (A), ines 5-10) . . .

566,913

567,128

(]

1,270,661

1,224,815

0

SRR T S ® e S TR Tg T
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Y

» Total fundrasing expenses (Part IX. column (D), fine 25)»
17  Other expenses (Part X, column (A), fines 11a-11d, 111-241) .
18  Towl expenses Add lines 13-17 (must squal Pan IX column (A), line 25) .
19 Revenue less expenses. Subtract ine 18 from kne 12

2,141,292

2.031,644

3,978, 866]

3,823,587

38,581

(17,812)

20 Total assets (Part X, line 16)
21 Total habifbes (Part X line 26)
22 Net asssts or fund balances Subtract ine 21 from in. 20

Beginning of Year

End of Year

388,874

527,262

312,764

468,964

76,110

58,298
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mum Im ng schedules and ststemants, nmmth.bnlofm’bwhdp
Dc:lnn prepares (other U omea)h h-dmllhlormuono'whlch,. .p.

7

ERISTINR L KITCHEN, mcu‘rm DIRECTOR
Type or print neme Il'll\l titie

Date

Preparer's
LJ( -20-2010

\y \QLL\_k/\

votf-

»[]

Preparer’s identifying number
reiminetem™ Pocsay 2§z

sigrature
KUMAR CONSULTING PA

Flrm's name (or yours
10100 W 87TR STRRERT, STE 222

H selt-em)

EIN

>
LR U984~

acidress, MZF04
nd 2 Overland Park, KS 66212

Phoneno » 913 -385-7873

May the IRS drscuss this return with the preparer shown above? {see instructions)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) HEARTLAND WORKS INC 36-3991390 Page 2

= Tl
Brefly describe the organization’s mission

ADMINISTER FEDERAL FUNDED EMPLOYMENT PROGRAMS

Did the organizauon undertake any signficant program services dunng the year which were not ksted on

the pnor FOM 880 0r990-EZ? + - -+ -+ et e st teesnenasnssessssanaceceresesesssssl |Yos [X]No
i “Yes." descnbe these new services on Schedule O

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

servicas? ........................................................[__]Yoa @No
If “Yes,” descnbe these changes on Schedule Q.

Descnbe the exempt purpose achievements for each of the organization's three largest program sarces by expenses

Section 501(c)(3) and 501(c)(4) organzations and section 4847(a)(1) trusts are required to report the amount of grents and

aflocations to others, the total expenses, and revenue, if any, for each program sarvice reported

(Code )} (Expenses $ 3,495,725 includinggrantsof $ ) (Revenue $ 3,754,281 )
HEARTLAND WORKS SERVED ELIGIBLE PARYTICIPANTS THROUGH PROGRAMS FUNDED WITH WORKFORCE

INVESTMENT ACT (WIA) MONIES. THE PURPOSE OF WIA IS8 TO ASSIST ECONOGMICALLY DISADVANTAGED,
UNDEREKPLOYED AND/OR EMPLOYED WORKERS BECOME SELP-SUFFICIENT. WIA ALSO HELPS PREPARE A

SKILLED WORKFORCE FOR EMPLOYERS. HEATLAND WORKS ALSO ADMINISTERS ONE-STOP FOR STREAMLINED
SERVICES AND ACCESSIBILITY FOR BOTH JOB SEEKER AND EMPLOYER.

) (Expensas $ ncluding grants of $ ) (Revenue $

including grarts of $ ) (Revenue §

4d Other program serices (Descnbe in Schedule O)
(Expenses $ including grants of § ) (Revenue $
4¢ Total program service expenses P § 3,495,725 (Must equal Part IX, Line 25, column (B) )
EEA Form 990 (2008)




Page 3

Form 990 (2008) 36-3991390

Is the organzation descnbed in saction 501(c)(3) or 4947(a)(1) (other than a prvate foundation)? if “Yes,”

complete Schedule A

Is the organzation required to compiete Schedule B, Schedule of Contnbulors? « « « = « = = e« s 2 o o &

Did the organization engage in direct or indirect political campaign activities on behalf of or 1n oppositon to

candidates for public offica? If “Yes ~ complete Schedule C, Partls o « « « = ¢ 4 ¢ s e v o o anasan

Section 501(c)X3) organizati Did the organization engage in lobbying activites? If "Yes,” complete

ScheduleC Partlh « = « ¢ ¢« 4 o s s oo 8 2 a2 s 05 6056065 s 0e6s8essenasesossoesas

Section 501(cX4), 501(c)5), and 501(c)6) organizations. Is the organization subject to the section 8033(e)

notica and reparting requirement and proxy tax? If “Yes," complete SchadulaC, Partllb « « + « « o « o ¢ «

Oid the arganization maintain any donor advised funds or any accounts where donors have the nght to

prowde advice on the distnbution or investment of amounts i such funds dr accounts? if “Yes,” complete
Schedule D, Part] « ¢ o « « ¢ 6 s st oo v o s o aancoossonmsoncsansocncnnsnceaas

D1id the orgamzation raceive or hold a conservation easement, including easements 10 preserve open space,

the environment histonc land areas or histonc structuras? If “Yes,” complete Schedule D, Partfh « « « « «

Did the organization mantain collections of works of art, histoncal treasures, or other similar assets? if "Yes,”

complete Schedule D, Partlll = « « « + = ¢+ o e s e s o s s v oo s o aeecsscansssscecaoa

Did the organization repost an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotation services? if “Yes "

complete Schadul@ D, Part Ve « « « ¢ ¢ ¢ 6 ¢ ¢ s o v 6 v s o o s = s v 2 e somasensoseenseanans
Did the organization hold assats in term, permanant, or quas-endowments? H "Yes,” complete Schedule D, Part V-

Dud the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
PartsVll\/".V"l_Ix_orXngpphcabla.....-.....-........-.........-....-

Did the organization receive an audited financial statement for the year for which it is completing this retum

that was prepared in accordence with GAAP? If "Yes,” complete Schedule D, Parts XI, Xl and Xitk + + « « o« &

Is the organzation a school descnbed 1n section 170(b){(1)}(A)(1IN? If “Yes,” complete Schedule E - - - « « « - «

Did the orgamzation maintain an office, employees, or agentsoutside of tha U $ 2« « v ¢ v v v e ¢t e v v o o v

Dud the organization have aggregate revenuss or expensas of more than $10,000 from grentmaking, fundraising,
business, and program service activites outside the U.S ? If "Yes,“ complete Schedule F,Partl « « + « v ¢ « o »

Oud the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any

arganzabon or entity located outside the United States? If "Yes,” complete Scheduls F, Partll« « « « - « o+ = &

Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the Unitad Statas? If "Yas,” complete Schedule F,Partllb « « + ¢ ¢ « v v v v v v s o s o
Did the organization report more than $15,000 on Part X, column (A), line 11e? if "Yes," complete Schedule G, Part! -
Did the organization report more than $15,000 total on Pant VI, lines 1c and 8a? i "Yes,” complete Schedule G, Part |}
Did the organization report move than $15,000 on Part VIIL, line 8a? If "Yes,” complete Schedule G, Partille « « = « « «
Did the organization operate one or more haspitals? if "Yes,” complete Schedule H « ¢ « ¢ ¢ s ¢ s ¢ o o s a o 0 s o o
DId the organization report mare than $5.000 on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts | and M -
D1d the arganizaton report mare than $5,000 on Part IX, column (A), line 27? If "Yes,” complate Schedula |, Parts | and i+
Did the organization enswer “Yes" to Part VII, Section A, questions 3, 4, or 52 if "Yes,” complete

Schadul@J ¢+ + ¢ s ¢ ¢« o 4 o v o o s s o 28906860 0680606885 rs e 560 asanenoeecenenoes

D1d the organization have a tax-exempt bond 1ssue with an outstanding pnncipal emaount of more than

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

24b-24d and complete Schedule K If"No,"gotoqueshon 25 « » s ¢ ¢ ¢ ¢ ¢ « ¢ s s e s s s e v s a2 oaace

Did the organization tnvest any proceeds of tax-exempt bonds beyond a temparary penod excephon? + « « « »

i imen A ala o mem mn o mmna o Y Y
Did the organinalion manlss an 65crow acSouim other than & refund

Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year? - - - « -
Section 501(c}(3) and 501(c){4) organizations. Did the organizahaon engage in an excess benefit transacton

with a disqualified person dunng the year? If “Yes,” complete Schedule L, Partl « « « ¢ ¢ ¢ ¢ ¢ 0 o s o 0 v 0o
Dud the organizetion become aware that it had engaged in an benefit hon with a disqualified
person from a pnor year? if “Yes," complete Schedule L, Partl » « =« » « ¢ c c s e st sttt it i oo
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person o1 1ding as of the end of the organization's tax year? If "Yes,” complets Schedule L, Part i}
Oud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantal contnbutor, or 10 a person related to such an individual? If "Yes " complete Schedule L, PartHl « « + -

Yas

X
X

FC P< ol d B o o ]

p<

26

27

X
X
X
p.4
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Dunng the tax year, did any person who 18 a current or former officer, director, trustee, or key employee

Hawve a direct business relationship with the organizabon (other than as an officer, directar, tustee, or
employee), or an indirect business relationship through ownerstup of mora than 35% in another entity
(indmdually or collecuvely with other person(s) histed in Part VI, Secton A)? if “Yes,” complete Schedute L,
PartlV « ¢ ¢ ¢« « = o . . “ 4 4 s s ® 6 e s e v e e s e s Eteee e re e e n s s e a
Heve a family member who had a direct or indirect business relabanship with the organizaton? i “Yes,*
complete Schedule L, PArtIV « = = « « = = c o 6 0 4 ¢ ¢ s e 00060 eensososcscscosssscsoes
Serve as an officer, director, trustes, key employee, partner, or member of an entity (or a shareholder of 8
professional corporation) doing business with the organzation? If “Yes.” complate Schedule L, Part V- - + -«
Did the organization recaive more than $25,00Q in non-cash contnb ? i “Yes.” complete Schedula M - - «
0D1d the organization recerve contnbubons of art, hustoncal treasures, or other similar assats, or qualified
consenvabon contributions? If “Yes," complate SChaduIB Mk « « ¢ ¢ ¢ ¢ ¢ o e vt s s e v s s v e v e s s oan
Did the organization hquidate, terminate, or dissalve and cease operations? If "Yes,” complete Schedule N,

Partl e + » ¢ ¢ 2 o . & e e " s mao. LI T T I T T T T T S Y
Did the organization sell, exchange, disposa of, or transfer more than 25% of its net assets? If "Yes,” complete
SChadUIGN,Part I} « ¢ ¢ ¢ ¢ o o ¢ © o ¢ ¢ s ¢ 0 8 v s 0 s o oo eossancosesosssocssscsaosas

Drd the arganization own 100% of an entity disregarded as saparate from the organization under Regulations
sectans 301 7701-2 and 301 7701-3? If "Yes," complete Schedulo R, Partl« « « « « « « ¢ o ¢ c v s o e s o o
Was the arganization related to any tax-exempt or taxable entity? I "Yes," complete Schedule R, Parts Il
LIV, 8nAdV,IN@ T = =« o o ¢ s o o @ s o ¢ a oo oo voessessvsosoesesvsssscvcesans
I3 any related organization a controlled entity within the meaning of section 512(b){13)? lf “Yes,” complete
Schedule R PartV,liN@2- « - « o = = v v s s e e o ot oo s o 0608660000 sacsnssosenas
Section §01{cX3) organt 8. Did the arganization make any transfers to an exempt non-charitable related
organizaton? If “Yes,” complete Schodule R,Part V,lin@2- « + v e « ¢ o e o o c s v s s o s s v oo s a0 ss
Did the orgamization conduct more than 5% of its acbwities through an entty that s not a retated organization
and that i1 treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

Me o oo onao L T T T S T T T U

OO e
eeeaoo]| 28p ¥
een.] 28 X
N T X
vee-- | 30 X
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veenes] 33 X
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. Yan | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S information Retums Enter -0- i not apphcable « « « ¢« ¢ + « e o s s s s s e e coeeecs]| qa
Enter the number of Forms W-2G included in ine 19, Enter -O-if notapplicable « « + « o« v ¢ o - +| 1b
Dud the organizabon comply wath backup withholding rules for reportable payments to vendors and reponable
gaming (QambliNg) winnNINGS IO PNZEO WINNGIS?+ ¢ = « « s o o o o c e a o 6 s e s s s s s 0o so oveas o
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year anding with or within the year covered by this retum- « « « « |ii I

If at least one 1S reported on line 2a, did the arganizaton fila all required federal employment tax retums? « « « «
Notae. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum (see
instructons)

Did the arganization have unrelated business gross income of $1,000 or more during the year cavered by
tISretUM? » = c 4 i 4 o v ¢ o v o e a6 o s s 0 aesassssssosateeesanscsecsenvssancese
If "Yes,” has 1t filed a Form 980-T for this year? if "No,” prowde an explanation n Schedule O + « = + - = - - &
At any time dunng the calendar year, did the ofganization have gn interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financal
35000!\!)7'-"o*-------------‘-----~""----------"'0'----'

if "Yes," enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Finanaial Accounts

Was the organization 8 party to a prohibited tax shelter transaction at any time during the tax year? « - - . .«

Did any taxable party notify the organization that it was or is a party to @ prohibited tax shelter transaction? . .

if "Yes," 10 question Sa or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibitad Tax Shelter Transaclion® « + s o ¢ s = o ¢ s s ¢ o 2 a s 2 s s s e o e v vse s seas

Dxd the organization solicit any contnbutions that were not tax deductible? = « « « ¢ e o ¢ v s s o ¢ ¢ s e 0™

If “Yes,” did the organization include with every sohiitation an express statement that such contnbutions or

RS WEre Nottax deduCDIE? « ¢ o « ¢ o « s o s 1 3 s s o s o r s s s e s s s v s s e e e m e e e s
Organizations that may receive deductible rib under jon 170(c).

Didt the organization prowvide goads or serces In exchange for any quid pro quo contnbution of more than $757? «

if "Yes,” did the orgamzation notify the donor of the vaius of the goods or serices providod? « = « o « s s « o o

Did the organization sell, exchange, or otharwisa disposa of tangible personal praperty for which d was

reQUIedto O FOMM 82822 ¢ = + « = ¢ ¢ o o s 6 s s a a v s s o 0o t s eesassactsecsnavsoossecsnosocse
If “Yes,” indicate the number of Forms 8282 filed dunngthe years « o« « = = ¢ o s s ¢ o s o s = o o ml

Did the organization, dunng the year, receive any funds, directly or Indirectly, to pay premiums on a personal

DENEftCONACI? = « ¢ o o o 2 2 = o v e e o e s s 8 s aacuensosessnnstossarorssssesssensanss
Oid the organization, dunng the year, pay premiums, directly or indirectly, on a personal bensfit contract?- « - . « e v
For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required® « « « « + « IR
For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as

TEQUITEA? * o ¢ o o o « « ¢ o s v 0 o o a a s o a o s v eseeesannesessennsecasenas

Section 801(c)(3) and other sponsoring organizations malntaining donor adwised funds and section

509(a)(3) supporting organizations. D« the supparting organization, or a fund maintained by a sponsonng

orgamzation, havg excess business holdings at any tme duringtheyear? « « ¢ ¢ ¢ ¢ o v c s v v 00 s o

Section 301(c}(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions UNAEr SCHON 49667+ = = o + o s c v o e e s e s c e s s e s s a o v o v
Did the organization make a distnbution to a donor, donor advisor, of related persoN? « « « « v s « s ¢ v o s s o o s o0 s v o

501{¢j{7) organizatony. Eniui

imugtion fess and capitat contnbutions included on PartVIILIN@ 12 = « ¢ ¢ ¢ v ¢ v e o 0 o o 1Qa
Gross receipts, included on Form 890, Part VIIl, line 12, for public use of club facilibes « + « « « 10b
Section 501(c)(12) organizatl Enter
Gross iIncome from members or shareholders » « ¢« « o s = ¢ ¢ o ¢ ¢ o & 11a
Gross income from other scurces (Do not nel amounts due or paid to other sources against
amountsdueorraceived fomthem ) « » « s « s« s e ¢ o s = s s e e ascccoss=-osesns|11b
Section 4347(a)(1) r pt charitable trusts. Is the organization filing Form 990 in lleu of FOrm 10417 - = « v « v e o o«
1 "Yes,” enter the amount of tax-axempt interest received or accrued dunng the year- « - - « = . Jﬂbl RO W e
EEA Form 890 (2008)




Form $90 (2008) HEARTLAND WORKS INC 36~3991390 Page 6

3 Governance, Management, and DisclogurgSectons A. B, and C request information about policies not
. required by the Intemal Revenus Code )
Section A, Governing Body and Management
. Yen | No
For each “Yes" response 1o hines 2-7b below. and for a “No" response (o lines 8 or 8b below, descnbe tha
crcumstances, processes. or changes n Schedule O. See mstructions
1a  Enter the number of voting members of the gOverming body « « « ¢ e« e c s s s s s scssoss | 12 23
b Enter the number of voting r bers that are ind Ot ¢ c o cossaccecsscnsssasel b 23

L

2 Did any officer, director, trustee, or key employee have a family relatonship or a business retatonship with

any other officer, director, rustee, Orkey employea? « ¢« « » « « s s s s s s e s s s s o s a s s s sv s erssossel 2 ®
3 D« the organization detegate contro! over ag 1t duties c 1ly performed by or under the direct
subervision of officers, directors of trustees, or key employees to a management company or other person? - « « « » = = « « «| 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?« - « - -] 4 X -
5 Dud the organizaton become aware dunng the year of a matanal diversion of the organization's assets? « + « = « = o« « » v -| § X
8 Daegs the organization have members or Stockholders? « « ¢ e s s s v v v v s s s s o e scsaasaseccvsccsesi 8 X
73  Does the organization have members, stockholders or other persons who may elect cne or more members
ofthegovermingbody? « v s e s e v e v s s s s 8 s e s aecoosassassvsosotorassnsonsersonseacs Y

b Are any deasions of the goveming body subject to approval by members, stockholders, or other persong?e« « « » « + + + = «
8 D the organization contemporaneously document the meetings held or wntten actons undertaken dunng
the year by the following
a Thegovernmgbody?------...---.-..---....................---...----...
b Each commitee with authonty 10 8ct on behalf of the governingbody? - » = « = = s s e e e v e s e v e n s s st e v e oo
98a Daes the organization have local chapters, branches, oraffiliates?- « = = + v ¢ o s oo e e s s s s a v o v s v v o moe e
b f "Yes,” does the organization have wntten policies and procedures goveming the actvties of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organi2ation? - « « ¢ s ¢ v v s« =« = ¢ « -| 8b
10 Was a copy of the Form 930 provided to the organization's governing body before it was filed? All organizations

must descnbe in Schadule O the process, if any, the org: Tusestoreview the Form890. « ¢ ¢ « o s o e s v s a s . w | 10| X
11 Is there any officer, director or trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at

the organization's mailing address? if “Yes,” provide the names and 8ddresses IN Schadui8 O« « « s = o « « o+ « « s ¢+ o -] 44 )4
Section B, Polici

12a Does the organmization have a wnftan conflict of interest policy? H*No," gotoln@ 13 + + = ¢ ¢ ¢ s s s v e 0 0 v s o o =
b Are officers, directors or trustees, and key employ quired to disclose annuatly interests that could give
NBQIOCONMICIE? « = = = » = a o ¢ o o ¢« o5 ¢ 8 0 ¢ 86600 aauassseuwssecsssossoesesoocsesesss=as
¢ Daoes the organization regularly and consistently monitor and enfarce compliance with the policy? I “Yes,”
describein Schadule Ohow i ISAONE = = « = = v = s s o e v s s o6 v o s == sssasecosossnasssas
13 Does the organization have & wntien whistoblowerpoliCy? « o o s o o e s o n e s v s s s e 0 s s s v oo oo onen
14  Does the organization have a wnitten documant retention 8nd destruction PoliCY? « « « » s+ o s s s e o o s o v = o s o
15 D the process for determining compensation of the lollowing persons include a review and approval by
independent persons, comparabuhty data, and cor P 1eous sub. jation of the deliberation and decision
a8 The organization's CEQ Executive Director, or top managementofficial® « ¢ « ¢« s e s e v s v vt e o ocaoss e
b Other officers ar kay employees of the OrgaNIZALON? « « = « s s o s s 2 o = e s s s s s s s s s o nessesosssss
Descnbe the process in Schedule O, (see instructions)
16a Did the arganzation Invest in, contnbute assats to, or parucipate in a joint venture or similar arrangement
withataxable entity dunNGthe year? « « « » « » e o c s s s c ot e s aoso et s sscccssosassosescss
b If“Yes " has the crganization adoptad a wntten policy or procedure requinng the organization to evaluate
1S particapauon N joInt veniuié arangent under cpplcabls fadaral tav law, and taken steps to safeguard
the organization’s exempt status with r@spect to such arrang e T I R

17 Ligt the states wath which a copy of this Form 890 8 required to be filed »

18  Saction 6104 requires sn organuzation to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply .
] Own website [ Ancther's website [X] upon request

19 Descnbe in Schedule O whether (and if 30, how), the orgamizabon makes its goverming documents, conflict of interest
palicy, and financial statements available to the public.

20  Stata the name, physical address, and telephone number of the person who passasses the books and records of the
organizaton » PHYLLIS MCCUNE (785)234-0500

5020 SW 28TH STREET STE 100 Topeka, KS 66614
EEA

Form 990 (2008)




Form 990 (2008}

HEARTLAND WORKS INC

36-3991390 Page 7

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

2! Qs LAE f2algt NG
.1a Complete this table for all persons required to be Iisted Use

[0y 04

Schedule J-;

2ida

ddibonal space 1S needed

@ List all of the orgamization's current officers, directors, tustees (whether individuals or anganizations), regardiess of amount
of compensaton, and current key employees Entar -0- in columns (D), (E), and (F) if no compensation wes paid.

o List the organizabon’s five current highest compensated employees (cther than an officer, director, ruslee, or key empioyee)
who recerved repartable compensaton (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the

organization and any related arganizatons

o List afl of the organization's former officers, key employses, and highest compensated employees who recerved more than
$100.000 of reportable compensation from the organizabon and any related organizations

e List all of the organizaton’s former directors or trustoes that received, in the capacity as a former director or trustes of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the followng order ndmvmdual trustees or directors, insttutional trustees, officers, key empioyees, highest

compensated employees; and former such persons,

[C]_Check this box if the organization did not compensate any officar, director. trustee, or kay employse
(A) (8) ©) (D) (E) (]
Name and Tigde A P { aporiabl Reportable stimated
m:n::f Ilo':’?ld;d:m:c- F > "° 1 Ennuld
wook nrijarjt Joe]lom o from from relatad other
EH TR T ; ;
vielitjc|®lano] e orgenizaton (W-211000-MISC) from the
Letltde | Tisny] e | wanosmsc) organization
AR el
Ir |o : a
AEHE
1
KRISTINE L KITCHEN
EXECUTIVE DIRECTOR 40 X 77,490 0 15,756
PHYLLIS MCCUNE
SR.FINANCE DIRECTOR 40 X 61,724 10,342
SHARON BEYER
8R OPERATION DIRECTOR 40 X 55,310 6,673
ARLENE OCKWOCD
SR TRAINING AND DEVELOPMENT DIR. 40 X 66,262 5,996
RODNEY ALLEN
MEMBER CHIEF ELECTED OFFICIAL BOARD 1 X
BEN BENNETT
VICE CHAIR CHEIF ELECTED OFFICIALS 1
MARY BROWN
MEMBER CHIEF ELECTED OFFICIAL BOARD 1 X
MICHAEL KEATING
NMEMEER CHIEF ELECTED OFFICIAL BOARD 1
LOU KERN
MEMBER CHIEF ELECTED OFFICIAL BOARD 1 X
KAREN MCCULLOH
MEMBER CHIEF ELECTED OFFICIAL BOARD 1 X
JEFF PRREISNER
CBAIR CHIEF ELECTED OFFICIAL BOARD i ;.4 b
SUSAN SHUSTER
MEMBER CHIEF ELECTED OFFICIAL BOARD 1 X
NEIL FISHER
VICE CHAIR, XS LOCAL AREA II WIB 1 X
ROSS FREEMAN
MEMBER KS LOCAL AREA II WIB 1 | x
LARRY GUTH
MEMBER, K§ LOCAL AREA II WIB 1 e
RICHARD JACKSON
MEMBER K& IL.OCAL AREA II WIB 1 X
VERN JARBOE
CHAIR - KS LOCAL AREA I1 WIB 1 X

Form 990 (2008)




Form 890 (2008) HEARTLAND WORKS INC 36-3991390 Page 8
|BAHEAMI | Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

- (A) ® ) (1] © [ 3]

Namae and title Average Poslnfn (check af that Reportatie Reportabie

amount of
from from otwr
the related compensaton
OrPBNZALONS from the
(W 271098-MISC) orgamzadon
and reialed

hours
per
woek

~“scQ*<-ad’>~
0o e@=-wc-~-~
~o~oes~-a
~#3p0- ~c~=~wa~
98 ~wc -~
~eeJ0O— X
ao~“sw30u3on
eaa<o-—vgz®e

BILL MOORE
MEMBER KS LOCAL
DAVE LOCH
MEMBER K3 LOCAL
DAVE RINDOM
MEMBER KS LOCAL
DOUG KINSINGER
MEMBER KS LOCAL
FRANK TILLMAN
MEMBER KS LOCAL
JERRY 1LONG
MEMBER K3 LOCAL
JOHN MASTERSON
MEMBER KS LOCAL
STEVE REITAN
MEMBER KRS LOCAL
TOM RYAN

MEMBER KS LOCAL
TOM WEIGAND
MEMBER K5 LOCAL

SRR EEEEEE 8

TOl < ¢ v s e ot o st oectecasasssconsssssoeancnnancs P 260,788
Total number of individuals (including those 1n 1a) who recaived more than $100,000 in reportable compensaton from the
organizaton P

Did the organization list any former officer, director or trustee, key employes, or highest compensated

employee on line 1a? If "Yes,” complete Schedule Jforsuchidmgdual + « « « s s s et s v s s e v v o v nt e oo
For any individual listed on hne 1a, 18 the sum of reportable compensaton and other compensaban from

the organization end ralated organizations greater than $150,0007 If "Yes,” complete Schedule J for such

Did any person listed on kne 18 receive of accrue compensation from any unrelaied OiganZausn o7

services rendered {0 the arganization? If "Yes," complete Schedule J for such persone « » = ¢« ¢ ¢ s o« o ¢ v s 0« 2 = < «

1 Complete this table for your five highest compensated independent cantractors that received mare than $100,000 of
compensation from the organizaton

) ®

Name and business address Descripdon of sandces Compensation
PROFILES INTERNATIONAL 4579 LAKESHORE DRIVE Waco, TX 76710 JOB PIT LICENSE 123,385
WAHBURN UNIVERSITY 1700SW COLLEGE BLVD Topeka, KS 66621 TUITION FEES 143,032
BAKER UNIVERSITY PO BOX 65 Topeka, K3 66606 TUITION FEES 142,363
BLUE CROSS/BLUE SHIELD OF K8 PO BOX 1402 Topeka, K8 66601 HEALTH INSURANCE 113,815
TOWER PLAZA 4500COLLEGE BLVD SUITE 23 Leawocod, KS 66211 RENT 102,245
2 Total number of independent contractors (iIncluding those in 1) wha recerved more than $1060,000 in : '.;-‘;]'.’ * ,';‘
compensaton from the orgamization®» v M ; i
EEA Form 980 (2008)




Fam 990 (2006) HEARTLAND WORKS INC 36-3991390 Page 9
4 R Toldr‘:v)o\n ml:;)aor um&c’m Ros]m
Hm business wmm
revenue 512, 513, or §14
'cro. 18 Federated campaigns « « » « « + + +| 1a
2-'..2 b Membershipdues + « s ¢« ¢« v o+ «| 1b|
; ‘\1.5: ¢ Fundraisingevents « « « .+« f¢
bgss d Related organizations « » « « - - = .| 1d
E':in e Govemment grants (contnbutions) - «| 1e 3,754,281
:‘:" A orer contribubons ofts grants end
s similar 8mounts not ncluded sbove ¢+ » + | W 45,391
a g Noncash contnbutions included in hnes 1a-11 §
¢ h Total AGIINES 18-1F e sevusevennervonroP | 3,799,672
l Busnnes Code
2a PROGRAM 00099 6,07 6,075
P SR b
f o &
O r v A
fVal e
S
f All othes program Serace ravenues s « « » = «
@ Total Add lines 28-21 REEREL LR
3 Investment income (induding dividends, interest, and
Other miIlaramounts) = « » c < s e s s v s s s s s 0o =
4 Income from investment of tax-exempt bond proceeds - - - p
5 Royaltes = + « s c s v e e st e s s s sesrsaceccccs P
() Real {n) Personal
68 GrossRents «+ « -« a e 00
b Less rental expensese « « «
¢ Rental ncoma or (loss) « - -
d Netrental income of (I08S) + + ¢ ¢« e v e c e e a e v e v P
7a Gross amount from sales of | __ () Securities —{In Other
assets other than inventory
b Less cost or other basis
o and sales expenses + « - -
t c Ganor(logs) - - .- - N
h d Netgan or(l088) « » = e s =2 evesrooceccnees P
: 8a Gross income from fundraising - - i o
events (natincludng  $ - S
QR of contributions reported on line 1c). . R .' .
v SeePartiV.In@18 « = « « + s+ s e e e a0 @ o .
: b Less directexpenses s+ :+seco-2 b L C
u ¢ Netincome or (loss) from fundraising 8vents « « « « « « « « P _——
e 9o Gross ncome from gaming acvibes T
SeePartIV,ine 1§ * * < " * s s - o0 e A . .
b Less drectexpenses- - - = s ¢+ ¢ e o ¢ o b S L
¢ Netincome or (loss) from gaming activities « + « « « « « s « P __—
108 Gross sales of inventory, less BRI
retums and allowances « + s+ « ¢ + ¢« « .« @
b Less costafgoodssold -« .. ... b
¢ Netincome or (koss) from sales ofinventory s « s ¢ s o s o « P
Misceflaneous Revenue
AlOHErrovenue « « = « « s s+ c « s o v 2 o
Total Addlines118-11d  + c v et e e v e e vt e cans P ,
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d. 8c,
9 10C,aNE 118 « + + = s e e s s e e s s ssasncaanshP 3,805,775 6,10 q 0

EEA

Form 990 (2008)




Form 990 (2008) HEARTLAND WORKS INC

36-3991390 Page 10

Section 501(ck3) snd 501(cN¢) organizati

All ather org 1t must ¢ )

s must plate all

{A) but are nat required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 8b,
7h, 8b, 8h, and 10b of Part VIll.

A)
Total axponses

1 Grantg and othar assistance to govemments and
organizations inthe U S See Part IV, ne 21 . .
Grants and other assistance to indmduals in
theUS SeePartiV,.lin@ 22« ¢ ¢ o o o » s o o o
Grants and other assistance 1o governments,
organizations, and individuals outside the
US SeePartiV lines 15and 16 « « « « o + &
Benefits padto or formembers « « « « + s » « «
Compensation of current officers, directors,
trustees, and key omployees « « ¢ « ¢ » < ¢ o
Compensation not included above, to disqualified
parsons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)(B) « + + «
Other salanes andwages - <« « + <« « s e s
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) - « « -
Other employee benefits + « « « ¢ ¢« ¢« 0 0 o v ot
Feas for services (non-employeas)
Managemem...................
Legal e « = ¢« ¢+ ¢ v st s it c it et e e
ACCOUNNING = « ¢ « e s s s e oo v e etesocns
Lobbying « « ¢ o v e a o v v e i s s e
Professional fundraising services See Part IV, ine 17 -
Invesiment managementfees+ « « = « + s s « o &
Othef « = « + ¢« s s o ¢ e v o 0o annss
Advertising and promotion - »

Office expenses « - - » -

Informahon technology - -
ROYEIDOS""""'

OCCUPaNCY « « = « = o o o

Trave!

Payments of travel or entertainmant expensas
for any faderal state, or local public officlals
Conferences, conventons, and meetngs « -
INtBrest - = + « ¢ ¢« o e e s 0o ¢ o v e s s
Paymentatoaffillates « « « = + = o ¢« « v 0o
Deprecation, deplstion, and amortization « «
Insurence - - v
Other axpsnses [temize expensas not
cavered above (Expensas grouped together
and labeled miscallaneous may not exceed
5% of total expenses shown on kne 25 below )
BUSINESS SERVICES

567,128

567,128

299,553

134,241

165,312

677,213

627,998

49,215

28,355

25,808

2,547

92,702

83,134

9,568

126,992

110,939

16,053

1,338

1,338

7,260

7,260

6,337

6,337

8,594

1,195

7,399

95,545

81,994

13,551

72,968

62,478

10,490

166,857

147,492

19,365

37,560

30,892

6,668

3,507

1,348

2,159

21,113

20,673

13,457

133,174

9,253

133,174

WORK EXPRERIENCE

673,997

673,997

SUPPORT SERVICES AND STIPEND

89,500

89,500

TRAINING

688,981

688,981

Allotherexpenses « « - « « = « = ¢ e o s 0000
Total functional expenses. Add lines 1 through 24f «

11,456

6,500

4,956

3,823,587

3,495,725

327,862

Joint Costs. Check hers B[] if following \

SOP 88-2 Complete this line only if the organization
crganization reported in column (B) joint costs

from a combined educsbonal campaign and
fuNdraISing SaliCHtBtioN® « + = « < o <+ ¢ s o o« s a o

Form 990 (2008)




Form 990 (2008) 36-3991390 Page 11

(A) ®)
Beginning of year End of year
Cash -nNoNNterest-BRANNG = = » « ¢ s o s s o o o v o oo aen s 154,250 33,374
Savings and temparary cash Nvestments « « « o o » = o« o o o o » 2,318 2,318
Pledges and grantsrecevable, net « + o « o o s o 0 0 e s v s s e 152,807 431,875
ACCOUNS TeCaIVBDIO, NMEL + « « = = o s o o s o = s s s o s a o o= 4,322 10,6495
Receivables from current and former officers, directors, trustees, key
employees, or other related partes. Complete Part Il of Schedule L - -
Receivables from other disqualified persons (as dafined under secton
4958(f){1)) and persons descnbed in section 4958(c)(3)(B) Complete
PatllofSchedule L « « « o ¢ s ¢ s o o s o oo s s onaasssss
Notes and loans receivable, net  » ¢ « o o o o v s o e e
Inventones forsale oruse « + » = = o o s o v oo ...
Prepaid expenses and deferred charges « - « « « - e aee
Land, buildings, and equipment costbasis « « » «
Less accumulated depreciation Complete
PartViofScheduleD s « » « « o s o v o e 0 000 s
Investments - publicly traded secunties « « « « « = »
Investments - cther secunties See Part iV, line 1% -
Investments - program-related See PartIV.lne 14 - - «
Intangible 8sgets « « « < = « s o v e ettt et
Otherassets SeePart IV, ln@ 11« « v« ¢ s « ¢ ¢ 2 s s »
Total assets, Add lines 1 through 15 (must equal ine 34) 368,874 527,262
Accounts payable and accrued 8Xpenses « « « o s o o = 245,231 148,760
Grantspayable = « « v - ¢ ¢ ¢ e 0 e v e v s e s e e
Defarred r8VeONLE + » o » « ¢ ¢ ¢ s » s a a an s s s o 67,533
Tax-exempt bond iabilities ¢ ¢ ¢ ¢ o - e v e 00 s v 0 0
Escrow account habiity Complete Part {V of Schedule O . . -
Payables to current and former officers, directors, trustees, kay
employees, highest compensated employees, and disqualified
persons Complete Partll of Schedulel « ¢ ¢ ¢« ¢ e e 0 v o 0
Secured montgages and notes payable to unrelated third partes
Unsecured notes end loans payable - = « « » « e« o s s - - s
Other liabilites. Complete Part Xof Schedule D« ¢ + « s ¢ ¢ « 320,204
Total Habllities. Add lines 17 through 25 e v o o o v« e a o o & 312,764 468,964
Organizations that follow SFAS 117, check here P> [X|and
complete linga 27 through 29, and lines 33 and 34.
Unrestncted net 88sets + » s » ¢ « « =« = 2 a o 09 e a0 e 76,110 58,298
Temporarily restncled NBL 8330 « o o « o « ¢ o s 0 0 ¢ a s s o
Permanently restncted net 8ssets « « « + s s ¢ o s s e e o s
Organkzationa that do not follow SFAS 117, checkhere B [}
and completa hinas 30 through 4.

Capital stock or trust pnncipal, or current funds o = « « ¢ ¢ o 2 = &
Paid-in or capital surplus, or land, buikding. or equipmentfund - - -
Retained eamings, endowment, accumulated tncoma, or other funds
Total nat aeeata e FUNA hAIRNEAS ¢ ¢ o « c 2 o s v o v v o v o o s 76,110

Total habilities and net assetsfund balancas « « = « v v o v o o o & 388,874

L
i
a
b
|
1
|
t
i
°
L}

200300 ad3CcT

Accounting method used to prepare the Form 990 (] Cash X Accrual ] Other
Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a
Were the organization's financial statements audited by an independent scocountant? « « ¢ ¢ « ¢ =« = o o ¢ 2b
I *Yos” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, ar compilatian of its financial statements and salection of an independent accountant? - » « 2¢
As a resuht of a federal award, was the orgamization required to undergo an audit or sudits as set forth in
the Single Audit Act and OMB Circular Ac133? « « « s o ¢ s s s s a c s s s oo s ot oseoaosanon 3a
If "Yes," did the organization undergo the required audt or 8udit8? - « o v ¢ + ¢ o « o e s s v o o o a0 o« ib
EEA Form 990 (2008)




OMB No 15450047

SCHEDULE A
(Form 930 or 990-€£2)
. To be
Oepartnent of the Treasury
ltemal Revenue Sernvice

Nems of e orgerzalion
HEARTLAND WORKS INC

Public Charity Status and Public Support

pleted by afl section 501(c}3) organitzati 4947 (s)1)
nonexempt charitable trusts.
» Anach to Form 950 or Form 990-EZ. P> See separato instructions.

and sectl

36-3991390
5 (All orgamizabons must complate this part ) (see Instructions)
The organization 18 not & pnvete foundation because it 13 (Please check only one organwzation )
1 L__] A church, convention of churches, or association of churches desanbed in section 170(b)(1ANT.
2 [ ] Aschool descnbed in section 170(bX1XANii). (Attach Schedule E )
3 D A hosptal or a cooperative hospital service organizabon descnbed in section 170(b)(1)}ANtii). (Attach Schedule H )
4 D A madical research organization operated in comunction with a hospital descnbed in section 170(b){1{AXiii). Enter the hosptal's name,
aty and state
E] An organization operated for the benefit of a college or unversity owned or operated by a govemmenta! unit descnbed in
gection 170(b){(1}{AXv). (Complete Part [} )
[:] A federal, siate or local govarnment or governmental unit dascnbed in section 170(bY{1{AKXv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the genaral public
descnbed in section 170(b}(1){(A)(vi) (Complete Partll.)
A community trust descnbed in section 170{b)}{1}{A}{vi). (Complete Partll )
An orgamzation that nommally receives (1) more than 33 1/3% of ts support from contnbutlons, membership fees, and gross
receipts from actvities related to its exempt functions - subject 1o certain exceptions, and (2) no more than 33 1/3% of s
suppont from gross investment Income and unrelated business taxable incoms (less secton 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 503(s)(2)- (Complete Part lil.)
An organization orgarized and operated exclusively to test for public safety See section 509(a)4). (see instructions)
An organization organized and operated exclusively for tha benefit of, to perform the functions of, or to carry out the
purposes of cne or more publicly supported organizations descnbed in sectian 539(a){1) or section 509(a)(2). See soction
509(a)(3). Check the box that descnbes the type of supporting organzation snd complata lines 11e through 11h
a2 [ ] Typel b ] Typell ¢ [ ] Type Wi-Funchionally ntegrated o [] Type n-Other
By checiing this box, | certify that tha orgamization 18 not controlled directly or indinectly by one or more disqualified
persons other than foundation managers and other than one or mare publicly supported organizations dascribad 1n secton
509(a)(1) or secton 508(a)(2)
If the organization received a wniten determination from the IRS that it1s a Type |, Type II, or Type |li suppofting
organization, check this box
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
{i) A person who directly or indirectly controls, elther alone ar together with persons dasenbed in ()
and (i) below, the goveming body of the supported organization? » = « - s e e s s e s v 0 e n o r e 20w
(1) Afamily memberof e person dascribed in (N 8BOVE? « « o o o o s s e s v s st s o c vt t s s et ene
(IH) A 35% controlled entity of 8 person described N () or (M) BDOVA? ¢ ¢+« o ¢ = e s e e s s a0 n s et v v
h Provide the following information about the arganizations the organization supports.

X
0)
(W

) Name of supponed
orgsnization

) EIN

(=) Type of arganization
(descibed on nes 1-@
2hove of IRC section

(W} Is the organizabon
incol @) listed in your
goveming document?

(v) Drd you notly
the organization in col
) of your support?

(M) is the
organization In co!
) orgenized in the
us.?

(=

Yes No

Yes No

Yes No

o

Total

For Privacy Act and Paparwork Reduction Act Notice, see tha Instructions for Form 990.




Schedule A I("um 990 or 990-£2) 2008 HEARTLAND WORKS INC 36-3991350 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170(b){1)}{A)(vi)
N (Complete only if you checked the boxonline 5, 7, or 8 of Part |.)

sSection A, Public Support
Calandar year (or fiscal year beginning m) » (a) 2004 (b) 2005 (¢) 2008 {d) 2007 {e) 2008 {f) Tota!

1 Gifts, grants, contnbutions, and
membership fees recewved (Do not
incdude any "unusual grants ™) « ¢ < o o o 2,625,293| 3,230,059 4,398,063] 3,975,189| 3,795,672 16,028,276

Tax ravanues levied for the organzation's
benefit and enher paid to or expended on
MEDAhAl « « « « ¢ o v r e v e e e

The value of services or faaltes
fumighed by a governmental unit to tha
organization withoutcharge + + « « =« « «
Total, Addines 1-3  « + =« a s e e u o 2,625,293| 3,230,059 4,398,063 3,975,189 3,799,672(18,028,276
The portian of total contnbutions by each
person (other than a governmental unit or
publicly supported orgamization) included
on line 1 that exceeds 2% of the smount
shownonbne 11, column(f) « « « v+ o «

6  Public support. Subtract Iwie 5 from fine 4 18,028,276

Calendar year (or fiscal year beginning in) (a) 2004 (b} 2005 (c}2006 | (2007 | (e}2008 | (f) Total

7 Amountsfromlined « .« « ¢+ o« . 2,625,293} 3,230,059 4,398,063] 3,975,189 3,799,672{18,028,276

8 Groas income from interest, dvdends,
paymants received on secunties loans,
rents, rayathes and incame from similar
BOUMES o - =« s o tssmeoosnses 1,351 1,994

Net income from unrelated business
activites, whether or not the business 1s
regularlycamed on « « + « o s s 0 o e

Other income Do not include gatn or
lass from the salo of capital assets
(EplaininPartiV) -+« s« v o v a v

Total support. Add lines 7 through 10 - - R R PRI 18,030,270
Groas recaipts from related activities, etc. (seanstructiona) « o + ¢ o s o s s e e s s s 0 e v o

First five years. If the Form 890 1s for the organization's first, second, third, fourth, or fith tax year as a section $01(c)(3) organization,
check this box and stop here ......................................................)D

Saction C, Computation of Public Support Parcentage
14 Public support percantage for 2008 (kne 6, column (f) dvided by line 11, column(f)) « = o « o ¢ ¢« o o s ¢ o o @ 14 99.99 %
15 Public support percentage from 2007 Schedula A, PartIV-A, lN@2Bf « « » = ¢ « s s e e s e v v s v 00 o0 15 9%
183 33 113% support test - 2008. if the organization did not check the box on ine 13, and kine 14 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as @ publicly supported organization s s « s ¢ s s s e s e e v s s v s v s o0 v s v > X
b 33 173% support test - 2007, If the organization did not check & box an lina 13 ar 18a, and line 15 Is 33 1/3% or more, check this
box ang stop here. The organization qualifies as a publicly supported orgamzaton = » - ¢« ¢ s e s v e o s s 0 v 0 s o v v 00 o v » D
17a  10%-facts-and-clrcumstances test - 2008. If the organuzation did not check a box on kine 13, 16a, or 16b, and line 14 is 10% or
more, and ff the organizaion meets the “facts-and-Gircumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization quaelifies es 8 publicly supported organizations « « » « « « » » ]
b 10 J-Crcumsts taat « 2007. If the organzation did not check a box on ine 13, 168, 16b, or 17a, end line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this pox and 813 hore. Explam in Part IV how the _
organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizations « = « « « « » N
18  Private foundation. If the organization dwd not check a box on line 13, 168, 16b, 178, or 17b, check this box and see instructions  « « « » - D

EEA Schodule A (Fonm 860 or 880-E2) 2008




Schadids A (Form 980 or 90 £2) 2008 HEARTLAND WORKS INC 36-3991390 Page 3

Support Schedute for Organizations Described in Section 509(a)(2)
N (Complete only if you checked the box on ine 8 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006

1 Gifts, grants, contnbutions, and
membaership fees received (Do not
include any “unusual grants ) < ¢ - - - . . .

Gross receipts from admissions,

merchandise sold or servicas

performed. or facilities fumished i any

activity that 1s relsted ta the

arganizaben's tax-exempt purpose ~ » « o » o

Gross receipts from actvities that are not an
unrelated trade or business under section 513-

Tax revenues levied for the arganzation's
benefit and erther paid to or expended on
sbehalf « ¢ + « ¢ ¢ ¢ v ¢ 4 0 o v o 0 s o 0w

The velue of serices or facilties

furmished by a governmental unit to the
orgamzation withoutcharge + « « « =+ o s
TOLAGAINES 1-5 « ¢ v « s e o ¢ 0 5 0 o »

Amounts included on lkines 1, 2, and 3

received from disqualified parsons « » « « .+ «
Amounts included on lines 2 and 3 recaived from
other than disqualified persons that exceed the
graater of 1% of the total of hnes 8 10¢, 11,

and 12fortheyearor$5000 - « « « » + & o &

€ Addines7aand7b - « « ¢ c ot a2 0 e n
8 Public support (Subtract iina 7¢ from ine 8 )

Calendar year (or fiscal year beginning In) » {b) 2005 {€) 2006 (d) 2007 (e) 2008 {N) Total
9 AMOUNMSOMIME B « » ¢ ¢ s o o o o o v o™
Gross income from (nterest, divdends,
payments recaived on secunties loans,
rents, royalties and income from similar
BOUMCAS = * = o 2 ¢« ¢ 6« ¢ s 0 20 2 o0

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1075 « + « « . .
Addhnes 108angd 10b + » + ¢ ¢« o s & &
Net incoma from unrelated business
actvities not included in hne 10D,
whether or not the business is regularly
CAMBTON = ¢ « ¢ o« s s 0 o e s 06 ¢ 0

Other income Do not include gain or

loss from the sale of capital assats

(ExplaminPartIV) + ¢ ¢ v o v v s 0o e a v o
13 Total support. (Add lines 9, 10¢, 11, and 12)

14  Firat fivo yoars. if the Form 990 13 for the organwzation's first, second third, founh o(ﬁfmmxyearasased:on 501(c)(3) orgamzabon
check this box and stop here pD

Saclon C, Comnutation of P
18 Public suppon percentage for 2008 (line 8, column () divided by ine i3, cou . 15 %

18 16 %

Inveslmem ncoma percenlage for zoos (Ime 10c. oolumn (f) dmded by tne 13, column(f)) « « o ¢ o ¢ o v o @ 17 %

investment income percentage from 2007 Schedufe A, PartiV-A IN@27h « v « « = c e e e s v s o s 0 0 o e 18 %

33 173% support tests - 2008. If the orgaruzation did not check the box on line 14, and hine 15 is more than 33 1/3%, and kine 1718

not more than 33 1/3%, check this box and stop here. The organizaton quahfiss as a publicly supported orgaruzation * « « + « < s+ » « P D

33 1/3% support tests « 2007. If the organization did not check 8 box on Iine 14 or line 18a, and line 16 s mare than 33 1/3%, and line 18

is not more than 33 1/3% check this box and stop hera. The organization qualifies as a publicly supparted organization « » + = « = « = « - P D

Private Foundation |f the organization did not check & box on line 14,193, or 19b, chack this box and see instructiong_ =« - - < ¢ ¢ = « « « » D
€EEA Schedle A (Form 900 o 800-E2) 2000




SCHEDULE D Supplemental Financial Statements

{Form 99%0)
% Attach to Form 990. To be pleted by organizations that
Depariment of the Treasury angwered “Yes," to Form 990, Part IV, lines 6, 7, 8, 8, 10, 11, or 12.
Imemat Revenue Service
Nama of e argenizasan Ervploper kierdiicaion ssber

HPABPLAND WORXS_Luc_ 46-3991390
Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Account§omplete if

the organzation answered "Yes” to Form 990, Part fV., kne 6

W N -

o

{a) Donor acvsad inds {b) Funda and other accounts

Total number at end Ofyears « « « o« o o « = v = «
Aggregata contnbutions to {dunng year) - - + . .
Aggregate grants from (dunng year) - - « ¢ . . -
Aggregate value alendofye@ar « « « - « « « o o
Did the organization inform all donors and donor adwvisors in wnting that the assets heid in donor advised

funds are the organization's property, subject to the organization's exclusive 1egal CONtrol?+ « e « s e e e o v o s s s s 0 o s v DY« DNo
Dud the organzation inform all grantees, donors, and danor adwisors In wnting that grant funds may be

used only for chantable purposes end not for the benefit of the donor or donor adwvisor or other

lmpermlssub!epnvmebenem?................................................. [TJves [TINo

ants, Compiete if the organization answered "Yas" to Form 880, Part IV, line 7

Purpose(s) of conservauon easemenu held by the organization (check all that apply)

[:] Presarvation of tand for public use (e g , recreation or pleasure) D Praservation of an historically important land area
D Protection of natural habwtat [[] Preservation of certfied historic structure

(] Presarvauon of open spacs

2 Complete lines 2a-2d if the organizaton held a qualified conservaton contribution In the form of a conservation sasement
on the laat day of the tax year
Held at the End of the Year
2 Totalnumberof CONSErvatioN @BSEMENES « « s « o ¢« ¢ o « » » « e s s e s s s s s sseossessess| 28
b Total acreage restncted by conservation €8Sementses » « » « « s o s - s s e s et ascsensons| 2b
€ Number of conservation sasements on a cartifiad historic structure included in (8) « = « « o » « « v « « <] 2¢
d  Number of consarvation easements included in (c) acquired aftar B/17/06 » = » « o » s v v s o » = » = x| 2d
3 Number of conservation easements modified, transferred, refeased, extnguished, or teminated by the organization dunng
the taxable yearp
4 Number of states where property subjact to conservation easement 18 located P
§  Ooes the organization have a wntten policy regarding the penodic manitonng, tnspection, vislations, and
enforcement of the CONSErvaUON 8aseMANS It holds? « » s v+ v s e s s s e e cseotonsasansecsasnas--s [ JYes [ INo
6  Staff ar volunteer hours devotad to monitonng, inspecting, and enforcing essements dunng the yearP
7 Amount of expenses mcuired in monitoring, inspecting, and enforcing easements dunng the yeap $
8  Doaes each conservation easement reported on line 2(d) above satisfy the requirements of section
170(){4)(B)(i) and sechion 170MY(M)B)(I)? ¢ ¢ o » c e e s o v ¢ 2 s s s o s e s s s s s s s s savssvusassonsans DY.. Duo
9 In Part XIV, descnbe how the organizalon reports conservation easements In its revanue and expense statement, and
balance sheet. and include, f applicable, the text of the footnote to the arganization's financial statemnenta that descnbes
the organization's accounting for consarvation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asgets.
Complete #f the organzation answered "Yas" to Form 880, Part IV, kne 8.
ta If the orgamzation elected, as permittad under SFAS 118, not (o repart In its revenus statemant and balance sheel works of
art. histoncal treasures, or other similar assets held for public exhibition, educaton, or research In furtherance of public service,
prowvida in Part XIV the text of the footnote to s financial statemants that describes these items.
b i the organization elected, as permitted under SFAS 118, to report in its revenua statement and balanca sheet works of art,
historical reasures, or other similar assets held for public exhibition, educaton, or research in furtherance of public service,
provide the following amounts relating to these wtems
() Revenuas nduded inFOrm 90, Part VIl IN@1e ¢ ¢ e ¢ ¢ 1 e c e e s s s e s s eeassscscscssscs PS§
{1i) Assets included INFormM 980, Parnt Xe « ¢ ¢ ¢ s e v s s s s s s s s s s s v essescsscvsosecssses P§
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relsting to thase items
a RevenuesincludedinForm 990, PartVIlL, Iing 1« « » = « ¢ s s s e s s e s s s s s assssaassrccneces P§

AsSetsINAuded N Form 990, Part X« » = ¢ s+ s ¢ ¢ s e o e s e s o6t s s sesessssscsacnscessas P8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule D (Fonn 980) 2008




Schedue D (Form $90) 2008
? s 2 Drganiza ns Ma R : [easures, o
- Using the organizabon's accession ther records, check any of the followmng that are a significant use of its

1tems (check all that apply}
a [ ] Public exhibition d [} toan or exchange programs
b [ Scholarly research e [ ] Other

¢ [] Preservaton for future generations
4  Prowvide 8 descnption of the organization’s collecbons and explain how they further the organizabon’s exempt purpase in
Pan XIV
5 Ounng the year, did the organization solicit or receive donations of arnt, histoncal treasures, or other simitar
assets to be sold to ratse funds rather than to be mamntained as part of the organization's COlECHONPe + ¢ ¢ o ¢ o = = v o s o r__ﬁu DND
Trust, Escrow and Custodial Arrangementsfomplete if organization answered “Yes™ to Form 980,
Part 1V, line 8, or reported an amount on Form 890, Part X, line 21
18 s the organizetion an agent, trustee, custodian or other intermediary for contnb or gther nat
ncluded on Form G90, PaMX? + » o « « s s e s seveasensosonacancraancssecaancae-aseanse [ |Yos [INo
b I "Yes " explain the arrangement in Part XIV and complete the fallowing table

Amount

Begnning Balance - » ¢ s ¢ s « v s e s s s s s s e e as s s eesesasrenael 1C
AdDtoONS dUNNGINE YEar + » + ¢ « » s s e s e v o e s essacsserasnsrsoenssess| 1d
Distnbutions durNgthe year « « « = s s e s v s s s e s asaesctsssesscsasacssel 10
Endingbalance « « » ¢« s v s et it i it i s e e ettt st e U
2a D the organization ndude an amount on Form 990, Part X, n@ 217 - « » = « =+« s e s ==t s eassseosessnss | _|Yes | |NO
b i “Yes,” explain tha amangement in Part XIV.

Complete if organizabon answared "Yes" to Form 840, Pant IV, line 10

- oo Q0

18 Beginningofyearbalance =« « ¢ « o o« s« »
D Contnbulions » + ¢ « ¢ s s o s s = e e s v o
¢ Investment eamings or losses + » o 0 o o -
d Grantsor scholarships « « « « o o v a0 0 o
e Other expenditures for facihes

aNdPrograms  « « « s« o e s v o s v o e
1 Administrative expenses « ¢ ¢ ¢ s - < - - o]
g Endofyearbalance + e« o v = o v v e v e

2 Prowide the estimated parcantage of the year end balance held s

a Board designated or quasi-endowment B %
b Permanent endowment b %
¢ Term endowment b %
32 Are lhere endowrment funds not in the possession of the orgenizaton that are held and sdministered for the -
organzation by Yes | No

(i) UNrElated OrJANIZAtONS « « + + o e 1« s s s s e s e s e sosrsessenssosvaseseconrsnsasascsess |38
(i) rolated organizations » « o o ¢ c o o s s s e s o 8 s s e s s e ea s T s et a0 o0t Ja(il
b 1f"Yes" to 3a(i), are the related organizatians histed as required on SCheduI® R?+ = = « « + + o s s s e s aeaneawcos | 3b]
4 Deascnbe in Part XIV tha intended uses of tha ergamization's endowment funds.
3 Form 590, Part X, Iine 10.

Dascription of kvestment (a} Cost or other basis (b) Cost or other

(nvestment) baxs (other)

18 Land « ¢+ = « s 5 s s et e s e vt e e e
D Buldings - - « « » + oo st s et —
€ Leasehold improvemants = « «+ + v ¢ ¢ ot e v 0

d EQUIPMENT » « « s o s« n oo o v s oo s e a0 242,531 193,485 49,046
@ Othare « « + ¢ o ¢« = ¢ s o v 0o s 0 s s 082 aas
Total, Add hines 1a-1e (Column (d) should equal Form 990, Part X, column (B), IN@ 10(€).} » = = + = s s s s c s aa e s P 49,046

EEA



Schedule D (Form 990) 2008 HEARTLAND WORKS INC 36-3991390
acuritias, See Form 890, Pan X, ine 12.
(@) D«mwmdm:wamy @\ o

{inchuding name of security) _ Costor end-olyear market valua
_Finanaat denvatives and other financal products « « - - = «

Closely-held equity interests « « ¢ e ¢ ¢ o e o 0 o0 v v o
Other

Total (Cofumn (b) should equal Form 890 Part X, cof (B} ne 12) &
- _See Form 890, Pant X, line 13

{#) Oescnpion of Investment typa (d) Book value () Meathod of valuaton
Cost or end-of-year market value

Total (Column (b) shoukd equal Form 890, Part X, col (B) line 13) B
See Form 990, Parnt X, ine 15

¢m) Description

Totet, C&mnbmowdFmempmxuﬁ)m151-""-'""""-"""""""'-"'

() o«mm of abefity
Federal income taxes
ACCRUED PAYROLL 248,802
ACCRUED VACATION 50,643
OTHER LIABILITIES 20,659

Total (Coiumn (b) shoukd equat Form 990, Part X eal (B)ine25) P 320,204
In Part XIV, provde the text of the foatnate to the organization’s financal statements that reports the orgamzauon 's lability for
unceriain tax posiuons under FIN 48

EEA




Schedule D) (Form 890) 2008 HEARTLAND WORKS INC 36-3991390 Page 4
: e in Nat Asse 2
1 .Totalrevenue (Form 990, Part VIil column (A). INE12) « ¢ ¢ « ¢« o o s s v s s s o v s cv e oo 1 3,805,775
2  Total expensas (Form 990, Part IX, COlumn (A}, iN@ 25) « « o o ¢ e o « o« s s e s s e s o oo o nn v neoca 2 3,823,587
3  Excess or (defict) forthe year Subtract n@ 2 fromlin@ 1 « = = ¢ ¢ c « 4 o o v e s e e 4 e s oo n oo aesve 3 (17,9812)
‘4 Net unrealized gains (l0SSES) ON INVESIMENTS « « + = = « = s o e s s s e o s s 00 s oeascosasson 4 28
5 Donatedserces and use Offacilities + « « s+ = + ¢ o ¢ o o v o s o o ¢ s 0 v e s 0 casoauvveesecaen 5
8 Investment expenses « « - - - e 4 s o s 0 s e e s e s e e s e e ae s e e " s e v s e s as e e [
T PRorpencd BAUSIMENIS « « + « ¢+ + o s o o o o s o s aosoooncsasotesasascsansenas 7
8 Other (Rescnbe NPaR XIV) - ¢ o+« v o e st 6 s e et oot veosmsososocsostsaancnsoes 8
9  Tolaladjustments (Net) AJAINES4-8 «+ « « « o =« o o s s o s v oo s ssvosossasanassosos 9 28
10  Excess or (deficit) for the year per financial statements Combine ines 3and 8- « = « « = ¢« v o o v v ¢ 2 o v o 10 {17,784)
1 Total revenue, gains, and other support per audited financigl statements + « + =« « v e v o o e 1 o e v oo v 1 3,805,747
2 Amounts indluded on hne 1 but not on Form 980, Pant VI, kne 12
a Netunreglized gaINS ONINVESIMENS < ¢ » o o ¢ e s s v o oo v v oo noneown 22
b Donated services anduse of faciliies + « « « = = ¢ ¢ e ¢ s e 0 s e a s an s oo 2b
€ Recovenas Of PrOTYEBI Qrants « « » + e a « + o 5 o v e e 6 8 e v e s wveeesns 2c
d Other (Descnbe NPart XIV)e « + « « « o st e s s s s e ssanoanssssoes 2d
8 AJdInes28through 2d « s « « ¢ ¢ v e s s o s t s s e v s e s ea s s v e s T u et e e 2e
3 SubrACt iNB 2@ frOM NG 1 « ¢ o o & o o ¢ & o o 8 4 6 ¢ 5 ¢ o v e s o o ¢ 0666 06aasseesossoessae 3 3,805,747
4  Amounts included on Form 990, Part VI, line 12, but not on ne 4:
8 Investment expenses not included on Farm 990, PantVIILin@ 7h « « « ¢ o = « « 4a
b Other(DescnbeinPatXIV) + « « + ¢ ¢ o e st st v e oo o s o ooonves 4b
€C AMINEsS43and 4D « ¢ ¢ « o ¢ ¢ ¢ ottt v e s e s e s e s s s e n e e s et s e e as 4c
5  Total ravenue Add hnes 3 and 4¢. (Thig gshould equal Form 990, Part LIne@12) « « e s« c 2 c s a0 0o o s oo 5 3,805,747
1  Total expenses and losses per audited financial SIAEMENTS + « o ¢ = ¢ o s s o o c et c e s ce et s 1 3,475,871
2  Amounts included on line 1 but not on Form 890, Part IX, ine 25.
a Donatedservicosanduseof factiies » « ¢ + « e s a2 s s e o a s o s 0 0o aass 2a
b Proryear8djustments « « « « « o o o s o a t o x s s e oo s s as e v 2h
€ Losses reported on Form 990, PartIX, IN@25« ¢ ¢ o ¢ s o s e e e v e e s v o 0 o 2¢c
d Other(Descnbe mPamXIV)e = « = = « c o e et s s s s cecaosesasens 2d
oAddIInasZau-.mugnzd...........-................................ 20
3 SUbTBClNG 20 TrOMUNE T « ¢ ¢ « o o s o 4 o a s o oo 06 ooosaoecnusasscassscnsoesese 3 3,475,871
4  Amounts included on Form 990, Part IX, line 25, but not on Iine 1:
a Investment expenses not included on Form 990, PartMUi,Iine7b « -« « « « + ¢ o » 4a
b Other(Descnbe MPat XIV) « « « s s o s o s ensoanaoecssoasesos 44
€ AddIines43and 4D - « - o ¢ e e 4t 4t s e s n v s s s et e e s s s e s e e s e st e et 4c
Total expenses Add lines 3 and 4¢. (This shoukd equal Form 890, Part], line 18.) « = « o o s o s o o a o ¢ s o 5 3,475,871
] -.l.f. - %4
Complets this part 10 provide the desenptions required for Part il, ines 3, 5, and 8, Part lll, knes 18 and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Pant X| line 8, Part XIl, lines 2d and 4b, and Part XIiI, ines 2d and 4b
EEA Scheduls D (Form 960) 2008
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SCHEDULE O Supplemental Information to Form 990

OMB No_1545-0047

(Form 990)
. » Attach to Form 990. To be completed by organizations to provide -
b of e Treasuy additional information for reaponses 10 specific quostions for the
intomal Revenue Senica Form 980 or 10 provide any additional infformation.
°  Name of the arganuzatian
HEARTLAND WORKS INC 36-3991390

0l. Form 990 governing body review (Part VI, line 10)

The Porm 990 was complataed in coordaination waith the annual independant auditors, tha

Senioxr Fanance Dairactor and the Executivae Director. The final draft of the 990 was

forwarded to the Executive Committea of the board via email with comments ragarding any

final corrections/changes. The Executive Commttee reviewed and submitted any final

ta/r dations which in turn were implemented in the final copy submitted to the

IRS. All correspondence and ta/rec dations are documented in the permanent 990

- 2008 file maintained by the Haartland Works' administrative office.

02. Conflict of interast policy compliance (Part VI, line 1l2c)

Board members complete the "Statament of Substantial Interest”. Management staff make note

of board members affiliated interests and ensure such board members are not involved in

procuresent proceduras, contract approval, awarding of funds, ete. that would involve a

conflict of interest. Members are req ted to abstain from any voting action that

involves any affiliated interests and such abstentions are racorded in official minutes.

03. Other officer or kay employee compensation (Part VI, line 15b

Part VI. Section B. 15. a & b

Board members approved tha "Factor Evaluation System™ as the foundation of compensation

for all staff Board mesbére are not compensated. The Factor Evaluation Systam

establishes tha base pay for all positions.

Staff are assigned goals annually and basged

on their attainment of such goals, staff may receive an increase of up to 3% annually.

8taff are rated by their supervisors and the Executive Diractor i1s rated by the board

chaar.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880,
EEA




Heartland Works, Inc.
36-3991390
Form 8868 — 990 extension

Part [l. 7.

Heartland Works, Inc. is a sub-recipient of the Kansas Department of Commerce
from whom all its federal funds are passed through. The Kansas Department of
Commerce is responsible for selecting and awarding audit firms to perform
Heartland Works' annual A-133 audit. Due to a delay in the state’s process to
award an auditing firm and the time necessary to get a new vendor up to speed,
Heartland Works’ annual audit has not been completed. The completion of the
audit is necessary in order to have audited financials and information for the 980.
The audit firm is also contracted to complete the 990. An extension will allow for
the completion of the audit and 990.



- 3868 Application for Extenslon of Tlme To File an
Rev Aprll 2009) Exempt Organization Return OMB No. 1545-1708

m&:’:"" > Fiie a separste epplication for each retum.

e If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . . .

e If you are filing for an Additional {(Not Automatic) 3-Month Extension, compiete only Part Il (on page 2 of thls form)
Do not complete Part I unless you have already been granted an automatic 3-month extsnsion on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to flle Form 990-T and requestlng an automatic 6-month extension—check this box and completa
Part | only , .o Coe .» 0
All other corporations (i ncludlng 1120-C fi Iers) partnefshlps, REMICs and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to filo
one of the retums noted below (6 months for a corporation required to ﬂle Form 990-T). However, you cannot file Form 8868
electronicaliy if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 880-BL, 6069, or 8870, group
returns, or a composite or consolidatad Form 890-T. Instead, you must submit the fully complated and signed page 2 (Part () of Form
8868. For more details on the electronic filing of this form, v:srtwww irs.gov/sefile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employsr identification number
print H
sl‘: th7 Number, street, and room or suite no. if a P.O box, see Instructions.

ar
filing your

pm 5% | iy, town or post office, state, and ZIP code. For A foreign address, see Instructions.

» O

Check type of return to be filed (file a separate application for each retum):
(J Form 830 [ Form 990-T (corporation) O Form 4720
O Form 950-BL O rForm 990-T (sec. 401(a) or 408(a) trust) O Fomm 5227
O Form 950-E7 ] Form 990-T (trust other than above) O Form 6089
(O Form gg0-PF O Form 1041-A {J Form 8870

© The books are In the care of »

Telephone No » { ) FAX No. » § )
o If the organization does not have an office or place of business in the United States, check this box .» O
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN——______ . if this is
for the whole group, check this box » . # it Is for part of the group, check this box » [ and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation requlred to file Form ©80-T) extension of time
, 20 , to file the exempt organization return for the organization named above. The extension is

for the organization’s retum for:
» [ calendar year 20
» [J tax year beginning , and ending , 20,

If this tax year Is for less than 12 months, check reason: [ Initial return (] Final retum [J Change in accounting period

If this appiication 1s for Form 980-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See Instructions.

If this application is for Form 890-PF or 990-T, enter any refundable credits and estimated tax
payments made. include any prior year overpayment allowed as a credit.

Balance Duse. Subtract line 3b from fine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System) Ses instructions. 3 |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EO and Form 8879-EO
for payment Instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Ingtructions.

3al$

3 S

Cat. No. 27916D Form 8868 [ev. 4-2009)




Form B868 (Rev 4-2000) Page 2
o If you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check thisbox . » 0
Nots, Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form B868.

® It you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
Iﬁill Additional (Not Automatic) 3-Month Extension of Time. Only file the orig

inal (no copies needed).

Type or Name of Exempt Organization Employer identificaion number
print Heartland Works, inc. 36 3991390

Flle by the Number, street, and room ar sulte no. if a P.O box, see Instructions. | For IRS use only

Sonded « | 5020 SW 28th, Sulta 100

mgn'f\g” City, town or post office, state, and ZP cods. For a foraign adkdress, see instructions.

instructions. Topeka, KS 66614-2348

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

£ Form 990 O Form 990-PF O Form 1041-A O Form 6069
J Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) ] Form 4720 O Form 8870
0 Form 990-EZ [J Form 990-T (trust other than above) 1 Form 5227

STOP! Do not complete Part 1l if you were not aiready granted an automatic 3-month extension on a previously filed Form B868.
© The books ars In the care of » _Heartland Works, Inc., 5020 SW 28th, Sulte 100, Topeka, KS 66614

Telephone No. » (__785_ ) 234-0500 FAX No. » (._.785_) 234-0552
# if the organization does not have an office or place of business in the United States, check thsbox . . . . . . » O
o If this 18 for a Group Return, enter the organlzation’s four digit Group Exemption Number (GEN) .. ____ . Ifthisis
for the whole group, check thisbox ... ... » {1 .1t it is for part of the group, check this box...... » [] and attach a
list with the names and EiNs of all members the extension is for.

4 | request an additional 3-month extension of tima untll May 15 ,20.10

5 Forcalendarysar........ , o other tax year beginning July , 2098, and ending June 30 ,20.99

8 If this tax year Is for less than 12 months, check reason: 0O initiad retum  [J Final return O Change in accounting period

7 State in detall why you need the extension
Aea alleshe

8a |f this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al$

b If this application is for Form 980-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior ysar overpayment allowed as a credit and any

amount pald previously with Form B868. 8b
¢ Balance Due. Subtract line 8b from fine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification
tatmn, including accompanying achedules and statements, and to the best of my knowledge and beliaf,
eparothis form.

Under penalties of




-~ 3868 Application for Extenslon of Time To Flle an

T (Rev Aprd 2009) Exempt Organization Return OMB No. 1545-1708
ms:::” > Flle a separate application for each retum.
® if you are flling for an Automatic 3-Month Extension, complete only Part | and check this box . . ..» A

® if you are filing for an Additional (Not Automatic) 3-Month Extenslion, complete only Part il {on page. 2 of th:s form).

Do not complate Part Il unless hava already been granted an automatic 3-month extension on a praviously filed Form 8368
Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—chack this box and complete

Partionly . . . . . e A

All other corporations (Including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

tims to file income tax retums.

Electronic Filing (s-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenslon of time to file

one of the retums noted below (6 months for a corporation required to file Form 990-T). Howaver, you cannot flle Form 8868

alectronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 8069, or 8870, group

returns, or a compostte or consolidated Form 990-T. Instead, you must submit the fully complated and signed page 2 (Part I) of Form
8888, For more detalis on the electronic filing of this form, visit www.lrs.gov/efile and click on e-fife for Charties & Nonprofits.

Type or Name of Exempt QOrgantzation Employer‘ identification number
primt Heartland Works, Inc 36 | 3891390
aF“;; m.w Number, street, and room or sulte no. if a P.O. box, sea instructions.
filing your 5020 SW 28th, Suite 100
o v, | City. town or post office, state, and ZIP cods. For & forelgn address, see instructions.
Topeka, KS 66614-2348

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

&4 Form 980 ] Form 890-T (corporation) O Fomm 4720
] Form 930-BL O Form 980-T {sec. 401(a) or 408(a) trust) O Fom 5227
O Form 890-E7 0 Form 980-T (trust other than above) O Form 6069
O Form 890-PF [J Form 1041-A O Form 8870

e The books are in the care of » Heartland Works, Inc 5020 SW 28th, Suite 100, Topeka, KS 66614-2348

Telephone No. » (.. 785 ) 234-0500 FAX No. » (_785 ) 234-0552
e If the organization does not have an office or place of business in the United Statas, checkthisbox . . . . . . » [J
e [f this ls for a Group Return, enter the organization’s four dight Group Exemption Number (GEN\_—___. .l this is
for the whole group, check thisbox . ..... > 7. itls for part of the group, check this box . ..... » [] and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (8 months for a corporation required to file Form 980-T) extension of time
unts ____February 15 99 10 1o file the exampt organization retum for the organization named above. The extension is
for the organtzation’s return for:

» 3 catendar year20 _____.. or
> &4 tax year baginning .. Juty 1 ,20_98_ and ending uness .. ,20..88 .

i this tax year 1s for less than 12 months, check reason: [J initial retum [J Final retum [J Change in accounting period

If this application Is for Form 990-BL, 990-PF, 8990-T, 4720, or 6069, entsr the tentative tax,

less any nonrefundable credits. See Instructions. 3a($
b If this application Is for Form 980-PF or 890-T, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit. 3 |$

¢ Balance Due. Subtract line 3b from [ine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System). Ses mstructions. 3 (%

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, soe Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2009)




Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complets only Part Il and check thisbox . » [J
Note. Only complete Part Il  you have already been granted an automatc 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Employer identification number

For IRS use only

Type or Name of Exempt Organtzation
print
Flle by the Number, street, and room or suite no. if a P.O. box, see instructions.

extonded
due date for
ﬁ'"ﬂ'h.s” City, town or post offica, stata, and ZIP code. For a foreign ackdreas, see instructions,

Check type of retum to be filad (File a separate application for each retum):

3 Form 990 O Form 890-PF O Form 1041-A [J Form 6069
[ Form 990-BL {0 Form 990-T (sec. 401(a) or 408(g) trust) (O Form 4720 O Fommn 8870
0 Form 990-EZ CJ Form 980-T (truat other than above) [0 Fom 5227

STOPI Do not complete Part Il if you were not already granted an automatic S-month extonsion on a previously filed Form B868.

® The books are in the care of >
Telephane No. » ) FAX No. » 1

e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
® If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check this box . ... .. » [ . Hitis for part of the group, check this box... . . .. » [] and attach a
list with the names and EINs of all members the extansion is for.
4 | request an additional 3-month extension of time until , 20......

8 Forcalendaryear........ , or other tax ysar beginning , 20. and ending , 20......
8 I thus tax year Is for less than 12 months, check reason: [ Initial retum [ Final retum [J Change in accounting period
7 State In detall why you need the extenslon -

8a If this application Is for Form 990-BL, 980-PF, 880-T, 4720, or 8069, enter the tentative tax,
less any nonrefundable credits. Ses instructions. 8al$

b I this application is for Form $90-PF, 990-T, 4720, or 8069, enter any refundabie credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount pald previously with Form 8868. 8bls
¢ Balance Due. Subtract kne 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Paymant System). See instructions, 8c|$

... Signature and Verification
Underpona:zbsofMury.ldeelaranhmmnMﬂath inckuding eccompanying schedulss and statements, and to the best of my knowledge and belief,
Itlstnm.corru: mdeompkmandma‘tl amhodzadtopramuiafonn

Mté 2 Z(/(: 7 o Tie » Executive Director Date > 11/02/09
i 7 [-T-T3-3
/ Form osow [Rev  4-2008)




