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1107 0 [ 834 GINNVOS

-~

OMB No 1545-0047

990 Return of Organization Exempt From Income Tax

Form
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung 2009

benefit trust or private foundation)

Qpen to Public

Department of the Treasury

Internal Ravenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,20 10
B Check If applicable Please |C Name of orgamzatioHEARTLAND WORKS INC D Employer identification no.
[0 Addresschange ‘,‘:f;f:f; Doing Buslness As 36-35991390
D Name change P:iy';:e‘" Number and street {or P O box If mall is not delivered to street address) Roomy/suite E Telephone number
[ 1omatreturn See 5020 SW 28TH STREET 100 (785)234-0500
D Terminated ﬁg‘:ﬁgi City or town, state or country, and 21? +4 G Gross receipts
[ Amendedreturn tions. Topeka, KS 66614 3 4,280,517
I:l Application pending F Name and address of principal officer
H{a} Ias”tmlast:goup retuin for D Yes . No
1 Tax-exempt status E 501{c)( 3 ) «d (nsertno) D 4947(a){1) or D 527 H(b) Are allaffiliates included? D Yes D No
If "No,” attach a list (see Instructions)
J  Website. b www.heartlandworks.org H{c) Group exemption number
K Formof organizallon. Corporation D Trule Associalion D Other » L. Year of formationn 1984 I M State of legal domiclle KS
[Part1] Summary
1 Briefly describe the organization’s mission or most significant activities ADMINISTER FEDERAL FUNDED EMPLOYMENT PROGRAMS
A
c G
t o
Pov
:’ f 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (PartVl, lne 1a) . . . . . . .« ... oot o 3 26
:, f, 4 Number of independent voting members of the governing body (Part VI, line 1b}. . . . . . . . . . .. .. .. 4 26
s g 5 Total number of employees (PartV,ine2a) « « . « v o v v v v v v v v i e e e e e e s 5 642
& 6 Total number of volunteers (estmate F RECESSANY) « v« v+ v v v v v v v o v e e e e e e e e 6
7a Total gross unrelated business revenue from Part Vill, column {Chhne12 . .... e e e e e e e s 7a 0
b Net unrelated business taxable income fromForm 980-T,Ine 34. . . . . . . . . v . o v o v v v v o 00 v 7o 0
Prior Year Current Year
2 8 Contributions and grants (Part Vil line th) + . .+ o v v v v i i v o v o i 3,799,672 4,263,119
; 9 Program setvice revenue (Part VI, ine -« 6,075 17,396
n |10 Investmentincome (Part VIIl, column (A), lnes 3, 4,and 7d) . . . . . . . . . .. .. 28 2
Y 111 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118) . . . . . . . . . ... 0
12 Tqtahrevenus—add.lines 8 through 11 (must equal Part VI, column (A), ine 12). . . . . . . 3,805,775 4,280,517
13 Gfants athl@&b\ﬂ;@d (Part]IX, column (A), lines 1-3) . « + = v v v o v et . 567,128 533,425
e |14 Rast X, column(A), lned) . . . . . . . .« .. ... 0
x |15 sation, e benefits (Part IX, column (A), lnes 5-10) . . . . .. 1,224,815 1,225,904
2 16a s feﬁg Xeolumn(A)lne11e) . . . . o oo v oo 0
. b lumn (D), line 25)p 0 ) .
e 117 AS._I es 11a-11d, 116-24f) . . . . ... . .. ... ... 2,031,644 2,542,816
B ET expense = t equal Part X, column (A), lne 25) . . . . . ... .. 3,823,587 4,302,145
19 Revenue less expenses. Subtractlne 18fromlne 12 . . . . . . . . . ... .. ... .. (17,812) (21,628)
Net Beginning of Current Year End of Year
:?sels 20 Totalassets (PartX, ne 18) . . v v v v v v v i e e e e e e e e e 527,262 336,712
g‘;’l':’ 21 Total labifittes (Part X, M@ 28) v v v ¢ ¢ v o v v v e e e e e e e e e e e 468,964 300,042
ances | 22 Net assets or fund balances Subtractlne 21 fromlne20. . . . . .. . . . e e v e s 58,298 36,670
[Part 1] Signature Blogk ~
Under penaltles of pefjury, | declare that | Have exampfned this relur};)lncludlng accompanying schedules and statements, and to the best of my knowledge
and bellef, It is trfedcorrect, and complete ton of preparer {other than officer) is based on all Information of which preparer has any knowledge
Sign Y ) // 9’///
Here ? T = Date
> INE L KITCHEN, EXECUTIVE DIRECTOR
Type or print name and ?’ﬂb\
il \s &é‘ L I e
. employe:
zf;:arer.s suné}kﬁ UBRMANTAR N 12-20-2010 Pooyiveso
Use Only Firm's name (or yours KUMAR CONSULTING PA EIN[ g
 self-employed), } 10100 W 87TH STREET, STE 222 t8 113 8y s
address, and ZIP + 4 —
Overland Park, KS 66212 Phonenc > 913-385-7873
May the IRS discuss this return with the preparer shown above? (See INSIUCHONS) « « v v v v v v v v v v i v v e e Yes [|No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2008)

Glb




Form 990-(2009) HEARTLAND WORKS INC 36-3991390 Page 2

‘Partill | _Statement of Program Service Accomplishments
1 Brnefly descnbe the organization's mission

ADMINISTER FEDERAL FUNDED EMPLOYMENT PROGRAMS

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 890-EZ? « « « « - . . e et e e e e e e e []Yes [X]No
If "Yes," descnbe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + o o s s o o s ¢ o s o v o F S T T T T T ....-..DYES IENO
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 3,939,676 ncluding grants of $ )} (Revenue § 4,231,864 )
HEARTLAND WORKS SERVED ELIGIBLE PARTICIPANTS THROUGH PROGRAMS FUNDED WITH WORKFORCE
INVESTMENT ACT (WIA) MONIES. THE PURPOSE OF WIA IS TO ASSIST ECONOMICALLY DISADVANTAGED,
UNDEREMPLOYED AND/OR EMPLOYED WORKERS BECOME SELF-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.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,939,676

EEA Form 990 (2009)




Form 990 (2009) HEARTLAND WORKS INC 36-3991390 Page 3
[PartIv| Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
completeSche&uleA------------------- .......... [ T T P e | X
2 s the otganization required to complete Schedule B, Schedule of Contributors? = + « « ¢ o o ¢ e o e v 0 v 0 v v o v 0 nas o 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] « « « « « = « .« R RIS < 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C,Partll « + « ¢« v v e v v o v . e s et s e e e s e e e ee e e s e e e e e s e e el 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll - « « « ¢ ¢ o e o v v 0 v e v 0 00w o 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part] + « « + ¢« ¢ « ¢ e s 0 e 0 vt o v vttt 0 an oo s e s s a e s e s e s e s e e v e e | B X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll - - = =« o 0 v v v v v 00 e e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other simifar assets? If "Yes,"
complete Schedule D, Partlll » « =« + « o 0 0 o o0 o™ L T T T T T T « s e 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part[V - « =« « ¢ v o o c v et oo v o s s vt vttt e et [ - X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV .« ¢ s ¢ ¢ ¢ o e v e v v e o0 o v 00 v v o n o n e v e e et 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VII, VI, IX, or X as apphcable ........ s e s e s s s 8 s e b 6 e s e s e “ a4 e s e 4 s e s e s e s 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete ) j{%
Schedule D, Part VI
o Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
e Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIIl. e
o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets % v
reported in Part X, fine 16? If "Yes," complete Schedule D, Part IX. 3
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X
12  Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, XIl,and XHI = « ¢ ¢ ¢ ¢ o e o a0 o v a0 ot s 00 00 e s 4 4 1 4 6 8 e a s e s e s a0 e s a0 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No [I 7 e
If "Yes," completing Schedule D, Parts XI, Xll, and Xlilisoptional « « » « + ¢ o ¢ o s 0 0 v 0 v v 00 0o n [12A X . 4
13 s the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E ~ « « « » = » « + & e e s e n | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?  + « < » ¢ = = o = ¢ v 0 o v v o . ™ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Partl « » « -+ « = v ¢ ¢ v o 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll  « « » « ¢« ¢ v e v v v v v v oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Partlll = « « ¢ ¢ ¢ o e 0000 v aaaaann «| 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G,Part] - « » = « « ¢ c ¢ e v e v v v v vt et v v 17 X
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll « « « ¢ o« c v v v v 0 0 v 0 v 0 0 0 e 00 0o e v 0 0o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," comp]ete Schedule G, Partlll » « ¢ « ¢ ¢« ¢ 4 s o ¢ o s o a o s a o o« e o o o s s s o s m s b e e s o s s s s s 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H =~ « « ¢ ¢ s o v v 0 0 0 v v 00 v v a v n vt 20 X
EEA Form 990 (2009)




Form 990 (2009) HEARTLAND WORKS INC 36-3991390 Page 4

Part IV l Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 12 If "Yes," complete Schedule |, Partstand [l « = « ¢« v o v v v v o v v u s 21 | ¥
22  Did the*organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partstand lll « = -+« ¢ o ¢ v 00t cee e o] 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,”" complete Schedule J  « + « « ¢ ¢ v v 0 @00 v C e e s e e e e e e e e e e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25 L R I I I IR e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - « - « . - . . s« .. o| 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? - « « - - ¢ ¢ o0 oo s s s e s e s a s a4 e s st e e e s s s s e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? - - - -+ « « « . ¢ . o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] - - - - . - P IR R 25a X
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
QQO-EZ’)|f"Yes_“comp|eteSchedu|eL_Part| e s a8 8 5 s 6 6 e s 6 8 & s e e e e s s s s s as e s an s 0 e 0 s s e s a 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule |_' Partlil « « « « = « ¢ « « &« s s e s e e e ws “ s s e e s e e s s e e e w e s s o s e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, s
Part IV instructions for applicable filing thresholds, conditions, and exceptions) - B ,,;3)
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part [V« « « ¢ o v e v 0 v v v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, PartIV « « o o « o o o o o s o ot o s ot s o s o s ot s ot s s a e u e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PartlV « « « s o o s o 0 o s o e st e e e s e e et e e s s e s e e e e e e e e s 28¢ X
29  Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - - - « - . . . . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnibutions? If "Yes," complete ScheduleM  « + + + - < - . . - IR R R R O 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] « o « o o o a o e s 8 8 s s o s e e e e e e h e e s e e e e e e s e s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
ScheduleN'Part"........................................ ....... “ e s e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes," complete Schedule R, Partl « « « « « - . . . R LI e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
LIV, and V,HNE T « = o ¢ o v oo o o e s v v oo oo o s vt oo v oo onnaoas e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,PartV,IiN@2 + + o = = a o o ¢ o o o o ot o s o s o s s s 0 a s a st s 00000 s aceceoeone « 1 e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV,lne2 « - =« « v = o o« v oo S R ce e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVi « o ¢ o o« s o o« e e s e s s e e e e s e e e e e, e e e e s e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO - « . - . . I R R R I I LI 38| X
EEA Form 990 (2009)




Form 990 (2009) HEARTLAND WORKS INC

{Part'V] Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0-if notapplicable « « « « + =« v e v e e e e vt i v v oo 12

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable  + « « « « « « - . . «| 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhng) winnings to pnze winners? « .« - « . . e s 8 s e e e r e e e s s s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return « « «» « .

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
Instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thisreturn? « « « « ¢ « o &+ o & e 6 6 o 8 5 8 2 s B s s s a s s s s s e s a s e e e s s s s s e e s e e "o e s e e
if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« = « » ¢ « ¢ = o+« v« AR
At any time during the calendar year, did the organization have an 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 financial

account)? « - - - . « v s s e s e “ o a 8 & 8 s 8 s s s e s e s s s s e s s e s e e s st e e e e o S e s e e e
if "Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? - . - - - . . R

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?  « « « = v ¢ o =« . &
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? e s e e s e s e aa e s s e e e e s s 8 o 5 » e s e e s s e s e s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnibutions that were not tax deductible? ce s e e e R IR I A R R e
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
g|ﬂswerenottaxdeduct|b|e'7........................ ..... “ e s me e e « v e e s s e e PN
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
andserwcesprov|dedt°thepayo|’7 e 6 s s s a s e s s 8 s e s e s s s s e s e s e a e oeee « v e s e e e a e s
If "Yes," did the organization notify the donor of the value of the goods or services provided?  « « « = =« « o o v v v v e e e e e
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ|redtoﬁ|eF0rm8282’).... ..... [ R I T N R “ o 8 e s e v e s s s e s st e e
If "Yes," indicate the number of Forms 8282 filed duningtheyear - « « « ¢ « =« v o ¢ e v v 0 o v s | 7d 1

> I,

Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? « « « ¢ o o o « o o ¢ o o e v a o a o o s 2 6 s 0 s s aa s s s e 0 ae o o “ e s 0 a s s e
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - - « . «
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? - - - - - - .
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

requ|red7 ..... R e 4 s e 4 e a8 e s W s s s s e s e s s e e 8 8 e o 5 s s e n b e a e s e s s s o oaa
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng

organization, have excess business holdings at any time during the year? - - - « - « « R I ...
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 « « « « + = - « - . C e e e s s e
Did the organization make a distnbution to a donor, donor advisor, or refated person? - = < « « o ¢« o . ... .
Section 501(c)(7) organizations. Enter

Initiation fees and capital contnbutions included on Part VIl line 12 - - - - « P ee e e e e e .| 10a

Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciittes  « - - -« « - « 10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders « « ¢ « « ¢ ¢ ¢ 0 0 0 0 v o I IR o o) 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) « + ¢ ¢ ¢ « o e s a v o o v et e st s oo s s s o s v s e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . e
If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear =« - « « « « - - ‘ 12b|

EEA

Form 990 (2009)




Form 996 (2009) HEARTLAND WORKS INC 36-3991390 Page 6

‘PartVI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O. See nstructions

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody  « « « » » ¢ o e e 0 0o v v v vt v e e e 1a
b Enter the number of voting members that are independent - - « « « « = =« o .. ceses st 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with ]
any other officer, director, trustee, or key employee? L R I R I R T I T T R R R R 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  « ¢ « s ¢ ¢+ ¢ « o .| 3 X
4 D the organizatton make any significant changes to its organizational documents since the prior Form 990 was filed? « « « « | 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? - - « « « ¢« « 2« « . .| § X
6 Does the organization have members or stockholders? - « = « + ¢« ¢ o v 0 o v v b vt it et st e e «-| 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? - - - « « = = - - . . e s s e a8 e a6 s s e s a e s s S e s e e s e m e s ae nse s e aes 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - - - -« -« .« . +| 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng # § .
the year by the following §§ C Y
aThegovernmgbody’)............... ......... e o 5 % s s o 0 e s e s n s s s s e e e s a e e s oase 8a X
b Each committee with authonty to act on behalf of the governing body? - - « » + - = I R I IR I S I - 1 I 4
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the orgamization's mailing address? If "Yes," provide the names and addresses in Schedule O« - « « « e ¢ o e e e 0 0 v v | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? « » » = « - - . « L R I N I I +| 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? < - « « <« « o <+ e e 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM? ¢ ¢ ¢ ¢ ¢ s a o e o ¢ s o 06 06 0 0 0 0 80 s 0 a2 s o> “ s 6 s s s e s a s s e s s o e 5 6 6 s 6 e s e s 2 s a s a 11 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990 ’
12a Does the organization have a wntten conflict of interest policy? If "No,"gotolne 13~ = = + = ¢ -« - . . R I I R 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? « = ¢« o s ¢ o« v e s 6 o e s e 8 a0 s = e o v 4 5 4 s e s s e e s e s s e s e s e e s ....12bx
¢ Does the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this I1s done e s s s e s s e s s s e e e s s e s a e s s s e e s s e s e e | 12¢ X
13 Does the organization have a wnitten whistleblower policy?  « « « » ¢ « o« o I R I R T R 13| X
14  Does the organization have a wntten document retention and destruction policy? - - - . - frr et s e e s e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial < = « « = = =« v 0 v v e v 0 v v v v v e v o v o oo 16a| X
b Other officers or key employees of the organization R I T R R IR R R R R 15b| X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
w|thataxableenmydunng[heyear’) e s 8 5 4 % e % s s e m s e moasuese e s e s moerseaasase s R
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its partictpation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?  « « « ¢ « « ¢ o 0 0 o o s s e e e e s C e e e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed P
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
[ ] Own website [ ] Another's website [X] Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» PHYLLIS MCCUNE (785)234-0500

5020 SW 28TH STREET STE 100 Topeka, KS 66614

EEA Form 990 (2009)




Form 990 (2009) HEARTLAND WORKS INC 36-3991390 Page 7
Part V| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space Is needed.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e Listall of the organization’s current key employees See instructions for definition of "key employee "
e Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) ) (D) (E) (F
Name and Title Average Position (check ali that apply) Reportable Reportable Estimated
hours per l1tdli t|] 0| K|Hce| F compensation compensation amount of
week nrafnrff e |1 omlo from from related other
Fls’; fg If y ﬁl‘pn[i :n the organizations compensation
vteclitfct@leeo| e organization (W-2/1099-MISC) from the
petltele [ isny| o | (w21099MISC) organization
u rt | ae and related
Ia '? Io 3 L organizations
sl o]e
i
KRISTINE L KITCHEN
EXECUTIVE DIRECTOR 40.00 ¥ X 87,578 0 10,525
PHYLLIS MCCUNE
SR.FINANCE DIRECTOR 40.00 X X 60,442 0 14,310
SHARON BEYER
SR OPERATION DIRECTOR 40.00 X X 52,741 0 13,904
ARLENE OCKWOOD
SR TRAINING AND DEVELOPMENT DIR. 40.00 ¥ X 65,540 0 9,362
RODNEY ALLEN
MEMBER CHIEF ELECTED OFFICIAL BOARD 1.00 X
BEN BENNETT
VICE CHAIR CHEIF ELECTED OFFICIALS 1.00 X
MICHAEL KEATING
MEMBER CHIEF ELECTED OFFICIAL BOARD 1.00 X
LOU KERN
MEMBER CHIEF ELECTED OFFICIAL BOARD 1.00 X
KAREN MCCULLOH
MEMBER CHIEF ELECTED OFFICIAL BOARD 1.00 X
JEFF PREISNER
CHAIR CHIEF ELECTED OFFICIAL BOARD 1.00 X Xl
SUSAN SHUSTER
MEMBER CHIEF ELECTED OFFICIAL BOARD 1.00 X
NEIL FISHER
VICE CHAIR, KS LOCAL AREA II WIB 1.00 X X
ROSS FREEMAN
MEMBER KS LOCAL AREA II WIB 1.00 X
RICHARD JACKSON
MEMBER KS LOCAL AREA II WIB 1.00 X
VERN JARBOE
CHAIR - KS LOCAL AREA II WIB 1.00 X X
DAVE LOCH
MEMBER KS LOCAL AREA II WIB 1.00 X

EEA Form 930 (2009)




Form 990 (2009) HEARTLAND WORKS INC 36-3991390 Page 8
Fﬂ@l’t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ) (D) (E) F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
* hours per I1tdlit|] 0| K|Hce| F compensation compensation amount of
. week 2{1 |r rs\L ; $ 1 :)n 31 ro from from related other
i selt sl ﬁp 1 m the organizations compensation
:/te{: ; ; g ﬁ‘ :ﬁ? :a organization (W-2/1099-MISC) from the
deoluel r |Pltse (W-2/1099-MISC) organization
u rft | ae and related
Ia'ra :3 3 ; organizations
sl ofel
]
DAVE RINDOM
MEMBER KS LOCAL AREA II WIB 1.00 X
DOUG KINSINGER
MEMBER KS LOCAL AREA II WIB 1.00 X
JERRY LONG
MEMBER KS LOCAL AREA II WIB 1.00 X
JOHN MASTERSON
MEMBER KS LOCAL AREA II WIB 1.00 X
STEVE REITAN
MEMBER K$ LOCAL AREA IT WIB 1.00 X
TOM RYAN
MEMBER KS LOCAL AREA II WIB 1.00 X
TOM WEIGAND
SECRETARY KS LOCAL AREA II WIB X X
MIKE GAUGHAN
MEMBER LOCAL AREA II WIB X
MIKE BEENE
MEMBER LOCAL AREA II WIB X
LYNNE GREEN
MEMBER LOCAIL AREA II WIB X
FERANANDO HARMS
MEMBER LOCAL AREA II WIB X
GEORGE KEARNS
MEMBER LOCAL AREA II WIB X
KEVIN MEIER
MEMBER LOCAL AREA II WIB X
ib Total c e ee e e s s e e s e e e e e P e e e s e s s e a e e e e » 266,301 0 48,101
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated o
employee on line 1a? If "Yes," complete Schedule J for such individual = = = « « &« v v v v a v i cco o n e v vveee . X
4  For any indidual isted on line 1a, 1s the sum of reportable compensation and other compensation from g
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such ok
mdividual « = ¢ ¢ o s 5 s s s s 4 s e n e s s s s e s s e e e e e e e s s e e s e e s e e I T X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for I i B
services rendered to the organization? If "Yes," complete Schedule J for such person  + « « « « -« . I 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8) ©)
Name and business address Descnption of services Compensation
VAN GO INC PO BOX 153 Lawrence, KS 66046 YOUTH PROGRAM SERV 201,696
WASHBURN UNIVERSITY 1700SW COLLEGE BLVD Topeka, KS 66621 TUITION FEES 157,754
BAKER UNIVERSITY PO BOX 65 Topeka, KS 66606 TUITION FEES 139,584
BLUE CROSS/BLUE SHIELD OF KS PO BOX 1402 Topeka, KS 66601 HEALTH INSURANCE 147,259
MANHATTAN AREA TECHNICAL CENTER 3136 DICKENS Manhattan, KS 66503 TUITION FEES 127,600
2  Total number of independent contractors (including but not imited to those histed above) who received ’
more than $100,000 in compensation from the organization P 7
EEA Form 990 (2009)




Form 996 (2009)

HEARTLAND WORKS INC

36-3991390

Page 9

LPart VIII |

Statemgnt of Revenue

i3

Q)]

Total revenue

B)
Related or
exempt
function
revenue

Unrelated
business

©

revenue

(©)

Revenue
excluded from tax
under sections
512, 513, or 514

Contn-
butions,
gits,

other
similar

1a

- o a0 T

o«

v

Federated campaigns =« « « » = + + 1a

Membershipdues « « » ¢+ + ¢ o = & 1b

Hanet

Fundraising events  « » 1c

Related organizations - 1d

Govemment grants (contributions) - - 1e

4,231,864

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

31,255

Noncash contnbutions included in lines 1a-1f §
Total. Add lines 1a-1f

S

4,263,119

Program

Reverue

2a

@ ™ 0o a o T

PROGRAM

Business Code

900099

17,396

17,396

All other program service revenue - - -
Total. Add lines 2a-2f

--’

17,396

~oT~0O

ocso<oym

b Less rental expenses « - - -

9a

b Less direct expenses « » -

10a

b Less costofgoodssold « « « « ¢ -+ o .
Net income or (loss) from sales of inventory - - -

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

(1) Real

(1) Personal

Gross Rents

Rental income or (loss) « - -

Net rental income or (loss) -

Gross amount from sales of (1) Secunties

{1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross Income from fundraising
events (notincluding  $

of contributions reported on line 1c).
SeePartlV,Ine18 « « « « « »
Less direct expenses -
Net income or (loss) from fundraising events -
Gross Income from gaming activities
SeePartlV,Ine19 + « ¢« ¢« ¢ « =+ s o s o

Net income or (loss) from gaming activities  « -«

Gross sales of inventory, less
returns and allowances « « « »

AR

PO .

Miscellaneocus Revenue

e Total. Add lines 11a-11d -
12 Total revenue. See instructions

Allotherrevenue « « « « ¢ ¢ ¢ o o o o ¢ o @

K

4,280,517

17,398

0

Form 990 (2009)




Form 996 (2009) HEARTLAND WORKS INC 36-3991390 Page 10
LPartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (€) (D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl , expenses general expenses expenses

1 Grants and other assistance to governments and b # ¥
organizations In the U.S. See Part IV, lne 21+ - . . . 533,425 533,425 .
2  Grants and other assistance to individuals In
the U.S SeePartIV,lne22 « « « « <« s s ¢ 0 o o v
3  Grants and other assistance to goverments,
organizations, and individuals outside the %, .
U.S. SeePartIV,ines 15and 16 « « » « » « « « « « « -
4 Benefitspaidtoorformembers « « « « « ¢ ¢« v o o o s e L s
5 Compensation of current officers, directors,
trustees, and key employees « « + « ¢+ ¢ ¢ 00000 314,402 141,546 172,856
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) - - « - « -

7 Othersalariesandwages + « s ¢ ¢ o ¢« o s s 0o s ot 632,658 569,242 63,416

8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) «+ « « « . . 26,213 23,149 3,064

9  Otheremployee benefits « « « « » ¢ o ¢ e v a0 00 110,307 99,605 10,702
10 Payrolltaxes - « « « + =« e v o et ottt a0 oo 142,324 124,630 17,694
11 Fees for services (non-employees)

a Management « « « + ¢« v o s s et e 0 e e

b Legal«+««-+« .- T R

¢ Accounting « + -« - . s - s s e e e s e e e e s 5,110 5,110

d Lobbying « ¢« + v ¢ v 0 v s oo [

e Professional fundraising services See Part IV, line 17 « 2o i

f Investment managementfees « « « « - < . . e e

g Other« « « ¢ v e ¢ e v 0 v v o a v e e s e s s 452 452
12 Advertising and promotion  « « « » « s ¢ o o o o oo 6,572 1,863 4,709
13 OffiCEEXPENSES =« = « = = = = = = = s s o o s = . e 106,810 87,081 19,729
14 Informationtechnology =« = « « « « o« o ¢ v v ¢ 0o o 128,603 104,452 24,151
15 Royalties » » « « « « - N A R
16 OCCUPANCY = « « = « s s o t o s s o s s s s s s o o 154,923 134,250 20,673
17 Travel - + o ¢ ¢« ¢ ¢ o o s o s v s s s b e s e e s 35,938 28,411 7,527

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  «+ « + « «

19  Conferences, conventions, and meetings + « « » « « » 4,224 1,595 2,629
20 Interest « ¢ » ¢ = o o o 2 s ¢ o o s e 0 e s v e 0 e
21 Paymentstoaffiliates « » » « « « o ¢ o a0 0o s oo o

22  Depreciation, depletion, and amortizaton « « + + + « «
23 INSUFANCE = ¢ = » ¢ ¢ ¢ s o ¢ s s ¢ o s ¢ s s o s ¢
24  Other expenses. Itemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

a BUSINESS SERVICES 87,543
b WORK EXPRERIENCE 831,353 831,353
¢ SUPPORT SERVICES AND STIPEND 235,928 235,928
d TRAINING 906,631 906,631
e OTHER 9,126 5,939 3,187
f Allotherexpenses »+» + s ¢ ¢ s ¢ o a o ¢ v 0 v« s o
25  Total functional expenses. Add lines 1 through 24f . - 4,302,145 3,939,676 362,469 0

26 Joint Costs. Check here p[ ]if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitatton » » = + « « - ¢« + ¢ . .. . s ..

EEA Form 990 (2009)




Form 990 (2009) HEARTLAND WORKS INC 36-3991390 Page 11
(Part X] Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng «» « « « » « 2« v 0 0 0. R A A R 33,374 71,716
2 * Savings and temporary cash investments - - - . - - . P ee e e LA 2,318
3  Pledges and grants receivable,net ¢ + « o s 0 0o e a0 e cee e 431,875 211,342
4  Accounts recevable,net - - - - - 10,649 16,242
5 Recelvables from current and former officers, directors, trustees, key i :
employees, and highest compensated employees. Complete Part If of
SchedulelL « ¢« » ¢« ¢« = ¢ 2 ¢« & & e s s s s s s % s s a e ..
6  Receivables from other disqualified persons (as defined under section )
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete .
s Partflof ScheduleL + « ¢ « s « « a0 a0 « o™ e e s e e e e 6
s 7  Notes and loans receivable, net  « < - « - - . . e e e e et e e e e e 7
te 8 Inventories forsale orusSe - « ¢ ¢ ¢ ¢ ¢ o o s 2 s s a s s s s o = e v e s s e e s 8
s 9  Prepaid expenses and deferred charges - - « = ¢ <« o 4 o s 0o e 0o .. 9 4,210
10a Land, bulldings, and equipment cost or
other basis. Complete Part VI of ScheduleD « « - - .| 10a 242,531
b Less accumulated depreciation - - -+ « « <+« . .| 10b 209,329
11 Investments - publicly traded securities  « « « + ¢ ¢ o o o 0 v o s v v o e e
12  Investments - other secunities See Part IV, line 11« « « ¢ ¢ s o 0 v 0 0 0 o™ ..
13  Investments - program-related See PartIV,line 11 - = « o « ¢« s 0 o 0 v 00 0 v
14 Intangible assets - - - - - “ e e s e s e s aa e e C v e s e e s e
15 Other assets See PartIV,line 11 « « « « = =« » P RIS
16  Total assets. Add lines 1 through 15 (mustequalline 34) « » « = « « < o = v o o © 527,262 16 336,712
17  Accounts payable and accrued expenses - « = = ¢+ ¢ s ¢ o000 e o0 148,760 17 151,804
18 Grantspayable « - = « ¢« ¢ ¢ ¢ o0 0 o000 « e s s s s e v e e . ..
!._ 19 Deferredrevenue « « ¢ o o o o o o o o o s n s s s s s s e s e e e ..
'a 20 Tax-exemptbond labilittes « + « « « - ¢ . . S e s e e e e e anaaaae [P
b 21 Escrow or custodial account liability. Complete Part IV of ScheduleD  « « « « « ’ e
: 22  Payables to current and former officers, directors, trustees, key W B
i employees, highest compensated employees, and disqualified P &é
t persons Complete Partllof ScheduleL - =+ « « ¢ v v o v v o v v v v o o as
L 23  Secured mortgages and notes payable to unrelated third parttes - - - - - cee e
s 24  Unsecured notes and loans payable to unrelated third parties < + « < =« « - ..
25  Other habilities. Complete Part X of ScheduleD = = =« + ¢« ¢ s 0 0 0 s o v o 0 320,204 25 148,238
26  Total liabilities. Add lines 17 through25 « « « « =+ = . . & c et 468,964 26 300,042
Organizations that follow SFAS 117, check here P [X]and :
NF complete lines 27 through 29, and lines 33 and 34. )
e u 27 Unrestricted netassets « « « s ¢ ¢ o ¢ o 0 o a0 ¢ o s s s s e e e “ e e s e 36,670
t : 28 Temporanly restnicted netassets + » « = =« o o ¢ s 00000 .. A
A 29 Permanently restricted netassets « « = ¢ = e s e o st s ae et e e s e e e
: aB Organizations that do not follow SFAS 117, check here B [ ] :
el and complete lines 30 through 34, . g
ts ra| 30 Capital stock or trust principal, orcurrentfunds  « ¢ ¢ ¢ o ¢« e v 0 0w v o0 .. 30
¢ | 31  Paid-in or capital surplus, or land, building, or equipment fund T 31
o e | 32 Retained eamings, endowment, accumulated tncome, or other funds ~ « + « « « . . 32
TS| 33 Totalnetassetsor fund bAlances « « » « « « o s o o v o v v v o oo oo nennn 58,298 | 33 36,670
34 Total habilities and net assets/fund balances « « ¢ ¢ s ¢ o ¢ v o s o e 0 e 0 v 527,262 34 336,712

EEA

Form 990 (2009)




Form 980 (2009) HEARTLAND WORKS INC 36-3991390 Page 12
Part Xli|___ Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990 [ ] Cash [x] Accrual [ ] Other R J
If the organization changed its methods of accounting from a prior year or checked "Other," explain in 3 E a
Schedule O. R T
2a Were the organization's financial statements compiled or reviewed by an independent accountant? cres el 20| X
Were the organization's financial statements audited by an independent accountant? < « « + ¢« @ o 0 o 0o cee el 2b| ¥
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant?  « < « « « v o v v v 0t 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in ‘ NEER
Schedule O. E D
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i :
issued on a consolidated basis, separate basis, or both - %
Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? =« « ¢ ot v 0 v v o o et s it i ettt et e e e s e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits cer e 3b] ¥
EEA Form 990 (2009)
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section

(Form 990 or 990-E2)

2009

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury
‘ Intemnal Revenue Service p Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
‘ Name of the organzation Employer identrfication numbes

HEARTLAND WORKS INC 36-39913890

Part | | Reason for Public Charity Status (All organizations must complete this part ) See nstructions

The organization s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4

[:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

U

An organization operated for the benefit of a college or university owned or operated by a governmental umit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

; 6 D A federal, state, or local government or governmental unit descnbed in section 170(b)}{(1}{(A){v).
i 7 m An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part1l)
8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I} )

0]

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt 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). (Complete Part Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
' purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ ] Typel b [] Typell ¢ [] Type lil-Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

3

d [ ] Type lll-Other

f If the organization received a wntten determination from the IRS that it is a Type |, Type Ii, or Type Il supporting
orgamzatmn_ checkthiISDOX = ¢ o o ¢ ¢ « @ o e s o o o o s o 0 o s o s e o s a4 s s s s s e s e s o o o o 8 8 2 mom a 8 s s a0 e s e D
g 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, esther alone or together with persons described tn (i) Yes | No
1 and (m) below, the goveming body of the supported organization? — + « « o « = ¢ v ¢ o 0 v 0 0 0 o0 o e vee e 11g(i)
(ii) A family member of a person described In (1) above? « « ¢ o o s e e e e et s s s e e e e s e e .. .. 11g(n)
(iii) A 35% controlled entity of a person described in (1)) or (n) @bove? « = ¢ ¢ ¢ 0 e s e e s e el s oo oo [11g(w)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organization {v) Is the organization (v) Did you notify {vi) Is the (i) Amount of
organization (descrbed on lines 1-8 incol (i) hsted in your the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions) ) support? us=?
Yes No Yes No Yes No
|
|
Total i k
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedute A (Form 990 or 890-E7) 2009

Form 990 or 990-EZ.




Schedule A (Fom 990 or 990-E2) 2009 HEARTLAND WORKS INC 36-3991390 Page 2

Part:ll:) Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) ¢+ - .+ . 3,230,059 4,398,063 3,975,189 3,799,672 4,263,119| 19,666,102

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « » ¢+ s ¢ ¢ v ¢ o 0 v o o o

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « « » « -«

4 Total. Add lines 1 through3 - « « « « & 3,230,059 4,398,063 3,975,189 3,799,672 4,263,119 19,666,102
F B

"

T

5§  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column (f) « - - « « - !

f

6  Public support. Subtract line 5 from In 4 W 19,666,102
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline4 . . ... se e s 3,230,059 4,398,063 3,975,189 3,799,672 4,263,119| 19,666,102
8  Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES = + o« » s s s ¢ o o o o o o 1,351 615 28 2 1,996
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly camedon « + « =+ ¢ o o o0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.)) « « « ¢ v o o o o v e
11 Total support. Add lines 7 through 10 - L s - -3 19,668,098
12  Gross receipts from related activities, etc. (see instructions) . 12]
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organ|zat|on,checkth|sboxandstophere e e e 8 s e s e e e t e s e 8 s s s e s a e s e s s e s s e s e e e e s e e e e )I:’
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by Ine 11, column (f)) = « =« » ¢ ¢ o o 0 0 a0 et 14 99.99 %
15  Public support percentage from 2008 Schedule A, Partil,line 14« « + « = ¢« ¢ = o o - D IR 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization L R R R I R N R R .. PB{]
b 33 1/3% support test - 2008. If the organization did not check a box on hne 13 or 16a, and hne 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization R LI AR R NCRL I PD

17a 10%-facts-and-circumstances test - 2009. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization - - = « « » « =+ « « « > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the orgamization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported orgamization  « « <« ¢« « + o o v+ P[:)
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons < - « « - - - >

EEA Schedule A (Form 890 or 990-EZ) 2009
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Rartlil.; Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)  p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants "} -+ ¢ o s e e s s e
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Iittes furnished 1n any activity that is related
to the organization's tax-exempt purpose
3  Gross receipts from activities that are not
an unrelated trade or bus. under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf« « ¢« ¢« ¢ ¢ c « ¢« ¢ s o v e o ¢
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « - - « « .
6 Total. Add lines 1 through5 =+ « « « - . .
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons - - - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - « -
c Addlines7aand7b « +» + -+ s o o . ..
. My @ Co o . %
8 Public support (Subtract line 7¢ from FR e i3 3
INEB)+ o o o v s o oo v v v oo v o i e \é.%w i N
Section B. Total Support
Calendar year (or fiscal year beginningin) P | (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlne6 « « » « « o o o o v
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUIMCBS ¢ ¢ ¢ ¢ o =2 o 2 o e o o » o » .« .
b Unrelated business taxable income (less
sechion 511 taxes) from businesses
acquired after June 30, 1975 « + « « «
c Addlines10aand10b « « « « « o o = « =
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carned on ¢« ¢ ¢ ¢« ¢ ¢ ¢ a2 0 a2 s e “ ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiV) « « ¢ o o0 v 0o v
13 Total support. (Add lines 9, 10c, 11,
and12) « v o o v n ot n v v un e
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzauon‘checkth|sboxandstophere e s e s s e s s s s s e e a s asaaa S 8 e e .....)D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) - » = ¢ « « « ¢ 2 e o v v ot 15 %
16 Public support percentage from 2008 Schedule A, Partlll,line 15 « « « « ¢« v ¢« v v o v & I A A I I [ ] %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))  + « « ¢ « =« « o o« « ]| 17 %
18 Investment iIncome percentage from 2008 Schedule A, Partlll, line 17 « « « + « = « =« - . se s s e e s e e 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization DEETER

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

fine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

Part IV, line 6,7, 8, 9, 10, 11, or 12.

p Complete if the organization answered "Yes," to Form 990, 2009

I

Department of the Treasury Open to Public
Intemal Revenue Service » Attach to Form 990. p> See separate instructions. * Inspection ;
Name of the organization Employer identification number
HEARTLAND WORKS INC 36-3991380

iPartl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part iV, line 6.

N W NS

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear « » « « « « < v -

Aggregate contributions to (durmg year) + « + - -

Aggregate grants from (dunng year) .+ « - - . - -

Aggregate value atend ofyear « - « « « ¢« o . .

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? .+ - . . - L A e DYes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? P T T T T T e R R A e ,:IYes

[ INo

| Pa
1

a o o e

rt ||/{ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e g , recreation or pleasure) D Preservation of an histonically important land area
(] Protection of natural habitat [ ] Preservation of a certified histonc structure

[} Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements = « = « « ¢ ¢ o s o o o« v R R R A £

Total acreage restncted by conservation easements « « ¢ « = « = = - < - R T e Y .

Number of conservation easements on a certified histonc structure includedn (@« » =« » + « « « « « «| 2¢

Number of conservation easements included in (c) acquired after 8/17/06 « » « « - « « ¢+« o o« o o | 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P>

Number of states where property subject to conservation easement s located p

Does the organization have a written policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements itholds? ¢ ¢ « = v v e v 0 v o v v v v v v e e v e oo <+« []Yes []No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements duning the year

| 2]
Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and section 170(h)(4)(B)(1)? « = = » « o o s e e e o s o o v et v e aann e e e a e e e e e e e DYes DNO

In Part X1V, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes
the organization's accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the orgamization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part Vill, line 1 « « « « o o o o 0 v v 0 v o o R I L
(ii) Assetsincluded nForm 890, PartX « « « ¢ « = = ¢« ¢ o s e 0 v 0 0o v . “ s e s a s s e e s as e .
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, lne 1 « « « v ¢ o o o s s o 0 o 0 000000 n R &
b Assetsincluded NnForm 990, Part X « + o ¢ ¢+ ¢ o ¢ ¢ e s s e bt ot s et e a0 c s e e e s e s e ae s | 23

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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HEARTLAND WORKS INC 36-3991390

Page 2

Part lll |

3

a [_] Public exhibiion
b [ ] Scholarly research

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

d D Loan or exchange programs

e [_| Other

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

c D Preservation for future generations

4

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

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « - . . .

ceveneee. []Yes

[ ]No

PartilV

Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? « - « « « + + et et e e i e s e S [ JYes [ INo
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance «+ ¢ ¢ ¢ ¢ 0 00t et v i i e e “ o “ s s s s s e s e s e e m e 1¢
d Additionsdunngtheyear =« « « ¢ ¢ o ¢ o o o v o v o v x v 0 P [ ]
e Distnbutionsdunngtheyear - « ¢ ¢« ¢ ¢ ¢ o s 0 0 o v 0o e oo [ I I
f Endingbalance » « - - -« - . s e s e « s e s s s s s s a s s s s s s s e e o o] 1f
| 2a Did the organization include an amount on Form 990, Part X, Ine 21?2 < « « <+ v ¢ v v v a v e e o v e vt R [ JYes [ JNo
; b [f"Yes," explain the arrangement in Part XIV.
| [Part V] Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance « « « + « -« - « ' ;
b Contnibutions « ¢« « ¢ ¢ ¢« = ¢ ¢ ¢ a o s o » . = f
¢ Net investment earnings, gains, and losses - |
d Grantsorscholarships « « « ¢ ¢ ¢ ¢ ¢ o o« !
e Other expenditures for facilities f
|

and programs .+ - « -

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P

b Permanent endowment P
Term endowment »

%
%

%

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations « « « « + + + . . 4 e s e s s s 8 s e e s 8 e 8 > s s a s e s s s s s s s e e e e 3a(i)
(ii) related orgamizations « + + + o 2 4 00 o P T « s s s e as e « s a e s e s aes 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R?  « « « « « v o c v 0 0 v 0 v v v v v 0w o n s 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
‘ Part VI Investments - Land, Buildings, and Equipment. See Form 890, Part X, line 10
} Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
‘ fda Land - = ¢ c ¢ ¢ v s s s e s s s s e s e s e e
b Buldings - - . - « e st 4 s e e s e s e s e
¢ Leasehold improvements « « ¢ ¢« « ¢« ¢« 4 s 0 s o
d Equipment - - -« ¢ 00 v e e e et e s 242,531 209,329 33,202
@ Other« » « « «+ ¢ ¢ ¢« ¢ s s o o s« o 4 4 s s » a s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) = « » = =« « =« « « =« > 33,202

EEA

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 HEARTLAND WORKS INC 36-3991390 Page 3
Part VIL|  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value (c) Method of valuation

Cost or end-of-year market value

FInancial dervatives + « o = = = o« o o s o 2 o = s s s o o s

Closely-held equity interests  « « = « « ¢ o o« v 0 00 o

Other

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12 ) > % F R % B f
Part Villl Investments - Program Related. See Form 990, Part X, e 13
(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » ‘”{ 2,« . 3 ¢
PartIX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) I I R R ] >
Part X| _Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability ) Amount ;
Federal income taxes ,
ACCRUED PAYROLL 91,550 gg
ACCRUED VACATION 40,547 "
OTHER LIABILITIES 389 . ,5%
GRANT FUND RECEIVED IN ADVANCE 15,752 ) }
i
H
{
{
B, @ e B
ﬁ\g@& < PR %§
Total (Column (b) must equal Form 990, Part X, col (B) line 25) > 148,238 v ;

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48

EEA Schedule D (Form 990) 2009
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(Part X1 |

1

W oo NN e WwN

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), Ine 12) « » « « - -« « T I I T I R PP

4,280,517

Total expenses (Form 890, Part IX, column (A), Ine 25) « « « . -

4,302,145

Excess or (deficit) for the year. Subtractline 2 fromline1 - « . «

(21,628)

Net unrealized gains (losses) on investments

2

Donated services and use of facilities

Investment expenses - -

Pnor penod adjustments

Other (Descnbe InPart XIV) - - .

Total adjustments (net) Add lines 4 through 8

WP INID| ||| =

2

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

-
o

(21,626)

[ﬁrt Xii:|

2

o o0 o e

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retu

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments - -

1

4,280,515

Donated services and use of facilities

Recovenes of pnor year grants

Other (Describe in Part XIV.) « «

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

4,280,515

Other (Descnbe in Part XIV)

Add lines 4a and 4b
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12)

4,280,515

|_art Xl |

2

o a o g w

o e

Reconciliation of Expenses per Audited Financial Statements With Expenses

P

er Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

4,302,145

Pnor year adjustments

Other losses « » -

Other (Descnbe in Part XIV.)

Add hnes 2a through 2d

Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, ine 7b

4,302,145

Other (Descnbe in Part XIV)

Addhnes4aand4b ... ...
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |,

line 18) ..

4,302,145

I_art XIV |

Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete
this part to provide any additional information

EEA
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Schedule J-2 OMB No 1545-0047
(Form 990) Continuation Sheet for Form 990 2009
pAttach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
P See the Instructions for Form 990. QOpen to Public
Department of the Treasury A %;« N
Interal Revenue Service Inspection 4
Name of the Organization Employer identification number

Partl. | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (€) (D) (E) (F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per ltdfl t| O] K|Hce|F compensation compensation amount of
nri|nr|f e |t om|o other
week dur|sulf |y m r from from related
1 ts elt s|1 e g P F m th " compensation
vtclit]e eeof e e organizations
ret|tee|M[snyfr from the
| deofluelr r tse organtzation {W-2/1099-MISC) organization
u rft ae
ao |1 o | t (W-2/1099-MISC) and related
Ir g ye g organizations
| B
‘ |
‘ ROSEMARY TAYLOR
MEMBER LOCAL AREA II WIB X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J-2 (Form 990) 2009




SCHEDULE O . OMB No_1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. . 1

Department of the Treasury Open to Public ;
Internal Revenue Service P Attach to Form 990. Inspection
Name of the brganization Enmployer identificabon number
HEARTLAND WORKS INC 36-3991390

0l. Form 990 governing body review (Part VI, line 11)

The Form 990 was completed in coordination with the annual independent auditors, the

Senior Finance Director and the Executive Director. The final draft of the 990 was

forwarded to the Executive Committee of the board via email with comments regarding any

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

comments/recommendations which in turn were implemented in the final copy submitted to the

IRS. All correspondence and comments/recommendations are documented in the permanent 990

- 2009 file maintained by the Heartland Works' adminaistrative office.

02. Conflict of interest policy compliance (Part VI, line 1l2¢)

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

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

procurement procedures, contract approval, awarding of funds, etc. that would involve a

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

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

03. CEO, executive director, top management comp (Part VI, line 15a)

Key Employees are compensated salaries as approved by the Board of Directors. Benefits

include health insurance coverage for the employee, $30,000 life insurance coverage,

short-term & long-term disability and a 5% (of gross salary) employer contribution in the

403 (b) retirement plan when the employee 1s eligible to participate. Key Employees may

defer part of their salaries into a Section 125 plan for coverage of dependents and spouse

health insurance and may defer part of their salaries into the 403(b) retirement plan.

Key Employees are not eligible to vote during Board of Director meetings.

Board of Dairectors are volunteers and are not compensated.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA




Schedule O (Form 990) 2009

Page 2

Name of the organization Employer idenfification number

HEARTLAND WORKS INC 36-3991390

04. Other officer or key employee compensation (Part VI, line 15b

Part VI. Section B. 15: a & b

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

for all staff. Board members are not compensated. The Factor Evaluation System

establishes the base pay for all positions. Staff are assigned goals annually and based

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

Staff are rated by their supervisors and the Executive Director 1s rated by the board

chaair.

05. Governing documents, etc, available to public (Part VI, line 19)

FURTHER GOVERNING DOCUMENTS AVAILABLE IN http://www.heartlandworks.org

EEA Schedule O (Form 990) 2009




Form 8868 Application for Extension of Time To File an

Rev. April 2009 Exempt Organization Return OMB No. 1545-1709
E:E:;";:;::ut:“s:;aczuw » File a separate application for each retumn.
e If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . >

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . « . e e e e e e e e e e e e e s s e s e e O
All other corporations (including 1120-C filers), partnerships, 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 file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or {2) you file Forms 980-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Employer identification number

Type or Name of Exempt Organization .
print Heartland Works, inc. 36 3991390
5'53 l;); t??or Number, street, and room or suite no. If a P.O. box, see instructions.
filng your 5020 SW 28th, Suite 100
fﬁ;‘t‘ﬂétﬁ;‘; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Topeka, KS 66614-2348

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

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

Telephone No. »( 785 ) 2340500 FAXNo.» (_785 ) 2340552
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)______________ . [fthisis
for the whole group, check this box . ..... » []. Ifitis 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 required to file Form 980-T) extension of time
until ____February 1§ 50 11 6 file the exempt organization return for the organization named above. The extension is
for the organization’s retum for:

» [ calendar year 20__.___. or -
» [ tax year beginning ...._.......July1 . ,20.99  and ending............_ June30 20..10__.

2 If this tax year is for less than 12 months, check reason: O Initial return [ Final retum [J Change in accounting period

3a If this applicatidn is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |$

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

¢ Balance Due. Subtract line 3b from line 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). See instructions.

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




Form B868 (Rev. 4-2009) Page 2
e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » [
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only flle the orlgmal (no copies needed).

"!1

Type or Name of Exempt Organization Employer identification number
print :

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
extended

duee rgja:e for

filing the City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

retum. See

instructions.

Check type of return to be filed (File a separate application for each returmn):

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

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are In the Care Of P e e oo

Telephone No. » (USSR FAX No. » (... ) .
o If the organization does not have an office or place of business In the United States, check thisbox . . . . . . » [
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ____________ . [fthisis
for the whole group, check this box ...... » [] . If 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 time until .. e , 200 ..

5 Forcalendaryear .._.._. , or other tax year beginning......_....__......._._. ,20.....,andending. .ot , 200 __..
6 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return (] Change in accounting period
7

State in detail why you need the extension e m e

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. 8a $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and :xg
estimated tax payments made. Include any prior year overpayment allowed as a credit and any B
amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 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 Payment System). See instructions. 8c|$

ignature and Verification

Title » Executive Director Date » 10/25/10
Form 8868 (Rev. 4-2009)




