rorm 390 Return of Organization Exempt from Income Tax

J ' Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

OMB Mo 1545 0047

2002

Open to Public

Eﬁfﬁ{;?ﬁ:ifmeslﬁ;'::'y * The orgamzalion may have to use a copy of this return to satisfy stale reporting requirements Inspection
A For the 2002 calendar year, or tax year begining Jul 1 ,2002, andending jun 30 2003
B Check if applicable C Name of orgamzation D Employer identfication Numbar
Pl
Adiess change | IRsabel |HEARTLAND COUNSELING SERVICES, INC 47-0763769
Name change :: ';T Number street {or # O box i mail 1s not delivered 1o streel addr) Room/suile E Telephons number
{rutial return spse:.'nc 917 WEST 21ST STREET (402) 494-3337
Final return u:m City town or country State  ZIP code + 4 F ﬁ.‘.‘gﬁﬁ&'""g D Lash Acciual
Amended reiurn SO UTH SIOUX CITY NE 68776 Otner (specity) ™
D Application pending @ Section 501(c)3) orgamzations and 4947(a)X1) nonexempt H and are not apphicavie 1o section 527 organizations
f;':::lasbg'g g:lglgso-nélz‘;‘;t attach a completed Schedule A H {a) is this a group return for attiiales? v Yes X No
G Web site. ™ H (b) it Yes entar numbes of afiihaies ™ ;
€l ste. H {c) Are ali athlates includea™ Yes No
J Orgamization type (H No altach a hst See instruchions }
(chgeck only one > E 501(c) 3 % (nsertno) D 4347(a)()) or D 527
K Check here ™ D if the orgaruzation's gross receipts are normally not more than H {d) 15 15 a separate return tiea by an
1 ?
$25,000 The orgamzation need not file a return with the IRS, but i the orgamization Crganizalion covered by 3 grovn wing Yes X Ho
received a Form 990 Package n the mail, it should file a return without financial data | | Enter 4 digit GEN >
Some states require a complete retum. M Check » if the orgamization 15 not reguired
L Gross receipts Add lines 6b, 86 9b and 10b to line 12™ 800,615 to attach Schedute B (Form 990, 990 EZ or 990 PF)

[Part]~ {Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contnbulions, gifis, grants, and similar amounts received

a Direct public support 1a
b indirect public support 1b .
¢ Government contribultons (grants) 1c 497, 597
d Totat (@0 boes on $ 497,597  noncash $ 0 ) 1d 497,597
2 Program service revenue including government fees and contracts (from Parl VI, Iine 93} 2 299 522
3 Membership dues and assessments 3 .
4 Interest on savings and lemporary cash investments 4 3
5 Dividends and interest from secunties 5
6a Gross rents 6a
b Less renial expenses 6b .
¢ Nel renfal income or (loss) (subtract ine &b from line 6a) 6¢c
r| 7 Other investment income (descnbe > ¥yl 7
E 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory 8a .
H b Less cosl or other basis and sales expenses 8b
¥ c Gan or (loss) (attach schedule) 8¢ e
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including  $ of contnibulions
L reported on line ta) 9a
= b Less direct expenses other than fundraising expenses 9b R
¢ Net income or {loss) from special evenls (subtract line 9b from line 9a) 9c
'c_/r:{ 10a Gross sales of inventory, fess returns and allowances 10a
21 bless cost of goods so| 100 -
S\) ¢ Gros @s of invéntory (attach schedule) (subtract line 10b from line 10a) 10c
sin m e 103) 11 3 493
w12 gnue (add lines 1d}2)3, 4, 5. 6¢, 7. Bd, 9¢ 10c, and 11) 12 800,615
gl 13 i raEE wgei(@gnne HH Rolumn (B)) 13 686,432
X114 WVona tlie 44, column (C)) 14 47 994
E 15 ra1s10g- Tolum(D)) 15 0
E 16 HRp it metrEchedule) 16
s |17 3 pgefises (add hnes 16 and 44 column (A)) 17 734 426
al 18 Excess or (deficit) tor the year (sublract line 17 from hne 12) 18 66 189
E g 12 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 195 014
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
3| 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 261 203
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAQ101  09105/02 Form 99¢ (2002)

¢
\“



Form 990 ¢2002) HEARTLAND COUNSELING SERVICES, INC

47-0763769

Page 2

[Part i | Statement of Functional Expenses All orgamizations mus! complete column (A) Columns (8) (C) and (D) are
lrequmzd for section 501(c)(2) and (4) organizations and section 4947(a)(1} nonexempt chantable trusls but ophional tor others

00 gl nche s st o e @ Tot Opegen | Oragrent [ o rungraang
22 CGrants and allocations (att sch) - !
(cash 3
noncash % ) 22 ) LAt . ]
23 Specific assistance to individuals (att sch) 23 [P Y ﬂgﬁfy“- - ;; P TN .
24 Benefits paid to or for members (att sch) 24 > - ERL R Ty - .
25 Compensation of officers, directors, etc 25 104,936 73,544 31,392 0
26 Other salaries and wages 26 296,090 296 090 0 1]
27 Pension plan contributions 27 1,053 971 82 0
28 Other employee benefits 28 69,532 64,089 5,443 0
29 Payroll laxes 29 29,853 27,516 2,337 0
30 Professional fundraising fees 30
31 Accounting fees Al 5,665 0 5.665 0
32 Legal fees 308 0 308 0
33 Supphes 33 13,726 13,040 686 0
34 Telephone 10,279 10,279 0 0
35 Postage and shipping 35 2,624 2,624 0 0
36 Occupancy 36 41,626 39,545 2,081 0
37 Equipment rental and mantenance 37 4,335 4,335 Q 0
38 Prnnting and publications 38
39 Travel 39 28,125 28,125 0 0
40 Conferences, conventions, and meetings a0 1,414 1,414 O 0
41 Inferest 41 279 279 0 0
42 Depreciation, depletion, ett (attach schedule) 42 10,454 10,454 0 0
43  Other expenses not covered above (itemize)
a CONTRACTUAL FEES ______ 43a 86,374 86,374 0 0
b INSURANCE _  _ _____ 43b 12,348 12,348 0 0
c LOCAL TRANSPORTATION _ __|[ 43¢ 55 55 0 0
d ADVERTISING _ _ __ ______ 43d 4,068 4,068 Q 0
e See Other Expenses Stmi_ _ _ 43e 11,282 11,282 0 0
e s (B - (D)
uﬁymuemumﬁhmgu-w ' 44 734 426 686,432 47,994 0
Joint Costs Check “D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and tundraising sohcitation reported in (B) Program services? "‘D Yes E No

If 'Yes,' enter (i) the aggregate amounti of these joint costs 3
b3 . (m) the amount allocated to management and general 3
to fundraising %

{n) the amount allocated to program services
and (v) the amount allocated

[Part’HI - | Statement of Program Service Accomplishments

what is the organization s primary exempt purpose? » PROVIDE MENTAL HEALTH & SUBSTANCE ABUSE SVCS

All orgamizations must describe therr exempt purpose achievements in a clear and concise manner State lhe number of
clhients served, publications 1ssued, etc Discuss achievements that are not measurable (Sechion 50](C)S3) & (4) organ
1zations and 4947(a)(1) nonexempt chantable trusts musl also enter the amouni of grants & allocations to others )

Program Service Expenses
{Requnred tor 507 (£){3) ww
(4) orgamizations and
4947(3)(]{ Lusls bul
oplional for others )

a PROVIDE MENTAL HEALTH AND SUBSTANCE ABUSE COUNSELING_AND

(Grants and allocations $ 0 686 432
b
____________________________ Grants and allocatons $ )
L
______________________ (Grants andallocatons )
-
____________________________ (Grants and allocations $ )
e Other prograrn services (Grants and allocations $ )

i Total of Program Service Expenses (should equal fine 44 column (B) program services) 686 43¢

BAA TEEADI02  01/22/03

Form 990 (2002)



Form 990 (2002) HEARTLAND COUNSELING SERVICES, IN( 47-0763769 Page 3

Part IV [Balance Sheets (See (nstructions)

Note* Where required, aftached schedules and amounts within the description (A) (8}
column should be for end of-year amounts only Beginning of year End of year
45 Cash — non inlerest-beanng 25 {45 25
46 Savings and temporary cash invesiments 80,834 |46 161 730
47 a Accounts recevable a7a 773,191 ——
bless allowance for doubtful accounts 47b 728,400 110, 345 | 47¢ 44 791
48 a Pledges recetvable 48a .
bLess allowance for doubtful accounts 48b 48¢
49 Grants recevable 40,991 | 49 85,491
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
E 51 a Other notes & loans recemvable (attach sch) 51a R
; blLess allowance for doubtful accounts 51b 51¢
52 Inventories for sate or use 52
53 Prepaid expenses and deferred charges 53
84 lnvestments — securnities (attach schedule) “‘[—_—l Cost D FMV 54
55a Investments — land, butldings, & equipment basis | 55a
b Less accumulated depreciation [
(attach schedule) 55b 55¢
86 lnvestments — other (attach schedule) 56
57a Land, bulldings, and equipment basis. 57a 136,172 r
b Less accumulated depreciation -~
(attach schedule) L-57 Stmt 57b 65,334 11,761 | 57¢ 70 838
S8 Other assets (describe ™ ) 58
59 Total assets (add lines 45 through 58) (must equal hine 74) 243,956 |59 362 875
80 Accounts payable and accrued expenses 2 915 | 60 17 669
l'- 61 Grants payable 61
a 62 Deferred revenue 62
|'. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
1l_ 64a Tax-exempt bond habilitres {attach schedule) 64a
! b Mortgages and other notes payable (atlach schedule) 64b 28,009
C) 65 Other habilities (describe » See Line 65 Stmt ) 46,027 | 65 55,994
66 Total habilties (add lines 60 through 65) 48 942 | 66 101,672

Orgamzations that follow SFAS 117, check here » and complete hnes 67
through 69 and lines 73 and 74

67 Unresincled 195,014 | 67 261,203
68 Temporarily restricted 68
69 Permanently restricted 69

Orgamzations that do not follow SFAS 117, check here » D and complete lines
70 through 74 —

VMOZRCrPeN ODET DO O—ATRAND  =ITE

70 Capntal stock, trust principal, or current funds 70
71 Paid in or capital surplus, or land buwlding, and equipment fund 71
72 Retained earmings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through €9 or ines 70 through s
72, column (A) must equal line 19, column (B) must egual line 21) 195,014 | 73 261 203
74 Total habiliies and net assetsHund balances (add ines 66 and 73) 243,956 | 74 362 875

Form 990 1s available for public inspection and, for some people serves as the primary of sote source of informalion about a particiaar
organization How the public perceives an orgamzatron in such cases may be delermined by the information presented on s return Thergtore
please make sure the return I1s complete and accurate and fully descnibes, in Part ill the orgamization $ programs ang accomphshments

BAA

TEEADI03  09/04/02



Form 990 (2002) HEARTLAND COUNSELING SERVICES, INC 47-0763769 Page 4
{Part IV-A IR_econcﬂlatlon of Revenue per Audited Part IV-B_|Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other suppart a  Total expenses and losses per audited
per audited financiat statements a 800,615 financiat stalements *| a 734,426
b  Amounts included on line a but T R R S b  Amounts included on line a but not
not on hne 12, Form 990 Y on hne 17 Form 990
(1) Net unrealized = - . ) (1) Donated serv
gains on ices and use
investments $ . of facildies $
(2) Donated serv N T (2) Prior year adjust
ices and use e et G ments reported on
of facilities 3 A, ML line 20, Form 990 3
e et .
(3) Recovenes of prior war S ST "..ui{ {3) Losses reporied on
year grants RN St {ine 20, Form 990 $
(4) Other (specify) L ,‘L _f" c {4) Cther (specify)
- ';ﬁ}i!:‘;.r ";"! |
———————— ok AT, e _——_— - — -
.9 '_t", wl ’_‘3':_» _ % T - :-J
Add amounts on lines (1) through (4} > b Add amounts on lines (1) through {4) ™ b
¢ Line aminus line b » ¢ 800,615 | ¢ Lineamausiineb » c 734 426
d  Amounts included on line 12 ) - L d  Amounts included on hne 7
Form 950 but not on line a e Form 990 bul not on line a
(1) Investment expenses . (1) Investment expenses
not included on hine S o not inctuded on line
6b, Form 990 i “p- &b, Form 990 $
B A -
(2) Other (specify) | RSN ST (2) Other (specify)
________ - (N .T;\‘,-'n ;; - e o ____
s * ) \f\(ﬁr "‘ $ - ~ i L
Add amounis on ines (1) and (2) ™| d Add amounts on lines (1) and (2} = d
e  Tolal revenue per hne 12, Form e Total expenses per line 17 Form
990 (line ¢ plus hne d) e 800,615 990 (hne c plus line d} > e 734,426
[PartV | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated see instructions )

{B) Title and average hours

(C) Compensation

{D) Contsibutions to

(E) Expense

(A Name and accress Glnotpaid, | smplojesbenell | accaym arc oive
compensation
DIANE_FARRELL-SABALTAUSKAS _
SOUTH_5I0UX CITY, NE ___
EXEC DIRECTOR 40 34,880 0 0
JOSEPH STANKUS __ _ ____ ____
SOUTH_STOUX CITY, NE __ ____
CLINICAL DIRECTOR 40 70,056 0 0
SEE ATTACHED LIST FOR ___ __
NONCOMPENSATED DIRECTORS |
12 0 0 0
75  Did any officer, director trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related orgamzations, of which more than
$10,000 was provided by the related organizations? > D Yes No
If "Yes,' attach schedule — see instructions
BAA Form 990 (2002)

TEEADIOA  01/22/01



Form 990 (2002) HEARTLAND COUNSELING SERVICES. INC 47-0763769 Page 5

[Part VI [Other'Information (See instructions ) Yes No
76 Dud the organization engage in any achivity not previously reported to the IRS? If "Yes '
attach a detailed description of each activity 76 X
77 Were any changes made n the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes
78a Did the orgamization have unrelated business gross income of $1 000 or more during the year covered by this return? 78a X
bIf Yes,' has it filed a tax return on Form 990-T for this year? 78b
79 Was there a liqudation, dissolution, termination, or substantial contraction during the
year? If 'Yes," attach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgarization? 80a X
bl “ves,' enter the name of the organizaton » _ . ____ '“:{
____________________________ and check whether it 1s exempt or nonexempt
g1 aEnier direct or indirect political expenditures See kne 81 instructions | 81 a| 0] ="
b Did the organization file Form 1120-POL for this year? 81b X
82 aDid the organization receive donated services or the use of maternials equipment or facilities at no charge or at -
substanhially less than fair rental value? 82al X
blf "Yes,' you may indicate the value of these items here Do not include this amount as .-
revenue 1 Part | or as an expense 1n Part II (See mstructions in Part 1l ) l 82 bl N
83a Did the organization comply with the pubhc inspection requirements for relurns and exemption applications? 83al X
b Dud the orgaruzation comply with the disclosure requrements relating to quid pro quo contributions? 83ib| X
84a Dud the organization solicit any contributions or gifts that were not tax deductible? 84a X
i
b If 'Yes,' did the organ:zatlon include wath every solicitation an express statement that such contnibutions or gifts were — -t
nat tax deductible 84b
85 501(c)4), (5), or (6) orgamzations a Were substantially all dues nondeductible by members? B85a
b Did the organization make only in house lobbying expenditures ot $2,000 or less? 85b
It "'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organmization receved a
waiver for proxy tax owed for the prior year
¢ Dues, assessments and similar amounts from members 85¢
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 8033(e}(1){(A} dues nolices 85e
f Taxable amount of lobbying and polilical expenditures {line 85d less 85e) 851 .
g Does the organization elect to pay the section 6033(e) tax on the amount on line 852 85g
h If section 6033(e) 1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and poliical expenditures for the following tax year? 85h
86 501(cH7) orgamzations Enter a Initialion fees and capital contnibutions included on ' 1
ine 12 86a ~ "1
b Gross receipis, included on hne 12, for public use of club facihties 86b
87 S50Mc}(12) orgamzations Enter a Gross income from mernbers or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) B87b
88 At any time during lhegear. did the orgamization own a 50% or greater interest in a taxable corporation or partnership
or an entity disregarded as separate from the organization under Reguiations sections 301 7701 2 and 301 7701 3?
i "Yes,' complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 » 0 . secton 4912% 0 | section 4355+~ 0
b 501(c)(3) and 501(c)(4) orgarnzations Dnd the organization engage 1n any sechion 4958 excess beneht ransaction
duning the year or did it become aware of an excess benefit ransaction from a prior year? Ii *Yes,' atlach a statement
explaiming each transaction 89b X
¢ Enter Amount of tax imposed on the argamzation managers or disquahfied persons during the
year under sections 4912, 4955 and 4958 > 0
d Enter Amouni of tax on line 89¢. above retmbursed by the organization >
90a List the states with which a copy of this returnus filed » NONE
b Number of employees employed in the pay period that includes March 12 2002 (See instructions ) I_BO b| 14
91 The books are in care of » DIANE FARRELL-SABALIAUSKAS  Telephone number »  (402) 494-3337
Located at » 917 WEST 21ST_STREET. SOUTH SIOUX CITY NE ZPva~ 68776 _
92 Section 4947(a)(1) nonexempt charitable trusts fikng Form 990 in heu of Form 1041 — Check here > D
and enter the amount of tax exempt interest recewved or accrued during the tax year "I 92 |
BAA Form 990 (2002)

TEEAQIOS  01/22/03



Form 990 (2002) HEARTLAND COUNSELING SERVICES, INC 47-0763769 Page 6
[Part Vil [Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512 513 or 514 )
Note, Enter gross amounts unless Ty ®) © ) Related or exempl
otherwise indicated Business code Amount Exclusion code Amount function income
93 Program service revenue
a COUNSELING SVC 284,831
b WORKSHOPS 14,691
[~
d
e

f Medicare/Medicard payments

g Fees & cantracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 3
9% Dividends & interest from securities
97 Net rental income or (loss) from real estate

a debt financed property

b not debt financed property
98 Net rental income or (loss) from pers prop
99 Other invesiment income
00

Gain or (loss) from sales of assets
other than inventory

101  Net income or (loss) from special events
102 Gross protit or (loss) trom sales of inventory

1

103 Other revenue a j . N 7 o
bMISCELLANEOUS 01 3,493
c
d
e
104 Subtotal (add columas (B), (D), and (E)} . 3,496 299,522
[

105 Total (add hne 104, columns (B). (D), and (E))
Note* Line 105 plus hine 1d Part |, should equal the amount on hne 12, Part |
[Part VHI { Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the orgarizahion's exempt purposes (other than by providing funds for such purposes)

93A|COUNSELING WAS PROVIDED TO ENABLE CLIENTS TO IMPROVE MENTAL HEALTH OR TO
93A[CONTROL SUBTANCE ABUSE PROBLEM
93B/PROVIDED EDUCATIONAL WORKSHOPS RELATED TO MENTAL HEALTH PROBLEMS

303,018

[PartIX [Information Regarding Taxable Subsidianies and Disregarded Entities (See nstuctions ) N/A
(A) B8 (C) ) )
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
parinership, or disregarded entity ownership interest income assels
%
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the ergamization, during the year, recewe any funds, directly or indirectly, to pay premums on a personal benedit contract? Yes X|Ne
b Did the organization, during the year, pay premums directly or indirectly, on a personat benefit contract? Yes No

Note If 'Yes' to (b), file Form 8870 and Form 4720 (see instruclions)

Under penall:es‘?i per;uw lgeclare thal | have examuned tus return including accompanying schedules and stalements and to the best of my knowlegge and bebel 1 s
true correct and complele Declarabion ot preparer (other than officer) 1s baséd on allinfarmation of which preparer has any knowledge

|

——




OMB No 1545 004?

Organization Exempt Under

(%Sr'r"nEggoUowa%.Ez) Section 501(cX3)
E t Private F dat d Sect 501(e), 501(N, 501(k),
¢ ,‘fi%%?n). grggctgl:lndgd%gi??No::x?r::pl Cf‘lea)rllabl(g Trust( ) 2002

Supplementary Information — (See separate instructions )

ﬂﬁfm’f." ﬁ::::.&e sl'ﬁ?cs: i *» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Nama ot the organizalion Employer idenbification number
HEARTLAND COUNSELING SERVICES, INC 47-0763769

[Paitl:> | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each cne |f there are none, enter None %)
(2) Name and address of each (b) Title and average (c) Compensation| (d) Contnbutions (e) Expense
employee paid more hours per week "C'I emplméeg ti’e"'ega[ account and othet
devoted to position Dacn{?mapnens;ueag allowances

than $50,000

Total number of other employees paid
over $50,000 > NONE .
[Partll___ | Compensation of the Five Highest Paid Independent Contractors for Professional Services

re none enter None "

{See instructions List each one (whether individuals or firms) If there a
{a) Name and address of each independent contractor pard more than $50,000 (b) Type ot service (c) Compensation
Total number of others receving over
$50 000 for professional services > NONE
Schedule A (Form 990 or 990 E2) 2002

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ
TEEAOD1  01/22/03



Schedule A (Form 990 or 990 EZ) 2002 HEARTLAND COUNSELING SERVICES, INC 47-0763769 Page 2
Part llI - | Statements About Activities (See instructions ) Yes | No
1 Dunng the year, has the orgamization attempted lo influence national, state, or local legisiation ncluding any atternpt
to influence public opinion on a legislative matter or reterendum? f "Yes ' enter the total expenses paid
or incurred in connection with the lobbying activities. >3
{Must equal amounts on line 38, Part Vi A, or kne 1 of Part VIB ) 1 ¥
Organizations that made an election under section S01¢(h) by filing Form 5768 must complete Part Vi A Other
organizations checking 'Yes,” must comptete Part VI B AND altach a statement giving a detailed description of the '
lobbying activities ¥ :
»
2 Dunng the year, has the orgamzation, eilher directly or indirectly, engaged in any ot the following acts with any " i
substantial contributors, trustees, directors, officers, creators, key employees or members of their tamihies, or with any *
taxable organization with which any such person 1s affiliated as an officer, director trustee majorily owner or principal
beneficiary? (if the answer to any question ts 'Yes " attach a detared statement explaining the transactions ) -
a Sale, exchange or leasing of property? 2a X
b Lending of money or other extension of credi? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
See Part V, form 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1 000)? 2d] X
e Transfer of any part of its income or assets? 2e X
3 Does the orgaruzation make grants for scholarships fellowships, student loans, elc? (See Note below } 3 X
A4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note. Altach a statement to explawn how the orgamization deterrmines that individuals or organizations receving
grants or loans from it in furtherance of its charitable programs ‘qualify’ to receive payments

Part.iV.7"| Reason for Non-Private Foundation Status (See instructions )

The
5

W0~

10

organization 1s not a private foundation because it 1s (Please check only ONE applicable box )
A church, convention of churches, or association of churches Section 170(b)(1)AX1)
A school Section 170)(1)(AX) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(b)(1)(A¥ur)
A Federal, state, or local government or governmental unit Section 170(b)(1){A)}(v)

A medical research orgamzation operated in conjunction with a hospital Section 170(b)(1}{A)(i1) Enter the hospttal's name, city,

and state =

An organization operated for the benefit of a college or umiversily owned or operated by a governmental umil Section 170{b}{!)(A)qv}

(Also complete the Support Schedule in Part IV A)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public

"
12

13

14

Section 170(b)(1)(A)(v1} (Also complete the Support Schedule w1 Part IV A}
b D A commuruty trust Section 170¢b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

An organization that normally receives (1) more than 33-1/3% of its support from contnbulions membership fees and gross receipts
from activities related to ils charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross invesiment income and unrelated business taxable ncome (less section 511 tax) from businesses acquied by the

organization after June 30, 1975 See seclion 509(2)(2) (Also complete the Support Schedule in Part IV A )

An orgamzation that 1s not controlied by any disqualified gersons (other than foundation managers) and supporis organizations

described in (1) ines 5 through 12 above, or (2) section
section 509(a)(3) )

01(c)(@) (5). or (6), If they meet the test of section 509{a)(2) (See

Provide the following information about the supported orgamizations (See instructions }

(a) Name(s) of supported organization(s)

(b) Line numbes
from above

{—| An organization organized and operated lo test for public safety Section 509(a)(4) (See instructions )

BAA TEEAD4G?  01/22/03 Schedule A (Form 990 or Form 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 HEARTLAND COUNSELING SERVICES, INC 47-0763769 Page 3

|Part IV-A.]Support Schedule (Complete only if you checked a box on line 10 11, or 12 ) Use cash method of accounting
Note. You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

lend fiscal b (4 d
ey (o iscalyear 50 2000 5% 1% =
15 Gifts, gaar}tDs. anc% C('Jclillrdlbutlons
n in
Unusual grants See line 28 ) 167,597 134,668 176 899 183 097 662 261

16 Membership fees receved

17 Gross receipts from admissions,
merchandise sold or senaces performed,
or furmishing of facihibes 1 any actvity

that 15 related o the orgamization's
chantable, etc, puspose 345,457 244,986 240,436 221,301 1,052,180

18 Gross income from interest, dividends,
amounts recetved from payments on
securies loans (section 512(a)5)),
rents, royaltes, and unrelated business
taxable income {less section 511 taxes)
from businesses acquired by the organ
1zation atter June 30, 1975 4 5 5 5 19

19  Net income from unrefated business
acbvities not included tn line 18

20 Tax revenues levied for the
organization's beneiit and
either paid to it or expended
on its behalf

21 The value of services or
facilities furmished to the
orgamzahion by a governmental
unit without charge Do not
include the value of services or
facilities generally furmished to
the public without charge

22 Other income Attach a
schedule Do not include
gain or (loss) from sale of

capial assets 2,121 1,959 4,561 7,067 15,708
23 Total of nes 15 through 22 515,179 381,618 421 901 411 470 1 730 168
24 Line 23 minus ine 17 169,722 136,632 181,465 190,169 677 988
25 Enter 1% of line 23 5,152 3,816 4,219 4,115
26 Orgamzations descnbed on lines 10 or 11 a Enter 2% of amount in column (e), line 24 > 26a 13,560
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly '
supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown i ling 26a Do not file this hist with your — - -
return Enter the jotal of all these excess amounts > 26b
¢ Total support for section 503(a)(1) test Enter line 24, column (e) *| 26¢ 677 988
d Add Amounts from column (e) for lines 18 19 19 I
22 15,708 26b > 26d 15,727
e Public support (ne 26c minus line 26d total) > 26e 662,261
1 Public support percentage (line 26e (numerator) divided by hine 26c (denomtnator)) > 26f 97 68 %

27 Organizations descnbed on hine 12:
a For amounts included in ines 15 16, and 17 thal were receiwved from a "disqualified person, prepare a list for your records to show tne
name of, and total amounts received in each year from each 'disqualified person Do not file this ist with your return Enter the sum of
such amounts for each year

(2001) (2000) {1999) (1998)

bFor anﬁ amount included 1n Iine 17 that was recewved from each person {(other than disqualiied persons) prepare a hst for your records 1o
show the name of, and amount received for each year that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (include in the list orgamizairons described 1n lines 5 through 11, as well as individuals ) Do not file this hst with your return Atter
computing the difference between the amount recerved and the larger amount described in (1) or (2}, enler the sum of these differences
(the excess amounts) for each year

(O0vy (0000 _ _ _ _ _ _ __ . __._ oy _ (es8y _
¢ Add Amounts from column (e) for ines 15 16
17 20 21 =l 27¢
d Add Line 27a total and line 27b total »| 27d
¢ Public support (ine 27c total minus line 27d total) >l 27e
t Total support for section 509(a)(2) test Enter amount from hine 23, column (e) "'| 271 |
g Public support percentage {line 27e (numerator} divided by line 27f (denominator)) = 27g %
h Investment income percentage (ine 18, column (e) (numerator} divided by line 27f (denominator)) ™| 27h %

28 Unusual Grants For an organization described in ine 10, 11, or 12 that received any unusual grants durning 1998 through 2001, prepare a
list for your records to show, for each year, the name of the contributor the date and amount of the grant and a brief description of the
nature of the grant Do not file this list with your return Do nol in¢clude these grants tn line 15

BAA TEEAQ403  0&/12/02 Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 HEARTLAND COUNSELING SERVICES, INC 47-0763769 Page 4
|Part V_..]|Prnivdte School Questionnaire (See instructions )
{To be completed ONLY by schools that checked the box on line & in Part IV) N/A
Yes | No
29 Does the orgamzation have a raciatly nondiscnmenatory policy toward students by statement in its charter bylaws
other governing instrument, or in a resolution of its governing body? 29
30 Does the orgamization include a statement of its racially nondiscriminatory policy loward students in all its brochures
catalogues, and other written communications with the public dealing with student admissions programs, s | =}
and scholarships? 30
- T L
. ~ L
31 Has the orgarization publicized its racially nondiscriminatory policy through newspaper or broadcast media durin T -+ =]
the penod of sohicitation for students, or during the reqistration penod if it has no solicitation program n a way that . —hs
makes the policy known to all parls of the general community 1t serves? 31
If “Yes,' please describe, if 'No,' please explain (If you need more space attach a separate statement )
a2 Bo-e; tT1e— o_rg_al;z_alE:rT ;aTnt_a;r} —l-h; E)ITo;lag ____________________________________ . -
a Records mdicating the racial composition of the student body, faculty and administrative staft? 3Za
b Records documenting that schalarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2b
¢ Copies of all catalogues, brochures, announcements, and other written communicahions to the publhic dealing
with student admussions, programs, and scholarships? 32c
dComes of all matenal used by the argarmzation or on its behalf to sohicit contributions? 32d
It you answered ‘No" to any of the above, please explain (If you need more space attach a separale statement )
1
33 Does the organmization discnminate by race in any way with respecl to -
a Students' nghts or privileges? 33a
b Admissions policles? 33b
¢ Employment of faculty or admunistrative staft? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33
g Athletic programs? 339
h Other extracurncular activibies? 33h
If you answered 'Yes' 10 any of the above, please explain (If you need more space atlach a separate statement )
34a Does the organization recewve any financial aid or assistance from a governmental agency? Ma
b Has the organization's night to such aid ever been revoked or suspended? b
If you answered "Yes' to either 34a or b, please explain using an attached statement
- i
35 Does the or%amzanon cerhfy that it has comphed with the applicable requirements of
sechons 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscnmination? If '‘No * attach an explanation 35

BAA TEEAD4D4 0172403
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Schedule A (Form 9:30 or 990-E2) 2002 HEARTLAND COUNSELING SERVICES, INC 47-0763769 Page 5
|Part VI-A:|Lobbying Expenditures by Electing Public Chartties (See instructions )

(Ta be completed ONLY by an eligible ergamization that hled Form 5768) N/A
Check » a I_[lf the organization belongs to an affihaled group  Check = b H if you checked 'a' and ‘limited control’ provisions apply
. (a) b
Limits on Lobbying Expenditures Aff|||?t$d| group To be éor)npleted
olals f
(The term ‘expenditures’ means amounts paid or mcuired ) %rn:al_r‘ﬂzealﬁgtwlgg
36 Tota! lobbying expenditures to influence public ocpimon (grassroots lobbying) 36
37 Total lobbying expenditures to miluence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — '
If the amount on hne 4015 — The lobbying nontaxable amount i1s — \ -
Not over $500,000 20% of the amount on line 40 _ T RGOS BERE R . T
o .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 : " P -y
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 1
Over 31,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000 '
Over $17,000,000 $1,000,000 — _
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0 if ine 42 15 more than hine 36 43
44 Subtract tne 41 from line 38 Enter O if ine 41 I1s more than line 38 44
Caution [f there i1s an amount on either line 43 or fine 44 you mus! file Form 4720 ' . R ) '
4 -Year Averaging Period Under Section 501¢h)
{Some orgamizations that made a section 501(h) electicn do not have to complete all of the five ¢columns below
See the instructions for Ines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year @) (b) ©) (d) (e)
gor fiscal year 2002 2001 2000 1999 Tolal
eginning 1n) >
Lobbying nontaxable
amount
Lobbying cesling amount i
(150% of line 45e)) - \
47 Tolal lobbying
expenditures
48 Grassrools non-
taxable amount
49  Grassroots ceding amount - '
{150% of Iine 48(e) .
50 Grassroots lobbying
expenditures
[Part VI-B'] Lobbying Activity by Nonelectmg Public Chanities
(For reporting only by organizations that did not complete Part VI A} (See instructions ) N/A
Duning the year, did the organization attempt to influence national, state or local legislation including any
attempt to influence public opinton on a tegislative matter or referendum, ihrough the use of Yes| No Amount
a Volunieers
b Paid staff or management {Include compensation in expenses reporled on ines c through h ) _
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
t Grants o other orgamizations for lobbying purposes
g Direct contact with legrsiators their staffs government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches lectures, or any other means
1 Total lobbying expenditures (add lines c through h)
If 'Yes' to any of the above, also aitach a statement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002 HEARTLAND COUNSELING SERVICES, INC 47-0763769 Page 6

[Part VIl ./information Regarding Transfers To and Transactions and Relattonships With Noncharnitable
Exempt Organizations (See mnstructions)

51 Dud the reporting orgamzahon directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizalions) or in section 527, relating to polilical orgamizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(i)Cash 51aq) X
@i)Other assets a () X
b Other transactions
(Sales or exchanges of assets with a noncharitable exempt orgamzation b () X
(i)Purchases of assets from a nonchantable exempt organization b (1) X
(hi)Renlal of facilities, equipment or other assets b () X
(iv)Reimbursement arrangements b (1) X
(v)Loans or loan guarantees b {v) X
(vi}Performance of services or membership or fundraising sohcitations b {v1) X
¢ Shaning of facihties, equipment, mailing lists, other assets, or paid employees C X

d If the answer to any of the above 15 'Yes,' complele the following schedule Column (b) should always show the fair market value of
the qoods, other assets, or services given by the reporting organization If the orgamization received less than far markel value in

any fransaction or shanng arrangement show in column {d) the value of the goods, other assets, or services received
(a) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers transactions and sharng airangements

52a Is the orgarization directly or indirectly atfiliated with or relaied lo one or more tax exempt organizations

described in section 501(¢) of the Code (other than section 501{c)(3)) or in section 5277 > D Yes E No
bif 'Yes,” complete the following schedule
(a) (b) (©)
Name of orgarmization Type of organization Description of relationship

BAA TEEAQ4O6 OA/12/02 Schedule A (Form 990 or 990-EZ) 2002



HEARTLAND COUNSELING SERVICES, INC 47-0763769
Form 990, Page 2, Part II, Line 43
Other Expenses Stmt
(A) (B) ©) (D)
Other expenses not Total Program Management Fundraising
covered above (itemize) Services and generat
MISCELLANEOUS 4,733 4,733 0 0
ORGANIZATIONAL DUES 370 370 0 0
FLEX FUND SPENDING 1,945 1,945 0 0
DAY REHAB 4,234 4,234 0 0
Total 11,282 11,282 0 0
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(@) (b) ©
Cost/Other Accumulated Book Value
Basis Depreciation
OFFICE EQUIPMENT 111,363 40,935 70,428
AUTOS 24,809 24,399 410
Total 136,172 65,334 70,838
Form 990, Page 3, Part IV, Line 65
Other Liabilities Statement
Beginning End of
Line 65 - Other Liabilities: of Year Year
ACCRUED PAYROLL 12,284 18,541
ACCRUED PAID TIME OFF 33,743 37.453
Total 46,027 55,994




HEARTLAND COUNSELING SERVICES, INC 47 0763769

Supporting Statement of.

Form 990 p 3/Line 64b, column (B)

Descnption Amount

COMPUTER _SYSTEM 28,009

Total 28.008




