For Office Use Only ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Fﬂgﬂ '?93910/'1'5
PMT # Attorney General KWAME RAQUL State of lllinois ovise
) Charitable Trust Bureau, 100 V\{est Randolph CO#
) 11th Floor, Chicago, lllinois 60601 Chack all ltems attaghad:
| AnT Report for the Fiscal Period: Copy of IRS Return
Make Chacks Audited Financla! Statements
Beginning 01/01/2022 Payahle o Copy of Form IFC
NI . g}?alrliwols [X] $15.00 Annua Report Filing Fes
&Ending 12/31/2022 Bureau Fund | $100.00 Late Report Flling Fee
Federal ID# 37-1273869 MO DAY YR MO DAY YR
Ars contributions to the organization tax deductible? [X]ves [ |No Date Organization was created:
LEGAL Year-and
NAME HEARTLANDS CONSERVANCY amounts
MAIL A) ASSETS A% 3,317,252,
ADDRESS 29 E MAIN STREET B) LIABILITIES B) § 818,962,
CITY, STATE BELLEVILLE, IL CYNETASSETS |6)$ 2,498,290,
2P CODE 62220 R :
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D} PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 62.096% [ 823,975,
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 26.658% |B)$ 353,728,
F) OTHER REVENUES 11.246% B § 149,226,
G) TOTAL REVENUE, INGOME AND CONTRIBUTIONS RECEIVED {ACD D, E, & F) 100% [6)§ 1,326,929,
1. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: o '
H) OPERATING CHARITARLE PROGRAM EXPENSE 57.581% |H$ 764,924,
1) EDUCATION PROGRAM SERVICE EXPENSE % b $
J) TOTAL GHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I) 57.581% |/ $ 764,924,
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES {INCLUDED IN J):
K) GRANTS TO OTHER GHARITABLE ORGANIZATIONS % (K} $
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 57.581% 1L § 764,924,
M) MANAGEMENT AND GENERAL EXPENSE 28.591% |m$ 375,816,
) FUNDRAISING EXPENSE 13.828% (M 183,690,
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% |00$ 1,328,430,
ll. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES: -
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
Py TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% 1P § 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % [Q}
R) NET RECEIVED BY THE GHARITY (P MINUS Q=R) % |R)$
PROFESSIONAL FUNDRAISING GONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS 8% 0.
IV. COMPENSATION TO THE {3) HIGHEST PAID PERSONS DURING THE YEAR: :
Ty NAME, TITLE: MARY VANDEVORD, EXECUTIVE DIRECTOR T) &
U) NAME, TITLE: U)$
V) NAME, TITLE: V) $
§\;I. CHARITABLE PROGRAM DESCRIPTION: GHARTABLE PROGRAM (3 HIGHEST BY § EXPENDED) Llst on back 3373 :é_' instructions
I W) DESCRIPTION: PRESERVATION/CONVERSATION OF NATURAL RESQURCES |W)# 080
5 X} DESCRIPTION: X) #
Z Yy DESCRIPTION: Y) #




IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT AGTION, FINE, PENALTY OR JUDGMENT? e
2. _HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN CONVICGTED BY ANY
COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY? ...,
3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION 1IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS (R TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE
ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? . . ... oo e
4, HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFIGER, DIRECTOR OR TRUSTEE OWNS MORE
THAN 10% OF THE OUTSTANDING SHAREST | _..........iiiimiiri it b s st
5. 1S ANY PROPERTY OF THE ORGANEZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON
OR ORGANIZATION?

B. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORMIFCY e
7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS
BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?

7b. IF"YES", ENTER (1) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § ; {ii) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES  $ ; (iii) THE AMOUNT ALLOGATED TO MANAGEMENT AND
GENERAL $ ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES? ...
9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVOKED BY ANY GOVERNMENTAL AGENCY?

0. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,
COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?

11, LIST THE NAME AND ADDRESS OF THE FINANGIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

REGIONS BANK, MASCOUTAH, ILLINOIS

YES | NO

COMMERCE BANK, BELLEVILLE, ILLINOIS

CITIZENS COMMUNITY BANK, MASCOUTAH, ILLINOIS

12, NAME AND TELEPHONE NUMBER OF CONTACT PERSON; MARY VANDEVORD - 618-566-4451

ALL ATTACHMENTS MUST ACGOMPANY THIS REPORT - SEE INSTRUGTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DEGLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AMD THE ATTACHED
DOGUMENTS, INGLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE

[LLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RE]
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDIGTION OF THE STATE OF {LLIX

BE SURE TO INGLUDE ALL FEES DUE: JANET HAROIANX

THEREUPON. | HEREBY FURTHER AUTHORIZE AND

5’ ~/r/-,u

3.) REPORTS THAT ARE LATE DR
INCOMPLETE ARE SUBJECT TO A

1.) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (rfT Nanes) SiGpATVRE
MONTHS OF YOUR FISCAL YEAR END. 7
2.) FOR FEES DUE SEE INSTRUGTIONS. {A‘ [ MPEER Q 1 b [ 2
" TRE

ASURER or TRUSTEE (PRINT NAME) /7 SiSNATORE

DtE U

$I0000 PERALTY: DALE B. HOLTMANN CPA @é @/ (;'7’ 27

Fris e PREPARER (PRINT NAME) SIGNATURE

DATE



IRS e-file Signature Authorization OMB No. 1545-0047
rom S879-TE for a Tax Exempt Entity
For catendar year 2022, or fisoal year baginning , 2022, and endlng 20

Department of the Treasury Do not send to the IRS. Keep for your records. 2022
. Internal Revenus Service Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or 58N

HEARTLANDS CONSERVANCY 37-1273869
Name and title of officer or person subject totax  JANET HAROTIAN
TREASURER

[PartI | Type of Return and Return information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return, Form 8038-CP and

Form 5330 filers may enter dollars and cents. For all other forms, snter whole dollars only, If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,

or 10a below, and the amount on that Jine for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8h, 9h, or 10b,

)c:;,;hichra\mlr| is ?p%]icallale, blank {do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable line below, Do not complete more
an one line in Part I.

1a  Form 990 check here ., b Total revenue, if any (Form 990, Part Vill, column (&), line 12} . .. ... 1w 1,326,929,
2a  Form 990-EZ check hers [::I b Total revenue, if any (Form 980-EZ, iNe 9) . .,

3a  Form 1120-POL check here |:| h Total tax (Form 1120-POL, N6 22) ... ... i,

4a  Form 990-PF check here I:l b Tax based on investment income (Form 990-PF, Part V, line §)

Ba  Form 8888 checkhere l:l b Balance due (Form 8868, lINe 38) ...

6a Form 990-T check here I:l b Total tax (Form SO0-T, Part N, e 4) e,

7a  Form 4720 check here [7] b Total tax (Form 4720, Part 1], 0@ 1)..........coooorrn,

8a Form 5227 check here .. |:| b FMV of assets at end of tax year (Form 5227, [tem D)

9a Form 5330 check here | I:l b Tax due (Form 5330, Part 11, line 19)

10a_ Form 8038-CP check here [ 1o Amount of credit payment requested (Form 8038-CP, Part lll, line 22} 10b
I_ﬁ'_a?t Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or L Trama person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronle return and accompanying schedules and statements, and, to the best of my knowledge and bellef, they are true, correct, and
completa. | further declare that the amount in Part | above Is the amount shown on the copy of the electronic returm. | consent to allow my
intermediate service provider, transmitter, or electronlc retum orig?inator (ERO) to send the return to the IRS and to recelve from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay In processing the retum or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its deslgnated Financlal Agent to Inltiate an electronic funds withdrawal (direct debit)
entry to the financial institution account Indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entrﬁto this account. To revoke a payment, | must contact the U.S. Treasury Financlal Agent at 1-888-353-4537 no
later than 2 business days ptior to the payment (settlement} date. | also authorize the financlal institutions involved in the processing of the elactronic
payment of taxes to receive canfidential information necessary to answer inguiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only

lauthorize SCHEFFEL BOYLE toentermyPIN[ 12345 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of tha return is baing filed
with a state agency(ies) regulating charities as part of the IRS Fad/State program, | also authorize the aforementioned ERC to enter my PIN
on the return’s disclosure consent screen.

[:I As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signaturs on the tax year 2022 electronically filed
raturn. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | wlll entsr my PIN on the return's disclosure consent screen.

Signature of officer or parson subleat to tax Date

[Part]lll] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-diglt slactronic fling identificatlon

number (EFIN) followad by your five-digit self-selacted PIN. [ 37412693015 |
Do not enter all zeros

| cortify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above, | confirm that | am
submitting this return In accordance with the raquirements of Pub. 4163, Modsmized e-Flle (MeF) Information for Authorized IRS e-file Providers for
Business Returns. (

ERO's signature M% Date 08/07/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022}

202621 12-16-22



Form

8868 Application for Automatic Extension of Time To File an|

- {Rev. January 2022) Exempt Organization Return OMB No. 1545:0047

Department of the Treasury

internal

1

P Flie a separate application for each return,
Revenhue Sarvice P Go to www.lrs.gov/Form8868 for the latest information.

forms

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatlc éxtension of time to file any of the

listed below with the exception of Form 8870, Information Return for Transfers Associated With Certaln Personal Bensfit .

Contracts, for which an extenslon request must be sent to the IRS In paper format (see Instructions). For more detalls on the electronic
flling of this form, visit www.irs.gov/e-fife-providers/e-file-for-charities-and-non-profits,

Automatic 6-Month Extension of Time. Only submit original {no coples needed).

All corperations required to file an Incoma tax return other than Form 890-T {(including 1120-C fllers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file Income tax returns,

Type or | Nams of exempt crganization-or other filer, see instructions. Taxpayer identification number (TIN)
print
Fllo by the HEARTLANDS CONSERVANCY 37-1273869

duedatefor | Number, strast, and room or suite ne. If a P.O. box, see instructions.

fingyow | 29 E MAIN STREET

return, Sep

Instruct

ons. | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

BELLEVILLE, IL 62220

Enter the Return Code for the retumn that this application is for (file a separate application for sach return) | 0 | 1 |
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(g) or 408{a) trust) 05 Form 6068 ik
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 -

MARY VANDEVORD

® Thebocksarsinthecarecf p 29 E MATIN STREET - BELLEVILLE, IL 62220

Tel

® [f the organization does not have an office or place of business in the United States, check this box

sphene No.p» 618-566-4451 Fax No.

® |f this is for a Group Return, enter the organization’s four diglt Group Exemption Number (GEN} . I this Is for the whola group, check this
box p» [ Witis for part of the group, checl this box [ | and attach a list with the names and TINs of all members the extension is for.

| request an automatic 6-month extension of tims until NOVEMBER 15, 2023 ,toflethe exempt organization return for
the organization named above. The extension is for the organization’s return for:

> calendar year 2022 or
> |:| tax year beginning , and ending

If the tax year entered in line 1 Is for less than 12 months, chock reason: D Initial return [:l Final return
I::] Change in accounting period

3a

If thls application is for Forms 890-PF, 980-T, 4720, or 6068, enter the tentative tax, [ess
any nonrefundable credlits. Ses instructions. 3a | § 0.
If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any rafundable credits and
gstimated tax payments made. Include any prior year overpayment allowed as a crodit. 3b | $ 0.
Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See Instructions, 3c | & 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
ingtructions.

LHA

223841

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

04-01-22
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1

..990

Dapartment of the Treasury
Intetnal Reovenws Seryica

EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest Information

2023

OMB No, 1645-0047

2022

Open to Pyblio
Inspection

A Fo,r the 2022 calendar year, or tax year beginning

and ending

B Checl If C Name of organization ol ;antification number
appllcable:
[ e | HEARTLANDS CONSERVANCY
Nemee | Doing business as _ e W §7-1273869
el Number and streat {or P.0. box If mail Is not delivered to straﬂt addrsﬂb ‘& i K eFephone number
[ J4s, | 29 E MAIN STREET 618-566-4451
S04™ | City or town, state or province, country, and ZIP or foreign postal cods’ G Gross recsipts $ 1,326,929,
foerded| BELLEVILLE, IL 62220 Hia) Is this a group retum
[ Jige™= | £ Name and address of principal officer:EE, WILLIAM REICHERT, III for subordinates? [ _IYes [XINo
ERng 29 E MAIN STREET, BELLEVI LLE, IL 62220 Hib) Are al subordinates inc!uded‘?DYeS |:| No

y [ 501 )

| Tax-exsmpt status: - 501(cy3

tinsertno.) [__1 4947(a)(tyor [__] 527

i "No," attach a list. See instructions

J Website: WWW. HEARTLANDSCONS ERVANCY.QORG H{c) Group sxemption number
I_Form of organization: - Comporation | | Trust [ | Association [ ] Other [ Year of formation; 199 2| M State of legal domiaile: T L
| Part1] Summary
o | 1 Brisfly describe the organization’s mission or most significant activities:. THE ORGANT ZATION'S MISSION IS TO
§ CONSERVE, CONNECT, AND RESTORE NATURAL AND CULTURAL RESOURCES TO
E 2 Check this box [_litthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 MNumber of voting members of the governing body (Part VLN Ta) ..o ser e e eee e 3 13
g 4 Number of independent voting members of the governing body (Part VI, Iine 1B} . e 4 0
@ | 5 Total number of individuals employed In calendar year 2022 (Part V, 06 28) ... ..o 5 13
£ 1 6 Total number of volunteers {estimate f NECESSAIY) |._.............oooo.woovoeeeeesoeeeeeeceeeere e sssssassrsenes 6 0
E 7 a Tetal unrelatad business revenue from Part VIIL, column (C), N8 12 it vasrrerrersrraeees 7a 0.
h Net unrslated business taxable income from Form 990-T, Part L line 11 .iiiiiiiiiieiieseeeinieis e i) 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VL ine 1) 1,381,905, 1,177,703,
£ | 9 Program sarvics 1ovenue (Part VI N8 2G) .......vr.vevvrervescrrcsrcrscnnsr Q. 0.
é 10 Investment income (Part VIIL, column (A), lines 3, 4, and 7d) ..o -799,793. 23,678.
41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118} ... 121,761, 125,548.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column {A), line 12) ........ 703,873, 1,326,929,
13 Grants and similar amounts paid (Part IX, column (&), ines 1-8) . 0. 0.
14 Bensfits paid to or for members (Part IX, column {A), lined) . . 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ..., 613,167. 760,320,
% 16a Professional fundraising fees (Part IX, column (A), Ine 11e) ..o _ . 0 . _ I 0 .
G| b Total fundralsing expensas (Part [X, column (D), line 25) 183,690. e SE et
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£248) o, 1,111,701, 568,110,
18 Total expenses. Add lines 13-17 {must equal Part [X, column (&), line 28) . .. 1,724,868, 1,328,430,
19° Revenus less expenses. Subtract line 18from N8 12 ... ... -1,020,995, -1,501.
58 Reginning of Current Year End of Year
851 20 Total 8586t (PArtX, 18 16) ..o 3,430,960.] 3,317,252
<o) 21 Total labiities (Part X, 18 26) ... ...oeoreeosrs oot 833,758. 818,962.
=5| 22 Net assets or fund balances. Subtract [Ine 21 from NG 20 ....ooovoiiiiiie i evsisesseceeiee 2,597,202, 2,498,290,

[Part I | Signature Block

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

™, ,

Sign Signature of officer ’@] - Date
Here |JANET HAROIAN, TREASURER M o G g-in-23

Type or print nama and title \/

Print/Typa preparer's name Ppefarer's signat Date ﬁ""““ ]| PTIN
Psid  DALE B. HOLTMANN CPA /2;“ % 08/07 /23| sstempyms PO0493015
Preparer |Firm'sname  SCHEFFEL BOYLE ! Frm'sEIN 37-1206530
Use Only |Firm'saddress 222 EAST MATN STREET

BELLEVILLE, TIL 62220 Phoneno. {618} 277-8100

iMay the IRS discuss this return with the preparer shown abova? See instructions ...y Yes [:] No
zazo0t 1z-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) HEARTLANDS CONSERVANCY 37-1273869 Page2

_ | Part Il | Statement of Program Service Accomplishments

Check if Schedule O contalns a response or NOTE 10 ANY N1 I TS PaM Il ... oo i iesseisesses stessesesnssensersosbnseesseestesserssnsse [2:]

Briefly describe the organization's mission:

TO CONSERVE, CONNECT, AND RESTORE THE DIVERSE NATURAL AND CULTURAL
RESOURCES THAT SUSTAIN THE PEQPLE AND COMMUNITIES OF SOQUTHWESTERN
ILLINOIS.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHIOTFOM 890 07 BB0-EZT _____._...1.oooe oo esers et tes sttt s [ves [X1No
If "Yes," descrlbe these naw services on Scheduls O,

3  Did the organization cease conducting, or make significant changes in how It conducts, any program services? |:|Yes E No
If "Yos," describe these changes on Schedule O,

4  Describe the organlzation's program service accomplishments for each of iis three largest program services, as measurad by expenses,
Saction 501(¢)(38) and 501(¢){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, If any, for each program service reported.

4a  (code: ) (Expenses $ 764,924, Including grants of $ } (Revenue $ 1, 157 976,
CONSERVATION OF LAND AND WATER - PRESERVATION OF 9,700 ACRES OF LAND IN
SOUTHERN ILLINOIS FOR ECOLOGICAL, CULTURAL, RECREATIONAL, AND
AGRICULTURAL PURPOSES. THE CORGANIZATION MANAGES ARQUND 300 ACRES OF
LAND AND HOLDS CONSERVATION EASEMENTS ON NEARLY 3,000 ACRES. THOUSANDS
MORE ACRES HAVE BEEN TRANSFERRED OR ASSISTED BY HEARTLANDS TO A
GOVERNMENT PARTNER OR OTHER STEWARDS.
RESILIENT COMMUNITIES - ASSISTANCE TO LOCAL GOVERNMENTS AND COMMUNITY
GROUPS WITH WATERSHED HEALTH, SUSTAINABLE PARKS AND RECREATICN, SMART
GROWTH CONSULTATION, AND OTHER NATURAL AND ENVIRONMENTAL RESQURCE
PROTECTION EFFORTS.

4b  {code: ) (Expenses $ Inoluding grants of & ) {Rovenue § )

¢ (Code: ) (Expensaa $ ingluding grants of & } (Hevanua $ )

4d  Other program services (Describe on Schedule O}

(Expenaes $ Including grants of $ ) (Reverue$ )

4e__Total program service expenses 764,924,

Form 990 (2022)

232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)



Form 999 (2022) HEARTLANDS CONSERVANCY 37-12738623  Page3
_|Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1} (other than a private foundation)?
if "Yes," complete Schedule A i | X
2 lsthe organization required to complete Schedule B, Schedula of Contributors? See Instructions 2 | X
3 Did the organization engags In direct or indirect political campaign activities on behalf of or In oppaosition to candidates for
public office? If "Yes," completa SCREUUIE G, PAIET || ... e s st e b e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in sffect
during the tax year? if "Yes," completa Schadule G, PArt Il .. .. eeeeeeeeeereeeee e eee e ee e e 4 X
5 Isthe organization a sectlon 501{c){4), 501(c)(5), or 501(c)(6) organization that receives membership duss, assessments, or
similar amounts as defined in Rev, Proc. 98-197 If "Yes," complete Schadtle C, Part 1l e e, 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right to
provide advlce on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historlc structures? If "Yes," complete Schedute D, Part Il . . .., 7 b
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SChetlule Dy PAMTHE ||| ... oottt ettt et e s et b e e e a bR bbb 8 ;4
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a custodian for
amounts not listed in Part X; or provide credlt counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete Schedle D, PArt IV e et bbby et e 9 | X
10 Did the organization, directly or through a related organization, bold asssts in donor-restricted endowments
Or in gquasi endowments ? ff “YEs, COMPIBle SORETIE D, LAl 10 | X
11 i the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Paris VI, VII, VI, 1X, or X,
as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEYT ettt ettt s bR bbb b e R s 11a| X
h Did the organization raport an amount for Invesiments - other securities in Part X, line 12, that is 5% or more of its total
assets reported In Part X, line 167 /f "Yas, " complete Sehaduie D, Part VI e e e r e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 160 If "Yos," complata Senoaulo D, Part VI o e iy 11¢
d Did the organization report an amount for other assets In Part X, line 15, that Is 5% or more of its total agsets reported in
Part X, line 167 /f "Yos," complate Schottle D, PATIX | ..o e e e 11d X
e Did the organization report an amount for cther liabilities in Part X, line 257 If "Yes, " complate Schedule D, Part X ... .......... 11e | X
f Did the organization’s separate or consoclidated financial statements for the tax year include a fooinots that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complefe Schedufe D, Part X | . . 11f X
12a Did the organization obtain separatse, independent audited financial staterments for the tax year? If "Yes," complete
Schedule D, Parts XFANG XIT et ettt et et et e st e a R r sttt et et e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X{ and Xll is optional __, 12h X
13 s the organization a schoo! described in section T70MNIHANI? If "Yes,” complefe Schedule E . e, 13 X
14a Did the organlzation maintain an office, employees, or agents outside of the United States? .. e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foralgn Investments valued at $100,000
or more’? If "Yes," complate Schadtle £, Parts Tant IV | . e e s e e e e et et e e et eres s e eeee st s ratr e s sssrasratsaensins 14b X
15 Did the organization report on Part [X, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? if "Yes, " complete SGheaule F, Parts 1 anad IV 156 X
16 Did the organization repott on Part [X, column {A)}, line 3, more than $5,000 of aggregate grants or other assistancs to
or for forelgn Individuals? If "Yes," compleie Schedutle F, Parts I8N IV | oo ee e esrenseecoreirenienareesaeniens 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), lines 6 and 11e? If "Yes," complete Schedule G, Part 1.8ee INStrUCHONSs i eiresiereeeieenss 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1o and 8a? If "Yes," complete Schedule G, Partll | ... s eens 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 8a? /if "Yas,"
COMPIBLE SCROTUIO Gy PAIEIT ... .o\ ooooeoove e ooes e seee st res et eesses s ere e ba et ettt st ee st re e 19 X
20a Did the organization operate one or mare hospital facliities? If "Yes," complete Schedtile H | e 20a X
b If "Yes" to line 20a, did tha organization attach a copy of its audited financial statements to this return? ..., 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 1? If "Yes, " complete Schedule I, Partsland Il oo 21 X

232008 12-13-22 Form 990 (2022)



Form 990 {2022) HEARTLANDS CONSERVANCY 37-1273869 Paged
_[Part IV | Checklist of Required Schedules continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
- Part X, column {A), line 27 /f "Yas," complate SCHadle §, Parts L 80 I e et a e e et v e st o terees
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 smployeses, and highest compensated employees? If "Yes," complste
SOHEAUIB U ... ooeesicesiessie et e s et bbb et R b e e b e e 23 X

24a Did the organizatlon have a tax-exempt hond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

22 X

Scheditfe KA "NO, GO0 MO 258 ..., ..ottt e et s st 24a X
b Did the organization Invest any proceeds of tax-sxempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding ascrow at any time during the year to defease
ANY TOXOMPYDONOST | oo v e ettt s et ee s et ne et et ne e rr st eon 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... ... ... 24d
2ba Section B01(c)(3), 601(c}){4), and 601(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schadule L, Partl e i 26a P4
b Is the organization aware that it engaged In an excess bensfit transaction with a disqualified person in a prier year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 880-EZ7 If "Yes," complete
SChBOUIB L, PAET e ss s s e s e e e e s e s s e R RS e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables o any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thase persons? If "Yes," complete Schedule L, Part Il e 26 X

27 Did the organkzation provide a grant or other assistance to any current or former officer, director, trustee, key smployes,
creator or founder, substantial contributor or employee thersof, a grant selsction comimittee member, ar to a 35% controlled
entity (including an employee thersof) or family member of any of these persons? If "Yes," comnplete Schedule L, Part fif .. 27 _ X

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

a A current or formar officer, director, trustee, key smployse, creator or founder, or substantial contributor? ff

"Yes," complete Schedule L, Part IV 28a b4
b A family member of any individual described in line 28a7 if "Yes," complete Schedule L, Part IV, 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7?If
"Yas," complets SCROTUIB L, PAIEIV || ...ttt e sb bbb e a2t nens et ene e rees 28¢c X
29 Did the organization recslve more than $25,000 in non-cash centributions? If "Yes," complete Schedule M . ... 29 X
30 Did the organizatlon receive contributions of art, historical tregsures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREUIE I | ... ...ttt e e e 30 X
31 Did the organlzation liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! ... 3 b4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOREAUIB N, PATEIE | ......osoeessveoe et iesscesssss s s ssssssss s asans e ss et 0838t 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301,7701-2 and 301.7701-37 If "Yas," complate SChadile R, Part | e et 33 X
34 Was the organization related to any tax-exempt or taxable entity? /if "Yes, " complete Schedule R, Part ii, Iii, or IV, and
PBIEVL I T oot ces oo e e bt SR e 34 X
35a Did the organization have a controlled entity within the meaning of 88CtoN 512 )1 a) T oo et anins 35a X
b If "Yes"to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section S12(b){(13)7 If "Yes," complete Schedtle R, Part V. N0 2 e, 35k
36  Section 501(c){3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yos," complete SChedUle B, Pt V, N8 2 ... ........cccvomervesreiseoos s iessasresessosssesssssissiossenses ssss s snsss st sass st essss s snsnson ) X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI .. ..oocociuiiii 37 b4
38 Did the organization complate Schedule O and provide explanations on Scheduls © for Part VI, lines 11b and 197
Note: All Form 990 fllers are required to complete Schedule O ... e sersiieireieresiieieinis e 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or Note t0 any INe N thle Part VY s ieiesiereesirssissesisnrans Core |:|
Yes | No
1a Enter the number reported in box 3 of Form 1098, Enter -0- If not applicable ... reeaaes 1a 6
b Enter the number of Forms W-2G included on line 1a. Enter -O- If not applicable . ... 1b D
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings £0 Prize WINNBIST ... i T TP T TP TR 1c

202004 12-13-22 Form 990 (2022)



Form 990 (2022) HEARTLANDS CONSERVANCY 37-1273869 _ Pageb
) lT’artVl Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yas No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
flled for the calendar year snding with or within the year coverad by thisreturn ... ... 2a 13|
b [f at least one is reported on line 2a, did the organization flle all required federal employment tax retUNS? ... oo, oh | X
3a Did the organization have unrelated business gross ingome of $1,000 or more during the YEar? .o 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an expfanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account In a foreign country {such as a bank account, securities account, or other financial account? ... ... 43 X
b If "Yes," enter the name of the foreign country
See instructions for filling requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR].
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba £
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? &b X
¢ If"Yes" to line 5a or Bb, did the organization 18 Formm BB80: T i 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the crganlzation soicit
any contributions that were not tax deductible as charitable CoOMtOUIONS T i 6a X
b If "Yes," did the organization include with every sollcitation an express statement that such contributions or gifts
wore NOLtaX dedUGHIBIBT || ... e e e b
7 Qrganizations that may receive deductible contributions under section 170(c). '
a Did the crganization recalve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notlfy the donor of the value of the goods or services provided? ..., 7o
¢ Did the organization sell, exchange, or otherwlse dispose of tangible personal property for which it was required
B0 I8 FOMM BZB2T  L...oiiiiiiieiiises it inisiees st as ettt sias e s 18 b s s sre 5 80 e 811 RR R RE e e 7c p:4
d IF'"Yes," indicate the number of Forms 8282 fllod during the Year s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, durlng the year, pay premiums, directly or indirectly, on a parsenal bensfit contract? .. ... 7f
g [f the organization recelved a contribution of qualified intellactual property, did the organization file Form 8899 as required? |, | 7g
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organlzation have excess business holdings at any time during the year? .. ..o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoting organization make any taxable distributions under saction 48867 .. .. i r e 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? .., 9b
10 Section 501(0){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VL N8 12 i 10a
b Gross receipts, included on Form 980, Part VIii, line 12, for public use of club facilities . ............ 10b
11 Section 501(c)(12) organizations, Enter:
a Gross Income from Mmembers OF Sharan IO S 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or raceived oM ThEIML) | ..o 11b
12a Section 4947(a){1) non-exempt chariiable trusts. Is the organlzation filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recsived or accrued during the year ................. | 12b ‘
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one Stale? e eeias 13a
Note: See the Instructions for addittonal information the organization must report on Schedule Q. :
bk Enter the amount of ressrves the organization is regulred fo maintain by the states in which the
organization Is llicensed to Issue qualifled health plans 13b
¢ Enterthe amount of reserves ONRANA ... e es s 13c -
14a Did the organization receive any payments for indoor tanning services during the tax year? . . .. e, 14a X
b If "Yes," has it flled a Form 720 to report these payments? If "No," provide an explanation on Schedute O ... 14b
15 s the organization subjsct to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? e bt en e 18 X
If *Yeos," see the Instructions and file Form 4720, Schadule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment iIncome? ... 16 X
If "Yes," complete Form 4720, Schedule G.
17  Section 501(c)(21) organizations, Did the trust, or any disqualified or other person engage In any activities
that would result in the Imposktion of an excise tax under section 4951, 4952 or 49537 e e 17
If "Yos," complete Form BOBS.

232005 12-13-22 Farm 990 (20229



Form 890 (2022) HEARTLANDS CONSERVANCY 37-1273869 Page

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

to line 8a, 8b, or 100 below, describe the clrcumstances, processes, or changes on Schedule O. See instiuctions.
Check if Schedule O contains a response or note to any line in this Part V..., T TP rV VST VO UV TP TRV R OY i

. Section A. Governing Body and Management

1a

4]

7a

b

8
a
b

9

organfzation's mailing address? If "Yas, " provide the names and addresseson Schedufe O . veeeieree e 9
Section B. Policies (This Section B requests information about policies not required by the Internal Bavenue Code.)

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 13

If thare are materlal differsnces in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exacutive committes or similar committee, explain on Schadule 0.
Enter the number of voting members included on line 1a, above, who are independent ............... 1b 0

Did any officer, director, trustes, or key employee have a famlly relationship or a business relationship with any other i
officer, director, trustee, or key employes? 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employess to a management company or other person? 3

Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or

more Members of the GOVEIMING BOUYT ..o e e s s st
Are any governance declsions of the organization reserved to {or subject to approval by} members, stockholders, er

persons other than the GOVerniNg BOUY? ... ... s s st ss s sn s
Did the organization coentemporaneously document the meetings hald or written actions undertaken during the year by tha foliowing:

TNE OVAIMING BOUYT? | ...\ i iee e e be st s ee s e ns et ee et es e et v s s mes s e e e sm et ese s nm oo
Each committee with authorlty to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

o o &
Pod MR

7h

8a
8h

Eallbe

IN

10a
b

11a
b
12a
b
c

13
14
156

18a

Yes | No
10a X

Did the organization have local chapters, branches, or affifiates?
If "Yes," did the organization have written policies and proceduras governing the activities of suich chapters, affiliates,

and branches to ensure thelr operations are consistent with the organization's exempt pUMOSSST 10b
Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form? | 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990,
Did the organization have a written conflict of interest policy? /f "No, " go to line 13 12a

Ware officers, directors, or trustees, and key employess reguired to disclose annually Interests that could give rise to confllets? .. 12k
Did the organization regularly and conasistently monitor and enfarce compliance with the policy? If "Yes," describe

On Schodtla O NOW TS WAS QOB . ..._....cc.ieoieiiiimiieiais s i ns s s en s e eems s s st am s s s s st 12¢
Did the organization have a written whistlablower policy? 18
Did the organlzation have a written document retention and destruction policy? 14
Did the process for determining compensation of tha following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Exscutive Director, or top management official e e, 15a
Other officers or key employses of the OrganiZation ,..............c.c..oioeieeriiece oot 15h X
if "Yes" to line 16a or 15b, describe the process on Schedule ©. See instructions.

Dld the organizatlon invest in, contribute assets to, or participate in a Joint venture or similay arrangement with a
taxable entity dUIG T8 YBAIT . it es et ee b e e s eees et et sms e ee e e ee e 16a X
if “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arran@ements? | o o e, 16b

L B I el B

>

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled _ TL
Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 890, and 890-T {section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[j Own website I:l Ancther's website Upon request |:| Other fexplain on Schedule O)
Describe on Schedule O whether {and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
staterments avallahle to the public during the tax year.
State the name, address, and telephons number of the person who possesses the organization's books and records
MARY VANDEVORD - 618-566-4451
29 E MAIN STREET, BELLEVILLE, TIL 62220

232008 12.13-22 Form 990 (2022)



Form 990 {2022 HEARTLANDS CONSERVANCY 37-1273869 Page7
‘| Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Check if Scheduls O contains a response or Note t0 any BNe N HNIS Part VI st as et e Ej
.. 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.
® List all of the organization's current offlcers, directars, trustees (whether Individuals or organizations), regardless of amount of compansation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definitlon of "key employes."

* |jst the organization’s five urrent highest compensated employees (other than an officer, director, trustes, or key employes)
who recsived repartable compensation (box 5 of Form W-2, box & of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations,

® |ist all of the organization's former officers, key smployees, and highest compensated employees who received more than $100,000 of
reportable compansation from the organization and any related organizations,

* | ist all of the organization's fermer directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizatlons.
See the instructions for the order in which 1o list the persons above.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee,

{A) (B) (<) (>} {F) (F)
Name and title Average | . DE; gfg'gg,han one Fieportabl'e Reportablle Estimated
hours per | box, unless person Isbath an | Gompensation compensation amount of
wesk officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor {35 B organization (W-2/1099-MISC/ from the
related | & & |z (W-2/1099-MISC/ 1099-NEG} organization
organizations E = A 1099-NEC) and related
below g E 5 g gé 5 organizations
. fing) EIZ|5 &85 &
{1} MARY VANDEVORD 40.00
PRESIDENT/CEO X 80,633, 0. 0.
{2) JANET HAROIAN 0.00
BOARD CHAIRMAN X 0. 0. 0.
{3) ROBERT NELSON 0.00
DIRECTORS X 0. 0. 0.
{4) BILL BOARDMAN 0.00
VICE CHAIRMAN X 0. 0. 0.
{5) NANCY LARSON 0.00
DIRECTORS X 0. 0. 0.
{6) GARY HUESLMANN 0.00
YICE CHAIRMAN X 0. 0. 0.
{7) ANNE WERNER 0.00
SECRETARY X 0. 0. 0.
(8) AMY KEMPFER 0.00
TREASURER X 0. 0. 0.
(9) CAROL GENTRY 0.00
DIRECTORS X 0. 0. 0.
(10} CLIFF SCHUETTE 0.00
DIRECTORS X 0. 0. 0.
(11) DAWNESHA JOHNSON 0.00
DIRECTORS X 0. 0. 0.
(12) JIM PRULEY 0.00
DIRECTORS X 0. 0, 0.
{(13) WILLIAM REICHERT 0,00
DIRECTORS X 0. 0. 0.
{14) KIMBERLY HUTH 0.00
DIRECTORS X 0. 0. 0.

232007 12-13-22 Form 980 (2022)



Form 990 (2022) HEARTLANDS CONSERVANCY 37-1273869 Page8
. Part V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

{A) (B) (C) o) (&) {F)
Name and title Average (o ot c'f; %?Ei?rgthan one Reportable Reportable Estimated
hours per | oy, unless person Is both an compensation compensation amount of
week officar and a director/trustes) from from related other
{list any g the organizations compensation
hours for | & = organization {W-2/1099-MISC/ from the
related | & 8 § (W-2/1098-MISC/ 10989-NEC) arganization
organizations| £ | £ | | g |2 1099-NEC) and related
below ?;; N 2 = arganizations
ne) |5 2|E|5lge|E
1B SUBOMAL .._...coccccove oo e 80,633. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A | 0. 0. 0.
d_Total (add lines Th and 16) ..ot e 80,633, 0. 0.
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable
compensation frorm the organization 0
Yes | No

3 Did the organization list any former officer, director, trustes, key employeas, or highest compensated employes on
line 1a? /f "Yes," complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, is the sum of reportable compansation and other compensation from the organization
and related organizations greater than $150,0007? if "Yes,” complete Schedule J for such individual
5  Did any person listed on line 1a receive or acorue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for StICh PBISON . i et i st e (<] X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that regeived more than $100,000 of compensaticn from
the organization, Report compensation for the calendar year ending with or within the organlzation's tax year.

A (B) (€}
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who raceived more than
$100,000 of compensation from the organization 0

Form 990 (2022)
232008 12.13-22



Form 990 (2022) HEARTLANDS CONSERVANCY 37-1273869 Page 9
] Part VIl | Statement of Revenue
Check If Schedule O contains a responss or Nots 10 any iNe 1N this Part VIl ..ot sieiisersesrressnsresssssnrsrsseseesareceses D
(A) (B) (©)

Total revenue

Related or exempt
function revenue

Unrelated
husiness revenue

(D)
Ravanue excluded
from tax under

sections 512 - 514

Fedorated campaigns

Membership dues

Fundralsing events ... .

19,727,

Related organizations ...

Government grants (contributions}

334,001,

- 0 2 0 T o

All other contributions, glfts, grants, and
simllar amounts not Included above _

823,975.|

Noneash contributions Included In lines 1a-1f

©

Contributions, Gifts, Grants
and Other Similar Amounis

=2

Total. Add lings 1a-1f

SRR INSIATRRE LI

1,177,703,

Business Code

ce

Revenue

Program

All other program service revenue

o -~ 0o o ¢ T o

Total. Add Jines 2a-2f ...........oooocoriieien

Investment income (Including dividends, Intere
other similar amounts) ...
Income from investment of tax-exempt bond p
Rovyaltles

st, and

roceeds

23,678,

23,678,

Gross rents

|ess: rental expenses |,

Rental incoma or {loss)

Net rental Income or (loss)

Gross amount from sales of {i} Securities

(i) Cther

assets other than inventory

Less: cost or other basis
and salss expenses

Ganor (loss) . ...

Not gain or {JO8S) ....cicvverieeieiiesriisiree e ressieas

Gross income from fundraising svents (not
including $ of
contributions reported on line 1¢). Ses
Part IV, line 18 ..., 8a

Other Revenue

b Less:directexpenses . ... Bb

¢ Nst Income or {loss) from fundraising events

Gross Income from gaming activities. See

Part V. Ine 19 e, %a

Less: direct expenses %b

Net income or {loss) from gaming actlvities

Gross sales of inventory, less returns
and allowances

10al

b Less: cost of goods sold

10b]

i

Net income or (loss) from sales of inventory

ADMINISTRATION

Business Code

900099

99,389,

99,389,

MISCELLANEQUS

900099

25,659,

25,659,

EGRET LAND

531390

500.

500.

Revenue

Mizcellaneous

All other revenue

Total, Add lines 11a-11d ..o,

T o QO T o

125,548.;

12 Total revenus. See instructlons

1,326,929,

149,226,

0.

232009 12-13.22
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Form 990 {2022 HEARTLANDS CONSERVANCY
Part IX | Statement of Functional Expenses

" Section 507(e)(3) and 601(c)(4) organizations must complete alf columns. All other organizations must complets column (A).

Check if Scheduls O contains a response or note to any llne In this Part X

Do not include amounts reported on | , () (B) (C) D) .
" 7ty S S and b o Pt vl Tlagomses | Prognsenco | Namgenoniand | Fupeong
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals, Ses Part IV, line22 ...
3 Grants and other assistance to forelgh
organizations, foreign governments, and foreign
indlviduals. See Part IV, lines 15and 16 .
4 Benefits pald to or formembers ... ...
5 Compengation of current officers, directors,
trustees, and key employees . 80,633, 48,904, 20,852, 10,8717,
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in sectlon 4868(c)(3)(B} ...
7 Cthersalariesand wages 625,842, 314,394, 176,338, 135,110.
8 Pension plan accrvals and contributions (include
section 401(k) and 403(b} employer contributions)
9 Otheremployee benefits ...
10 Payrolitaxes . ... 53,845, 25,676, 18,196, 9,873,
11 Fees for services (nonemployees):
a Management | .. ...,
B L8OAN s 2,841, 2,500, 341,
¢ Accounting 16,383, 96. 14,556, 1,731.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ...
g Other. (Ifling 11g amount excesds 10% of line 25,
column {A), amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion ..
13 Officeexpenses . . 39,858, 370, 34,556, 4,932,
14 Information technelogy ... .. .
15 Royaltles | ...,
16 OCGUPANGY ...........oovooeoeoeeeeeeveveeeee e 36,851, 36,851,
L E A 1 30,634, 11,369, 18,549, 716.
18 Payments of travel or entertainment sxpenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 INOFOSE .., 4,125, 4,125,
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization 3,095, 114. 2,981,
23 nsurance ... 7,895, 1,481, 6,131, 283.
24 Other expenses, [temize expenses not covered S ' o
above, (List miscellaneous expanses on ling 24e. If
ling 24e amount axceads 10% of ling 25, column {A), }
amount, list lina 24e expenses on Schedule 0.} -
a CONTRACTUAL SERVICES 171,052, 149,052, 22,000,
b PROJECT EXPENSES 107,024, 107,024.
¢ IN-KIND GOODS & SERVICE 102,164. 89,594. 12,570,
d PRINTING & POSTAGE 16,312, 10,232, 2,032, 4,048.
e All other expenses 29,876. 4,118, 22,308. 3,450,
25  Total fanctional expenses. Add lings 1 through 246 1,328,430, 764,924. 379,816, 183,690,

26 Jointoosts. Complete this line only If the organization
reportad In column (B) Joint costs from a combined
educational campaign and fundralsing sollcitation.
Chock here [ | If following SOP 88-2 (ASG 058-720)

232010 12-13-22
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Form 990 (2029) HEARTLANDS CONSERVANCY 37-1273869 Pageid
_{Part X |Balance Sheet

Check If Schedule O contains a response or note 10 any INE IS PAIE X ... i ieiiieiieeeireiieieserssiseseesesieseresessenssserseseerans I:I
(A) {B)
i Beginning of year End of year
1 Gash - NONHNtOIeSEOBNNG ...............ccooeriieiieerssesiereceeensenereseerese e ses e 200.] 1 200.
2 Savingsand temporary cash Investments 1,459,369.] 2 1,155,407,
3 Pledges and grants receivable, Net ... ... _ 3 '
4 Accounts receivable, NBt ... ....ccoomomevrerieesioneessoseeeesenerensseeesssesseeree 135,696.] 4 211,851,
5 Loans and other recelvables from any current or former offlcer, director, ' '
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons . ... 5
8 Loans and other receivables from other disqualified persons (as dsfined '
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
0 7 Notes and 10ans ragelvable, Bt 7
z B8 Inventorles for SAIB OTUSE ... ....c.cccoeiiiiiis e s s 8
9 Prepaid exponses and deferred charges ] 1,846,
10a Land, buiidings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 1,925,853.)
b Less: accumnulated depreciation 10b 88,293, 1,834,200,)10¢ 1,837,660,
11 Investments - publicly traded SOCUMOS . . e 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part 1V, line 11 13
14 INaNgbIe BS8OES | _....civeteeeies e e 14
16  Otharasasts. See Part IV, N8 11 1,495, 15 110,288,
__| 16 Total assets. Add lines 1 through 15 {must equalline 83) ..., . 3,430,960.] 16 3,317,252,
17 Accounts payable and acerued BXpeNSes 56,979.| 17 32,499,
18 Grants payable | ... ... e e 18
19  Deferred revenue 72,823, 19 122,118,
20 Tax-exempt bond liabilitles 20
21 Escrow or custodial account liability. Gomplate Part IV of Schedula D 534,000, 21 370,000,
2 22 Loans and other payables to any current or former officer, director, : R
;1_' trustes, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
- | 23 Secured mortgages and notes payable to unrefated third parties ... 23
24  Unsecured notes and loans payable to unralated third parties 150,000.] 24 149,703,
26 Other liabilitles (inciuding fedsral income tax, payables to related third
partles, and other liabllities not included on lines 17-24). Complste Part X
OF SCNEUUIE D ... 13,956.| 25 144,642,
_ |28 Total liabilities. Add lhes 17 through 25 . ... ... 833,758.] 25 818,962,
Organizations that follow FASB ASC 958, check here E
g and complete lines 27, 28, 32, and 33, | '
B |27  Netassets without donor restrictions 2,137,677, 27 1,811,744,
@ |28 Nat assets with donor restrictions 45 9 ,625.] 28 686,546,
£ Organizations that do not follow FASB ASC 958, check here | _ . .
w and complete lines 20 through 33.
; 29 Capltal stock or trust princlpal, orcurrent funds .. 29
2 30  Paid-in or capital surplus, or land, building, or equipmentfund ... 30
< 31 Retained earnings, andowment, accumulated income, or otherfunds ... 31
2 |82 Total net assets orfund balances ] 2,587,202.( 82 2,458,290,
33  Total liabllities and net assets/fund balances 3,430,960,] a3 3,317,262,
Form 990 (2022
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Form 990 (2022) HEARTLANDS CONSERVANCY 37-1273869 Pagel2

] Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or nete 1o any e N this Part X1 .. eise i iesireecersnsieesieseesesieens

_ 1 Total revenue (must equal Part VII, column (&), line 12) 1 1,326,929,
2 Total expenses {must equal Part IX, column {A), line 25) 2 1,328,430,
3 Revenue less expenses. Subtract line 2 fromlinet . a -1,501.
4  Net assets or fund balances at beglnning of year fmust equal Part X, line 32, column{A) . 4 2,597,202,
6 Not unrealized galns {losses) on Investments 5 -97,411,
6 Donated services and use of facllities 8
7 Investmentexpenses _ ... 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schadule O e, 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must sgual Part X, line 32,
COIUIMIN ABY) o1reisitiierssiriie it cer et cem sttt e bt e et hmt et s s 10 2,498,290,

Part XIll Financial Statements and Reporting

Check if Schedule O contains a rgsponse or note to any line inthis Part Xl ... en s e s svenian

2a

3a

Accounting method used to prepare the Form 990: |:] Cash B—ﬂ Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked "Cther," explain on Schedule ©.
Wore the organization's financlal statements compiled or raviewsd by an indspendent accountant?
If "“Yes," check a box below to indicate whether the flnancial statements for the year wers compilsd or reviewed on a
separate basis, consolidated basis, or both:

[::] Separate basls I:l Consolidated basis D Both consolidated and separate basis

Ware the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[:] Separate basls [:] Consolidated basis E:] Both consolidated and separate basis

If *Yes*® to line 2a or 2b, does the organization have a committes that assumes responslbility for oversight of the audit,
review, or compilation of jts financial statements and selection of an independent accountant?
If the organization changed either its oversight process or sslection process durlng the tax year, explain on Schedule O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidancs, 2 G.F.R. Part 200, Subpart F?
If "Yos," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...,

T

Yes | No

2a X

2b X

2c

3a X

232012 12-18-22
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SCHEDULE A OMB No. 1545-0047

Form 900) Public Charity Status and Public Support
N Complete if the organization is a section 501{c)(3) organization or a section 2022
4947(a){1) nonexempt charitable trust,
Departmant of the Treasury Attach to Form 990 or Form 990-EZ. Open toPublic
_ Internal Ravanus Service Gio to www.irs.gov/Form@80 for instructions and the latest information. Inspection
Name of the organization Employer identification numher
HEARTLANDS CONSERVANCY 37-12738609

[Part | | Reason for Public Charity Status. (all organizations must complete this part) Ses instructions.

The organization Is not a private foundatlon because it Is: (For lines 1 through 12, check only one box.}
1 A church, convention of churches, or assoclation of churches described in section 170{b)(1)(AXi).
A school described in section 170{b)(1)(A)(i). (Attach Scheduls E (Form 990}.)
A hospital or a cooperative hospital service organization described in section 170(b){1){AXjii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital's name,
city, and state:
An organization operatsd for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ T)(A)(iv). {Complete Part 11.)
A faderal, state, or local government or governmental unit described in section 170(b) 1A} v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170{b){1)}{A)(vi). (Completa Part I1.}
A community trust described in section 170(b){1){A)(vi). (Complete Part I1.) '
An agricultural research organization described in section 170({b}{1)(A){ix) cperated in conjunction with a Jand-grant college
or university or a non-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or
university:
An organization that nommally receives (1} more than 33 1/3% of its support from contributions, 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, 1973,
Soe section 509{a)(2). (Complete Part 111 '
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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){11) or section 509{a)(2}. See section 509(a)(3). Check the box cn
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [::l Type 1. A supporting organization operated, supservised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appolnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controiled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:, Type Ill functionally integrated, A supporting erganization oparated In connection with, and functionally integrated with,
its supported organization{s} (see Instructions). You must complete Part IV, Sections A, D, and E.
d L__] Type 1 non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must camplete Part IV, Sections A and D, and Part V.
e E:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally Integrated, or Type |l non-functionally integrated supporting organization,
Enter the number of suppantad OFganiZations || ...t e [ ‘

Provide the following information about the supported organization(s).
{i) Name of supportad i) EIN {Il) Type of organkzation | (5 e STOEIZAON ISEd T (v} Ameunt of monetary {vi) Amount of other

In your governing dogumpnt?
organization {described on lines 1-10 support (see Instructlons) | support (ses instructions)
’ above (see instructlons)) | YOS No pport {

2
3
4

10

0 00 ®0 0 00

11
12

L0

-

i+

Total .
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ, 2132021 12-00-22 Schedule A (Form 990) 2022




Scheduls A (Form 990) 2022 HEARTLANDS CONSERVANCY 37-1273869 Page2
[Part ll| Support Schedule for Organizations Described in Sections 170{B)(T){(A)({v) and 170{)1){A)(Vi)
i (Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify undsr Part |11, If the organization
fails to qualify under the tests listad balow, please complate Part I11.)
Section A. Public Support
Calandar year (or fisgal year beginning in) () 2018 {b} 2019 {¢) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fess recelved. {Do not
Include any "unusual grants.") 1,238,389, 864,296, 1 406 242, 1 381 905, 1177 703, 6,068,535,
2 Tax revenues levied for the organ-
izatlon's benefit and sither pald to
or expended on its behalff
3 The value of services or facllities
furnished by a governmental unit to
the organization without charge
4 Total Add lines 1 through3 .
& The portion of total contributions
by each persen (other than a
governmental unit or publicly
supported organization) Included
on ling 1 that excesds 2% of the
amount shown on line 11,

1.238 389,) 864,296. 1,406 242, 1,381,905, 1.177.703, 6,068 535,

coumn (f} e,
6 Public support. Subtract ne 5 fom line d, |~ . n . e ' 6 088 535,
Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 {f} Total
7 Amountsfromlined 1 238 389, 864,296, 1. 406 242, 1381 905, 1 177 .703,! 6 068 535,

8 Gross income from Interest,
dividends, paymeants racelved on
securities loans, rents, royalties,
and income from similar sources ___ 61,503.} 135,163.! 135,508.) 104,051, 25,656. 461,881,

8 Net incomea from unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part V1)

106,149., 28,010, 25,659./ 159,818,

11 Total support. Add lInes 7 through 10 N - . 5,690,234,
12 Gross recelpts from related activities, etc. (see B NS e 12 |
13 First 5 years. If the Form 290 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c}{3}

organization, check this Dox and StOP Bl ... i e e i e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (Iine &, calumn (f), divided by line 11, column B} .o 14 850.7L %
15 Public support percentage from 2021 Schedule A, Part I, N8 T4 15 91.65 %
16a 33 /3% support test - 2022, [f the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly SUPPOred Organization . . s eres e e e ie s et reeaa s ss s bbb [ﬂ

b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported organization || ... e ]

17a 10% -facts-and-circumstances test - 2022, If the organlzation did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and If the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

masts the facts-and-clrcumstances test. The organization quaiifies as a publicly supportad organization | .............cccoeeeiveerveiiereere e l:|

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on {ine 13, 18a, 16b, or 174, and fine 15 Is 10% or

more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... I:I
18 _Private foundsation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ........ [ 1

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HEARTLANDS CONSERVANCY 37-1273869 Pages
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization fails to

qualify under the tests listed below, please complete Part I1.)
_Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 {c) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any "unusual grants,"}

2 Gross racsipts from admissions,
merchandise sold or services per-
formed, or facilitles furnished in
any activity that Is related to the
organization's tax-exempt purposs

3 Gross receipts from actlvities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
izatlon's benefit and either pald to
or expended on its behalf

5 The value of services or facllitles
furnished by a governmental unit to
the organizatlon without charge

6 Total. Add lines 1 through5 ... ..

7a Amounts included on lines 1, 2, and
3 received from disqualified porsons

b Amounts included on lines 2 and 3 recelved
from other than disqualifled persons that
exosed the greater of $5,000 o 1% of the
amoumt on line 13 for the year

¢ Add lines 7a and 7b

8 _Public support, (Sublrtling 7sfom line

Section B. Total Support
Calendar year (or flscal year beginning in) (a) 2018 {b) 218 {c) 2020 {d) 2021 (e} 2022 (f) Total

9 Amounts fromine & .. ...
10a Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxabla income
(lsss saction 511 taxes) from businesses

acquired after Juns 30, 1975

¢ Add lines 10aand 10b ...
11  Net income from unrelated business
actlvities not included on line 10b,
whather or not the business Is
regularly cariedon
12 Cther incoma. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Total support. add iines 8, 10¢, 14, and 12}

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) crganization,

Check this boX and S1OD HEre ..o e e e e e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column {f), divided by line 13, column () ..o 15 %
18 Public support percentage from 2021 Schedule A, Part B N8 15 i s 16 %
Section D. Computation of Investment Income Percentage '
17 Investment income parcentage for 2022 (line 10c, column (), divided by line 13, column @) ... 17 %
18 Investment Income percentage from 2021 Schadule A, Part 11, INe 17 oot eais 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop hera, The organization qualifies as a publicly supported organization ...,
b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18is not mare than 33 1/3%, check this box and stop here, The organlzation qualifies as a publicly supported organization ... D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . _....................... ]

282028 12-00.22 Schedule A {Form 990) 2022



Schedule A (Form 990) 2022 HEARTLANDS CONSERVANCY 37-1273869 Pages
Part IV | Supporting Organizations
’ (Complete only If you checked a box on line 12 of Part | If you checked box 12a, Part |, complste Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

. Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name In the organization's governing
documents? /f "No," describe In Part VI how the supporied organizations are designated, If designated by s
class or purpose, describe the designation. If historlc and continuing refationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under saction 5089(a)(1) or {2)? if "Yes, " explain In Part VI how the organization determined that the supported

organization was described in section 509(a)(1} or (2). 2
3a Did the organization have a supported organizaticn described in section 501(c)(4), (5), or (8)? If "Yes, " answer
lines 3b and 3¢ befow. 3a

b Did the organizatfon confirm that each supported organizatlon qualified under section 501(c){4), (5), or (6) and
satisfled the public support teats under section 509(a)(2)7 If "Yas," describe In Part VI when and how the

organization made the defermination, 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use, 3¢
4a \Was any supported organization not organfzed in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer fines 4b and 4c below. 4a

b Did the organization have ultimate control and discrstion in deciding whether to make grants to the forsign
supported organization? If "Yes," desceribe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with Its supported organizations. 4b

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501 (c){3) and 509z)(1) or (2)7? If "Yas,” explain in Part VI what controfs the organization used
to ensure that afl support to the foreign supported organization was used exclusively for sectlon 170(c)2MB)
puiposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax ysar? if *Yes," '
answer fines 5b and Sc below (If applicable). Also, provide detall in Part VI, including ()} the names and EIN
numbers of the supported organizations added, substiiuted, or removed; (if} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accompiished (such as by amendment fo the organizing document). ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already '

designated in the organization’s organizing document? 6b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organizatlon provide support (whether In the form of grants or the provision of services or facilitles) to
anyone other than (i) Its supported organizations, (il) individuals that are part of the charitable class
banefited by one or more of its supported organizations, or (i) othar supparting organizations that also
support or benefit one or more of the filing organization's supported organizations? I "Yes, " provide detail In
Part VI. 8
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3){C}), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 890). 7
8 Did the organization make a loan to a disqualifisd person (as defined in section 4958) not described on line 77 i
if "Yos," complete Part | of Schedule L (Form 290). 8

9a Was the organization controlled directly or indirectly at any tima during the tax year by one or mors
disqualified persons, as definad In section 4946 {other than foundation managers and organlzations described

in section 509(=)(1) or (2))7 If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 8a) hold a controlling Interest In any entity In which

the supporting organization had an interest? If "Yes, " provide detall in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest In, or derlve any personal bensfit

from, assats in which the supporting organization also had an interest? If "Ves," provide detall in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 11l non-functionally integrated

supporting crganizatlons)? if "Yes," answer line 10b below. 10a
b Did the organization have any excass business holdings in the tax ysar? (Use Schedufe G, Form 4720, to
detarmine whether the organization had excess business holdings.} 10b

232024 12-09-22 Schedule A (Form 990} 2022



Schedule A (Form 990} 2022 HEARTLANDS CONSERVANCY 37-1273869 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organizatlon accepted a gift or contribution from any of the following persons?
& A person whao directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organlzation? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entlty of a person deseribed on line 11a or 11b above?!f "Yes" to line 11a, 11b, or 11c, provide
dotail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, offlcars acting in thelr offlcial capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operaled, supervised, or controllad the organization's activities, If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organizatlon{s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such bensfit carrfed out the purpeses of the stpported arganization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the arganization's directors or trustees during the tax year also a majority of the directors '
or trustees of each of the organizatlon's supported organization(s)? If "No," describe in Part VI how conirol

or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of lts supported organizations, by the last day of the fifth month of the
organization's tax year, {j) a written notice describing the type and amount of suppert provided during the prior tax
year, {il) a copy of the Form 980 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Wore any of the organization's officers, directors, or trustees sither (i) appelntad or elected by the supportad
organization(s) or {fi} serving on the governing body of a supported organization? If "No," expiain in Part VI how
the organization maintained a close and continuous working ralationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
signiflcant voice in the organlzation’s investment policles and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the rofe the organization's
supported organizations played in this regard. 3

Section E. Type Hi Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activitles Test. Comprete line 2 befow.
b [:] The crganization is the parent of each of its supported organizations. Completa line 3 below.
c I:l The organization supported a governmental entity, Describe in Part VI how you supported a govemmental entity {see instructions),

2  Activitios Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of |
the supported organization(s) to which the organlzation was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activitles directly furthered their axempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
thai these activities constituted substantfally all of its activities. 2a

b Did the activities described on line 2a, above, consiitute activities that, but for the organization’s involvernent,
one or more of the organization's supported organization{s) would have been engaged In? if "Yes," explain in
Part VI the reasons for the organlzation's position that its supported organization{s} would have engaged in
these activitles but for the organization’s Involvernent. 2b

3  Parent of Supportted Organlzations. Answer lines 3a and 3b below.

a Did the organization have the powsr to regularly appolnt or elect a majority of the officars, directors, or

trustees of each of the supported organizations? If "Yes® or "Neo" provide details In Part VI. 3a
b Did the organization exerclse a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " dascribe in Part VI the rofe played by the organization in this regard, 3b
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37-1273869 Pages

] | Part V | Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expfain In Part V1), See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
= Section A - Adjusted Net Income (A) Prior Year ®) %;thrigg;?}(ear
1 Net shor-term capital gain b
2 Recoveries of prior-year distributlons 2
3 Other gross income {see instructicns) 3
4 Add lings 1 through 3. 4
5 Depreciation and deplstion 5
6 Portlon of opsrating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 _ Other expenses (sese ingtructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) gg’;ﬁz?,g?,’ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢__Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI);
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from fine 1d. 3
4  Cash desmed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
&5  Net value of non-exempt-use assets (subiract line 4 from line 3} 5
6 Multiply fine 5 by 0.035. 6
7 Recoveries of pricr-year distrlbutions 7
8 Minimum Asset Amount {add line 7 to ling ) 8
Section C - Distributable Amount Current Year
1 Adiusted net Income for prlor year {from Section A, line 8, column A) 1
2 Enter0.85ofline 1. 2
3  Minimum asset amount for prior vear (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subiract line 5 from line 4, unless subjact to
emergency temporary reduction (see instructions). 6
7 Check here if the current year Is the organization's first as a non-functionally integrated Type 1!l supporting organization (see

instructions),
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Schedule A {(Form 990) 2022
|Part V | Type Il Non-Functionally Integrated 509

HEARTLANDS COI

NSERVANCY

371273869 Pagey

a)(3) Supporting Organizations (continued)

" Section D - Distributions

Current Year

1 Amounts paid to supported organizations to agcomplish sxempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity 2
3 ___Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to aequire exempt-use assets 4
§__ Qualifled set-aside amounts {prior IRS approval required - provide delails in Part V1) 5
6 Other distributlons (describe in Part VI). Ses instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{orovide details in Part V). See instructions. 8
2 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0 & Di I(IL“) bl
Section E - Distribution Allocations (ses Instructions) Excess Distributions Unde;?;s.gcljgtzlttons Am:ttl';\t fugra2§22

sk

Distributable amount for 2022 from Section C, line 6

N

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part V). See instructions.

W

Excess distributions carryover, If any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions)

—l=iTm|~ir o T

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

£-Y

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remalining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructlons.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023, Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2018

Excess from 2020

Excess from 2021

¢ o |0 T |w

Excess from 2022
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F‘ﬂl’t VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 172 or 17b: Part (I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 8b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Sectlon B, Ilnes 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Sectlon D, lines 5, 6, and 8; and Part V, Ssction E, llnes 2, 5, and 6. Also complste this part for any additional information.
{See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047
_(Form 990) Attach to Form 990 or Form 990-PF,

Department of the Treasury Go to www.irs.gov/Form890 for the latest Information. 2022

Internal Revenus Sarvice
_Name of the organization Employer identification number

HEARTLANDS CONSERVANCY 37-1273869

Organization type (check onej:

Filers of: Section:

Form 990 or 990-EZ D‘ﬂ 501(c) 3 ) (enter number) organization

|:| 4947(a){1) nonexempt charltable trust not treated as a private foundation
[:] 527 political organization

Form 990-PF |:| 501{c)(3) exempt private foundation
E:] 4847 (a)(1) nonexempt charitabie trust treated as a private foundation

D 501(c){3) taxable private foundation

Check if your organization is covaered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 9980, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. Sse instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sectlons 509a)(1) and 170{b)(1)(A)vi}, that checked Schedule A (Form 980), Part 11, line 13, 16a, or 16k, and that recelved from any one
contributor, during the year, total contributions of the greater of (1} $5,000; or (2) 2% of the amount on (i} Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts 1 and Il

l::l For an organization described In section 501{c)(7), (8}, or (10) flling Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 axclusively for religious, charitable, sclentific,
literary, or educational purpases, or for the prevention of cruelty to childran er animals. Complete Parts 1 {entering
"N/A" In column (b) instead of the contributor name and address}, Il, and !l

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any ons contributor, during the
year, contributions exciusively for raligious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total conirlbutions that were received during the year for an exclusively religious, charitable, stc.,
purpose. Don't complets any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributlons totaling $5,000 or more during the year $

Caution: An organlzation that isn't covered by the General Rule and/or the Special Rules doesn't fils Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 920-EZ or on its Form 980-PF, Part |, line 2, to ceriify
that it doesn’t mest the flling requirements of Schedule B (Form 980).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Fortn 990) (2022)
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Schedule B (Form 990) (2022) Page 2
Name of organization Empleyer identification number
HEARTLANDS CONSERVANCY 37-1273869%

- Parti ' Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
1 | GRAND VICTQRIA FQUNDATION Person
Payroll
230 W. MONROE, SUITE 2530 70,000, | Noncash [ ]
{Complets Part |l for
CHICAGO, IL 60606 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ILLINOIS CLEAN ENERGY Person [ X
Payroll
2 NORTH LASALLE ST 30,495, | Noncash [ ]
{Complete Part Il for
CHICAGO, TL 60602 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | WFI_HOLDINGS, INC Person
Payroll Ej
248 SOUTHWOODS CENTRE 125,500, | WNoncash [ |
{Complete Part Il for
COLUMBIA, IL 62236 noncash contributlons.)
(2 (b) {c) {c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PHILLIPS 66 WOOD RIVER REFINERY Person
Payroll
900 S CENTRAL AVE 100,000, | Noncash [ _]
{Complete Part Il for
ROXANA, IL 62084 noncash contributions.)
(a) {b) {c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5 | WINDWARD FUND Person [ X]
Payroll [:]
1828 I, ST. NW SUTIE 300 50,000. | Noncash [ |
{Complete Part |l for
WASHINGTON, DC 20036 noncash contributions.)
(a) (b} (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

223462 11-15-22
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Schedule B (Form 990) (2022)

age 3

Name of organization

Employer identification number

HEARTLANDS CONSERVANCY 37-1273869
- Part Il Noncash Property (see Instructions). Use duplicate coples of Part Il if additional space Is nesded.
{a}
No. ) (o) o)
i FMV (or estimate)
fr " ¥
p ::tl'll Description of noncash property given (See instructions.) Date received
{a)
{c)
No.
from Description of - h i FMV for estimate) Dat - ived
Pon] escription of noncash property given (See Instructions.) ate receive
(a)
(c}
f?lo(:;l D ipti f " h ty gi FMV (or estimate) Date ::ieiv d
_— escription of noncash property given (Ses Instructions.) =]
(a)
(c)
eroor;,‘ Desarintion of (o) h . FMV (or estimate) Dete ::i elved
o] escription of noncash property given {See Instructions.)
(a}
(c)
frool;l D ipti f " h i FMV {or estimate) Date ::Z:elved
o escription of noncash property given (Seo Instructions.)
{a)
{c)
f:‘\:; ) (b) . FMV {or estimate) Dat (d) ved
ot Description of noncash property given {See instructions.) ate receive

2234563 11-16-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization

HEARTLANDS CONSERVANCY

Employer identification number

37-1273869

"Part Il Exclusively religlous, charitable, eto., contribytions to organizations described in section S01(e)(7), (8], or (10] that tatal more than $1,000 for the year
- from any one contrlbutor, Complete columns (a) through (&) and the following line entry, For organizatlons

complating Part Ill, enter the total of exclusively religious, charltable, stc,, contsibutions of $4,000 or less for the vear. (i'Entar this info. onee.) $

Use duplicate copies of Part il if additional space Is needad.

{a) No.
5§TI {b) Purpese of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If:raorrtnI {b) Purpose of gift (¢) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:;:'Tl (b} Purpase of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
If;:r'{‘l (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047

{Form 990) Complete if the organization answered "Yes" on Form 990, 2022
- Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11, 11f, 123, or 12h.
Dspartment of the Treasury Attach to Form 990, Open to Public
internal Revenus Service Go to www.irs.qov/Form990 for instructions and the latest information. _Ingpection
. Name of the organization Employer Identification number
HEARTLANDS CONSERVANCY 37-1273869

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the

organization answared "Yes" on Form 990, Part IV, line B.

RN -

(a) Donor advised funds {b) Funds and cther accounts

Total number at end of year ... . ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate valus at end of year | ..........cceiiiiiininn,
Did the organization inform all denors and donor advisors in writing that the assets held In donor advised funds

are the organization's property, subject to the organization's exclusive 16gal oM . e
Did the erganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private BOnefit? ... e et e e D Yes D No

| Part Il | Conservation Easements. Compiete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

a 0 T ®

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically Important land area
Protection of natural habltat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last

day of the tax year. | Held at the End of the Tax Year
Total nUMber of GONSEIVATION BBSEMONIS _..._.._...............ceoserreeoeeeeeeeesseeseeeeeeessssese oo sesseessesses s 2a 41
Total acreage restricted by conservation easements 2b 2,984.00
Number of conservation easements on a certified historlc structurs included Iin (a) 2c

Number of conservation sasements included in (¢} acquired after July 25,2006, and not on a

historic structure listed in the National Register o e 2d

Number of conservation sasements modifled, ransferred, released, extinguished, or terminated by the organization during the tax
year

Number of states where propsrty subject to conservation easement is located 1
Doegs the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E Yes [:] No

Staif and volunteser hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
10,000.

Doss each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h){4)(B)()

and sectlon T70MMANBNIDT ... ..ottt et s n s LClves [ dno

In Part Xlll, describve how the organlzation reports conservation sasements In its revenue and expense statement and

balance sheet, and Include, If applicable, the text of the feotnots to the organization's financial statements that doscribes the

organization’s accounting for conservation easements,

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

Complste If the organization answered "Yes" on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historlcal treasures, or other similar assets held for public exhibltion, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shost works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included an Form 990, Part VIIL NG T et et a e $
{ii) Assets included in Form 880, Part X | . s $
2  |fthe organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASG 958 relating to these items:
a Revenue included on Form 890, Part VIIL NG T e $
b_Assets Included in Form 990, Part X ... e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 HEARTLANDS CONSERVANCY

37-1273869 Page2

[Part 1 [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetstontinued)

" 8 Using the organization’s acquisition, accassion, and other records, check any of the following that make significant use of its
callection itemns (check all that apply):
a D Public exhiblition
b [ Scholarly research

d [_Loanor exchange program

e [ other

c [:] Preservation for future generations
4  Provide a description of the organization's collections and explaln how they further the organization’s exempt purpose in Part X4,
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets

D Yeos

DNO

1o be sold to ralss funds rather than to be malntained as part of the organization's collection? ...,

IP%’JII-": IV | Escrow and Custodial Arrangements. Complets If the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

ta s the organization an agent, trustes, custedian or other intermediary for contributions or other assets not included
ONFOM B0, PRI XT it ee ettt et e ee e ee e et eeee e et et eree e et emeseeeesenonesns
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

DNO

Amount
G BOGIMNING DAIANCE || ... e e ss s et sttt s et sess e 1c 534,000,
A AQGHIONS AUANG G YBAI || 1.\ oo soeessossesses e ees e esses s st seesses e e 1d
e Distributions during the year 1e 164,000,
T OENAING DEIANCE |, oo ses e ss e ens e en e ess e s 1t 370,000,
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabillty? ... Yes |:| No
b _If "Yes," explain the arrangement in Part Xill. Check here If the explanation has been provided enPart XM ...oooeeeeenieinees D{I
Part V| Endowment Funds. Complsts if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year () Prior year (c) Two years back | {d) Three years back | {e) Four years hack
1a Beginning of year balance 256 317, 238,732, 220,931, 287,388, 372,559,
b Contrbutions | ...
¢ Net investment gamings, galns, and losses -22,176, 17,585, 17,804, 19,9009, 3,829,
d Grants or scholarships ...
e Other expenditures for facilities
and programs . 86,366, 89 000,
f Administrative expenses
g Endofyearbalance . ... 234 141, 256 317, 238 732, 220,931, 287,388,
2 Provide the estimated percentage of the current year end balance (line ig, column (@)} held as:
a Board designated or gquasi-endowmsnt %
b Permanent endowment %
¢ Term endowment 100,0000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are thera endowment funde not in the possession of the organization that are held and administersd for the
organization by: Yes | No
() Unrelated organizations Ba(i) X
(i) Related OFgaNTZALIONS |, .,............c..ciosereecreuiesesseas s e sssass s e sese s s onsen s s ees s n e s s st 3alll) X
b If "Yes" on line 3afli), are the related organlzations listed as required on Sohedule BT e ireaes 3h
4 _ Desg¢ribe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment,
Complets If the organization answeared "Yes" on Form 980, Part IV, line 112, See Form 890, Part X, line 10.
Descriptlon of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) hasis (other) dapraciatlon
12 Land e 1,823,959, 1,823,959,
b Bulldings |, .. ..o e
¢ Leasshold improvements ...
d EQUBMONt | 92,4717, 78,776, 13,701,
@ OWer ..o 8,517, 9,517, 0.
Total. Add lines 1a throtgh 1e. (Column (d) must equal Form 990, Part X, column (B), fine 106 . oo, 1,837,660,
Schedule D (Form 990) 2022

232062 09-01-22



Schedule D (Form 990) 2022 HEARTLANDS CONSERVANCY 37-1273869 Paged
[ Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Pant IV, line 11b. See Form 990, Part X, line 12,
(a) Pascription of securlty or category gnoluding name of securltyy {b) Book value (¢} Mathod of valuation: Cost or end-of-year market value
. 1) Financial dorivatives .__..................orve
{2) Closely held equity interests
{3) Other
L)
B)
)
)
(]
{F)
©)
{H)
Total. {Col. (b} must equal Form 990, Part X; col. {B} ling 12.}
Part VIIl Investments - Program Related.
Complete if the organization answersed "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
(a) Description of investment {y) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)
(2)
3)
4
(5)
(6}
{7}
{8}
{9}

Total. (Col. {b) must equal Form 990, Part X, col, (B} line 13.}

Part IX| Other Assets.
Complete If the organization answered "Yes" on Form 980, Part |V, line 11d. See Form 880, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
{4
(5}
8)
(7)
(8)
[2)]
Total. (Column (b) must equal Form 990, Part X, col, {B) line 15.)
Part X | Other Liabilities.
Complete if the organlzation answered "Yes" on Form 990, Part IV, fine 118 or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
2 ACCRUED COMPENSATED ABSENCES 25,422,
3) ACCRUED PAYROLL LIABILITIES 114.
{4y ACCRUED INTEREST 10,313.
(55 LEASE 108,793,
{6)
{7)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, GOk (B F18 85,0 . ...cooceueisieiesieesserinssssisossieesesnsssssmssesesssssesee s sessassmasmesassass 144,642,

2, Liability for uncertaln tax positions. In Part XllI, provide the text of the feotnote to the organization's financlal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XIll ... I:]
Schedule D (Form 990) 2022
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Schedule [3 (Form 990) 2022 HEARTLANDS CONSERVANCY 37-1273869 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete If the organization answered "Yes" on Form 9290, Part IV, line 12a.
1 Total revenus, gains, and other support per audited flnanclal statements
. 2 Amounts Included on line 1 but net on Form 990, Part VI, line 12:

1 1,229,518,

a Net unrealized gains (losses) oninvestments ... 2a -97.,411,

b Donated services and use of facllities 2b

¢ Recoveries of prior year gramts | .. s 2¢

d Other (Describe in Part XIIL) ... e e, 2d ’

@ A NINGS 28 tIOUGN 20 | ..o\ oot sas e eer s en s 2e -97,411,
B Subtractline 20 fOMIING 1 | iceeecose et e e esss et et oneseees s as et ss s oerens 3 1,326,929,
4  Amounts Included on Form 990, Part VI, line 12, but not on lins 1: 1

a Investment expenses not included on Form 980, Part VIll, Ine7b ..o, 4a

b Other(Describein Part XIIL) ..o 4b

C AQUNINES AABNA A | ..o e ee e oees e esses e s s eeee s e eeses e ne e ss e s s e 4c 0.

Total revenue. Add lines 8 and 4e. {This must equal Form 990, Part! Bie 12 o 5 1,326,929,

| Part Xl | Reconciliation of Expenses per ‘Audited Financial Statements With Expenses per Return.
Complete if the organization answerad "Yes” on Form 890, Part |V, line 12a,
1 Total expenses and losses per audited financial statements

1 1,328,430.

2 Amounts included on line 1 but not on Form 290, Part IX, line 25:
a Donated services and Ve of faclliies 2a
b Prioryearadjustmants ...t 2b
€ OherloSSes || e e 2c
d Other(Describe inPart XIILY e 2d
e AddIiNes 2athraugh 2d | .. ... et ena e s 2e 0.
3 SUDLAC N@ 20 TOM NG 1 | ..ot s e s e ee s ees e s s ssrees o 3 1,328,430,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIIL line7b .. ... 4a
b Other{Describe INPart XIL) e e e eeree e 4b
G AGUNNGS 48 BN D .........\.ooveeovevieceoecceceeosieeoiesoeoisee e e ettt ts s sse s st 4c 0.,
Total expenses. Add lines 3 and 4e, (This must equal Form 896, Part |, N 18.) oo, 5 1,328,430,

| Paﬁ: XIH{ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART ITI, LINE 9:

FOOTNOTE DISCLOSURE - THE ORGANIZATION IS CONSIDERED 2 "QUALIFIED

ORGANIZATION" UNDER SECTION 170(H)(3) OF THE INTERNAL REVENUE CODE AND MAY

THEREFORE ACCEPT DONATED CONSERVATION EASEMENTS. CONSERVATION EASEMENTS,

WHICH REPRESENT A PERPETUAL RESTRICTION ON THE USE OF LAND WITHOUT

TRANSFER OF OWNERSHIP OF THE UNDERLYING PROPERTY, ARE NOT REFLECTED AS

ASSETS OF THE ORGANIZATION. THE FOLLOWING IS THE FCOTNOTE AS REPORTED IN

THE DECEMBER 31, 2022 FINANCIAL STATEMENTS:

THE ORGANIZATION HOLDS THE FOLLOWING 41 CONSERVATION EASEMENTS AS QF

DECEMBER 31, 2022:

EASEMENT ACREAGE
232064 09-01-22 Schedule D (Form 990) 2022




37-1273869 Pages

Schedula D (Form 990) 2022 HEARTLANDS CONSERVANCY
Part Xl | Supplemental Information ontinued)

SALLY BROWN PROPERTY 79
' ZERE BROWN PROPERT& 99
WILLOUGHBY FARM 30
WILLAREDT, PHASE I 40
DAUBACH PROPERTY (FLEURS PRESERVE) 15
WILLIAM & CHRISTINE BOARDMAN PROPERTY 50
WILLIAM & LAVONNE MOHR PROPERTY 42
WARNER PARTNERSHIP 66
WILLAREDT, PHASE TII i4
MIRIAM HUELSMANN PROPERTY 10
MADISON COUNTY-ARLINGTON 75
ARLINGTON WETLAND-CARD 8
HIGH VALLEY 13
CAROL LEFEVRE 155
BOARDMANN II 50
NITZSCHE A 80
NITZSCHE B 80
FLAT CREEK MITIGATION 32
ROCKHOUSE LLC 719
WEILBACHER - SOUTH 212
WEILBACHER - NORTH 104
BERGER - PROPERTY 36
MID KASKY I 13
MID KASKY II 12
MID KASKY III 4
ELM RIVER - WAYNE CO 37
GATEWAY COMMERCE CENTER EAST 14

MARGARET BUTZ

232086 09-01.22
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Schedule D (Form 890) 2022 HEARTLANDS CONSERVANCY 37-1273869 Pages
_ [Part XM | Supplemental Information (continved)

WILLIAM C. DRDA WOODS 71

'LITTLE MUDDY MITIGATION AREA 158

FAHEY AGRICULTURAL EASEMENT 160
LOEPKER 10

POSSUM TROT EASEMENT (SANGAMON) 123
BURNS-KRAFT BEASEMENT 52
SILVER BANKS/PLOCHER 76
LOCKE BOTTOM 58
BARTELSQO BOTTOM MITIGATION 1 17
BARTELSO BOTTOM MITIGATION 2 25
BARTELSO BOTTOM MITIGATION 3 20
BARTELSO BOTTOM MITIGATION 4 40
SHEPGATEN 79
TOTAL 2,984

PART IV, LINE 1B:

HEARTLANDS ACTS AS AN INTERMEDIARY FOR VARIOUS ORGANIZATIONS WHICH ARE

REQUIRED TQ RESTORE OR PRESERVE WETLANDS LOCATED IN SOUTHWESTERN ILLINOIS.

THESE PAYMENTS ARE RELEASED IN ACCORDANCE WITH THE AGREEMENTS BETWEEN

HEARTLANDS, THE RECEIPENT, AND THE PAYORS.

PART IV, LINE 2B:

HEARTLANDS ACTS AS AN INTERMEDIARY FOR VARIQOUS ORGANIZATIONS WHICH ARE

REQUIRED TO RESTORE OR PRESERVE WETLANDS LOCATED IN SOUTHWESTERN ILLINQTIS.

THESE PAYMENTS ARE RELEASED IN ACCORDANCE WITH THE AGREEMENTS BETWEEN

HEARTLANDS, THE RECEIPENT, AND THE PAYORS.,

PART V, LINE 4:

Schedule D (Form 990) 2022
932055 09-01-22



Scheduls D (Form 990) 2022 HEARTLANDS CONSERVANCY 37-1273869 Pages
[Part XlIl| Supplemental Information continued)

FUNDS WILL BE USED TO COVER THE COSTS ASSOCIATED WITH STEWARDING ITS LAND

'AND EASEMENTS OVER THE LONG-TERM AND ENFORCING CONSERVATION EASEMENTS .

Schedule D (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y Y.
(Form 990} Complete to provide Information for responses to specific questions on 2022
n Form 990 or 890-EZ or to provide any additional information.
Departraent of the Treasury Attach to Farm 890 or Form 990-EZ. Opeén to Public
Internal Revenus Service Go to www.irs.qov/Form@90 for the latest information. Inspection
, Name of the organization Employer identification number
HEARTLANDS CONSERVANCY 37-1273869

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

SUSTATIN THE PEOPLE OF SOUTHWESTERN TILLINOIS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

ENGAGEMENT AND EDUCATION - OVER 2,000 HOURS OF VOLUNTEER WORK ON

NATURAL RESOQURCES IN THE REGION, AS WELL AS HUNDREDS OF PARTICIPANTS IN

OQUTDOOR RECREATION AND ENGAGEMENT, SUCH AS HIRING CLUB, SELF-GUIDED AND

GUIDED HIKES, PADDLE EXPERIENCES, AND WEBINARS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE CHAIRMAN OF THE BOARD AND THE TREASURER EACH REVIEW THE FORM 990 AND

APPROVE IT BEFORE IT IS FILED WITH THE GOVERNMENT.

FORM 930, PART VI, SECTION B, LINE 12C:

ALL EMPLOYEES AND BOARD MEMBERS ARE GIVEN A COPY OF THE CONFLICT OF

INTEREST POLICY ANNUALLY, AND ALL MUST SIGN A FORM VERIFYING THAT THEY ARE

IN COMPLIANCE WITH THE PQLICY, THE DIRECTOR REVIEWS THESE SIGNED FORMS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE DIRECTOR'S SALARY IS APPROVED BY THE GOVERNING BOARD OF

DIECTORS .

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O (Form 990) 2022
232217 10-26-22



Depreciation and Amortization
{(Including Information on Listed Property)

Attach to your tax return.
Go to www,irs.gqov/Form4562 for instructions and the latest information.,

.. 4562

Department of the Treasury
Internal Revenue Service

990

OMB No, 1546-0172

2022

Attachment
Saguence No, 179

Name{s) shown an return Buslness or activity o which this form relates

HEARTLANDS CONSERVANCY FORM 990 PAGE 10

Identlfying number

37-1273869

| Part I

Election To Expense Gartain Property Under Section 179 Nota: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instrustions) 1 1,080,000,
2 Total cost of section 179 property placed in service (see Instructions) 2
8 Threshold cost of section 179 proparty bafore reductlon in limitation 3 2,700,000,
4 Reduction In limitation. Subtract line 3 from line 2. If zero of lass, antar -O- 4
& Dollar limitatlon for tax year, Subtract line 4 from lne 1. If zero or less, enter -0-, If marrisd flllng separatsly, see Instructions ]
6 (a) Dascription of property () Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 28 . . 7
8 Total elecied cost of section 179 property. Add amounts in column {¢}, lines6and 7 _ . . . . 8
9 Tentative deduction. Enterthe smaller Of N6 5 Or N8 B . 0 i e g
10 Carryover of disallowed deduction from Ine 13 of your 2021 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 . ... 11
12 Section 179 expense deduction, Add lines 9 and 10, but don't enter moye than line 11 12
13_Carryover of disallowed deduction to 2023. Add lines @ and 10, Jlessline 12 ..............
Note: Don’t use Part Il or Part Il below for listed property. Instead, use Part V.
| Part 1l | special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special deprsciation allowance for gualified property (other than listed property) placed in service during
EREEBR VBB | it e s e em et et ee b s st s ettt en et en e 14
15 Property subject to section 188{f)(1) election ... s 15 :
16_Other depreciation (NCIMAING ACRS) ..o iiisieici i 18 3,095,
rﬁan Il | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning beforg 2022 .........ccoeeieverrieisieresssessnean 17 |
18 I you aro elsoting to group any assets placed In service during the tax year Into ong of more general asset aceounts, check hete _.............. |:]

Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System

(@} Classlfication of property (?enanro E]i:gggd (lesggfs.ff?rrwdessrtﬁgﬁi{gsl S Fleci:overy (¢) Convention | (f) Method (&) Dapreciation deductlon
in estyloe only - 36 Instructions) partod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property . 25 yrs. S/l
. / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
. / 39 yrs. MM S/l
i Nonresidential real property / MM SIL
Bection C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a___ Class life ) S/L
b 12vyear 12 yrs, 5/l
[ I0-year - / 30 yrs. MM S/l
d___ 40-vear / 40 yrs. MM S/
| Part IV | Summary (Ses instructions.)
21 Listed property. Enter amount from ine 28 | ..., et e baran s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column {g), and line 21,
Enter here and on the appropriate lInes of your return. Partnerships and S corporations - S88 NS, ....oieeiees, 22 3,095,

23 For assets shown abhove and placed In service during the current year, enter the
portion of the basis attrlbutable to section 263AcoStS | s

28

218261 12-08-22 L.LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2022)

HEARTLANDS CONSERVANCY

37-1273869 Page 2

_‘ PartV

Listed Property (Include automebiles, certain other vehicles, certain aircraft, and property used for
entartainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 244,
24b, columns {g) through {c} of Section A, all of Section B, and Section C if applicable,

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automoblles.)

24a Do you have evidence to support the business/investment use claimed? [___|ves | | No

24h If "Yes," is the evidence written? [::I Yes D No

(a) 62%3 Bu(s;ﬁassl {d) Basis for gﬁgmclatlon 0 () (h) E|BC(!IT;)9d
OPVHERRR | paetn | st | oSS | Sheerteaned R0 ol | ORI | sactbnine
25 Speclal depreciation allowance for gualified listed property placed In service during the tax year and
used more than 50% In a qualifled DUSINGSS USB ... it erere e 25
26 Property used more than 50% in a qualifled business use:
%
%
T %
27 Property used 50% or lgss in a qualified business use:
i % 8L -
% S/L -
: % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column ([}, line 26. Enter here and on N 7, PAOE T ... i sesisseesesissesomssesrassasssseresnsessns 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propristor, partner, or other "more than 5% owner," or related person. if you provided vehicles
to your employees, first answar the questions in Section C to see if you mest an exception to complsting thls sectlon for those vehicles.

(a) {b) (c) (o) (e) (f}
30 Total businessfinvestment miles driven during the Vahicle Vehicle Vahicle Vshicle Vehicle Vehicle
year (don't include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) mites
ArVON_ et
33 Total miles driven during the year.
Add lines 30 through 32 ..
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours?
35 Woas the vehicle used primarily by a more
than 6% owner or related person? ...
36 Is another vehicle avaifable for personal
USET Liiiieinnineiess st ire it es e ieee e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these qusstions to determing if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% ownars or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMOIOYEOET | e ettt ee e et e et et e ee et es s e s 1e b s e k1o btttk e r oAt et Attt en et ettt e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? Sea the instructions for vehicles used by corporate officers, directors, or 1% ormore Owners ...
39 Do you treat all use of vehiclas by employess as Parsonal USBT . ... ..o e e sses st st nse s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehlcles, and retain the informatlon recelved? | . e
41 Do you meet the requirements concerning qualified automobile demonS At O LSBT e e e
Note: If your answer to 37, 38 39, 40, or41 is "Yes " don't complete Section B for the coversed vehicles.
[ Part VI | Amortization
a) (b) {c) (d) (e} M
Dascription of costs Date asmorilzation Amortizable Code Amortization Amortization
beglng amount section veilod or percentage for this year

42 Amortization of costs that begins during your 2022 tax vear:

43 Amortization of costs that began before your 2022 tax year

.........................................................

43

44_Total. Add amounts In column {f). Ses the instructions for where to report

216282 12-08-22
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