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ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT .
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Minois Attorney General Kwame Raoul
Charitable Trust Bureau, 115 S. LaSalle St
Chicago, Il. 60603

Report for the Fiscal Period;

CO¥#
Check all items attached;
Dﬂ Copy of IRS Return
E Audited Financlal Statements
Reviewsd Financial Statements
[:.:I Copy of Form IFC
$15 Annual Report Filing Fee
("1 $100 Late Report Filing Fee

Make Checks
Payable to
lllinols Gharlty
Bureau Fund

Beginning 01/01/2023
&Ending 12/31/2023

Federal ID# 37-1273869 MO DAY YR Date organization was created: 06/13/1989
Are coniributions to the organization tax deductibla? Yes [ No MO DAY YR
Legal Name: HEARTLANDS CONSERVANCY YEAR-END
AMOUNTS
Mail Address; 29 B MAIN STREET A) ASSETS NE 4,160,523,
Gity, State: BELLEVILLE, IL B) LIABILITIES B¢ 1,327,223,
ZipCode: 62220 CYNETASSETS [0)$ 2 833,300,
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT- _
D) PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REV. (GROSS AMTS.) 40,661% 0)$ 1,741,706,
E) GOVERNMENT GRANTS AND MEMBERSHIP DUES 54.915% |E) 2,352,314,
F) OTHER REVENUES 4.424% |F) $ 189,499,
G) TOTAL REVENUES, INCOME AND CONTRIBUTIONS REGEIVED (ADD D, E, & F) 100% |98 4,283,519,
. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 84.125% |W$ 3,367,336,
) EDUCATION PROGRAM SERVIGE EXPENSE % i §
J)  TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I) 84.125% s 3,367,335,
J1) JOINT GOSTS ALLOCATED TO PROGRAM SERVICES (INGLUDED N J) $ |
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % (K §
L} TOTAL CHARITABLE PROGRAM SERVIGE EXPENDITURE {ADD J & K) 84.125% |L)$ 3,367,336,
M) MANAGEMENT AND GENERAL EXPENSE 10.196% |M)$ 408,133,
N} FUNDRAISING EXPENSE 5.679% W § 227,331,
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M & N) 00% loygs 4,002,800,
. SUMMARY OF ALL PAID FUNDRAISER & CONSULTANT ACTIVITIES:
(Attach Attorney Gereral Report of Individual Fundralsing Campaign (Form IFC). One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |P)$ g.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % 10} §
R) NET REGEIVED BY THE GHARITY (P MINUS Q=R) % {R}§
* PROFESSIONAL FUNDRAISING GONSULTANTS:
) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS §) § 0,
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T} NAME, 7ITLE: MARY VANDEVORD, PRESIDENT/CEO DK 101,491,
U} NAME, TITLE; Uy §
V) NAME, TITLE: V) $
V‘ CHAR]TABLE PROGRAM DESCRIPT!ON: GHARITABLE PROGRAM (3 HIGHEST BY § EXPENGED) l.ist on back slde of instructions
5 CODE CATEGORES CODE
3 W) DESCRIPTION: PRESERVATION/CONVERSATION OF NATURAL RESOURCES [W)# 080
5 X} DESGRIPTION; X) #
& Y) DESGRIPTION: Yy #




—

7a.

7h.

10.

12.

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

WAS THE ORGANIZATION THE SUBJECT OF ANY COURT AGTION, FINE, PENALTY OR JUDGMENT?

HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREQF, EVER BEEN CONVICTED BY ANY
COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY?
DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PART TO ANY TRANSACTION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE

ANYTHING OF VALUE NOT REPORTED AS COMPENSATION?
HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE

THAN 10% OF THE QUTSTANDING SHARES? e e
IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON

OR ORGANIZATION?

DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS
BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?
IF "YES", ENTER

(I) THE AGGREGATE AMOUNT OF THESE JOINT COSTS §

(1) THE AMOUNT ALLOCATED TO PROGRAM SERVICES $

(I11) THE AMOUNT ALLOCATED TO MANAGEMENT AND GENERAL $ ;AND
(V) THE AMOUNT ALLOCATED TO FUNDRAISING $

DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRIGTED PURPOSES? . . ..
HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVOKED BY ANY GOVERNMENTAL AGENCY? . o)
WAS THERE QR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION
COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?

1

. LISTTHE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

THREE LARGEST ACCOUNTS:
REGIONS BANK, MASCOUTAH, ILLINOIS

COMMERCE BANK, BELLEVILLE, ILLINOIS

CITIZENS COMMUNITY BANK, MASCOUTAH, ILLINOIS

NAME AND TELEPHONE NUMBER OF CONTACT PERSON: MARY VANDEVORD - 618-566-4451

© ALL ATTACHMENTS MUST ACCOMPANY THiS REPORT - SEE INSTRUCTIONS ®

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

ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEQPLE OF THE STATE OF ILLINOIS RE
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLIN

BE SURE TO INCLUDE ALL FEES DUE:

Joumet Haro e
MARY—VANDEVERDL

1.) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAME) \GNATURE DATE
MONTHS OF YOUR FISGAL YEAR END. ‘ ) i

2.) FOR FEES DUE SEE INSTRUGTIONS. AMY KEMPFER A | m,/ b - |8~ <P

3.) REPORTS THAT ARE LATE OR ‘ - 7 I\ :
L EE A Sl TREASURER or TRUSTEE (SRINT NAME) 2 @NATURE \\ DATE

398101

EREUPON. I HEREBY FURTHER AUTHORIZE AND

/QL\)JM@ 610~ 9

B100.00 PERALTY. DALE B. HOLTMANN CPA 4 % G-b-2%

02-13-24 PREPARER PRINT NAME! SIGNATURE
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EXTENDED TO NOVEMBER 15, 2024

Return of Organization Exempt From Income Tax OB No. 1545 0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public.

Open to Public

prparae ol Iy Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
chnge | HEARTLANDS CONSERVANCY
change | Doing business as 37-1273869
‘rgitﬂirﬂn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i, | 29 E MAIN STREET 618-566-4451
dog City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4 ’ 283 ’ 519

man®| BELLEVILLE, IL 62220
[_Jferiea | £ Name and address of principal office JANET HAROIAN

pending

H(a) Is this a group return

29 E MAIN STREET, BELLEVILLE, IL 62220

for subordinates? DYes @ No

H(b) Are all subordinates included? DYGS D No

| Tax-exempt status; [ X1 501(c)3) ] 501(c) ¢ ) insertno.) [_J 4947(@)(1)or [ 507 If "No," attach a list. See instructions

J Website: WWW.HEARTLANDSCONSERVANCY .ORG

H(c) Group exemption number

K_Form of organization: Corporation | | Trust [ | Association [ | Other

} L Year of formation: 19 9 2| m State of legal domicile: T L,

[Part 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF HEARTLANDS
§ CONSERVANCY TS TO EMPOWER AND COLABORATE WITH THE PEOPLE OF SOQUTHERN
g 2 Check this box I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line 1a) ) 8 13
g 4 Number of independent voting members of the governing body (Part VI, Iine 1b) _______________________________________ 4 0
8 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 16
:‘E 6 Total number of volunteers (estimate if necessary) . . 6 0
:‘:’ 7 a Total unrelated business revenue from Part VIIl, column (C), linet2 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, ling 1@ ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) € Q 1,197,703, 4,094,020.
ug} 9 Program service revenue (Part VIII, line 2g) g _____________________________ 0. 0.
% | 10 Investment income (Part VIII, column (A), |j y \{\ _____________________________ 23 ’ 678. 16 P 659.
= 11 Other revenue (Part VIII, column (A),Jir ‘XQ‘n TH8) e 125,548. 172,840.
12 Total revenue - add lines 8 thram Ak 481 ua}-li&rt(b% column (A), line12) ........ 1,326,929. 4,283,519,
13 Grants and similar amounts paig Rarg X cﬁ@“ﬁ lines1-3) 0. 0.
14 Benefits paid to or for member<¥gart EX co line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 760 ) 320. 845 . 290,
2 | 16a Professional fundraising fees (Part IX, column (A), lne 11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 227,331,
W1 47 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f:24¢) | 568,110. 3,15%,;510.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _____________________ 1,328,430. 4,002,800.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... .. -1,501. 280,719.
53 Beginning of Current Year End of Year
£5| 20 Totalassets (PartX,line16) 3,317,252.] 4,160,523.
<g| 21 Totalliabilities (Part X, ine 26) .. ... 818,962. 1,327,223,
=5| 22 Net assets or fund balances. Subtract line 21 from line 20 ... .. 2,498,290, 2,833,300,
| Part Il | Signature Block

Under penaliles of perju

, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration u preparer (other than officer) is based on all information of which preparer has any knqwledge

N gi*oe“/i

Sign Signature ofof ce)‘ h if“j) Date
Here AMY KEMPFER, TREASURER

Type or print name and title

Print/Type preparer's name W's signat Date ek ]| PTIN
Paid DALE B. HOLTMANN CPA 0& /" L06/05/24 sell-employed ‘P00493015
Preparer |Firm'sname SCHEFFEL BOYLE FirmsEIN 37-1206530
Use Only [Firm'saddress 222 EAST MAIN STREET

BELLEVILLE, IL 62220 Phoneno. (618) 277-8100

May the IRS discuss this return with the preparer shown above? See instructions .. E Yes L—_J No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



1

- Form 990 (2023) HEARTLANDS CONSERVANCY 37-1273869 Page 2
- [Part lIl | Statement of Program Service Accomplishments

Check If Schedule O contalns a response or notg 10 any line in thls Part III ....................................................................................

1

Briefly describe the organlzation's misslon:

THE MISSION OF HEARTLANDS CONSERVANCY IS TO EMPOWER AND COLABORATE
WITH THE PEOPLE OF SOUTHERN ILLINOIS TO ADVANCE AND PROTECT THE HEALTH
QF OUR DISTINCTIVE COMMUNITIES AND NATIONALLY SIGNIFICANT NATURAL AND
CULTURAL RESQURCES.

2

3

4

Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 980 Or QB0EZT | | ettt et ettt
It "Yes," describe these new services on Schedule Q.

Did the organlzation cease conducting, or make significant changes In how it conducts, any program services?
i "Yes," describe these changes on Schadule O,

Describe the organlzation’s program service accomplishments for sach of ltg three largest program services, as measured by expenses,
Section 501(c)(3} and 501(c){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.

da

{Code: ) (Expenses $ 3 I 3 67 ' 3 36 + Including grants of $ } {Revenue § 4 I O 50 ’ 228 o }
LAND CONSERVATION - PRESERVATION OF 10,000 ACRES OF LAND IN SOUTHERN
ILLINOLS FOR ECOLOGICAL, CULTURAL, RECREATTONAL, AND AGRICULTURAL
PURPOSES. THE ORGANIZATION MANAGES AROQUND 345 ACRES OF LAND AND HOLDS
CONSERVATION EASEMENTS IN EXCESS OF 3,195 ACRES. THOUSANDS MORE ACRES
HAVE BEEN TRANSFERRED OR ASSISTED BY HEARTLANDS TO A GOVERNMENT PARTNER
OR OTHER STEWARDS.

HEALTHY WATERSHEDS - WORKING IN PARTNERSHIP WITH RESIDENTS, TOWNS, AND
AGENCIES TQ PROTECT AND MANAGE WATER AND SUPPORT ECOSYSTEM HEALTH.
COMPREHENSIVE WATERSHED PLANS HAVE BEEN DEVELOPED FOR 11 WATERSHEDS AND
MILLIONS OF NUTRIENTS AND OTHER POLLUTANTS HAVE BEEN DIVERTED FROM THE
REGION'S LAKES, RIVERS, AND STREAMS THROUGH GREEN INFRASTRUCTURE AND

4b {_Gode: } {Expenses & including grants of $ } (Revenus $ }

4c

(code: ) (Expenses $ Iincluding grants of § } (Revanue $ )]

4d  Other program services {Describe on Schedule 0.

(Expensas $ induding grants of § ) (Rsvenue $ )

4e__Total program service expenses 3,367,336,

Form 990 (2023}

382002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)



. Form 990 (2023) HEARTLANDS CONSERVANCY 37-1273869 Paged
- | Part IV { Checklist of Required Schedules

Yes | No
> 1 s the organization described In sectlon 501(¢)(3} or 4847(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1l X
2 Is the organlzation required to complete Schedule B, Schedule of Contributor® See Instructions 2 b4
3 Did the organization sngage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for

publlc office? ff "Yes," complete Schadlle C, PAITT | .......ccooioiieesceee e sar st ssss s e s s 8 X
4 Sectlon 501{c){3} organizations. Dld the organization engage In lobbying actlvitles, or have a section 501(h) election in effect

during the tax yeary if 'Yas, " complete SehedUle G, Part ll 4 X
8 Is the organization a section 501{c){4), 501 (c}{5), or 501(c){B) organization that recelves membearship dues, assessments, or

simllar amounts as defined In Rev. Proc. 98-197 If "Yas," complate Schedule C, Part Bl 5 X
6 Dld the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | & X

7  Dld the organization recelve or hold a conservation easement, Inchuding easements to preserve open spacs,

the environment, historic land areas, or historle structures? If “Yes," complete Schedufe D, Part If 7 | X

8 Did the organization malntaln collections of works of art, historical treasures, or other shmilar assets? /f "Yes," compleie

SCHBAUIE Dy PAITHI . _........\.ioooiiove e e et 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account llability; serve as a custodian for

amounts not Rsted In Part X; or provide credlt counsellng, debt management, cradlit repalr, or debt negotiation services?

if "Yes," camplete Schedule D, Part IV g | X

10 Did the organization, directly or through a related organization, hold assets in denor-restricted endowments
or in quasl-endowments? If "Yes," complete Schedule D, Part V. ... 10 | X

11 If the organization's answer to any of the following guestions ts “Yas," then complete Schedule D, Parts VI, VI, VIIl, IX, or X,
as applicable.

a Did the organization repert an amount for land, bulldings, and eqguipment in Part X, line 107 /f "Yes," complete Schedule D,

PaIEVT e e ettt e b A ettt e e e Ma) X
b Did the organization report an amount for investments - other securltles In Part X, fine 12, that is 5% or more of itg total
assets reported In Part X, line 162 If "Yes," complate Schedule B, Part Vi 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 ropotted in Part X, ling 167 If "Yes," complete Schedule D, Part VIl 11c
d DId the aorganization report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX ||| ... e 11d
Did the organizatlon report an amount for other liabillties in Part X, ine 257 If "Yas," complete Schedule D, Part X 11e | X
f Did the organlzatlon’s separate or consolidated financlal staternents for the tax year include a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)7 I "Yes, " complete Schedule D, Part X 11f X
12a Did the organlzatlon obtain separate, independent audited financlal statements for the tax year? If 'Yes, " complete
Schodute D, Parts XTANGXIT ..o oottt ettt 12a X
b Was the organization included In consolidated, indepandent audited financlal statements for the tax year?
If "Yes," and if the organfzation answered "No" to fine 12g, then completing Schedule D, Parts X! and Xif s optional 12h X
13 s the organizatlon a school described In section 170(b)(1){A)Ni7 If "Yes," complete Schedyle 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . 14a X
b Did the organlzation have aggregate revanues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitles outside the United States, or aggregate foreign investments valued at $100,000
ormora? If "Yes," complete Schedile F, Parts 1and IV | e e, 14b b4
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? If "Yes, " complete Schedule 1, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts litand iV 16 X
17  Did the organization report a total of more than $15,000 of axpenses for professional fundralsing services on Part 1%,
column {A), lines 6 and 11a? If "Yes, " complete Schedule G, Part [.See instrugtions 17 X
18  Did the organization repert more than $15,000 total of fundraising event gross Income and contributions on Part VIII, lines
o and 8a? If "Yes," complete Schedula G, PArtll .. s 18 X
19 Did the organization report more than $15,000 of gross Income from gaming actlvities on Part VI, line 9a7? If "Yes,"
complete SChedule Gy PArtTIT || ..ot oottt 1ot et 19 X
20a Did the organization operate one or more hospital facllittes? Iif "Yes," complete Schedule H 20a X
b [f "Yes" to line 20a, did the organization attach a copy of lte audited financlal statemeants to this retum? 20b
21 Dld the organization report more than $5,000 of grants or other assistance to any domestlc organization or
domestic government on Part IX, column (A}, Ine 17 If "Yes," complete Schedule |, Partsfandif .. o 21 X

832003 12-21-23 Form 990 023)



- Form 990 (2023) HEARTLANDS CONSERVANCY 37-1273869 Paged
- [Part IV [ Checklist of Required Schedules (continued)

Yos | No

_" 22 Didthe organization report more than $6,000 of grants or other assistances to or for domestic Individuals on
Part IX, colurmn (A), line 27 If "Yas," complete Schedule |, Parts 1 and
23  Did the organfzation answer "Yes" to Part VI, Sectlon A, line 3, 4, or 5, about cempensation of the organization's current
and former offlcers, directars, trustees, key employsas, and highest compensated employees? If "Yes," complets
SCREAUIE J et e R et et 23 X
24a DId the organization have a tax-exempt bond issue with an outstanding principal amount of mars than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24h through 24d and complete
Schedufe K AF "N GO B0 IRE 258 .o et e 24a X
b Did the organizatlon Invest any procesds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organizatlon maintaln an escrow account other than a refunding escrow at any tlme during the year to defease

ANY TX-OXOMPL BONUST | ittt eeer et et et ee ettt 24¢
d Did the organization act as an "on behalf of" lasuer for bands cutstanding at any time during theyear? 24d
25a Section 801(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage In an excess beneflt
transaction with a disqualified person during the year? /f "Yes," complete Schedufe L, Partf 25a X

b s the organization aware that it engaged in an excess beneflt transactlon with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organizatlon's prior Forms 990 or 990-EZ7? ff "Yes,” complste
SOROAUIE Ly PAITT ettt oottt ettt 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former offlcer, dirsctor, trustee, key employse, creator or founder, substantial contributor, or 35%
controlled entlty or family member of any of these parsons? If "Yas," complete Schedule L, Partfi . . 26 X
27  Did the organlizatlon provide a grant or other asslstance to any current or former officer, director, trustee, key employse,
creator ar founder, substantial centributor or employse thereof, a grant selection committes member, or to a 35% controlled
entity (Including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was tho organization a party to & business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and excaptlons):

a A current or former officer, director, trustee, key employes, creator or founder, or substartial contributor? if

"Yos," complete SChedUle L. Part IV | et 28a X
b A family member of any individual deseribed in e 28a? if "Yes," complete Schedule L, Part iV 28h X
¢ A35% controlled entity of one or mors individuals and/or organizations described in line 28a or 28b7/f
"Yes," complete Schedulo L PAt IV | et e 28¢ X
29 Did the organizatlon recsive more than $25,000 in noncash contributions? if "Yes," complete Schedule M ... 29 X
30 Did the organizatlon recsive contributions of art, historlcal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SEhadtle I ... ... ....ccc.co..ocooi oo i e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part | 81 X
32 Did the organization sall, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCROUUIE N, PAILHE |ttt 32 X
33 Did the organization own 100% of an entity disregarded as soparate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedulo R, Part | 33 X
34  Was the organization related to any tax-exsmpt or taxable entity? If "Yes, " complete Schedule R, Part If, Iil, or IY, and
PAt VL HI8 T oottt et et et et 34 X
35a Did the organlzation have a controlled entity within the meaning of section 812(p}18y? . . 35a X
b If "Yes" to line 35a, did the organizatlon receive any payment from or engage in any transaction with a controlled entity
within the meaning of sectlon 512(b)(13)7 If "Yes," complete Schedule R, PartV, e 2 35h
36 Section 501(c)(3) organizations. Dld tha organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChadule B, Part Vi NG 2 ..ottt st ettt 36
37  Did the organlzation conduct more than 5% of its activities through an entlty that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organlzatlon complste Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedula O L. 38 | &
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalins a response or note to any INe N this Part VY r__l
¥es | No
T1a Enterthe number reported in box 3 of Form 1096, Enter -0- ifnot applcable . 1a 7
b Enterthe number of Forms W-2@G included on line 1a, Enter -0- If not applicakle . b 0
o Did the organlzatlon comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... eI Ee L e L A LA L S ic

332004 12-21-23 Form 990 (2023)



.. Form 990 (2023) HEARTLANDS CONSERVANCY 37-1273869  Page b
- |Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
1 2a Enter the number of employees reporfed on Form W-3, Transmittal of Wage and Tax Statements, ‘
’ filed for the calendar year ending with or within the year.covered by thisreturn 2a 16
b !f at least one is reportad on line 2a, did the organlzation file all reguirad federal employment tax returms? 26 | X
3a DId the organization have unrelated business gross income of $1,000 or more during the year? . 3a X

b If ™es," has It flled a Form 980-T for this vear? If "No" to fine 3b, provide an explanation on Scheduls O
4a At any time durlng the calendar year, did the organization hava an Interest In, or a signature or other authority over, a
financlal account in a forelgn country (such as a bank account, securities account, or other financial accountY? ... 4a X
b If "Yes," enter the name of the forelgn country
See instructions for flling requirements for FINCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X

3b

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line Ba or 8b, did the organization fila Form BB86-T? 5¢
6a Does the organization have annual gross racelpts that are normally greatsr than $100,000, and did the organization soliclt
any contributions that were not tax deductible as charitable comtrbUtONS Ga X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
WG NOLAX BEAUGHDIB? .., ., ...\ oot b
7  Organlzatlons that may receive deductibile contributions under section 170(c). :
a Did the organization receiva a payment in excass of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organlzation notify the donor of the value of the goods of services provided? =~ . 7h
¢ Did the organization sell, exchanges, or otherwise dispose of tangible persenal property for which it was required
B0 llE FOMM B2B27 ittt b et et e ettt ettt ettt 7c X
d If "Yes," Indicate the number of Forms 8282 flled during the year b7 |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
- Did the organization, during the year, pay premiums, diractly or indirectly, on a personal beneflt contract? .. . 7f
¢ If the organization received a contrlbution of qualifled Intellectual property, did the organizatlon flle Form 8899 as required? . | 7g
h If the arganization recelved a contribution of cars, boats, airplanes, ot other vehicles, did the organization file a Form 1098-C7 [ 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the
sponsoting organization have excess business holdings at any time during the year? 8
¢ Sponsoring organizations maintaining donor advised funds,

a Did the spansoring organization make any taxable distributions under section 49662 %a

b Did the sponsoring organizatlon make a distribution to a doner, donor advisor, or related person? . 9b
10 Section 501{c){7) organizations. Enter;

a Initlation fees and capltal contributions included on Part VIIi, iing 12 10a

11 Section 501(¢){12) organizations, Enter:
a Gross income from members or sharehelders 11a

b Gross Income from other sources. (Do not net amounts due or paid to other sources against
amounts due or recelved framthem.} | 110

12a Section 4947(a)(1) non-exampt chatitable trusts. |s the organization filing Form 990 In lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................ | 12b |
13 Section 501(c)(22) quallfied nonprofit health insurance issuers,
a s the organization llcensed to lssue qualifled health plans in more than one state? . . 13a
Note; Ses the instructlons for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintaln by the states in which the
organization is lcensed o Issue qualifled health plans 13b
¢ Enterthe amount of reservas on hand | e 130
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has It fled a Form 720 to report these payments? If *No," provide an explanation on Schedule O . . 14b
16 I the organlzation subject to the sectlon 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durin@the YEar? i et ee et 16 X
If "Yes," see the instructions and file Form 4720, Schedule N,
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment Income? 16 X

If "Yas," complete Form 4720, Scheduls O.

17 Section 801{c)(21) organizations, Did the trust, or any disqualified or other person engage in any activities
that would result in the Imposltion of an excise tax under section 4951, 4952 or48837 17
If "Yeos," complete Form 6069.

332005 12-21-23 Form 990 (2023)




- Form 990 (2023) HEARTLANDS CONSERVANCY _ 37-1273869 PageB
Part VI_J Governance, Management, and Disclosure. For sach "Yes" response to fines 2 through 7b below, and for a "No" response
to iine 8a, 8b, or 10b befow, describe the clrcumstances, processes, or changes on Schedule . See Instructions.

T Check If Schedyls O containg a response ornotetoanylineinthis Part Wl ... @"
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are matertal differences in voting rights among members of the governing body, ar if the governing
body delegatad broad authority to an executive committee or similar committee, explain ¢n Schedule 0,
b Enter the number of voting members included on line 1a, above, who are Independent .. 1b 0
2 Did any offlcer, director, trustes, or key employee have a family relationship or a business relattonship with any other
officer, directar, trustee, or key eMplOYBE? || e 2 P4
3 Did the organization delegate conirel over management dutles customarlly performed by or under the direct supervision
of officers, dirsctors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8  Did the organization have members or stockhOIers? e & X
7a Dld the organization have members, stockholders, or other persons who had the power to elact or appoint one or
mere members of the governing BOGYT | .. e e e, 7a X
b Are any governance declslons of the organization reserved to (or subject to approval by) members, stockholders, or C
persons otherthan the goverming DOy e e e 7b LK.
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
8 The GOVEIMING DOUYT || . ittt oo oottt ed 8a | X
b Each committes with authority to act on behalf of the governing body? gh | X

2 |s there any offlcer, director, trustes, or key employes listed in Part VI, Sectlon A, who cannot be reached at the
organization's malling address? If "Yes,” provide the names and addresses on Schedule © . 9 X
Section B. Policies (This Saction B requests information about policles not required by the Internal Revenue Code.)

Yes | No
10a Did the crganization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvities of such chapters, afflliates,
and branches to ensure thelr operatlons are consistent with the organization’s exempt purposes? . . . 10h
11a Has the organization provided a complste copy of this Form 990 to all members of its governing body before filng the form? | 11a| X
b Describe on Scheduls O the process, if any, used by the organlzation to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No, " go to line 18 12a | X
b Wers officers, directors, or trustoes, and key employees raquired to disclosa annually interests that could give rise to confllets?® 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
01 Schedule O ROW THIS WaS GOMB || .............coisieiiesisiiases st seees et et 12 | X
13 Did the organization have a written whistleblower policy? ... ..o 13 | X
14 Did the organization have a writtan document retention and destructlon POICY T 14| X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillty data, and contemporanecus substantlation of the deliberation and decislon?
a The organization's CEO, Executlve Director, ar top management official 16a | X
b Other officers or key employess of the organization ... .. 16k X

If "Yes" to line 16a or 15k, describe the process on Schedule O. See instructions.
16a Did the organization invest In, contribute assets to, or partlcipate in a jolnt venture or similar arrangement with a
- taxable entity during the YBar? e 16a X
b If "Yes," did the organization follow a written polley or procedurs 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 10 SUCh BITANGEIMBIIST . oA A 16k
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be fled I,
18  Sectlon 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, i applicable), 290, and 990-T (section 501{c){8)s only) available
for public inspectlon. Indicate how you made these avallable. Check all that apply.
|:| Qwn website 'j Another's website @ Upon request [:] Other (axplain on Schedtile O)
19  Describe on Schedule O wheather {and If so, how) the organization mads its goveming documents, conflict of interast polley, and financial
statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
MARY VANDEVORD - 618-566-4451
29 E _MAIN STREET, BELLEVILLE, IL 62220
332006 12-21.28 Form 990 (2023)




.. Form 990 (2023) HEARTLANDS CONSERVANCY 37-1273863  Page?
" |Part Vf| Compensation of Officers, Directors, Trustees, Key Employees, H:ghest Compensated
Employees, and Independent Contractors
B Chack If Schedule O contalns a responss or note to any e N this Part VIl |:|

Section A, Qfficers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons raguired to be listed. Report compensation for the calendar ysar ending with or within the organization's tax year,
® | ist all of the organizatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, {E}, and (F) If no compensation was paid.
® | st all of the organization's current key employess, if any. See the instructions for definition of "key employee."

® | jst the organlzation's five current highest compensated employess {other than an officer, director, trustes, or key employes)
who recsived reportable compensation (box 5 of Form W-2, box 6 of Form 1099-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 organizatlon's former officers, key employess, and highest compensated employses who recelved more than $100,000 of
reportable compensatlon from the organization and any related crganizations.

® |ist all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustese of the organization,
more than $10,000 of raportable compsnsatlon from the erganization and any related organizations.
See the instructlons for the order In which to list the persons above,

D—ﬂ Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} {C) {»} (E) {F)
Name and title Average | ... GL:; SE‘IHEQ it o Reportable Reportable Estimated
hours per | box, unless porsen s both an compensation compensation amount of
wosk offlcer and a dirsstor/trustee) from from related other
(list any -?; the organizations compansation
hours for | & - 3 organization (W-2/1099-MISC/ from the
related g % E (W-2/1098-MISC/ 1099-NEC) organization
organizations| & | 5 -3 gm 1099-NEC) and related
bolow | 2 % 5 | § |85 5 organizations
line) E|Z|E|E|BE| s
(1) MARY VANDEVORD 40,00
PRESIDENT/CEQ . X 101,481, 0. 0.
{2) JANET HAROIAN 0.00
BOARD CHAIR X 0. 0. 0,
{3) ROBERT NELSON 0.00
DIRECTORS X 0. 0. 0.
{4) BILL BOARDMAN 0.00
SECOND VICE CHAIR X 0. 0, 0.
{5) NANCY LARSON 0.00
DIRECTORS X 0. 0. 0.
{6) GARY HUESLMANN 0.00
YICE CHAIR X 0., 0. 0.
{7) ANNE WERNER 0.00
SRCRETARY 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 PAULEY 0.00
DIRECTORS X 0. 0. 0.
(13) E, WILLIAM REICHERT, III 0.00
DIRECTORS X 0. 0. 0.
(14) LISA TIEDEMANN 0.00
DIRECTORS X 0. 0. 0.
{15} KIMBERLY HUTH 0.00
DIRECTORS X Q. 0. 0,

332007 12-21-23 Form 990 (2023)



-+ Form 990 (2023) HEARTLANDS CONSERVANCY 37-1273869 Page8
|Paﬂ Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continied)

{A) (B) {C) D) {E) (F)
K Name and tltle Average tdo not cl': ‘352"&2 than one Reportable Reportahle Estimated
i NOUFS PBF | 1y, unless peraon s both an compensation compensation amount of
wask officer and a divector/trustes) from from related other
(istany | 5 the organizations cempensation
hours for % E organlzation (W-2/1099-MISC/ from the
related | § z {(W-2/1099-MISG/ 1099-NEC) organization
organizations| £ | £ g |e 1099-NEC) and related
below [Z2|8|, |5 |28 organizations
ine) |2 1% |8 |55 &
1B SUBIOMET ... ...\ oo 101,491, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA .. 0. 0. 0.
d_Total {add 1iNes 10 and 16) ... s 101,491. 0. 0.
2  Total number of individuals {including but not limited to those listed above) who recelved more than $100,000 of repartable
compengation from the crganization 1
Yes | No
3 Dld the organization list any former offlcer, director, trustes, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such Individual 3 2
4 Forany Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organlzations greater than $150,0007 if "Yes, " complete Schedule J for such indpiduaf 4 X
5 Did any person fisted on line 1a recelve or accrue compensation from ary unrelated organization or Individual for services
rendered to the organization? /f "Yes," complate Schedulo J for SUCR DErSON ..., 5 X

Section B, Independent Contractors ’
1 Complete this table for your five highest compensated Independent contractors that recsived more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(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 received mare than
$100,000 of compensation from the organlzation 0

Form 990 (2023)
332008 12-21-23



Total revenue

Related or exempt
functlon revenue

Unrelated
business revenue

. Form 990 (2023) HEARTLANDS CONSERVANCY 37-1273869 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or nots to any ling In this F’e;rt VI ( E) ........................ (G} ........................... [::]
{A

(D)
Ravenue excluded
from tax under
sections 512-514

-g% 1 a Fadorated campalgns 1a
8| b Memborshlpdues . . . 1b 43,792, )
"‘E: ¢ Fundralsingevents . .. ... 1c
g_t‘_g d Related organizations id
{‘:’",% e Govemment grants {contributions) [1e| 2,308,522,
Sy f Al other contributions, gifts, grants, and
BE similar amounts not included above _ |1¢ | 1,741,706,
'Eg g Noncash contributions included in lines 1a-1f | 1g |$
O8] h Tota,AddWnestadf 4.094,020.
Buslness Code
%‘3 2a
b
38 .
I
25| o
o. f All other program service revenue
q Total. Addlines2a2f ... ... ...
3  Investment Income {including dividends, interest, and
othersimllar amounts) . 16,659, 16,659,
4  Income from Investment of tax-exempt bond proceeds
5 ROYARIES ittt sieie it et e irreree s snneeanes
(i} Real (il Personal
6 a Grossrents . ... Ba
b Less:rental expenses . |Gb
¢ Rental income or {loss) |6e
d Net rental income or {l688) .............occoeeni.. et
7 a Gross amount from sales of {i) Securitles {ii) Other
assats other than inventory | 7a
b Less: costor other basis
% and sales expensas 7h
8 ¢ Gainorfoss) ... 7c
% d Net gainor (0SB} ..o isr e e e aaans
E 8 a Gross income from fundraising events (not
B including $ of
contributions reported on line 1¢). See
Part V. line 18 ... Ba
b Less: ditect expenses 8h
¢ Net income or {loss) from fundralsing events ...
9 a Gross Income from gaming activities, See
Part iV line 19 9a
b Less: directexpenses 9h
¢ Netincome or {loss) from gaming activities .......................
10 a Gross sales of Inventory, less retums
and allowances . ... . 10a
Less: cost of goodssold 10b
¢ _Met Income or (loss) from sales of Inventomny .......................
® Business Code
gg 11 a ADMINISTRATION 900099 | 156,597. 156,597.
£8| b MISCELLANEQUS 900099 16,243.] 16,243.
T8 ¢
%m: d Allotherrevenue . .. ...
e Total. Add lInes 118-11d Lo, 172,840,
12___Total revenug, Seeinstuctions .. ... 4,283,519,] 189,499, 0, 0.

332009 12-21-23
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.« Form 880 (2023
- [ Part IX] Statement of Functional E

HEARTLANDS CONSERVANCY

37-1273869 pPags 10

xpenses

Sectlon 501(c)(3) and 507(c)(4) organizations must complate alf columns. Alf other organizations must complete cofumn (A),

Chaeck if Schedule O contains a response or note to any line In this Part 1X

Do not Include amounts reportad on lines &b, (A) {B) () D)
75, 8b, 9, and 100 of Part VI, Totloxpenses | PG meneen - | b oxpanass FSQééﬁL‘:‘é%g
1 Grants and other assistance to domestic organizations
and domastic governments, See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, llne22
3 Grants and other asslstance 1o foralgn
organizations, forelgn governments, and foreign
Individuals, See Part IV, lines 16and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employses 101,491, 14,483, 57,718, 29,290,
6  Compensation not included above to disqualifiad
persens (as defined under section 4958(f)(1)) and
persans deseribed in sectlon 4958(¢)(34B) .. .. . '
7 Othersalarlesandwages _ . . 683,329, 381,754, 156,108, 145,467.
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Cther employes benefits
10 Payrolltaxes .. 60,470, 27,896, 20,517, 12,057,
11 Fees for services (nonemployaes):
a Management |
BoLegal 804. 804.
¢ Accounting . 18,607, 16,347, 2,260,
d Lobbying
e Professional fundraising services. Sae Part [V, lina 17
f Investment managementfees
g Other. (i line 11g amount exceeds 10% of line 25,
cafumn (A), amount, list line 11y expenses on Sch 0.)
12 Advertlsing and promotion 2,699, 49. 2,650,
13 Officeexpenses, . . 34,034, 1,355, 27,999, 4,680,
14 information technology ... :
15 Royaltles ... ...,
16 OCCUPANCY .. ..o 37,186, 37,186,
17 Travel e 19,336, 8,861. 8,248, 2,227,
18 Payments of travel or entertalnment expenses
for any federal, stats, or local public officlals
19 Confarences, conventions, and meetings _
20 Interest 4,071, 4,071,
21 Payments to affliates . ... ...
22  Depreclation, depletion, and amortization 4,390, 662, 3,728,
23 Insurance ... 10,460, 1,741, 8,389, 330,
24  Other expanses. ltemize expenses nat coversd ' )
ahova. (List miscallaneous expenses on ling 24e. If
line 248 amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schadule 0.) :
a IN-KIND GOODS & SERVICE 1,368,267, 1,368,267,
b PROJECT EXPENSES 1,289,000, 1,280,753, 8,247,
¢ CONTRACTUAL SERVICES 299,893, 259,768, 40,125, 0.
d PRINTING & POSTAGE 22,475, 16,406, 2,972, 3,097,
e All other expenses 46,288, 4,537, 22,075, 19,676,
25  Tota! functional axpenses, Add lines 1 through 24s 4,002,800.] 3,367,336, 408,133, 227,331,
26 Jolnt costs. Complete this line only if the organization

repoited in column {B) joint costs from a combinad
educational campaign and fundralsing solicitation,
Checkhere | | s follawing SOP 95-2 (ASC BEB-720]

332010 12-21-23
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. Form 990 (2023) HEARTLANDS CONSERVANCY 37-1273869 Pageid
| Part X | Balance Sheet
Check If Schedule O contalns a response or nete to any line In this Part X ............................................................. L
Beginning of year End (oE;)year
1 Cash-nondinterestbeadng 200.] 1 200,
2  Savings and temporary cash investments 1,155,407.] 2 1,016,457,
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 211,851.i & 797,774,
5 Loans and other recelvables from any current or formsr offlcer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other recelvables from other disqualified persons (as defined
under sectlon 4958(f)(1)}, and persons descrlbed in section 4958( MWSHBY 6
# | T Notesand loans recelvable, net 7
ﬁ 8  Inventories forsale OFUSE | . 8
< | 9 Prepald expenses and deferred charges 1,846.| 9 1,939,
A10a land, buildings, and equipment; cost or other
basis. Complete Part Vl of Schedule . 10a 2,325,037,
b- Less; accumulated depreciation - 10h 58,563, 1,837,660, 10c 2,266,474,
11 Investments . publicly traded securities 11
12 Investments - other securities. Ses Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets || 14
15 Other assets, See Part IV, line 11 110,288, 15 77,679,
16__Total assets, Add lines 1 through 15 (must equal line 33) 3,317,252, 16 4,160,523,
| 17 Accounts payable and accrued expenses 32,499, 17 658,633,
|18 Grants payable | e e 18
19 Defelrad FOVBNUS | ... oo oo oo 122,118, 19 42,822,
|20 Taxexempt bond fiablliles .o 20
21 Escrow or custodial account liability. Gomplete Part 1V of SchedulsD 370,000, 21 365,000,
@ 122 Loans and other payables to any current or fermer officer, director,
_E_’ trustee, key smployes, 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 unrelated third partles . 23
24 Unsecured notes and loans payable to unrolated third partles 149,703, 24 146,082,
25 Other liabilitles (including federal Income tax, payables to related third
partles, and other liabllities not Included on lines 17-24), Complets Part X
OFSCHOAUIE D oo et 144,642, 25 114,686,
26 _ Total liabilities, Add lnes 17 through 26 ..o 818,962. 26 1,327,223,
Organizations that follow FASB ASC 958, check here [YJ .
§ and complete lines 27, 28, 32, and 33. 1 )
% 27  Net assets without donot restrictions .~ 1,811,744.| 27 2,127,418,
g 28 Netassets with donor restrictlons 686,546, 28 705,882.
E Organizations that do not follow FASB ASC 958, check here [::l
e and complete lines 29 through 33,
; 29 Capltal stock or trust principal, or eurrent funds 29
% 30 Paid-In or capltal surplus, or land, building, or equipment fund 30
jf 31 Retained sarnings, endowment, accumulated Income, or other funds 31
2 |32 Totalnetassetsorfundbalances 498,290, 32 2,833,300,
83__Total llabllities and net assets/fund balances ... 3,317,252.] 33 4,160,523,
Form 990 (2023)



{ Part XI | Reconciliation of Net Assets

Check if Scheduls O contains a responss or note to any line In this Part X1

_ Form 990 {2023) HEARTLANDS CONSERVANCY ‘ 37-1273869 Pegel2

1 Total revenus (must equal Part VIII, column {A), line 12) 1 4,283,519,
2 Total expenses (must squal Part X, column (4), lne 25) 2 4,002,800.
8 Revenue less expanses, Subtract line 2 from lne 1 3 280,719,
4 Net assets or fund balances at begihning of year (must equal Part X, line 82, column (8} . 4 2,498,290,
5 Net unreallzed gains (losses) on Investments 5 54,291,
6 Donatad services and Use of faGItIes | e, 8
7 Investment XPeNSES || | ... 7
8  Prior pertod adlUstMents || et ettt 8
9 Other changes In net assets or fund balances {explain on Schedule ©) . 9 0 .
10 Net assets of fund halances at end of year. Combine lines 3 through @ (must squal Part X, line 32,
COIMN (BY) 1ottt oo sttt ettt et ettt 10 2,833,300,

[Part XII Financial Statements and Reporting

Check if Schedule O cortains a response or note to any ine inthis Part Xl ..o e

2a

3a

Accounting method used to prepare the Form 990: D Cash Dﬂ Accrual [ Other

If the organizatlen changed its method of agcounting from a prior year or checked "Other,” explain on Schadule O,
Were the organizatlon's financlal statements complled or reviewed by an independent accountanit?
If “Yes," check a box below to indlcate whether the financlal statements for the year were compiled or reviewed on a
separate basis, consolidated basls, or hoth:

|:| Separate basis [:] Consolldatad basls D Both consolldated and separate basis
Were the organization's financial statements audited by an Indepsndent accountant?
If *Yos," check a box below to indlcate whether the financlal statements for the year were audited on a separate basis,
consolldated baslis, or both:

‘Separate basis E:] Consolidated basis D Baoth consolldated and separate basls

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsikllity for oversight of the audl,
revlew, or compllation of lts financlal statements and selection of an Independent accountant?
If the organization changed either its oversight process or selactlon process during the tax year, explaln on Schadule O.
As a result of a federal award, was the organization required to undergo an audit or audlts as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "es," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why oan Scheduls O and describe any steps taken to undergo such audits

Yes | No

2a| | X

2b X

2c | X

3a X-

sb| X

332012 12.24-23
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ﬁ‘jﬂ,’i‘j;,’ LEA Public Charity Status and Public Support OEH;?

Complete if the organization Is a section 5Q1{c){3) organization or a section
4947(a)(1} nonexempt charitable trust.

_ v Department of tha Treasury Attach to Form 990 or Form 990-EZ. . Qpen to Publlc
Intarnal Revenus Service Go to www.irs.gov/Form@90 for Instructions and the latest information, Inspettion
Name of the organization Employer identification number

HEARTLANDS CONSERVANCY 37-1273863

| Par_t I | Reason for Public Charity Status. (Al organizations must complets this part.) See instructions.

The organlzation Is not a private foundation because It Is: {For lines 1 through 12, check only one box.)

1

2 []
s []
4[]

000 E0 O

10

19 ]

l:l A church, conventlon of churches, or assoclation of churches described In section T70(b){ 1)(A)i).

A school described In sectlon 170(b){1){A)ii). (Attach Schedule E {Form 820).)

A hospital or a cooperative hospital service organization described in section 170(b)(1){AXII).

A medical research organization operated In conjunction with a hospital describad In section 170(b){(1}{A}lI). Enter the hosphtal's name,
city, and state:

An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1}{A)Iv). (Complste Part 11}

A federal, stats, or local government or govemmental unit described in seetion 170{b}{1){A}{v).

An organizatlon that normally receivas & substantial part of is support from a governmental unit or from the general publlc described in
gectian 170(b){1}(A)vi}. (Complete Part 11.)

A communliy trust described In section 170(b){1}{A)(vi). (Complete Part 11.)

An agricultural research organization described In section 170(b}{1}{A)(ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see Instructlons). Enter the name, city, and state of the college or

universlty: :

An organization that normally receives (1) mare than 33 1/3% of its support from contributlons, membership fees, and gross recetpts from
actlvities related to its exempt functions, subject to certain exceptions; and (2) no mors than 33 1/3% of its support from gross investmant
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 5098(a)(2). (Complete Part lIL.)

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

12 |::| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposss of one or

o

more publicly supported organlzations described In section 508(a)(1} or section 509(a}(2}. See section 509(a)(3). Check the box on
fines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.

[:l Type |. A supporting organization operated, supervised, or controlled by is supported organization(s), typlcally by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

Tyne Il. A supporting organization supervised or controlled In connectlon with its supported organization(s), by having
control or management of the supporting organlzation vested in the same persons that control or manage the supportad
organlzation(s}. You must complete Part IV, Sections A and G.

Its supported organizationis} (ses instructions). You must complete Part IV, Sections A, D, and E,

Type lll non-functlenally integrated. A supporting organizetlon operated in connection with its supported organization(s)
that Is not functlonally intagrated. The organlzation generally must satisfy a distribution requirement and an attentiveness
requlrement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type lll functionally integrated. A supporting organlzatlon operated in connection with, and functionally integrated with,

e |:| Check this box if the organization recaived a written determination from the IRS that It Is a Type I, Type I, Type 11|

functionally integrated, or Type il non-functicnally Intsgrated supporting organlzatlon.

f Enterthe number of SUPPOrted OFGANIZATIONS ||, || | .. .\t | ]
g Provide the following Information about the supported organization(s),
{i) Name of supported (i) EIN (ill) Type of organization | (Wilsthe organtzation Tisted 1™ {v) Amoumt of monatary {vi) Amount of other
organization (desaribed on fines 1-10 | 1 Y0ur d0wrting docwnont? suppaort {see Instructions) | support {sse Instructions)
above (ses instructions)) | Yes Ne

Total

LHA For Paperwork Reduction Act Notice, ses the Instructions for Fon;m 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Scheduls A (Form 990) 2023 HEARTLANDS CONSERVANCY 37-1273869 Page2
Partll| Support Schedule for Organizations Described in Sections 170{B){(1}A)iv) and 170{b}{1)}{A) Vi)
{Gomplete anly If you checked the box on line &, 7, or & of Part | or If the organization falled to quallfy under Part lll. If the organlzation
falls to qualify under the tests llsted below, please complete Part (1)
Sectlon A. Public Support
Calendar year {or flscal year baglnning in) {a) 2019 (b} 2020 (c) 2021 o022 {e) 2023 (R Total
1 Gifts, grants, contributions, and :
membershlp fees raceived., (Do not
include any "unusual grants.") 864,296, 1,406.242,] 1,381 905, 1,177 703,0 4.094.020.] 8 924 166,
2 Tax revenues leviad for the organ-
lzation's benefit and elther pald to
or expended on It behalf
8 The value of services or facilitles
furnishad by a governmental unit to
the organization without charge
4 Total, Add lines 1 through3 864,296, 1,406,242, 1,381,905, 1.177.703.] 4 094 020.] 8. 524 166,
5 The portion of total contributions i [
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn ) e,
6 Publig support, Subtract line 5 from line 4. . _ 8 924 166,
Section B, Total Support _
Calendar year (or flscal year beginning in} {a) 2019 (b) 2020 {c) 2021 {d} 2022 {e) 2023 (f) Total
7 Amountsfromlned 864,296, 1 406 242, 1,381 905. 1.177.703,] 4 094 020,] 8 924 166,

8 QGross income from Interast,
dividends, payments recelved on
securities loans, rents, royalties,
and Income from similar sources | 135,163, 135,508, 104,051.] 25,656, 16,659, 417,037,

9 Net income from unrelated business
activitles, whether or not the
business Is regularly carried on

10 Other Income. Do not include galn
or loss from the sale of capital
assets (Explain In Partvi) 106,149, 28,010.] 25,659, 16,243, 176,061,

11 Total support, Add fines 7 through 19 . 9 517, 264,

12 Gross recelpts from related actlvitfes, ste. (see instructions)

13 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}

organization, check this boX and STOP MEIO ... ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 8, column {f), divided by llne 11, column @y 14 93,77 %
15 Public support percentage from 2022 Schedule A, Part Il line 14 15 90.7L %

16a 33 1/3% support test - 2023, [f the organization did not chack the bhox on line 13, and line 14 Is 33 1/3% or more, chack this box and
stop here. The organization quallfies as a publicly supported organlzatlon
b 33 1/3% suppert test ~ 2022, If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here, The organization quallfies as a publicly supported organizatlon
17a 10% -facts-and-circumstances test - 2023, If the organizaticn did net check a box on line 13, 18a, or 16b, and line 14 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 arganization
meets the facts-and-circumstances test, The organization qualifies as a publicly supported organlzation
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
mors, and If the organization meets the facts-and-circumstances test, check this box and stop here, Explain In Part VI how the
organizatlon mests the facts-and-circumstances test. The organlzation quallfies as a publicly supported organization

Schedule A (Form 990) 2023
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. Schedule A (Form 990) 2023 HEARTLANDS CONSERVANCY 37-1273869 Pages
Part Ill | Support Schedule for Organizations Described in Section 509{a)(2).

{Completa anly If you checked the box on line 10 of Part ! or If the organizatlon failect to qualify under Part II. If the organization falls to
quallfy under the tests listed below, please complate Part 11.)

Section A. Public Support

Calendar year (or flscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 (o) 2023 {f) Total

1 Gifts, grants, contributions, and
membaershlp fees recelved. (Do not
include any "unusual grants.”)

2 @Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

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

4 Tax revenuses levied for the organ-
lzation's benasfit and either paid to
or expended on its behalf

B The value of services or facllities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 8§ ..

7a Amounts included on lines 1, 2, and
3 received from disgualified persons

b Amounts Ineluded on lines 2 and 3 racelved
from other than disqualified parsens that

axcaad ihe greater of $5,000 or 1% of the
amount an line 13 for the year

¢ Add lines 7a and 7b

8 _Public support. {Subtmctiing ¢ from ling 6
Section B. Total Support

Galendar year (or flscal year beginning in) {a) 2019 {k) 2020 {c) 2021 {d) 2022 {e) 2023 {f} Total
9 Amounts from line &

10a Gross Income from interest,
dividends, payments recesived on
securfties loans, rents, royaltiss,
and income from similar sources

b Unrelated business taxahle income
(less section 511 taxes) from businesses
acquired after June 30, 1975

e Add llnes 10a and 10b

11 Net Incoeme from unrelated business
activities not included on line 10k,
whather or not the busliness Is
regularly cartiedon

12 Other Income. Do not Includs gain
or loss from the sale of capital
assets (Explainin Part V1) ..oven

13 Tatal support. (add lines 9, 10¢, 11, and 12.}

14 First & years. K the Form 990 Is for the organ'lzation‘s first, sacond, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

Check this DOX 8N SEOP PBIe .. . i i ittt ettt et e et e et oLt s taee£2 et me e et sttt es ettt ts et et et et sereneneerss ]
Section C. Computation of Public Support Percentage
15  Pubilc support percentage for 2023 (Iine 8, column (), divided by line 13, colusn (8 . 15 %
16__Public support percentage from 2022 Schedule A, Part I, e 18 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {iine 10¢, column (7, divided by ne 13, column () 17 %
18 Invesiment Income percentage from 2022 Schedule A, Part I, ne 17 18 %

19a 33 1/3% support tests ~ 2023, If the organlzation did not check the box en line 14, and line 15 |s more than 33 1/3%, and line 17 is not
meore than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizatlon
b 33 1/3% support tests ~ 2022, If the organization dld not check a box on iine 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 Is not mora than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported orgenlzation r::l
20 _ Private foundation. If the organization did not check a box on line 14, 194, or 19b, check this box and see Instructions
332023 12-21-23 ’ Schedule A {Form 990) 2023




-, Schedule A (Form 990} 2023
Part IV | Supporting Organizations

HEARTLANDS CONSERVANCY

37-1273869 Pagea

{Complete only if you chacked a box on line 12 of Part |, i you checked box 12a, Part |, complete Sections A
and B, If you checkad box 12b, Part I, complets Sections A and C. If you checked box 12¢, Part |, complste
Sectlons A, D, and E, If you checked hox 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

Are all of the organizatlon’s supported organizations listed by name In the organlization's governing
documents? If *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historle and continuing refationship, expiain.

DId the organizatlon have any supported organlzation that dogs not have an IRS determination of status
under section 502(a}(1) or {2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organhizatlon was described in sectlon 509(g)(1) or (2).

Did the organlzation have a supportad organization described In section 501(c)(4), (5), or (8)7 If "Yes," answer
fines 3b and 3c below.

Did the organization conflm that each supported organization qualifled under section 501(c)4), (5), or (6) and
satisfled the public support tests under section 509{a){(2)7? If "Yas," describs in Part VI wheh and how the
organization made the determination.

Did the organization ensurs that all support to such organizations was used excluslvely for section 170(c){2)(B)
purposes? If "Yes," explaln in Part VI what controfs the organization put In place to ensure such use.

Was any supported organization net organized in the United States ("foreign supported organization)? f
"Yas," and if you checked box 12a or 12b In Part I, answer lines 4b and 4c below.

Did the organization have ultimate control angd discretion in deciding whether to make grants to the forsign
supported organization? if "Yes, " describe in Part VI how the arganization had such control and discretion
desplte belng controfled or supervised by or in connection with fts supporied organizations.

Did the organization support any forelgn supported organization that doses not have an IRS determination
under sectlons 501(0)(3) and 509(a)(1) or (2)? If "Yos," explain In Part V| what controls the organization used
to ensure that alf suppori to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, Including () the names and EIN
numbers of the supported organizations added, substituied, or removed; {i}) the reasons for each such action;
{if} the authorlly under the organization's organtzing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document),

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the arganization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether In the form of grants or the provislon of services or facilities) to
anyone other than (f) its supported organizations, {ii) individuals that are part of the charltable class

benefitad by one or more of its supported organizatlons, or {li) other supporting organizations that also
suppott or benefit one or more of the filing organization'’s supported organizations? If "Yes," provide detall in
Part vI.

Did the organization pravide a grant, loan, compensation, cr other similar payment to a substantlal contributor
(as defined In sectlon 4958(c)(3}C)), a family member of a substantial contributer, or a 35% controlled entlty with
ragard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined In section 4958) not described on line 77
If "Yes," complete Part I of Schedule L. (Form 390},

Was the organization contrelled dirsctly or Indirectly at any fime during the tax year by one or more
disqualified persons, as definad in section 4946 {other than foundation managers and organizations described
in sectlon 508(a)(1) or (2))7 If "Yes, " provide detafl in Part VI.

Did one or more disquallfled persons {as defined on fine 9a) hold a controlling Interest in any entity in which
the suppotting organization had an Interesi? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organlzation also had an Interest? if "Yes, " provide detail in Part VI,
Was the organization subject to the excess business holdings rules of saction 4943 because of section
4943(f) (regarding certaln Type | supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? If "Yes, " answer fine 10b below.

Did the organization have any excess buglngss holdings Ih the tax year? (Use Schedule C, Form 4720, to
determine whather the grqanization had excess business holdings,)

Yes

No

3a

3b

3c

4da

4b

4c

Ba

&b

5¢

9a

9b

8¢

10a

i0b

332024 12-21-23
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|[Part IV | Supporting Organizations (continued)

Yes [ No

.~ 11 Has the organization accepted a gift or contributlon from any of the following persons?
a A porson who directly or Inditectly controls, sither alons or together with persons described on lines 11b and
11¢c below, the governing body of a supported organlzation? _ 11a
b A family member of a person described on ine 11a above? 11b
¢ A35% controlled entity of a person describad on line 11a or 11b above? 7 "Yes" to fine 11a, 71b, or 11¢, provide
detall In Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Dld the governing body, members of the governing body, officers acting In their offlclal capacity, or membership of one or
mare supported organizations have the power to regularly appoint or elect at lsast a majority of the organization's offlcers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
sffactively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers ta appoint and/or remove officers, directors, or trustees were allocaled among the
supported organizations and what conditions or restrictions, if any, applled o such powers durlr_:g the {ax year, 1

2 Did the organization operate for the benafit of any supported organization other than the supperted
organlzation(s) that operated, supervised, or controlled the supporting organlzation? Jf "Yes, " explain in
Part VI how providing such benefft carrfed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supparting Organizations

Yes | No

1 Ware a majority of the organizatlon's directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organizatlon's supported organization(s)? ff "Ne, " describe in Part VI how conirol
or maragement of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Uid the organization provide to each of Its supported organizations, by the last day of the fifth month of the
organization's tax year, ()} a written notice describing the type and amoeunt of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently flled as of the date of notificatlon, and {iil) coples of the
arganizatien's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organlzatlon's officers, diractors, or trustees either () appeinted or slected by the supported
organization(s) or {il) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintalned a close and continuous working relationship 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
significant voice in the organlzation's investment pollcles and in directing the use of the organization’s
Income or assets at all timaes during the tax year? If "Yes," describe In Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type 1l Functionally Integrated Supporting Organizations
1 Chech the box next fo the method that the arganization used to satisfy the Intogral Part Test during the yeatsee instructions).
a I:] The organizatlon satisfled the Activitles Test. Compilste line 2 bolow.
b D The organization Is the parent of each of Its supported organizations, Complete ine 3 below.
c I::l The organizatlon supported a govemmental antity. Describe in Part VI how you supported a governmental entity (sea instructions).
2 Activities Test, Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organizatlon's activities during the tax year diractly further the exempt purposes of
the supperted organization(s) to which the organization was responsive? If "Yeé, " then in Part VI identify
those supported organizations and explain how these activitias directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and haw the arganization determined
that these activitles constituted substantially all of lts activitias, 2a
b Did the activitles described on line 2a, above, constitute activities that, but for the organization’s Involvement,
one of more of the organization's supported organization{s) would have been engaged In? Iif "Yes, " explain in
Part VI the reasons for the arganization's posiiion that fts supported organization(s) would have engaged In
these actlvities but for the organization's mvolvemeant, 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? If "Yas" or "No" provide detalls In Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of sach
of its supported organizations? if "Ves," describe in Part VI the role played by the organization in this regard, 3b

332025 12-21-23 Schedule A {Form 990) 2023
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[Part V | Type Ill Non-Functionally Integrated 508(a)({3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a quallfying trust on Nov. 20, 1970 (explain in Part VI). See instructions,

All other Type It non-functlonally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capltal galn

Recoverles of prioryear distributions

Qther gross income {see instructions)

Add lines 1 through 3.

Depreclation and deplstion

< B[N -

Cr 01 i D N (4

Portlon of operating expensas paid or Incurred for production or
collectlon of gross Income or for management, conservation, or
maintenance of property held for production of ingome {see Instructions)

[+

7 Other oxpenses {ses Instructions)

-y

8 _ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A Prior Year

(B) Current Year
(optional

1 Aggregate falr market value of all non-exempt-use assets (see
instriictions for short tax year or assets held for part of year);

Average monthly value of securities

1a

Average monthly cash balances

1b

Falr market value of other non-exempt-use assets

1¢

Total (add lines 1a, 1b, and 1¢)

1d

o Q|0 T (@

Discount claimed for blockage or other factors
lexplain |n detail in Part VI

2 Acqulsltion indebtedness applicable to non-exempt-use assets

]

[~

Subtract line 2 from line 14.

[

o

Cash deemed held for exempt use, Enter 0.015 of line 3 (for graater amount,
ses Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by 0.035.

Recoveries of prior-year digtributions

® [~ |3 [

Minlmum Asset Amount (add line 7 to line 6}

0 [~ |3 |

Section G - Distributable Amount

Current Year

Adjusted net incoma for prior year {from Sectlon A, ling 8, column A)

Enter 0.85 of lihe 1.

Minimum asset amount for prior year ffrom Sectlon B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax Imposed in prior year

[ E R LS S

& |G b 0[N0 |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

7 |:| Check here if the current year Is the organlzation’s first as a non-unctionally integrated Type it supperting organization (see

instructions),

332026 12-2%-23
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| Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distrbutions Current Year
1 Amounts pald to supported organizations 1o accompllsh exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Ingome from actlvity 2
3 _ Administrative expenses paid o accomplish exempt purposes of supported organizations 3
4 Amounts pald to acquire exempt-use assets 4
5 Qualified set-aside amounts (prlor IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part V). See Instructions. ' 8
7 Total annual distributlons. Add lines 1 through 6. _ 7
8 Dlstributions to attentive supported organizations to which the organization Is responsive
(provide detafls In Part VI). See Instructions,
9 Distributable amount for 2023 from Section C, line 6 )
10__Line 8 amount divided by line 9 amount - 10
i (i) -
Section E - Distribution Allocations (see Instructions) Excess Distrlbutions\ Undeprg;s:tarégtétions Am:ﬁ;‘t ;‘ofg:)eza

1__Distributable amount for 2023 from Saction C, ine 8

Underdistributions, If any, for years prior to 2023 (reason-
able cause radqulred - explain in Part V). Ses instructions.

8 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applled {see Instructions}

i T e e i (0|5

Remainder, Subtract Ines 3g, 3h, and 3| from line 3f,
4 Distributions for 2023 from Section I,
ling 7: $

a_ Applied to underdistribuiions of prior vears

b _Applied to 2023 distributable amount

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

5 Remalning underdistributions for years prior to 2023, If
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain In Part VI, Sea instructions,

6 Romalning undardistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See Instructions.

7 Excess distributions carryover 1o 2024, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excass from 2020

Excess from 2021
Excess from 2022

LT =R [ I T i ]

Excess from 2023

Schedule A (Form 990) 2023
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line $7a or 17b: Part Ill, Hne 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Ba, B, 94, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, llnes 1 and 2: Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Sectlon E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, Iine 1; Part v, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complets thls part for any additional information.
(See Instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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{Form 290) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12b, j
Department of the TreasLiry Attach to Farm 990, Open te Public
* Intarnal Revenue Service I Go to www.irs.qov/Form990 for Instructions and the latest information, Inspection
Name of the organization Employer identilcatlon number
HEARTLANDS CONSERVANCY 37-1273869

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compists ff the

organization answered "Yes"' on Form 990, Part IV, line 6.

O b 0N

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

Total numberatendofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year
Did the organlzation Inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclugive fegal control? .
[Xid the organization inform all grantess, 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 donor advisor, or for any other purposs conferring
imparmissible private beneflt? ... oo [ ] Yes [:] No

[:l Yes E:] No

1

2

o T o

Purposef(s) of conservation easements held by the organlzation {chack all that apply}.

- Preservation of land for public use (for exampls, recrsation or educatlon) |:] Preservation of a historlcally important land area

m Protectlon of natural habitat |:| Presarvation of a certified historlc structure

Bﬂ Preservation of open space

Complste lines 2a thraugh 2d If the organization held a qualifled consatvation contrlbution In the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a 43
Total acreage restricted by conservation easements 2b 3,197.00
Number of conservation easements on a certlfied historic structure included enline2a . 2¢ g
Number of conservation easements included on line 2¢ acqulred after July 26, 2006, and not

on a historlc structure listed in the Natlonal Reglster 2d 0

Number of conservation easements modified, transferrad, released, extingulshed, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement Is located 1

Does the organizatlon have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation sasements It holds? . . E Yes E:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforging conservatlon sasements during the year
600
Amount of expenses incurred In monttoting, Inspecting, handling of viclations, and enforcing conservation sasemants during the year
10,000,
Does each conservation easement reported on line 2d above satlsfy the requirements of section 170(h{4) B}
and 860N 170MNANBIINT ............o oo s [Jves [Ino

In Part Xlll, describe how the organization reports conservatlon easements in Its revenue and expense statement and
balance sheet, and include, If applicable, the text of the foctnote to the organization's financlal statements that describes the
organization's accounting for conservation easements.

Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 8,

1a

If the organlzatlon elected, as permitted under FASB ASC 958, not to report in Its revenue statement and balance shest works
of art, historlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part Xlll the text of the footnote to Its financlal statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance shest works of
art, historlcal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public servics,
provide the following amounts relating to these items.

{iy Revenue Included on Form 980, Part VIII, line 1
() Assets included in Form 920, Part X

2 i the organization recelved or held works of ait, historlcal treasures, or other simllar assets for financial gain, provide
the following amounts required to be raported under FASE ASC 958 relating to thess ltems:
a Revenue Included on Form 990, Part VI, line 1 $
b_Assetsincluded InForm 990, Part X .. ... $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023

332051 09-28-23



- Sehedule D (Form 990) 2023 HEARTLANDS CONSERVANCY 37-1273869 Page2
[ Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)
-8 Using the organization's acquisition, accesslon, and other records, check any of the following that make significant use of its
collectlon items (check all that apply),
a ] Public exhibttion
b [_:! Scholarly research
¢ [_:] Preservation for future generatlons
4 Provide a descriptlon of the organlzatlon's collsctlons and explaln how they further the organlzation’s exempt purpose in Part XIII.
5 During the year, did the organization soliclt or receive donations of art, historlcal treasures, or other similar assets
to be sold to raise funds rather than to be maintalned as part of the organization's collection? E:l Yes

Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

d [_] Loan or exchange program

e |:| Other

[:]No

1a s the organization an agent, trustee, custbdian, or ather intermedlary for contributions or other assets not included
ON FOMGO0, PAIEX? |||\ estsesooseos ettt es et e [X] Yes

:]No

b If “Yes," explain the arrangement In Part XIIl and complete the following table:
Amount
€ Beginning DaIBNCE || . et 1o 370,000,
d Additions during the Yoar | e 1d
o Distributions during the year 1e 5,000,
£ OENAING DAIANCE | et 1f 365,000,
2a Did the organtzation Inciude an amount on Form 980, Part X, line 21, for escrow or custodia! account fabllity? . ... E Yes [::] No
b_If "Yes " explain the arrangsment In Part XIII. Check hers If the explanatlon has been provided InPart Xl
[Part V| Endowment Funds Complets if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b} Prlor year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balence . 234,141, 256 317, 238,732, 220,931, 287,388,
b Contributions
¢ Net Investment eamings, galns, and losses 48,591, _=22,1176, 17 585, 17,801, 19,909,
d Grants or scholarships . ‘
e Other expenditures for faclities
and pregrams 86,366,
f Administrative expenses .
g End ofyear balance 282 732, 234 141, 256,317, 238 732, 220 831,
2 Provide the estimated percentage of the current year end balancs (line 1g, column (a)} held as:
a Board designated or quastendowment %
b Permanent endowment %
¢ Term endowment 100,0000 %
The percentages on lines 23, 2b, and 2¢ should squal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{I) Unrslated organlizations? 3all) X
3alii) X
3b

4 _ Describe in Part XIll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment

Compilete If the organization answerad "Yes" on Form 920, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or gther {c) Accumulated {d} Book value
basls (investment) basls {other) depraclation
Ta Land 212541987' 212541987'
b Buldings ... ...
¢ lLeasehold improvements
d Equipment 60,533, 49,046, 11,487.
e Other ... 9,517, 9,517, Q.
Total, Add fines 1a through 1e. (Column {d)} must equel Form 990, Part X, fine 10¢, column (B)} . 2,266,474,

332062 09-28-23
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. Schedule D {Form 980} 2023

HEARTLANDS CONSERVANCY

37-1273869 paged

| Part VII| Investments - Other Securities
' Complete If the organlzation answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.

{a) Doscription of securlty or category (neluding nams of security)

{b) Book value

{c) Mathod of valuation: Cost or snd-of-year market value

(1} Financial derivatives
(2} Closely held equlty Interests
(3} Other

A

(B)

(]

(2]

()

{F)

(@)

{H)

Tota|, (Col, {b) must squal Form 980, Part X, line 12, cal, (B))
Part VIII| Investments - Program Related.

Complete if the crganizatlon answerad "Yes" on Form 8980, Part IV, line 11c. See Form 990, Part X, line 13,

(a) Descriptlon of investmant {h) Book value

{c) Method of valuation: Cost or end-of-year market value

(1)

{2)

(3)

(4)

_ B

(6)

{7)

[5)]

L5)]

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

[Part x]

Part IX| Other Assets

Gomplete If the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description

{b) Book value

(1)

(2)

(3)

{4}

(8)

{6}

{7}

(8}

(@)

Total, (Column (b) must equal Form 990, Part X, line 15, col, {B))

Part X | Other Liabilities

Complete If the organlzation answered "Yes" on Form 280, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1.

{a) Description of llabllity

{b) Back valua

{1} Federal income taxes
2y ACCRUED COMPENSATED ABSENCES 25,012,
(3) ACCRUED PAYROLL, LIABILITIES 3,177,
{4y ACCRUED INTEREST 10,313,
5} LEASE 76,184,
{6)
7
8)
)

Total. (Column (b) must equal Form 990, Part X, ne 28, 6ol (B oo e 114,686,

2. Liability for uncertain tax poslitions, In Part Xlll, provide the text of the footnate to the organization's financial statements that reports the ~
organization’s llabliity for uncertain tax positions under FASB ASC 740. Chack hes if the text of the footnote has been provided In Part XIll . {1

332053 09-28-23
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- Schedule D (Form 990) 2023 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 920, Part IV, lIne 12a.

1 Total revenus, gains, and other support per audited financial statements ' 1 4,337,810,

2 Amounts included on line 1 but not on Form 980, Part VIII, ne 12;

a Net unrealized gains (losses) on Investments 2a 54,291,

b Donated services and use of facilitles 2h

¢ Roecoverles of prior year grants || ... 2¢

d Other Dascribe In PartXILY e, 2d

© Addlines 28 throUBN 2 | . e ettt eeeae e 2e 54,291,
3 SULACEIN@ 26 fOM NG T | | oo et s | 4,283,519,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part Vill, ine 7 ... 4a

b Other (Describe in Part XIL) s 4b

c Addlines4aanddb ..., et e e 4c 0.

Total revenue. Add lines 8 and 4de. (This must equal Form 990, Part [ fine 12.) . o .. . 5 4,283,519,

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complets If the organization answered "Yas" on Form 990, Part IV, lina 12a.

1 Total expenses and losses per audited financlal statements 1 4,002,800,
2  Amounts Included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facllities 2a

b Prioryear adiustments | e 2b

C OhOrlOBSOS || ettt 2c

d Other (Describe in Part XIL) ... e, 2d

@ Addlines 2athrough 2d | ettt 2¢ 0.
3 Subtractline 28 OMIING 1 | oot e e es e eeeee e 3 4,002,800.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 980, Part VIl ne 70 4a

b Other (Deseribe in Part XLy e p et 4b

¢ Add lines 4a and 4b 4¢ 0.

Total expenses, Add lines 3 and de, (This must equal Form 890, Part! line 18.)
| Part Xl Supplemental Information
Provide the desariptions required for Part |1, lines 3, 5, and 9; Part I1, 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 X, lines 2d and 4b. Also complete this part io provide any additional Information,

................................................ 5 4,002,800,

PART IT, LINE 3:

FOOTNOTE DISCLOSURE -~ THE ORGANIZATION IS CONSIDERED A "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 FOOTNOTE AS REPORTED IN

THE DECEMBER 31, 2023 FINANCIAL STATEMENTS:

THE ORGANTIZATION HOLDS THE FOLLOWING 41 CONSERVATION EASEMENTS AS OF

DECEMBER 31, 2023:

EASEMENT ACREAGE
332054 09-28-23 Schedule D {Form 980} 2023




. Schedule D (Form 990) 2023 HEARTLANDS CONSERVANCY 37-1273869 Pages
|Part XIIl | Supplemental Information continueq)
.+ SALLY BROWN PROPERTY 79
ZEKE BROWN PROPERTY 99
WILLOUGHBY FARM 30
WILLAREDT, PHASE T 40
DAUBACH PROPERTY (FLEURS PRESERVE) 15

WILLIAM & CHRISTINE BOARDMAN PROPERTY 50

WILLIAM & LAVONNE MOHR PROPERTY 42
WARNER PARTNERSHIP 66
WILLAREDT, PHASE IT 14
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 - SOQUTH 212
WEILBACHER - NORTH 104
BERGER - PROPERTY 36
MID KASKY I 13
MID RASKY TII 12
MID RASKY III 4
ELM RIVER - WAYNE CO 37
GATEWAY COMMERCE CENTER EAST 14

MARGARET BUTZ

332066 09-28-23

Schedule D {Form 990) 2023



... Schedule D (Form 990) 2023 HEARTLANDS CONSERVANCY 37-1273869 Pages
|Part XIIl | Supplemental Information (continued)
_; WILLIAM C. DRDA WOODS 71
LITTLE MUDDY MITIGATION AREA 158
FAHEY AGRICULTURAL: EASEMENT 160
LOEFKER 10
POSSUM TROT EASEMENT (SANGAMON) 123
BURNS-KRAFT EASEMENT 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
SHEPGARTEN 79
RACOON CREEK 117
SWANWICK CREEK MITIGATION 96
TOTAL 3,197

PART IV, LINE 1B:

HEARTLANDS ACTS AS AN INTERMEDIARY FOR VARIOUS ORGANIZATIONS WHICH ARE

REQUIRED TO RESTORE OR PRESERVE WETLANDS TLOCATED IN SOUTHWESTERN ILLINOIS.

THESE PAYMENTS ARE RELEASED IN ACCORDANCE WITH THE AGREEMENTS BETWEEN

HEARTLANDS, THE RECRIPENT, AND THE PAYORS,

PART TV, LINE 2B:

HEARTLANDS ACTS AS AN INTERMEDIARY FOR VARIOUS ORGANIZATIONS WHICH ARE

REQUIRED TO RESTORE OR FPRESERVE WETLANDS LOCATED IN SOQUTHWESTERN ILLINOIS,

THESE PAYMENTS ARE RELEASED IN ACCORDANCE WITH THE AGREEMENTS BETWEEN

HEARTLANDS, THE RECETPENT, AND THE PAYORS.

332055 (9-28-23
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. Schedule D (Form 990) 2023 HEARTLANDS CONSERVANCY 37-1273869 Pages
|Part Xl | Supplemental Information eontinued)

PART V, LINE 4:

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

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

Schedule D (Form 990) 2023
332066 09-26-23



SCHEDULE J Compensation Information OMB No. 1545-0047

. (Form 990) For cettain Officers, Directors, Trustees, Key Employees, and Highest 2023
‘ Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o to Publl
Department of the Treasury Attach to Form 990, Ii;ﬁ;l Octlt.;n [+
Internal Revenus Servico Go to www.Irs.gov/Form890 for Instructions and the latest information. : pe
Name of the organization Employer Identlfication number

HEARTLANDS CONSERVANCY 37-1273869
(Part| | Questions Regarding Compensation

Yes | No

ta Check the appropriate box({es) If the organlzation provided any of the following to or for a person listed on Form 990,
Part VI, Sectlon A, line 1a. Complste Part Ill to provide any relevant information regarding these ttems,
E:l First-class or charter travel I:::] Housling allowance or resldence for perscnal use
] Travel for companions E:] Payments for business use of psrsonal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initlation foes
D Discretionary spending account [::I Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written pollcy regarding payment or
relmbursement or provision of all of the expenses described above? If "No," complete Part il toexplain 1b

2 Did the organization require substantlation prior to relmbursing or allowing expenses Incurred by all directors,
trusteas, and cofficers, Including the CEO/Executive Director, regarding the items chacked on line 1a? 2

3 Indicate which, if any, of the following the organization used 1o establish the compensation of the organization's
GEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensatlon of the CEOQ/Executive Director, but explain In Part |1l

Compensation committes |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
!:I Form 990 of other organlzations |::| Approval by the hoard or compensation commities

4 During the year, did any person listed on Form 290, Part V11, Section A, line 1a, with respect to the filng
organization or a related organization:

a Recelve a severance payment or change-of-control payment? 4a

b Participate In of recelve payment from a supplemental nonquallfied retirementplan? . 4b

¢ Participate in or recelve payment from an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable ameunts for each Item n Part 1),

P4

Only section 501{c)(3), 501{c}(4), and 501(c}{29) organizations must complete lines 5-9,
5 Forpersons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contlngent on the ravenues of:
a The organlzation? 5a X
b Any related organization? 5b X
If "Yos" on line 5a or 5b, describe in Part 111,
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compansation
contingent on the net earnings of: )
8 The organizatlon? || e e e et 6a X

8b X

If "Yes" on [Ine 6a or 6b, describe in Part Il
7 Forpersons listed on Form 990, Part VI, Section A, line 1a, dld the organization provids any nonflxed payments
not deseribad on [ines & and 67 K "Yes," descrbe in Part I e 7 X
8 Were any amounts reported on Form 890, Part VI, pald or accrued pursuant to a contract that was subject to the
initial contract exception deseribed In Regulations section 53.4958-4(a)(3)7 If "Yes," describe InPart Il 8 X

9 If "Yes" on line 8, did the organization also follow the rebuitable presumption procedure described In
Regulations section S3A858G(C)? ... 9

For Paperwerk Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 990) 2023

LMA 332111 11-06-23
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”[°']152“5‘°§”

.. {Form 990) Complets to provide information for responses to specific questions on
Form 9920 or 980-EZ or to provide any additional information. _
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
" Inteal Revenue Service Go to www.irs.cov/Form990 for the latest Information. Inspection
Name of the organlzation Employer identification number
HEARTLANDS CONSERVANCY _ 37-1273869

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

ILLINOIS TO ADVANCE AND PROTECT THE HEALTH OF OQUR DISTINCTIVE

COMMUNITIES AND NATIONALLY SIGNIFICANT NATURAL AND CULTURAL RESQURCES.

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

BEST MANAGEMENT PRACTICES.

RESILIENT COMMUNITIES - ASSISTANCE TO LOCAL GOVERNMENTS AND COMMUNITY

GROUPS WITH WATERSHED HEALTH, SUSTAINABLE PARKS AND RECREATION, SMART

GROWTH CONSULTATION, AND OTHER NATURAL AND ENVIRONMENTAL RESOURCE

PROTECTION EFFQORTS.

FORM 990, PART VI, SECTION A, LINE 4:

BYLAWS WERE OVERHAULED.

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 990, 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 POLICY., THE DIRECTCOR REVIEWS THESE SIGNED FORMS.

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

THE EXECUTIVE DIRECTQR'S SALARY TS APPROVED BY THE GOVERNING BOARD OF
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 990) 2023
LHA 332211 11-14-23




. Schedule O (Form 990} 2023 Page 2
Name of the organization Employer ldentificatlon number

HEARTLANDS CONSERVANCY 37-1273869

DIECTORS .

FORM 930, PART VI, SECTION C, LINE 19:

DOCUMENTS, POLICIES, AND FINANCIAIL STATEMENTS ARE AVAILABLE UPON REQUEST.V

332212 11-14-29 Schedule O (Form 990) 2023



4562 Depreciation and Amortization OV o, 1845-0172
. Form {Including Information on Listed Property) 990 2023
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.lrs.qov/Form4562 for Instructlons and the |atest information. Saguencs No. 179
Name(s) shown on returmn Business or activity o which this form relates Identlfylng nurmber
HEARTLANDS CONSERVANCY FORM 990 PAGE 10 37-1273869
Part || Electlon Te Expense Gertaln Property Under Sectlen 179 Note; If you have any listed property, complate Part V before you complate Part |,
1 Maximum amount ($ee INSrUGtIoNS) . ... 1 1,160,000,
2 Total cost of sectlon 179 property placed In service (ges Instructions) 2
3 Threshold cost of section 179 property before reduction In limitation 3 2,890,000,
4 Rsduction in limltation. Subtract line 3 from line 2, If zero or less, enter-0- . 4
& Dallar limitatlon for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If marrled flling saparately, ses Instructlons ... .. .. . ... .. ... &
6 (a} Description of preperty {b} Cost (business use onky) (o) Elacted cost
7
8 8
9 9
10 10
11 Business income fimitation. Enter the smaller of businass Income {not less than zero) orline 11
12 Section 179 expense deduction, Add lines 8 and 10, but don‘t enter Mora than INe 17 ... e seains 12
13 Carryover of disallowed deduction to 2024, Add lings 9 and 10, less line 12 . . 13 l
Note: Don't use Part Il or Part |l below for listed property. Instead, use Part V,
| Part Il | speclal Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualifled property (other than listed property) placed In service during
The T YOar e ) 14
15 Property subject to section 168({f)(1) election 16
16_Other depraciation (ineluding ACRS) .. 16 5,598,
Part ill | MACRS Depreciation (Don’t Include listed property. See Instructions.)
Section A
17 MACRS deductlons for assets placed In service in tax years beginning befora 2023 ... 17 |
18 If you are ofocting to group any assets placed In service during the tax year Into one or more general asset accounts, check here
Section B - Assets Placed In Service During 2023 Tax Year Using the General Depreciation Systom
(b} Month and c) Basls for depreciation
{a) Classlfication of property year plaged {business/nvestment uge (d) Recovery |1y convention | ) Method {g) Depraciation deduction
in service only - ses instructians) perlod
19a 3-year property
b S-vear property
G 7-year property
d 10-year property
e 15-vear property
f 20-year property
] 25-year property 25 yrs. S/
X / 27.5 yra. MM S/l
h  Residential rertal property / 275 yrs. MM S/
/ 38 yrs, MM S/
i Nonresidential real property ; MM Sl
Seoction C - Assets Placed In Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12-year 12 yrs. S/l
¢ 30year / 30 yrs. MM S/l
d  40vyear / 40 yrs, MM S/
[Part IV] summary (See instructions )
21 Listed property. Enter amount from e 28, e 21
22 Total. Add amounts from line 12, lines 14 through 17, llnes 19 and 20 In column (g}, and line 21,
Enter here and on the appropriate lines of your return, Partnerships and S corporations - geelnstr, .................... 22 5,598,
23 For assets shown above and placed In service during the currant year, entar the
portion of the basls attributable to section 263Acosts ... 23
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Part V | Listed Property {Include automoblles, certain other vehlcles, certain alreraft, and property used for
sntertalnment, recreation, or amusement)

Note: For any vehlcle for which gou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Sectlon A, all of Section B, and Sectlon C If applicabls,

Section A - Depreclation and Other Information {Cautlon: See the Instructions for limits for passenger automebiles.)

24a Do you have evidange to suppart the husiness/investment use claimed? Yes | |No|2dbif "Yes," Is the evidence written? Yes [_| No
(a) g?l%ﬂ Bugl:tless/ {c) Basls for L:greclatlon 0 (a) ) Eleg‘-lt)ﬁd
dshvdestish | oot || mostnent | UG, | e TG G | (i | seeion 79
25 Speclal depreclation allowance for qualiflad listed property placed in service during the tax year and
used more than 50% in a qUalifiod BUSINEES USE .. .. i s ieessees e ieasssrsssirees sapscastharetcsteriasas 25
26 Property used more than 50% In a qualifled business use:
Y%
%
b H %
27 Property used 50% or less In a quallfied business use:
% S/L -
% S -
i % S/ -
28 Add amounts in column ¢h), ines 25 through 27. Enter here and on Tne 21, page 1 . . N 28
29 Add amounts in column (i}, line 28, Enter here and on N 7, Bage 1 i i ieseesssssseessssssnssassasssesees 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person, If you provided vehicles
o your emplayees, first answer the questions In Section C to see if you mest an exception to completing this section for those vehicles.

{a) {b) {c) {d) (e) U]
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicls B
year (don'tinclude commuting miles) . ...
31 Total cominutlng miles driven during the year
32 Total other parsonal (noncommuting) miles
GAVEN s
33 Total miles driven during the year.
Addlines 30 through 32
34 Was tha vehicle avallable for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? ...
36 Was the vehicle used primarlly by a more
than 5% owner or related person? ..
38 Is another vehicle avallable for personal
UBBT L.

Section C - Questions for Employers Who Provide Vehlcles for Use by Their Empioyees
Answoer these questions to detsrmine If you meet an exception to completing Section B for vehicles used by smployees who aren't
morg than 5% owners or related persons.

37 Do you malntain a written policy staterment that prohiblits all parsenal use of vehicles, Including commuting, by your Yes [ No

BITIRIOYEOST it ee e e e et e,

38 Do you malntain a written policy statemant that prohibits personal use of vehicles, excapt commuting, by your
employeses? Ses the Instructions for vehiclas used by corporats offlcers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employess as personal Use? e,

40 Do you provide more than five vehicles to your smployees, obtain Information from your employses about
the use of the vehlcles, and retaln the information recelved?

41 Do you meet the reguirements conceming qualified automoblie demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complate Sectlon B for the coversd vehicles.

| Part Vi | Amortization

() {b) {c) (d) () (n
Desctiption of costs Date amoriization Amortizable Code Amaization Amartlzation
heging amount sectlon pariod or percentsgs for this year

42 Amortization of costs that begins during your 2023 tax year:

43 Amortization of costs that hegan befors your 2023 tax year 13

44 Total, Add amounts in column (fl. See the Instructions for where to report
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