m 990

Dapartment of the Treasury

Inteinal Bevenus Servics

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations)
Do not enter soclal security numbers an this form as it may be made public.
Go to www.Irs.gov/Form990 for instructlons and the latest Information,

OMB No. 1545-0047

2025

* Open to Public
. -Inspection:

A For the 2025 calendar year, or tax year beginning and ending

B ggﬁ?gagla: C Name of organization D Employer identification number
[ hhs" | HEARTLANDS CONSERVANCY

[ 1% | Doing business as 37-12738689

Dl'é'ﬂ?r'a Number and street {or P.O. box if mall is not deliversd to stret address) Room/suite | E Telephonse number

[, |29 E MAIN STREET 618-566-4451

i
DAmended

réturn
E::l{l\glj]ﬂica-

pen

Clty or town, state or provincs, country, and ZiP or forelgn postal code

BELLEVILLE, IL 62220

G Gross receipts §

2,822,440,

F Name and address of principal officernJANET HAROIAN
29 E MAIN STREET, BELLEVILLE . IL

ding

62220

for subordinates?
H(b) Are all subordinates Includ

|_Tax-exempt status: [ X1 501(c)3) [ 501(c)( )

(insert no,)

4947y or | 507

if "No," attach a list.

J Wehsite:

WWW, HEARTTLANDSCONSERVANCY . ORG

Hi(a) Is this a group retum

,,,,DYes mNo

et_lves [_INo

See instructions

Hle) Group exemption number

K _Form

Part 1] Summary

of organizatlon: Corporation | | Trust [ | Assoclation | ] Other

|1, Year of formation: 199 2! m State of lagal domicile: T 1y

‘Part [l | Signature Block

g | 1 Briefly describe the organization's mission or most significant activities: 'THE MISSTION OF HEARTLANDS
g CONSERVANCY IS TO EMPOWER AND COLABORATE WITH THE PEOPLE OF § OUTHERN
g 2 Check this box [:I I the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Numberof voting members of the governing body (Part VI, line L 3 12
g 4 Number of independent voting members of the governing body (Part V1, ling1by 4 12
$§ | 5 Totalnumber of individuals empioyed In calendar year 2025 (PartV, line2a} 5 12
‘E 8 Total number of volunteers (estimate ff necessary) ...~~~ 8 0
g 7 a Total unrelated business revenue from Part VIIl, column ChINe 12 e Ta 0.
b Net unrelated business taxable income from Form 990-T, Part |, N0 11 .o 7b 0.
Prlor Year Current Year
g | 8 Contributions and grants (Part VI, Ineth) . 1,916,058, 2,668,722,
g | 9 Program service revenue (Part Vill, lne2g) .. . ... 0. 0.
E 10 Investment income (Part VI, column {A), nes 3,4, and 7) 31,111, 32,010,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 125,208, 121,708,
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (&), line 12) ... 2,072,377, 2,822 ,440.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-8) 0. 0.
14 Beneflts pald to of for members (Part IX, column (A), lned) 0. 0.
g | 15 Salarles, other compensation, smployee benefits {Part IX, column (A), Ines 510) 920,384. 940,944,
%’ 16a Professional fundraising fess (Part 1X, column Ainetde) o _0 . _ _ 7 0 .
Ig- b Total fundralsing expenass (Part IX, column (D), line 25) 221,262, e e ,
17 Other expenses (Part IX, column (), lnes 11a-11d, 11424e) 994,258. 1,547,572,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A}, line 25) 1,914,642, 2,488,516,
19 _Revenue less expenses, Subtract Ine 18 from ne 12 ... ... 157,735. 333,924,
58 Beginning of Gurrent Year End of Year
B3l20 Totalossets PatX,nete) 4,429,091. 5,022,116,
%’E 21 Totalliabiltles (Part X, ne2e) . ... . T 1,404,480, 1,618,622,
=£122_Not assets or fund balanges. Subtract line 21 from e 20 ... . 3,024,611, 3,403,494,

Under panalties of parjury,

trug, correct, and complste. Declaration of praparer {other than afficer) Is basad on alt information of which praparer has any knowlsdge.

| declare that [ have examined this return, including accompanying schedules and statoments, and to the bast of my knowladge and belisf, it is

Sign Signature of officer ~ Date
Here \JANET HAROIAN, BOARD CHAIR/"'T\M (M orgio——=  ST{Y-Desp

Type or print name and (s { / . ’ )

Preparer's name PW'S slg%@ Date Gk [ ]] PTIN
Paid DALE B, HOLTMANN CPA Lot % 05/13/26 i;an-emplnyad P00493015
Preparer | Firm's name  SCHEFFEL BOYLE Firm'sEN 37-1206530
Use Only [Firm's address 222 EAST MAIN STREET

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

May the IRS discuss this retum with the preparer shown above? Seelhstructions ..o Yeos [:l No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATI

532001 12-16-25
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Form 880 (2025) _HEARTLANDS CONSERVANCY 37-1273869 Page2
 Part lll-| Statement of Program Service Accomplishments
Check i Schedule O contains a response ornote to any neinthis Part Il ...
1 Brlefly deseribe the organization’s mission:
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 Did the organization undertake any slgnificant program services during the year which were not listed on the
prior Form 980 or 990-EZ? |:|Yes LY_' No

|:|Yes No

3  Did the organlzation cease conducting, or make significant changes In how It conducts, any program servlces?
If "Yes," describe thess changes on Schedule O,

4 Describe the organizaticn’s program service accomplishments for each of its three largest program services, as measured by expensss.
Section 501(c)(3) and 5071{(c){4) organizations ars required to report the amount of grants and allocatlons to others, the total expensss, and
revenus, If any, for each program service reportad.,

4a (Code: ) (Expanses 3 2 i 0 0 6 I 8 7 4 + Ingluding grants of $ ) (Hsvenl.re$ 2 ) 8 2 2 ’ 4 40 . )
LAND CONSERVATION - PRESERVATION OF 10,000 ACRES OF LAND IN SOUTHERN
ILLINOIS FOR ECOLOGICAL, CULTURAL, RECREATTONAL, AND AGRICULTURAL
PURPOSES. THE ORGANIZATION MANAGES AROUND 360 ACRES OF LAND AND HOLDS
CONSERVATION EASEMENTS IN EXCESS OF 3,920 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 TO PROTECT AND MANAGE WATER AND SUPPORT ECOSYSTEM HEALTH.
COMPREHENSIVE WATERSHED PLANS HAVE BEEN DEVELOPED FOR 11 WATERSHEDS AND
MILLIONS OF NUTRIENTS AND QOTHER POLLUTANTS HAVE BEEN DIVERTED FROM THE
REGION'S LAKES, RIVERS, AND STREAMS THROUGH GREEN INFRASTRUCTURE AND

4b (COds: ) (Expenses 3 including grants of $ ) (Hevenua $ )

4c (Codo: ) (Expenses $ including grants of $ ) (Flevenue $ )

4d  Other program services {Describe on Schedule O.)
{Expenzes § including grants of $ } {Revenue $ )
4e Total program service expenses 2,006,874,

Form 990 (2025)
532002 12-15-25 SEE SCHEDULE O FOR CONTINUATION{S)



| HEARTLANDS CONSERVANCY 37-1273869 Page3
| Checklist of Required Schedules

Yes [ No
1 Is the organization described In section 501{c)(3) or 4947(a){1} (other than a private foundatlon)?
If *Yes," complete Schedule A, ... e s et i X
2 s the organization required to complete Schedule B, Schedule of Contributor®? See Instructions | . ... o 2 X
3 Did the organfzation engage In direct or Indirect political campalgn activitles on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schadule C, PAItT . ... 3 X
4 Section 501{c}{3) organizations. Did the organization engage In lobbying actlvitles, or have a section 501(h) alection In affect
duting the tax year? If "Yes, " complete Schedule C, Partlf .. . 4 X
6 Isthe organization a section 501(c{4), 501{c){(5), or 501 {¢){6) organization that receives membership dues, assessments, or
similar amounts as defined In Rev. Proc. 98197 if "Yes, " complete Schedule C, Partif . . .. .. .. . . 5 p.4
6 Did the organlzatlon maintain any donor advised funds or any simllar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complate Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spags,
the environment, historic land areas, or historic structures? ff "Yes, " complete Schequle D, Part il o 7 X
8 Dld the organization malntain collections of works of art, histotical treasures, or other similar assets? /f "Yas," complete
SONBAUIE Dy PRI ... .....oooo et ceevs et 8 X
9 Did the organization report an amounit In Part X, line 21, for escrow or custodial account liabllity; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credlf repalr, or debt negctiation services?
IF"Yos, " complets SChedule D, PAILIV ___..............ccc.oceoeoececeeeeoe oo 9 | X
10  Did the organizatlon, directly or through a telated organization, hold assets in donorrestricted endowments
orin quasl-endowments? ff "Yes," complete Schedule D, Part V' . . | 10 X
11  If the organlzation's answer to any of the following questions Is "Yes," then completa Schaduls D, Parts VI, VIL VI X, or X, ' '
as applicable,
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 if "Yes, " complefe Schedule D,
PBIEE et 8 et oo 11a| X
b Did the organization report an amount for iInvestments - other securitles In Part X, line 12, that Is 5% or more of its total
assets roported In Part X, line 167 If 'Yes," complete Schedule D, Part VW . . 11b X
¢ Did the organization report an amount for Investments - program related In Part X, line 13, that is 5% or more of Its total
assets reported In Part X, line 167 /f *Yes," complete Schedule D, Part Vit . ... . 11e X
d Did the organization report an amount for other assets In Part X, line 15, that Is 5% or more of its total assets reported In
PartX, line 167 if "Yes, " complate Schedule D, Part IX .. . . . 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes," completo Schedule D, Part X . 11e | X
f Did the organization's eeparate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llabllity for uncertaln tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X 1 X
12a Did the organizatlon obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XE AN XI ...\ ...c.ccccccccoomiimmreemesres oo oo eeee oo 12a X
b Was the organization Included in conselidated, independent audited financlal statements for the tax ysar?
If "Yes," and If the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xil s optional 12b X
13 fs the organization a school described In section 170(RY(1)ANIN? If "Yes," complete Schedule £ 13 X
14a Did the organlzation maintain an office, employees, or agents outside of the Unlted States? ...~~~ 14a X
b Did the organlzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn Investments valued at $100,000
ormore? if "Yes,” complete Schedule F, PArts {and {V ... ..o 14h X
15 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other assistance to or for any
forelgn organlzation? If *Yes," complete Schedule F, Parts lland IV e 15 X
16 Did the organization report on Part IX, column {A), line 3, mors than $5,000 of aggregate grants or other assistance to
or for forelgn Indlviduals? If *Yes,” complete Schedule F, Parts ifand v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundralsing services on Part IX,
column (A), lines & and 1107 If "Yes," complete Schedule G, Part/,See Instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutions on Part VIII, lines
1c and 8a? if "Yes," complete Schedule G, PaMtH ... 18 X
18 Did the organization report mors than $15,000 of gross income from gaming actlvities on Part VII1, line 9a? i "Yes, "
COMPIEte SCHOGUIS G, PAILHT ..........occcocoiieiecveeoeeeos oo eeseseeeee e 19 X
20a Did the organization operate one or more hospital facllities? /f "Yos," complete Schedute H . . . . oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to thls return? 20b
21 Did the organization report more than $5,000 of grants or other asslstance to any domestic organlzation or
domestic government on Part 1X, column (4), line 17 f "Yes," complete Schedule |, Parts fand ll ... et r i s 21 X

532003 12-16-26 Farm 990 (2025)



Form 990 (2026) HEARTLANDS CONSERVANCY 37-~1273869  Paged
Part V] Checkiist of Required Schedules (contined)

¥Yes | No

22 [id the organization report more than $5,000 of grants or other asslstance 1o of for domestic individuals on
PartiX, column {A}, line 2? If *Yes," complete Schedule I, Parts | and Il 22 X

23  Did the organlzation answer "Yes" to Part VI|, Section A, ling 3, 4, or 5, about compensation of the organization's current
and former officers, dlrectors, trustees, key employses, and highest compensated employess? If "Yas," complete
SORBTUIB Y ..o oeooeesietoeaeieoamseeses oo et e e eee oo s 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $1006,000 as of the
last day of the year, that was Issued after December 31, 20027 # "Yes, " answer lines 24b through 24d and complete

Schedule K. 1f "NO," GO 010 258 ., ........._........cccioiiio e 24a X
Dld the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defaase
ANY TAXGXBMPEDONAST || oot s ees oo ee e e 24c
d Did the organlzatlon act as an "on behalf of" lssuar for bonds outstanding at any time duringtheyear? . .. .. . .. 24d
25a Sectlon 501(c){3), 501(c)4), and 501{c)(29) organizations. Did the organization engags In an excess banefit
transactlion with a disqualified person during the year? if "Yas," complete Scheduwle L, Part! . . 26a X

b |s the organization aware that it engaged In an excess benefit transaction with a disqualifled person in a prlor year, and
that the transaction has not been reported on any of the crganization’s prior Forms 990 or 990-EZ? If "Yes," complste
SCABTUIE L, PAIET ||| Looo.oosoeesee oo et et 25b X

26 Dld the organization report any amount cn Part X, line 5 or 22, for racelvables from or payables to any current
or former offlcer, director, trustee, key smployag, craator of founder, substantial contributor, or 35%
controlled antity or family member of any of these persons? If "Yes, " complete Schedule L, Part il . . . . 26 X
27  Did the organizatlon provide a grant or othet assistance to any current or former officer, dirgctor, trustee, key employee,
creator or founder, substantial contributer or employes thereof, a grant selection committes member, or to a 35% controlled
sntity (including an employee thereof) or family member of any of these perscns? If "Yes," complete Schedule L., Part i 27 _ X
28 Was the organization a party to a business transaction with one of the following partles? (See the Schedule L, Part IV,
Instructions for applicable flling thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key smployee, creator or founder, of substantial contributor? /f

"Yes," complete Schedule L, Part Y 28a X
b A family member of any Individual describad in line 28a? if "Yes," complete Schedife L, Part V. . . 28b X
¢ A 35% controlled entlty of one or more Individuals and/or organizations deseribed in line 28a or 28b7/f
"Y0S, " COMPIBtD SCREAUID Ly PAILIV | .__......cc. oo oo oo e 28¢ X
29  Did the organization receive more than $25,000 in noncash contrlbutions? /f "Yos5," complete Schedule M 29 X
30  Did the organization recelve contrlbutions of art, historlcal treasures, or other similar assets, or qualified conservatlon
contributions? If 'Yes, " GOMPIBtS SCRBAUIE M ... ... 30 X
31 Did the organizatlon liquidate, terminate, or dissclve and cease operatlons? ff "Yes, " complate Schedule N, Partf 31 X
32 Didthe organization sell, exchangs, dispose of, or transfer more than 25% of Its net assets?/f "Yas," complole
SOROUIE Ny PAILI .. .. \\ooooooooeoeeeeeeeeeeses oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if 'Yes," complete Schedule R, Part! . 33 X
34 Was the organizatfon related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, Ilf, or IV, and
BRIEVLINE T ettt ee oot e et 34 X
35a Did the organizatlon have a controlled entity within the meaning of section 51 () I 353 X
b If "Yes" to line 384, did the organization receive any payment from or angage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complate Schedule R, Part V,llne 2 . ..o 35hb
36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete Schedule R, PArt VIO 2 . ... 36 X
37  Did the otganization conduct more than 5% of lts activitles through an entlty that is not a related organization
and that Is tteated as a partnership for federal Income tax purposes? i "Yes," completa Schedule R, Part V1 ... ... . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
- Note: All Form 990 fllers are required to complete Schedule O ..o oo ag | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Scheduls O contains aresponse or noteto any line Inthis Party I::]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- I not applicable 1a 9
b Enter the number of Forms W-2G Included on line 1a. Enter -0- If not applicable . .. ... 1b Nk
o Did the organizatlon comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... ..o b, 1c | X

632004 12-15-26 Form 990 (2025)



Form 990 (2025) HEARTLANDS CONSERVANCY 37-1273869  Paged
I_I‘-"ialftv | Statements Regarding Other IRS Filings and Tax Compliance (continued)
g Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ 3
filed for the calendar year ending with or within the year covered by thisreturn 2a 12
b If at least one is reported on line 2a, did the organlzation file all required federal employment tax retums? 2 | X
3a Dlid the organization have unrelated business gross income of $1,000 or more during theyear? ... 3a X
b 1If “Yos," has It fllad a Form @90-T for this year? If "No" to fine 3b, provide an explanation on Schedule O .. . . 3h
4a At any time during the cafendar year, did the organizatlon have an Interest in, or a signature or other authority over, a
financial account In a forelgn country {such as a bank account, securitles account, or other financlal accounty? . ... 4a X
b If "Yes," enter the name of the foreign country g
See Instructions for filing reguirements for FINCEN Form 114, Report of Foreign Bank and Flnanclal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? Sh X
¢ i "Yes" to line Ba or Bb, did the organizatlon flle Form BBBG T | Bc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcit
any contrlbutions that were not tax deductible as charltable cOmHDULONS Y Ba X
b If "Yes," did the organization include with every solicttation an express statement that such contributions or glfts
were Nottax dBdUCHDIET || ettt r et et 6b
7 Organizations that may receive deductlble contributions under section 170(c). [
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organizatlon notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was roquired
T0Mile FOMM B2B2T .ottt et oot ettt e b et e e st ee e eae e s e e et e eme s et e eme e see e e e s eaer e et a e a et et en s et ameenneneeeee Tc X
d If "Yes," Indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization recelve any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organlzatlon, during the year, pay premiums, directly or indlrectly, on a personal benefit contract? ... 71
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the crganization recelved a contrlbution of cars, boats, airplanes, or other vehicles, did the organlzation file a Form 1088-C? | Th
B8 Sponsoring organizations maintaining donor advised funds. Did a donor advlsad fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
¢ Sponscring organizations malntalning denor advised funds, ! '
a Did the sponsoring organization make any taxable distributions under sectlon 48862 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c}{7} organizatlons, Enter: ’
a |Inltiation fees and capital contributlons Included on Part ViIl, ined12 . 10a
b Gross recsipts, included on Form 990, Part VIIl, line 12, for public use of club facliities 10b
11 Section 501(c){12) organizations, Enter:
a Gross income from members or sharehokders ... .. 11a
b Gross Income from other sources. (Do not net amounts dus or pald fo other sources against
amounts due or recelved fromthem.) | ... ... ., 11b -
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization fillng Form 890 In lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. .
a s the organization licensed to issue qualifled health plans In more than one state? 13a
Note: See the Instructions for additional Information the organization must report on Schedule O. '
b Enter the amount of reserves the organization Is required to malntain by the states in which the
organizatlon is licensed to Issue qualified health plans 13b
¢ Enter the BMOUNt Of rOSEVES ONNANG ...\, 13¢ -
14a DId the organlzation recelve any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it flled a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O ... 14b
16 Is the organization subject to the section 4860 tax on payment(s} of more than $1,000,000 In remuneration or
excess parachute payment(s) dUrng e YBAr? | ettt e 15 X
If "Yes," see the Instructlons and file Form 4720, Schedule N. 1
16 s the organization an educational institution subject to the sectlon 4868 exclse tax on net Investment income? 16 X
If "Yes," complete Form 4720, Schedule O, '
17 Section 501(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 or 48837 17
If "Yeos," complete Form 8069, .

532005 12-15-25
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Form 990 (2026) HEARTLANDS CONSERVANCY 37-1273869  Page 8
Part ¥l | Governance, Management, and Disclosure. For each "Ves" response fo fines 2 through 7b below, and for & "No® response
to fine 8a, 8b, or 10b below, dascribe the clrcumstances, processes, or changes on Schedule O. Sea instructions.

Chack If Scheduls O contalns a tesponse or note to any line In this Part Vi
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 12
It there are material diffsrances in voting rights among members of the governing body, or If the governing
body delsgated broad authorliy to an executive commitiee or similar committes, explaln on Schadula 0. :
b Enter the number of voting members included on line 1a, above, who are Independent 1h 12
2 DId any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustae, or Koy 8MPIOYEET | e e 2 X
3 DId the organization delegata control ovar management dutles customarily performed by or under the direct supervision
of officers, directors, trustees, or key employses to a management company or other person? 3 X
4 Did the organization make any significant changes to lts governing documents since the prior Form 990 was flled? 4 X
5 DId the organization become aware during the year of a significant diverglen of the orgenizetion's assets? 5 X
6 Did the organization have members or stockholders? | . ettt et et sttt 22 s e et e 6 X
7a DId the organization have members, stockholders, or other parsons who had the power to elect or appoint ons or
more members of the JOVEMING BOGYT | || .. ..ottt oe e e ree oo eeser e ese s s 7a X
b Are any governance declslons of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the gaveming bOdY? || . ettt 7h X
8 Did the organization contemporangously document the mestings hold or written actions undertaken during the year by the following: '
8 The GOVEIMING BOTYT | | | ittt sttt e e ee s eebass st es et re s et bsseesaes e st e st ee s et sess e s eeess s eoe. 8a | X
b Each committas with authorlty to act on behalf of the governing body? 8b | X

9 s thera any officer, diractor, trustes, or key employse listed in Part VI, Section A, who cannot be raached at the
organization’s malling address? If "Yes,” provide the names and addresses on Schedule O o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)

Yes | No
10a Did the organization have local chapters, branches, or affliates ? | . . 10a X
b If "Yes," did the organization have wrltten policies and proceduras governing the activities of such chaptsts, afflliates,
and branchas to ensure thelr operations are conslistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 141a | X
b Describa on Schedule O the procass, If any, used by the organization to review thls Form 890. '
12a Did the organization have a writtan conflict of interest policy? If "No," go to ine 18 12a | X
b Waers offlcers, directors, or trustees, and key employess raquired to disclose annually interests that could give rise to confliets? 12b | X
¢ Did the organization regularly and conslstently monitor and enforce compliance with the policy? if "Yes," describe
on Schedule O how this was done 12¢ | X
13 DId the organization have a writtan whistleblowar policy? 13 | X
14 Did the organization have a writtan document retention and destruction pollcy? 14 | X
15 Did the process for determining compensatlon of the following persons Include a raview and approval by independent -
persong, comparabllity data, and contemporanecus substantlation of the delibaration and decision?
a The organlzation’s CEQ, Executive Director, of top management officlal ...~~~ 152 X
b Othar officers or key employees of tha organization

1'p| | X

If "Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions,
18a Did the organization invest In, contrlbute assets to, or participate in a JoInt venture or similar arrangamant with a
taxable entity dUMNG the YOAr? | | . ettt et e [ 16a_ X
b If "Yes," did the organizatlon follow a written policy or procedure requiring the organizatlon to evaluate its particlpation T -
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organlzation's
exempt status with respectto such arrangements? _ .0 e 16b
Section C. Disclosure
17  Llst the states with which a copy of this Form 990 is required to be filed  TI, .
18 Section 6104 requires an organfzation to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 880-T (saction 501{c)(3)s only) avallable
for public inspection. Indicate how you made thesa avallable. Check all that apply.
Own website [ Anather's website (x] Upon request [ other (explain on Schedule O}
19 Describe on Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interast policy, and financlal
statements avallable to the public during tha tax year.
20 State the nams, 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, IIL 6 2220
532006 12-15-25 Form 990 (2025)




Form 990 (2026) HEARTLANDS CONSERVANCY 37-1273869 Page?
E art E-[E Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors '

Check If Schedule O containa a responge or note to any INe N this Part VIl et s et e e [::l

Section A, Offleers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensatlon for the calendar year ending with or within the organization's tax year,
® List all of the organization's eurrent officers, directors, trustess (whether Individuals or organizations), regardless of amount of compansation.
Enter -0 In columns (D}, (E), and {F) if no compansatlon was paid.
® List all of the organization's current key employess, If any. See the instructions for definftlon of "key employee."

® List the organization’s five surrent highest compensated employess {other than an officer, director, trustee, or key employes)
who recelved reportable compensation {box 5 of Form W2, box 8 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations. :

® List all of the organization's former directors or trustees that recelved, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organlzation and any related organizatlons.
See the Instructions for the order In which to list the perscns above. .

Check thls box If helther the organization nor any related organlzation compensated any current officer, director, or trustee.

{A) {B) {C) (D) {E) (F)
Name and title Average (20 not cfe ‘:I‘SE‘E:Q then one Reportable Reportable Estimated
hours per | bex, unless parson Is both an compensation compensation amount of
week | officer and a diractor/irustod) from from related other
{list any ;é the organizations compensatlon
hours for 2. § organization (W-2/1099-MISC/ from the
related g E g (W-2/1099-MISC/ 1099-NEC) organization
organizations] 5 | g £ (g 1088-NEC) and related
below ERE- A -3 organizations
CENHEEHE
{1} MARY VANDEVORD 40,00
PRESIDENT/CEO X 104,585, 0. g,
{2) JANET HAROIAN 0.00
BOARD CHAIR X 0. 0. 0.
{3) ROBERT NELEON 0.00
DIRECTORS X 0. 0. 0.
{4) DAWN JOHNSON 0.00
SECOND VICE CEAIR X 0, 0. 0.
{5) NANCY LARSON 0.00 _
DIRECTORS X 0. 0. 0.
{6) GARY HUESLMANN 0.00
VICE CHAIR X 0. 0. 0.
{7) DAVID COBB 0.00
SECRETARY X 0. 0. 0.
(8) AMY KEMPFER 0.00
TREASURER X 0. 0. 0.
(9) SUSAN MORGAN 0.00
DIRECTORS X 0. 0. 0.
(10) DENISE AUGUSTIN 0.00
DIRECTORS X 0. 0. 0.
(11) LISA TIEDEMANN 0.00
DIRECTORS X 0. 0. 0.
(12) DALLAS ALLEY 0.00
DIRECTORS X 0. 0. 0.
(13} RKERRY WARREN-COUCH 0.00
DIRECTORS X 0. 0. 0.

632007 12-16-26 Form 980 (2025)



Form 990 (2025) HEARTLANDS CONSERVANCY 37-1273869 Page8
'art-mr?i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contihied)
(A} B) {C) D) {E) F
Name and title Average (do ot cf; ‘:fir;‘ig: them one Reportablp Reportable Estimated
hours per | pey, unless persan Is beth an compensation compoensation amount of
wook offleer and a director/trustes) from from related other
{list any g the organizations compensation
hours for | s ¥ organization {W-2/1099-MISC/ from the
related | 2 | § z (W-2/1099-MISC/ 1098-NEC} organization
organizations g % g g 1098-NEC) and related
below £ E 5 | B Eg . organizations
e) 1% E1E |5 |88 E
1 SUBTOtAl e e 104,585, 0. 0.
¢ Total from continuaticn sheets to Part VII, Section A 0. 0. 0.
d Total (add 1iNes Th aNA 16) ....oo.ooooiesviiiseiiee i e, 104,585. 0. 0.
2  Total number of Indlviduals {including but not limited to those listed above) who recelved mors than $100,000 of reportable
compensation from the organization 1
Yes { No
3 Did the organlzation list any former officer, director, trustee, key employee, or highest compensated employes on
line 1a? If "Yes," complete Schedule J for sUch INAIVIAURL . .. e 3 p:4
4 Forany individual llsted on line 1a, Is the sum of reportable compensation and other compenaation from the organization
and related organizations greater than $150,000% i “Yes,” complete Schedule J for such Individual 4 X
5 Did any person listed on line 1a recelve or accrus compensation from any unrelated organization or indlvidual for services . )
rendered to the organizatlon? #f "Yes," complate Schedtfe J for SUGH POISON ... 5 X
Section B. Independent Contractors
1 Gomplate this table for your five highest compensated Independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organlzatlon's tax year.
(A) B c)
Name and business address NONE® Description of services Compensation
2  Total number of independent contractors (including but not limited to these listed above) who recelved more than
$100,000 of compensation from the organization 0 - N
Form 980 (2025)
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Form 990 (2025) HEARTLANDS CONSERVANCY 37-1273869 Page9
art VIIl | Statement of Revenue
Check If Schedule O contains a response or note to any INe N this Part VI . e I:]
' (A) (B) G (&)
Total revenue | Related or exempt |  Unrelated Revanue excluded
function revenue |business revenus| from tax under
sections 512 - 514
££! 1a Federated campaigns .. 1a o
g 2| b Mombershlpdues 1b 19,862.; -
gE ¢ Fundralsingevents ... . ic -
58 d Rslated organizations 1d
g‘E e Govemment grants {contributions) [1e| 1,347,542,
.2‘; f  Allother confributlons, gifts, grants, and -
Eg similar amounts notineluded above . |1f | 1,301,318, :
'E'U © Noncash contributions Included in lines 1a-1f | 191 [$ BT T BT
O8] h TotalAddlnestadf ... 2,668,722, -
BusinessCode | ~ . . | 77
8 2a
g . b
o ¢
] e
a f All other program service revenue
g Total. Addlines 2a-2f ... ...
3  Investment Income (including dividends, interest, and
other similar amounts) 32,010, 32,010,
4  Income from Investment of tax-exempt bond proceeds
6  Royallios ... e s
{i) Real (i} Personal
6a Grossrents .. .. Ga
h Less:rental expenses . {6b
¢ Rental income or (loss) {6e
d Netrental income or (1088)..........ccococciiiiiririeiesaerin
7 a Gross amount from sales of {i Securities I Other
assets other than Inventory {7a
b Less: costor other basis
E and salos expenses 7h
% ¢ Gamorf{loss) . . ... 7c
[ d Netgaln or {Ioss) .........ccooeiieiiier oo i e esc e e
E 8 a Gross income from fundraising evants {not
Q Including $ of
contributions reported on line 1c). See
PartlV,line 18 ..o, 8a
b Less:directexpenses ... 8b
¢ Nstincome or (foss) from fundraising events  _....................
9 a Gross income from gaming activities. See
PartIV,line19 . . ... ... 9a
b Less:dlrectexpenses . . ob
¢ Net Income or (loss) from gaming activities ...
10 a Gross sales of Inventory, less returns
and allowances || . ... 104
b Less:costofgoodssold . 10b)
¢ Net income or (loss) from sales of inventory ...
a Business Code {... . = c. e [eiien o L
§g 11 a ADMINISTRATION 900099 104,562. 104,562,
§&| b» MISCELLANEQUS 900099 17,146, 17,146.
g d Allotherrevenue .. .. ! .
e Total. Addlines T1a11d ... 121,708, 0 i e ;
12___Total revenue, See nsfructions ... 2,822,440, 153,718, 0., 0.

632009 12-15-25
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371273869 _Page10

Check if Schedule O contains a response or note to any line in this Part IX

Do not include emounts reported on fines 6b, (A) (B) (©) D)
7,5, by and 106 of Part I T | Poganios | Mgetsd | node
1 Grants and other assistanca to domestic erganizations ' S
and domestic governments. See Part IV, line 21
2 @Grants and other asslstance to domestic
Individuals. See Part IV, line22 . .
3 Grants and other asslstance to foreign
organizations, foreign governments, and forelgn
individuals. Sea Part IV, lines 15 and 16
4 Beneflts paid to or for members |
5 Compensatlon of current officers, directors,
trustees, and key employees 104,585, 38,048, 44,145, 22,392,
6 Compensation not Included above to disqualified
parsons (as defined under sectien 4958(f){1}) and
persens described in section 4958(c){3)(B)
7 Othersalarlesandwages .. 770,288, 576,266, 50,230, 143,792,
8  Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions)
9 Otheremployee beneflts . . ... . . .
10 Payrolitaxes ... 66,071, 41,622, 12,132. 12,317,
11 Fees for services {nonemployees):
a Management
b Legal .. 26,419, 26,419,
© ACCOUNtNG _.....ooooooooeiioeeeecer 22,041, 20,181. 1,860.
d Lobbying .,
e Professional fundraising services. See Part |V, line 17
f Investment managementfees
g Other. ([fline 110 amount exceeds 10% of ling 25,
column (A), amount, list ina 11g expenses on Sch 0.}
12 Advertising and promotion 785, 785,
13 Offlcoexpenses 45,056, 2,203, 33,266, 9,587,
14 Informationtechnelegy
15 Royaltles | ...
16 OCCUPANCY ... ....voeovvoeveeeeeeees e 39,122, 39,122,
17 Travel e 26,728, 6,932, 3,550. 16,246.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Confsrences, conventions, and mestings
20 Interest ... 3,956, 3,956,
21 Payments to affillates | . ..
22 Depreclation, depletion, and amortization 2,846, 698. 2,148.
23 INSUMANGE e, 12:157' 212690 91656' i 232,
24 Other exl?.enses. Itemlzg expenses not coverad S | T L] R SR KRl T
above. (List miscellanoous expenses on lina 2de, |f [ "7
line 24e amount exceads 10% of line 25, column (A), &~ - L T SN
amount, list line 24a expenses on Schedula 0.} i Lo T et s T N S )
a PROJECT EXPENSES 772,358, 762,829, 23, 9,506,
b IN-KIND GOODS & SERVICE 370,772, 370,772,
¢ CONTRACTUAL SERVICES 170,203, 155,718, 14,485,
d PRINTING & POSTAGE 22,619, 14,518, 3,161, 4,940.
e All othet expenses 32,500. 7,785. 24,325. 390.
25  Total functional expenses, Add lines 1 through 24e 2,488,516, 2,006,874, 260,380, 221,262,
26 Joint costs, Complete this line only if the organization

roported In column (B) Joint cests from a combined
educational campaign and fundralsing solicitation,
Gheck here || i roliowing S0P a5-2 asc 958-720)

BI2010 12-16-25
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Form 990 (2025)

HEARTLANDS CONSERVANCY 37~-1273869 Pageid
[Part X | Balance Sheet
. _Check if Schedule O contains a response or noteto any e Inthis Part X .. s ]
(B)
Beginning of year End of year
1 201.1 1 202,
2 1,107,608.] 2 1,293,306,
3 3
4 859,712. 4 542,950,
§ Loans and other recelvables from any current or former offlcer, director, R O
trustes, key employee, craetor or foundsr, substantial contributor, or 35% e
controlled entity or family member of any of these persons ... 5
6 Loans and other recelvables from other disqualifled persons (as deflned e
undar sectlon 4958(f(1)}, and persons descrlbed In saction 4958{c)(3)B) ... 6
k] 7 Notes and loans receivables, net 7
E 8 Inventorles forsale or USe | . .. ...t 8
9 Prepaid expenses and deferrod charges 3,622.] o 2,795.
10a Land, bulldings, and equipmant: cost or other b Ve : o
basis. Complete Part V of Schedule D 10a 3,195,979, R
b Less: accumulated depreclation 10b 65,836, 2,415,381.| 10¢ 3,130,143,
11 Investments - publicly traded securities . ... . 11
12  Investmenis - othar sacurities. See Part 1V, line 11 12
13 Investments - programrrelated. See Part IV, line 11 13
14 Intanglble @SSES | ... 14
18 Otherassets. See PartIV, Ine 11 42,567. 15 52,680,
16 Total assets. Add lines 1 through 15 (mustequalling 33) ... .o 4,429,091. 16 5,022,116,
17 Accounts payable and accrued expenses 78,188.| 17 458,810,
18 Grants PaYable ...t 18
19 Deferred revenue . 768,972. 19 578,209,
20 Tax-exempt bond llabllities 20
21  Escrow or custodlal account liability. Complete Part IV of Schedule D 324,000.] 2t 324,000,
g |22 Loans and other payablos to any current or former officer, director, e o
E trustee, key employes, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persens . 22
- 123 Secursd mortgages and notes payable to unrelated third parties ... 23
24 Unsecursd notes and loans payable to unrelated third parties 142,361, 24 148,937,
25 Cther llabfities (Including federal Incoma tax, payables to related third
parties, and other liabllities not included on lines 17-24), Complete Part X
OF SChOAUIB D ....o.ovcvovevoviooeeeeeceoee e 90,959.| 25 108,666,
26 _ Total Habilitles. Add Ines 17 through 25 ..o 1,404,480, 26 1,618,622,
Organizations that follow FASB ASC 958, check here | X AT e o
ﬁ and complets lines 27, 28, 32, and 33. TR el :
% 27 Net assets without donor restrictions 2,065,105,| 27 2,639,246,
@ |28 Netassets with donor restrictions _959,506.| 28 764,248,
5 Organizations that do not follow FASB ASC 958, check here (] T T S R
L and complete lines 29 through 33. L
; 29  Capital stock or trust principal, or current funds ... 29
® | 30  Pald-in or capital surplus, or land, bullding, or aquipmentfund ... 30
:2_ 31 Restalned esarnings, endowment, accumulated income, or other funds 31
2 |82 Totalnet assets or fund balances 3,024,611,.] 32 3,403,454,
33 _ Total labliitles and het assets/fund balances 4,429,091.] 33 5,022,116,
Form 990 (2025)
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Form 990 (2025) HEARTLANDS CONSERVANCY 37-1273869 Pagei2
 Part Xl | Reconciliation of Net Assets

Check if Schedule © containg a response or note to any line N this Part X1 ..o s, L]
1 Total revenue (must aqual Part VI column (8, I0e 1) 1 2,822,440,
2 Total expenses (must equal Part IX, column (A}, llne 25) 2 2,488,516,
3 Revenue less expenses. SUbtact N6 2 oM UNe 1 3 333,65 _24 .
4 Net assets or fund balances at beglnning of year (must equal Part X, line 32, column (&) 4 3,024,611,
5 Netunrealized gains (losses) onlnvestments e, 5 44,959,
6 Donated services and use of fACILIOS | .. .. ..o ettt ]
T INVESEMENT OXDONSES | ... i et e eet st et es s st s n st e st en et st 7
8 Priorperiod AdJUSIMENTS || e ettt 8
9 Other changes In net agsets or fund balances {explain on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Comblne lines 3 through 9 {must equal Part X, line 32,
DO (B ) 1o i ettt sy spe ey et oo ca et ee g e ae et se gttt eene cerrseretaetaes 10 3,403,494,
Part Xil| Financial Statements and Reporting
Check If Schedule O contalng a response or note to any line in this Part X1 ... [:l

Yes | No
1 Accounting methed used to prepare the Form 990: |:| Cash IX| Accrual |:| Cther '
If the organization changed Its method of accounting from a prior year or checked "Other," explain on Scheduls O. ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... 2a X
If "Yes," check a box below ta Indlcate whether the financial statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both;
|:| Separate basis |:| Consolidated basis |:| Both consgolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | 2b X

If "Yes," check a box below to Indicate whsther the financlal statements for the yoar were audited on a separate basis,
consolidated basis, or both:
IX' Separate basls |:| Consolldated basis |:| Both consolidated and separate basls
¢ If "Yes" to line 2a or 2b, does the organization have a commlttoe that assumes responsibllity for oversight of the audit,

review, or compilation of its flinanclal statements and selectlon of an indepeandent accountant? | . . 2¢ | X
If the organizatlon changed either its oversight process or selection process during the tax year, explain on Schedule O. ' '
3a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth In the
Unlform Guldance, 2 C.F.R. Part 200, SUBPartFT et s 3a| X
b If “Yes," did the organization undergo the required audit or audits? If the organization did nof undergo the required audit
or audlts, explain why on Schedule O and dascribe any steps taken to undergo suchaudits ... i 3p| X
Forrm 990 (2025)
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SCHEDULE A

OMB Ne. 1545-0047

(Form 950) Public Charity Status and Public Support 2025
Complets If the organization is a section 501{c){3} organization or a section
4947(a)(1) nonexempt charitable trust. _
Department of the Treasury Attach to Form 990 or Form 990-EZ. - Bpen to Public
Internal Revanue Service Go to www.irs.gov/Formg90 for instructions and the latest Information. - Inspestion
Name of the organization Employer identification number
HEARTLANDS CONSERVANCY 37-1273869

|Partt | Reason for Public Charity Status. (Al organizations must complets this part.,} See instructions.

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

1 ]

2 L]
3 L]
a4

3,4

0 00 R0 0

10

1 ]
]

12

a

A church, convention of churches, or association of churches described In section 170} 1}AXD.

A school described in seotion 170(b){1}{A)iI). (Attach Scheduls E {Form 990).)

A hospital or a cooperatlve hospltal service organization described In sectlon 170(b)(1)(A){iii).

A medical research organization oparated In conjunctlon with a hospital described in section 170{b}{1)(A)(il). Enter the hospltal's name,
clty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit desctibed in

section 170(b){ 1){A){iv). (Complete Part IL.)

A federal, state, or local government or govarnmental unlt described In section 170(b)(1){A)v).

An organization that normally receives a substantlal part of its support from a governmental unit or from the general public described In
section 170(b)(1){A){vi). (Complete Part II.}

A communlty trust described in section 170{b}{1)(A}{vl). (Complate Part I1.)

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

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

university;

An organizatlon that normally recelves (1) mors than 33 1/3% of Its support from contributions, membership fees, and gross receipts from
actlvities related to its exempt functions, sublect to certain exceptions; and (2) no more than 33 1/3% of Its support from gross Investment
income and unrelated business taxable income {less section 511 tax) from businesses acquirad by the organizatlon after June 30, 1975.
Seo section 509(a)(2). (Complete Part 11}

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

An organization organized and operated excluslvely for the benefit of, to perform the functlons of, or to camry out the purposes of one or
more publicly supported organizations described In section 508(a)(1) or section 509(a)(2}. See section 508(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type . A supporting organization operated, supervised, or controllad by its supported organization(s}, typically 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 IV, Sections A and B. .

Type II. A supporting organizatlon supervised or controllad in connection with its supported organization(s), by having
control or management of the supporting organlzation vested in the same persons that control or manage the supported
organization(s}). You must complete Part IV, Sectlons A and C.

lts suppotted organization{s) (see instructions). You must complete Part IV, Sections A, B, and E,

Type Il non-functlonally integrated. A supporting organization operated In connectlon with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

c |:| Type lll functionally integrated, A supporting organization operated In connectlon with, and functlonally Integrated with,

e |:| Check this box If the organizatlon received a writien determination from the IRS that it is a Type |, Type I, Typa lll

D -

functlonally integrated, or Type [l non-functionally integrated supporting organization.

Enter the number of supported organizations || ... ... e | |

Provide the following information about the supportad organization{s).
{iy Name of supperted () EIN {iil) Type of organization [ lg‘;r)nfﬁrigg \%&?ﬁﬂﬁ‘!ﬂ;ﬁﬂﬁ? {v) Amount of monetary {vi} Amount of other
organization {dsscribed on lines 1-10 support (see Instructions) | support (see instructions)

above (see Instructions)) | Yes No

Total

LHA For Paparwbrk Reduction Act Notica, see the Instructions for Form 890 or 980-EZ, §32021 12-10-26 Schedule A (Form 990) 2025 Creatod 4/11/25



Schedule A (Form 990) 2025 HEARTLANDS CONSERVANCY 37-1273869 Page?2
Partil| Support Schedule for Organizations Described in Sections 170{b){(1)(AHv) and 170(b)1){A)vi)
L {Complate only If you checked the box on line 5, 7, or 8 of Part | or If the organlization failed to qualfy under Part Ill. If the organlzation
falls to qualify under the tests listed below, please complste Part Ill.)
Section A. Public Support
Calendar year (or flscal year baginning in) {a) 2021 {b) 2022 {c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributlons, and
membershlip fees recelved, (Do not
Include any "unusual grants.”) 1,381,905,| 1,177,703, 4,094,020, 1,916 058,| 2 €68,722. 11 238 408,
2 Taxrevenues levied for the organ-
ization’s benefit and either pald to
or expended on lts behalf
3 The value of sarvices or facllities
furnished by a governmental unit to
the organlzation without charge
4 Total. Add lines 1through3 1,381,905, 1,177,703, 4,094,020, 1,916 058, 2 668 722, 11,238,408,
5 The portion of total contributions | T T o R P
by each person (other than a
governmental unit or publicly
supportad organlzation) Included
on line 1 that exceeds 2% of the
amount shown on line 11,

column s . . . L . . .
6 _Public support, Subtract ne §fromlinea, | =~ .o |t T SR 11,238 408,
Section B. Total Support
CGalendar year (or fiscal year beginning In) {a) 2021 {b) 2022 {c) 2023 (d) 2024 (e} 2025 (f) Total
7 Amountsfromlne4 1,381,905, 1,177,703, 4,094 020, 1,916,058, 2,668 722, 11,238 408,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaltles,
and income from elmilar sources | 104 ,051.] 25,656, 16,659, 31,111.| 32,010.| 209,487.

9 Net Income from unrelated business
activities, whether or not the
business is reguiarly carried on

10 Other Incoms. Do not includa gain
or loss from the sale of caplital
assets (Explain n PartVl) 28,010.1 25,659 16,243.] 15,030. 17,145, 102,087,

11 Total support. Add lines 7 through 10 |- R L | 11,549 983,

12 Gross ragelpts from related actlvities, etc (see instructlons} _____________________________________________________________________ 12 |

13 First 5 yoars. If the Form 990 is for the organizatfon's first, second, third, fourth, or flfth tax year as a section 501(c)(3)

organization, checkthis DoX and SPOP NEIE .. ..o e e et s e ]
Section C, Computation of Public Support Percentage
14 Public support percentage for 2025 {line 6, column (), divided by line 11, column {f}) L4 97.30 %

15 Public support percentage from 2024 Schedule A, Part Il, line14 . 15 95,19 %
16a 33 1/3% support test - 2025, |f the organlzation did not check the box on line 13, and 1ine 14 Is 33 1/3% or more, check this box and
stop here. The organization quallfies as a publicly supported organization
b 33 1/3% support test - 2024, 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 qualifles as a publicly supported organization . |:|
17a 10% -facts-and-circumstances test - 2025, If the organizatlon did not check a box on line 13, 16a, or 16b, and lins 14 Is 10% or more,
and If the organlzation meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-clroumstances test. The organization quallfies as a publicly supported organization |:|
b 10% -facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and if the crganlzation meats the facts-and-circumstances test, check thls box and stop here, Explain in Part VI how the
organization meets the facts-and-clreumstances test. The organization qualifies as a publicly supperted organization

Schedule A (Form 990) 2025
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Schedute A (Form 890) 2025 HEARTLANDS CONS ERVA.NCY 37-1273869 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Gomplete only if you checked the box on line 10 of Part | or If the organization falled to quallfy under Part Il. If the organization fails to
gualify under the tests listed below, plaass complste Part 1.}
Section A. Public Support
Galendar year (or flscal year beginning In} {a) 2021 (b) 2022 {c) 2023 (cl} 2024 {e) 2026 () Total
1 Giits, grants, contrlbutions, and
membership fees recelved. {Do not
include any "unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

any activity that Is refated to the
organization's tax-exempt purpose

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

4 Tax ravenues levled for the organ-
izatlon's benefit and either paid to
or expended on lts behalf

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

6 Total. Add lines 1 through 5 ...

Ta Amounts included on lines 1, 2, and
3 recelved from disqualifled persona

b Amounts Included an lines 2 and 3 received
from other than dlsqualifled persons that

exceod the grsatsr of §6,000 or 1% of the
amount on line 13 for tha year

¢ Add lines 7a and 7b

8 Public support. (Subimctiine ¢ from ling 6.5

Section B. Total Support

CGalendar year {or flscal year beginning in) (a) 2021 (b) 2022 {c) 2023 (d) 2024 {e) 2025 (f) Total
9 Amounts from line 6

10a Gross income from Interest,
dividends, payments recelved on
securltiss loans, rents, royaliies,
and incoms from similar sources

b Unrelated business faxable income
{less section 511 taxes} from businesses
acqulred after June 30, 1875

¢ Add lines 10a and 10b

11 Net income from unrelated business
activitles not included on line 10b,
whether or not the business s
regufarly carrleden

12 Other income. Do not include gain
or logs from the gale of capital
assets (Explain In Part V1) «eooeeen

13 Total support. (add lines 9, 105, 11, and 12.)

14 First 5 years. If the Form 980 is for the organizatlon's first, second, third, fourth, or fifih tax year as a section 501(c)(3) organization,

Check this DOX AN SEOD ROKe Lo i o i ettt it et es i s et re it L LoD ere e L eeetehettoe L et inttetee L et hee et s e Ees et g teretes [ ]
Section C. Computation of Public Support Percentage
16 Publlc support percentage for 2025 (line 8, column {f}, divided by line 13, column (f) OO I | - %
16_ Public support percentage from 2024 Scheduls A Part Il line 156 resaisria v | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10¢, column (f}, divided by line 13, column () ... 17 %

18 [nvestment Income percentage from 2024 Schedule A, Part lll, Ine 47 . . 18 %
19a 33 1/3% support tests - 2025, If the organization did not check the box on ling 14, and line 15 Is more than 33 /3%, and line 17 Is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . ... ]
b 33 1/3% support tests - 2024, If the organlzation did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organlzatlon qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and gee Instructions . . . ... L]
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[PartiV| Supporting Organizations

{Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part I, complete Sectlons A

and B, If you checked box 12b, Part [, complete Sectlons A and C., if you checked box 12¢, Part |, complete

Sectlons A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complste Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Dld the organization have any supported organization that does not have an IRS determination of status
under sectlon 508(a}{1) or (2}7 if "Yes, " explain In Part V1 how the organization determined that the supported

orgahization was dascribed In section 509(g)(1) or (2). 2
Ja Dld the organization have a supported organization described In section 501(c)(4), (5}, or (B)? If "Yes," answer -
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(ci4), (5), or {6) and
satlsfled the public support tests under section 509{(a)(2)? If "Yes," dascribe In Part VI when and how the

argahization made the determination. 3b
¢ Did the erganization ensure that all suppert to such organizations was used exclusively for section 170(cH2)(B) |
purposes? If "Yas," explain In Part VI what conirols the organization put in place fo ensure such use. 3¢
4a Was any supported organization not organized in the United States {"forelgn supported organization")? if

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c befow, da
b Did the organization have ultimate control and discretlon In deciding whether to make grants to the foreign :
supported organlzatien? If "Yes," describe In Part VI how the organization had such controf and discrefion s
despite being controlled or supervised by or In connection with its supported organizatfons. 4b
¢ Did the organization support any forelgn supported crganization that doss not have an IRS determinaticn o
under sections 501(c)(3) and 508(a)(1} or (2)7 If "Yes, " explain fn Part VI what conirols the organization used
to ensure that elf support lo the forelgn supported orgenization was used exclusively for sectfon 170(ck2KB) .
purposes. dc
6a Did the organization add, substituts, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (f applicable). Afso, provide detall in Part VI, Including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{til} the authority under the organization's organizing document authorizing such action; and (i} how the action

was accompiished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already :

designated in the organizatlon's organizing decument? ) 5h
¢ Substitutions only, Was the substftution the result of an event beyond the organization's control? Bc

& Did the organlzation provide support {whether in the form of grants or the provision of services or facilities) to
anyens cther than () lis supported organizations, {ii) individuals that are part of the charitable class
beneflted by one or more of lts supported organizations, or {ii) other supporting organizations that aise
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detall in L)
Part VI. 6

7 Did the crganization provide a grant, loan, compensation, or other simllar payment to a substantial centributor B
{as defined in section 4958(c){3)(C}), a family member of a substantial contrlbutor, or a 35% controlled entity with

regard to a substantial contributor? if “Yes, " complete Part | of Schedule L {Form 850), 7
8 Did the organlzation make a loan to a disqualified parson (as deflned In sectlon 4958) not described on line 77
If "Yes," complete Part I of Schedule I. (Form 980}, 8

9a Was the organization controlled directly or Indlrectly at any time during the tax year by one or more
disqualified persons, as defined in section 4346 (other than foundation managers and organizations described

in saction 509(a)(1) or (2))7 If "Yes," provide detafl in Part VI. 9a
b Dld cne or more disquallfied persons {as defined on line 9a) hold a controlling interest in any entity In which :
the supperting organization had an Interest? if "Yes," provide detalf in Part VI, 9b
¢ Did a disqualified persen {as defined on line 8a) have an ownership interest In, or derive any personal beneflt o
from, assets in which the supporting organization also had an Interest? If "Yes," provide detall in Part VI, 9¢

10a Was the organization subject to the excess businesa heldings rules of sectlon 4943 because of section
4943{f) {ragarding certain Typs || supporting organizations, and all Type |Il nenfunctienally integrated

supperting organizations)? If "Yes, " answer fine 10b below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10h
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Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organlzation accepted a glft or contributlon from any of the following persons?
a A person who directly or indirectly controls, either alons or together with persons described on lines 11b and .
11c below, the governing body of a supported organlzatlon? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entlty of a person described on Ine 11a or 1ib above?/f "Yes" to fine 11a, 11b, or 11c, :
provide detall In Part V. 11e
Section B. Type | Supporting Organizations

Yes { No

1 Did the governing bedy, members of the governing bedy, officers acting in thelr official capacity, or membaershlp of one or
more supported organlzations have the power to regularly appelnt or elect at least a majority of the organlzation's officers,
diractors, or trustaes at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effactively operated, supervised, or controlled the organization's activitles, If the organization had more than one supporied
organization, describe how the powers to appoint andfor remove offfcers, directors, or trustees were allocated among the
supported organizations and what conditfons or resirlctions, if any, applled to such powers during the tax year. 1

2  Did the organizatlon operate for the baneflt of any supported organization other than the supported
organization(s) that operated, supervised, or controllad the supporting organization? if "Yes, " explain In
Part VI how providing such benefit carrled out the purposes of the supported organization(s) that operated, .
supervised, or conlrolfed the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organlzation's supported organization{s)? /f "No," describe In Part VI how controf

or management of the supporting organization was vested In the same persons that conirolled or managed i

the supported arganization(s). 1
Section D. All Type Il Supporting Organizations '

Yes | No
1 Did the organizatlon provide to sach of its supported organizations, by the last day of the fifth month of the '
organization’s tax year, {i) a written notlce describing the type and amount of support provided during the prlor tax
year, {li) a copy of the Form 990 that was most recently filed as of the date of notification, and {il) coples of the
organization’s governing documents In effect on the date of notlfication, to the extent not praviously provided? 1
2 Woers any of the organlzation's officers, directors, or trustess either (i} appolntad or elected by the supported '
organizatien(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part VI how i
the organizatfon maintained a close and continuots working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, abovs, did the organizaticn's supported organizations have a
significant volce In the organization's Investment policies and In directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part VI the rofe the organization's :
supported organfzations plaved In this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integraf Part Test during the year{see instructions).
a [_|The organization satisfled the Activities Test. Complate line 2 below.
b |:| The organization is the parent of each of its supported organlzations. Complete line 3 below.

¢ [Ine organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).

2  Activities Test. Answer lines 2a and 2b below.

a Dld substantially all of the organization's activitles during the tax year directly further the exempt purposes of its
upported organizatlon{(s)? If "Yes," then In Part VI Identlfy those supported organizations and explain how these
activites directly furthered their exempt purposes, how the organization was responsive to each of its supported :
organizatfons, and how the organization determined that these activitles constituted substantfally all of its activities. 2a

b Did the activitles described on line 2a, above, constltute activities that, but for the organizatlon's involvernent,
one or more of the organization’s supported organization(s) would have besn engaged In? If "Yes, " explaln in
Part VI the reasons for the organization's position that fts supported organizatlon(s) would have engaged In :
these activities but for the organization's Involvement, 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below. '

a Are the organlzation and its supported organlzation(s) part of an integrated system (for exampls, a hospital

Yes | No

system)? If "Yes," provide detalls in Part VI. : _3Sa
b Did the organization direct the policies, programs, and activities of each of its supported organizations? /f "Yes," :

describe In Part Vi the role played by the organization In this regard. 3b
¢ Did the organization have the power to regularly appoint or elact {and remove) a majority of the officers, .

directors, or trustess of each of the supported organizations? If "Yes" or “No," provide detalls In Part VI, 3¢
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|Part V | Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations

1 Check here if the organizatien satisfled the Integral Part Test as a qualifying trust on Nov, 20, 1970 { explain In Part VI). See Instructions.

All other Typa lll non-functionally Integrated supporting organizations must complate Sectlons A through E.

Sectlon A - Adjusted Net Income

{A) Prior Year

(B} Current Year
(optional)

Net shortterm capital gain

Recoverles of prior-year distributions

Qther gross Income {see Instructionsg)

Add linaes 1 through 3.

Depreciation and depletion

O | [0 (N |-

D j | [0 N =

Portlon of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for productlon of income (see Instructions)

[+]

7__Other expenses {see instructions)

-l

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

Section B - Minimum Asset Amount

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (ses
Instructlons for short tax year or assets held for part of year):

(A) Prior Year

(optlonal)

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 1c)

[ = T [ > e il )

Discount claimed for blockage or other factors
{explain in detall in Part VI):

id

2 Acquisitlon indebtedness applicable to non-exempt-use assets

N

[~

Subtract Iine 2 from line 14,

w

o

Cash desmed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0,035,

-~ [

Recoverles of prioryear distributions

e

Minimum Asset Amount (add line 7 to line 6)

0 I~ {3 [n [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Sectlon A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[ A R

o | (O [N (=

Distributable Amount, Subtract line 5 from iine 4, unless subjact to
emergoncy temporary retuction {see Instructions),

8

-l

Instructions}.

Check hers If the current year [s the organizatlon's first as a nonfunctionally Integrated Typ

g |l supporting organization {(see

532026 12-10-26
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continved)

HEARTLANDS CONSERVANCY

37-1273869 Page7

+ Section D - Distributions

Current Year

1

Amounts paid to supported organlzations to accomplish exempt purposes

-

2

Amounts paid to parform activity that directly furthers exempt purposes of supported

organlzations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualifled set-aside amounts {prlor IRS approval required - provide detalls in Part VI}

~ @ O B i

Total annual distributions. Add lines 1 through 5.

LR R L I

Distrlbutions to attentive suppoerted organlzations to which the organization is responsive

(provide details In Part VI). See Instructions.

-3

-~

Distributable amount for 2025 from Section C, line &

[+ ]

Line 7 amount divided by line 8 amount

Section E - Distribution Allocations {see instructions)

{i}

Excess Distrlbutlons

W

{1

Underdistributions Distributable

Pre-2025

Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdlstributions, If any, for years prior to 2025 (reason-
able cause requlred - explain in Part VI). See Instructions,

Excess distributlons cartyover, if any, to 2026

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 38

Applled to under distributions of prior years

Applied to 2026 distributable amount

Carryover from 2020 not applled (see Instructions)

=i e oo T (D

Remalnder. Subtract lines 3g, 3h, and 3i from Ine 3f,

E-Y

Distributions for 2025 from Section D,
line 6; $

Applied to underdistributions of prior years

Applied to 2026 distributable amount

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

Remaining underdlstributions for years prior to 2025, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. Ses instructions,

Remaining underdistributions for 2025, Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI. See Instructions.

Excess distributions carryover to 2026. Add lines 3]
and 4c.

Breakdown of lne 7:

Excess from 2021

Excess from 2022

Excoss from 2023

Excess from 2024

o 010 |T |

Excess from 2025

532027 12-10-25
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Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part IIl, line 12;

Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Sectlon B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Sectlon D, lines 2 and 3; Part IV, Sectlon E, lines 1c, 2a, 2b, 3a, 3b, and 3¢; Part V, line 1; Part V, Section B, line 1e:

Part V, Sectlon D, lines & and 7; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any addltional Information.
{See Instrugtlons.)

Part VI
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Schedule B .
(Form 990) Schedule of Contributors

(Rev. December 2024} Attach to Form 990, 990-EZ, or 990-PF,

Departmant of the Troasury Go to www.irs.gov/Form990 for the latest Information.
Internal Revenue Service

OMB No, 1545-0047

Name of the organization

HEARTLANDS CONSERVANCY

Employer identification number

Organization type{chack ons):

Filers of: Sectlon:

Form 990 or 990-EZ [X] s01(e)( 3 ) enter number) organlzation
|:| 4947(a)(1) nonexempt charitabls trust not treated as a privata foundation
|:| 527 political organization

Form 990-PF |:| 501{c}{3) exampt private foundation
|:| 4947(g)(1) nonexempt charitable trust treated as a private foundation

|:| 501{cH3) taxable private foundation

37-1273869

Check If your organization is covered by the General Rule or a Spectal Rule,

Note: Only a section 501(c)(7), {B), or (10) organlzation can chack boxas for both the General Rule and a Speclal Rule, See Instructlons.

General Rule

:I For an crganlization filling Form 990, 990-EZ, or 990-PF that raceived, during the year, contributions totaling $5,000 or mors (In money or
propetty) from any one contributor. Completa Parts | and Il. See instructions for determining a contributor's total centributions.

Special Rules

[(X] Foran organization described in section 501 (c)(3} flling Form 990 or 990-EZ that met the 33 1/3% support test of tha ragutations under
sections 508(a)(1) and 170(b){1){A}vD, that checked Scheduls A (Form 990}, Part II, line 13, 18a, or 16b, and that racelved from any one
contributor, during the year, total contributions of the greater of {1} $5,000; or {2) 2% of the amount on { Form 990, Part VI, line 1h;

or {ii) Form 990-EZ, line 1, Complets Parts | and |1

D For an organizetion described In saction 501(c)(7}, {8}, or (10) flling Form 290 or 990-EZ that racelved from any onae
contributor, during the year, total contributions of more than $1,000 exclusively for rellgious, charltable, scientific,
literary, or educational purposas, or for the prevention of cruelty to children or animals. Complete Parts | {entering

"N/A" in column (b} instead of the contributor name and address), I, and |11,

|:| For an organization described In saction 501(c){7), (8}, or (10) flling Form 990 or 990-EZ that recslved from any ane contributor, during the
year, contributions exciusively for religious, charltable, ete., purposes, but no such contributions totaled more than $1,000. If this box
Is checked, enter here the total contributlons that were received during the year for an exclusively rellglous, charitable, stc.,
purpese, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

teliglous, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that Isn’t covared by the Gieneral Rule and/or the Speclal Rules doesn't file Scheduls B (Form 990}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of lts Form 990-EZ or on fts Form 990-PF, Part |, line 2, to certify

that it doesn't meet the fillng requirements of Schedule B (Form 990).

Far Paperwork Reduction Act Notice, see the instructions for Form 900, 990-EZ, or 590-PF.
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Page 2

Name of organlzation

HEARTLANDS CONSERVANCY

Employer identiflcatlon number

37-1273869

Partl  Contributors (see instructions). Use duplicate coples of Part | if addltional space ls nesdad.

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

1 | GUTIERREZ REVOCABLE TRUST

4308 VAUGHAN ST

$ 70,000.

AUSTIN, TX 78723

Person El
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total ¢ontributions

{d)
Type of contribution

2 | LEN & SHIRLEY VAN BERKEL

PO BOX 31819

$ 600,000.

SAINT LOUIS

. MO 63131

Person E
Payroll |:|
Noncash [ |

{Complets Part Il for
nongash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:|

Payroll ]

Noncash [ |
(Complete Part Il for
nencash contributions.}

(@)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

Person |:|
Payroll [ |
Nongash [ |

(Complete Part Il for
nongash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person ]
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

B23462 04-01-26
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Schedule B (Form 990) {Rev, 122024}

Page 3

Name of organlzation

HEARTLANDS CONSERVANCY

Employer ldentification number

37-1273869
Part Il Nencash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.
(a) ' «
No. {b) (d)
. FMV {or estimate)
from .
Pt Description of noncash property given (See Instructions.) Date received
{a}
No. (b} FMV (or(?stimate) {d)
from 0 i
Pt Description of honcash property given (See Instructions.) Date received
{a} ()
No. {b) {d)
i ) FMV {or estimate)
from
oot Description of noncash property given (See instructions,) Date received
{a}
No. o) FMV (or(z)stimate) (d)
from ipti
Pt Description of noncash property given (See Instructions.) Date received
{a)
No. {b) FMV (or{:)stimate) (d)
from "
Pt Description of noncash property glven (See Instructions.) Date received
(a)
No. (b) FMV (or(z)stimate) td)
from inti
Pt Description of noncash property given (See Instructions.) Date recelved
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Schedule B (Form 990) (Rev, 12:2024) Page 4
Name of organization Employer identification number

HEARTLANDS CONSERVANCY 37-1273869
PAFE T Exclusively reilgious, charitable, etc., contributions o organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
’ from any one contributor. Complets columns (a) through (o) and the fallowing line entry. For organizations
completing Part Ill, enter the total of exalusively rellglous, charltabls, etc., contributions of $1,000 or lass for the year, {Enter thls info. once.} $
Use duplicate coples of Part lll If additlonal space Is needed.

{a) No.
;r;?"ll {b) Purpose of gift (c) Use of gift {d) Description of how gift fs held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferes
(a) No.
Iglg_lg‘ll {b)} Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. :
;I;':‘TI (b) Purpose of gift {c) Use of gift {d) Description of how gift Is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a)} No.
I!'r;rTl (b} Purpose of glft {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

£23454 04-01-25 Scheduls B {Form 990) {Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements OV No. 1545.0047
{Form 990} Complete if the organization answered "Yes" on Form 980, o ’
{Rev. December 2024) Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11, 114, 11e, 11f, 12a, or 12b. -
" Department of the Treasury Attach to Form 990. Dpen to Fubllc
Intsinal Revanue Servics Go fo wwyw.irs.goy/Form@90 for instructions and the latest information, . Inspeetion
Name of the crganization Employer identification number
HEARTLANDS CONSERVANCY 37-1273869

[Parti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGGOUNtS. Completo ff tho

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

G BN =

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

Total number at end of year ... ..o,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggragate value atend of year | .
Did the organization inform all denors and denor advisors in writing that the assets hald in donor advised funds

are the organization’s propetty, subject to the organization's exclusive legat control? |:| Yes |:| No
Did the organtzation inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . i s [_Ives [ Ino

[Part || | Conservation Easements. Complets f the organization answered "Yes" on Form 990, Part IV, line 7.

1

o T o

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

Preservation of land for public use (for example, recreation or educatlon) [ Preservation of a historicaily Important land area
Eﬂ Protection of natural habitat |:| Preservatlon of a certified historic structure
m Preservation of open space

Gomplets lines 2a through 2d if the organlzation held a quallified consservation contribution In the form of a conservailon easement on the last
day of the tax year. | Held atthe End of the Tax Year

Total number of conservallon easements e 2a 46
Total acreage restricted by conservation easements 2h 3,927,00
Number of conservation easements on a certified historic structure Included on line 2a 2c - 0

Number of conservation easements Included on line 2¢ acqulred after July 25, 2006, and not
on ahistorlc structure listed inthe National Register ... 2d 0
Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the tax

yoar

Number of states where property subject to conservation easement is located 1
Does the organization have a written policy regarding the periodic monitering, Inspection, handling of
violations, and enforcement of the conservation easements it holds? . . .. IE Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
600
Amount of expenses Incurred In monltoring, Inspecting, handling of violatlons, and enforcing conservation easements during the year
10,000.

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

and secton T70(NANBNINT ..ot et s e ee e e e e ee e
In Part X/, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnots to the organization’s financial statements that describes the
organlzation's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete [f the organization answered "Yes® on Form 990, Part IV, line 8.

|:| Yes |:| No

1a

If the organizatlon elected, as permitted under FASB ASC 958, not to report in Its revenue statement and balance sheet works
of art, historlcal treasures, or other similar assets held for public exhliblition, education, or research In furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes thesa tems.

If the organlzation elected, as permitted under FASB ASC 958, to report in Its revenue statament and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, educatlon, or research In furtherance of publlc servige,
provide the following amounts relating to these ltems.

(i} Rovenus Included on Form 980, Part VII, iine 1
(ii) Assets included in Form 990, Part X

2 [f the organization received or held works of art, historlcal treasures, or other simllar assets for financial galn, provide
the following amounts required to be reported under FASB ASC 958 relating to these ltems:
a Revenueincluded on Form 990, Part VIlL, lina 1 e $
b_Assetsincluded in Form 990, Part X ... e A 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) (Rev, 12-2024)
LHA  sazost 04-01-26



Schedule D (Form 990} (Rev. 12202 HEARTLANDS CONSERVANCY 37-1273869 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Usingthe organizatlon’s acquisition, accesslon, and other records, check any of the following that make significant use of Its
collection items {check all that apply),
a |:| Public exhibitlon d |:| lLoan or exchange program
b |:| Scholarly research e |:| Cther
[ |:| Preservation for future generations
4  Provide a descriptlon of the organization's collections and explaln how they further the organization's exempt purpose In Part XJi,
5 During the year, did the organization soliclt or receive donations of art, historical treasures, ar ather similar assets
1o be sold to ralse funds rather than to be maintained as part of the organization’s collection? ......oooiiiiin, preisiers D Yes

Part V.| Escrow and Custodial Arrangements Complete If the arganization answersd *Yes" on Form 890, Part IV, lins 9, or
‘ reported an amount on Form 980, Part X, line 21,

|:|No

1a Is the organization an agent, trustes, custodla'n, ot aother intermedlary for contributions or other assets not included
ONFOMMOB0, PAIEXT oot ee oo et Yes

I:'No

Amount
G BogINNING DRIBNGCE .. | . oo eeaee e oo 1c 324,000,
d Additions duringthe Yar | . . . et id
e Distributions during the year 1e
t Ending balance 1 324,000,
2a Did the arganizatlon Include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... Yeos [:::] No
b I "Yes,' explain the arrangement n Part Xill. Checl here If the explanation has been provided InPart X1l oo [X]
[Part V.| Endowment Funds Gomplet It the organization answered "Yes® on Form 990, Part IV, Ine 10.
(a) Current year (b} Prior year {c) Two years back | {d) Three years back | {e) Four ysars back
1a Beginning of year balance . . ... .. 316,308, 2B3 732, 234 141, 256,317, 238,732,
b Contributions |,
¢ Net investment earnings, gains, and losses 44 959, 33,576, 48,591, -22,176, 17 585,
d Grants orscholarships .. :
e Other expenditures for facllitles
and programs e
f Administrative expenses ...
o Endofyearbalance 361,267, 316,308, 282 732, 234,141, 256 ,317.
2 Provids the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quaslandowmenit %
b Permanent endowment %
¢ Termendowment 100,0000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ba Are there sndowment funds not in the possession of the organization that are held and administered for the
organlzation by: Yes | No
(I} Unrelated organizations? | 3all) X
() Related Organizatlons? | . . it e ettt ettt 3a(il) X
b If "Yes" on line 3a(l), are the related organizations listed as required on Scheduls R? 3b

4 Describe in Part Xl the Intended uses of the arganization's endowment funds.
Part VI-{Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 980, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (¢) Accumulated (d) Book valus
basls (investment) basls (other} depreciation

1a Land 3,125,929, - 7 3,125,929,

b

c

d 60,533, 56,319, 4,214,

e 9,517, 9,517, 0.
Total. Add lines 1a through 1e. (Colurnn {d) must equal Form 990, Part X, line 10¢, column BY) . . 3,130,143,

532052

04-01-26
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" Schedule D (Form 990) (Rev. 122024 HEARTLANDS CONSERVANCY 37-1273869 Page3
Part V Investments - Other Securities

Gomplete If the organization answered "Yes" on Form 990, Part IV, line 11b, See Farm 990, Part X, line 12.

{a) Description of security or category including nama of secully) {b} Book value (¢} Method of valuation: Cost or end-of-year market value
(1) Finanolal derlvatives . .. .. R
(2) Closely held equilty interests
(3) Other

A)

(E)]

)

D)

B

(R

(@)

{H)
Total. (Col. (b} must equal Form 890, Part X, line 12, col, (B))
m]m!tﬁents - Program Related.

Gomplets if the organization answered "Yes" on Form 930, Part IV, line 11¢. See Form 9980, Part X, line 13.
{a) Description of iInvestment {b) Book value {e¢) Method of valuation: Cost or end-of-year market value

(1}

(2)

(3)

(4)

(5)

()

(7}

(8)

[£)]
Total, (Col. (b} must equal Form 990, Part X, line 13, col. (B))
PartiX | Other Assets

Gomplets If the organization answered "Yes" on Form 990, Part IV, line 11d. Ses Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
7}
(8)
[(5)]
Total. (Column (b) must equal Form 980, Part X, line 15, col, (B)}
Part X | Other Liabilities
Complete If the organization answerad "Yes" on Form 990, Part IV, line 11e or 11f. See Form 920, Part X, line 25,

1. (a) Description of liabllity {b} Bock value
{1) Federal iIncome taxes
(2 ACCRUED COMPENSATED ABSENCES 53,744,
@) ACCRUED PAYROLL LIABILITIES 3,737,
4 LEASE | 51,185.
&)
(6)
{7)
{8)
(9)

Total. (Cotumn (b) must equal Form 990, Part X, 1116 25, COL (B)) ... ..ot iee et eseeeees et e sessensscnnssesegas 108,666.

2, Liabllity for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organizatlon's financial statements that reports the
organization's ltabllity for uncertain tax posttions undor FASB ASC 740. Check here if the text of the footnote has been provided in Part il .. [ |
Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 HEARTTLANDS CONSERVANCY 37-1273869 Paged
art Xl - | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete If the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total revenus, galns, and other support per audited financlal stetements . 1 2,867,399,
2 Ameunts included on line 1 but not on Form 290, Part VI, tine 12:

a Netunrealized gains (losses) on investments 2a 44,959

b Donated services and use of facilities | . . e 2b

¢ Recoverles of prioryeargrants e 2¢

d Other (Describe INPart XILY e L_2d S

@ Add lInes 2aNrOUBN 20 e ere sttt 20 44,959,
8 Subtractline 20 fIOMING 1 || ..ot esessne e e oses e sessseses s esseer e eseserreren 3 | 2,822,440,
4  Amounts included on Form 990, Part VI, Iine 12, but not on line 1: o

a Investment expenses notincluded on Form 990, Part Vll, ine 70 . 4a

b Gther (Describein PartXIIL) . e ab -

G AdAIINOS4AANG D | e e et 4c 0.

Total revenue. Add lines 3 and de. (This must equal Form 990, Part b line 12} oo B 2.822. 440,

:'Par'tx | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements . ..
2 Amounts included on line 1 but not on Form 980, Part |X, line 25:

1 2,488,516,

a Donated services and use of faclitles | 2a

b Prioryear adjustments e 2b

G OthBrloSSES | et 2c

d Other (Dascribe in Part XIIL) ... ..o..oooiiiiicnn e 2d :

@ AdAINGS 28 hIOUGN 20 | ..\ \.ooooo oot et e 20 0.
3 SubtrCtING 28 fIOMIING 1 || || . .\iieeoieooeoeceo oo e e se st st s 3 | 2,488,516.
4 Amounts Included on Form 990, Part IX, line 25, but not on fne 1: I

a Investment expenses notincluded on Form 990, Part VIl ine 7k | 4a

b Other (Describe InPart XIILY ... ... Lab -

© ADBINES JaanNd A et 4c 0.

Total axpenses. Add lines 8 and 4c. (This must equal Form 990, Part [ ing 18.) .....o.oevvveer oo 5 2,488,516,
I'ﬁar‘t Xillf Supplemental Information
Provide the descriptlons required for Part I, lines 3, 5, and @; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part o provide any additiona! Information.

PART ITI, LINE 9;

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, 2025 FINANCIAL STATEMENTS :

THE ORGANIZATTON HOLDS THE FOLLOWING 46 CONSERVATION EASEMENTS AS OF
DECEMBER 31, 2025:

EASEMENT ACREAGE
SALLY BROWN PROPERTY 79
ZERKE BROWN PROFPERTY 99
WILLOUGHBY FARM 30
WILLAREDT, PHASE I 40
DAUBACH PROPERTY (FLEURS PRESERVE) 15
WILLIAM & CHRISTINE BOARDMAN PROPERTY 50
WILLIAM & LAVONNE MOHR PROPERTY 42
DAVID WARNER (AG EASEMENT) 66
WILLAREDT, PHASE II 14
MIRIAM HUELSMANN PROPERTY 10
MADISON COUNTY-ARLINGTON 75
ARLINGTON WETLAND-CARD 8
HIGH VALLEY 13

532064 D4-01-26 Schedule D (Form 9980} (Rev. 12-2024)



' Schedule D (Form 990) (Rev. 122024 HEARTLANDS CONSERVANCY 37-1273869 Pages
[Part XIT] Supplemental Information ontinied)

CAROL_ LEFEVRE 155

BOARDMANN II 50
NITZSCHE A 80
_ NITZSCHE B 80
FLAT CREEK MITIGATION 32
ROCKHOUSE LLC 719
WEILBACHER - SOUTH 212
WEILBACHER - NORTH 104
BERGER - PROPERTY 36
MID RASKY I 13
MID KASKY II 12
MID KASKY I1I 4
ELM RIVER - WAYNE GO 37
GATEWAY COMMERCE_CENTER EAST 14
MARGARET BUTZ 6
COUNTRY MARK , 10
WILLIAM C, DRDA WOODS 71
LITTLE MUDDY MITIGATION AREA 158
FAHEY AGRICULTURAI, EASEMENT 160
POSSUM TROT EASEMENT (SANGAMON) 123
BURNS-KRAFT EASEMENT 52
SILVER BANKS/PLOCHER 76
LOCKE BOTTOM 58
BARTELSO BOTTOM MITIGATION 1-4 102
SHEPGARTEN 79
RACOON CREEK 117
SWEETWATER MITIGATION A & B 40
CHARLES ROAD , 88
WITTENAUER FARM I-I11 590
NORTH GROVE FAMILY CEMETERY _ 12
SWANWICK CREEK MITIGATION 96
TOTAL 3,927

PART IV, LINE 1B:

HEARTLANDS ACTS AS AN INTERMEDIARY FOR VARIOQUS ORGANIZATIONS WHICH ARE
REQUIRED TO RESTORE OR_PRESERVE WETLANDS LOCATED IN SOUTHWESTERN ILLINOIS.
THESE PAYMENTS ARE RELEASED IN ACCORDANCE WITH THE AGREEMENTS BETWEEN
HEARTLANDS, THE RECEIPENT, AND THE PAYORS.

PART IV, LINE 2B:

HEARTLANDS ACTS AS AN INTERMEDIARY FOR VARIOQUS ORGANIZATIONS WHICH ARE
REQUIRED TO RESTORE OR PRESERVE WETLANDS LOCATED IN SOUTHWESTERN ILLINOIS.
THESE PAYMENTS ARE RELEASED IN ACCORDANCE WITH THE AGREEMENTS BETWEEN
HEARTLANDS, THE RECETIPENT, AND THE PAYORS.

PART V, LINE 4;
FUNDS WILL BE USED TO COVER THE COSTS ASSOCIATED WITH STEWARDING ITS LAND
AND EASEMENTS OVER THE LONG-TERM AND ENFORCING CONSERVATION EASEMENTS.

Schedule D (Form 990} (Rev, 12-2024)
532055 D4-01-26



SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest

. Compensated Employees i
{Rev. December 2024) Complete if the organization answered "Yes" on Form 980, Part 1V, line 23, " Ppen to Public
Department of the Treasury Attach to Form 990, ) Inspection
Internal Revenus Service _Go to www,lrs.gov/Form880 for Instructions and the latest information. -

Name of the organizatlon Employer Identification nurﬁber

HEARTLANDS CONSERVANCY 37-1273869
{Partl | Questions Regarding Compensation

Yes | No

Ta Check the appropriate box{es) If the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complste Part Il to provide any relevant Information regarding these [tems.
|:] First-class or charter travel D Housing allowance or resldence for personal use
|:] Travel for companions D Payments for business use of personal resldence
[ Tax indemnffication and gross-up payments |:| Health or soclal club dues or Inltlation fees
|:] Discreationary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a writien policy regarding payment or
relmbursement or provislon of all of the expenses described above? If "Na,” complete Part 1l to explain 1k

2 Did the organization raqulre substantiation prior to refmbursing or allowlng expenses Incurred by all directars,
trustess, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not chack any boxes for methods used by a related organization to
establish compensatlon of the CEQ/Executive Director, but explain In Part |11

Compensation committes D Written employment contract
|:] Independent compensation consultant D Compensatlon survey or study
Form 990 of other organizations I:’ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Raceive a severance payment or change-of Cantrol paYMEnt? L ———————— 4a

b Participate In or receive payment from a supplemental nongualifled retirement plan? 4ah

¢ Participate In or receive payment from an equity-based compensatlon arrangement? | 45

If "es" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item In Part 11,

(b i

Only section 501(c){3}), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 880, Part VI, Sectlon A, line 14, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TROOMGANIZAHONT ||t e ettt ee s e en ettt ettt et e ba
b Any related organization? 5b

154 Ina

If "Yes" on lIne 5a or 5b, describe In Part 1l
Far persons [isted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of; ! 1 :
B T NG ZaON T e 6a X
b Any related organization? &b X

If "Yes" on line 6a or 6b, dascribe In Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organlzatlon provide any nonfixed payments [ .
not descrlbed on fines 5 and 67 If "Yes," deserlbe I Part Il oo 7 X
8 Woere any amounts reported on Form 990, Part VI, pald or accrued pursuant to a contract that was subject to the
inltlal contract exceptlon desctibed In Regulations section 53.4958-4(2)(3)7 }f "Yes,” describsin Part i 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In ‘
Regulations section 53.4868-B{C)? .. .o feeeeviiiiiiiie 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev, 12-2024)
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' SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | ... 15450047

(Form 990) Complete to provide information for responses 10 specific questlons on

, (Rev. December 2024) Form 990 or 990-EZ or to provide any additlonal Information, Open to Public
Department of the Treasury Attach to Form 890 or Form 990-EZ. .Irip otion y
infernal Revenus Service Go to www.irs.gav/Form990 for Instructions and the latest information. - Ihspeation
Name of the crganization 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 QUR DISTINCTIVE
COMMUNITIES AND NATIONALLY SIGNTFTCANT NATURAL AND CULTURAL RESOURCES.

FORM 9590, 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 EFFORTS.

FORM 9390, PART VI, SECTION B, LINE 11B:
THE CHAIRMAN OF THE BOARD AND THE TREASURER EACH REVIEW THE FORM 950 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 DIRECTOR REVIEWS THESE SIGNED FORMS.,

FORM 990, PART VI, SECTION B, LINE 15A:
THE EXECUTIVE DIRECTOR'S SALARY IS APPROVED BY THE GOVERNING BOARD OF
DIECTORS.

FORM 990, PART VI, SECTION C, LINE 19:
DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule O (Form 990} (Rev, 12-2024)
LHA 532211 04-01-26



4562 Depreciation and Amortization OMS No. 1645-0172
Form (Including Information on Listed Property) 930 2025
Fﬁ?&iﬁ?‘p‘?ﬁé’ﬁﬂlﬁ‘@?&““ Go to www.irs.gov!Forn?&aaczhfz zm:::;;ﬁ;u;:'d the latest informaticn, Qﬁé‘&&?&%”ﬁo 179
Name(s) shown on retura Business or activity to which this form relates Idantifying number
HEARTLANDS CONSERVANCY FORM 990 PAGE 10 37-1273869
Part l| Election To Expense Certain Property Under Section 178 Note: If you have any listed property, complste Part V before you complete Part |,
1 Maximum amount (see INSIUGHIONS) | ..ottt 1 2,500,000,
2 Total cost of section 179 propetty placed In service (see instructlons) 2
3 Threshold cost of section 179 property befote reduction in limitation a 4,000,000,
4 Reduction In limitation. Subtract line 3 from line 2. If zero or leas, enter -0 4
5 Doller Imitatlon for tax year, Subiract lne 4 from line 1, If zero or less, enter -O-. If marrled flling separately, see instructions 5
8 (a) Description of property {b) Cost (husiness uss only} {c) Elected cost
7 Llsted ptoperty. Enter the amount from bine2e . ... 7
8 Total elected cost of section 179 property. Add amounts in column (o), ines6end?7 .. . 8
9 Tentative deduction, Enter the emaller of line 5 or line 8 g
10 Carryover of disallowed deduction from Iine 13 of your 2024 Form 4562 10
11 Business income limitation, Enter the smaller of business income (not less than zero} orlines 11
12 Secilon 179 expense deduction. Add lines 9 and 10, but don't enter morsthan INe 171 .........c.ocoveeveiiviiii . 12
13_Carryover of disallowed deductlon to 2026. Add fines 9 and 10, less line 12 ... ... | 13 |
Note: Don't use Part Il or Part |1l below for listed property, Instsad, use Part V.
[Partil] Special Depreciation Allowance and Other Depreciation {Don't include listed property.)
14 Speolal depreciation allowance for qualifled property (cther than listed property) placed in servica during
BRELAXYEAE et ettt e e s bt ot e et et e ranns 14
15 Property subject to sectlon 188(1)(1) 6leGtion ||| | ... 15
6_Other depreclation (Including ACRSY ..o 16 2,502,
aﬂ: Il'| MACRS Depreciation {Don’t include listed property See Instructions.}
Section A
17 MACRS deductions for assets placed in service In tax years beginning Defore 2025 ... ..o oieeivireseienreeres 17 |
18 If you are electing to group any assets placed In service during the tax year into one or more general o
asset accounts, Cheek NBre ... . ... it esersriitis i i iesceseeitie e sraniritas |:| i
Section B - Assets Placed in Service During 2025 Tax Year Using the General Depreclation System
@ CI?S:E I&?L?uncggﬁ;c;perty ?{;:SIE%%T @55?;:%&5%5&@%1 (d) E:r‘";g;a'y {e) Conventlan | () Methed {g) Depraciaiion deduction
19a  3-year property '
b 5-year property
[ 7-year property )
d 10-year property S
) 15-year property S
f_ 20«year property
g 25-year property B 25 yrs., S/L
h___ 50year property / 50 yrs, MM S/
i Residential rental / 27.5 yrs, MM 8/L
proporty /! 27.5 yrs. MM S/L
i  Nonresldential real / 39 yrs. MM S/L
property / M S/
Section C - Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a__ Class life [ SiL
b 12vyear e 12 yrs. S/L
¢ 30year / 30 yrs., MM S/L
d 40-year / 40 yrs. MM S/L
e 50-year / 50 yrs. MM S/L
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2025} Created 10/9/25

LHA 516251 p1-08-28



Form 4662 (2025) HEARTLANDS CONSERVANCY 37-1273860 Page2
[Part IV] Summary (See Instructions.)

* 21 Listed property, Enter amount fromINe 28 || . et 21
22 Total. Add amounts from line 12, lnes 14 through 17, lines 19 and 20 In colurmn {g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. .................. 22 2,502,

23a For assets shown in Part Il that are plaged In service during the current tax year,
and have costs capltalized under sectlon 263A, enter the amount of the basis
attrlbutable to interest costs capitalized under section283A% ...
b Forassets shown In Part Il that are pkaced fn service during the current tax vear, and have
costs capitalizad under saction 2634, sntar the amount of the basls attributable to costs i
Gapitalized undsr section 263A other than intarost costs caplialized under section 263A(f) __....... 23b '
ted Property (Include automobiles, certain other vehicles, certain aircraft, and property Used for
entertainment, recreation, or amusement.)

Note: For any vehlgls for which you are using the standard mlleage rate or deducting lease expense, cormplete only 244,
24h, columns (a} through (c) of Section A, all of Sectlon B, and Section C If applicable,

Section A - Depreciation and Other Information (Caution: See the Instructions for limits for passenger automobiles.}

23a

24a Do you have evidence to support the business/nvestment use claimed? l:] Yes |:| No
b f "YeS," 15 the eVIBENEE WIENT ..................ooo.o¢oooeeseeeesoseessseeo e eeeeoesse e eeee oo [ 1ves [T no
¢ Do you own, lease, or charter an alrcrafi? Check all that apply. See Instructions ... |:| Own Iil Lease D Charter
(b} (c) ) (e) n @ th) M
Date Business/ Basls for depreciation Elacted
ey | LG O A oo e S A e ol R
25 Speclal depraciation allowance for qualified listed property placed in service during the tax year and :
usad more than 50% In a qualified BUSINESS LSO ... ... o i ie s s tesere e sesse it oo i 25
26 Property used more than 50% in a qualiffed business use;
%
%
H H . %
27 Property used 50% or less in a qualifled business use:
% S/L -
% SiL -
L % SiL -
28 Add amounts in column (h), ines 25 through 27, Enter here andonline21 .. . | 28
29_Add amounts in column (), IIne 26, Enter hers and on NG 7 .. .. . i e siesssesssnsensiessasaass 29

Soction B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, parther, or other "more than 5% owner," or related person. If you provided vehlcles
to your employees, first answer the questions in Section C to see if you meet an exceoption to completing this sectlon for those vehicles.

(a) {©) () {d} (e) )
30 Total businessfinvestment miles driven during the Vehigls 1 Vahicle 2 Vehicle 3 Vehicle 4 Vehicls 5 Vehicle 6
year (don't Include commuting miles} .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AAVON e
33 Total miles driven during the year.
Addlines 30 through 32 ...
34 Was the vehicle avallahle for personal use Yes No Yas No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? | ...,
35 Was the vehicle used primarily by a more
than 5% owner ot related person? .
36 ls another vehicle available for personal use? ...
Form 4562 (2025)

616252 01-08-26



Form 4562 (2025) HEARTLANDS CONSERVANCY 37-1273869 Pages

PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.) {coniinued)

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you mest an exception to completing Section B for vehicles used by employess who aren't
more than 5% owners or related parsens.

87 Do you malintaln a written policy statement that prohibits all personal use of vehicles, In¢luding commuting, by your Yes | No
BIMDIOYBEST |, ... ittt s sttt e ee s e e aee e s e oo e s 1103t r s et ettt e et et s et e
38 Do you maintain a wrltten policy statement that prohibits personal use of vehlicles, except commuting, by your
employees? See the Instructions for vehlcles used by corporate officers, directors, or 1% or mors ownars
39 Do you treat all use of vehlcles by smployees as parsonal Use? | | .. ...
40 Do you provide more than five vehlicles to your smployees, obtaln informatlon from your employees about
the use of the vehicles, and retaln the information recelved? || e,
41 Do you meet the requirements concaming qualified automoblle demonstration Use?
Note; If your answar to 37, 38, 39, 40, or 41 Is "Yes," don't complete Sactien B for the covered vehicles.

[Part Vil | Amortization

{b) {e)
(a) Date (c) (d) Amortization (n
Description of costs amortization Amortlzable Cade perlod or Amortization for this year
begins amount saction parcentage

42 Amonization of costs that beglns during your 2025 tax year;

43 Amottization of costs that began before your 2025 tax year 43

Form 4562 (2025)

516253 01-08-26



. For Office Use Qnly

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG990-IL
Revised 10/24

PMT # lllinois Attorney General Kwame Raoul
Charitable Trust Bureau, 115 §. LaSalle St CO#
Chicago, IL 60603 Ghook all Hams attashod:
AMT Report for the Fiscal Period: [X]1 Copy of IRS Return
Maks Checks [X] Audited Financial Statements
Beginning 01/01/2025 Payableto [ | Reviewed Financial Statements
T llfinols Gharlty |:| Cony of Form IFC
. Bursau Fund Py eTrorm
&Ending 12/31/2025 $15 Annual Report Filing Fae
[__] $100 Late Report Fillng Fee
MO DAY YR
Federal ID# 37-1273869 Dats organization was created:
Arg contributions to the organlzation tax deductible? Yes [ | No MO DAY YR
Lepal Name; HEARTLANDS CONSERVANCY YEAR-END ,
AMOUNTS : : _ '
Mall Address; 29 E MAIN STREET A} ASSETS AV 5,022,116,
Glty, State; BELLEVILLE, IL B} LIABILITIES BjS 1,618,622,
Zip Code: 62220 CYNETASSETS 01§ 3,403,494,
Email Address: o :
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERGENTAGE AMOUNT
D) PUBLIC SUPPORT, GONTRIBUTIONS AND PROGRAM SERVIGE REV. (GROSS AMTS.) 46.106% |D)$ 1,301,318,
E) GOVERNMENT GRANTS AND MEMBERSHIP DUES 48.448% |B)$ 1,367,404.
F) OTHER REVENUES 5.446% |R$ 153,718.
G) TOTAL REVENUES, INGOME AND CONTRIBUTIONS REGEIVED {ADD D, E & F) _Joow |G $ 2,822,440,
. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: o ' ' N
H) OPERATING CHARITABLE PROGRAM EXPENSE 80.645%» lmg$ 2,006,874,
) EDUCATION PROGRAM SERVIGE EXPENSE % | $
J) TOTAL CHARITABLE PROGRAM SERVIGE EXPENSE {(ADD H & ) 80.645% ) § 2,006,874.
J1) JOINT GOSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED (N J)
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % (K} $
L) TOTAL GHARITABLE PROGRAM SERYICE EXPENDITURE (ADD J & K) 80.645%» |[Lb$ 2,006,874,
M) MANAGEMENT AND GENERAL EXPENSE 10.463% (M$ 260,380,
N} FUNDRAISING EXPENSE 8.891% M) § 221,262,
0) TOTAL EXPENDITURES THIS PERIOD {ADD L, M & N) 100% |0)$ 2,488,516,
ll. SUMMARY OF ALL PAID FUNDRAISER & CONSULTANT ACTIVITIES: N :
(Attach Attorney General Report of Individual Fundralsing Gampatgn (Form IFG). Ona for each PFR.)
PROFESSIONAL FUNDRAISERS:
P} TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% [P)§ 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % |
R) NET REGEIVED BY THE GHARITY (P MINUS @ =R} %_|R)$
® PROFESSIONAL FUNDRAISING CONSULTANTS: '
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS 5§ 0.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR: 2
T) NAME, TITLE; MARY VANDEVORD, PRESIDENT/CEQD T §
) NAME, TITLE: U} §
V) NAME, TITLE; v) §
V. CHARITABLE PROGRAM DESCRIPTION: SHARITABLE PROGRAM (3 HIGHEST BY $ EXPENDED) List an bagk side of Instructions
9 CODE
3 W) DESCRIPTION. PRESERVATION/CONSERVATION OF NATURAL RESOQURCES |W)# 080
%  X)_DESCRIPTION: X} #
% y) DESCRIPTION: Y) #




THE QUESTIONS BELOW ARE APPLICABLE TO THE CURRENT REPORTING PERIOD. [F THE ANSWER TO | YES | NO
ANY OF THE FOLLOWING QUESTIONS IS YES, ATTACH A DETAILED EXPLANATION:

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT AGTION, FINE, PENALTY OR JUDGEMENT? 1. X

2. 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 TQ ANY TRANSAGTION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFIGER, DIREGTOR OR TRUSTEE RECEIVE .
ANYTHING OF VALUE NOT REFORTED AS COMPENSATION? 2. | X

3. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHIGH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE
THAN 10% OF THE QUTSTANDING SHARES? 3 | X

4. 13 ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON
OR DRGANIZATION? 4, X

6a. DID THE ORGANIZATION ALLOGATE THE GOST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS :
BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? & | | X

8b. IF "YES', ENTER B '
() THE AGGREGATE AMOUNT OF THESE JOINT COSTS $
() THE AMOUNT ALLOCATED TO PROGRAM SERVICES $
{11) THE AMOUNT ALLOGATED TO MANAGEMENT AND GENERAL § : AND
(V) THE AMOUNT ALLOCATED TO FUNDRAISING $

7. DID THE GRGANIZATION EXPEND TS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPDSES? 7. ! p:4

8. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVOKED BY ANY GOVERNMENTAL AGENGY? 8. [ X

9. DID THE OREANIZATION LEARN OR BEGOME AWARE OF ANY KICKBACK, BRIBE OR ANY THEFT, DEFALGATION, MISAPPROPRIATION, '
COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS IN THE CURRENT OR PREVIOUS FISCAL YEARS? g, | X

10. LIST THE NAME AND ADDRESS OF THE FINANGIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACGOUNTS;

REGIONS BANK, MASCOUTAH, TLLINOIS

COMMERCE BANK, BELLEVILLE, TLLINOIS

CITIZENS COMMUNITY BANK, MASCOUTAH, ILLINOIS

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

® ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS *

UNDER PENALTY OF PERJURY, 1 (WE) THE UNDERSIGNED DECLARE AND GERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTAGHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FAGTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
ILLINDIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TD THE JURISDIGTION OF THE STATE QF ILLINOIS,

BE SURE TO INCLUDE ALL FEES DUE: JANET HAROIAN
1.) REPORTS ARE DUE WITHIN §IX PRESIDENT OR OTHER AUTHORIZED SBIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END. OFFICER OR TRUSTEE (PRINT NAME)

2.} FOR FEES DUE, SEE INSTRUCTIONS.
3.} REPORTS THAT ARE LATE OR

CHIEF FISCAL CFFICER OR TRUSTEE {PRINT NAME)  SIGNATURE CATE
INGOMPLETE ARE SUBJECT TO A 2
$100.00 PENALTY. 7 7 /7.
DALE B, HOLTMANN cpa {4¢ "/ S/ Z¢
PREPARER {PRINT NAME) SIGNATURE DATE

698101
04-01-26





