COPRY

L 3 i
. @@Q Return of Organization Exempt From Inconie Tax~ °
Qrm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury Do not enter social security numbers on this form as it may be made public. Open 1o Public
Intarnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest infermation. Inspection
A _For the 2022 calendar year, or tax year beginning Jul 1 , 2022, and ending Jun 30 ,2023
B Checkif applicable: | C Name of organization HEARTLAND COUNSELING SERVICES INC D Employer identification number
[J Address change Doing business as 47-076376%
D Name change Number and street (or P.Q. box if mail is not defiverad to street address) Room/suite E Telephone number
O initial return PO BOX 355 (402)494-3337
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[J Amended retum SOUTH SIQUX CITY, NE 68776 G Gross receipts $5, 064, 511 .
_H_ Application pending | F Name and address of principal officer: Hi{a} Is this a group retum for subortinates? [ ] Yes E No
JEMNIFER JACKSON, 917 H 21ST STREET, PO BOX 355, SOUTH SIOUX CITY, NE 48776 Hib} Are all subordinates inciuded? L] Yes [ No
1 Tax-exempt status: X] 501(0)(3) [BESEN ) Gnsert no.) [] 4947@@)(1) or [ ] 527 it “No," attach a list. See instructions.
J  Website: /2 Hic) Group exemption number
K Formof X corporation [Trust [ ] fation |_] Other ‘ L Year of formation: 19 ww_ M State of legal domicile; NE
E Summary
1 Briefly describe the organization’s mission or most significant activities: COUNSELING SERVICES
2
m 2 Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Numberof voting members of the governing bogy (Part V1, line @. ... L. 3 19
w 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 19
21 5 Total number of individuals employed in calendar year 2022 (PartV, line2ay . . . . | 5 56
2] 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . . . ] 19
2| 7a Tota unrelated business revenue from Part VIII, column ©),linet2 . . . . . . .. 7a [
b__Net unrelated business taxable income from Form 990-T, Part Liined? . . . . . . ., 7b g.
Prior Yoar Current Year
e | 8 Contributions and grants (Part VIll, ine1h) . . . . . . . . . | . 1,762,910. 1,300,540,
m 9 Program service revenue (Part Vill, line2g) . . . . . . . . . . . 1,884,097, 2,810,366,
3 |10 Investment income (Part VI, column (A), lines 3,4, and7d) . . . . . . 2,395, 3,853,
Ty Other revenue (Part VIII, celumn (A), lines 5, 6d, 8¢, 8¢, 10¢, and t1¢) . . . 4,680. 920,766.
12 Total revenue—add lines 8 through 11 (must equal Part VIII, ¢olumn (A), line 12) 3.654,082. 5,035,525,
13 Grants and similar amounts paid (Part IX, column A, lines 13y . . . . 147,537. 174,412,
14 Benefits paid to or for members (Part [X, column (A), linedy . . P
15 Salaries, other compensation, employee benefits (Part EX, column {4), lines 5-10) 2,5%0,870. 3,116,093,
16a Professional fundraising fees (Part IX, column A), line11e) . ., . . . .
1 b Total fundraising expenses (Part IX, column (D), line 25) 0.
Y17 Other expenses (Part IX, column (&), lines 112-11d, 1 1f-24¢) . . . . . 720,055, 764,513.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) | 3,458,462, 4,0585,018.
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . 195,620. 980,507,
5 Beginning of Current Year End of Year
m. 20 Total assets (PartX, line16) . . . . . . . . . . . . _ _ . . 2,566,416. 7,188,867,
mw 2t Totalliabilities (Part X, line26) . . . . . . . . . . . . . . .. 1,426,498 5,091,553,
=322 Net or fund balances. Subtract line 21 from line20 . . . . . . 1,139,018. 2,098,314.

Signature Biock

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge,

mmm n Signature of officer Date

Here JENNIFER JACKSON, EXECUTIVE DIRECTOR
Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check D i# | PTIN
Preparer 20N _HILL 02/02/2024| seftemeioyed PO0185411
Use Only Firn's name Nichols, Rise & Co., L.L.P. [FimsEIN _ 42-0634266
Fimisaddress 302 Jones St, Ste 320, Sioux City, TA 51101 _ Phoneno. (712312524308
May the IRS discuss this return with the preparer shown above? See instructions . . . . .« o+« . . . DXves [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 08/17/23 PRO Form 990 (2022)



Form 990 (2022) Page 2
E Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPartll . . . . . . . . . .0
1 Briefly describe the organization’s mission:
CQUNSELING SERVICES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E27 . . . . . . . . . . . . . 0. T OYes EINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or rmake significant changes in how it conducts, any program
mm_.sommo...................‘.‘.......,... JYes
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{¢){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,720, 915. including grants of $ 17,283 )(Revenue$  3,492,075.)

EDUCATIONAL WORKSHOPS. SERVICES ARE PROVIDED REGARDLESS
QFE. CLIENTS ABILITY TO PAY,

46 (Code:
PROVIDE HOUSING FOR _1OW INCOME INDIVIDUALS

including grants of § ) (Revenue $

4d  Other program services (Describe on Schedule Q)
(Expenses $ including grants of $ ) Revenue § )
4e Total program service expenses 3,962,693.
REV 0511723 PRO Form 990 (2022)




Form 990 (2022) Page 3
[ Checkiist of Required Scheduies

Yes | No
1 Is the organization described in section 50{c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
noE.u\mwmmgch\mL.A...........,.....‘.......‘. 1| x
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Parti . . . . . . . . e e e 3 x
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? /f “Yes,” complete Schedule C, PartIf . . . . . P 4 x

5§ Is the organization a section 501(c)4), 501(c)(8), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Scheduie C, Part il . . 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,” complete Schedule D, Part! . . . . . . . . . . . . Coe e e e [ x
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the envirenment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part!li . . . 7 x
8  Did the organization maintain collections of works of art, historicat treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partitt . . . . . . . . . . . . . _ . . . . Coe 8 P
9 Did the erganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? if “Yes,” complete Schedule D, Part IV . . . . . . . . . . . . . . ° X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /f “Yes,” complete Schedule D, PartV . . . . . . . . . . e e L 10 x
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VITI, 1X, or X, as applicable.
a Did the organization report an amount for land, bui ings, and equipment in Part X, fine 107 /f “Yes,”
noﬂn\mﬂmmnamQEmD.bmAS............4..........,.. 11a| x
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . . . . . 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 If “Yes,” complete Schedule D, PartViit . . . . . . . . 11¢ 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 Part X, line 182 If “Yes,” complete Schedule D, PartIX . . . . . . . . . . . . . . 11d] x
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” complete Scheduie D, Part X |[11e x
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” compiete Schedule D, Part X 11f %
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
wnamat‘mb.\umnmx\m:o_xz........A......,.........A. 12a] %
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered “No™ to line 122, then completing Schedule D, Parts X! and Xil is optional | {2p X
18  Is the organization a schoo! described in section 1 TOLY(ANID? if “Yes,” complete Schedule £ . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts [ and IV, . . . . 14b %

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 foreign organization? f “Yes,” complete Schedule F, Parts fand IV . . . . . . e 15 x
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other

assistance 1o or for foreign individuals? i “Yes,” complete Schedule F, Parts il and V. . . P 16 x
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? Jf “Yes,” complete Schedule G, Part I. See instructions . . . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partlf . . . . . . . . . e 18] x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, fine 9a?

If “Yes,” compiete Schedule G, Part il . . . . . . . . . . . . . . o e 19 X
20a Did the organization operate one or more hospital facilities? /# “Yes,” complete Scheaule H. . . . . . 20z X

b If “Yes” to fine 204, did the organization attach 2 copy of its audited financial statements to this return? . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column (8), line 17 f “Yes,” complete Schedule !, Parts fand il . . ., . 21 x

REV 05/17/23 BRO Form 990 (2022)



Form 990 (2022)
[T Checkiist of Required Schedules (continued)

22

23

24a

26

27

28

30

31
32

353
b

36

37

38

[EAT  Statements Regarding Other IRS Filings and Tax Compliance

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 22 If “Yes,” complete Schedule I, Parts [ and iff . . . . PR .

22| x

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to fine 25a . . . . . . . . . . .o

24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception?

24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .. N . . .

24c

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . .

24d

Section 501(c)(3), 501(c}i4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! . . . . |

25a X

Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . e . ..

25b X

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons? /f “Yes,” complete Schedule L, Partfi . ., .

26 X

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributer or employee thereof, a grant selection committee
member, or 1o a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes,” complete Schedule L, Partilf . . . . - .

27 X

Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #

“Yes,” complete Schedule L, Part iV . . . .. .. P

A family member of any individual described i e 28a? If “Yes,” complete Schedule L, Part 1V

280 X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 if
“Yes,” complete Schedule L, Part Iv . |

28¢ X

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M

29 X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M . . . . . .

30 X

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |

31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll . . . . . PR . . .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If “Yes,” complete Schedule R, Parti . . . . . . .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ifl,
orlV, and PartV, line1 . . . . . .. P . c e e

Did the organization have a controfied entity within the meaning of section 512(b)(13)? . . . . . .

35a X

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)7 If “Yes,” complete Schedule R, PartV, line2 . .

35b X

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Viine2 . . . . . <.

36 X

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

37 X

Did the organization complete Schedule O and provide explanations on Schedule O for Part V., lines 11b and
197 Note: All Form 990 filers are required to complete Schedule © . . . . . . . . . . P

38| X

Check if Schedule O contains a response or note to anyiineinthis Party . . . . . . . . .

Yes | No

Enter the number reported in box 3 of Form 10986. Enter -0- if not applicable . . . . 1a 0
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1h ol
Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . ..

1ic

REV08/17/23 PRO

Form 990 (2022)



Form 990 (2022) Page D
Emﬁmﬁmamzﬁ Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this return 2a 56
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a x
b If “Yes,” enter the name of the foreign country :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb X
¢ If“Yes” toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . _ . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . e e . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
m%msmﬁm:oﬁmxamacomw_ww...............‘..‘...... 6b
7  Organizations that may receive deductible 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 tothe payor? . . . . . . . . . . . . . . e 7a b4
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
Enc:maaam_uo_‘_jmmwm@A,.......................4. 7c pd
d if“Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received 2 contribution of qualified intellectual property, did the organization file Form 8889 as required? 7g
h  Ifthe organization received a contribution ¢f cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667 [, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 8b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . . . ._om_
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b|
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or sharehelders . . . . . . . . . . . . . * Ma
b Gross income from other sources. (Do not net amounts cue or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . T‘_u
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in mere than one state? . . . . . . . 13a
Note: See the instructions for additional information the organization must report an Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed to issue qualified healthplans . . . . . . . _ . . 13b
¢ Enterthe amount ofreservesonhand . . . . . . . . . . . . . . . . 13¢
T4a Did the organization receive any payments for indoor tanning services during the tax year? . . .o 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
15 is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . ., . . . . . . . . 15
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
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 imposition of an excise tax under section 4951, 4882, 0r49537? . ., . . . . . 17
If “Yes,” complete Form 6069.

REV 05117723 PRO

Form 980 (2022)



Form 990 (2022) . Page 6
]l Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to anylineinthisPartvli . . . . ., . . . . .

Section A. Governing Body and Management

1a

w

~N 5O A

a

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 19 :
If there are material differences in voting rights among members of the governing body, or
it the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 13, above, who are independent . 1b 19
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . . . . . . . . . . . . . . I
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
§m©o<m33m_uoa<@....,...‘...........<.......‘mmx
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . ., . . 8b | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the names and addresses on Schedule O . . . . 9 %

N
X

ol w
XIX|Xix

X

Section B. Policies (This Section B requests information about poicies not required by the Internal Revenue Code.)

10z
b

f1a
b
12a
b

oo

16a

Yes| No
Did the organization have locat chapters, branches, or affiliates? . . . . . . . . e e 10a X
If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . . . . . . . 12a| x
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this was done. . . . . . . . . . . . . . . . . . ... 12¢] X
Did the organization have a written whistleblower policy? . . . . . o L L L 13
Did the organization have a written document retention and destruction policy? . . . . . . . ., . 14 | X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top managementofficiai . . . . . . . ., . . . ., 15a| X
Other officers or key employees of the organization . . . . . . . . . . . . . . . e 15b] X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. :

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . .. 163 X
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate s
participation in joint venture arrangements under applicable federal tax law, and take steps 10 safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . 16b

b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

C) Ownwebsite [ Another's website  [X] Uponrequest [ Other {explain on Schedule O)

Describe on Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records.

KENDRA GOMEZ, 917 W 2157 STREET, SOUTH SIOUX , CITY,, NE 68776 (402)494-3337

REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022) - Page 7
E Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartvit . . . . . . . . . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

* List all of the organization's current key employees, if any. See the instructions for definition of “key employee.”

+ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-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 employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

See the instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

. ©
@ N ® {do not n:M%M_MMﬂm than one 0 @ | ®
Name and title Average | pox unless person is both an Reportabie Reportable Estimated amount
hours officer and a director/trustag) compensation compensation of other
per week csl=lol=]sz]x *ABS. the 33 mm_m:mn compensation
{list any m. FRERE-SK) m g m organization (W-2/ | organizations (W-2/ :ma .ﬁm
hoursfor | F21Z|18 (o 1 & g3 1098-MISC/ 1089-MISC/ organization and
related | 2 & wl. - .m, ,m m = 1099-NEC) 1099-NEC) related organizations
beow | 55| 8] €
dotted iine) 3 2 z
@ &
a
{1} JENNTFER JACKSON 40.00
EXECUTIVE DIRECTOR x X 106,928. 0. 11,924.
() NANCY COCERANE 1.00
DIRECTOR X 0. 0. 0.
(3) HELEN SORENSEN, 1-00 .
DIRECTOR X 0. 0. 0.
(4) A1, TSON _BERG. 1.00
DIRECTOR X 0. 0. 0.
(5) HEATHER ROCHEZ 1:00
DIRECTOR X 0. 0. 0.
(B) HILLARY HAWKINS 1.00
DIRECTOR X 0. 0. 0.
(7)BRIAN VANBURKUM 1.00
DIRECTOR X 0. 0. 0.
(8)CYD FLECKENSTEIN 5.00
PRESIDENT X X 0. 0. 0.
(9} JASON C ALLEN 1.00
DIRECTCR X 0. 0. 0.
(10) JESUS _ JIMENEZ 1.00
DIRECTOR X 0. 0. 0.
(1) JOSIAH BONESCHANS 1.00
DIRECTOR X 0. 0. 0.
(12) JOANN GIESELMAN 1.00
DIRECTOR X 0. 0. 0.
(1S MATTHER SMITH 5.00
TREASURER X X 0. 0. 0.
(14)MEGAN DICKINSON 5.00
SECRETARY X X 0. 0. 0.

REV 0%/17/23 PRO Form 990 (2022)



Form 990 (2022) Page 8
IEEXXIN_Section A Officers, Directors, Trustees, Key Employees, and Fighest Gompensated Employees (continued)

(=}
@ ® Positien ) ® ®
5 {do not check more than one
Name and title Average | poy unless person is bath an Reportable Reportable Estimated amount
hours officer and a director/trustes) |  COMpensation compensation of other
per week exlslol=le =zl o from the from related compensation
fisteny | 2212 |3 & |3 & | g |organization (W-2/|organizations (W-2/ from the
hours for 3 m.. Fi8 e m. W m 1099-MISC/ 1098-MISC/ organization and
reiated m $ mﬂ - .m ,m al 1099-NEC) 1099-NEC) related organizations
orgarizations| & T | g g 2
T beiow ilz K] m
dotted line} w. B H
8 2
2
(15)PAM CAMARILLO 1.00
DIRECTCR X 0. 0. 0.
(16) ERICA CARTER 5.00
VICE PRESIDENT X X Q. 0. 0.
{17) PAULA WENDTE 1.00
DIRECTOR X 0. 0. 0.
(18) STEPHANTE HIRSCH 1.00
DIRECTOR x 0. 0. 0.
(19)MATT BURIVAL 1.00
DIRECTOR X 0. 0. 0.
(20)NIKKI NOBBE 1.00
DIRECTOR X C. 0. 0.
21)
(22)
(23)
(24
(25)
ib Subtotal . . . . . . . N T 106,828. 0. 11,924.
¢ Total from continuation mrmmﬁ no _um_.w VH, mmn._n_o: > e
d Total (add lines b and 1c) . . . 106,928. 0. 11,824,
2 Total number of individuals {including US :oﬁ _.:;ma 8 ﬁsomm __m.aa m_uo<mv who received more than $100,500 of
reportable compensation from the organization 1
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or j_m:mmﬁ ooBum:mmﬁma
employee on line 1a? /f “Yes,” complete Schedule J for such individual . . . .. . . 3 x
4 Forany individual listed on line 1a, is the sum of reportable compensation and oSm« oo_ﬂvmsmmﬁ_o: ?03 Sm :
organization and related o_dm:_Nmﬁ_o:m m_‘mmﬁmq than $150,0007 if “Yes,” no_ﬂu\mum Schedule J for such

individual . . . . . e . . e . .o . 4 x
5 Did any person listed on __:m 4m receive or accrue oo3um:wmﬁ_o: *83 any c:ﬂm_mﬁma o.dméwm:o: or _3a.<ac&
for services rendered to the organization? If “Yes,” compiete Schedule Jf for such persen . . . . . . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year,
(L)) (8) €

Narme and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those fisted above) who
received more than $100,000 of compensation from the organization
REV 05117/23 PRO Form 890 (2002)




Form 980 (2022)
iclLd'lll} Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVilt . . . . . . T
(a) (E) © ]
Totai revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
£ | 1a Federated campaigns . . . . 1a
@ 5| b Membershipdues . . . . . [1b| 111,582,
3 m ¢ Fundraising events . . . . . 1c
£3| d Related organizations . . . l1d
.n.u.. m e Government grants (contributions) | 1e 703,820,
2@ T Al other contributions, gifts, grants,
m m and similar maoc&m _.5» m:m_cama mco.<m 1f 485,138,
2 g g Noncash contributions included in
o esla—1f. . . . . . . . 1g {$
88 h TotalAddlinestatf. . . . .. . . . l1,300,540.
Business Code
8 2a COUNSELING SVCS 621300 2,810,366.12,810,366. 0. 0.
go b
w W c
53 d
= .
a T Ali other program service revenue . .
g Total Addlines2a-2f . . . . . . ., _ . . 2,810,366,
3  Investment income (including dividends, interest, and
other similaramounts) . . . . . . . ., . . . 1,351. 0. 0. 1,351.
4 Income from investment of tax-exempt bond proceeds
5 Royaltes . . . . _ . . .. .
(i} Real (il Personal
6a Grossrents . . | a
b Less: rental expenses | 6b
¢ Rentalincome or (joss)| 6¢
d Netrentalincomeorfloss) . . . . . . . . .
7a Gross amount from 0 Securities (i Other
sales of assets i
other than inventory | 7a 3,0009.f
o b Less: cost or other basis
m and sales expenses . | 7b 507.
? ¢ Ganor(oss) . .| 7c 2,502,
orn d Netgainor(oss) . . . . . . . . _ . 2,502, 0. 0. 2,502.
m 8a Gross income from fundraising
© events (not including $ 111,582
of contributions reported on line
1c). See Part iV, line18 . . . | 8a 28,479.
b Less: directexpenses . . . . 8bh 28,479.
¢ Netincome or (loss) from fundraising events . . . 0. 0. 0.
9a Gross income from gaming
activities, See Part IV, line 19 . 9a
b less:directexpenses . . . . 9b
¢ Netincome or (loss) from gaming activities . . . .
10a Gross sales of inventory, less
returns and allowances . . . |40a
b Less:costofgoodssold . . . |10b
¢ Netincome or {loss) from saies of inventory . . . .
@ Business Code :
m 2 11a MISC 900098 910. 0. 0. 310.
m £ b ERC 900098 919,856, 918,856. 0. 0.
38 °
a& d Allotherrevenue . . . , . . .
= e Total Addlinesla—11d . . . . . . . . . . 920,766,
12 Totalrevenue. Seeinstructions . . . . . . . 5,035,525.(3,730,222. 0. 4,763,
REV 05/17/23 PRO form 990 (20z2)



Form 990 {2022)

(clighq Statement of Functional Expenses
Section 507(c)(3) and 501(c)(4) organizations must compiete ail columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note 1o any line in this Part IX

Do not include amounts reporied on lines 6b, 7b,
8b, 9b, and 10b of Part VIil.

A
Total expenses

&
Program service
QXpPenses

©
Management and
general expenses.

. . . O
(D)

Fundraising
2XPANSes

]

2

10
11

[(=BRa N - S B - )

12
13
14

16
17
18

19
20

*PRE

o 0000

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .
Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part [V, lines 15 and 16
Benefits paid to or for members . . .
Compensation of current officers, Q__‘mn*o_‘w
trustees, and key employees . . . . .
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(C)(3)(B) . .
Other salaries and wages .

Pension plan accruals and oo:ﬁ:_u:uo:m A_:o_:am
section 401(k) and 403{b) employer contributions)
Other employee benefits . . . . . .
Payroll taxes . . . . .

Fees for services ﬁ:o:mau_o<mmmv
Management . . . . . . . . . .
fegal . . . . . . . . O . .
Accounting . . . . . . . . .
Lobbying . . . .

Professional Enaﬂm_m_:m services. mmm nm: Iv, ::m 17
Investment management fees . .

Other. {If fine 11g amount exceeds 10% of line mm oo_c3=
(&), amount, list line 11g expenses on Schedule C.)
Adverlising and promotion . . . .

Office expenses . . . . . . .
Information fechnology . . . . . . .
Royaltes . . . . . . . . . . . .
Qcoupaney . . . . . . .« . .

Travel . . .
Payments of ﬁzm_ o_‘ ozﬁmnms_ﬂmi mxvm:mmm
for any federal, state, or local public officials

Conferences, conventions, and meetings
Interest . . . . [

Payments to affi __m»mw e .
Depreciation, depletion, and maon_um:o:
Insurance . . . . . .

Other expenses. _wm_,:_mw expenses :oﬁ no<maa
above, (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A}, amount, list line 24e expenses on Schedule O.)

TELEPHONE

174,412,

174,412,

126,581,

95,236.

31,745,

2,612,753,

2,595,104,

17,649.

45,903.

44,614.

1,289.

135,024,

128,215,

5,839.

195,402,

182,774.

2,628,

16,635.

16,635,

103,793,

103,793,

0.

21,645,

9,027.

12,618,

98,190.

98,190.

57,124,

56,222.

902.

1,762

1,343.

419.

64,175.

64,175,

C.

69,014,

69,014,

32,750

32,750,

23,395,

23,395.

0.

SUPPLIES

135,008.

138,987,

21.

REPATRS AND MAINTENANCE

113,025,

83,916.

19,109

CLASS EXPENSE

5,604.

5,604

0.

All other expenses

18,393.

18,287.

106.

Total functional expenses. Add lines 1 through 24e

4,055,018.

3,962,693,

92,325.

26

Joint costs. Complete this line oniy if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here D if
following SOP 98-2 {ASC 958-720)

REV 98/17/23 PRO

Form 990 022)



Form 990 (2022)

E Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPanX . . . , ... g
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 252,689.] 1 486,820,
2  Savings and temporary cash investments . . . . . . . . . . 179,635.1 2 46,084.
3  Pledges and grants receivable, net . . . . . . . . . . . . 184,458.1 8 16Q,731.
4  Accounts receivable, net . . .o 182,954.] 4 164,171
§ loans and other receivables .:.o_s m3< nc:.m% or d«o_‘Sm.‘ o_‘.ﬂ icer, a_..moﬂo_. )
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6  Loans and other receivables from other disqua
under section 4958(f)(1)), and persons described in section 4958(c)(3 v@ 6
2] 7 Notesand loans receivable,net ., . . . . . . . . _ . . . 7
m 8 Inventories for saleoruse . . ., e e e e e e 8
<! 9 Prepaid expenses and deferred n:m@mm e e e e . 16,728.1 9 30,384.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . 10a 5,607,082.
b Less: accumulated depreciation . . . . . |10b 165,7898. 1,745,952./10¢c 5,441,284,
11 Investments—publicly traded securities . . S e hh|
12 Investments—other securities. See Part [V, line 1 ,_ e e 12
13 Investments—program-related. See Part IV, line 11 . . . ., . . . 13
14 Intangible assets . . . e e e e 14
15 Other assets. See Part IV, ::m: - e e e 0.1 15 850,383.
16 Total assets. Add lines 1 through 15 oﬂc% mncm_ _Sm mmv Lo 2,566,416.] 16 7,188,867.
17 Accounts payable and accrued expenses . . . . . . . . . . 201,076, 17 516,025.
18 Grantspayable. . . . . . . . . . . .. . .. 18
19 Deferredrevenue . . . . . ., . . . . . . . 27,362.] 19 11,221,
20 Tax-exemptbond liabilities . . . . . . . . 20
21 Escrow or custodial account liability. Complete Part _< oﬁ mo:mac_m U 21 .
@ 22 lLoans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
nm controlled entity or family member of any of these persons . . . 20
- |23 Secured mortgages and notes payable to unrelated third parties , 1,198,060.| 23 4,564,307.
24  Unsecured notes and loans payable to unrelated third parties . . . 24
25  Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines .:Fma Complete Part X
of ScheduleD . . . . . . S T 25
26  Total kiabilities. Add lines 17 :.:.ccm: 25 . . . . .. 1,426,498.] 26 5,091,553,
2 Organizations that follow FASB ASC 958, check :Q.m W_
2 and complete lines 27, 28, 32, and 33.
m 27  Netassets without donor restrictions . . . . . . . . . . . 1,135,296.] 27 2,098,314.
w 28  Net assets with donor restrictions . . . . . 4. 622, 28
£ Organizations that do not follow FASB ASC wmm o_._mox :m«m D S
:r.. and complete lines 29 through 33.
M 29  Capital stock or trust principal, or current funds . . . . Lo 28
w 30  Paid-in or capital surplus, or land, building, or equipment .ﬁcaa . 30
.m 31  Retained earnings, endowment, accumulated income, or other funds 31
5|32 Totalnetassetsorfundbatances. . . . . . . . . . . . 1,139,918.] 32 2,098,314,
2 |33 Total liabilites and net assets/fund balances . . . . . . . . 2,566,416.] 33 7,189,867.

REV B5/17/23 PRO

Form 990 12022)



Form 990 (2022}

I Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line inthis Part Xi . . . . . |

1 Totalrevenue (must equal Part VINi, column (&), line 12y . . . . . . . . . . . . . . 1 5,035,525,

2 Total expenses (must equal Part X, column (&), line25) . . . . . . . . . . . . . 2 4,055,018,

3  Revenue less expenses. Subtract fine 2 fromtine1 . . . . . 3 880,507.

4  Net assets or fund balances at beginning of year (must equal _um; x __:m mm no_cﬂ._: %8 . 4 1,139%,918.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . . . . . . 5
6 Donated services and use of fac .o .. .o . . . 6
7  Investmentexpenses . . . . . . . . . . . . . . . .. . . .. N 7
8  Prior period adjustments . . . . . .. . o e e e 8
9  Other changes in net assets or fund Um_m:o.mm Amxu_m_s on wormac_m o). . .. 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 ﬁacmﬁ equal _uw; x _Sm
32, column B)} . . . PR e e e 10 2,120,425,

ﬂ Financial Statements and _xm_uo-.n_:m

Check if Schedule O contains a response or note to any line in this Part Xl . . . . . . . . . A
Yes | No
1 Accounting method used to prepare the Form 990: [J Cash X Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” expiain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [} Consolidated basis [_] Both consolidated 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 whether the financial statements for the year were mca:ma on a
separate basis, consolidated basis, or both:
[X] Separate basis ] Consolidated basis ] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 26| x
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a Asaresult of a federal award, was the organization required to c:amwmo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? . . . . . .. . 3a %
b If “Yes,” did the organization undergo the required audit or m:a:mo If Em o_dm:ﬁmmo: did _._oA c:am@o the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

REV(5/17/23 PRC
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

E
A orm wwg Complete 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 390 or Form 990-EZ. Open to Public
Internai Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEARTLAND COUNSELING SERVICES INC 47-0763769

I _Reason for Public Charity Staius. (All organizations must complete this part.) See nstructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b) (1A ().
2 [0 A school described in section 170(b)(1)(A) (). (Attach Schedule E (Form 990).)
3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(
4[] A medical research organization operated in conjunction with a hospital described in section 170(b}{1)}(A)(iii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}(1}{A){iv). (Complete Part I1.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1 YA V).

[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)vi). (Complete Part .

8 OA community trust described in section 170(b)(1)(A) {vi). (Complete Part 1i.)

9 [Jan agricultural research organization described in section 170{b)(1)(A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
University:

10 X An organization that normally receives (1) more than 3375% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject 1o certain exceptions; and (2) no more than 33'2% of fts

support from gross investment income and unrelated business taxable incoms {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il)

11 [J An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(2)(1) or section 509(a)(2). See section 509(a}(3}. Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12q.

a [] Typel.A supperting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect & majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Typell.A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [O Typeill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Typelit non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.

(2]

~N o

e [0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1l, Type lll
functionally integrated, or Type [It non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . . . . . . . B
g Provide the following information about the supported organization(s).

{i} Name of supported organization (i) EIN fiit} Type of organization | @) is the organization {v} Amount of monetary (vi} Amount of
(described on lines 1~10 | listed in your governing support (see other support (see
above [see instructions)) document? instrugtions) instructions)

Yes No

A

(B8)

©

@)

(E)

Total i : e :

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Cat. No. 11285F Schedule A (Form $80) 2022
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Scheduie A (Form 980) 2022

Page 2

EEA  Support Schedule for Organizations Described in Sections 170(6)(1)(A)(v) and 170B)(1) A1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 (d} 2021 {e) 2022 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the
organization’s benefit and either paid to
orexpended onits behalf . . ., .

The value of services or facilities
furnished by a governmentat urit to the
organization without charge . .

Total. Add lines 1 through3 .

The portion of total contributions by
each person (other than a
governmental unit or pubficly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {¢) 2020 (d) 2021 {e) 2022 {f) Total

7
8

10

11
12
13

Amounts fromline4 . . . . .

Gross incorne from interest 9<amnam
payments received on securities loans,
rents, royalties, and income from

similar sources . . . . .

Net income from unrelated business
activities, whather or not the business
isregularly carriedon . . . . .

Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartVi) . . . . . . .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. hmmm _:ﬂ«cgo:& o . 12 _

First § years. If the Form 990 Is for the organization’s first, second, ?a mocnj or 33 tax year as a section 501(c)(3)

organization, check this box and stophere . . . F T S T S O ]
Section C. Computation of Public Support Vo_‘oozﬁmmm
14 Public support percentage for 2022 (line 6, column {f), divided by line 11, column (f) . . . . 14 %
15 Public support percentage from 2021 Schedule A, Part 1 15 %
16a 33'3% support test—2022. If the organization did not check the box on _Sm Aw m:a __:m 4 A is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . P ... O
b 33'% support test—2021. If the organization did not check a box on line 13 or 182, and line ._m is wmﬁ.o& or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ]
17a  10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumnstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization Qcm_ﬁmm as a publicly supported
organizaton . . . . . . . . ., R
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the oamzwmmmo: meets the facts-and-circumstances test. The organization ncm:jmm as a publicly mcvvonma
organization . . . . e e . . . . . . O
18  Private foundation. If Em o_‘omz_nmeo: did not ozmox a on on __sm Aw Amm ._m_u Qm or ._ﬂc ojmox ‘%_m on and see
_zw‘:coﬁ_o:m.;....,......‘..A,...A.............‘ ]

REV 05/17/23 PRO
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Schedule A (Form 990) 2022 Page 3
aclgdill Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2018 (b} 2019 {c) 2020 {d) 2021 (e) 2022 (f} Total
1 Gifts, grants, contributions, and membership fees
received. (Do netinclude any “unusual grants.”) 11,109, 436,11
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exempt purpose . . . 849,309, 910,498.11,455,859.|1,884,0897.(2,810,366.]7,910,126.

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf . . . .

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

6 Total Addlines 1through5. . . . |1,958,745.|2,374,008.{2,691,180.|3,647,007.{4,110,906.]14,781,846.

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

(463,510.11,235,321./1,762,910.11,300,540.16,871,717.

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 fortheyear | 983,399./1,280,685./1,185,444.]1,203,455.] 631,600./5, 284,583,

¢ Addilines7aand7b . . . 983,399.11,280,685.]1,185,444.]1,203,455.1 631,600./5,284,583.
8§  Public support. (Subtract _Smwn#oa Sl DAL : :
ine6) . . . . e e L i S 9,497,263.
Section B. Total m:uuo_‘n
Calendar year (or fiscal year beginning in) (a) 2018 (b} 2019 (e} 2020 {d) 2021 (e) 2022 (f) Total
9 Amountsfromline6 . . ., . . . |[1,958,745.12,374,008.12,691,180./3,647,007.]4,110,906.]14,78%,846.

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 709. 2,395, 1,351. 4,455,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . .
¢ Addlines10aandi0b . . . . . 709. 2,385, 1,351, 4,455,
it Netincome from unrelated business
activities not included on fine 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart V). . . . 5,657. 6,871. 9,839. 4,680, 910.] 27,957.
13 Total support. (Add lines 9, So 11,
and12) . . . . . 1,964,402.12,380,879.12,701,728./3,654,082.14,113,167.]14,814,258.
14 First 5 years. If the mo_‘ﬂ mmo is Eﬂ Sm organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . . N R T R T T T o |
Section C. Computation of Public Support vm.‘om_:mmm
156  Public support percentage for 2022 (line 8, column {f), divided by line 13, column () . . . . . | 15 64.11 %
16 Public support percentage from 2021 Schedule A, Part il lime15 . . . . . . . . . _ . | 16 54.41 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, colurmn (f), divided by line 13, column A} . . . | 17 0.03 %
18  Investment income percentage from 2021 Schedule A, Part . 18 0.03%

19a 33's% support tests—2022. If the organization did not check the box on line 14, m:a __:m ._m is more than 33'%:%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . . X

b 33'3% support tests—2021. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33'%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . |
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . [
REV 05/17/23 PRO Schedule A (Form 990) 2022




Schedule A (Form 990) 2022
E Supporting Organizations
{Complete only if you checked a box on line 12 of Part |. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

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

Page 4

Section A. All Supporting Organizations

Sa

9a

Are all of the organization's supported organizations listed by name in the erganization’s governing
documents? if “No,” describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or ()7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(d), (5), ot (6)? /¥ “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization gualified under section 501 {c)(4), (5), or (6) and
satisfied the public support tests under section 509{a)(2)? If “Yes,” describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part Vi what controis the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer fines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign

supported organization? if “Yes,” describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? Jf “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIDOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, inclucling (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing decument?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or fac ties) to
anyone other than () its supported organizations, (i)} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes, ” provide detail in Part VJ.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? f “Yes,” compiete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schegulfe L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))7 /f “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 92) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, ” provide detajl in Part VI.

Did a disqualified person (as defined on line 92) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type It non-functicnaily integrated
supporting organizations)? If “Yes,” answer line 10b below.

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.)

Yes

No

3a

3b

3¢

4a

ap

4c

5a

Sh

5¢

9a

9b

9¢

10a

10b
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Schedule A (Form 990) 2022 Page 5
(Ul  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on tines 11b and
11c below, the govemning body of a supported organization? 11a
b Afamily member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 17a, 11b, or 11¢,
provide detail in Part VI, 11e

Section B. Type | Supporting Crganizations

Yes! No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all imes during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization’s activities, If the organization hiad more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled 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 organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type 11l Supporting Organizations

Yesi No

1 Did the organization provide to ach of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? q

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain int Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the 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 role the organization’s
supported organizations played 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 Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete fine 2 below.
b [0 The organization is the parent of each of its supported organizations. Complete line 3 below.,
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how tfie organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities deseribed on line 2a, above, constitute activities that, but for the crganization’s
involvernent, one or more of the organization’s supported organization(s) would have been engaged in? if
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the p s, programs, and activities of each
of its supported organizations? i “Yes,” describe in Part VI the role played by the organization in this regard. 3b

REV 05/17/23 PRO Schedule A (Form 990) 2022
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type [I non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6  Portion of operating expenses paid or incurred for production or collection
of gross income or for managerment, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 _ Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B-Minimum Asset Amount (A) Prior Year (B) Current Year
(optional}
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities i1a
b Average monthly cash balances 1b
¢__Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
€ Discount claimed for blockage or other factors _
(explain in detail in Part VI):
2 isition indebtedness applicable to non-exempt-use assets 2
3 R 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5___Net value of non-exempt-use assets (subtract fine 4 from fine 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
& Minimum Asset Amount (add fine 7 to line 8) 8
Section C—Distributable Amount Current Year
1 __ Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 ofline 1. 2
3 ___Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempeorary reduction (see instructions). 6
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

REV 05/17/23 PRO
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IEEX  Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page T

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

N -

Amounts paid to perform activity that directly furthers exem pt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts {prior IRS approval required —provide details in Part \Zi]

Other distributions (describe in Part W). See instructions.

N (bW

Total annual distributions. Add fings 1 through 6.

N {O|D W

Distributions to attentive supported organizations tc which the organization is responsive
(orovide details in Part VI). See instructions.

-4

©

Distributable amount for 2022 from Section C, line 6 9

Line & amount divided by line 8 amount 10

Section E--Distribution Allocations (see instructions)

) @

S Underdistributions
Excess Distributions Pre.2022

(i)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required —explain in Part VI). See
instructions.

(2]

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From2020 . . . .

From2021 . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

==lT|al+le |olo oo

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

B~

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any, Subtract lines 3g and 4a from fine 2. For resuilt
greater than zero, explain in Part VI. See instructions.

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

Excess distributions carryover to 2023. Add lines 3j
and 4¢,

-]

Breakdown of line 7:

Excess from 2018 . . |

Excess from 2019

Excess from 2020

Excess from 2021

o oo oo

Excess from 2022

REV 0517723 PRO
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Schedule A (Form 990} 2022 Page 8

E Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
flines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt _III ILn 12: Other Income Part IIT, Line 12 Deseription: MISCELLANEQUS 2018:

5657. 2019: 6871. 2020: 9839. 2021: 4680. 2022: 910.

REV 08/17/23 PRO Schedule A (Form 990) 2022



SCHEDULE D Suppiemental Financial Statements

OMB No. 1545-0047

(Form mwQ Complete if the organization answered "Yes” on Form 990,
PartlV,line 6,7, 8, 9, 10, 112, 11b, 11¢, 11d, T1e, 111, 12a, or 12b.
Department of the Treasury Altach te Form 990.
Intemal Revenue Service Go to www.irs.gov/Farm990 for instructions and the latest information. | :
Name of the organization Employer identification number

HEARTLAND COUNSELING SERVICES INC 47-0763769

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

hobhwN =

@

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

Total number at end of year .

Aggregate value of contributions to ac::@ <mm.a
Aggregate value of grants from (during year) .
Aggregate value at end of year . . . P
Did the crganization inform all donors m:a donor advisors in writing that the assets held in donor advised

funds are the organization’s property. subject 1o the organization’s exclusive legal control? . . . . . [1¥yes ] no
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can Um 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? . . . . . . . . 0 . . 0 0 0 0 0 L Mves [ No

Bl Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o0 U o

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[7] ereservation of open space
Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . . e 2b

Number of conservation easements on a certified historic structure _uo_camq in A J . 2c

Number of conservation easements included in () acquired after ,_c_w 25, 2008. and :3 ona

historic structure listed in the National Register . . . . e e - 2d

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

violations, and enforcement of the conservation easements it hoids? . . . . . - - -+« . [J¥es [ No
$taff and volunteer hours devoted to monitoring. inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
Does sach conservation easement reported on fine 2(d) above satisfy the requirements of section .M.\.Qzﬁxmé

and section 170h#B)iy? . . . . . . . [JYes O Neo
In Part Xil, describe how the organization «mnonm no:mmzmﬁ_o: mmmmgmam in _ﬁm revenue msa expense mﬂm"mamaﬂ and

balance m:mmﬁ and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

_-ledlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 258, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education. or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these ftems.

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

(i} Revenue included on Form 990, Part VI N N

(i} Assets included in Form 990, Part X . . . . . R

2 If the organization received or held works of art, ?wﬂo:nm_ hh_‘mwmcﬂmm or oH:w_\ m_B__m_‘ mmwmﬁw ﬁoq :3m:o_m“ gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI R

b Assetsincluded in Form 990, Part X . . . . L L.

For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule D fForm 990) 2022

BAA

REY 05/17/23 PRO



Schedute D (Form $90) 2022 Page 2
r Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [J Public exhibition @ [ Loan or exchange program
[ scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the vear, did the organization solicit or receive denations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an arnount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Ew_\Bmawa for contributions or other assets not
included on Form 990, Part X? . . . . e o - o o o o o o« [O¥es InNo
b If “Yes,” explain the arrangement in Part Xl and oan_me the wo__os::@ table:

o

Amount

¢ Begnhningbalance . . . . . . . . . . . L oL L. 1c
a)&&ozma:a:@ﬁ:mvxmmﬂ...........,.A..... ,E
m
*

Distributions duringtheyear . . . . . . . . . . . . . . . .. ie
Ending balance . . . . . RN 1f
2a Did the organization Eo_cn_m an mBoc:» on Form mmo _um: x _Sm m‘_ 6~ escrow or ocwﬁon_mﬁ account liability? [] Yes [J Neo
b If “Ygs.” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X OJ
Vi Endowment Funds.
Compiete if the organization answered “Yes” on Form 980, Part 1V,
{a} Current year (b) Prior year {¢) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions . . . -
¢ Net investment earnings, @m_zm and
losses . . . . . . . . ..
Grants or scholarships
e Other expenditures for fac
programs . . . . . . . . .
f Administrative expenses . . .
g End of year balance
2  Provide the estimated ﬁmﬁm:ﬂmmm oﬁ the current year end balance (line 1g, column {a) held as:
a Board designated or quasi-endowment %

b Permanent endowment %

¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
i) Unrelated organizations . . . . . . . . . . L L L L L. oo 3a(i)
i) Related organizations . . . P P 3afii)
w If “Yes” on line 3a(i). are the ﬂm_wﬂma o_‘@msuwmdojm :.ﬁma as ﬂmo_c:ma on mo:mac e m\v P 3b _
Ummo:_om in Part XIIl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.

o

=%

Description of property {a) Costor otherbasis | (b) Cost or other basis (e} Accumulated (d} Bock value
finvestrnent) {other) depreciation
1a tand . . . . . . . . . L. 0. 455,900. 455, 800.
b Buildings . . . Coe 4,951,014. 45,011, 4,906,003.
¢ Leasehold _3n3<m3w3m -
d Equipment . . . . . . . . . 70,299, 25,432, 44,867.
e Other . . . 128,869. 95,355. 34,514.
Total. Add fines 12 5_‘0:@3 ._m‘ «02:33 @ Sc% equal Form 990, Part X, column (B), line 10¢c.) . . . . . 5,441,284,

BAA REV 0517723 PRO Echedule D (Form 990) 2022
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Page 3

Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of seeurity or category
(including name of security)

b} Book value

(€ Method of valuation:
Cost or end-of-year market value

(1) Financiat derivatives . . . . ., , . . . . .
(2) Closaly held equity interests . . . , ., . . . .
{3} Other

A

G

©

o)

(]

)

@

H

Total. (Column (b) must equal Form 890, Part X, col. (B) line 12)

gl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, fine 11c. See Eorm 990, Part X, fine 13.

(a) Description of investrment

(B) Book value

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

(&)

2

3

4

(5}

(G]

@

&)

[€)]

Total. (Coiumn (b) must equal Form 830, Part X, col. (B) line 13.)

Wlerel  Other Assets.

Gomplete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(&) Description

{5} Book vaiue

(1) EMPLOYFE RETENTION CREDIT RECEIVABLE

850,383,

@

8

@

%)

{6)

0]

]

©)

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

ST 850,383,

fEe0 @  Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, fine 11e or 111. See Form 990, Part X,

line 25.

1. {a) Description of lial

(b} Book value

(1) Federat income taxes

2

@)

G

)]

@)

1G]

8

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) .

2. Liability for uncertain tax positions. In Part X]lI, provide the text of the footnote to the o

rganization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiil . [

Sehedule D (Form 990) 2022



Schedule D [Form 930 2022 Page &
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains. and other support per audited financial statements . . . . . . . . . 1 5,013,414,
2  Amounts included on line 1 but not on Form 880, Part VI

a e e e e . L | 22

b Donated services and use of facllites . . . . . . . . . . . |2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . ., . . |2

d Other DescribsinPartXily. . . . . . . . . . . . . . . l=2d

e Addlines2athrough2d . . . . . . . . . . . . . . .. . . ... a2
3  Subtractline2efromlined . . . . . . . . . . . . . .. ... 3 5,013,414,
4 Amounis included on Form 990, Part Vill, line 12, but not on fine 1:

a Investment expenses not included on Form 890, Part VIil, line7b . . | 4da

b Other DescribeinPartXlly . . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . e e e . | 4
5 q.oﬁm_ revenue. Add lines 3 and An. ﬁ.!m Sth mn:mi hQ.S mmo .Uma., ._Sm umw .. 5 5,013,414,

Reconciliation of Expenses per Audited Financial Statements With mxbmnmmm per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financlal statements . . . . . . . . . . . . . 1 4,055,018,
2 Amounts included on fine T but not on Form 990, Part 1X, line 25:

a Donated services and use of fac e e 2a

b Prioryearadjustments . . . . . . . . . . .. . . . . |2

¢ Otherlosses . . . S -~

d Other {Describe in _um; Xy . oo o . .. .. . .| ed

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . .. o
3  Subtractline 2e fromline1 . . . . . e 3 4,085,018.
4 Amounts included on Form 990, Part _x __:m mm c_.; 39 on _Sm 1:

a Investment expenses not included on Form 880, Part Vill. line 76 . . | 4a

b Other{DescribeinPartXiil). . . . . . . . . . . . . . . |ab

¢ Addlinesd4aand4b . . . . . ... . ] 4e
5 Total expenses. Add lines 3 and Ao. Sam _Sq,ﬁ mntm\ .n.o:.: mmo \uma f, \Sm :w“ L, 5 4,085,018,

Supplemental information.
Provide the descriptions required for Part 1, lines 3, 5. and 9; Part i}, lines 1a and 4; Part IV, lines 1b and 2b; Part V. line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Alsc complete this part to provide any additionai information.

BAA REV 08/17/23 PRO Schedule D (Form 990) 2022
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SCHEDULE & Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

Complete if the organization answered “Yes" ¢n Form 990, Part |V, line 17, 18, or 19, or if the

QHO—‘B QQQ organization entered more than $15,000 on v.o:.: mwo.m.m fine 6a. ’

Department of the Treasury Attach to Form 990 or Form 980-E2.

Imernal Revenus Service G0 10 www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
HEARTLAND COUNSELING SERVICES INC 47-0763769

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [0 Mail solicitations e [0 Solicitation of nor-governmernt grants
b [0 mternet and email solicitations t [ Solichtation of government grants

¢ [ Phone soiicitations g [ Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VIIy or entity in connection with professional fundraising services? ] Yes [ No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.
PR | e | USRS wgome WERES | mma
col, {i
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . .y,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 590) 2022
BAA REV 05/1723 PRO



Schedule G (Form 990) 2022 Page 2
Fundraising Events. Complete if the organization answered *Yes” on Form 890, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b} Event 42 {c} Other avents () Total events
GOLF GALA 5 (add col, (2} through
fevent type) fevent type) {total number) col. fel)
g
€| 1 Grossreceipts . . . . 26,596. 106,604, 6,861. 140,061,
[0
@
2 Less: Contributions . . 21,021, 87,522, 3,039, 111,582,
3 Grossincome (line 1 minus
ine2y . . . . . . . 5,575. 19,082, 3,822. 28,479,
4 Cashprizes . . . .
5 Noncashprizes . . . 2089. 1,569. 1,778.
L]
m 6 Rentfacility costs . . . 3,968. 250. 4,218.
[
a
S| 7 Foodand beverages . . 1,358 11,537. 1,824. 14,719.
=)
£ 8 Entertainment . . . . 3,500, 100. 3,600.
8  Other direct expenses . 249, 3,836. 79. 4,164,
Direct expense summary. Add fines 4 through @ incolumn(d) . . . . . . . . . . . 28,479,
Net income summary. Subtract line 10 from line 3, column (@) . . . . 0,

Gaming. Complete if the organization answered “Yes” on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

@ " (b} Pull tabs/instant {d) Towal gaming fagdd
m (a) Bingo binge/prograssive bingo (o) Other gaming col. (a) :ﬁmﬁ: col. {eh
2
&

1 Grossrevenue . .
81 2 Cashprizes . .
g
S & Noncashprizes . .
w -
31 4 Rentfaciity costs .
£

5  Other direct expenses

0l Yes % 0 Yes %[ Yes %
6 Volunteerlabor. ., . . | O No 0 No ] Ne

7 Direct expense summary. Add lines 2 through 5 incolumnid) . . . . . . . . .

8 Net gaming income summary. Subtract fine 7 from line 1. column (d)

9  Enter the state(s) in which the organization conducts gaming activities: .
a Isthe organization licensed to conduct gaming activities in each of these states? . . . . . . . . . O¥es [INo
b I “No,” explain:

10a  Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . CYes LINo
b if "Yes.” explain:

BAA REV 05/17/23 PRO Schedule G (Form 880) 2022



Schedule G (Form 990) 2022 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with normembers? , . . . ..o .. OYes One
Is the organization a grantor, beneficiary or trustee of a trust, or a member oa a umngm_‘msﬁ or other entity

formed to administer charitable gaming? . . e e e e e e e e e OYes INe
Indicate the percentage of gaming activity no:ucomma in:

The organization’s facility . . . . . . . . . . . . . . . . . .. |13za %
Antoutside facility . . . . . .. P 13b %

Enter the name and address of %m person Eso prepares Em Q@ms_mmﬂo: s mmE_sm\mvmo_mm events books and
regcords:

Name

Address

Does the organization have a contract with a third party from whom the o@m:_wm»_o: receives gaming

revenue? . . . R . . S .. .. [OYes [no
If “Yes,” enter the mEoc:.H of mmESm reverue «mom_,\mu _u< %u o_‘mm:_mmgo; $ ................... m:n_ the

amount of gaming revenue retained by the third party $

If “Yes,” enter name and address of the third party:

Name

Address

Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

Ooirector/officer O Employee [lindependent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? . . . . . . A . . .o o . o [OYes Ono

Enter the amount of distributions required under mﬁmﬁm law 8 wm a_m:_cSmQ to oﬁm_‘ mxm_.:_% organizations or
spent in the organization’s own exempt activities during the tax year . . . . $

Partiv m:n_a_m_dm:ﬂm_ information. Provide the explanations required by Um; , line 2b, columns {jii) and (v); and

Part Ill, lines 9, 8b, 10b, 15b, 15¢. 16, and 17b. as applicable. Also Qosam any additional informaticn.
See instructions.

BAA

REV 0517/23 PRO Schedule G {Form 990) 2022



OMB No. £545-0047

SCHEDULE | Grants and Other Assistance to Organizations,

{Form 990) Governments, and Individuals in the United States
Complete if the arganization answered “Yes” on Form 990, Part 1V, line 21 or 22,
Attach to Form 990. Open to Public
[ R
.n?é’,?.';?“ﬁé’é;’,ﬂg"slﬁﬁi"”’ Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HEARTLAND COUNSELING SERVICES INC 47-0763769

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibiiity for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . . . . . . . . . . . . o e e e Yes [ INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States,
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990
Part IV, line 21, for any recipient that recsived more than $5,000. Part [l can be duplicated if additional space is needed.

1 (a) Name and address of organization b} EIN &) IRC section {d) Amount of cash {2} Amount of {) Method of valuation {g) Description of (k) Purpose of grant
(oook, FMV, appraisal

or government if applicable) grant noncash assistance ' p ' noncash assistance or assistance

pp othen)

A1

3
3

@

()]

(6)

@

@

9

(10

(L))

(12}

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3 Enter total number of other organizations listed in the line 1 table e e
For Paperwark Reduction Act Notice, see the Instructions for Form 930, BAA REV0517/23 RO Schedule | {Form 890) 2022




Schedule  {Form 990) 2022

Il  Grants and Other Assistance to Domestic Individuals. Corm

Page 2

Part 1ll can be duplicated if additional space is needed.

plete if the organization answered “Yes” on Form 990, Part IV, line 22.

(a) Type of grant or assistance {b) Number of {c) Amount of () Amount of (&) Method of valuation (book, U] Deécriptlon of noncash assistance
reciplerts cash grant noncash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
m Supplemental Information. Provide the information required in Part I, line 2; Part tll, column (b); and any other additional information.
BAA REV 05/17/23 PRO Schedule | {Form 890) 2022



SCHEDULE © Supplernental Information to Form 930 or 990-EZ

{Form 990) Complete to provide information for responses to specific questions on
Form 580 or 990-EZ or to provide any additional information.

OMB No. 1545-0047

2022

Department of the Treasury Attach to Form 990 or Form 990-EZ. Ovosﬁoy—v:—u..o .
Internal Revenue Sewvice Go to www.irs.gov/Form990 for the latest information. _zmrmnn_.o..u -
Name of the organization Empleyer identification number
HEARTLAND COUNSELING SERVICES INC 470763769

Pt VI, Line 1ib: FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR BEFORE IT IS

SUBMITTED.

Pt VI, Line 15a: BOARD DETERMINE IN EXECUTIVE SESSION BASED ON PREVAILING GOING

RATES.

Pt VI, Line 15b: BOARD DETERMINE IN EXECUTIVE SESSION BASED ON PREVAILING ﬂOHZﬂ

RATES.

Pt VI, Line 19: GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

Pt VI, Line 1l2¢: EACH YEAR CONFLICT OF INTEREST IS DISCUSSED AT A BOARD MEETING

AND ANY POTENTIAL CONFLICTS ARE DISCLOSED.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2022
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