PUBLIC DISCLQSURE COPY - STATE REGISTRATION NO. 5513-800

Return of Organization Exempt From Income Tax OMB No, 15450047
Form 990 Under section 501(c}, 527, or 4947(a){1} of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. - Onento Public.
Department of the Treasury Go to www.irs.gov/Form9s0 for instructions and the latest information, Q?I‘:gptgél:ig?ih?-
A For the 2023 calendar year, or tax year beginning and ending
B Check # C Name of organization D Employer identification number
applicable:
[T)&%%e | THE SAND COUNTY FOUNDATION, INC.
S Daing business as 39-6089450
ot Number and street (or P.0. box if mail is not deliverad to stregt address) Room/suite | E Telephone number
ot 44 FE MIFFLIN STREET 1005 608-663-4605
oo City or town, state or province, country, and ZiP or foreign postal code (_Grass recaipls § 7,327,567,
Amended| MADISON, WI 53703 H{a) Is this a group return
fppliea- | £ Name and address of principal officer: KEVIN MCALEESE for subordinates? || Yes No
paniding SAME AS C ABOVE H(b) Are all subordinates included? DY&S Ij No
| Tax-exempt status: 501(¢}(3} E] 501(c) ( ) {insert no.) [:-,] 4947(a)(1} or I:] 527 If “No," attach a list. See instructions
J Website: SANDCOUNTYFOUNDATION.ORG Hic) Group exemption number
K_form of organization: [ X ] Corporation [ | Trust [ | Assosiation [ | Other [ L Year of formation: 19 6 5] M State of legal domicile; WI

| Partl]| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: INSPTRE AND ENABLE PRIVATE
2 LANDOWNERS TO ETHICALLY MANAGE NATURAL RESOURCES IN THEIR CARE.
g 2 Check this box m if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing bedy (Part VI, line 1a) . . s 3 15
3 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 14
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) .., 5 0
2| 6 Total number of volunteers (BSHMAL If NBCESSAIY) ____.___.........oooccceeeossecsseoressosss e oo oo 6 14
Bl 7a Total unrelated business revenue from Part Vill, column (G, ne 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, fne 11 o i, b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine 1h) ... 8,806,160, 6,501,565,
E| 9 Program service ravenue Part VIIL 08 20} 554,960, 519,395,
% 10 Investraent income (Part VIIl, column (A), lines 3,4, and 7d) ... ... 221,023, 297,380,
T 41 Other revenue (Part VIll, column (&), lines 5, 64, 8¢, 9c, 106, and 116) ... 16,081. 9,227.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12} ..., 9,598,224, 7,327,567,
13 Grants and similar amounts paid {Part IX, column (&), lines +:3) . 896,846. 1,346,981,
14 Benefits pald to or for members (Part IX, column (&), linedy 0. 0.
g| 15 Salaries, other compensation, empioyee benefits {Part IX, column (A}, fines 810y 3,577,209, 4,383,182,
91 16a Professional fundraising fees (Part IX, column (&), line 11e) ... 0. 0.
‘é. b Total fundraising expenses (Part IX, columns (), line 25) 118,060. coommie i e
W1 47  Other expenses (Part IX, column (&), lines 11a-11d, $1624€) e, 2,105,620. 1,805,935,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (&), ne 25) ... 6,579,675. 7.536,098.
19 Revenue less expsnsss, Subtractline 18 from line 12 o 3,018,549, -208,531.
5 Beginning of Current Year End of Year
£5 20 Total asssts (Part X, line 16) , 16,718,946.] 17,485,614,
<3 21 Total liabilities (Part X, ilne 26) 1,153,734, 685,858,
23 22 Not assets or fund balances. Subtract line 21 from ine 20 .. oo 15,565,212, 16,799,756.

| Part 11 Signature Block
Under penalties of perjury, | 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 gomplete: Deglaration gf prepgrer (oﬂjﬁ? than officer} is based on all information of which preparer has any knowledge. 2 N §
] Ot [ 07 defgtentres 7057
Sign™—" gnatire of offider - Date = J

Here KEVIN MCALEESE, PRESIDENT & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date g“""k ]| FTIN
Paid YIGIT UCTUM, CPA YIGIT UCTUM, CPA 08/26/24] sutemploes PO1269549
Praparer |firm'sname WHEGNER CPAS LLP Firm'sEIN 39-0974031
Use Only | mirm'saddress 2921 LANDMARK PL 8STE 300
MADISON, WI 53713-4236 Phoneno. { 608) 274-4020
May the IRS discuss this return with the preparer shown above? Seeinstructions ..., Yes [:] No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 980 (2023)




Form 990 (2023) THE SAND COUNTY FOUNDATION, INC. 39-6089450 pags?2
Part i ] Statement of Program Service Accomplishments
Check if Scheduie O contains a response or note toany lineinthis Part I ..., Ej_
1  Briefly describe the organization’s mission:
SAND COUNTY FOUNDATION'S MISSION IS TO INSPIRE AND EMPOWER A GROWING
NUMBER OF LAND OWNERS AND MANAGERS TO ETHICALLY CARE FOR THE LAND TO
SUSTAIN WATER RESOURCES, BUILD HEALTHY SOIL, ENHANCE WILDLIFE HABITAT,
AND SUPPORT OUTDOOR RECREATION.

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

PrOFFOM 890 OF 990-EZ? oo e oo oo s [lves [XIno
If "Yes,” describe thess hew services on Schedule Q.
3 Did the organization cease canducting, ar make significant changes in how it conducts, any program services? .. DYes No

If "Yas," describe these changes on Schedute O.

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

4a  (Code: } (Expenses § 4 i 272 I 5 67. including grants of § 9 88 t 90 3 + )} (Revenue$s 335 , 6 51. )
CONSERVATION POLICY AND INFLUENCE -~ THROUGH ITS CONSERVATION POLICY
INITIATIVE, THE FOUNDATION USES SOME OF THE SAME PRINCIPLES FROM ITS
BODY OF WORK TO BULLD AND SUPPORT ECOSYSTEM-SCALE SPECIES CONSERVATION
MODELS, GREATER ACCESS TO SAFE DRINKING WATER SUPPLIES, AND BETTER USE
OF DATA TECHNOLOGY TQ ACHIEVE ECOSYSTEM RESTORATION.

4b (Code: ) (Expensess 1 ’ 7 15 i 997 s including grants of § 148 ) 078 . ) (Ravanue$ 183 7 744 . )
AGRICULTURAL CONSERVATION - THE FOUNDATION'S AGRICULTURAL CONSERVATION
PROGRAM DEMONSTRATES LAND MANAGEMENT PRACTICES THAT PROTECT SOIL AND
WATER, UTILIZE THEM MORE EFFICIENTLY, AND MAXIMIZE THE ENVIRONMENTAL
BENEFITS AND PRODUCTIVE CAPACITY OF AGRICULTURAL SYSTEMS. WE STRIVE TO
ENSURE THAT CONSERVATION MEASURES ENHANCE THE LONG-TERM PROFITABILITY
AND RESILIENCE OF FARMS AND RANCHES.

4c (Code: } (Expanses$ 8 4 9 7 7 5 5 . including grants of § 2 1 0 1 0 0 0 . } (Hevenue $ 0 . )
LEOPOLD CONSERVATION AWARD - THE LEOPOLD CONSERVATION AWARD RECOGNIZES
FARMERS, RANCHERS AND FORESTERS FOR ACHIEVEMENTS IN CONSERVATION ON
WORKING LAND. WITH PROMINENT PARTNERS IN MANY STATES ACROSS THE U.S.,
THE FOUNDATION PRESENTS THE ANNUAL AWARDS IN SETTINGS THAT SHOWCASE THE
LANDOWNERS' CONSERVATION SUCCESS AMONG THEIR PEERS.

4d  Qther program setvices (Describe on Schedule O)
{Expenses § Including grants of § } (Revenue § )

4e Total program service expenses 6,838,315,

Form 990 (2023
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Form 930 (2023) THE SAND COUNTY FQUNDATION, INC. 39-6089450 pPage8
[Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I "YE8,” COMPIBE SCHETUIE A .....oo.ooeoe oo oeeeeeeee ot ee e os b bR e 2 1 [ X
2 is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 21X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to candldates for

public office? Jf "Yes," complete Schedule G, Part ! ............... 3 X
4 Section 501(c}{3) organizatiens. Did the organization engage in Iobbymg actwntlas or have a sectlon 501 (h) election in effect

during the tax year? if "Yes," complete Schadule C, Part If 4 X
5 |s the organization a section 501(c){d), 501{c)(5), or 501(cX6) organization that recaives mambership dues, assassments, or

similar amounts as defined in Rev, Proc. 88-18° jf "Yes, " complote Schedula G, Part Il ... 5 p:4
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the tight to

provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complate Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, Including easements to preserve open spacs,

the environment, historic land areas, or historic structures? ff "Yes, " cornplete Schedule D, Partfl ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other stmilar assets? Jf "Yes," complete

SCRBAUIE D, PATE M oo oo+ eeeeeeee oo 1o oo oeene 1 bbb 8 X

9 Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability; serve as a custedian 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 .................. ST I | X

0  Did the organization, directly or through a ralated organlzat:cn, hold assets in cionor restrlcted endowments

or in quasi-endowments? jf "Yas, " complate Schedule 3, PArt V. ... .ot
11 if the organization’s answer to any of the foliowing questions is "Yes," then complete Schadule D, Parts VI, Vil, VIlI, IX, or X,

as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 Jf “Yes," complste Scheduls D,

B VL e et £ tta| X
b Did the arganization repert 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 167 jf "Yes, " complete Schedule D, Part VIl ... b} X
¢ Did the organization report an amount for investments - program related in Part ¥, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll ...t 11 X
d Did the organization report an amount for other assats in Part X, line 15, that is 5% or mora of its total assets reported in
Part X, line 167 jf "Yas, " complete SCRBAUIE D, PAT X _____..ccooooooeoomoooeoeceeeeeseeesesesses oo s 11d X
e Did the organization report an amount for other liabflities in Part X, line 257 Jf “Yes," complets Schedule D, Part X .................. 11e | X
f Did the organization’s separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization’s fiability far uncertain tax positions undsr FIN 48 (ASC 740)? If *Yes," complate Schedule D, Part X ........... 1 X
42a Did the organization obtain separate, independent audited financial stataments for the tax year? Jf "Yes," complate
SCNEAUIE D, PAILS XI GG XI oot v ese e et esh et e e £ bR e S es s coes s 4 meE £ £ S84 AR RS0 2 s e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax yeat?
If "Yes," and if the organization answared "No" fo fine 12a, then completing Schedule D, Parts X! and Xil is opticnal ..., 12b X
13 s the organization a schaol described in section 170{){1(AET If "Yas," complete SchedWle £ oo 13 X
14a Did the crganization maintain an office, employess, or agents outside of the United States? ... i4a X
b Did the organization have aggregete revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmeant, and program service activities outside the United States, or aggregate forelgn Investments vaiued at $100,000
o more? jf "Yes, " complate Scheduie F, Paris 1 Gnd IV ... 14b X
15  Did the organization report on Part [X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? If “Yes, " complete Schedule F, Parts lland IV ... 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregata grants or o’ther asmstanca to
ar for foreign individuals? if “Yes, " complete Schedule F, Parts lif and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part X,
column (&), lines & and 117 Jf "Yes," compiete Schedule G, Part I, Sesinstructions ... 17 X
18  Did the arganization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and Ba? If "Yes," cOMPIELS SCREAUIE G, PAM Il cooooo..oooooooo o oeee oo eevee e e sse e s bbb 18 p:4
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VilL, tine 9a? ff "Yes,"
COMIENE SCREUUIE G, P I .coooooeoevoeeoeo sttt 19 X
20a Did the organization operate one or more hospital facilittes? {f "Yas, " complete Schedule H 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this FEINT e, 20b
21 Did the organization raport more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part iX, colurmn (&), fine 1?_ff "Yas. " complete Schedufe |, Parts fand {f ..o, 21 | X
332003 12-21-28 Form 990 (2023)
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Forrn 990 (2023) THE SAND COUNTY FOUNDATION, INC. 39-6089450  pPage4
[ Part 1V | Checklist of Required Schedules wontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part IX, column (A), line 27 Jf "Yas, " complate Schadule |, Parts FAnd Il ... e s 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employees? jf "Yas," complete
SEREAUIS oo et oo eee e oo oo AR e 23 | X

24a Did the organization have a tax-exempt bond issue with an cutstending principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 Jf “Yes, " answer lines 24b through 24d and complete

Schadufe K I "NO,T GO 10 JIE 2B ... ...t e e e e et e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary patiod exception? ... i | 24b
¢ Did the organization maintain an escrow account ather than a refunding ascrow at any time during the year to defease
ANY XGNP BONAST e ettt ettt e e ae st E b et e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? ... 24d
25a Section 501(c){3), 501{c}{4}), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complote Schedla L, Partl ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 ot 990-EZ? Jf "Yes," complate
SOREAUIB L, PAIT I 1o oot ee oo eeeee s ss ettt s e ee e et et eE R AR e s 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any currant
or former officer, director, trustes, Key empioyes, creator or founder, substantial contributor, or 35%
contreiled entity or family member of any of these persons? f "Yes," complate Schedule L, Part il ..., 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or foundar, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Partllf ...

28 Was the organization & party to a business transaction with one of the following parties? {Ses the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? ff

Ve, " COMPIBE SCREGUIS L, PRI IV oo eeeeeeee oo oo oot oo ere e bt 28a X
b A family member of any individual described in fine 28a? Jf "Yes," complete Schadule L, Part IV ........cccocooovnicimnneineeenecs 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2867 ff
"YES," GOMPIBIE SCHEULIE L, PAITIY oo oottt ettt b e e e et s e s b b4t E e ey 28c X
29 Did the organization receive more than $25,000 in noncash contritbutions? jf "Yes," completa Schedule M ... 29 b8
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified conservation
GCONBULIONS? If *Yes, " COMPIELE SCRBAUIE M ... .o.ooo-.oooooo.occeooeoeeoeeeeoes et 30 X
31 Did the organization quidate, terminate, or dissolve and cease operations? Jf "Yes, " complste Schedulfe N, Part{ .............. 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? f "Yes," complete
SOHEAUIB N, PAFE I oo et e eeeee e e e e de s s a8 252t etk et eae se e ee s emn 2R £ RE AR E £ R e e 32 X
a3 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 [f "Yes," complete Schadle R, PAMt I —...........oc..cuuuvrieecsoemesssceereesesseeeeec s 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," completa Schedule R, Part Il, Iil, or IV, and
Part V, line 1 34 X
35a Did the crganization have a conirolled entity within the meaning of section 512(B)(13)7 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage [n any transaction with a controlled entity
within the meaning of section 612{X18)? If “Yes,* complete Schedule R, Part V, i@ 2 ......cccoeeirrviiceiiiesceeene e 35b
36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt nan-charitable related organization?
If "Yes," complete Schedule R, Pt V, N8 2 . .ottt b b s 38 £
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complele Schedule B, Part VI ... ar X
38 Did the organization complete Schedute O and provide explanations on Schedule O for Part VI, lines b and 197
Note: Ali Form 920 filers are required to complete Schedule O . e 3g8 | X

‘Part V| Statements Regarding Other [RS Filings and Tax Compliance
Check if Schedule © contalns a response or note to any line in this Part V

1a Enter tha number reported in box 3 of Form 1096. Enter -0 if not applicable ... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ib
¢ Did the organization comply with backup withhalding rutes for reportable payments to vendors and reportable gaming
(gambling) winningsto prize winners? ..o e s 1c
232004 12-21-23 Form 990 (2023)
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Form 996 (2023) THE SAND COUNTY FOUNDATION, INC. 39-6089450 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance wontinued)

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" o line 5a or 5b, did the organization file Form 8886-T7

Ga

[v]

=~ B S I =

12a

13

14a

15

16

17

Enter the number of smployess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum ... 2a

Yes No

If at least one is reported on line 2a, did the organization file all required federal smployment tax retums?
Did the organization have unrelated business gross income of $1,C00 or mote during the year?

If *Yes," has it filed a Form 990-T for this year? {f "No" to fine 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a sighature or ather authority over, a
financial account In a foreign country (such as a bank account, sectitities account, or other financial account)?
If "Yes," enter the name of the forsign country
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipis that are normally greater than $10G,000, and did the crganization solicit

any contributions that were not tax deductible as charitable contributions? ...
if "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

were NOE X dedUCHDIE? |||t e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services pravided to the payor?
If "Yes," did the organization nctify the donor of the value of the goods or services provided?

Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was requireci

to file Form 82827 ... F OSSP
If *Yes," indicate the number of Forms 8282 f!ad dunng the year i 7d l

Did the organization recsive any funds, directly or indirectly, to pay premlums on a personal beneflt contract?
Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsering organization make any taxable distributions under section 49687 ...
Did the sponsoring organizaticn make a distribution ta a doner, donor advisor, or rslated persen?
Section 501{c}{7} oryanizations. Enter.

bl b

initiation fees and capital contributions included on Part VIl line ¥2 | ... 10a
Gross raceipts, included on Form 980, Part VIIi, Hine 12, for public use of club facilities .. ... 10b
Section 501{c}{12) organizations. Enter:

Gross income frorm members or shareholders || ... 11a
Gross income from other sources. (Do not net amounts due or pald to other sources against

amounts due or received Trom ENBMY e 11b
Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in fieu of Form 10417
If *Yes," enter the amount of tax-sxempt interest received or accrued during the year ... 12b

12a

Section 501(c){29) qualified nonprofit health insurance issuers.
s the organization licensed to issue qualified health plans in more than one state? ...
Note: See the Instructions for additional information the organization must report on Schedute O.

Enter the amount of reserves the organization s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? ...
If "Yes," has It filed a Form 720 {c report these payments? |f "Ng," provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment{s) of mare than $1,000,000 in remuneration of

excess parachute payment(s) during the Year? ... e
If "Yes," ses the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment Income?

If “Yes," compiete Form 4720, Schedule C.

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 4851, 4952 or 49537
If “Yes," complete Form 6089.

14a X

14b

332005 12-21-23
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Form 990 {2023) THE SAND COUNTY FOQUNDATION, INC. 39-6089450  page 6
[ Part Vi | Governance, Management, and Disclosure. ror cach "Yes* response to lines 2 through 7b below, and for a "No" response :
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions,

Check if Scheduie © contains a response of note toanylineinthis PartVE e e eszonsan
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a

|f there are material differences in voling rights among mem&ers of the governing body, or if the governing
body detegated hroad authority to an executive committee or similar committee, expiain on Schaduie 0.

b Enter the number of voting members included on line 1a, above, wha are independent ... 1ib

2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customarily perfarmed by or under the direct supervision
of officers, directors, trustses, or key empioyees to a management company or other person? ., 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or stockholders? e 6 X “
7a Did the organization have members, stockholders, or other perscns who had the power to elect or appaint cne or ‘
More Members of the GOVEIRING BOAYT oo oeeeeeee e ee et eees e eees s Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b P4
8 Did the organization contemperaneousty document the meetmgs he!d or wntten actlons undeftaken dunng the year hy the fnllowmg. B B
A THE GOVEINING BOGY T oo oo oo e et ee oo bRt e ga | X
b Each committes with authority to act on behalf of the governing body? sb | X
9 is there any officer, director, trustee, or key employee listed in Part VII, Section A, whe cannot be reached at the
arganization's mailing address? Jf "Yes " provide the names and addresseson Schedule Q ..oovnne: 9 X
Section B. Policies pis Seciion B requests information about policies not raquired by the Internal ngg,ﬂg g; gg )
Yes | No
10a Did the organization have locaf chapters, branches, or affiliates? | ... 10a b4

b I "Yes," did the organizaticn have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their opsrations are consistent with the organization's exempt BUMBOSEST e 10b
11a Has the organization provided a complete copy of this Form 990 to alt membars of its governing body before filing the form? 11a | X
b Describa on Schedule O the process, if any, used by the organization to review this Form 890. e
12a Did the organization have a written confiict of interest policy? Jf "No,” go to fine 13 ... 12a | X
b Were officers, girectors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistsntly monitor and enforce compliance with the policy? [f "Yes," describe

12¢

0N SCHATUIE © ROW HHIS WaS G0N 1o i e et eee et ettt e s s e e e om e e e me s e femaeem e oL se e E oo n b e e s L e e s
13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a raview and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Exscutive Director, or top management official
b Other officers or key employaes of the organizalion | ... s
If “Yes" to line 15a or 15b, describa the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or participate ina joint venture ar similar arrangement with a

15a| X
BT I S

taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedurs requiring the organization to evaluate its participation e Ro Beee

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's
exampt status with respect to such arrangements? e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed _ WI , PA

18 Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A, if applicable), 990, and 80T {section 501(c){3)s only) available
for public inspection, Indicate how you made these available. Check ail that apply.
‘ Own webslie m Anocther's website - Upon request D Other fexplain on Schedule O)

10  Describe on Schedule G 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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
KEVIN MCALEESE - 608-663-4605
44 E MIFFLIN STREET, 1005, MADISON, WI 53703

332006 12-231-23
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Form 990 (2023) THE SAND COUNTY FOQUNDATION, INC. 39-6089450  page 7
[Par_t V| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schadule O contains a response or note to any lineinthis Part VIE e oo L]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complsta 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 pald.
® List all of the organization's eurrent key employees, if any. See the instructions for definition of "key employees."
® List the organization’s five ¢urrent highest compensated smployees (other than an officer, director, trustee, or kay employes)
who received reportabie compensation (box 5 of Form W-2, box 6 of Form 1029-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated empioyess who received mare than $100,000 of
reportable compensation from the organization and any related arganizations.
® 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.
Ses the instructions for the order in which to list the persons above.

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

(A} B (C} (o} (E) 3]
Name and titio Average | o oo Jooslon Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/krustea) from from related other
(list eny 2 the organizations compensation
hours for % 5 organization (W-2/1099-MISC/ from the
related | 512 F: (W-2/1000-MISC/ 1099-NEC) organization
organizations| £ | & gz 1099-NEC) and related
halow glei.lE 25w organizations
line} HEHEEE] g
{1} KEVIN MCALEESE 40.00
PRESIDERT & CEC X 192,528, 0.|] 24,712,
{2) HEIDI PETERSON PH.D. 40.00
VP AGRICULTURAL CONSERVATION & RESEA X 163,694. 0. 6,543,
(3) CERIS SCHELLPFEFFER 40,00
VP EXTERNAL RELATIONS X 142,775, 0.] 17,028.
(4) LANCE IRVING 40.00
LEOPOLD CONSERVATION AWARD X 128,5817. 0. 23,264.
(5) TIMOTHY MALE PH,D, 40.00
EXECUTIVE DIRECTOR - EPIC X 135,366. 0. 5,422,
{6) MAUREEN O'REZLLY CUNNINGHAM 40.00
CHIEF STRAT OFF & DIR OF WATER - HPT X 116,203. 0. 4,641,
(7} PBRENT HAGLUND PH.,D, 1.00
DIRECTOR X 5,000. 0. 0.
{8) LYNNE SHERROD 1.00
CHATRMAN X X 0. 0. 0.
(9) DAVID HANSON 1.00
VICE CHEATIRMAN X X 0. 0. 0.
{10) NANCY DELONG 1.00
SECRETARY X X 0. 0. 0.
{11} HOMER BUELL 1.00
TREASURER X X 0. 0. 0.
{12) BLAIR CALVERT FIZSIMONS 1.00
DIRECTOR X 0. 0. 0.
{13) RICHARD CATES, PH,D, 1.00
DIRECTOR X 0. 0. 0.
{14) THOMAS ZALE 1.00
DIRECTOR X 0. 0. 0.
(15) EDWARD WARNER 1.00
DIRECTOR X 0. 0. 0.
{16) STANLEY TEMPLE, PH,D, 1.00
DIRECTOR X 0. 0. 0.
(17} TOM FOLEY 1.00
DIRECTOR X 0. 0. 0.
332007 12-21-28 Form 990 (2023)
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Form €90 (2023) THE SAND COUNTY FOUNDATION, INC. 39-6089450 Page 8
FPart Vi | Section A, Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (contintod])

{A) (B} (€ (D} {E} F
Name and titie Average (g ot CE Sksif‘i:::‘ihﬂn one Aeportable Reportable Estimated
NOUrs per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes} from from related other
(istany | & the organizations compensation
hours for | & - organization {W-2/1099-MISC/ from the
related | % g E (W-2/1009-MISG/ 1099-NEC) organization
organizations| 2 | 2 g1c 1099-NEG) and related
pelow [3|E|, 12158 = organizations
{18) JOHN DUNCAN 1.00
DIRECTOR X 0. 0. 0.
(19) NITA VAIL 1.00
DIRECTOR X 0. 0. 0.
(20) LYNN SCARLETT 1.00
DIRECTOR X 0. 0. 0.
ib Subtotal . ... 884,483. 0.| 81,610,
¢ Total from contmuatlon sheets to Part Vli Seation A 0. 0. 0.
Q Total{add lines 1 and 16} .. oo 884,483. 0. 81,610.
2 Total number of individuals Encluding but not limited to those listed above} who received more than $100,000 of reportable
compensation from the crganization 8
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on R :
line 187 If "Yes, " complote SChedule J for SUCH IRCIVIGIA! ...........cccoowcwwrreveeemees e seeeeiessisss e 3 | X
4  Forany individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization e N
and related organizations greater than $150,008? ff "Yes," complete Schedule J for such individual .................... e g P X
5 Did any petson listed on line 1a receive or accrus compensation from any unrelated organization or |nd|\.r|dua| for services i B
rendered to the organization? Jf "Yes.* complete Schedule J for SUCH PEFSON .o spnaespsssssssssssssssces: 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.

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

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

Form 990 (2023)

332006 12-21-23
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Form 990 (2023) THE SAND COUNTY FOUNDATION, INC. 39-6089450 Page 9
] Part3VHl_:'| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Parg VIl ... pereeneinee g D
(A} (B) {c) D)
Total revenue | Related or exernpt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g4 1a Federated campaigns ... 1ia Chmaieay
© b Membershipdues ... ib
w. ¢ Fundraising events ... ic
g d Related organizations ... |1d
& e Government grants (contributions) |1e| 1,051,889,
,E f Al other contributicns, gifts, grants, and
3 similar amounts not inciuded above  [16] 5,449,676,
I"E g Noncash centributlions included in lines 1a-1f 1g $ i _:.
3 h Total Addlinesdadf .o e, 0,501,565, ¢
Business Code | o
g | 2a PROGRAM SERVICE FEES 541%00 516,395.
- b
g
2 e
& f All other program service revenue
g Total. Add lines 2a-2f .o 519,395,
3 Investment income {ncluding dividends, interest, and
other similar amounts) 297,3840. 297,380.
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ..o
) Real
6a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income of (foss) 8¢
d Netrental income or §08s) ......ooveeveviieisniiees
7 a Gross amount from saes of () Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
e and sales expenses 7b
§ ¢ Gainor(osst ... L7¢e
o d Net gain of (0S8) ...o.ooovveeeeceiee s e
& 8 a Grossincoms from fundraising events (not
g including $ of
contributions reported on line ic). See
PartiV,line 18 . ... 8a
b less: directexpsnses ... 8b
¢ Net income or (foss) from fundraising events _ ..................
a a Gross income from gaming activities, See
Part IV, line 19 ... |82
b Less: directexpenses ... ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and alilowances . ... 10a
b less:costofgoodssold ... ... 10bt
¢_Not income or {ossg) from sales of inventory ..o
@ Business Cade
§% i1a
55 b
2 d Al other revenue ..., 900098 9,227, R - 9.,2_27_,_‘
e Total, Add lines 1Ha-17d iy 9,227 | e e R e
12 Total revenue, Seeinsirucions ... 7,327,567.| 519,395. 0.| 306,607.
92009 12-21-23 Form 990 (2023}
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Form 995 (2023) THE SAND COUNTY FQUNDATICON, INC. 39-6089450 page 10
[PartIX ] Statement of Functional Expenses
Section 501{ci(3) and 501 (c)(4) organizations must compiete ali columns. Alf other organizations must complete column (A).
Check if Schedule O contains a response ofr note{to}any line in this Part |)<(B.j ................................ (C) ................................ )
Do not include amounts reported on lines 65, A : D}
7b, ab, 9, and 105 of Part Vil Totel expenass Program s ™ | genorsr expensas Fé’?ééﬁfé’;g
1 Grants and other assistance to domestic czganizations : sofnnl i
and domestic governments. See Part 1V, line 21 1,177,452, 1,177,452,
2 Grants and other assistance to domastic
individuals. See Part IV, ine 22 ... 169,529, 169,529,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 .
4 Bensfits paid to or for members ...
§ Compensation of current officers, directars,
trustess, and key employees ... 222,240, 202,605, 14,388. 5,247.
6 GCompensation not included above to disquaiified
persons (as defined under seetion 4958(1)(1)) and
persons described in section 4958(e}(3)(B) ...
7 Othersalariesand wages ... 3,094,722, 2,821,289, 200,359, 73,064,
& Pension plan accruals and confributions (inciude
saction 401() and 403(h) employer contrigutions) 80,591, 73,470, 5,218. 1,903,
9 Other smployee benefits ... 716,094, 652,826, 46,361, 16,907.
10 Payrolltaxes . s 269,535, 245,721, 17,450, 6,364.
11 Fees for setvices (nonemployees:
a Management ...
B LeGAl e 3,512, 3,512.
© ACCOUNING | || 74,484, 74,484.
d Lobbying .
e Professionat fundraising services. See Part IV, fine 17 SRR
f investment management fees ... 45,228. 45 ,228.
g Other. (If ling 11g amourdt exceads 10% of ling 25,
column (A}, amount, list line 11g expenses on Se¢h 0.) 972,445, 874,188, 93,968. 4,289,
12 Advertising and promotien ... 3,591, 3,238. 303. 50.
13 Office 8XPenSes o 127,417, 109,726, 14,960. 2,731,
14  Information technotogy ... ... 60,033, 54,336. 4,326. 1,371,
18 Royalties ...
18 OCCUPANGY | oo 101,054. 83,637. 14,370, 3,047.
A7 TraVel e 204,066. 185,842, 17,385, 839.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals
19 Conferencess, conventions, and meetings ., 119,065, 94, 280. 24,785,
20 Intersst e
24 Paymentstoafiiliates ...
22 Depraciation, depletion, and amortization 1,429. 1,247. 150. 32.
23 INSUTBNCS ..o 16,517, 14,418, 1,732,
24  Other expensss. ltemize expenses not covered e R s
abovs, {List misceliansous expenses on lina 24e. If
ling 24s amount exceeds 10% of lina 25, column (A), S e _ 3
amount, list lins 24e expenses on Schedule Q.) R H .
a DUES AND SUBSCRIPTIONS 77,094, 74,505, 740, 1,849.
b
[
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 7,536,088. 6,838,319, 579,719. 118,060.
26  Joint cests. Complete this line only if the organization
reported in column (B) joint costs from a combined
educaticnal campaign and fundraising solicitation,
Check hera [:| if following SOP 98-2 (ASC 958-720) :
332010 12-29-28 Form 980 (2023)
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Form 990 (2023) THE SAND COUNTY FQUNDATION, INC, 39-6089450 page 11
[ Part X | Balance Sheet

Check if Schedule O contains a responsa or note foany lineinthisPart X .. oiieinnn, e eieeeieiiieieeneiineesiiigees I"_""%
{A) (B
Beginning of year End of year

1 Cash + NONNEErestbEANNG __..........ccoooiomooooeeeeo oo 110,803.] 1 625,812,
2 Savings and temporary cash INVESIMSNLS . ......cccooommvrvvvorrereecressrreeeenes 2,765,221, 2 2,977,474,
3 Pladges and grants receivable, net ... .. 3,074,977.] 3 1,446,070,
4 Accounts receivable, net . . 108,337.] 4 45,125,
6  Loans and othar recaivables from any current or former offlcer dlractor G o S

trustee, key employee, creator or founder, substantial contributor, cr 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons {as defined

under section 4958(R(1)), and persons described in section 4958(c)3)(B) 3]
@ | 7 Notesandloans receivable, N6t . ........ccc.oosmmsermsmecesmissrsimcrsos 7
21 8 Inventories for a8 OF USE st 8
< 9 Prapaid expenses and deferred charges e 9
10a Land, buildings, and equipment: cost or other
basis. Completa Part Vi of Schedule D . [ 10a e it I : RO h T
b Less; accumulated depreciation .. 10b 60,569, 1,428.]10¢ 0.
11 Investments - publicly traded securities s 6,724,027.1 1 8,588,756 6.
12  Investments - other securitios, See Part IV, line 11 3,451,002.] 12 3 ' 346,591,
13 Investments - program-related, See Part iV, line 11 13
14 Intangible assels || | ... 14
15 Otherassets. See Part IV, i 11 ... 453,427.| 15 419,980,
16  Total assets. Add lines 1 through 15 (mustequal line33) ... 16,718,946.| 16 17,485,614,
17  Accounts payabio and accrued 8XPENSSS e 364,463.] 17 158,178.
18 Grants PAYADIe || .ot 325,000.] 18 86,490,
19 Deforrad reVenue oo 19
20 Tax-exemptbond liabilities .. e 20
21 Escrow or custodial account Habllity. Complete Part |V of Schedule D . 21
o | 22 Loans and other payables to any current or former officer, director, i e
=) trustes, key employee, creator or founder, substantial contributor, or 35%
E contrelled entity or family member of any of these persons ... ... 22
S |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other llabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SGEAUIB D | e 464,271.] 25 441,190,
26 Total liabilities, Add lines 17 through 26 .. ... ... _1,153,734.] 26 685,858,

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33. GRS e | RN S
27  Net assets without donor restrictions 5.780,190.] 27 5,919,776,

28  Net assets with donor restrictions 9, 7 85,022.] 28 10 ,879,980.

Organizations that do not follow FASB ASG 958, check here L]

and complete lines 29 through 33.
29 Capltal stock or trust principal, or current funds ..
80  Paid-in or capital surplus, or land, building, or equipment fund

Met Assets or Fund Balances

31 Hetained earnings, endowment, accumulated income, or cther funds .. 31

32 Total netassets of fund Balances e, 15,565,212, az 16,799,756.

33 Total liabilities and net asssts/fund balances 16,718,946.] a3 17,485,614.
Form 990 (2023)
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Form 990 {2023) THE SAND COUNTY FOUNDATION, INC. 39-6089450 page 12
[ Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note teany line inthis Part X1 ..o l::}
1 ‘Total reveniie (must squal Part VL, columin (&), N8 120 oo e 1 7,327,567,
2 Total expenses (must equal Part X, column (A, 118 26) . ....ccccoooceicceerrss oo e 2 7,536,098,
3 Revenue less expenses. Subtract line 2 from line 1 a -208,531.
4 Net assets or fund balances at beginning of year {must equal Part X lins 32, column (A) 4 15,565,212,
5 Net unrealized gains (losses) on investments 5 1,443,075,
6 Donated services and Use of TACIIIES | ... oo csooss e oeeeeess oot e &
7 INVBSEMOME SXPBINSEE ..., . it iiitieseee e oot s et st s e eermreeeesssss s bt es e en s e s as ek 7
8 Prior period adjustments ... OO POOUN 8
9  Cther changes in net assets or fund balances (exp!aln on Scheciule O) _____________________________________________________ 9 0.
10 Net assets or fund Lalances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B oo ity ettt e e e by e g et 10 16,799,756,

| F_'art:Xll[ Financial Statements and Reporting

Check if Schedule © contains a response or note to any line in this Part Xl .erevoe vz

1 Accounting method used to prepare the Form 890: |:] Cash Accrual |:] Cther
If the organization changed its method of accounting fram a prior year or checked "Other,” explain on Schedule O.
2a Woere the organization’s financial statements compited or reviewed by an independent AcCoUNtANTT s
If "Yos," check a box below to indicate whethar the financlel statements for the year were compiled or reviewed on &
separate basls, consolidated basis, or both:
D Separate basis r_:} Consolidated basis |:] Both consalidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? ...
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoclidated basis, or boeth:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes® toline 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? 2c | X

If the organization changed either Its oversight process or selection process during the tax yaar, explain on Schedule O.
3a Asa resuit of a federal award, was the organization required te underge an audit or audits as set forth in the

Uniform Guldance, 2 GUF.R. Part 200, SUBPAMT FT .o ossses e eess e e ass s st 3a| X
b If “Yes," did the organization undergo the required audit or audits? If the organizaticn did not undergo the required audit
or audits, explain why cn Schedule O and desctibe any steps taken to undergosuchaudits ..o an| X
Form 990 (2023)

332012 12-21-23

13
11110826 788028 10485.1AU001 2023.04020 THE SAND COUNTY FOUNDATIO 10485.11



. . . GMB No. 1545-0047
iﬁ:ig;’ LEA Public Charity Status and Public Support
Complete if the organization Is a section 501{c}(3} organization or a section 2023
4947(a}{ 1) nonexempt charitable trust. e Ly
Departmant of the Treasury Attach to Form 990 or Form 9S0-EZ. %::'Open to Public .
Internat Rovanue Service Go to www.irs.gov/Form990 for instructions and the latest information. “i i Inspection:
Name of the organization Employer identification number
THE SAND COUNTY FOUNDATION, INC. 39-6089450

! Part i.f| Reason for Public Charity Status. (all organizations must complete this part.) See instructions.
The crganization is not a private foundation because it is: (For lines 1 through 12, check anly one box.)
1 E' A church, convention of churches, or association of churches deseribed In section 170{b){1)(Aj(i).
E:-:l A school described in section 170{b}{1){A)ii). {Attach Schedule E (Form 240).)
E:] A hospital or a cooperative hospital service organization described in section 170{b){1}{A)iii).
|:l A medical research organization oparated in conjunction with a hospltal described in section 170(b}{ i)}{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 governmental unit described in
section 170{b}{1}{A}iv). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170(b}{1{A}{v).
An organization that normally receives a substantfal part of its support from a governmental unit or from the general public described in
section 170(b){1){A}vi}. {Complete Part IL.)
A community trust described in section 170(b)[1}Al(vi). (Complete Part il.)
An agricultural research organization described in section 170(b){ 1){A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the names, city, and state of the college or

A wm

0

0 00 BO O

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrefated business taxable incoms {ess ssction 511 tax} from businesses acquired by the organization after June 30, 1975, |
See section 509{a){2). (Complete Part il.) |
11 |:| An organization organized and operated exclusively to test for public safety. See section 50%{a}{4}.
12 |:] An organization organized and aperated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of one or
mars publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section 509{a}3). Check the box on
lines 12a through 124 that describes the type of supporting organization and complets lines 12e, 12f, and 12g.
a [:I Type L. A supporting organization operated, supervised, or controlled by its supported otganization(s), typically by giving
the supported organization(s} the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managemsnt of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:[ Type Il functionally integrated, A supporting organization operated in connection with, and functionatly integrated with,
its supportad organizadon(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is nat functionally Integrated. The organization generally must satisfy a distribution requirerment and an attentiveness
requirerent (see instructions). You must complete Part IV, Sections A and D, and Part V.
e E:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type i
functionally integrated, or Type [ll non-functionally integrated supporting organization.
f Enter the number of supported organizations | i

10

g Provide the following information about the supported organization(s).
{i) Narme of supported liy EIN {iii) Type of organization | (¥)Isthe organization listed 1 {v} Amount of monetary (vi) Amount of other
o (described on fnes 1-10 in your goveralng dosurmenl? . . i
arganization ] support (see instructions) | support {see instructions)
above [ses Instructions)) Yes No
Totat

LHA For Paperwork Reduction Act Notice, see the instructions for Farm 990 or 990-EZ. 332021 12-21-23 Schedule A {(Form 990) 2023



Schedule A (Form 990) 2023 THE SAND COUNTY FOUNDATION, INC, 39-6089450 page2
Part 1| | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(w} and 170(b){1{A}vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. 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} 2019 {b} 2020 {c) 2021 {d) 2022 {e} 2023 {f} Total

1 Gifts, grants, contributions, and
mambership fees received. (Do not

include any "unusual grants.") 1775213.| 2713436.| 5501243.| 8806160.| 6501565.25297617,

2 Tax revenues levied far the organ-
ization’s benefit and either paid to
or expended con its behaif

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

4 Total, Add lines 1 throughs | 1775213,] 2713436.] 5501243 8806160.] 6501565.25297617.

§ The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceseds 2% of the
amourt shown on line 11,
column@® .

Public SUPDOI’! Subtract na 5§ from Iina 4.
Sectlon B. Total Support

Calendar year (of fiseal year beginning in} {a} 2019 {b) 2020 {e) 2021 [d) 2022 {e} 2023 {f} Totat
7 Amounts fram line 4 1775213.] 2713436.] 5501243.]| 8806160.| 6501565,25297617.

i 8785202,
216512415,

8 Gross Incame from interest,
dividends, payments received on
securities icans, rents, royalties,

and income from similar sources | 163,141.| 126,250.] 199,225, 221,023. 297,380.| 1007019.

9 Net income from unrelated business

activitios, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...

11 Total support. Add lines 7 through 10 [ 50850 : 26304636,
12 Gross receipts from related activities, otc. (see INSUCHONS) | ... 12 | 2,088,765,
13 First § years, [f the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a secticn 501(c){3)

organization, check this pox and stop Rere ... e L_—_l
Section C. Computation of Public S8upport Percentage
14 Public support percentage for 2023 (iine 8, column {f), divided by line 11, column @) .o, 14 62.77 %
15 Public support percentage from 2022 Schedule A, Part Il ine 14 . e 15 55.14 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and jine 14 is 33 1/3% or more, check this box and

stop here. The ofganization qualifies as a publicly supported organization ... e s

b 33 /3% support test - 2022, If the organization did not check & box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported arganization . §:|

17a 10% -facts-and-circumstances test - 2023, if the organization did hot check a bhox on Ilne 13 1Ba or 16b and Ime 14 is 10% or mora,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the organization
mests the facts-and-clrocumstances test. The organization qualifies as a publicly supported organization ..o, |:|
b 10% -facts-and-circumstances test - 2022, [ the organization did not check a box on line 13, 16a, 16b, or 17g, 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
organization meets the facts-and-circumstances test. The organization qualifies as a pubiicly supported organization ... [:3

48 Private foundation. If the crganization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and ses instructions . [:i
Schedufe A (Form 990) 2023
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Scheduie A (Form 990) 2023 THE SAND COUNTY FOUNDATION, INC. 396089450 pages
Par.t-_ll_l.-| Support Schedule for Organizations Described in Section 509{a){2)

(Compiate 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 1i.}
Section A. Public Support
Galendar year (or fiseal year beginning in) (a) 2019 b} 2020 {¢) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissicns,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through & ...

7a Amounts included onlines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recaived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of tha
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Sublrstline 7¢ frsin line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2019 {b) 2020 {c} 2021 {d} 2022 {e) 2023 () Total

9 Amounts fromiine 8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Urrelated business taxable income

(less section 511 taxes) from businessas
acquired after June 30, 1975

¢ Add ines 10aand iCb
1% Net income from unrelsted business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
13 Total support. (Add lines 9, 10, 11, and 12.)

14 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this BoX and SO MBI o i e i et e e o ‘:‘
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f}, divided by line 13, column () ... 15 %
16 Public support percentage from 2022 Schedule A, Partlil fine 18 ... ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c¢, colurnn (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2022 Schedute A, Partll, line 17 e 18 %
19a 33 1/3% support tests - 2023, If the crganization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... m

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 18 is mare than 33 1/3%, and

line 18 is not more than 33 1/3%, 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 ...
932023 12-21.23 Schedule A {Form 990) 2023
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Schedule A {Form 990) 2023 THE SAND COUNTY FOUNDATION, INC. 39-6089450 Paged

[PartlV.| Supporting Organizations

{Complate only if you checked a box on line 12 of Part |, If you checked box 12e, Part |, complete Secticns A
and B. If you checked box 12b, Part I, complate Sections A and C. If yeu checked box 12¢, Part |, complete
Sections A, [, and E. If you checked box 12d, Part |, complete Sactions A and D, and complete Part \"A)

Section A. All Supporting Crganizations

3a

4a

ba

9a

10a

b

. t ation . s |

332024 12-21-23

11110826 788028 10485.1A001

Are all of the organization’s supported arganizations listed by nams in the organization's governing
documents? /f “No," describe in Part V1 how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organizaticn that does not have an IRS determination of status
under section 508(@)(1) or (A7 1 "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 hava a supparted organization described in section 501(c)(4}, (8}, or 8)? If "Yes," answer
fines 3k and 3¢ below.

Did the organization confirm that each supported organization qualified under sectlon 501(c)(4). (5), or (8) and
satisfied the public support tests under section 509(a)2)? Jf "Yes," describa in Part VI when and how the
organization mada the determinafion.

Did the organization ensure that alt support to such organizations was used exclusively for section 170{c){2)(B}
purposes? f “Yes,” explain in Part VI what conirols the organization put in place to enstire such use.

Was any supported organization not organized in the United States ("foreign suppotted organization™)?  ff
“Yas, " and If you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whethar to make grants to the foreign
supported organization? Jf "Yes, " describe in Part Vl how the organization had such control and discretion
despita being controlled or supervised by or in connection with its supported organizations.

Did the arganization suppert any forzign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(=)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)2Z)(B}
pUrposas.

Did the crganization add, substituts, or remove any supported organizations during the tax year? Jf “Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including () the namss and EIN
numbers of the supporisd organizations added, subsfituted, or removed; (i} the reasons for each stich action;
{iii) the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support {whether in the form of grants of the provision of services or facilities) to
anyone other than () its supported organizations, §) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes, " provida detail in
Part VL

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)@)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes,” complete Part | of Schedule L (Form 980).

Did the organization make & loan to a disqualified person (as defined in section 4358) not describad on line 77
If "Yes, " complete Part | of Schedule 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 502(@)(1) or (2)7 If "Yaes, * provide detail in Part V1.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detaif in Part VL.

Did = disqualified psrson (as defined on line 9a) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? 7 "Yes, * provide detalf in Part VI,
Was the arganization subject to the excess business holdings rules of section 4943 because of section
4943() {ragarding certain Type |! supporting organizations, and all Typs lll non-functionally integrated
supporting organizations)? jf "Yas," answer lins 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schadule C, Form 4720, to

Yes_

No

08

10b
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Scheduie A {Form 990) 2023 THE SAND COUNTY FQUNDATION, INC. 39-6089450 Ppages
[Part1V.| Supporting Organizations ontinued)

Yes | No
11 Has the organization accepted a gift or contribution fromm any of the following persons? o e
a A person who directly or indirectly controls, either alone or together with persons described on lines 11k and S
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a persen described on line 11a or 11b above? if "Yes" to line T1a, 11b, or 11c, provide R ; ‘
detail in Part VI. 1ic

Section B. Type | Supporting Organizations

Y_es_ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supgorted organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No,* describe in Part VI how the supporiad organization(s}
effectively operated, supervised, of conirolled the organization's activities. If the organization had more than one supported
organization, describe how the powars to appoint andfor remove officers, directors, or frustees 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 operats for the benefit of any supported crganization other than the supported S

arganization(s) that operated, supervised, or controlled the supporting organization? (f "Yas, " explain in

Part VI how providing such bensfit carried out the purposes of the supportad organization(s) that operated,
stpervise controlled the sy ] anization, 2

Section C. Type 1l Supporting Organizations

Yes_; No

1 Woere a majatity of the organization's directors or trustees during the tax year also a majority of the directors
or frustess of each of the organization's supported organization(s)? if "No," describe in Part VI how coriiroi

or rmanagement of the supporting organization was vested in the same persons that controlied or managed

_____the supported organization(sk
Section D. All Type Ill Supporting Organizations

Yes | No
1 Did the organization provide to each 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 suppart 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 {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Woere 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 & supported organization? If "No," sxplain in Part VI how
the arganization 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 e
significant voice in the organization's investment policies and in directing the use of the organizaticn’s
income or assets at all times during the tax year? /f "Yas," describe in Part VI the role the organization's

o : in thi el
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the mathod that the organization used to satisfy tha Integral Part Test during the year (see instructions).
a |:] The organization satistied the Activities Test. Compiets line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The arganization supported a govermnmental entity. Describe in Part VI how you supported a governmental entity (see Instructions,
2 Actlvities 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 e
the supported organization(s) to which the organization was responsive? jf "Yes, " then in Part Vi identify
those supported organizations and explain how these activities diractly furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantiafly alf of its activities.
b Did the activities described on lne 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s suppotted organization{s) would have been engaged in? ff "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s} would have engaged in
these activitios but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majotity of the officers, directors, or
trustees of each of the supported organizations? Jjf "Yes" or "No" provide dsiails in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each g 2 e
of its supported organizations? Jf "Yes " describe in Part Vit the rofe plaved by the organization in this regard 3b
332025 12-21-23 Schedule A{Form 990) 2023
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Schedule A (Form 990) 2623 THE SAND CQOUNTY FOUNDATION, INC. 39-6089450 pages
[Part V.| Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vi}. See instructions.
All ather Type lil nen-functionafly integrated supporting crganizations must complets Sections A through E.

. \ . (B} Current Year
Section A - Adjusted Net income {A) Prior 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 oparating expenses paid or incurred for production or
collaction of gross incoms of for management, conservaticn, or
maintenance of pragerty held for production of income {see instructions} 6
7  Other expenses (see instructions) 7
g8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
! . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optiona)

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

a Average menihly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market vaiue of other hon-exempt-use assets ic
d Total {add lines 1a, 1b, and 1) 1d
e Discount claimed for blockage or other factors v
loxpiain in detail in Part VI):
2 Acquisition indebtedness appiicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 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 ling 4 from line 3) 5
6 Multiply line 5 by 0.035. 5
7 Recoverigs of prior-vear distributions 7
8 Minimum Asset Amount (add tine 7 to line 6} 8
Section € - Distributable Amount Currart Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter0.85cfline 1. 2
4 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 pricr year 5
6 Distributable Amount. Subtract lite 5 from line 4, unless subject to
smergancy temporary raduction {ses instructions). 6 S
7 D Check hera if the current year is the organization's first as a non-functicnally integrated Type IIi supporting organization (ses

instructions).

Schedule A {Form 990} 2023
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Schedule A {Form 990) 2023 THE SAND COUNTY FOUNDATION, INC, 39-6089450 Pagev
[Part V] Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations (-ontinued)

Section D - Distributions Current Year
{1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts pald to perform activity that directly furthers exermnpt purposes of supported
arganizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of stipported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide detajls in Part Vi) 5
6 Other distributions (describe jn Part V). Ses instructions, 6
7 Total annual distributions. Add lines 1 through 6, 7
8 Distrlbutions to attentive supported organizations to which the organization is responsive
{provide detafls in Part V1). See instructions. 8
9 Distributable amount for 2023 from Section G, line B 9
10 Line 8 amount diviced by line 9 amount 10
{i) iy {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;lés-tzr(l)t;létlons Ag:&:‘l?g?g&a

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-

able causs required - explain in Part VI). See instrugtions,

Excess distributions carryover, if any, 1o 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 districutable amount

Carryovar from 2018 not applied (see instructions}

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,
line 7: $
a_Applied to undardistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder, Subiract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VL See instructions.

6 Remaining underdistributions for 2023, Subtract lines 3h
and 4k from line 1. For result greater than zero, explain in
Part V1. See Instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8  Breakdown of line 7.

Excess from 2018

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

w

T e e T

@ Qo (T |

Schedule A (Form 980) 2023
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Schedule A {Form 890} 2023 THE SAND CQUNTY FOUNDATION, INC. 39-6089450 pagesg

[Part VI [ Supplemental Information. Provide the explanations required by Part 1l, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, Ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 34, and 3b; Part V, line 1; Part V, Secticn B, line 1e; Part V,
Section B, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
{See instructions.)

202026 12-21-28 Schedula A (Form 990} 2023
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** DPUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2 02 3
Eﬁs;’;“;::;u'z% gg;ﬂﬂv Go to www.irs.gov/Formg90 for the latest information.
Name of the crganization Employer identification number
THE SAND COUNTY FOUNDATION, INC. 39-6089450

Organization type (check one):
Filers of: Section:

Form 990 or 980-EZ 501(e)( 3 ) (enter number) organization

]

4947(a)(1) nonexempt charitable frust not treated as a private foundation
627 political organization

Form 990-PF 501(c){3) exempt private foundation

4947(a)(1) ncnexempt charitable trust treated as a private foundation

]
L]
1]
L]

501{c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
proparty) from any one contributor. Complete Parts | and |1, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described In section 501(c)(3) filing Form 990 or 990-E7Z that met the 33 1/3% support test of the regulations under
sections 509@)(1) and 170(0)(1)(A)(vi), that checked Schedule A (Farm 990}, Part Il, fine 13, 16a, or 16b, and that received from any cne
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (j) Form 990, Part Vil line th;
or {iiy Form 990-EZ, line 1. Complete Parts | and il.

f::] For an organization described in section B01{c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
litarary, or educational purposes, or for the prevention of cruelty to chitdren or animals. Complete Parts | (entering
“N/A" in column (B) instead of the contributor name and address), I, and lll.

[:l For an organization desctibed in section 501(c)(7), (8), or {10} filing Form 890 or 930-EZ that recelved from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chatitable, ete., centributions totaling $5,000 or more during the vear ... %

Gaution: An organization that isn't covered by the General Rule and/or the Spectal Aules doesn't file Schedule B (Form 980), butit must
answer "No" on Part IV, fine 2, of its Form 998; or chack the box on line H of its Form 930-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t mest the filing requitements of Schedule B (Form 920).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 890-EZ, or 980-PF. Schedule B (Form 990} (2023)
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Scheduie B (Form 290) (2023)

Page 2

Name of organization

Employer identification number

35-6089450

THE SAND COUNTY FOUNDATION, INC.

Contributors {ses instructions). Use dupficate copies of Part | if additional space is needed.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 315,000,

Person
Payroll [:l
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 200,000,

Person
Payroll D
Noncash [}

(Complete Part il for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZiP + 4

{c}

Total contributions

(d}
Type of contribution

$ 157,388,

Person
Payrall ]
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

$ 400,000,

Person
Payroll [:|
Noncash [ |

{Complete Part £ for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

$ 150,000,

Person
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.}

{a
No.

{b)

Name, address, and ZiP + 4

(c)
Total contributions

()
Type of cantribution

$ 400,000.

Person
Payroll ]
Noncash [ |

{Complete Part |l for
nencash contributions.)

323482 12-26-23
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Schedule B {Form 990) (2G23)

Page 2

Name of crganization

Employer identification number

39-6089450

THE SAND COUNTY FOUNDATION, INC.

Part

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b)

Name, address, and ZIP + 4

(e)

Total contributions

{d)
Type of contribution

$ 150,000,

Person
Payroll 1
Moncash [ |

{Complete Part 1l for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$ 509,806.

Person
Payroll O
Noncash [ |

(Complete Part il for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

(2]
Total contributions

{d)
Type of contribution

$ 300,000,

Person
Payroll E:I

Noncash [ ]

{Complete Part il for
noncash contributions.)

()
No,

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{@)

Type of contribution

10

$ 1,000,000,

Person
Payroll 1
Noncash [ ]

{Complete Part Il for
noncash contributions,)

{a)
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(d}
Type of contribution

11

$ 1,500,000,

Person
Payrolt I::l
Noncash | |

(Complete Part !l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIiP + 4

{c)

Total contributions

(d)
Type of contribution

12

$ 365,367,

Person
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.)

323452 12-26-23
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25

Schedule B (Form $90) (2023)

2023.04020 THE SAND COUNTY FOUNDATIC 10485.11




Schedule B (Form 920) (2023)

Name of organization:

THE SAND COUNTY FOUNDATION,

INC,

Page 2

Employer identification number

39-6089450

(a)
No.

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

(b}

13

(ch
Name, address, and ZIP + 4

Total contributions

{d)

(a}
No.

$ 150,000,

Type of contribution

Person
Payroli ]

{v)

Noncash | |
{Complete Part Il for
noncash contributions.)

14

Name, address, and ZIP + 4

{c)

Total contributions

{d)

(a)
No.

3 135,606,

(b}

Type of contribution

Person
Payroll ]
Noncash [ |

(Compiete Part Ii for
noncash contributions.)

Name, address, and ZIP + 4

(e}

Total contributions

(d)

(a}
No.

(b)

Type of contribution

Person [
Payroll 3
Noncash [ |

(Complete Part Il for
noncash contributions.}

Name, address, and ZIP + 4

{c}

Total contributions

{d)

{a)
No.

{b)

Type of contribution

Person |:|
Payrof ]
Noncash [ |}

(Complete Part |l for
noncash coniributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

(a)
No.

(b)

Type of contribution

Person |:|
Payroll [:I
Noncash [ |

{Complets Part |l for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

323452 12-26-23

Type of contribution

Person |:|
Payroll |:]
Noncash [ !

{Complete Part |l for

noncash contribuiions.)

11110826 788028 10485.1AU001
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Scheduie B (Form 990) {2023)

Page 3

Name of organization

Employer identification number

THE SAND CQOUNTY FOUNDATION, INC. 39-6089450
Part || Noncash Property (ses instructions). Use dupficate copies of Part |l if additional space is needed.
(a)
{c}

MNo.

° - (b) _ FMV {or estimate) -
from Description of noncash property given . Date received
Part | (See Instructions.)

%
(a)
(c)
No,
froom D inti ¢ {0} h . FMV {or estimate) Dat @ ived
ot escription of noncash property given (See instructions) ate receive
$
(a)
{c}
No.
from D ot " b} h N FMV (or estimate) Dat (d) ved
oot escription of noncash property given (See instructions.) ate receive
$
(a)
{c)
No.

. (b) . FMV {or estimate) (d) .
from Pescription of noncash property given h . Date received
Part | {See instructions.)

$
{a)
{c}
No.

o o {b) ) FMV (or estimate) &
from Description of noncash property given ) . Date received
part | (See instructions.}

$
{a)
{c}
No.
froom b e ¢ {b) h tv i FMV {or estimate) Dat (d) ived
oot escription of noncash property given (See instructions.) ate receive
$

323453 12-28-23

11110826 788028 10485.1A001
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Schedule B (Form 980} (2023}

Page 4

Name of organization

THE SAND COUNTY FOUNDATICN, INC.

Employer identification number

39-6089450

“Part Il | Exclusively rellgious, charitable, etc., contributions to organizations described in section 501{c}{7), (8}, or (10} that total more than $1,000 for the year
SRR from any one contributor. Gompilete columns {a) through {e) and the following line entry, For crganizations

compileting Part I, enter the total of exciusively religious, charitabls, etc., contributions of $1,000 or less for the year. {Enter this info. once.) $

Use duplicats copies of Part |li if additional space is needed.

{a) No,
t!'rac;"tnl {b) Purpase of gift {c} Use of gift {d) Description of how giftis held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
{a} No.
%:’TI {b) Purpose of gift {c) Use of gift {d) Description of how giftis held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of ransferor to transferee
{a) No.
gOTI {b) Purpose of gift (c) Use of gift {d) Description of how giftis held
ar
(e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E,l‘;rﬂ {b) Purpose of gift {c} Use of gift {d) Description of how giftis held
{e)} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of ransferor to transferee

3234584 12-26-28

11110826 788028 10485.1AU001
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SCHEDULE D Supplemental Financial Statements OME No. 154704/
{Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. s o o W
Department of the Treasury Attach to Form 990, R Open to_ Public
Internal Revenus Service Go to www.irs,gov/Form990 for instructions and the latest information, cInspection -
Mame of the organization Empioyer identification number
THE SAND COUNTY FOUNDATION, INC, 39-6089450

[Part]’| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered “Yes" on Form 990, Part IV, line 6.

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

Total number at end of year | ...
Aggregate value of contributions to (during year
Aggregate value of grants from (during year)
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in wiiting that the assets held in doner advised funds
are the organization’s property, subject to the organization's exclusive legal contrel? E Yes [ _Ino
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the banefit of the donor or denor advisor, or for any other purpose canferring
impermissible private benefit? . s [:| Yes [::! No
[Part 1l ] Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization {check all that apply).
D Preservation of fand for public use (for example, recreation or education) |:| Praservation of a historically important land area
|:| Protection of natural habitat E:I Preservation of a ceriified historic structure
[:] Praservation of open space
2  Complete lines 2a through 2d If the organization held a qualified censervation contribution in the form of a conservation easement on the last

SR WM

day of the tax year. 27| Held at the End of the Tax Year
a Total number of conservation @asemMents e 2a
b Total acreage resticted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included on line2a ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register | ... 2d

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

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcermnent of the conservation sasements it holds?

6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation sasements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Doss sach conservation sasement reported on line 2d above satisfy the requirements of section 170 4)B)(H)
and Sectian TTOMIBNBIINT . or oo oo et h R
S  In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
balancs shest, and include, if applicable, the text of the fostnote to the organization’s financial statements that describes the
organization’s accounting for conseorvation easements.

| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complata If the organization answered "Yes" on Form 990, Part iV, line 8.
1a If the arganization electsd, as permitted under FASB ASGC 958, nat to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, aducation, or research I furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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 pubfic exhibition, aducation, ot research in furtherance of public service,
provide the following amounts relating to these items.

{i) Revenue included on Form 880, Part VIl line 1 ... .. 8
(i) Asssts included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenus included on Form 880, Part VIIE N6 1 ... oot csreeeeee 9
b Assets included in Form 990, Part X e 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990} 2023
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Scheduls [ (Fonm £90) 2023

THE SAND COUNTY FOUNDATION,

INC.

39-6089450 page2

[Part1ll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets (ontinusd)

3 Using the organization's acquisition, acceasion, and other records, check any of the fallowing that make significant use of its

a
b
c

collection items {check all that apply).
[ Public exhibition

l:] Scholatly research

D Praservation for future generations

d I:] Lean or axchange program

{:] Other

4 Provide a description of the organization’s coflections and explain how they further the organization's exempt purpese in Part X1
5 During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar assets

to be sold to ralse funds rather than to be maintained as part of the organization's collection?

,:] Yes

r:lNo

[PartIV] Escrow and Custodial Arrangements Gomplete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 680, Part X, line 21.

fa [s the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not Included

- D 0

2a
b

on Form 880, Part X?

if “Yes," explain the arrangement in Part X|il and complete the following table:

Baginning balance
Additions during the year
Distributions during the year
Ending balance ... ...

Did the organizaticn Include an amount on Form 990 Part X Elna 21 for ascrow or custodtal account IEabiIlty’P
If "Yas," explaln the arrangsment in Part X1Ii. Check hera if the explanation has bean provided in Part Xl

{ Ino

L__J Yes

[:INO
1

[Part V.- ;| Endowment Funds Complete if the organization answered "Yes* on Form 990, Part IV, fine 10.

{a) Current year (b) Prior year (c) Two vears back | (d} Three years back | {e) Four years back
1a Beginning of year balance 8,935,211, 11,062,361, 10,522,152, 6,523,336, 5,606,342,
b Con@ibUtions . ... 1,000,000,
¢ Net Investment sarnings, gains, and losses 1,494,600, -2,087 153, 899,787, 4,444,131, 1,253,620,
d Grants or scholarships
e Other expenditures for facillties
and PrOgrams 872 616, 355,578, 445 315, 336,626,
f Administrative expenses ... 40,643, 39,997,
g End of year balance - 16,520,552, 8,935,211, 11,062,361, 10,522,152, 6,523,336,
2  Provide the estimatsd percentage of the currant year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment 60.7540 %
b Permanentendowment _33.6780 %
¢ Term endowment 5.5680 %

The percentages on lines 2a, 2b, and 2¢ should equat 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes} No
f) Unrelated OIGANIZAIONST e st esn s |OOGD X
{iiy Related organizations? _ . 3afii) X
b £ "Yes" an line 3a(ji), ate the reiatad orgamzattons I|sted as requlred on Scheduie R? 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
[ Part Vi | Land, Buildings, and Equipment
Gompleta if the organization answered "Yes" on Farm 990, Part IV, line 11a. See Form 990, Pait X, fine 10.
Description of property {a} Cost or other {b) Cost or othear {¢) Accumulated {d) Book value
basis (investment) basis {(other) depreciation
Ta band e e
b Buildings
¢ Leasshoid improvements
d Equipment 60,569. 60,569, 0.
e Other
0.

332052 09-28-23
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Scheduls D (Form 990) 2023 THE SAND COUNTY FOUNDATION, INC. 39-6089450 paged
[ Part \_III| Investments - Other Securities
Complete if the organization answered *Yes' on Form 980, Part IV, fine 11b. See Form 990, Part X, line 12,

(a) Description of security or category {including name of security) {b} Book value (¢ Method of valuation: Cost or end-of-yoar market value

(1) Financial derivatives ...

(2) Closely held squity interests

(3) Cther
) C&H INVESTMENT CO., INC.
| PREFERRED STOCK 70,000. END-QOF-YEAR MARKET VALUE
icg INVESTMENT IN LIMITED
(o) PARTNERSHIP 3,112,091, END-OF-YRAR MARKET VALUE
£y CASH 164,500.| COST
[t}
HE)]
(D

Total, (Col. (b) must equal Form 990, Part X, Iine 12, col. {B)} 3,346,591, {50 s
Part VII!] Investments - Program Related.

Complete if the organization answered "Yes' on Form 980, Part IV, fine 11¢. See Form 996, Part X, line 13,
{a) Description of investmant {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1}
{2)
{3}
(4
(5}
(6)
(7}
(8)
{9)
Total. (Col. (b) must aqual Form 890, Part X, ling 13, col. (B)}
| Part IX | Other Assets
Compiete if the organization answered "Yes" on Form 980, Part IV, fine 11d. See Form 920, Part X, line 15.
{a) Description () Book value

(1}
{2}
{3}
[4)
(5)
(53]
(7}
(8)
{9)
Total. (Column (b} must equal Form 990, Part X iine 15, col, (B)) o vz
] Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. (a) Description of liability {b) Book value

(1) __Fedsral income taxes

(?) OPERATING LEASE LIABILITY 441,190.

(3)

{4

{5)

6}

@

(&)

©

Total. (Colurmn (b} must equal Form 990 Part X line 25, Gol (Bl w-ooovivi s s 441,190.
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax pesitions under FASB ASC 740. Check here if the text of the footncte has been provided in Part XIil ... Ej

Schedule D {(Form 990) 2023
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Schedule D (Form 990} 2023 THE SAND COUNTY FOUNDATION, INC.

39-6089450 paged

|Part XI | 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 8,805,514.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (osses) oninvestments e 2a 1,443,07 5.
b Donated services and tse of Jacllities e 2b 80,100.
¢ Recoveries of pHor Year Qrants | ... s 2¢ SRR
d Other (Describe in Part XIL) .o 2d ~45,228.
e Add lines 2a through 2d

3 Subtract line 2¢ from line 1
4  Amounts included on Form 9€0, Part Vill, line 12, but not on line 1:

oo | 1,477,947,

s | 7,327,567,

a Investment expenses not included on Form 880, Part VIl line7b ... 4a
b Other (Describein Part XULY ... LA
¢ Add lines 4a and 4b

Total reyenue. Add lines 3 and 4e. This m 5.12)

.4c 0.

5 7,327,567,

ust equal Form 999, Part |, i
[ Part XN | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complats if the organization answered *Yes"' on Form 990, Part IV, fine 12a.

1 Total expenses and losses per audited financial staternents
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

1] 7,570,970.

80,100,

s | 7,490,870,

a Donated services and use of faciliies ... 2a

b Prior year adiustments e |2

C OhEFIOSSES | e rae bt 2c

d Other (Dascribe in Part XIL) et 2d

e ADAliNGes 2a thiaUOl B e e e meenn e
3 Subtractline e from NB T | e s
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line7b ... 4a

b Other (Describe in Part XIIL) . 4ab

¢ Addlines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part £ ine 18} coovoesiznirinneniensiiineernes

" 45,228,

5 7,536,098,

[ Part XIII] Supplemental Information

Provide the descriptions required for Patt |, lines 3, 5, and 9; Part Ilf, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xl lines 2d and 4b. Also comglete this part to provide any additional informatian.

PART VvV, LINE 4:

THE FOUNDATION'S ENDOWMENT CONSISTS OF TWO FUNDS TO SUPPORT THE MISSION OF

THE FOUNDATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT FEES

~-45,228.

332054 09-28-23
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SCHEDULE J Compensation Information OMS o, 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complate if the organization answered "Yes" on Form 880, Part IV, line 23. : :

- Open to Public:

Bepartment of the Treasury Attach to Form 980. 2 : A

Internal Revenus Servica Go to www.irs.qov/Form920 for instructions and the latest information, i Inspection i

Name of the organization Employer identification number
THE SAND COUNTY FOUNDATION, INC. 39-6089450

[Part1 [ Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the crganization provided any of the following to or for a persch listed on Form 990, : vl
Part VII, Section A, line 12. Complete Part Il to provide any relevant information regarding these itams.

|:| First-class or charter travel D Housing allowance or residence for personal use
[ 1 Travel for companions r___% Payments for business use of personal residence
Cl Tax indemnification and gross-up payments |::f Health or social club dues or initiation fees

E] Discretionary spending account m Personal services (such as maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimbtLirsement or provision of all of the expenses describad abova? If "No,” complete Part [l to explain e,
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, Including the CEQ/Executive Director, regarding the ftems checked on line 1a?

3 |ndicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Chack all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1L,

Compensation committee E:l Written employment contract
D independent compensation consultant [:! Compensation survey or study
D Formn 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part Vi, Section A, iine ta, with respect to the filing
organization or a related organization:
a Receive a severance payment or changs-of-control PAYMeNt? s
b Participate in or recsive payment from a supplemental nonqualified retirement plan?
¢ Participate in or recelve payment from an equity-based compensation arrengement?
If "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each iterm in Part {1l

Only section 501{c)(3), 501(c}{4), and 501{c}{29) organizations must complete fines 8-9,
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THE GIGBNIZAYON T et e et 4 o4t 2 R sttt ee et he et et e bbb RS R an b s s e
b Any related OFGAMIZATIONT et ee et e et st RS eR ek g SR e
if "Yes" on line 5a or 5b, describe in Part IIt.
6 For persons fisted on Form 980, Part VIi, Secticn A, Iine 1a, did the organization pay or accrue any compensaticn
cantingent on the net eamings of:
a The organizalion? | ... s
b Any reiated organization?
if "Yes" on line 6a or 6b, describe in Part Ili.
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 1 “Yes,  describe I Part e iiie e eee i e e e e e b e s e e rnne e
8 Ware any amaounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject o the

initial contract exception described in Regulations section 53,4958-4(a)(3)7 If "Yes," dascribe inPart Ul . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure desotibed in e B B
Regulations section B3 4058-BC)] .o ey 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2023

LHA a3z111 11-08-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 1545- 0007
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information, y
Dapartment of the Treasury Attach to Form 990 or Form 990-EZ. !
Interna Revenus Service Go to www.irs.gov/Form990 for the latest information. !
Name of the organization Employer identification number
THE SAND CQUNTY FOQUNDATION, INC. 39-6089450

FORM 990, PART Vv, LINE 24

THE SAND COUNTY FOUNDATION, INC. LEASES EMPLOYEES FROM A PROFESSIONAL

EMPLOYMENT ORGANTZATION, QTI HUMAN RESOURCES, INC. THE EMPLOYEES ARE

CONSIDERED COMMON LAW EMPLOYEES OF THE SAND COUNTY FOUNDATION, INC.,

HOWEVER, QTI HUMAN RESOURCES, INC. IS THE EMPLOYER OF RECORD AND

EMPLOYEES GET THEIR W2S FROM QTI HUMAN RESOURCES, INC.

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

THE PREPARED FORM 990 IS SENT TQ ALL DIRECTORS FOR REVIEW APPROXIMATELY ONE

WEEK PRIOR TQ FILING THE RETURN WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY ALL DIRECTORS AND QFFICERS COMPLETE AND SIGN A STATEMENT THAT

PROVIDES INFORMATION REGARDING THEIR INTERESTS AND THOSE OF THEIR FAMILY

MEMBERS THAT COULD GIVE RISE TO CONFLICTS, THE MEMBERS OF THE GOVERNING

BODY MAXE DETERMINATIONS OF WHETHER A CONFLICT EXTSTS AND REVIEW ACTUAL

CONFLICTS. ANY PERSON WITH A CONFLICT IS PROHIBITED FROM PARTICIPATING IN

THE GOVERNING BODY'S DELIBERATIONS AND DECISIONS IN THE TRANSACTION.

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

IN 2016, THE FOUNDATICON'S EXECUTIVE COMPENSATION COMMITTEE REVIEWED AN

INDEPENDENT ANALYSIS OF COMPENSATICON FOR ITS SENIOR LEADERSHIP POSITIONS.

THE ANALYSIS EXAMINED COMPENSATION FOR COMPARABLE POSITIONS BASED ON

CRITERIA OF GEQGRAPHY AND LEVELS OF RESPONSIBILITY, IT ALSO REVIEWED

FTGURES FOR DIFFERTNG NON-PROFIT INSTITUTIONS WITHIN THE FOUNDATION'S
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Scheduis O (Form 990} 2023 Page 2
Name of the crganization Employer identification number

THE SAND COUNTY FOUNDATION, INC. 35-6089450

REGION. THE COMMITTEE DELIBERATED ON THE INDEPENDENT EVALUATION'S

INFORMATION AND THE COMMITEE AND THE GOVERNING BODY VOTED FOR RECOMMENDED

COMPENSATION CONSISTENT WITH THE FINDINGS OF THE ANALYSIS. THE PRESIDENT'S

COMPENSATION WAS EVALUATED IN 2019 IN COMPARISON TO COMPARABLE EXECUTIVE

DIRECTORS OF SIMILAR ORGANIZATIONS AND WAS ADJUSTED BY ACTION OF THE

GOVERNING BODY UPWARD TQ BE MORE CONSISTENT WITH INDUSTRY AVERAGES.

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

THE ORGANIZATION MADE ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVAILABLE TQ THE PUBLIC UPON REQUEST TO THE EXTENT APPROPRIATE.

AUDITED ANNUAL FINANCTAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON THE

ORCANIZATION'S WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSERVATION CONSULTING SERVICES:

PROGRAM SERVICE EXPENSES 760,701,
MANAGEMENT AND GENERAL EXPENSES 23,145,
FUNDRAISING EXPENSES 3,522,
TOTAL EXPENSES 787,768,

COMMUNICATIONS CONTRACTS:

PROGRAM SERVICE EXPENSES 81,053,
MANAGEMENT AND GENERAL EXPENSES 15,779,
FUNDRAISING EXPENSES 367.
TOTAL EXPENSES : 97,19%9.

CONTRACTED PERSONNEL :

PROGRAM SERVICE EXPENSES 200,
332312 11-14-23 Schedule O {Form 990} 2023
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Schedule O (Form 920) 2023 Pags 2

Name of the organization Employer identification number
THE SAND COUNTY FOUNDATION, INC. 39-6089450
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL: EXPENSES 200.

PROFESSIONAL EMPLOYER ORGANIZATION FEES:

PROGRAM SERVICE EXPENSES 32,234,
MANAGEMENT AND GENERAL EXPENSES 55,044,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 87,278.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 972,445,
332212 11-14-23 41 Schedule O {Form 980) 2023
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