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- STATE REGISTRATION NO.
Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a){ 1} of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
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5513-800

OMB No. 1545-0047

2022

Open 1o Publlc
sInspection &

A For the 2022 calendar year, or tax year beginning and ending
B Chackif C Name of organization D Employer identification number
applicabla:
[X]oenee | THE SAND COUNTY FOUNDATION, INC.
[ ]t | Doing business as 39-6089450
Rt Number and street {or P.0. box if mail is not delivered to street address} Roor/suite | E Telaphone number
e 44 E MIFFLIN STREET 1005 608-663-4605
g City or town, state or province, country, and ZIP or foreign postai code G_Grossrecalpts 9,558,224.
fmended) MADISON, WI 53703 H(a) is this a group retumn
{__lfEptea | £ Name and address of principal officer KEVIN MCALEESE for subordinates? __[_]ves [Xino
pendina SAME AS C ABQVE H{b) Are all subordinates inciuded? |:| Yes D No
| Tax-exempt status: 501{c)(3) [ ] 501(c) ( Y nsertno) [ 1 agdriiyor [ s97 If "No," attach a list. See instructions
J Website: SANDCOUNTYFOUNDATION.ORG H{c} Group exemption nurber
K_Form of grganization: Corporation | | Trust [ ] Association [ | Other [ L Year of formation: 19 65| M State of lagal domicile: WI
[Parti| Summary
o| 1 Briefly describe the organization’s mission or most sigrificant activies: INSPIRE AND ENABLE PRIVATE
2 LANDOWNERS TO ETHICALLY MANAGE NATURAL RESOURCES IN THEIR CARE.
g 2 Check this box L_lifthe organization discontinued its operations or disposed of more than 256% of its net assets.
% 3 Number of voling members of the governing body (Part VI, line 18) 3 13
3 4 Number of indepandent voting members of the governing body (Part VI, dine 1b) L 4 12
@ § Total number of individuals employed In calendar year 2022 (Part V, line 2a) 5 0
:E 6 Total number of volunteers (estimate if necessary) | 3] 14
E 7 a Totel unrelated business revenue from Part M|, column (G}, line '12 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, line 51 s 7b 0.
Prior Year Current Year
o| & Contributions and grants (Part VIl ne Th) ... 5,501,243, 8,806,160,
E| @ Program service reventie (Part VIl N8 20) ... ..oococcecccornernrce 355,297, 554,960.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..o 291,493, 221,023,
E1 11 Other revenue (Part Vi, column (), fines 5, 64, 8¢, 8¢, 10¢, and 118} 6,363. 16,081,
12 Total revenue - add lines 8 through 11 {must aqual Part VI, column (4}, line 12} 6,154,396, 9,588,224,
13 Grants and similar amounts paid (Part X, coluren (8), fines 1-3) 276,145, 896,846.
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part B, column (A), lines 510y . 2,376,746. 3,577,209,
& 16a Professional fundraising fees (Part X, column (&), line 118) .. ... 9 3 5 0.
&1 b Total fundraising expenses (Part X, column (), line 25) 103,730. i St
dl 47 Other expenses (Part X, column (A), lines 11a-11d, 11f-248) 1 087 573 2,105,620,
18 Total expenses. Add {ines 13-17 (must equal Part [X, column (A) lme 25) _____________________ 3,741,399. 6,579,675,
19 Rovenue less expenses. Subiract line 18 from line 12 .o 2 ' 412 : 987. 3,018,549,
5 Beginning of Current Year End of Year
£5 20 Total assets (PartX, N 16) . e 15,482,706.| 16,718,946,
<5 21 Total liabilities (Part X, line 26) ... 352,401. 1,153,734,
=51 22 Net assets or fund balences. Subtract line 21 from line 20 15 ' 130 . 305, 15,565,212,

] Part Il ] Signature Block

Under penalties of perjury, [ declare that f have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, antcompitte. Declarqﬁ.qn of preparer (oth

han officer} is based on all information of which praparer has any knowledge.

[ 08 it zpz 3

A SV 2

Sign ighature of officer Date
Here EVIN MCALEESE, PRESIDENT & CEQO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [l PTN
Paid YIGIT UCTUM, CPA YTIGIT UCTUM, CPA 10/04/23 selfemployed P31269549
Preparer |Firm'sname WEGNER CPAS LLP FirmsEN 39-0974031
Use Only |Firm's address 2921 LANDMARK PL STE 300

MADISON, WI 53713-4236

Phaneno. (608) 274-4020

May the IRS discuss this return with the preparer shown above? See instructions

Yes Cj No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) THE SAND COUNTY FOUNDATION, INC. 39-6089450 page2

Part 1l 1| Statement of Program Service Accomplishments

Check if Schadule O contains a responss or hote to any lineinthis Part Il ...z e [:3

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
SUSTATN WATER RESOURCES, BUILD HEALTHY SOIL, ENHANCE WILDLIFE HABITAT,
AND SUPPORT OQUTDOOR RECREATION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990EZY et L] Yes [X]No
If "Yes," describe these new services on Schedule C.

3 Did the organization cease conducting, or make significant changes in how it cenducts, any program services? ... |:| Yes No
If "Yes," describe these changes on Scheduie O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4} organizetions are required to report the amount of grants and allacations to others, the total expenses, and
revenus, if any, for each program service reported.

4a {Code: ) (Expansas$ 3 I 5 8 2 r 2 3 6 . including grants of § 6 18 I 8 O 0 » ) {Ravenuas 5 0 O i 3 2 D + )
CONSERVATION POLICY AND INFLUENCE - THROUGH ITS CONSERVATION POLICY
INITIATIVE, THE FOUNDATION USES SOME QF THE SAME PRINCIPLES FROM ITS
BODY OF WORK TO BUILD AND SUPPORT ECOSYSTEM-SCALE SPECIES CONSERVATION
MODELS, GREATER ACCESS TO SAFE DRINKING WATER SUPPLIES, AND BETTER USE
OF DATA TECHNOLOGY T0O ACHIEVE ECOSYSTEM RESTORATION.

4b  (Code: ) (Expenses $ 1,491,422, wdudnggantsots 94,756. ) (Revenuas 54,640.)
AGRICULTURAL CONSERVATION - THE FOUNDATION'S AGRICULTURAL CONSERVATION
PROGRAM DEMONSTRATES I.AND 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: ) {Expenses § 782,922 . incudng grants of$ 183,290. ) (Fovenue 0. )
L,EOPOLD 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 Other program services (Describe on Schedule )
(Expenses $ including grants of $ ) (Revenus § )]

4e Total program setvice expenses 5,856,580.

Form 990 (2022)
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Formn 990 (2022) THE SAND COUNTY FQUNDATION, INC. 39-6089450  page 3
[[PartilV.| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3} or 4847 (a)(1) (cther than a private foundation)?

1F Y05, " COMPIBIE SCREAUIB A ... ..o isisisss s eeiieesee ettt ettt e£ bt ettt ettt a0 iR b e mane s es 1| X
2 |s the organization required to complete Schedufe B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for

public office? if "Yes," complets Schedule C, Parf] ..ccccocooco..... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes ar have a sectlon 501(h) electlon in effect

during the tax year? Jf "Yes,* compiete SChadle G, PAr Il ...t i seses s eres e ee et eee et et eeeaeeeees 4 X
5 |s the organization a section 501(c)(4), 501 (c)B), or 501{c)(6} organization that receives membership dues, assessments, or

simitar amounts as defined in Rev. Proc. 88197 Jf "Yes," complete Schadule C, Part Hl ..........c..coeevoeeeieeeeeeeee s 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which deonors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? [f "Yes," complate Schedule D, Part | 6 X
7 Did the organization receive or hold & conservation easement, inciuding easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes, complete Schadule B, Partlf .............ccoovoeiveveeecis e rd X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? f *Yes, " complete

Schedule D, Part ili . 8 X

9 Did the organization report an amount i Part X ||ne 21 for escrow or custodla! account hablhty, setve as a custodlan for
amounts not fistsd in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV .. 9 X

10 Did the organization, directly or through a related organlzatlon ho!d assets in donor restrlcted endowments

ot in quasi endowments? Jf "Yes," complete SChedlo D, PArtV ... s s e
11  If tha organization’s answer to any of the following questions is *Yes," then complete Scheduls D, Parts Vi, VI, VIIi, IX, or X,

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 [f "Yes, " complate Scheduls D,
PEEEVE oottt ettt eee oA 11 ARy Rt Ha| X
b Did the organization repecrt an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assots reported in Part X, line 187 ff "Yes, " complate Schedula D, PArt VII .. ..oiiiirieiene ettt 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or mare of its total
assets reported in Part X, line 187 ff "Yes," complete Schedula D, Part VIl ..........cc.e oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 ff “Ves, " complete SCRETUIB D, PAIEIX ..o e oottt st eee et eae et e e et b eee et abs 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes, " complete Schedule D, Part X .................. 11e | X
f Did the organization's separate ar consoalidated financial statements for the tax year include a footnote that addresses
the crganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yas," complete
SGREAUIE D, PAIES XVANG XI _....1oo1 11\ 1o oo oo eeeee oo ee oo e 155 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xii is optional _.............. 12b X
13 Isthe organization a school described in section 1700)(1)ANIN? i "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggrsgate revenues or expenses of mora than $10,000 from grantmaking, fundraising, business,
investment, and pregram sarvice activities outside the United States, or aggregate foreign investrments valued at $1€0,000
or more? [f "Yes," complete Schedule F, Parts 1and IV ...t s e 14b X
15 Did the organization report on Part X, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes, " complets Schadile F, Parts HaNTIV ...t e et et eeree e 15 X
16 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts lfand IV ............... oo, 18 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundralsmg sarvices on Part IX
column (A), lines 8 and 11e7? jf "Yes," complete Schedule G, Part [, See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incoms and contrlbutlons on Part Vi, Enes
1c and 8a? |f "Yes," complete SChedle G, Pt Il ... e e e e ee s teses s e sr st en e e i8 X
19 Did the organization report more than $16,000 of gross income from gaming activities on Part VIIl, line 927 {f "Yes," .
complste Schedule G, Part ili . v OO PUOU U UPUURUUUPPPOU N |/ X
20a Did the organization operate one or more hospital facmtles? ,u'f v Yes “ comp!e!e Schedu.'e H ___________________________________________________ 20a X
b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, cofumn (A), line 17 jf "Yes " complete Schedule [ Parts land [l . .imame 21 | X
232003 2-13-22 Form 290 (2022
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Fgrm 990 (2022) THE SAND COUNTY FOUNDATION, INC. 39-6089450  page4
{Part V| Checklist of Required Schedules continved)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Vas, " complete Schedule |, Parts fand Il .................. e |22 | X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees?  f “Yes,* complete
Schedule J 23 | X

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

Schedule K. If "No," go fa line 25a e, | 240 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod -xceptlon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TECBXEINPE BONAST e eeee oot et ee et b es bt oo e e s Ao h b s e e e £t £t b b £ et 24¢c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? ... |24
25a Section 501H{c)3), 50#c)4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," compisie Schedule L, Partf .....c.ccoccoviiivvevsrieeeecee e 25a b4

b s 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 besn reported on any of the organization’s ptior Forms 990 or 990-EZ7 [f "Yes, " completa
SOREAUIE Ly PAM I oo oo oeee oo oee e 25b X

26 Did the organization report any amotint on Part X, line 5 or 22, for receivables from or payabies to any current
or former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? ff “Yas, " complste Schedule L, Part il ........cccooceeveviieeieeeee, 26 X

27 Did the organization provide a grant or other assistance to any current or former officar, director, trustes, key employee,
creator or founder, substantial contributor or employes thereof, a grant selection committes member, or to a 35% controiled
entity {including an employse thereof) or family member of any of thess persons? (f “Yes, " complete Schedule L, Part lif .........

28 Was the organization a 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 employee, creator or founder, or substantial contributor? ff

"Was, " COMPIEtE SCREALIE L, PAFEIV ... i iiieiee e coeeee et ettt b e eteteseee et ea e sttt omee s e bR AR s ma b n e s e e 28a X
b A family member of any individual described in line 28a? If "Yes," completa Schodule L, Part IV ... 28b X (
¢ A 35% controlled entity of one or mere individuals and/or organizations described in line 28a or 28b7 jf 1
"Y@5,” COMPIONE SCRETUIE L, PAITIV oo ooooooooooeoeoe oo oot es s eee e eeee oo oottt 28c X 3?
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes,” complete Schedule M ..o 29 X
30 Did the organization raceive contributions of art, histotical treasures, or other similar assets, or qualified conservation
contribUtions? If "Yes, " complete SCHETUIO M .. ... ... oo ettt ee et st e eesemntcene s rra et e et ememncee e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? f "Yes, " completa Schedule N, Part | ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
Schedufe N, Partfl .......c........ T i X
33 Did the organization cwn 100% of an entlty dzsregarded as separate from the organlzatmn umder Regulahons
sections 801.7701-2 and 301.7701-37 f "Yes," complete Schedula R, Part! _............... e 188 X
34 Was the organization related to any tax-exempt or taxable entity? (f "Yes, " complate Schedule R, Part ,l,' m or .'V and
PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section S120)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contralied entity
within the meaning of section 812(b)(13)? ff “Ves," compiste Schedule R, Part V, line 2 ... .. | 85b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non- charltable related organxzatlon'?
JF"Yos," complete SChedUle R, PAIt V, N8 2 ..o oottt cee et e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule R, Part V! ..o 18T X
48  Did the organization complete Schedule Q and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: Ali Form 990 filers ars required to complate Schedule O L. 3s | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note tc any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ia
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | ...
¢ Did the organization comply with backup withholding ruies for reporiable payments to vendors and reportable gaming
(gambling) Winnings to prize WinNers? o 1c

232004 12-13-22 Form 990 (pop2)
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Form 990 {2022) THE SAND CQUNTY FOUNDATION, INC. 39-6089450  Paged
[Part V] “Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o j
filed for the calendar year anding with or within the year covered by thisreturn ... 2a
b If at least cne is reported on fine 2a, did the organization file all required federal employment tax returns? ...
3a Did the crganization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 99G-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in & forsign country {such as a bank account, securities account, or other financial accound? ..
b If "Yes," enter the name of the foreign country
See instructions for fiing requirerments for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to fine 5a or Bb, did the organization file Form 8886-T7 . ...
6a Does the organization have annual gross receipts that are norrnally greater than $1OO OOO and d|d the organlzanon sollozt

any contributions that were not tax deductibie as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express staternent that such contnbutlons or glfts

wore DOt taX ABAUOHIDIBT e st s s b h et s A £ R e st e e bbb 6b

7 Organizations that may receive deductible contributions under section 170{c}. e

a Did the organization receive a payment in excess of $75 made partly as a contributicn and partly for goods and services provided to the payor? | Ta X
b if "Yes,” did the organization notify the donor of the value of the goods or services provided? ... i LD
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmreci

to file Form 82827 ... RSOOSR UUUTUUUSOTPRRPRPROU I { - X
d ¥ "Yes," indicate the number of Forms 8282 flled dunng the VAL e | 7d l B i i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal berefit contract? 7f X
g lfthe organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponseting organization have excess business holdings at any time during the year? ... 8
9 Sponsoring erganizations maintaining donor advised funds. E
a Did the sponsoring organization make any taxabie distributions under section 49867 ||| ...
b Did the sponsoring organization make a distribution to a doner, donor advisor, o reiated person?
10 Section 501({c){7) crganizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12 | ... ... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciiities | ... ... 10b
11 Section 501{c){12} organizations. Enter.

a Gross income from members of shiareho e s e er e 11a

b Gross income from other sources. (Do not net amounts dus or paid to other sources against

amounts dus of recaived from hem.) e 11b

12a Section 4947(a){1) non-exempt charitable trusts. ls the organization filing Form 990 in lisu of Form 10417 i2a

b If "Yes," enter the amount of tax-exempt interest received or acciued during the year  ................. | 12b A
13  Section 501(c}29) qualified nonprofit health insurance issuers.

a is the organization licensed to issue qualified health plans in more thanone state? ..., (138
Note: See the instructions for additional information the crganization must report on Schedule O il
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand | ... s 13¢
14a Did the organization raceive any payments for indoor tanning services during the tax year? | 14a X
b If *Yes," has it filed a Form 720 te report these payments? /f "No," provide an explanation cn Schedule O .o, | 14D

15 s the organizaticn subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dufing the YBAIT | . . .. e s
if "Yes," ses the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on not investment income?
If *Yes," complete Form 4720, Schedule O,

17 Section 501{c){21) organizations, Did the trust, or any discqualified or other person engage in any activities

that would result In the imposition of an excise tax under section 4951, 4952 or 48537 || ... E3L
If "Yes " complate Form 6089. i ey
232005 12-13-22 Form 990 (2022}
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Form 990 (2022} THE SAND COUNTY FOUNDATION, INC. 39-6089450
I Fart VI:| Governance, Management, and DiscCloSUre. ror each "Yes™ response to linas 2 through 7b below, and fora "No* responss

Page 6

ta lina 8a, 8b, or 10b below, describe the circumstances, processes, or changss on Schadule O. See instructions.

Check if Schedule G contains a response ornote to any line inthis Part VI e

Section A. Governing Body and Management

1a

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

If there are material differencas in voting righis among members of the governing body, or if the g |0vern|ng
body delegated broad authority to an executive committee or similar committes, axplain on Schedute 0.

b Enter the number of voting members included en line 1a, above, who are independent ... . 1b
2  Did any officar, director, trustes, or key employee have a famity relationship or a business relationship with any other Bl i
officer, director, trustes, ot key employes? » 2 X
3 Did the organization delsgate control over managemant dut|es customaniy performed by or under the d|rect superwsmn
of officers, directors, trustees, or key employees to a management company or other parson? | .. X
4 Did the organization maks any significant changes fo its governing documents since the prior Form 860 was filed? X
5 Did the organization become aware duting the year of a significant diversion of the organization's assets? X
6 Did the organization have members or stockholders? X
7a Did the organization have members, stockhclders, or cther persons who had the power to elect or appclnt ons or
more members of the governing DodY? e b 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the GOVAIING BOGY? . oo 7b X
8  Did the organization contemporaneotsly dacument the meetings held or written acticns undertaken during the year by the following: A
a The gaveming body? 8a | X
b Each committee with autherity to act on behalf of the governing body? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Sectlon A who cannot be reached at the
organization's mailing address? jf "Yes " provide the names and addresses on Schedule O oo e | 8 X
Section B. Policies (7pc saction B requests information about policies not required by the internal Bevenue Coda)
Yes | No
10a Did the organization have local chapters, branchss, or affiliates? i0a X
b If "Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpeses? | ... 10b
11a Has the organization provided a compilete copy of this Form 990 to all membars of its governing bady before filing the form? i1a| X
b Daescribe on Schedule O the process, if any, used by the organization to review this Form 920. R I
12a Did the organization have a written conflict of interest palicy? ff "No,* go o N8 13 oo v 12a| X
b Were officers, directors, or trustess, and Key employaes required to disclose annually interests that could give risa to conflicts? ... 12b | X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
01 Schadule O BOW THIS WAS GONG ...c..co....oioeeeece et e et s et ea et ereaae e e e e b L4t o4 rs e e s s na s oo a s et ne e e s mrsame e s et e s es b b cen b es s 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? e 14 | X
15  Did the process for dstermining compensation of the following persons include a review and approval by independent s
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Diractor, or top management official e 15a | X
b Other officers or key employees of the organization ..o 15b X
If “Yes" to line 15z or 16D, describe the process on Schedule O. See instructions. ' s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a et E R
taxable BNty QUMNG TG YEAIT oo eee e ese ettt e 16a X
b If "Yes," did the organization follow a wiitten policy or procedure requiring the organization to evaluate its participation :

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh G aNgOIeNtS T e e e L

16b

Section C. Disclosure

17
18

19

20

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

Saction 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 980-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made thase available, Check all that apply.
Ownwebsite [} Another's website Upon requsst [ Other expiain on Scheduls O}

Describa on Schedule O whether (and if so, how! the organization made its governing documents, conflict of intarest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

KEVIN MCALEESE - 608-663-4605

44 E MIFFLIN STREET, 1005, MADISON, WI 53703

232008 12-13-22
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Form 990 (2022) THE SAND COQUNTY FCUNDATION, INC. 39-6089450  page?
[Pa_rt VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizatlons), regardless of amount of compensation.
£nter -0- In columns {0, (5), and {F} if no compensation was paid.
® |ist all of the organization's current key employeas, if any. See the instructions for definition of "key employes."
® List the organization’s five surrent highest compensated emgloyees (other than an officer, director, trustes, or key smployes)
who received reportable compensaticn {pox 5 of Farm W-2, box 6 of Form 1099-MISG, and/or box 1 of Forrm 1098-NEC} of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who recsived more than $100,000 of
reportabie cormpensation from the organization and any related crganizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
Sea the instructions for the order in which to list the persons above.

|:| Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) {B) {C) D) (E) (3]
Name and title Average | o Ciigfg'ﬂ?g‘man on Reportable Reportable Estimated
hours per | box, unless persan s both an compensation compensation amount of
week officer and a directarfirustae) from from related other
(ist any % the organizations compeansation
, hoursfor |5 | E organization (W-2/1099-MISC/ from the
related g, agz . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| & | = e 1099-NEC) and refated
bolow |Z|2|.|E18E s organizations
I EEHE S
(1) KEVIN MCALEESE 40.00
PRESTDENT & CEO X X 168,084, 0.| 26,766,
{2) TIMOTHY MALE PH,D. 40.00
EXECUTIVE DIRECTOR - EPIC X 155,013, 0. 6,200,
(3) HEIDI PETERSON PH.D, 40.00
VICE-PRESIDENT AGRICULTURAL RESEARCH X 153,777. 0. 6,147.
(4) XEMPER DURAND 40.00
WATER QUALITY PARTNERSHIPS DIRECTOR X 127,665. 0. 24,697,
(5} CHRISTINA SCHELLPFEFFER 40.00
VICE-PRESIDENT EXTERNAL RELATIONS X 133,983. 0. 18,150.
{6} LANCE IRVING 40.00
LEOPOLD CONSERVATION AWARD PROGRAM D X 126,088. 0. 25,522,
{7) BRENT HAGLUND PH,D, 1.00
DIRECTOR X 5,000. 0. 0.
{8) LYNNE SHERROD 1.00
CHATRMAN X X g. 0. 0.
(3) DAVID HANSON 1.00
VICE CHAIRMAN X X G. 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) TINA BUFORD .00
DIRECTOR (THRU APRIL) 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) KEVIN CONRAD 1.00
DIRECTOR (THRY APRIL) ‘ X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
8 .

16041004 788028 10485.1AU01 2022,04030 THE SAND COUNTY FOUNDATIO 10485.11



Form €90 (2022} THE SAND COUNTY FOUNDATIQON, INC. 35-6089450 Page 8
[Part vii i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)

(A (B) (<) D) {E} {F)
Neme and title Average (do not ch’: (c)ksgio?:lhan one Reportable Reportable Estimated
hours Per | hox, unless person is both an compeansation compensation amount of
week officer and a diractor/trusias} from from related other
{istany |2 the crganizations compensation
hoursfor | 5 o organization (W-2/1099-MISC/ from the
related | 2| £ g (W-2/1008-MISC/ 1099-NEC) organization
organizetions| 3 | 5 g |2 1099-NEC) and related
below |Z1g| |2 (48 = 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.
1D SUBOLAl e 869,610, 0./ 107,482,
¢ Total from continuation sheets to Part VI, Section A | 0. 0. 0.
d Total (add lines 16 and 16) «.......coooooooeoioiiooimees 869,610, 0.f 107,482,
2  Total number of individuals (ncluding but not fimited to those fisted above) who received more than $100,000 of reportable
compensation from the crganization 9
Yes | No
3  Did the organization list any former officer, ditector, trustes, key employee, or highest compensated employes on I &
line 1a ff “Yas, " complate Schedule J for SUCh INAIIQUA! ...ttt senien 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organtzation sl e
and related organizations greater than $150,000? [ "Yes, " complete Schedule J for such individual . 14 | X
5  Did any persen listed on line 1a receive or accrus compensation from any unrelated organization or mdwldual for services s
renderad to the organization? {f "Yes " complete Scheduie J for SUCH DEISOM e s 5 X

Section B. Independent Contractors

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

(A} 8 (C)
Name and business address Descrigtion of services Compensation
KAaVITA MACLEOD PROJECT CONSULTING
8016 FLOWER AVENUE, TAKCMA PARK, MD 20812 SERVICES 107,400.

2 Total number of independent contractors (ncluding but not limited to those listed above) whe received mere than

$103,000 of compensation from the organization 1

Form 990 (2022)
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Form 993 (2022) THE SAND CQUNTY FOUNDATION, INC. 39-6089450  page9
{PartVIlI}| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . ..verpieeeeeseiiiiiiii ey D
(A) (B8} {c} )
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue] from tax under
sections 512 - 514
g4 1a Federated campaigns ... 1da| Jamesenn Phaamiid
[ b Membershipdues . ... |1b
<.'J” ¢ Fundraisingevents ... Hc
% d Related organizations ... id .
n e Government grants (contributions) | 1e 715,831,
é f Al other contributions, gifts, grants, and
2 similar amounts notincluded above {15 | 8,090,329,
I‘E g Noncash confributions included in lines 1a-1f ig $ N s
3 h_Total, Add lines 1a-1f i, 8,806,160, 1
Business Code | @il i i ns
g | 22 PROGRAM SERVICE FEES 541900 554,960, 554,960,
2 b
3 g o
Bg ¢
2 e
£ f Ali other program service ravenus . .
g Total. Add lines 2821 ... 554,960, e
3 Investment income (including dividends, interest, and
ather simitar amounts) 221,023. 221,023,
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ..o
{i) Real {ii) Personal
6a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (foss) B¢
d Netrentalincome or (I088) ...o.oooeiiiiei g
7 a Gross amount from sales of (i} Securities (i) Cther
agsats other than inventory [7a
b Less: cost or cther basis
1 and sales expenses
§ ¢ Gainor(loss) .
& d Net gain or {Joss)
| 8a Grossincome from fundraising events (not
o including $ of
contributions reported cn line 1c). See
PartV,dine 18 .. 8a |
b Less: directexpenses ... 8b |
¢ Net income or {loss) from fundralsing events
9 a Gross income from gaming activities. See
PartlV, line 19 ... 9a
b Less: direct expenses k)
¢ Net income or {uss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances e 10a
b Less;costofgoodssold ... 10b;
¢ Net incoima or (ess) from sales of inventory ...
Business Code :
1M1a

[+

Miscellaneous
Be!ﬁilll?
=

d Allotherrevenue . 900099 16,081. 16,081.

e Total, Add lines 11a-11d oo 16,081, i miiiie e pians ] c

12 Tolal revenue, Seeinstroctions ... 19,598,224, 554,960. 0.1 237,104,

239008 12-13-22 Form 990 (2099)
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Forrn 990 (2022) THE SAND COUNTY FOQUNDATION, INC. 39-6089450 page 10
[Part IX:[ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complate cofumn (A).

Check if Schedule O contains a response or pote to any line inthis Part IX ..ot
. ; (A} (B) {C) D}
Do not include amounts reported on lines 6b, Total expenses Pragram service Management and Funfsraising

7h, 8b, 8b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistznce to domestic organizations Bl
and domestic governments. See Part 1V, line 21 826,846, 826,846,

2 Grants and other assistance to domsstic
individuals, See Part IV, line22 ... 70,000, 70,000.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Bepsfits paid to or for members ...

5 Compensation of current officers, directors,

trustees, and key employees 199,849, 178,414, 16,262, 5,173.

6 Compensatica not included above to disqualified
persons {as definad under section 4958¢f)(1)) and
nersons gescribed in section 4358(c)(3){B)

7 Othersalaries andwages ... 2,595,517.} 2,317,125, 211,207, 67,185,
8  Pension plan accruals and contributions {include
section 401{k) and 403({b} employer contributions) 82,636, 73,773. 6,724, 2,139.
9 Otheremployee bensfits .. 484,776, 432,780. 39,448. 12,548,
10 Payroll taxes 214,431, 191,431, 17,449, 5,561,
11 Fees for services (ncnemployess):
a Management
b legal ... 2,027, 2,027,
¢ Accounting 65,200, 65,200.
d Lobbying ...
e Professional fundraising services. See Part IV, lire 17 SRR T R el
f Investment managementfess 44,179. 44,179,
g Other. (Ifiine 11g amount exceeds 10% of lina 25,
colomn (A), amour, list line 11g expenseson Sch0o)|  1,336,601.] 1,208,011, 122,932, 4,658.
12 Advertising and prometion 71,121, 62,372, 8.,374. 375.
13 Office expenses . ... 115,383, 102,202, 10,498, 2,683,
14  Information technology o 57,612, 43,916. 12,726, 970.
15 Royalties ...
16 Occupancy . 53,773, 39,499, 13,855. 419.
17 Travel e 210,554, 188,205, 21,483. 866 .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventons, and meetings ., 95,500, 74,406, 21,094,
20 Interest e
24 Payments to affiliates
22 Depreciation, depletion, and amortization 1,714, 988. 712. 14,

23 INSUIANGE s

24  (Other expenses. ltemize expenses not covered
ahove. (List miscellaneous expenses on line 24e. If
line 248 amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule C.)

DUES AND SUBSCRIPTIONS ~41.670.

5,927.1 4,273.1

10,286.] _

39,685, —922.] 1,063,

LT = R A < -]

Al other expenses
25  Total functional expenses. Add lines 1 through 24e 6,579,675, 5,856,580, 619,365. 103,730.
26 Joint costs. Complete this line oaly i the organization
reporied ir column (B} joint costs from a combined
educational campaiga and fundraising solicitation.
Cheack here [ | # following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022 THE SAND COUNTY FOUNDATION, INC. 39-6089450  page 11
[Part X:[ Balance Sheet

Check if Schedule C contains a response ornoteto any lineinthisPart X ..o eeeierieeeveiiieeirineriices 1
(A} (B)
Beginning of year End of year

1 Gash - NONIMErEStDBANNG .........o.ccoooooeeeooeeeceeeoeee oot 65,795.] 1 110,803,
2 Savings and temporary cash investments 1,928,306.| 2 2,765,221,
3 Pledges and grants receivable, nst s 844,594.| a 3,074,977,
4 Accounts receivabie, MOt .o 21,529.] 4 108,337,
5§ Leans and cther receivables from any current aor former officer, director, B ) e : :

trustes, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons ...

6 Loans and other recelvables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

7 Notes and loans receivable, nat

inventories forsalecruse ...

9  Prepaid expenses and deferred charges ...

10a Land, buildings, and equipment: cost or othsr

hasis. Complste Part Vi of Schedule D

b Less: accumulated depreciaticn
11 linvestments - publicly traded securities

Assets
[

25,720,

55,848,

3.143.] 100| 1,428,
7.956.671.] 11| 6,794,027.

12 Investments - other securities. See Part IV, line 11 . 4,626,920.] 12 3,451,002,
13 Investments - program-related. See Part iV, line 11 ... 13

14  intangible assets . 14

15  Other assets. See Part IV fine 11 - 0.| 15 453,427,
16 Total assets. Add lines 1 through 15(must equal Ime 33) .............................. 15,482 ,706.] 18 16,718,946,
17 Accounts payable and accrued expenses 252,40%1.] 17 364,463,
18 GIANES PAYADIE |||\ oo eeseeceeseee e 100,000.] 18 325,000.

19  Dsferred revenue .
20 Taxexempt bond labilities s
21 Escrow or custodial account liability. Camplste Part IV of Schedule D
22 loans and other payables to any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thess petsons
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrefated third parties ... ...
25  Other liabilities ncluding federal income tax, payables to refated third

parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule O 0.] 25 464,271.

26  Total liabilities. Add lines 17 through 25 i 352,401.| 25 1,153,734,
Organizations that follow FASE ASC 958, check here B R Nt I e O
and complete lines 27, 28, 32, and 33. R e T B R B ERY

27  Net assets without donor restrictions 8,745,653, 27 5,780,190.

28  Net assots with donor restrictions _ 6, 384 . 6 5_2 .| 28 9,785, 022 .

Liabilities

Organizations that do not follow FASB ASGC 958, check here E:]

and complete lines 29 through 33.
29 Capital stock or trust principal, orcurrentfunds ...
30 PaicHin or capital surplus, or land, building, or equipment fund . ...

Net Assets or Fund Balances

31 Aetained earnings, endowment, accumulated incoms, or other funds || . 3
82  Totalnetassets or fund balances 15,130,305, 32 15,565,212,
33  Total liabilities and net assetsffund balances ... 15,482,706.] 33 16,718,946.

Form 990 (2022)
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Form 920 {2022) THE SAND COUNTY FOUNDATION, INC. 39-6089450 pagei2
] Part Xl | Reconciliation of Net Assets

Check if Schedule O contalns a response or note to any line inthis Part XU ..o e iiitereeeverseesiiinirriieieriies E:I
1 Total revenus (must equal Part VIIl, column A), ine T2) 1 9,598,224,
2 Total expenses (must equal Part IX, comn (&), N8 25} . _..oooreeeeooosoossosssssssssssessseesseeeeee s 2 6,579,675,
3 Revenue less sxpenses. Subteact line 2 from: line 1 3 3,018,549,
4 Net assets ot fund balances at beginning of year (must equal Part X Ims 32 column (A)) ______________________________ 4 15,130,305,
5 Net unrealized gains (osses) on investments 5 -2,583,642.
6 Oonated services and use of faGiIeS oo 6
T IWESTMENE BXPEMNSEE . ittt e as et e ae b ee bbb e 7
8 Prior period adjustments 8
@ Other changes in net assets or fund balances (explain on Schedule o] s 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X hne 32
GO (BT oo oo o e et p s et e 10 15,565,212,

Part XlI| Financial Statements and Reporting

Check if Schaduie O contains a response or notetoanylineinthis Part XIE ..o

1 Accounting method used to prepare the Form 990: {:l Cash Accrual m Other
If the arganization changed its method of accounting from a pricr year of checked "Other,” explain on Schadule O.
2a Woers the organization’s financial statementa compiled or reviewed by an independent accountant? ...
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed o a
separate basis, consolidated basis, or both:
E:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an indespendent accountant? ...
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
cansolidated basis, or both:
Separate basis |:} Consolidated basis |:| Both consolidated and separate basis
¢ If *Yes" to line 2& or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? zel X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undsrgo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . s ] 3a X
b If "Yes," did the organization undergo the required audit or auchts? fthe organization dici nct undergo the requared audst (
or audits, explain why on Schedule O and describe any steps takento undergosuchaudits e 3b ]

Form 990 (2022)
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SCHEDULE A . . . OMB No. 1§45-0047
Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947{a){ 1) nonexempt charitable trust.
Depariment of the Treasury Attach to Form 990 or Form 980-EZ.
Internal Reverus Service Go to www.irs.gov/Form990 for instructions and the latest information. g
Name of the organization Employer identification number

THE SAND COUNTY FOUNDATION, INC. 39-6089450

[Partl:| Reason for Public Charity Status. (Al organizations must complete this part.) See instructions,

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

1 A church, convention of churches, or assaciation of churches described in section 170(b}{1}{A}I).

A school described in section 170{b}{ 1){A)(ii). (Attach Schedute E (Form 980).)

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

A medical research organization opsrated in conjunciion with a hospital described in section 170{b}{1){A}iii). Enter the hospital's name,

city, and state:

An organization eperated for the benafit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1}{A)(iv). (Compiete Part I}

A faderal, state, or local government or governmental unit describad in section 170{(b){(1}{A}{v).

An organization that normaily receives a substantiel part of its support from & governmental unit or from the general public descrited in

section 170{b){1{A}vi). (Complete Part I1)

A community trust desctibed in section 170(b)(1}{AKvi). (Compiete Part I1.)

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

or university or a nonand-grant college of agriculture {ses instructions). Enter the name, city, and state of the college or

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 exemnpt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable Income {ess section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509{a)(2). {Complate Part ill.)

H r:_l An organization organized and operated exclusively to test for public safety. See section 508(a){4).

12 |:] Ar: organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 509(a){2). See section 509(a)(3). Check the box on
lines 12z through 12d that describas the type of supporting organization and complete lines 12e, 121, and 12g.

a D Type |. A supporting organization operated, supervised, ar controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supperting
organization. You must complete Part IV, Sections A and B.

b [] Type 11, A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control of manage the supported

2
3
4

0 00 RO D 00D

10

organization(s). You must complete Part IV, Sections A and C.

[+ D Type i functionally integrated. A supporting organizetion operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type §, Type I, Typs £

functionaily integrated, or Type |} non-functionally integrated supporting organization.

Enter the number of supported organiZations | ... .o

g Provide the following information about the supported organization(s).

{iy Name of supported (i} EIN {iil} Type of organization ié“’!ﬂ Iusrmgvgﬁrrlmgoﬁgﬂrri :ta? {v) Amount of manetary {vij Amount of other
(described on lines 1-10 0 YOUT J0YEITIA GOCUMENL? |

bove (see nstructi Yes No support (ses instructions) | support {see Instructions)
abova (see nstructions))

s

organization

Total B | e e Bt e PR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 232021 12-09-22 Schedule A (Form 930) 2022




Schedule A (Form 990) 2022 THE SAND COUNTY FOUNDATION, INC. 39-6089450 Pagez
{ Part.H.| Support Schedule for Organizations Described in Sections 170(b)(1){A}iv) and 170{b){1)(A}{vi}
{Complate only if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
falls to qualify under the tests listed below, please complete Part {il.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) {(a} 2018 {b) 2019 (¢) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

includle any "unusual grants.”) 1962674.| 1775213.; 2713436, 5501243.| 8806160.120758726.

2 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended on its behalf

3 The value of services or facllities
furnished by a governmental unit to
the arganization without charge

4 Total. Addlines1througha | 1962674.] 1775213, 2713436.] 5501243.| 8806160.120758726.

5 The pottion of total centributions
by each person {other than a
govemnmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column .. 18824177,
6 Public support, Subtractiine & from line 4. 5 11 9 34 5 4 9.
Section B. Total Suppori
Calendar year (or fiscal year bagianing in) {a} 2018 {b) 2019 [c) 2020 {d} 2021 {e) 2022 {f) Total
7 Amountsfromlined ... 1962674.1 1775213.| 2713436, 5501243.| 8806160.20758726.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 174,768.: 163,141.| 126,250.} 199,225, 221,023.1 884,407,

9 Net income from unrelated business

actvities, whether or not the
business is regularly caried on

10 Other income. De not include gain
or loss from the sale of capital
assets Explainin Part V1) . ...

11 Total support. Add lines 7 through 10 e o i i D i ey i e 3 g 43133,
12 Gross recelpts from related activities, ete, (see instructionsy 12 l 1,705,584.
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flf‘th tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... l:]
Section C. Compuiation of Public Support Percentage
14 Puhlic support percentage for 2022 (line 6, column (), divided by line 11, column () ..o, 14 55.14 o

15 Public support parcentage from 2021 Schedule A, Part [l line 14 15 67.15 o
16a 33 1/3% support test - 2022, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizalion ... e
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as & publicly SUpported OFGaNIZAtIoN ,.............c.cocccoccorreeeress s [

17a 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on tine 13, 16a, or 18b, and line 14 is 10% ar more,

and if the organization mests the facts-and-circumstances test, check this hox and stop here. Explain in Part Vi how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... e G

b 10% -facts-and-circumstances test - 20211. 'If the organization did not check a box on fine 13, 16a, 18p, or 17a, and line 15 is 10% or

maore, 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 publicly supported organization ... £ 1
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _.............. {:I

Schedule A (Form 990) 2022
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Schedule A {Form 990) 2022 THE SAND COUNTY FQUNDATION, INC. 39-6089450 Pages
| Pal_'_t._lll_:| Support Schedule Tor Organizations Described in Section 508(a}(2)
(Complate only if you checked the box on line 10 of Part | or if the organization falled to quatify under Part Il. If the organization falls to
gualify under the tests listed below, please complete Part 11.)
Section A, Public Support
Calendar year (or fiscal year beglnning in) {a} 2018 {b} 2019 {c) 2020 {df) 2021 {e} 2022 {f) Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trads or bus-

Iness under section 513

4 Tax revenues levied for the organ-
ization's bensfit and either paid to
or expended con its behalf

& The value of services or facitities
furnished by a governmental unit to
the organization without charge

6 Total. Add lnes 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts includsd on lines 2 and 4 racalvad
from other than disqualified persons that
exceed the greater of $5,000 or 136 of the
amount on line 13 for the year

cAddlines7aand 7t ...

8 Pubtic support. (Sublecl lina 7 lrom e 6 SEhnbi e R
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 {(b) 2018 [¢) 202C {d) 2021 {e) 2022 {f) Total

9 Amounts fromline & ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __
by Unrelated business taxable income
{less section 511 taxas) from businasses

acquired after Juns 30, 1976

¢ Add lines 10aand 10b ...

11 Net income from unrelated buslnass
activities not included on line 10b,
whether or not the business is
regularly cariedon

12 Cther inceme. Do net include gain
or |oss from the sale of capital
assets (Explain in Part Vi) eooeeees

13 Total support, (Addlines @, 10c, 11, and 12}

i4 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and S1op Bere ... i e e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {ine 8, column (f), divided by ine 13, column () ... 15 %
16 Public support percentage from 2021 Schedule A Part 1, line 15 ... 16 95
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (ine 10¢, column (f), divided by line 13, column () ... L 17 %
18 investment income percentage from 2021 Schedule A, Part ll, line 17 18

%
19a 33 1/3% support tests - 2022, If the organization 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 gualifies as a publicly supported organization [j
b 33 1/3% support tests - 2021, |f the organization did not check a box on tine 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... 1:}
1

20 Private foundation. if the organizaticn did not check a box on {ine 14, 19a, or 19b, check this boxand seeinstructions ...
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 THE SAND COUNTY FOUNDATION, INC.

39-6089450 pPaged

{Parti¥:| supporting Organizations

{Complete only if you checked a Lox on line 12 of Part 1. if you checked box 12a, Part |, complete Sections A
and B, if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part !, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

b

. her i zation had busi N

232024 12-09-22

16041004 788028 10485.1AU01

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

Did the organization have any supported organization that does not have an IRS determination of status
undsr section 509{a)}{1} or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described In section 509(a)(1) or (2}.

Did the organization have a supported organization described in section 501(c)(d), (8}, or (B)? If "Yas," answer
lines 3k and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)@), (5), of (8) and
satistied the public support tests under section 508{@)2}? f "Yes," dascribe in Part VI when and how the
organization made the determination.

Did the organization ensure that ail support o such organizetions was used exclusively for section 170(cX2)B)
purposes? jf "Yes," explain in Part VI what controls the organization put in place tc ensure stch use.

Was any supported organization not organized in the United States ("foreign supported organization'y?
"Yes, " and if you checked box 12a or 12k in Part |, answer lines 4b and 4c befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in coninection with its supported organizations.

Did the arganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 809()(1) or )7 If "Yes, " explain in Part VI what controls the crganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B}
pUrposas.

Did the crganization add, substitute, or remova any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supportsd organizations added, substituted, or removed; (ii} the reasons for each such action;
{if)} 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 Il only. Was any added or substituted supported organization part of & class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the crganization’s cohtroi?

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

benefited by one of more of its supported organizations, or (iii) other supporting organizations that also
support or benefit cne or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide & grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958/(c){3)(C}), a family member of a substantial contributor, ar a 35% controlled entity with
ragard to a substantial contributor? ff "Yes,* complete Part | of Schedule L (Form §90).

Did the organization make a loan to a disqualified perscn (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form $90).

Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations describad
in section 509(@)(1) or )7 if "Yes," provide detail in Part Vi,

Didl one or mors disqualified persons (as defined on line 9a) hold a contrelling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VI.

Did a disqualified person (as definad on line 9a) have an ownership interest in, or detive any personal bensfit
from, assets in which the supporting crganization also had an interest? ff "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of saction 4943 because of secticn
4943(f} (regarding certain Type |i supporiing organizations, and all Type Ill non-functionally integrated
supporting organizations)? ff "Yes, " answer line 10b below.

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

! Yes

No_

10a

10b

17
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Scheduls A (Form 990) 2022 THE SAND CQUNTY FOUNDATION, INC. 39-6089450 pages
[PartIV.] Supporting Organizations continuea)

Y_es Ng

11 Has the organization accepted a gift or coniribution from any of the foliowing persons?
a A person who directly or indirectly controls, eithor alone or together with persons desctibed on lines 11b and g
11c below, the governing body of a supported organization? ila
b A family member of a person described on iine 11a above?
¢ A 35% conirolled entity of a person described on line 11a or 11b above? }f "Yes” to line 11a, 11k, or 11c, provids

detajl in Part VL 11¢
Section B. Type | Supporting Organizations

Yes | No

1  Did the goveming body, members of the governing bedy, officers acting in their official capacity, or membership of onhe or
moare supported organizations have the power tc regularly appoint or slect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? [f "No, " describe in Part VI how the supported organization(s}
sffactively operated, supervisad, or controlled the organization's activities. If the arganizatior: had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restiictions, if any, applied to such powers during the tax year.

2 Did the organization opsrate for the benefit of any supported organization other than the supported

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

Part V1 how providing such bensfit cartied out the purposes of the supported organization(s) that operated,
ised. or contro) supporting o jzation

Section C. Type 1l Supporting Organizations

Yes | No
1 Waere a majority of the organization’s directors or trustees during the tax year also a majority of the directors e Bt
or trustess of each of the organization's supported organization(s)? ff "No, " describe in Part VI fow conirof

or management of the supporting organization was vested in the same persons that controfled or managed

: zation
Section D. All Type 1ll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the f
organization’s tax year, §) a written notice describing the type and amount of support pravidad during the prior tax
year, (i) a copy of the Form 920 that was most recently filed as of the date of notification, and (ii) coples of the
organization's govarning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustess either () appointed or efscted by the supported
organization(s) or {ii) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working refationship with the supported organization(s).
3 Byreason of tha relationship described on line 2, above, did the organization's supported organizations have a

significant volce in the organization’s investment policies and in directing the use of the organizatior’s
income or assets at all times during the tax year? jf "Yes," describe in Part Vi the role the organization's

supported arganizations plaved in this regard. 3
Section E. Type [l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization ussd to satisfy the Integral Part Test during the year (see instructions),
a I:] The organization satisfied the Activities Test. Compleste line 2 befow.
+] I:] The organization is the parent of each of its supported organizaticns. Complete line 3 pelow.
[¢] |:| The organization supported a governmental entity. Dascribe in Part V1 how you supported a governmental entity {ses instructions)
2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of tha organization's activities during the tax year directly further the exsmpt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their sxempt purposes,

how the organfzation was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s suppoerted organization(s) would have been engaged in? {f "Yes,* explain in

Part Vi tha reascns for the organization's positian that iis supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organizaticn have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes* or "No" provide details in Part VI.
b Did the organization exsrcise a substantial degree of direction over the policies, programs, and activities of each s
of its supported organizations? jf *Yes, " describe in Part Vi the rofe plaved by the arganization in this regard, 3b
232025 12-09-22 Schedule A (Form 990} 2022
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Schadule A (Form 980) 2022 THE SAND COUNTY FOUNDATION, INC. 39-6089450 pages
[Part-V_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |_] check here if the crganization satisfied the Integral Part Test as a quaifying trust on Nov. 20, 1970 explain in Part V). See instructions.
Ali other Type lll nen-functionally Integrated supporting organizations must complete Sections A through E.

) ) . (B} Current Year
Section A - Adjusted Net Income (A} Prior Year (optional)

Net short-term capital gain

Recoveties of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of opsrating expenses paid or incurred for production or

O N | =

=23 {4 I PN [ LR ¢ VI P

collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)
8 Adjusted Net income (subtract lines 5, 8, and 7 from line 4} 8

(=]

d

. . ) {8) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate falr market value of all non-exempt-use asseis (see
instructions for shott tax vear or assets held for part of vear):
a_Average monthly value of securities
b Average monthly cash balances
¢ Fair markst value of other non-exempt-use assots
d
e

Total (gdd lines 1a, 1b, and 1c}
Discount ciaimed for blockage or other factors

(explain in.detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract fine 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 {ine 4 from line 3) 5
6 Multiply line 5 by 0,035, 6
7 Recoveries of prioryear disiributions 7
8 Minimum Asset Amount (add line 7 to line ) 8
Section C - Distributable Amount Current Year
1 Adiusted net incoma for prior year (from Secticn A, line 8, column A) 1 1
2 Enter 0.85 ofline 1. 2
3  Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or fine 3. 4
5 |nhcome tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

amergency temparary reduction (see instructions}, 6 | e ik
7 E:] Chack hers if tha current year is the organization’s first as a nonunctionatly integrated Typs |ll supporting organization (see
instructions).

Schedule A (Form 990) 2022
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Scheduls A (Form 990) 2022 THE SAND COUNTY FOUNDATION, INC. 39-6089450 page?
[[PartV:| Type lll Non-Functionally Integrated 509{a}{3) Supporting Crganizations (ontinued)

Section D - Distributions GCurrent Year
1 Amounts paid to supported crganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounis paid to acguire exempt-use assets 4
5 Qualiified set-aside amounts (ptior IRS approval required - provide details in Part VI 5
6 Other distributions (describe in Part ¥1). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizaticns to which the organization is respensive
{nrovide datails jn Part V). See instructions. 8
9 Distributable arnount for 2022 from Section: C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(@ (i) {iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 {reason-
able cause required - gxpiain in Part V1). See instructions.

3  Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,

line 7: $

Applisd to underdistributions of prior years

Applied to 2022 distributable amount

Remainder, Subtract lines 4a and 45 from line 4.

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

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

7 Excess distributions carryover to 2023. Add lines 3j
and 4dc.

8 _ Breakdown of line 7:

Excess from 2018

Excess from 2079

Excess from 2020

Excess from 2021

Excess from 2022

il =2 =T bl O £ T [ T L= 1]}

By

o

]

L =N L I | = )
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Scheduls A (Form 990) 2022 THE SAND COUNTY FOUNDATION, INC. 39-6089450 Pages
[Part VI Supplemental Information. provide the explanations required by Part Il line 10; Part I, ine 17a or 175; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9b, 9, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V¥, Section 8, line 1e; Part V,
Sectlon D, lines 6, 8, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
({Ses instructions.)

232028 12-09-22 Schedule A (Form 980} 2022
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047

{Form 990) Attach to Form 990 or Form 980-PF,

.Dfpa ﬁ?_'am of the Traasury Go to www.irs.gov/Form980 for the latest information. 2022

nternal Ravenus Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 880-EZ 501{c)( 3 } (enter number) organization
E‘ 4947 (&)1} nonexsmpt charitable trust not treated as a private foundation
|:| 527 politicat organization

Form 890-PF |___| 507(c){3) exempt private foundation
|:| 4947(&)(1) nonexempt charitable trust treated as a private foundation

|:_—_| 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 both the General Rule and a Special Rule. See instructions.

General Rule

[:| For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
propstty) from any ons contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 50t (c){3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(B){1){A)V), that checked Schadule A {Form 890}, Part 11, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or (2} 2% of the amount on {i) Form 990, Part VI, line 1h;
ar (i) Form 990-EZ, line 1. Complete Parts | and i,

|:| For &n organization described in section 50%(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any ohe
contributor, during the vear, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
{iterary, or educational purposes, or for the prevention of cruelty to chifdren or animals. Compiete Parts | {entering
“N/A" in column (o) instead of the contributor name and address), Ii, and lIi.

L] Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, chatitable, ete., purposes, but no such contrigutions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an gxcfusively refigious, charitable, etc.,
purpose. Don'’t complete eny of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . . .. $

Caution: An organization that isn't covered by the General Rute and/or the Special Rules doesn't file Schedule B (Form 290}, but it must
answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form B80-PF, Part |, line 2, to certify
that it doesn’t mest the filing requirements of Schedule B {(Form 990}

i HA For Paperwork Reduction Act Notice, see the instructions for Form 980, 890-EZ, or 990-PF. Schedule B (Form 990) (2022}

;
|
i
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Schedule B (Form 990) (2022)
Name of organizaticn

Page 2

Employer identification number
THE SAND COUNTY FOUNDATION, INC,

39-6089450
Part 1 ' Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
{a) {b) (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person

Payrolt ]
$ 2,750,899, Noncash [ ]

(Complete Part il for
noncash contributions.)

(a) (b} (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of confribution
2

Person

Payroll ]
$ 300,000, Noncash [ |

(Complete Part It for
noncagh contributicns.)

{a) (b) ] {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroil ]
$ 2,321,000, Noncash [ ]

{Complete Part Ii for
noncash contributions.)

{a) {p) {c} {d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll ]
$ 675,000. Noncash [ ]

(Complete Patt |l for

noncash contributions.)
(a) i)} {c} {d}
No., Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person
Payroll ]
$ 409,717. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b} (c} {d
No. Mame, address, and ZIP + 4

Total contributions Type of contribution
6

Person

Payroll ]
$ 250,000. Noncash [}

(Complete Part I! for
noncash contributions.)
223462 11-15-22
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16041004

Schedule B (Form 990) {2022)

Page 2

Name of organization

THE SAND COUNTY FOUNDATION, INC.

Employer identification number

39-6089450

Pal‘tli Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.

(a}
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of coniribution

7

$ 599,415.

Person
Payrolt |:|
Noncash [ ]

(Complete Part If for
noncash contributions.)

(@
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{a)

Type of contribution

$ 306,114,

Person
Payroll ]
Noncash { |

(Complete Part il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d}
Type of contribution

$ 200,000,

Person
Payroll I::l
Noncash [}

{Complete Part Il for
noncash contributions.)

(a)
No.

o)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [.]
Payroli ]
Noncash [ |

{Complete Part 1l for
noncash contributions.)

{a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person E:|
Payroll |:l
Noncash [ |

(Complete Part |l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person 1]
Payroll |—___|
Noncash [ |

(Complete Part i for
noncash contributions.)

223452 11-16-22
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Schedule B (Form 990) (2022}

Page 3

Name of organization

Employer identification number

THE SAND COUNTY FOUNDATION, INC,. 39-6089450
Part I ’ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)
No.

° o ) R FMV {or estimate) td} .,
from Description of noncash property given ) . Date received
Part| (Ses instructions.}

(@)
{c)
No,
. Deserintion of ) \ ) FMV {or estimate) Dt d .
oo escription of noncash property given (See instructions.) ate receive
{a} (©)
No.

° L b} 3 FMV (or estimate) d} N
from Description of noncash property given : . Date received
Part1 (See instructions.)

(a
{c)
f:lo‘:;‘ Descriotion of b) h _ FMV {or estimate} Dat ) 4
oo escription of noncash property given (Ses instructions.) ate receive
(a)
(c)
No.
froom D ot £ (b} " ) FMV {or estimate) Dat {d) ved
oy escription of noncash property given (S instructions.} ate receive
(@
{c)
No.
froc;n D ot § {b) " i FMV (or estimate) Dat td} ived
. escription of noncash property given (Ses instructions.) ate receive

223453 11-15-22
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Scheduls B (Form 980) {2022)

Page 4

Name of organization

Employer identification number

THE SAND COUNTY FOUNDATION, INC. 39-6089450
Part Il Exclusively religious, charitable, etc., contributions to organizations described In section 501(e)(7), {8), or (10) that total more than $1,000 for the year
SN from any one contributor. Gomplete columns (a) through {e} and the follewing fine entry. For organizations
complating Part Hll, anter the total of axclusively refiglous, charitabla, eta., contributions of $1,000 or less for tha year. {Enter this info. once.) ¥
Use duplicata copies of Part il if additional space is nesded.
{a) No.
l];r;TI (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;% [b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Ne.
Fggﬁnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
ggm (b} Purpose of gift {c} Use of gift {d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to fransferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OME No. 1545 0047
{Farm 990} Complete if the organization answered "Yes" on Form 990,
Part IV, fine 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,
Department of tha Treasury AttaCh to Form 990.
Intarnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organization Employer identification number
THE SAND COQUNTY FOUNDATION, INC. 35-6089450

| Partil: [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complsteif the
arganization answerad "Yes" on Farm 980, Part IV, line 6.

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

Total number at end of year |, ...
Aggregate value of contributions to (during yaar}
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization’s property, sublect to the organization's exclusive legal control? ..., e D Yes |:| No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
|rr£erm|ss|b|a private benefit? i [ ]ves [ No
[Part 7| Conservation Easements. Complete i the organization answered "Yes" on Form 980, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[::] Preservation of land for public use (for example, recreation or education} [:‘ Preservation of a historically important land area
|:] Protaction of natural habitat [:] Preservation of a cettified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consewat(on easement on the fast

L3 B R

day of the tax year. FHEEH Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Totai acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |noluded in ( SOOI 2c
d Number of conservation easements included In {c) acquired after July 25,2006, and not on a
historic structure listed in the National Register ..., 2d
13 Number of conservation easements modifled, 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 ragarding the periadic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds’? |:‘ Yes |:] No

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

7  Amount of expenses incurred in monitering, inspecting, handiing of violations, and enforcing conservation eassmentis during the year

8 Doss each conservation easement reported on line 2{d} above satisfy the reguirements of section 170MHHB)D

and section 170(R@)(B)7 [dves [ Ine
g [nPart X, describe how the organization reports conservatlon easements in |ts revenue and expense statement and

balance shest, and include, if applicable, the text of the footnote to the organization’s financial staterments that describes the

organization’s accounting for conservation eagements.

Part 1ll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yas" on Form 890, Part IV, fine 8.
1a [f the organization elected, as permitted under FASB ASG 958, not o report in its revenus staternent and balance sheet works
of art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public
setvice, provide in Part XII| the toxt of the footnote to its financial statements that describes these items.

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

(i) Revenus included on Form 980, Part VL lINe T e $
(i) Assetsinciuded in Form 880, PA X e $

2 ifthe organization received or held works of art, historical treasures, or other similar asssts for financial gain, provide
the following amounts required to be reperted under FASB ASGC 958 relating to these iterns:

a Revenue inciuded on Farm 990, Part VI INe 1 s $
b Assets Inciuded in Farm 995, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 20622

232051 08-01-22
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Schedule D {Form 990) 2022

THE SAND COUNTY FOUNDATION,

INC.

39-6089450 page2

[PartIl.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

3 Using the organization's acquisition, accessian, and other racords, check any of the following that make significant use of its

a
b
c

collection items {check all that apply):

[ 1 public exhibition

D Scholarly research

|:] Preservation for future generations

d |:! Loan or exchange program

e

[ otner

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X1l
5 During the year, did the organization solicit ot raceive donations of art, historical treasures, or other similar assets

to ba sold to raise funds rather than to ke maintained as part of the organization's collection?

l:] Yes

[:]No

Part Vv

repotted an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or

1a s the organization an agent, trustee, custodian of other intermediary for contributions or other assets not included

- o o 0

2a

on Form 890, Part X?

If "Yas," explain the arrangement in Part XIl and complets the following table:

Beginning balance

Distributions during the year
Ending balance

AddItions dUriNG the YBAE et et e bttt s bt n et

Did the organization include an amount on Form 290, Part X, line 21, for escrow or custodlal ascount liability?
b If "Yes," explain the arrangement in Part XIli. Gheck here if the explanation has been provided on Part Xill

|_—__|No

]-Par_t Vi | Endowment Funds. Comglete if the organization answered "Yes" on Form 980, Part IV, line 10,

1a

T o 0 o

[T B

3a

(a) Current ysar {b) Priar ysar {c) Twa years back | (d) Thrae years back | (e} Four years back
Beginning of year balance ... 11,062,361, 10,522,152, 6,523,336, 5,606,342, 6,175 196,
Contributions | ..o,
Net investment earnings, gains, and losses -2,087,153, 899,787, 4,444 131, 1,253,620, -251,685,
Grants or scholarships ...
Qther expsnditures for facilities
and programs 359,578, 445,315, 336,526, 317,269,
Administrative expenses .. 39,997,
End of yeat balance .. 8,935,211, 11 062 361, 10,522,152, 6,523,336, 5,606,342,
Provide the estimated percentags of the current year end batance (ine 1g, column (&) held as:
Board designated or quasi-endowment 68.1400 %
Permanent endowment _ 27,9800 %
Term endowment 3.8800 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there sndowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated OFGANIZAtIONS | . oot | 3afi} X
(i} Related OrGRNIZEtIONS . e 3afii) X

b If "Yes" on line 3a(i), are the related organizations listed as required on Scheduie R? db

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {c} Accumuiated {d) Book value
basis (investment) basis {other) depreclation
18 LAND e
b Buidings ...
¢ Leasshold improvements
d Equipment 60,569. 59,141, 1,428,
@ Other ..o
Total, Add lines 1a through 1e. Column (d) must equal Form 990, Part X, column (B fine 100} wooceereee.:siumsssisciiseiiisiisoss 1,428,

232052 09-01-22
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Schedule D (Fonm 990) 2022 THE SAND COUNTY FOUNDATION, INC. 39-6089450 page3

[ Part _Vll[ Invesiments - Other Securities.

Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.

{a) Description of security or category gncluding name of security}

(b} Book value {¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2} Closely held eqguity inlerests

(3} Other

(nn C&H INVESTMENT CO,, INC,

(8 PREFERRED STOCK

70,000.| END-OF-YEAR MARKET VALUE

(¢ INVESTMENT IN LIMITED

0y PARTNERSHIP

3,197,236.| END-OF-YEAR MARKET VALUE

) CASH

183,766.] COST

)

(G)

(H)

Total. (Col. (b} must equal Form 999, Part X, coi. (B) ling 12.}

3,451,002,

:Rart'\lllll Investments - Program Related.

Comptete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value (e} Method of valuation: Cost or end-of-year market value

{1)

{2)

(3]

{4)

(5]

(8)

{7)

(8)

{9)

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

Part'IX | Other Assets.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description (b) Book valus

L43]

2)

{3)

4

{5)

{6)

{7}

{8}

L))

Total. (Column th) must eqgual Form 890, Part X, cof, B} line 15.)

IPartX | Other Liabilities.

Complete if the arganization answered “Yes” on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. {a} Description of liability

{b) Book value

(1) Federal income taxes

) OPERATING LEASE LIABILITY

464,271.

3

{4)

(5)

(]

@

8

@

464,271,

Total. (Column (b) must equal Form 890, Part X, col (Bl line 25.) .......coovivn,

2. Liability for uncertain tax pesitions. In Part Xill, provide the text of the footnote to the organlzatlon s §|nancnal statements that reports the
organization's liability for uncertain tax positions under FASBE ASC 740. Check here if the text of the footnote has been provided in Part Al I:]

232053 09-01-22
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Schedule D (Form 990) 2022 THE SAND COUNTY FOUNDATION, INC, 39-6089450 page4d
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . 1 7,110,003,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: e

a Netunrealized gains (losses) oninvestments e, 2a| 2,583, 642.}"

b Donated services and Use of faGHIHIES ... oo £ 2D 139,600,

¢ Recoveries of prior Year Grants ... ... 2c

d Cther (Describe In Par XHL) e 2d -44,179.

@ AdABNGE 28 HMIOUGN 20 ...\t et -2,488,221.
3 SUBEACEIING 26 FOMENG T . _____....ooccccooosi e cosssseees s ssssses e et 5,598,224,
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl lire 7b ... 4a

b Other{Describe In Part XILY .. LS i

© AAAINES 48 NG AD e 4c 0.

Total ravenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1, iine 12.) 5 9,598,224,

[ Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered *Yes" on Form 990, Part IV, tine 12a.

1 Total expenses and losses per audited financial SEEEMONTS ..o 6,675,096,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilifes ..., 2a 139,600,

b Prior year adiustmonts | e 2T

€ OB IOSSES oottt es et e 2c

d Other (Describe in Part XIIL) .. ..o 2d

e AdNINGS 2atr0UGN 20 ... .o..oiiooooeoeeeeeoeeoeeoe s SR - 139,600,
3 SUBLFACE NG 28 THOM N8 1 L. . oo ooooooeoeeo oo oot 3| 6,535,496.
4 Amounts included on Form 980, Part IX, fine 25, but not on line 1: =

a Investment expenses not included on Farm 899G, Part VIl line7b ... [ 4a 44,179.

b Other (Describe in Part XL} e 4b S

¢ Add lines 4a and 4b 4c 44,1789,

Total expenses. Add lines 3 and 4¢. (This must squal Form 990, Part | ling 18} <cooenennvennyeee: |8 6,579,675,
| Part XIi] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, fines 1h and 2b; Part V, line 4; Pant X, fine 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complets this part to provide any additional information.

PART V, LINE 4:

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

THE FOUNDATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT FEES ~-44,179.

232064 08-01-22 Schedule D {Form 990} 2022
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990} Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22,
Department of the Treasury Attach to Form 990 : Open toPub i

Internal Revenue Service

Gio 10 www.irs.gov/Form990 for the latest information. i Inspection
Name of the organization Employer identification number
THE SAND COUNTY FOUNDATION, INC. 39-6089450

[;Part::| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?
2 Describe in Part |V the organization’s procedures for monitering the use of grant funds in the United States.

Yes |:| No

:Partli| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 980, Part [V, line 21, for any
recipient that received more than $5,000. Part | can be duplicated if additional space is needed.

1 {a) Name and address of organization {b) EIN {c) IRC section {d) Amount of | (e) Amount of ve(afltggg:?go‘gk (g) Pescription of {h) Purpcse of grant
or government (if applicable) cash grant noncash FMYV. apbral sal! noncash assistance or assistance
assistance + 8PP '
other)

RAFTELIS FINANCIAL CONSULTANTS,
INC, - 227 WEST TRADE $T, STE 1400
~ CHARLOTTE, NC 28202 20-1054069 10,099, 0. WATER DATA PRIZE
GREENFIELD FARMS
2696 WEST LAKE RD LECPCLD CONSERVATION
SKANEATELES, NY 13152 16-1418868 10,000, 0. RWARD
PANKEY RANCHE LLC
96193 E HWY 40 IEOPOLD CONSERVATION
CRAIG, CO 81625 20-8789042 16,000, 0. AWARD
BERETTA DAIRY
3233 LLANO RD LEOPOLD CONSERVATION
SANTA ROSA, CA 95407 26-1678047 10,000, 0. BWARD
JOHN BUNKER SANDS WETLAND CENTER
655 MARTIN LANE LEOPOLD CONSERVATION
SEAGOVILLE, TX 75159 27-0712564 501(C)(3) 10,000, 0. RWARD
BRITT FARMS, INC.
11114 N HWY 3 [LECPCLD CONSERVATION
CLIFTON HILL, MO 65244 43-1672119 10,000, 0. BWARD

2  Enter total number of section 501(c){3) and government organizations listed in the fine 1 table . 9.

3 Enter total number of other organizations Isted in the iNe 1 dable L i i i e oo o s s s i eieeiteioeeeesesieresesseiiesieseiaeiiiiieieiriiieere i aeeet e 14.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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Schedule | (Form 990)

THE SAND COUNTY FOUNDATION, INC.

35-~6089450

Page 1

| Pa'rf!!-| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part 11}

{a) Name and address of (b} EIN {c} IRC section {d) Amount of | {e} Amount of {f} Method of (g} Description of {h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other}

WHEEL-VIEW FARM
212 REYNOLDS RD LEQPOLD CONSERVATION
SHELBURNE FALLS, MA 01370 47-4285208 10,800, 0. AWARD
LONG GREEN FARMS INC,
450 CROTHERS RD LEOPOLD CONSERVATION
RISING SUN, MD 21511 52-0953832 10,000, 0. AWARD
BARNEY CREEK LIVESTOCK, LLC
24 MCGUIRE HILL RD LEOPOLD CONSERVATION
LIVINGSTON, MT 59047 81-2574288 10,000, 0. RWARD
SMITH FAMILY FARMS LLC
1701 ¥ PIONEER RD EEOPOLD CONSERVATION
ELK CITY, OFK 73644 81-3795537 10,000, 0. BWARD
MYRIN RANCH,K INC,
HC 65 BOX 30 LEOPOLD CONSERVATLON
ALTAMONT, UT 84001 87-0278729 10,000, o, RWARD
CENTER FCR NEIGHEORHCOD TECHNOLOGY
17 N STATE ST STE 1400
CHICAGO, IL 60602 36-2967283 [BO1{C) {3} 10,000, 0. WATER DATA PRIZE
120 WATER AUDIT, INC.
250 SOUTH ELM ST
ZIONSVILLE, IN 46077 81-1714517 10,000, 0. WATER DATA PRIZE
NEW JERSEY FUTURE, INC.
16 W LAFAYETTE ST
TRENTON, NJ 0B60E 22-2879323 [501{C)(3) 10,000, 0. WATER DATA PRIEZE
RETOS INC.
420 S HILLVIEW DR
MILPITAS, CA 95035 47-4878052 10,000, 0. WATER DATA PRIZE

232241
04-01-22
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Schedule | (Form 990) THE SAND COUNTY FOUNDATION, INC. 39-6089450 Page 1
| P_'art'ué| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form $90), Partil.)

(a) Name and address of (b} EIN {c) IRC section {d) Amount of | {e} Amount of {f Method of {g) Description of (h} Purpose of grant

organization or government if applicable cash grant noncash valuation non-cash assistance or assistance

assistance {oook, FMV,
appraisal, cthe)

CDM SMITH INC,
75 STATE ST STE 701
BOSTON, Ma (2109 04-2473650 50,000. 0. WATER DATA PRIZE
RIVER NETWORK
PO BOX 21387 CONSERVATION POLICY &
BOULDER, COC 80308 93-0965879 H01(C){3) 150,000, 0, INFLUENCE
ALLIANCE FOR THE GREAT LAKES
150 N MICHIGAN AVE, STE 750 [CONSERVATION POLICY &
CHICAGO, IL 60601 23-7104524 BOL{CY{3} 230,000, 0. INFLUENCE
POLICYLINK
1438 WEBSTER ST, STE 303 CONSERVATION POLICY &
OARLAND, CA 94412 94-3257475 [F01{C}({3) 110,000, 0. INFLUENCE
LITTLE VILLAGE ENVIRONMENTAL
JUSTICE ORGANIZATION - 2445 5
SPAULDING AVE - CHICAGO, IL 60623 36-4259477 [S0L(C)(3) 10,000, 0. CGENERAL PURPOSES
BOARD OF REGENTS OF UNIVERSITY OF
WISCONSIN SYSTEM - 21 NORTH PARK
ST, STE 6301 - MADISON, WI 53715 39-6006452 STATE OF WISCONS 39,686, 0. (GENERAL FURPOSES
MOONSHOT MISSIONS, INC.
5207 PORTSMOUTH ROAD
BETHESDA, MD 20816 87-2485211 [501(C){3} 13,000, 0. FENERAL PURPOSES
TOMANDL FARMS
247606 GAD ROAD LECPOLD CONSERVATION
MEDFORD, WI 54451 3%-1952030 16,600, 0. AWARD

232241
04-G1-22
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Schedule | {Form 920) 2022 THE SAND COUNTY FOUNDATION, INC.

39-6089450 Page 2

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

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22,

(a) Type of grant or assistance (b} Number of | {c} Amount of |[(d) Amount of non- {e} Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | {oook, FMV, appraisal, other}
LEOPOLD CONSERVATION AWARDS 7 70,000, 0.

% ;Pért'ilv;.-| Supplemental Information. Provide the information required in Part |, line 2; Part i, column (b); and any cther additional information.

PART I, LINE 2:

THE SAND COUNTY FOUNDATION REGULARLY MONITORS THE USE OF GRANT FUNDS BY

REVIEWING REPORTS SUBMITTED BY GRANT RECIPIENTS AND CONDUCTING SITE VISITS.

232102 10-31-22

35

Schedule { (Form 990) 2022




SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered “Yes®” on Form 990, Part IV, line 23,

Departrment of the Treasury Attach to Form 920.

internal Rovenue Service Go to www.irs.gov/Form980 for instructions and the latest information, : i}

Name of the organizaticn Employer 1dentiftcatlon number
THE SAND COUNTY FOUNDATION, INC. 39-6089450

{Part:]:] Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the fallowing to or for a person listed en Form 990,
Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

D First-class or charter travel ! Housing allowance or residence for personal use
D Travel for companions D Payments for businass use of personal residence
{1 Tex indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organizaticn follow a written policy regarding payment or

reimbursement or provision of ali of the expenses described abova? If "No,” complete Part illtoexplain ...

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Oirector. Checl all that apply. Do nat check any boxes for methods used by a related organization to
astablish compensation of the GEQ/Executive Director, but explain in Part Hl,

Compensation committee D Written employment contract
[j Independent compensation consultant |:| Compensation survey or study
:I Form 990 of other organizations Approvai by the board or compensation committee

4 During the year, did any petson listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
b Participate In or receive payment from a supplemental nongualified ratlrement plan‘?
¢ Participate in or receive payment from an eauity-based compensations arrangement? e
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itern in Part IIL.

Only section 501{c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
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:
A The OrgANIZAtIONT et et eeene b b s
b Any ralated organization?
If “Yes" on line 5a or 5b, descrlbe irs Part lil.
6 For persons listed on Form 990, Part Vil, Section A, fine 1a, did the crganization pay or accrus any cormpensation
contingent on the net earnings of:
8 TR OFGANIZAENONT i eceeees s e eeteeseesssseesseesss s e s ee s ms et b et
b Any refated organization?
if "Yes" on line 6a or b, describe in Part II|
7 For persons fisted on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not describad on fines & and 67 If "Yes," desctibein Part Il s
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to & contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)? If “Yes,” describe in Part 11l
9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procasdure describad in £
Regulations section 53,4008 00012 i e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022

THE SAND COUNTY FOUNDATION, INC.

39-6089450

Page 2

|_Pa":‘t-_|l'-'; Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reporied on Schedule J, report compensation from the erganization on rew ) and from related crganizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 880, Part Vil

Note: The sum of columns B)()-{i)) for each listed Individual must equat the total amount of Form 990, Part Vil, Secticn A, line 1a, applicable colurmn (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1089-MISC and/or 1099-NEC | (C) Retirement and {D) Nontaxable |(E) Total of columns | (F) Compensation
compensation other deferred benefits EX-D) in column {8)
(A) Name and Title (i) Base (if) Borus & i} Othrer compensation reported as deferrad
compensation incentive reportable on prior Form €80
compensation compensation

{1} REVIN MCALEESE | 157,084, 11,000. 0. 5,601. 21,165, 194,850. 0.
PRESIDENT & CEO (i) 0. 0. 0. 0. 0. 0. 0.
{2} TIMOTHY MALE PH.D. i) 145,013, 10,000. 0. 6,200. 0. 161,213, 0.
EXECUTIVE DIRECTOR - EPIC fii) 0. 0. 0. 0. 0. 0. 0.
(3) HEIDI PETERSON PH.D. M 141,777. 12,000. 0. 6,147. 0. 159,924, 0.
VICE-PRESIDENT AGRICULTURAL RESEARCH | (i) 0. 0. 0. 0. 0. 0. 0.
(4) KEMPER DURAND | 121,665, 6,000. 0. 5,100. 19,597, 152,362, 0.
WATER QUALITY PARTHERSHIPS DIRECTOR |{ii) 0. 0. 0. 0. 0. 0. 0.
(5) CHRISTINA SCHELLPFEFFER M| 122,983, 11,000, 0. 5,507, 12,643. 152,133. 0.
VICE- PRESIDENT EXTERNAL RELATIONS  |gi) 0. 0. 0. 0. 0. 0. C.
{8) LANCE IRVING m| 119,088. 7,.000. 0. 5,293. 20,229. 151,610. 0.
LEOPOLD CONSERVATION AWARD FROGRAM D () 0. 0. 0. 0. 0. 0. 0.

0]

(i}

{i

{ii)

{i)

(i)

]

(i)

i

(i)

b

(i}

(i}

{ii}

U

i)

i

i}

0]

(ii)
Schedule J {Form 990} 2022

282112 10-18-22

37




Schedule J (Form 890) 2022 THE SAND COUNTY FOUNDATION, INC. 39-6089450 Page 3
| Part III;| Supplemental information
Frovide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5e, 5b, Ba, 8b, 7, and 8, and for Part il. Also complete this part for any additional information.

Schedule J (Form 990} 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo, 145,001
{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. it e
Dapartment of tha Treasury Attach to Form 990 or Form 990-EZ, e Open =t0.P!.!b_l_l e
Internal Revenue Service Go to www.irs gov/Form980 for the latest informatiorn. i inspection i
Name of the organization Employer identification number
THE SAND COUNTY FOUNDATION, INC. 39-6089450

FORM 990, PART V, LINE 2A

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

EMPLOYMENT ORGANIZATION, OTI HUMAN RESQURCES, INC. THE EMPLOYEES ARE

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

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

EMPLOYEES GET THEIR W28 FROM QOTT HUMAN RESOURCES, INC.

FORM 950, PART VI, SECTION B, LINE 11B:

THE PREPARED FORM 590 IS SENT TO ALL DIRECTORS FOR REVIEW APPROXIMATELY ONE

WEEK PRIOR TO FILING THE RETURN WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 123C:

ANNUALLY ALL DIRECTORS AND OFFICERS COMPLETE AND SIGN A STATEMENT THAT

PROVIDES INFORMATION REGARDING THEIR INTERESTS AND THCOSE OF THEIR FAMILY

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

BODY MAKE DETERMINATIONS OF WHETHER A CONFLICT EXISTS 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, PART VI, SECTICN B, LINE 15A:

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

INDEPENDENT ANALYSIS OF COMPENSATION FOR ITS SENICR LEADERSHIP POSITIONS.

THE ANALYSIS EXAMINED COMPENSATION FOR COMPARABLE POSITIONS BASED ON

CRITERIA OF GEOQOGRAPHY AND LEVELS OF RESPONSIBILITY. IT ALSO REVIEWED

FIGURES FOR DIFFERING NON-PROFIT INSTITUTIONS WITHIN THE FOUNDATION'S
l.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990) 2022
232211 10-28-22
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Schedule O {Form 890) 2022 Page 2
Name of the organization Employer identification number

THE SAND COUNTY FOUNDATION, INC. 39-6089450

REGION. THE COMMITTEE DELIBERATED ON THE INDEPENDENT EVALUATION'S

INFORMATION AND THE COMMITEE AND THE GOVERNING BODY VOTED FOR RECOMMENDED

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

COMPENSATION WAS EVALUATED IN 2019 IN COMPARISCN TO COMPARAELE EXECUTIVE

DIRECTORS OF SIMILAR ORGANIZATIONS AND WAS ADJUSTED BY ACTION OF THE

GOVERNING BODY UPWARD TO BE MCORE CONSISTENT WITH INDUSTRY AVERAGES.

FORM 590, PART VI, SECTION 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 FINANCIAL, STATEMENTS ARE AVAILABLE TO THE PUBLIC ON THE

ORGANIZATION'S WEBSITE.

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

CONSERVATION CONSULTING SERVICES:

PROGRAM SERVICE EXPENSES 1,126,153,
MANAGEMENT AND GENERAL EXPENSES 112,904.
FUNDRAISING EXPENSES 4,422,
TOTAL EXPENSES 1,243,479,

COMMUNICATIONS CONTRACTS:

PROGRAM SERVICE EXPENSES 67,858, %

MANAGEMENT AND GENERAL EXPENSES 10,028,
FUNDRAISING EXPENSES 236, j
TOTAL EXPENSES 78,122,

CONTRACTED PERSONNEL:

PROGRAM SERVICE EXPENSES 15,000.
232212 10-28-22 Schedule O (Form 990) 2022
40
16041004 788028 10485.1AU0L 2022,04030 THE SAND COUNTY FOUNDATIO 10485.11




Schedule O {Form 990) 2022

Page 2

Name of the organization

Employer Identification number

THE SAND COUNTY FOQUNDATICN, INC. 39-6089450
MANAGEMENT AND GENERAL EXPENSES 0.
FUﬁDRAISING EXPENSES 0.
TOTAL EXPENSES 15,000,
‘TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,336,601,

232212 10-26-22
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