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

5513

OMB No. 1645-0047

Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. 0
pen to Publlc
5,?5?,’5{";25&2%23;2””’ Go to www.irs.gov/Form990 for instructions and the latest information. ““Inspection’:
A For the 2024 calendar year, or tax year beginning and ending

B checkif C Name of organization
applicable;

taree | THE SAND COUNTY FOUNDATION, INC.

D Employer identification number

S Doing business as 39-6089450

e Nurnber and street {or P.C. box if mail is not delivered to street address) Room/suite | E Telephone number

frd | 44 E MIFFLIN STREET 1005 608-663-4605

523‘“_ City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts § 6 . 8 41 050,

fAmended| MADISON, WI 53703

[__1856"* | F Name and address of principal officer: KEVIN MCALEESE
Fnine | SAME AS C ABOVE

| Tax-exempt status: 501(el3) [ 1 501(e)( ) (ingertno.) [ 4947¢a)(1)

M(a) Is this a group return
for subordinates?
Hib)} Are all subordinates included? DYes |:| No

EYes No

) or D 527 if "No," attach a list. See instructions

J Website: SANDCOUNTYFOUNDATION.ORG

H{c) Group exemption number

K_Form of organization; [ X | Corporation | | Trust [ | Association [ ] Other

| L Year of formation: 196 5| M State of legal domicite; WT

[Partl] Summary

»| 1 Briefly describe the organization’s mission or most significant activities: INSPIRE AND ENABLE PRIVATE
g LANDOWNERS TOQO ETHICALLY MANAGE NATURAL RESQURCES IN THEIR CARE.
E 2 Check this box [difthe organization discontinued its operations or disposed of maore than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, HNe T8) e see s 3 14
:-g 4 Number of indspendent voting members of the governing body (Part VI, line 1b) 4 13
8 5§ Total number of individuals employed in calendar year 2024 (PartV, ine 2a8) 5 0
E| 6 Total number of volunteers {estimate if NECESSANY) . ... 6 17
E 7 a Total unrelated business revenue from Part VI, column (C), Ine 12 7a 0.
b _Net unrelated business taxable income from Form 980-T, Part | line 11 .. .. b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VI, fine 1h) ) 6,501,565, 3,520,797,
E| 9 Program service revenue (Part VI, e 2G)  _____.._.........o.ccermrrnereseeresoens e 519,385. 213,387,
21 10 Investment income Part VI, column (A}, lines 3, 4, and 7d} o 297,380. 315,897.
©1 11 Other revenue (Part Vill, column (&), lines 5, 6d, 8¢, 9c, 10¢, and 11€) 9,227. 2,564,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 7,327,567, 4,052,645,
13  Grants and similar amounts paid (Part IX, column (), lines 1-8) . 1,346,981, 6,058,675,
14 Benefits paid to or for members {(Part IX, column (A), Bne 4y e 0. g.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 4,383,182, 2,125,240,
2| 16a Professional fundraising fees (Part IX, column (), line 13e) | ... 0 . D .
8| b Total fundraising expenses (Part IX, column (D), line 25) 153,388, Sl R R R R, i
d| 47 other expenses (Part IX, column (A), lines 11a1td, 11246} 1 8 0 5 9 3 5 . 1 3 7 9 5 1 9
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 28) . 7,536,098, 9,563,434,
19 Revenue less expenses. Subtract line 18fromline 12 oo -208,531. ~-5,510,789.
58 Baginning of Current Year End of Year
£5 20 Total assets (Part X, N8 16) ... oo 17,485,644, 12,918,510,
<1 21 Total liabilities (Part X, N8 26) ..o 685,858. 558,285.
= Nat assets or fund balances, Subtract line 21 from N8 20 ......o.coovvooeoooe 16,799,756, 12,360,225,

| Part Il [ Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer fother than officer) is based on all information of which preparer has any knowiedge.

> 7 |3 deploboon 25
Sign | Hgnature oF officer s DCata
Here [KEVIN MCALEESE, PRESIDENT & CEQO
Type or print name and title
Preparer's name Preparer's sigraturs Date Chk 1| prN
Paid MITCH DAVIS, CPA MITCH DAVIS, CPA 08/27 /25| srempioyee P01273382

Preparer | Firm's name WEGNER CPAS LLP

Frm'sElN 39-0974031

Use Only |Firm'saddress 2921 LANDMARK PL STE 300
MADISON, WI 53713-4236

Phoneno. { 608) 274-4020

May the IRS discuss this raturn with the preparer shown above? Seeinstructions i,

Yes [:] No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24
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Form 990 (2024) THE SAND COUNTY FOUNDATION, INC. 39-6089450  page 2
[ ;Par.tilll-.l Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any lineinthis Part Il ......oeiigge sz B
1 Briefly describe the organization’s mission:

SAND COUNTY FOUNDATION'S MISSION IS TO INSPIRE AND EMPOWER A GROWING
NUMBER OF LAND OWNERS AND MANAGERS TO ETHICALLY CARE FOR THE LAND TO
SUSTAIN WATER RESOURCES, BUILD HEALTHY SOIL, ENHANCE WILDLIFE HABITAT,
AND SUPPORT OUTDOOR RECREATION.

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

PHOF FOIM 990 OF BO0-EZ? e oee e [ves iXIno
If “Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | ... D Yes No

If "Yes," describe these changes on Schedule O,

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

4a  {Code: ) (Expenses $ 5;630;1660 including grants of 5,608,875, } (Revenue 0.
CONSERVATION POLICY AND INFLUENCE - THROUGH ITS CONSERVATION POLLICY
INITIATIVE, THE FOUNDATION USES SOME OF THE SAME PRINCIPLES FROM ITS
BODY OF WORK TO BUILD AND SUPPORT ECOSYSTEM-SCALE SPECIES CONSERVATION
MODELS, GREATER ACCESS TQO SAFE DRINKING WATER SUPPLIES, AND BETTER USE
OF DATA TECHNOLOGY TO ACHIEVE ECOSYSTEM RESTORATION.

4b  (Code: } (Expenses $ 2 f 157, 432, including grants of $ 219 y 800, } (Reverua $ 188, 247, )
AGRICULTURAL CONSERVATION - THE FOUNDATION'S AGRICULTURAL CONSERVATION
PROGRAM DEMONSTRATES LAND MANAGEMENT PRACTICES THAT PRCOTECT SOIL AND
WATER, UTILIZE THEM MORE EFFICIENTLY, AND MAXTMIZE 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.

dc  {Coda: ) {Expenses $ 11035;126- including grants of $ 230,000. } (Reveruo$ 25,140. )
LEOPOLD CONSERVATION AWARD - THE LEQOPOLD 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 C.)
(Expenses § Including grants of § ) {Revenus $ )

4e Total program service expenses 8,822,724,

Form 990 (2024)
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Form 990 (2024) THE SAND CQUNTY FOUNDATION, INC. 39-6089450  pPage3

[Part IV | Checklist of Required Schedules

1

10

ek

12a

13
14a

16

16

17

18

19

20a

b
21

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

1 "YES," COMBIE SCREUUIR A ... ..o . ittt e b e e S SR et s e E e e s b E AT E s
Is the organization required to complete Schedufe B, Schedula of Contributors? See instructions ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubfic offica? If "Yas, " complete SCHEGUIE C, PAITT .ottt e st ea s st
Section 501(c)(3) organizations. Did the organization engage in Jobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes, " complete Schedtle C, PArT Il ... .ccccoocei e et st e
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(E} organization that receives membership dues, asssssments, o
similar amounts as defined in Rev. Proc, 98-197 f “Yes, " complete Schedule G, Part il ........cc.ooeeirimocooiiiiicevis
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or invastment of amounts in such funds or accounts? Jf “Yes,* complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land argas, or historic structures? Jf "Yes, " complete Schedule D, Part fl ..........ccccccevviciiiiiinnnns
Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff “Yes,” compiote
SCHEAUIE D, PAIE M < coe oot e e et e e et e tm s b4t s e it e ee s Sremae st st a e e e s am ias e easmee e 4 R4S A £ S £ o e S e oo S e e e s e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounis not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedtle D, PAIT IV ... e e b e
Did the organization, directly or through a related organization, hold assats in donor-restricted endowments

orin quasi-endowments? Jf "Yes, " complete Schedile D, PAtV ... e e
If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI, Vil, VIIE X, or X,
as applicable.

Did the organization report an amount for land, buildings, and squipment in Part X, line 107 jf "Yes," complete Scheduls D,

[ T/ AU U U U U O OO U U E PTG PRSP S ETPPPPIPEI TR
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 Jf "Yes," complete Scheduls D, Part VIl ...t
Did the organization report an ameunt for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 7 "Yes," complete Schedule 1, PArf VIl ...ovvveeeeoeee e s
Did the organization report an amcunt for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 Jf "Yos, " complete SChadule 1, PArt DX ..o et e es e eaebe et s e s
Did the organization report an amount for other Habifities in Part X, line 257 tf "Yes," complete Schedule D, Part X ................
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 74017 Jf “Yes," complete Schedule D, Part X ...
Did the organization obtain separate, independent audited financial statements for the tax year? [f “Yes," complate

Schedule 13, Parts XEANG XH ... oo oottt e et e bbbt e e e
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 Xl and Xil is optional ..............
s the organization a school described in section 170L)1IANIN? Jf "Yes," complete Schedule £ ..o
Did the organization maintain an office, employees, or agents outside of the United States? | ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantimaking, fundraising, business,
investment, and program service activities cutside the United States, or aggragate foreign investments valued at $100,000

or more? |f “Yes," complete Schadula F, PArS AN IV ..o
Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? (f "Yes, " complote Schedule F, Parts Hand IV ..o
Did the organization report on Part [X, column {A), line 3, mora than $5,000 of aggregate grants or other assistance to

or for forelgn individuals? i “Yes,* complete Schedule F, Parts I and IV ... oot
Did the organization report a total of more than $15,000 of expenses for professional fundraising saervices on Part X,

column (A), lines 6 and 11e7? Jf "Yes,* complete Schedufe G, Part [ See instructions |
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? Jf "Yes," complete STHEAUIB G, PAMTII . ...t oo s e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line Sa? f "Yes,"

CcoOmMplate SCABAUIE G, PAITIII _...ocoi it et L e bbb
Did the organization operate one or more hospital facilities? jf "Yes,” complete Schedule H ...
If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to this (=001 11 1 SN
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column {A), §ine 17 jf “Ves, " comnpiate Schedule L Parts [and 1 .o osnsissuaianasamssn

Yes | No

en
T - B - - B A

10

11a | X

1ip} X

11c X

11d X

11e | X

1 X

12a| X

12b

13

palpe|Pe

14a

14b

16

16

17

18

12

I B S N L B e

20a

20b

21 | X
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Form 990 (2024) THE SAND COUNTY FQUNDATION, INC. 39-6089450 page 4
[ Part1V:| Checklist of Required Schedules (ontinveq)

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}, ine 27 if “Yes," complete Schedule f, Parts FaRO Ml ......ccoooveeeeeieee et vt 22 | X
23 Did the organization answer “Yes" to Part VII, Section A, fine 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees?  jf "Yes," complete

SONCUUIE . eeereeveeore oo eeeeeeeee e eeeeesess e eeeee e oo b et e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after Dacember 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
SCHETUIE K. If "NO," GO B0 BB 2B ..ooooce oottt eteett et bt et R ket e R AR AL b 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defaase
ANy E-BXBMPY BOMAST | iiieeee oottt sos s 88 e b e s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes," complete Schedule L, Part! .......ooiiiiiiiininees 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ff “Yes," complete
X

SONOUUIE L, PAITT oo oottt et e et e ee b et st ea o0 ae a7 ae e et am e ee e niee eeemeh o h SRS RS b s 256b
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cuirent

or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family msmber of any of these persons? jf "Yes," complste Schadule L, Partll ..., 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, ot to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? if "Yes," complete Schedule L, Partfil ......... 27

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, r
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, directer, trustee, key employee, creator or founder, or substantial contributor? jf

"YEs," COMPIBLE SCHEAUIE L, PATE IV . .ooocoeeeeeeeeiet ettt ettt ar et en e asas b ana s s a e mas bbb 28a X
b A family member of any individual described in line 28a? Jf “Yes," complete Schedule L, Part IV ..o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yos," COmMPlate SCREOUIE L, PAITIV ... .o o et et etk bbb e s bbb bR 28c X
29  Did the organization regeive more than $25,000 in noncash contributions? f “Yes, " complete Schedule M ....ccovvciivee 29 X
830 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
GONLITDUIONS? IF 'Yes, " COMPIBIE SCRBTLIE M ... ee oo eeeeeeeoeeeeee et besssrees e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operatlons? |f "Yes," complete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer rmore than 25% of its net assets? /f "Yes," complete
SCRBAUIE N, PAIT I oo et oot ee et et e eake s aseae s e me s ae £ e b eh e e soeser et e e s eme e e £ AR AR R T AR SR e e et e 32 p:4
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 Jf "Yes,” complete SChETUe By PAIEE ..c..cooeroeverereeeeveseesoeseess s iecisisisn e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part II, Ill, or IV, and
PV, HI18 T oo eeeee e et ee e oo e s oo b bR e b s 34 X
35a Did the organization have a controlled entity within the meaning of section 5120)(13)? ... 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)13)? If *Yes," complete Schedule R, Part V, lin@ 2. ........cccovviieriiniererenn e 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate SChedule R, Part V, I8 2 (..ot e e et b b s re s e e b ar e b bbb b 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ...l 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note; All Form 9940 filers are required to complete Schedule G . e rissioeiniie s 38 | X

[PartV.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any ling inthis Part V. . e

1a Enter the number reported in box 3 of Form 10986, Enter -0- if not applicable . ... 1a
b Enter the number of Forms W-2G inciuded on line 1a. Enter -O- if not applicable |, .................... ib
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambting) Winnings t0 prize WINNETS? ... iiii i e 1c

432004 12-10-24 Form 990 (2024)
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Form 990 {2024) THE SAND COUNTY FOUNDATION, INC. 39-6089450  paged
[Part V] Statements Regarding Other [RS Filings and Tax Compliance ontinusd)

Yes | No
2a Enter the number of employees reportad on Form W-3, Transmittal of Wage and Tax Statements, e
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0]
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X

3b

b If "Yes," has it fited a Form 890-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 a foreign country (such as a bank account, securities account, or other financiat accoun®)? o

b If *Yes," enter the name of the foreign country

See instructions for filing requirements 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 taxyear? ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or b, did the organization file Form 8886-T? ... e s s 5c

6a DNoes the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcit

any contributions that were not tax deductible as charitable contributions? s 6a X
b If "Yes," did the organization include with every sollcitation an express statement that such contributions or gifts
were NOLAX deAUCHDIBT et b et h e e ek e eE e 6b

7  Organizations that may receive deductible contributions under section 170(c). : Sk S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly far gaods and services provided to the payar? | 7a X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? ... Fi+]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

e {1l T I =2 Y2 ST OO PO U U O P P TSP PP T O P PSP T PPV E) 7c
d If "Yes," indicate tha number of Forms 8282 filed during the Year . e | 7d ‘ e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? . 7f
g If the organization recsived a contribution of qualified intellectuat property, did the organization file Form 8898 as required? ., | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Farm 1098-G? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? | ..., 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the sponsoring organization make any taxable distributions under section 49667 ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related BEISONT e
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIE line 12 10a
b Gross receipts, inciuded on Form 990, Part VI, Tine 12, for public use of club facilities ..., 10b
11  Section 501(c){12) organizations. Enter: |
a Gross income from members or shareholders ... 11a |
b Gross income from ather sources. (Do not net amounts due or paid to other sources against
amounts due or received fromtheml) s 11b s
12a Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b i
13 Section 501(c})(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ..., 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of raessrves the organization is required to maintain by the states in which the

organization is ficensed to issue qualified health plans | e 13h
¢ Enterthe amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b I “Yes," has it filed a Form 720 to report these payments? Jf "Ng," provide an explanation on Schedule O ... 14b
15  |s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachiute payment{s) during the YBAIT . ... ..t e bbb 15
If "Yasg," see the instructions and file Form 4720, Schedule N. Ll
16 |s the organization an educational Institution subject to the section 4968 excise tax on net investment income? ... 16

If "Yes," complate Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4852 or 49537 | ... ... 17
If "Yes," complete Form 8069, s Rt Beptes
432008 12-10-24 Form 980 (2024)
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Form 990 (2024) THE SAND COUNTY FOUNDATION, INC. 39-6089450 Page 6
|'P_art;V:l_':| Governance, Management, and Disclosure. roreach "Yes® response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note toany line inthis Part VI .. s
Section A. Governing Body and Management

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

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exscutive committee or similar committes, explain on Schedute 0.

b Enter the number of voting membars included on line 1a, above, who are independent | ............ 1b

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

officer, director, trustee, or key BmPIOYEE? | oo X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? | . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or stockholders? e & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GoOVerniNg BOYT ... .....c..icvuerieeeieieeeeee et et eee et er s ne s semeem oot eea s eeeaen e enn bbb s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing DOAYT s e i) X

8  Did the organization contersporaneousty decument the meetings held or written actions undertaken during the year by the following: )y
ga | X

A TRE GOVRITING BOTY T e eete e i s s st re e ae e e s eb e es et ee s es e s ae e b Ak e E e bt ee e e 0n

b Each committae with authority to act on behalf of the governing Body? et g | X
9 s there any officer, director, trustes, or key employse fisted in Part VI, Section A, who cannot be reached at the
organization's mafling address? jf “Ywﬂe_tﬁe_aam&s_anﬂ_addﬁﬁﬁﬂs ofn Schedu!e O e 9 X
Section B. Policies 1xis goct
Yes | No
10a Did the organization have local chapters, branches, or affiliatas? | ... e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written canflict of interest pOHGY? f "ND," GO FOIINE 18 it 12a| X
b Ware officers, directors, or trustees, and key employees required to disclose anaually interests that could give rise to conflicts? ... 12n ]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pelicy? If *Yes," describe
O SCHEUUIE O NOW LIS WAS GOME ..eevvveoeoo oo oo esetereeses e seree oo ee oo eee oo b o110 bt 12c| X
13 Did the organization have a written whistieblower pOliCY? ... ...« s 13 | X
X

14  Did the organization have a written document retention and destruction policy?
15 Did the procass for determining compensaticen of the following persons include a review and approval by independent
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management official 15a
b Other officers or key employess of the 0rganization | ... ... 15b
if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. a0
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable NtY UG e YEBAIT e etite o e eeseeeteeseee bt emaseeseses e e e es e et e Ee et e Re s asnene e e aee st st eme b e st sne b
b If “Yes," did the organization follow a written policy or procedure reguiring 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 arrangements? ot 16b
Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed _ WI , PA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s on[y) available
for public inspection. Indicate how you made thess available. Check all that apply.
Own website |:| Another's website Upon request [ ] Other {explain on Schedule O)
46 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest poficy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
KEVIN MCALEESE - 608-663-4605
44 EAST MIFFLIN STREET, STE. 1005, MADISON, WI 53703

432006 12-10-24
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Form 990 (2024) THE SAND COUNTY FOUNDATION, INC. 39-6089450  paga7
| Part.Vll| 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.
# List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardiess of amount of compensation.
Enter -C- in columns (D), (E), and (F) if no compensation was paid.
® |ist alt of the organization's current key employaes, if any. See the instructions for definition of "key employee.”
® List the organization’s five eurrent highest compensated employees (other than an officer, director, trustes, or key employee)
who recelved reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List alt of the organization’s former officers, key smpioyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former diractor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above,

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

(A (B) (C) (D) {E) {7
Narre and title Average | oo Gli Sfﬁ‘c?;han one Reportable Reportable Estimated
hatrs per | box, unless person is bath an compensation compensaticn amount of
week afficer and a diractor/trusteo) fram from related other
(list any g the organizations compensation
hows for | & T organization (W-2/1099-MISC/ from the
related | 2|2 z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | & g|g 1099-NEC) and related
pelow |[E|E2|. 1288 organizations
iney | 2|E|E|sl2E| B
{1) KEVIN MCALEESE 40.00
PRESIDENT & CEO X X 192,509, 0.] 31,697,
(2) HEIDI PETERSON PH,D, 40.00
VP - AGRICULTURAL RESEARCH & CONSERV X 161,014. 0. 6,433,
{3) LANCE TRVING 40.00
VP - LEOPOLD CONSERVATION AWARD X 126,524. 0.] 29,602,
{4) CHRISTINA SCHELLPFEFFER 40.00
VP - EXTERNAL RELATIONS X 133,514, 0.] 20,672,
{5} BRENT HAGLUND PKE.D, 1.00
DIRECTOR X 5,000. 0. 0.
{6} DAVID HANSON 1.00
VICE-CHAIRMAN X X 0. 0. 0.
{7) NANCY DELONG 1.00
SECRETARY X X 0. 0. 0.
(8) HOMER BUELL 1.00
FREASURER (THRU MARCH}/CHAIRMAN (BEG X X 0. 0. 0. |
(9) THOMAS ZALR 1.00 |
TREASURFR (BEG APRIL) X X 0. 0. 0.
(10} LYNNE SHERROD 1.00
CHAIR (THRU APRIL) X X g. 0. 0.
{(11) BLAIR CALVERT PFITZSIMONS 1.00
DIRECTOR (THRU AUGUST) X 0. 0. 0.
{12} EDWARD WARNER 1.00
DIRECTOR X 0. 0. 0.
{13) STANLEY TEMPLE, FH,D, 1.00
DIRECTOR X 0. 0. 0.
(14) TOM FOLEY 1.00
DIRECTOR X 0. g. 0.
(15) JOHN DUNCAN 1.00
DIRECTOR X 0. G. 0.
(16) NITA VAIL 1.00
DIRECTOR X 0. 0. 0.
(17} LYNN SCARLETT 1.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
8

13540827 788028 10485.1AU01 2024.04020 THE SAND COUNTY FOUNDATIO 10485.11



Form §90 (2024) THE SAND COUNTY FQUNDATION, INC. 396089450  Page8
|Part Vi [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
; Position ;
Name and title Average (do not chesk more than ne Heportabl‘e Reportable Estimated
hours per | box, unless person ks both an compensation compensation amount of
woek officer and a director/trustes) from from related other
{istany | = the organizations compensation
hoursfor | 5| B organization (W-2/1099-MISC/ from the
related | = | g 2 (W-2/1089-MISC/ 1099-NEG) organization
organizations| £ | 2 g g 1099-NEC) and related
below ElE]l.|2 28 & organizations
ne) | G|E|E|8 20l &
(18) DICK CATES, PH.D, 1.00
DIRECTOR X 0. 0. 0.
(19) JIMMY BRAMBLETT 1.00
DIRECTOR X g. 0. 0.
1B SUBTOMAL . oo seeeeeee oo 618,961. 0.| 88,404.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (addlines 10 and 16) cooooiecvii o 618,961, 0.] 88,404,
2 Total number of individuals (inchiding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employse, or highest compensated employee on i
line 1a? ff "Yes, " complote Schedule J for SUch INAIVIGUAT  ........cc.oovi i e 3 | X -
4  For any individual listed on fine 13, is the sum of reportable compensation and other compensation from the organization § i
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ] Tt
rendered to the organization? jf *Yes," complete Schedule J for SUCH DEISON .. s sesireensr izt pgsiasinsianss o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent cantractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,
{A) (B) ©
Name and business address Description of services Compensation
BIOSPHERE DRONE SOLUTIONS, 2336 INDUSTRIAL [PROFESSIONAL DRONE
PARKWAY SW, STE. 2, DYERSVILLE, TIA 52040 SERVICES 183,057.

2 Total number of independent contractors {including but not fimited to those listed above) who raceived more than

$100,000 of compensaticn from the organization

1

432008 12-16-24
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Form 890 (2024) THE SAND COUNTY FOUNDATION, INC. 39-6089450 Page9
PartVIll:] Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Part VI e [j
Total (rgienue Related((?r) exempt Ul"ll’((g;.ted Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
£4 1a Foderated campaigns ............ 1a
o b Membershipdues . ... 1b
(3’. ¢ Fundraisingevents ... ic
-(’% d Related organizations ... 1d
d e Government grants {contributions) | e 2,329,547,
é £ Al other contributions, gifts, grants, and
3 sirailar amounts not included above . | 1f 1,191,250,
I'E g Noncash contribulions Included in lines 1a-1f 1g $ S ERE LR RR
3 h Total Addlines Ta-1f i, 3,520,797,
Business Code | iiimimn il v i an
© 2 g PROGRAM SERVICE FEES 541900 185,737, 185,797,
g p EVENT TICKETS 611600 27,580, 27,590,
68 o
g d
'™
2 e
& f All other program service revenue ... ..
o Total. Addfines2a-2f .. ... 213,387,
3 Investment income (including dividends, interest, and
other SIMAr aMOUNtS) ..o 79,539, 78,533,
4  Income from investment of tax-axempt bond proceeds
B RoValties ....ivieeoioireessseeii s
(i) Reat (i) Personal
6 a Grossvents ... Ba
b Less: rental expenses ,, |6b
¢ Rental income or (loss) B¢
d Net rental INCOMe or OSS) i
7 a Gross amount from sales of () Securities {ii) Other
assets other than inventory | 7a| 3,024,763,
b Less: cost or other basis
g and sales expenses 7h] 2,788,405,
§ ¢ Gainor(oss) . . 7ec 236 358, : SRR e ik R i
2 d N&tgain o JOS8) ..o s 236,358, 236,358,
E| 8a Grossincome from fundraising events (not i s L A E
Fy including $ of
contributions reported on line 1¢). See
Part IV, iine 18 8a
b Less: direct expenses gb
¢ Net income or (loss) from fundraising events ...,
8 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less: direct expenses 9b
¢ Net income or (loss} from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... 10g)
b Less:costofgeoodssold ... 10b)
¢ Net income or {oss) from sales of inventory _....................
R Business Code
é 11 Z
=
2 c
&2 d Allotherrevenue ... ... 900059 2,564, 2,564,
= e Total. Add lines Idaddd i 2,564, | on ] e e e T
12 Total revenue. Seeinstructions ... 4,052,645, 213,387, 0. 318,461,
Form 990 (2024)
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Form 990 (2024) THE SAND COQUNTY FOUNDATION, INC. 39-6089450 page 10
{Part IX| Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complele alf columns. Al other organizations must complete column (AL
Check if Schedule O contains aresponse or note to any line inthis Part IX ... e L
Do not inchide amounts reported on lines 6b, Total e(?g)enses Prograg?)service Manage(%)ant and Funég)ising
7b, 8b, 8b, and 10b of Part Viil. eXpBNses general expenses expenses
1 Grants and other assistance to domestic organizations e
and domestic governments. Sea Part IV, ling 21 5,850,625, 5,850,625,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... 208,050. 208,050,
3 Grants and other assistance to foreign
organizations, foreign governmsnts, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 396,653, 313,852, 57,778. 25,023.
6 Compensation not included above to disqualifiad
parsons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)}(B) .........
7  Other salaries and wages ... 1,235,279, 977,416. 179,936, 77,927,
8 Pension plan accruals and conributions (include
section 401(K) and 403(b) emplayer contrivutions) 43,303, 34,263, 6,308. 2,732,
9 Otheremployes benefits ... 324,749, 256,958, 47,304. 20,487.
10 Payrolltaxes ... 125,256, 99,109. 18,245, 7,902.
11 Fees for services {nonemployees):
a Management | ...
B LOGal s 7,195, 7,195,
¢ Accounting 97,736, 97,736,
d Lobbying
e Professional fundraising services. Ses Part IV, ling 17 S
f Investment management fees ... 53,477. 53,477.
g Other. (if line 1tg amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.) 674,990. 617,777, 56,913, 300.
12 Advertising and promotion ... 2,649, 2,414, 148. 87.
43 OffiCe 8XPENSES . oo 86,363. 77,622, 5,828, 2,913,
14 Information technology ... 42,552, 34,277. 6,586, 1,689.
15 Boyallies | ...
16 OCOUPANGY ...o.oooiooooooooooeooeeeee e 68,601. 52,855, 12,869, 2,877,
17 TraVel s 123,847, 105,083. 10,374. 8,390.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .,
19  Conferences, conventions, and meetings 167,951, 145,201, 21,610. 1,140.
20 Interest
21 Paymentstoaffiiates | ...
22 Depreciation, deplstion, and amortization
23 INSUMANCE ..., 15,156. 11,680. 2,841. 635.
24  Other expenses. ltemize expenses not cavered s S Deimiea
above. (List miscellaneous expenses on line 24a. If
fine 24¢ arnount exceeds 10% of line 25, column (A}, = S :
amount, list line 24e expenses on Schedule 0.) B i i s s :
a DUES AND SUBSCRIPTIONS 39,002, 35,542, 2,174. 1,286,
b
[
d
@ All other expenses
o5  Tolal fungtional expenses, Add lines 1 through 24e 9,563,434, 8,822,724, 587,322, 153,388.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here | | i following SOP 98-2 (ASG 956-720)
432010 12-10-24 Form 990 (2024}

13540827 788028 10485.1AU001

11

2024.04020 THE SAND COUNTY FOUNDATIO 10485.11




Form 990 (2024) THE SAND COUNTY FOUNDATION, INC. 39-6089450 page 11
i Part X | Balance Sheet

Check if Schedile O contains a response or note o anyline inthis Part X ey eesesesaairieneeiaene s Ej
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeang . ... oooooreeeoeeeeereseeee e 625,812.] 1 337,514.
2 Savings and temporary cash investments 2,977,474, 2 566,988,
3 Plodges and grants receivable, N8t e 1,446,070.] 3 734,821,
4 Accounts receivable, NBE e 45,125,.1 4 105,257,
5 Loans and other receivables from any current or former officer, director, s R
trustee, koy employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...,
6 Loans and other receivables from other disqualified persons (as defined L
under section 4958(f)(1)), and persons described in section 4958(C)@)B) ... 3]
m | 7 Notesand loans receivable, net ., 7
@] 8 Inventoriesforsale OrUSe ... ... 8
2| 9 Prepaid expenses and deferred chardes ., 35,806.1 o 26,560,
10a Land, buildings, and equipment: cost or other E i : ' o S
basis. Complete Part VI of Schedule D 10a 60 f 569, 0 G G b i
b Less: accumulated depreciation . ... 10b 60,569, 0.1 10c 0.
11 Investments - publicly traded S8CURHES e, B,588,756.1 11 7,638,413,
12 Investments - other securities. See Part IV, line 11 3,346,591.1 12 3,124,508,
13 Investments - program-related. See Part IV, fine 11 13
14 Intangibleassets . ... 14
15  Other assets. See Part [V, line 11 419,980.] 15 384,450.
16 Total assets. Add Hines 1 through 15 (must equal line33) ... 17,485,614.] 16 12,918,510,
17  Accounts payable and accrued eXpenSes e 158,178.1 17 137,899,
18 GEANS PAYADIE ..o eeeeeeeeeees oo oo 86,490.| 18 10,803.
19 Deferred roVENUE || ... et e en e oo 19
20 Tax-exempt bond liabilities . ... 20
21  Escrow or custodiai account liability. Complete Part IV of Schedule D ..., 21
o | 22 Loans and other payables to any current or former officer, director, B o
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... 22
< |23  Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsacured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChEAUIE D ..o ee e 441,190.| 25 409,583,
26 Total liabilities, Add lines 17 through 25 .o 685,858.| 2 558, 285.
Organizations that follow FASB ASC 958, check here e SR
E and complete lines 27, 28, 32, and 33. R i B RS
5 |27 Netassets without donor restriGhions ., ...............ccooooooreceecsec e 5,919,776, 8,313,696,
& |28 Netassets with donor restrictions ... 10,879,980, 4,046,529,
'g Organizations that do not follow FASB ASC 958, check here ] G ' S
= and complete lines 29 through 33. o
; 29  Capital stock or trust principal, orcurrent funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
« | 31 Retained earnings, endowment, accumulated income, or other funds ... 31
g 32 Total net assets or fund balances 16,799,756, 32 12,360,225,
33 Totai labilities and net assets/fund balances 17,485,614.] 33 12,918,510,

Form 990 (2024)
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Form 890 (2024) THE SAND COUNTY FQUNDATICN, INC. 39-6089450 page 12
| Part XI.| Reconciliation of Net Assets

Check if Scheduis O contains a response or note to any line inthis Part XE ... ez ziree |:]
1 Total revenue {must equal Part VIIl, column (A}, line 12} s 1 4,052,645,
2 Total expenses (must equal Part EX, Column (8), N0 26) . ._......ooeiiresrsrenienenres s 2 9,563,434.
3 Hevenue less expenses. SUBEct N8 ZHOMNE 1 o oo oot et er et anas 3 -5,510,788.,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ..o, 4 16,799,756,
§ Net unrealized gains (losses) on lnvestments 5 1,071,258,
6 Donated services and use 0f faCiliiES || ... 6
T INVESIMBNL OXPENSOS ... . .. oot seees et ees e se e ee oo st eeees oo s s 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule Q) s 9 0.
10 Net assets or fund halances at end of year. Gombine lines 3 through 9 (must equal Part X, line 32,
GO (B oo e e e 10 12,360,225,

|:P.art Xli| Financial Statements and Reporting

Check if Schedule © contains a response or note to any line inthis Part XIL . nezzisieis s e

1 Accounting method used to prepars the Form 990: I:] Cash Accruat |::| Other
it the organization changed its method of accounting from a prior year or chacked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ........ccon
If "Yes," check a box below to indicate whether the financial statements for the year wers compiled or reviewed on a
separate basis, consolidated basis, or both:
(] Separate basis [} Consolidated basis ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ...
if "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis l:} Consolidated basis [_] Both consolidated and separate basis
¢ If "Yes" to line Za or 2b, does the organization have a committae that assumes responsibility for oversight of the audit,
review, or compilation of its financial staternents and setection of an independent accountant? . ... 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. e
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPAM F? ||| ... ceeess st sons s csese e 3a| X
b If "Yes," did the organization undergo the requirad audit or audits? If the organization did not undergo the required audit
or audits, explain why cn Schedule O and describe any steps taken to undergo such audits  ..oovnpeecr e a | X
Form 990 (oz4)
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SCHEDULE A - " . OME o, 1545-0047
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,
Department of the Treasury Attach to Form 990 or Form 990-EZ,
Internai Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information. ; ;
Narme of the organization Employer identification number

THE SAND COUNTY FOUNDATION, INC. 39-6089450

[Parti:| Reason for Public Charity Status. (all 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 box.)

1 A church, convention of churches, or association of churches described in section 170{b){1)(A)H.

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E {Form 880).)

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

A medical research organization operated in conjunction with a hospital described In section 170(b){1){A)(iii). Enter the hospital's narne,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

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

A federal, state, or local govermnment or governmental unit described in section 170{b)(1){A){v).

An organization that normally recsives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1){A}vi). (Complete Part 11.)

A community trust described in section 170(B)(1){A)(vi). (Complete Part I1.)

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

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

univarsity:

An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

income and unvelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975,

See section 509(a)(2). (Complete Part Iil.}

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

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

a [_] Type . A supporting organization operated, supervised, or contralled 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 trusteses of the supporting
organization. You must complete Part iV, Sections A and B.

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

c El Type Il functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:l 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 i:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Hl, Type [li

functionatly integrated, or Type Ul non-functionally integrated supporting organization.

Enter the number of supported organizations | ... s s I |

BN

3]

o o

700 B0 O o000

10

f
g Provide the following information about the supported organization{s).
{i) Name of supported i} EIN {iii} Type of organization | (¥} the organizalion listed | {v) Amount of monetary {vi} Amount of cther
o (desoribed on lines 1-10 in your goverting dogument? ) ) ) )
crganization ¢ support (see Instructions) | support {(see instructions)
above {ses Instructions)) Yes No
Total : |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Schedule A {(Form 290} 2024

THE SAND COUNTY FQUNDATION,

INC.

39-6089450 Page2

| Partll | Support Schedule for Organizations Described in Sections 170(b}(1}{A){iv) and 170(b) (1) (A) (vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaticn failad to qualify under Part lil. If the organization

fails to qualify under the tests listed below, piease complete Part IIf.)

Section A. Public Support

Galendar year (or fiscal year beginning in}

1

6

Gifts, grants, contributions, and
membership fees received. (2o not
include any "unusual grants.")
Tax ravenues tevied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 ...
The portion of total contributions
by each person {other than a
governmentat unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

column (f}

Public support. Subtract fina & from line 4.

{a) 2020

(i) 2021

{c) 2022

{d) 2023

(e) 2024

{f) Total

2713436,

5501243.

8806160.

6501565,

3520787.

27043201,

5501243,

8806160,

6501565,

3520787,

27043201.

2713436.

8925150,

[18118051.

Section B. Total Support

Calendar year (or fiscal year beginning in}

7
8

10

ik
12
13

Amounts from lined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incoma from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V&) ...
Total support. Add lines 7 thraugh 10

Gross receipts from related activities, etc. (see instructions}

(a) 2020

(b) 2021

{c) 2022

(d) 2023

{(e) 2024

{f) Total

2713436.

5501243.

8806160.

6501565.

3520797,

27043201.

126,250,

199,225,

221,023,

297,380,

79,539,

923,417.

1127966618,

12]

2

,089,809.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line &, column {f), divided by line 11, column {f))
15 Public support percentage from 2023 Schedule A, Patt Il, line 14

14

64.78 %

15

62.77 %

16a 33 1/3% support test - 2024. If the organization did not check the box on line 13,a and line 14 is 33 1/3% or more, check this box and
stop here. The organization quatifies as a publicly supported organization

b 33 1/3% support test - 2023. If the organization did net 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 a publicly supported organization

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mora,
and if the organization meets the facts-and-circumstances test, check this box and  stop here, Explain in Part VI how the organization

meets the facts-and-circumstancss test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
mare, 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 gualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see instructions

432022 01-14-25
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Schedule A (Form 990) 2024 THE SAND COUNTY FOUNDATION, INC. 39-6089450 pPages
Part [I1.] Stipport Schedule for Organizations Described in Section 509(a)(2)
{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. if the organization fails to
qualify under the tests listed below, please complete Part {l.)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a} 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total
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 unvelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1through% ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Armounts included on lines 2 and 3 received
from other than disqualified persons that
excaad the greater of $5,000 or 1% of the
amaunt on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtact line 7¢ from ling 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2020 {h} 2021 {c) 2022 {d) 2023 {e) 2024 (f) Total

9 Amountsfromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) e
13 Total support. (add lines 9, 190, 11, and 12.)
14 First 5 years. [f the Form 890 is for the organization's first, second, third, fourth, or fifth tax yearas a section 501(c)(3) organization,

CHack This DOX BN SEOD RIS o .ouiuiiiis sy iriims e eeetssss iyt iie i sttt s aeast st st a st tae s s e eyt oot s ey s oottt
Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 {line 8, column (f), divided by line 13, column B} ... 15 %
16 Public support percentage from 2023 Schedule A, Part il fine 158 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () _.............cccc.... 17 %
18 Investment income perceniage from 2023 Schedule A, Part I ine 17 e 18 %
19a 33 1/3% support tests - 2024, [f 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 qualifies as a publicly supported organization e, [:j

b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization ... El

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see NSIrUGtioNS s D

432023 01-14-25 Schedule A {Form 290} 2024
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Schedule A (Form 990) 2024 THE SAND COUNTY FOUNDATION, INC. 39-6089450 pPages

[Part1lV.| Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

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

[id the organization have any supported organization that does not have an IRS determination of status
under 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(@)T) or (2).

Did the organization have a supported organization described in section 501(c)(), (5), or (817 if "Yes," answer
lines 3b and 3c below.,

Did the organization confirm that each supported organization qualified under section 501(c)@}, {5), or (6} and
satisfied the public support tests under section 509(&){2)? Jf “Yes," describe in Part VI when and how the
organizalion made the determination.

Did the organization ensure that all support te such organizations was used exclusively for section 17C{c)(2)(B)
purposes? jf "Yes,” explain in Part VI what conirols the organization put in place fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization®)? Jf
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or In connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cH3) and 509(a)(1) or (2)? ¥ "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
PUpOSEes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer fines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, jncluding (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
{ifi} 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 1 or Type i only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?

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

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

benefitad by one or mora of its supported organizations, or {ifl) other supporting crganizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(@)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? f "Yes, " complate Part | of Sehedule L (Form 990).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and crganizations described
in section 509(a)(1) or N7 If “Yes," provide detail in Part VI,

Did cne or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an intersst? If "Yes," provide detail in Part V.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf “Yes,* provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |il non-functionally integrated
supporting organizations)? Jf "Yes," answer fine 70b below.

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

____.determine whether the organization had excess business holdings.)

432024 01-14-26
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Schedule A (Form $90) 2024 THE SAND COQUNTY FOQUNDATION, INC. 39-6089450 pages
[PartTV ] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? il

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and Sl
11¢ below, the governing body of a supported organization? 1ia

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes” to fine 114, 11b, or 11c, [Ea i E
provide detail in Part V. 11c

Section B. Type | Supporting Organizations

Yes i1 No

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or e
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s}
sffectively operated, supervisad, or controlied the organization's activities. If the organization had more than one stpported
organization, describe how the powers to appoint and/or remove officers, directors, or trusteas were alfocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year. : 1

2 Did the organization operate for the benefit of any supported organization other than the supported Gl
organization(s) that operated, supervised, or controlied the supporting organization? 7 "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operaled,

supporting organization 2

— supervised. or controlled the
Section C. Type [ Supporting Organizations

Y_'es No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported crganization(s)? Jf "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

nization(s) 1

—the supported orga
Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the arganization’s officers, directors, or trustsees either ()) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? jf "No," explain in Part VI fow

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all fimes during the tax year? |7 "Yes, * describe in Part VI the rofe the organization's

—_supported organizations plaved in this regard, 3
Section E. Type llf Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:] The organization satisfied the Activities Test. Complete line 2 befow.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 balow.
¢ [ ] The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity {see instructions).
2 Activities Test. Answer lines 2a and 2b below. _ Yes No )
a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of T B G
the supported organization(s) to which the organization was responsive? If *Yes," then in PartVl identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined

that these activities constifuted substantially ail of fts activities.
b Did the activities described on line 2a, ahove, constitute activities that, but for the organization’s invalvement,

one or more of the organization's supported organization{s) would have been engaged in? jf "Yes," explain in

Part V! the reasons for the organization's position that its 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 organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes” or "No," provide details in Part VI. 3a

b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each S

of its supported organizaticns? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b
432035 01-14-25 18 Schedule A {(Form 990) 2024
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Schedule A (Form 990) 2024 THE SAND COUNTY FOUNDATION, INC. 39-6089450 pages
[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the erganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI}, See instructions.
All other Typs Il non{functionally integrated supporting organizations must complete Sections A through E.

B} Gurrent Year
Section A - Adjusted Net Income {A) Prior Year ® {opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
collection of gross income or for managemeant, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions}

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

O b |00 [N [

Lo {4 I P £/ | s I PN

&

~I

. L. ) {B) Current Year
Section B - Minimurn Asset Amount (A) Prior Year {optional)

1 Aggregate tair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-uge assets

Total {add lines 12, 1b, and 1¢}

Discount claimed for blockage or other factors

{explain in detail in Part VI):

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

Qoo T ow

3  Subtract line 2 from jine 1d. 3

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 line 4 from line 3) 5 ;
6  Muitiply line 5 by 0,035, 6
7 Recoveries of prior-year distributions 7 ‘
8 Minimum Asset Amount (add line 7 to line 6} 8 ‘

Section C - Distributable Amount Current Year |

1 Adjusted net income for prior year {from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section 8, line 8, column A} 3
4 Enter greater of line 2 ot line 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to

smergancy temporary reduction (see instructions). 6 - : :
7 E’ Check here if the current year is the organization’s first as a non-functionally integrated Type 11 supportlng organization (see

instructions).

Schedule A {Form 920) 2024
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Schedule A (Form 990) 2024 THE SAND COUNTY FOUNDATION, INC. 396089450 page7
[Part V.| Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts 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 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required -_provide detalls in Part Vi} 5
6 Other distributions {describe in Part VI). See instructions, <]
7 Total annuat distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2024 from Section C, line 6 g
10 Line 8 amount divided by ling 9 amount 10
0] (i) (iit)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;ﬁiés:gg;itlons Ag?&:ﬂ‘:ﬁg‘gm

1 Distributable amount for 2024 from Section C, line 6
Underdistributions, if any, for years prior to 2024 {reason-
able cause required - explain in Part V1), See instructions,

3 Excess distributions carryover, if any, to 2024
a_From 2019
b From 2020
c_From 2021
d_From 2022
e From 2023
f Total of lines 3a through 3e
g Applied to under distributions of prior years
h_Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
i Remainder, Subtract lines 3g, 3h, and 3i from ling 31,
4 Distributions for 2024 from Section D,

ling 7; $
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Romainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, aexplain in
Part V1. See instructions.

7 Excess distributions carryover to 2025. Add lines 3
and 4c,

8 Breakdown of line 7;

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o | |O (T (o
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Schedule A (Form 990) 2024 THE SAND CQUNTY FOUNDATION, INC. 39-6089450 pages

Supplemental Information. provide the explanations required by Part If, line 10; Part Il, line 17a or 17b; Part ill, line 12;

Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Paet IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part vV, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complste this part for any additional information.

{See instructions.)

432028 01-14-25 Schedule A {Form 990) 2024
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{Form 990) OMB No. 1545-0047

(Rav. Decamber 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Formg80 for the latest information.

Internai Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 890 or 990-E2 X1 501 3 )(enter number} organization

4947(a){1) nonaxempt charitable trust not treated as a private foundation
527 political erganization

501{c)3) exempt private foundation

Form 990-PF

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

J oM

501(c)(3) taxabie 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, 99C-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mere (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c}{3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(p)(1)(A)vi), that checked Schedule A (Form 990), Part Il, line 13, 18a, 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 980, Part VI, line 1h;
or (i) Form $90-EZ, line 1. Complete Parts [ and If.

1 Foran organization described in section 501(c){7), {8), or (10} filing Form 990 or 980-E7Z that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), If, and 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, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, fine 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part {, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 980}

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-E2, or 990-PF. Schedule B {Form 990) {Rev, 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)
Name of organization

Page 2
Employer identification number

THE SAND COUNTY FOUNDATICN, INC.

Part i4 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {e) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

39-6089450

Person
Payroll [
$ 150,000. Noncash | |

{Complets Part Hl for
noncash contributions.}

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

Total contributions Type of contribution
2

Person

Payroll F
3 100,000. Noneash [ |

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
3

Person

Payroli ]
$ 100,000. Noncash [ |

(Complete Part Ll for
noncash contributions.)

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

Total contributions Type of contribution
4

Person
Payroil Ej
$ 833,578. Noncash | |
(Complete Part | for
noncash contributions.)

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

Total contributions Type of contribution
5

Person

Payrol [ ]
$ 1,190,683, Noncash [ ]

(Complete Part |i for
nencash contributions.)

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

Total contributions Type of contribution
6

Person

Payroll I:l
3 270,000. Noncash [ |

{Comptete Part Il for
noncash contributions.)

423452 01-09-25

Schedule B {Form 990} (Rev. 12-2024)
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Schedule B (Form 990) {Rev, 12-2024}

Page 3

Name of organization

Employer identification number

THE SAND CQUNTY FOUNDATION, INC. 39-6089450
Part 1) Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.
(a)
{c)
f:-u:,; D ot § (b) h , FMV {or estimate) Dat (d) wved
o escription of noncash property given (Ses Instructions.) ate receive
{a} (©
No.

° e b} . FMV {or estimate} {d) i
from Description of noncash property given . . Date received
Part | (See instructions.)

{a)
{c)
No.

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

{a)
{e)
No.
fro?"n b o ; {b) h . FMV {or estimate) Dat (dy ved
o escription of noncash property given (See instructions.) ate receive
{a)
{c)
ﬂl"\loon} Descrioti ] (b} h . FMV (or estimate) Dat () ved
oot escription of noncash property given (See instructions.) ate receive
{a)
()
ffoc;;] b ot ¢ (b) h . FIMV (or estimate) Dat (d) ived
oo escription of noncash property given (See instructions.) ate receive

423453 01-09-26
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number
THE SAND COUNTY FQUNDATION, INC. 39-6089450
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 504{c)(7), (8), or (10) that total more than $1,000 for the year
) SR from any one contributer. Complete columns {a) through {e) and the following fine entry. For organizations
completing Part Ill, enter the total of exclusively religicus, charltable, etc., contributions of $1,000 or less for the year, {(Enter this infc. once.) $
Use duplicate copies of Part lil if additional space is nesded,
{a) No.
Ff’roTl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor te transferee
{a} No.
go?‘l] (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatienship of transferor to transferee
{a) No.
!gmrtnl (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|
{a) No.
I;FOTC {b) Purpase of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990} (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

{Form 890} Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

{Rev. Dacember 2024) Part IV, line 6,7, 8, 9, 10, 11a, 11k, 11¢, 11d, 11e, 11f, 12a, or 12b. i _

Department of the Treasury Attach to Form 280, +:-Open to Public

Internal Revenue Servica Go to www.irs.gow/Form990 for instructions and the latest information. ~iilngpection

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

] Part I"'j| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 8.

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

Total number at end of year . ...........cocoocnvrnennnans
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive fegal control? .. ..., |:| Yes [ INo
6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used onty
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMiSSIDle PriVALE DaNME T it i i sty e e ey [ ves [ INo
[ Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of fand for public use {for example, recreation or education) |:| Presarvation of a historically important land area
|:I Protection of natural habitat E:] Preservation of a certified historic siructure
[ Preservation of cpen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

b WN

day of the tax year. 1 Held at the End of the Tax Year
a Total number of CONSEVation BASEIMENTS | ... ettt 2a
b Total acreage restricted by CONSEVatON BaSBIMIONS et 2b
¢ Number of conservation easements on a certified historic structurs included online2a ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a histaric structure listed in the National Begistor e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [_1es 3:] 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 monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

ANG SECHON T7OMNANBIIN? ...\ oo [ Jves [lNo
9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.
| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financiai statements that describes these items.

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and kalance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(il Revenue Included on Form 990, Part Vill, line 1 $

(i) Assets included in Form 990, Part X $

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

a Revenue included on Form 80, Part VLTINS T et $
b Assets included in Form 990, Part X . $
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 990) (Rev. 12-2024)
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Schedule D {(Form 990) (Rev. 12-2024) THE SAND COUNTY FOUNDATION, INC. 39-6089450 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinved)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition d [_}Loanor exchange program
b [ ] Scholarly research e [_1Other
c Ij Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization’s collection? ... l:j Yes [ INo
| Part V.| Escrow and Custodial Arrangements Complste if the organization answered "Yes" on Form 980, Part 1V, line 9, or
reported an amount on Form 980, Fart X, line 21,
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onh Form 990, Part X? [:] Yes F:] No

b If "Yas," explain the arrangement in Part Xl and complete the foliowing table:

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions dUiNG the YEAI ...t le
f Ending balance if
2a Did the organization inciude an amount on Form 880, Part X, line 21, for escrow or custodial account liability? | ..., D Yes D No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XU .. E
[Part V.| Endowment Funds Complete if the organization answered “Yes" on Farm 990, Part IV, fine 10.
{a) Current year {b} Prior year {c) Two years back | (d) Three years back | {e) Four years back
{a Beginning of year balance 10,520,552, 8,935, 211, 11,062,361, 16,522,152, 6,523,336,
b Contributions .. 1,000,000,
¢ Net investment earnings, gains, and losses 1,190,848, 1,498,600, -2,087,153, 899 787, 4,444 131,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... 1,760,650, 872,616, 359 578, 445,315,
f Administrative expenses ... 48,253, 40,643, 39,997,
g End of year balance 9,902,497, 10,520,552, 8,935,211, 11,062,361, 10,522,152,
2 Provide the estimated percentage of the current year end balance {fine 1g, column (@)} held as:
a Board designated or quasi-endawment 63.9880 %
b Permanent endowrment 35,3450 %
¢ Term endowment B670 wu
The percentages on lines 2a, 2b, and 2¢ shoutd equal 100%.
3a Are there endowmaent funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
i) UNrelated OFganZationS? ||| ... ....cooooiiooeoemeoecieimsecsmsess st s an s 3afi) X
{i} Heiated organizations? 3a(ii) X
b If "Yes" on line 3af(ii), are the related organizations listed as requirad on Schedule B? e, 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part ‘.’l_--.i.:| Land, Buildings, and Equipment
Complete 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) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land SRR
b Builldings | ...
¢ Leasehold improvements ...
d EQuipment 60,569. 60,569, 0.
e Other ...z
Total. Add lines 1a through 18. {Cofumn (d} must equal Form 990, Part X line 10¢, COMmBY oerereinneneieein 0.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) THE SAND COUNTY FQUNDATION, INC. 39-6089450 page3d
Part VIl| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or ¢ategory tincluding name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely held equity interests

(3) Other
(n C&H INVESTMENT CC., INC.
) PREFERRED STOCK 70,000. END-QF-YEAR MARKET VALUE
() INVESTMENT IN LIMITED
oy PARTNERSHIP 2,928,107, END-QOF-YEAR MARKET VALUE
) CASH EQUIVALENTS HELD BY
(7 INVESTMENT MANAGERS 126,401, END-QF~YEAR MARKET VALUE
Q)
{H)

Total. {Col. (b) must equai Form 990, Part X, line 12, cal. (B)) 3,124,508,

| Part .VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Methad of valuation: Cost or end-of-year market value

(1}
(2}
(3}
(4)
(5)
(6)
4]
)]
(@)
Total, (Col. {b) must equal Form 980, Part X, line 13, ccl. (B})
f_Part.IX'| Other Assets
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, fine 15.
{a) Description {b} Book value

(1
(2)
{3)
{4)
{5)
{6)
(7}
(8)
(9)
Total. (Coiumn (b) must equal Form 990, Part X line 15, ¢oL (BY) ooy i
{ Part X| Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line T1e or 11f. See Form 930, Part X, line 25.

1. {a) Description of liability (b) Bock value
{1) Federal income taxes
¢zy OPERATING LEASE LIABILITY 409,583.
3
(4
(5)
(8
0]
8
(9
Total. (Cofumn () must equal Form 990, Part X ing 25, COLBI) oo s sscssssisssssssesss ssssesie 409,583,

2, Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncettain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part XH! .. D
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 980) (Rev. 12:2024) THE SAND COUNTY FOUNDATION, INC. 39-6089450 paged
| Part XI : | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and ather support per audited financial statements | ... 1 5,145,89 1.
2 Amounts included on line 1 but not on Form 990, Part ViII, line 12: s

a Net unrealized gains {losses) on InvesStMEntS e, 2a 1,071,2568.

b Donated services and use of faciliies ... 2b 75,465.|

¢ Recoveries of prior year grants s 2c i

d Other (Dascribe In PArt XIL) |............ooeciivvvrmscesereees o sscsssesss s 2d -53,477.] =

e Add lines 2a through 2d 20 1,093,246,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

3| 4,052,645,

a Investment expenses not included on Form 880, Part V|, line 7b 4a

b Other {Describe in Part XIil)
¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl fine 120 ineineiii i, 4,052,645,
| Part X1 ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

4c 0.

1 Total expenses and losses per audited financial SEAtEMENTS .. oot 1 9,585,422,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: -
Donated services and use of facilities
Prior year adjustments
OHBIIOSSOS | ... iiiciiiiieri e ceeie e et ie e e e e e ee e en et e s aans s eeee e eeeeas b
Other (Describe in Part Xill.}
Add lines 2a through 2d
3 Subtract [iNe 28 froM IINE T | .. . .ot es et eb e n e s
4  Amounts included on Form 980, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form $90, Part VIii, line 7b

b Other {Descrike in Part XIIt.)

€ A INes 4B ANAAD e £ e

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18)
! Part XIll] Supplemental Information

Provide the descriptions required for Part II, fines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, ines 2d and 4h. Also complete this part to provide any additional information.

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENT CONSISTS OF THREE FUNDS TO SUPPORT THE MISSION
OF THE FQUNDATION.

75,465,
9,509,957,

LTI = M S R < i

53,477.
5,563,434,

PART XTI, LINE 2D -~ OTHER ADJUSTMENTS:
INVESTMENT FEES -53,477.

432054 01-02-26 Schedule D (Farm 890) (Rev. 12-2024)
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SCHEDULE |
{Form 990)
{Rev. December 2024)

Depariment of the Treasury
internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 980.
Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No, 1545-0047

" Open to Public
. lnspeetion .

Name of the organization

Employer identification number

THE SAND COUNTY FOUNDATION, INC. 39-6089450
sPartl: i 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 10 award the grants OF ASSISTANCET ||| . .. . ittt eor et as et ht s oo a T4 b8 4 ettt e ee e ee et et et seee et eeeeeres Yes [N

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

recipient that received more than $5,000. Part |l can be duplicated if additional space is nesded.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complets if the organization answered "Yes" on Form 890, Part IV, line 21, for any

1 {@) Name and address of organization {b) EIN {c} IRC secticn {d} Amount of (e} Amount of nglxgtg?go%fk {g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash S noncash assistance or assistance
\ FMV, appraisal,
assistance
other)
REGENTS OF UNIVERSITY OF MINNESOTA
200 SE OAK ST STATE OF
MINNEAPOLIS, MM 55455 41-6007513 MINNESOTA 63,258, 0. BG CONSERVATION
ENVIRONMENTAL POLICY INNOVATION
CENTER - 7761 DIRMONDBACK DRIVE -
COLLEGE PARK, MD 20742 93-3208396 501(C){3} 5,608 ,876. 0. [GENERAL PURPOSES
BOWLES FARMING COMPANY, INC.
11608 HEREFORD ROAD
LOS BANOS, CA 93635 77-0179150 10,000, 0. [.CA AWARD
HUTCHISON BROTHERS
1129 LEWISTOWN ROAD
CORDOVA, MD 21625 52-6092131 10,000, 0. L,CA AWARD
MM TERRY RANCH, LTD,
12240 INWOOD ROAD, SUITE 300
DALLAS, TX 75244 26-3259558 16,000, 0. LCA AWARD
MUNNS FLYING M RANCH
PO BOX §70
SNCWVILLE, UT 84336 61-1497345 10,000, 0. LCA AWARD
2 Entertotal number of section 301(c)(3) and govermnment organizations ISt N the BNe 1 DI e 6.
3 Entertotal number of other organizations Heted N e e aole o iiiiiiiiiiiriirs s e iitierhiothetis ittt it et ittt iesiesieeesssesisiniescaincinssoscosatssisiiseiie 7.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA 4232104 01-02-25
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Schedute | (Form 950 THE SAND COUNTY FOUNDATION, INC. 39-6089450

Page 1
| Partil | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | {Form 990}, Part I1.)
(@) 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)

REGNERATIVE FARMER INC,
1750 33RD ST NE
HICKCRY, NC 28601 92-0400156 10,000, 0. LCA AWARD

SUNRYSIDE FARMS INC.
2243 INDIAN FIELD ROAD
SCIPIO CENTER, NY 13147 16-1577114 10,000, 0, [LCA AWARD

SCHWAB CEARITABLE FUND
PO BOX 2430
OMAHA, NE 68103 31-1640316 [B01{C) (3} 10,000, 0. LCA AWARD

NATIONAL AUDUBCN SOQCIETY
225 VARICK STREET, TTH FLOOR
NEW YORK, NY 10014 13-1624102 B01(C){3) 14,746, 0. BG CONSERVATION

STEMPER HAY & GRAIN
N7414 CTY RD A&P
PLYMOUTH, WI 53073 39-1788702 10,880, 0. hG CONSERVATION

VERNON COQUNTY LAND & WATER
CONSERVATION DEPARTMENT - 220
AIRPORT ROAD - VIROQUA, K WI 354665 39-6005749 COUNTY OF VERNCH 7,623, 0. RC CONSERVATION

GLACIERLAND RESOURCE CONSERVATION
AND DEVELOPMENT ~ PO BOX 11203 -
GREEN BAY, WI 54307 35-1813461 01(c) (3} 6,063, 0, IGENERAL PURPOSES

Schedule | (Form 990)
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Schedule | (Form 990) (Rev. 12-2024) THE SAND COQUNTY FQUNDATION, INC. 39-6089450

Page 2
‘Partlli] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 890, Part IV, ine 22.
Part 1ll can be duplicated if additional space is needed.
{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 | (book, FMV, appraisal, other)
LEOPOLD CONSERVATION AWARDS 16 160,000, 0.
OTHER CONSERVATION GRANTS 5 3,200. g.
AG CONSERVATION 34 44 850, 0.
E _Pai"t']V-'t Supplemental Information. Provide the information required in Part §, line 2; Part lll, column (b); and any other 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,
432102 01-18-26 Schedule [ (Form 990} (Rev. 12-2024)
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SCHEDULE J Compensation Information OME No. 16450047
(Form 920} For certain Officers, Directors, Trustees, Key Employees, and Highest

: Compensated Employees e
{Rav. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o Open o :Pij'b"lic o
Department of the Treasury Attach to Form 990. nspe _tidn :
internal Revenus Servics Go to www.irs.gov/Form@90 for instructions and the latest information. : R
Name of the organization Employer identification numher

THE SAND COUNTY FOUNDATION, INC. 39-6089450

[Part.l | Questions Regarding Compensation

Yes | No
1a Chack the appropriate box(es) if the organization provided any of the following to or for & person listed on Form 990,
Part VI, Section A, line 1a. Complets Part Hl to provide any relevant information regarding these items.

lj First-class or charter travel ] Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
[ Tax indemnification and gross-up payments |:| Health or social ciub dues or initiation fees

EI Discretionary spending account D Personal services {stich as maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lto explain . ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the 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 Director. Chack all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part it

Compensation committes [:I Written empioyment contract
|:| Independent compensation consultant [ ] Compensation survey or study
[_1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a sevarance payment or change-of-control paYMent? ..
b Participate in or receive payment from a supplemental nonqualified retirement plan? e
¢ Participate in or receive payment from an equity-based compensation arrangement? e
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ILl.

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 Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . ...
b Any related organization?
If "Yes" on line 5a& or 5b, describe in Part Ik
6 For persons listed on Fonm 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the nat samings aof:
@ The OFGANIZAHONT | oo eies s e eem et eteet et emee et e e e e b aeb et ee 08T ee e eme oo Es et et
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nenfixed payments
not described on lines 5 and 67 If "Yes," describe In Part Bl ... e e
8 Were any amounts reported on Form 980, Part Vil, paid or accrued pursuant to a contract that was subject to the

initia contract exception described in Regulations section 53.4958-4{a)(3)? if "Yes," describein PartHl ... 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in G
Rogulations 5ection 58,480 8-0(0) 0 i i i e e i 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024})
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Sehedule J (Form 990) (Rev. 12-2024) THE SAND COUNTY FOUNDATION,

INC.

39-6089450

Page 2

I_Part:llf'] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicaie copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren't listed on Form €90, Part VII.

Note: The sum of columns {B)(i)-{iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1&, applicable column (D} and (£} 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
cempensation other deferred benefits B)H-Dy in column {B)
{A) Name and Title (i) Base . (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

{1} XEVIN MCALEESE @l 191,892, 0. 517. 6,333, 25,364. 224,206. 0.
PRESIDENT & CEO (i} 0. 0. 0. 0. 0. 0. 0.
(2) HEIDI PETERSON PH.D. i 160,834, 0. 180. 6,433, 0. 167,447, 0.
VE - AGRICULTURAL RESEARCH & CONSERY |jj) 0. 0. 0. 0. 0. 0. 0.
{3) LANCE IRVING ® 126,778, 0. 146. 5,360. 24,242, 156,526. 0.
VP - LEOPOLD CONSERVATION AWARD {ii) 0. 0. 0. 0. 0. 0. 0.
{4} CHRISTINA SCHELLEFPEFFER 0 133,059. 0. 455, 5,520. 15,152. 154,186. 0.
VP - EXTERNAL RELATIONS {ii) 0. 0. 0. 0. 0. 0. 0.

@i}

{ii)

0]

(i)

{i

(1)

1]

(i)

0]

(i}

{i}

(i}

0]

(i)

0]

(ii)

®

ii)

0]

(ii}

0]

(it}

{i

(i)

Schedule J (Form 990) (Rev. 12-2024}
432112 01-15-25
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Schedule J (Form 990} (Rev. 12.2024) THE SAND COUNTY FOUNDATION, INC. 39-6089450 Page 3
I P'ar't'illlli Supplemental Information
Provide the information, expianation, or descriptions required for Part |, lines a, 1b, 3, 4a, 4b, 4c, 5a, &b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part for any additional information.

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545.0047
(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) _ Form 990 or 990-EZ or to provide any additional information. 7 Ooon to Public
" Dapartment of the Treasu Attach to Form 990 or Form 990-EZ. ©:-Open to Bubl

P h i ; " ; ; FInspection . ¥
Internal Flevenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ;2 INSReCUONt =k
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 PROFESSTONAL
EMPLOYMENT ORGANIZATION, TANDEM PROF EMP SERVICES LLC. THE EMPLOYEES
ARE CONSIDERED COMMON LAW EMPLOYEES OF THE SAND COUNTY FQUNDATION,
INC., HOWEVER, TANDEM PROF EMP SERVICES LLC IS THE EMPLOYER OF RECORD
AND EMPLOYEES GET THEIR W2S FROM TANDEM PROF EMP SERVICES LLC.

FORM 990, PART VI, SECTION B, LINE 11B:
THE PREPARED FORM 990 IS SENT TO ALL DIRECTORS FOR REVIEW APPROXTMATELY ONE

WEEK PRIOR TC FILING THE RETURN WITH THE IRS.

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

ANNUALLY ALL DIRECTORS AND OFFICERS COMPLETE AND SIGN A STATEMENT THAT
PROVIDES INFORMATION REGARDING THEIR INTERESTS AND THOSE OF THEIR FAMILY
MEMBERS THAT CQULD 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 TIN THE TRANSACTION.

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

IN 2016, THE FOUNDATION'S EXECUTIVE COMPENSATION COMMITTEE REVIEWED AN
INDEPENDENT ANALYSIS OF COMPENSATION FOR ITS SENIOR LEADERSHIP POSITIONS.
THE ANALYSIS EXAMINED COMPENSATION FOR COMPARABLE POSITIONS BASED ON
CRITERIA OF GEOGRAPHY AND LEVELS OF RESPONSIBILITY. IT ALSO REVIEWED
FIGURES FOR DIFFERING NON-PROFIT INSTITUTIONS WITHIN THE FOUNDATION'S
REGION. THE COMMITTEE DELIBERATED ON THE INDEPENDENT EVALUATION'S
INFORMATION AND THE COMMITEE AND THE GOVERNING BODY VOTED FOR RECOMMENDED
COMPENSATION CONSISTENT WITH THE FINDINGS OF THE ANALYSIS. THE PRESIDENT &
CEQ'S COMPENSATION WAS EVALUATED IN 2023 IN COMPARISON TO COMPARABLE
EXECUTIVE DIRECTORS OF SIMILAR ORGANIZATIONS AND WAS ADJUSTED BY ACTION OF
THE GOVERNING BODY UPWARD TO BE MORE CONSISTENT WITH INDUSTRY AVERAGES.

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

THE ORGANIZATION MADE ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST
POLICY AVAILABLE TO THE PUBLIC UPON REQUEST TO THE EXTENT APPROPRIATE.
AUDITED ANNUAL FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON THE

ORGANIZATION'S WEBSITE.

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) (Rev. 12-2024)
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