-~ 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

A~

OMB No. 1545-0047

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be 'made public. Open to Public

Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year be_g_inning and ending

B Check if C Name of organization D Employer identification number
applicable:

e | THE SAND COUNTY FOUNDATION, INC.

hange | Doing Business As 39-6089450
Fatuon Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o™ | 131 W WILSON ST 610 608-663-4605
Amended|  Gity or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 2,566,895,

[ Jagere> | MADISON, WI 53703-3243
Ped"d ' Name and address of principal officer:DR. BRENT M. HAGLUND

H(a) Is this a group retum

SAME AS C ABOVE

for subordinates? DYes IK\ No

H(b) Are all subordinates included? DYes D No

| Tax-exempt status: (X1 s01c)3) [ 501() ¢

)< (insert no.) [:] 4947(a)(1) or |:] 527| - If "No," attach a list. (see instructions)

J Website: p WWW . SANDCOUNTY . NET

K Form

H(c) Group exemption number P>

of organization: [ X ] Corporation [ | Trust [ | Association [ ] Other > L Year of formation; 1 9 6 5| M State of legal domicile: WI

Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE SAND COUNTY FOUNDATION
g PROVIDED SUPPORT TO PRIVATE INDIVIDUALS AND COMMUNITIES AS PRIMARY
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line1a) ... ... . 3 11
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 10
@ | § Total number of individuals employed in calendar year 2013 (Part V, line2a) _................ccccocoimimveirnnenae 5 0
£| 6 Total number of volunteers (estimate if necessary) .. 6 14
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form S80-T, line 34 ... ... ittt ieiieeeseeiereirenees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 0. 1,602,797,
g 9 Program service revenue (Part VIlI, line 2g) 0. 43,890.
é 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ..........................cccccoiii. 0. 305 P 619.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 0. 1,952,306.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 213,500.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
8 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) . . 0. 0.
9 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 100,291.
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11:24e) . 0. 1,992,179.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 0. 2,205,679,
19 Revenue less expenses. Subtract line 18fromline 12 ... . 0. -253,373.
Sé Beginning of Current Year End of Year
2S| 20 Totalassets (Part X, e 16) ... ..., 8,093,988. 8,754,329,
To| 21 Total abilities (Part X, 18 26) ... 304,678. 508 ,746.
25| 22 Net assets or fund balances. Subtract line 21 from N 20 ...coooiiioiiiiiiiiiei e 7,789,310. 8,245,583,
[Part Il | Signature Block

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

} _ g?%ﬁtlb.&g]l%, | Mas /2 2014
Sign SignatUre of dtfiter Date / z
Here DR. BRENT M. HAGLUND, PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date g"w“ ]| PTN
Paid  [BRUCE MAYER, CPA B ras ., cth /12 )3 22 )ud| setempoyes PO0187180
Preparer |Fim'sname _p WEGNER CPAS, LLP g 7 " 7 lrimsEnp 39-0974031
Use Only |Firm'saddressy, 2110 LUANN LN

MADISON, WI 53713-3074

Phoneno.608-274-4020

May the IRS discuss this return with the preparer shown above? (see instructions)

......................................... L}_L] Yes E No

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 980 (2013)
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Form 990 (2013) THE SAND COUNTY FOUNDATION, INC. 39-6089450 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part I ... o [:]

1 Briefly describe the organization’s mission:
OUR MISSION IS TO ADVANCE THE USE OF ETHICAL AND SCIENTIFICALLY-SOUND
LAND MANAGEMENT PRACTICES AND PARTNERSHIPS FOR THE BENEFIT OF PEOPLE
AND THE ENVIRONMENT.

2 Did the organization undertake any significant program services during the year which were not listed on
06 PriOr FOMM 880 0T 80-EZ? ... [ Jves XINo
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? |____'Yes IXI No
If “Yes," describe these changes on Schedule O.

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

4a (Codm ) (Expensess 5 8 9 7 2 2 5 e including grants of $ 1 0 9 1 5 0 0 . ) (Revenue $ 4 0 . )
THE SAND COUNTY FOUNDATION'S AGRICULTURAL INCENTIVES PROGRAM FOCUSES ON
IMPROVING WATER QUALITY BY REDUCING NUTRIENT LOSSES FROM AGRICULTURE.
THE OVERARCHING GOAL OF THE PROGRAM IS TO DEFINE AND DEMONSTRATE, WITH
TANGIBLE DATA, THE RELATIONSHIP BETWEEN CHANGES IN AGRICULTURAL LAND
MANAGEMENT PRACTICES AND IMPROVEMENTS IN WATER QUALITY.

4b  (code: ) (Expenses $ 598,478 . inciudinggantsofs 80,000. ) (Revenue $ 4,070.)
THE LEOPOLD CONSERVATION AWARDS RECOGNIZE LANDOWNERS ACTIVELY COMMITTED
TO A LAND ETHIC. WORKING WITH PROMINENT CONSERVATION PARTNERS IN EIGHT
STATES, THE SAND COUNTY FOUNDATION PRESENTS THE ANNUAL AWARDS, WHICH
CONSIST OF $10,000 AND A LEOPOLD CRYSTAL, IN SETTINGS THAT SHOWCASE THE
LANDOWNERS' ACHIEVEMENTS AMONG THEIR PEERS.

4c (Code: ) (Expenses $ 2 2 1 z 5 6 7 e including grants of $ ) (Revenue $ )
WATER AS A CROP (R) IS THE NEWEST OF THE SAND COUNTY FOUNDATION'S
PROGRAMS. IT SEEKS TO ASSESS AND DEMONSTRATE, THROUGH A NETWORK OF
DEMONSTRATION PROJECTS, THE CONSERVATION AND ECONOMIC BENEFITS THAT
RESULT FROM A CHANGE IN LANDOWNER MINDSET TOWARD FRESHWATER RESOQURCES
ON THEIR LAND. THE RESULTS OF THE DEMONSTRATION PROJECTS WILL THEN BE
USED TO FOSTER BROAD ADOPTION OF IMPROVED WATER RESOURCE MANAGEMENT.

4d Other program services (Describe in Schedule O.)

!E_xms 265,188- including grants of $ 24,000 o) (Revenue $ 39,780 o)
4e _Total program service expenses P> 1, 674__,__458 .

s32002 Form 990 (2013)
10-29-13
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Form 980 (2013) THE SAND COUNTY FOUNDATION, INC. 39-6089450  Page3
I Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," COMPIBLE SCREAUIE A | . . . . . ... 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . . e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes,” complete Schedule C, Part | . ...t 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part Il ... .. ... 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part ill .. . .. .. ... . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part If . . . .. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIR D, PArt l | ...kttt ea b a ettt ne s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, Viil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI e ettt e et hea £ b b iRttt Rt et ettt ettt 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . . e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . ... e 11d X
e Did the organization report an amcunt for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X .. ... .. .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X .. . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIQNd XI . e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i})? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . .. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts 1and IV | .. .. ... s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . .. . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes, " complete SChedule G, Part 1 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
complete SChedule G, Part ll || .. .......oo——————————————rieei e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .. . . .. .., 20a X
__b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) THE SAND COUNTY FOUNDATION, INC. 39-6089450 Page4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts land Il . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts 1and Il | . ... . ... —— 2 | X
23 Did the organization answer "Yes" to Part VI!, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J ettt 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
last day of the year, that was issued after December 31, 20027 If “Yes, * answer lines 24b through 24d and complete
Schedule K. If "NO®, GO B0 1@ 258 .. ... ... ... e 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 defease
any tax-eXeMPL DONUS? | ettt ettt se et s st a st ne st e et eereeees | 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) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | . . e, 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 9380 or 980-EZ? If “Yes, " complete
SCREAUIE L, PAIt | oot | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il | e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 36% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll . . . . . e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... .. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete SCheUIE M . ... .. .. ... et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREUUIE N, PaIt Il | oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Ili, or IV, and
PArt Vo lIN€ T o oot e e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... e, 35a 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, line 2 . . . .. ... e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, liN@ 2 | . ... . ... ——————————————————— 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVI . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 [ X
Form 990 (2013)
332004
10-29-13
4
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Form 990 (2013) THE SAND COUNTY FOUNDATION, INC. 39-6089450 Pageb

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PriZ8 WINNBIS? | ... .. ... . oottt ettt ettt ettt e st ese st eaeees etz en e se e eneeeenseeae 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
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 23, did the organization file all required federal employment tax returns? . . ... .. ... ... .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... ... ... ... 3a X
b If "Yes," has it filed a Form 980-T for this year? /f "No," to line 3b, provide an explanation in Schedule O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... . . .. . 5a 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 5b, did the organization file FOrm 8886-T? | .. ..o e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIB? | .. . ... ittt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 IR FOMI 2827 ... o i ettt e et ettt et et e et e et e et e e ae et e et e et e s es st it e e b ebe e h bttt ettt e s ne e eee 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 . e, 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . Sb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VII\, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or SHAr NOIAEIS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear ................. 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is 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 reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... .. ... ... ... 13b
c Entertheamountofreservesonhand . . ... . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... . 14a X
b_If “Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O ....................ccce...... 14b
Form 990 (2013)
332005
10-20-13
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Form 930 (2013) THE SAND COUNTY FOUNDATION, INC. 39-6089450 Page6
I Part Vi | Governance, Management, and Disclosure rFor each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line _in this Part VI it e i ieiiieiiaaiiaias IE
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . .. .. 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ... . .. 1b 10

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 @MPIOYBE? | . ..ttt ettt n e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or StoCKhOIdErs? . e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOTY? ... ... e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOTY? s 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The GOVEMING DOOY? ettt 8a

b Each committee with authority to act on behalf of the governing body? e, 8b
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... ................................... 9 X

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

>4

n

| | W

E T | - -

D (D

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . . . . 10a X

b i “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 990 to all members of its govermning body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. .. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW this WaS TONE | ... .. ...t 12¢
13  Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a

MR [ M

>

b Other officers or key employees of the organization ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNG the YEar? . e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PWI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:| Own website D Another's website [K] Upon request |:| Other (expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
KEVIN MCALEESE - 608-663-4605
131 W WILSON ST STE 610, MADISON, WI 53703-3243
332008 10-29-13 Form 990 (2013)
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Form 930 (2013) THE SAND COUNTY FOUNDATION, INC. 39-6089450 Page?
[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.

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

® ist all of the organization's current key employees, if any. See instructions for definition of “key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[Zl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8 ©) (o)) (E) (F)
Name and Title Average | .o cfe‘;f":"gg than one Reportablg Reponablle Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 5| & N (W-2/1099-MISC) organization
organizations| £ | 5 E 5. and related
below é SAMEERE organizations
line) Blz|85|&(25| s
(1) DR. BRENT M, HAGLUND 40.00
PRESIDENT X X 0. 0. 0.
(2) REED COLEMAN 1.00
CHATRMAN X X 0. 0. 0.
(3) DAVID HANSON 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(4) DEBORA BLISS 1.00
DIRECTOR X 0. 0. 0.
(5) TINA BUFORD 1.00
DIRECTOR X 0. 0. 0.
{6) DR, INDY BURKE 1.00
DIRECTOR X 0. 0. 0.
(7) STEVEN HAYWARD 1.00
DIRECTOR X 0. 0. 0.
(8) GEORGE KENNEDY 1.00
DIRECTOR X 0. 0. 0.
{9) CHARLIE POTTER 1.00
DIRECTOR X 0. 0. 0.
(10) DR, STANLEY TEMPLE 1.00
DIRECTOR X 0. 0. 0.
(11) ED WARNER 1.00
DIRECTOR X 0. 0. 0.
332007 10-26-13 Form 990 (2013)
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Form 990 (2013) THE SAND COUNTY FOUNDATION, INC. 39-6089450 Page8
r'ia't Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (%)) (D) (E) {F)
Name and title Average (do not cfeg(sgigg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | £ | & 3 (W-2/1089-MISC) organization
organizations| 2 | £ g1E and related
below i‘é é o ';-‘: zE 5 organizations
line) |2|2|5|5|85|s
1D SUB-OYE] ...\ > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .. > 0. 0. 0.
d Total (addlines 1band 16) ............cooooooiivoiiiiiiiiiiiiiiiiien > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
8 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for sSUCh InIViGUal 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “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
rendered to the organization? If "Yes," complete Schedule JforsUCh person ...................................;.;.;..;;.;;.. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation
QTI HUMAN RESOURCES, INC., 702 E EMPLOYEE LEASING
WASHINGTON AVE, MADISON, WI 53703-2934 SERVICES 1,436,459.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2013)
332008
10-2-13
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Form 990 (2013) THE SAND COUNTY FQUNDATION, INC. 39-6089450 Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl . ... i ies i eseeiiieeeene s D
(A) (B) ©) P)
Total revenue Related or Unrelated Revenue excluded
exempt function business frogegag(otagder
revenue revenue 512 -514
22| 1a Federated campaigns ... 1a
g 3| b Membershipdues ... ... .. . 1b
,,,-E ¢ Fundraisingevents . ... ic
%3_5 d Related organizations ... .. 1d
g‘:-E_ e Government grants (contributions) |1e| 536 ,251.
gg f Ali other contributions, gifts, grants, and
55 similar amounts not included above 1#[1,066,546.
f:' o g Noncash contributions included in fines 1a-1f: $
8% h Total.Addlinestatf ... ... ..o » 1,602,797.
Business Code
8 | 2a RENTAL INCOME 531190 35,900. 35,900.
2o/ b OTHER PROGRAM SERVICES | 900099 7,990. 7,.990.
a2l ¢
E2
80 d
e f All other program service revenue ... ..
q Total. Addlines2a2f ... ... > 43,890.
3 Investment income (including dividends, interest, and
other similar amounts) ... » [ 239,236. 239,236.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES .....o.ooeoeeeeeee et ise et >
(i) Real (ii) Personal
6a Grossrents ...
b Less: rental expenses ...
¢ Rentalincome or (loss) ...
d Net rentalincome Or (I0SS)  ..........iciiieoioiiieieieeiieieeanas >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 680,972,
b Less: cost or other basis
and sales expenses .. 614,589.
c Gainor(loss) ... ... 66,383.
d NEt gain or (I0SS) ......o.ovoeoeoeeeeeeeee st » 66,383. 66,383.
o | 8 a Gross income from fundraising events (not
g including $ of
H contributions reported on line 1c). See
© .
5 Part IV, line 18 ... a
g b Less:directexpenses .. ... b
¢ Net income or (loss) from fundraising events  ............... | 2
9 a Gross income from gaming activities. See
PartIV,line19 . ... a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . . .. ... b
c_Net income or (loss) from sales of inventory ................ >
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue .. ...
e Total. Addlines 11a-11d ... >
12 Total revenue. Seeinstructions. ... ... ... ... » [1,952,306. 43,890, 0.l 305,619.
ri Form 980 (2013)
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THE SAND COUNTY FOUNDATION, INC.

™

Form 990 (2013) 39-6089450 Page 10
[Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(x.; any line in this Part I):B)(C) ....................................... [—YU
Do not include amounts reported on lines 6b, ) D)
7o, 8, b, and 10b of Part V. Total expenses P penaes | penee opanses Fé‘;‘ééﬁ':é’;‘-‘
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 198,500. 198,500.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 15,000. 15,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . ...
10 Payrolitaxes .. ...
11 Fees for services (non-employees):
a Management | . ...
b Legal s 42,300. 24,000. 18,300.
© ACCOUNtING ...__........ovvooreooeeoeeeoeeeee 70,550. 70,550.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
t Investment managementfees . .. ... 29,974. 29,974.
g Other. (If line 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,436,459.] 1,104,226. 250,438. 81,795.
12 Advertising and promotion ... 1,408. 1,408.
13 Office 8Xpenses. ... ... 95,781. 72,213. 18,620. 4,948.
14 Informationtechnology . 14,521. 11,006. 2,540. 975.
15 Royalties . ...
16 Occupancy 84,668, 64,174. 14,811. 5,683,
17 Travel s 73,920. 67,036. 5,045, 1,839.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 111,747. 94,920. 13,847. 2,980.
20 Interest
21 Paymentstoaffiiates . . ... ...
22 Depreciation, depletion, and amortization 19,218. 14,566. 3,362. 1,290.
23 INSUMANCE ..., 11,633. 8,817. 2,035, 781.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a
b
[+
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,205,679.] 1,674,458. 430,930. 100,291,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero D if following SOP §8-2 (ASC 958-720)
332010 10-26-13 Form 990 (2013)
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Form 990 (2013) THE SAND COUNTY FOUNDATION, INC. 39-6089450 pPage 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ..............c.ooiiiiiiiiiiit ittt ieeeeeeeeeeieeeeeeeassenennas D
(A) (B)
Beginning of year End of year
1 Cash - noninterestbearning . ..o 26,127.| 1 28,927.
2 Savings and temporary cash investments 1,399,170.] 2 1,656,011.
3 Pledges and grants receivable, net 1,002,590.] 3 597,116.
4 Accountsreceivable, Net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... ..., 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instr). Complete Part Hof Sch L . 6
§ 7 Notes and loans receivable, net | . ... ... 7
< | 8 Inventories for Sale OFUSe ...\ iciioooooeooeo oo 8
9 Prepaid expenses and deferred charges ..o 9,031.] 9 14,984.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... 10a 780,658.
b Less: accumulated depreciation . ... 10b 90,268. 700,520.] 10c 690,390.
11 Investments - publicly traded securities 4,956 ,550.] 11 5,766,901.
12 Investments - other securities. See Part IV, tine 11 . ... 12
13 Investments - program-related. See Part WV, line 11 13
14 Intangible @ssets | ... 14
15 Other assets. See Part IV, line 11 15
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) 8,093,988.| 16 8,754,329,
17  Accounts payable and accrued eXpenses . 111,945.| 17 267,401.
18 Grants Payable ... 173,685.| 18 78,030.
19 Deferredrevenue | . ... 19
20 Tax-exempt bond liabiliies .. ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part llof Schedule L ... ..., 2
= |23 Secured mortgages and notes payable to unrelated third parties ... 19,048.] 23 163,315.
24 Unsecured 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
Schedule D e 25
___ |26 Totalliabilities. Add lines 17 through 25 . ... ... 304,678.| 26 508,746.
Organizations that follow SFAS 117 (ASC 968), check here p> IE and
2 complete lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 4,259,789.| 27 4,718,126.
;? 28 Temporarily restricted net assets 3,529,521.[ 28 3,527,457.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > l:l
H and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
é’ 381 Paid-in or capital surplus, or land, building, or equipment fund . .. ... ... ... 31
4% | 32 Retained eamings, endowment, accumulated income, or other funds . . .. 32
Z |33 Totalnetassetsorfund balances 7,789,310.[ 33 8,245,583,
34 _ Total liabilities and net assets/fund balances ... .. ... .. .. 8,093,988.| 4 8,754,329.
Form 990 (2013)
332011
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Form 990 (2013) THE SAND COUNTY FOUNDATION, INC. 39-6089450 Page12
[Part XI] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ... IKI
1 Total revenue (must equal Part VIll, column (A), line 12) 1 1,952,306,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,205,679.
3  Revenue less expenses. SUbtract ine 2 from line 1 3 -253,373.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 7,789,310.
5 Net unrealized gains (10SSeS) ON INVESEMENtS ... .. ..o 5 775,246.
6 Donated services and use Of faCilitieos . ... e 6
T VOO MOt O DO SO e s 7
8 Priorperiod @QJUSIMBNTS | . e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . 9 -65,600.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) oo e 10 8,245,583.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part X ... i D
Yes | No

1 Accounting method used to prepare the Form 980: [:l Cash IXI Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis l:l Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IE Separate basis |:| Consolidated basis D Both consolidated and separate basis
c If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... 2| X

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

ACtand OMB CIrCUIRF A 1832 | oot 3a| X
b If“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ......................................... 3| X
Form 980 (2013)
332012
10-20-13
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)( 1) nonexempt charitable trust.

OMB No. 1545-0047

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 890-E2) and its instructions is at www.irs.gov/form990. Inspection

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

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

L]

4] HWN =

0 E0 O

10
11

N

e[

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

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

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 name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

A community trust described in section 170{b}(1}{A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type Il - Functionally integrated d [:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Hi
supporting organization, Check this DOX et e [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . ... ... .. 11g(i)
(i) A family member of a person described in (i) above? | . .. 11gii)
{iii) A35% controlled entity of a person described in (i) or (i} @bove? . . ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of arganization [iv) IS the organization| (v) Did you notify the orgag\{zizxtli%:lh% col. | (vii) Amount of monetary
organization (described on lines 1-9 col. (_:) listed in your, c?rgamzatlon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 980-E7) 2013 THE SAND COUNTY FOUNDATION, INC. 39-6089450 Page2
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 organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (o fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2369427.] 2713179.| 1952903.] 1943840.| 1602797.(10582146.

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

38 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 . 2369427.] 2713179.] 1952903.] 1943840.] 1602797.[10582146.
§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column(f) 3373601.
6 _Public support. Subtract line 5 from line 4. 7208545.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 2369427. 2713179.] 1952903.} 1943840.| 1602797./10582146.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 114 / 894./ 158 P 513.] 153 P 844. 155, 065.| 239 / 236.] 821 P 552.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (ExplaininPartIV.) . ...

11 Total support. Add lines 7 through 10 11403698.

12 Gross receipts from related activities, etc. (see instructions) ... ..., 12 l 222,1 98.

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

organization, check this boX and SOP Rere ... ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) ... 14 63.21 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 e 15 %

16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organiZation e > [XJ
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... ... » (]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. ... ... >
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization . ... ... | 2 I:]

18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » I:]
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13

14

11070512 788028 10485.1AU01 2013.03030 THE SAND COUNTY FOUNDATION, 10485_11



- -~

Schedule A (Form 890 or 980-EZ) 2013 _ Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (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 unrelated trade or bus-

iness under section 513

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

6§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subtractine 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income
(less secticn 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included in 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 IV) ...
13 Total supponrt. (aad lines 9, 10c, 11, and 12.)

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

check this DOX and SEOD MeFe ..o e »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f) ... ... 15 %
16_ Public support percentage from 2012 Schedule A, PartllL line 15 ... .. .............cooooiiiiiiiiiiinniiiinie 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 ... . 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 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 ... .. ... ... . .. » |:|

b 33 1/3% support tests - 2012. 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 supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013 THE SAND COUNTY FOUNDATION, INC. 39-6089450 Pages

[Part V] Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. {See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
11070512 788028 10485.1AU001 2013.03030 THE SAND COUNTY FOUNDATION, 10485_11



THE TY F ATfm,. INC. ™ 39-6089450
Identification of Excess Contributions
Schedule A Included on Part ll, Line 5 2013

** Do Not File **
*** Not Open to Public Inspection ***

Contributor's Name Contributions Contributions
EDWARD WARNER AND JACALYN ERICKSON 555,000. 326,926.
THE LYNDE AND HARRY BRADLEY FOUNDATION, INC. 2,545,000. 2,316,926.
WALTON FAMILY FOUNDATION 957,823. 729,749.

Total Excess Contributions to Schedule A, Part Il, Line 5
323171 05-01-13

3,373,601,




-~ -~

Schedule B Schedule of Contributors OV No. 1545.0067

grogrg'o_ggg)' 990-E2, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

o P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
epartment of the Treasury .

Internal Revenue Service its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

THE SAND COUNTY FOUNDATION, INC. 39-6089450

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 980-PF 501(c){3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

5
]
D 527 political organization
]
L]
]

501(c){(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 980, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

[X’ For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1)(A)(vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vi, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and lll.

l:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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. Do not complste any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 980-EZ, or 990-PF),
but it must answer “No“ on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 9380-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 930-PF) (2013)

323451
10-24-13



Schedule B (Form 980, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization Employer identification number

THE SAND COUNTY FOUNDATION, INC. 39-6089450
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) “(b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | EDNARD WARNER AND JACALYN ERICKSON Person  [XJ
Payrol!
62 S ASH ST $ 100,000. | Noncash []

DENVER, CO 80246-1004

{Complete Part |l for
noncash contributions.)

(@ (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2 | LEE AND RAMONA BASS

201 MAIN ST STE 2700 $

50,000.

FORT WORTH, TX 76102-3131

Person III
Payroll l:]
Noncash [ ]

(Complete Part II for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

]
]
]

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

L]
Payroll
Noncash [ ]

(Complete Part [l for
noncash contributions.)

(@ (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution
Person |:|
Payroll
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [ ]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 980, 990-EZ, or 980-PF) (2013)

Page 3

Name of organization

THE SAND COUNTY FOUNDATION, INC.

Employer identification number

39-6089450

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
No.
° . (b) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
(see instructions)
Part|
$
(a)
(o)
f:‘o‘;" Deseriotion of (b) ) _ FMV (or estimate) Dat @ .
escription of noncash property given (see instructions) ate receive
Partl
$
(a)
(c)
f:loc;l D ipti f " h i FMV (or estimate) Date r(‘eit):eived
escription of noncash property given (see instructions)
Partl
$
(a)
(c)
No. n (b) _ FMV (or estimate) @
from Description of noncash property given Date received
(see instructions)
Partl
$
(@)
{c)
f:::‘ D ioti " ) h 5 FMV (or estimate) Dat (d) ived
. escription of noncash property given (see instructions) ate receive
$
(a)
(c
No.
° e () ) FMV (or estimate) (d) )
from Description of noncash property given Date received
{see instructions)
Part|
$

323453 10-24-13
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Schedule B (Form 890, 890-EZ, or 990-PF) (2013)

Page 4

Name of organization

THE SAND COUNTY FOUNDATION, INC.

Part il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10

Employer identification number

39-6089450
organizations that total more than $1,000 for the

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 11, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. enter this information once.)

Use duplicate copies of Part !l if additional space is needed.

(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rftnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaor'tnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 930-EZ, or 990-PF) (2013)
20
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
orm 990 or 990-EZ
F ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
Depariment of the T P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
epariment of the reasury P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its .
Internal Revenue Service instructions is at www.irs. gov/l(orm990. ) Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part [V, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part lI-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part |I-A.
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number

THE SAND COUNTY FOUNDATION, INC. 39-6089450
[Part|-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures
B VOIUNMBEI NOUIS ettt

|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . ... ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . .. . ... . . ... [:l Yes [___l No
4a Was aCOMBCHION MAGRT | e Yes No

b If “Yes,” describe in Part IV.

[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. . | K3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

XBMPE FUNCHON BCHVIIES ..__....___.....\. oo >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

BN A7D e
4 Did the filing organization file Form 1120-POL for this year? :] Yes [:] No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2013
LHA
332041
11-08-13
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Schedule C (Form 990 or 980-£2)2013 THE SAND COUNTY FOUNDATION, INC. 39-6089450 Page2
| Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P I:] if the filing organization checked box A and "limited control” provisions apply.

- . . Fili Affili
Limits on Lobbying Expenditures org(:r)ﬂzlz;tri‘gn’s ®) Itgtt:g group
(The term “expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . .. ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...
¢ Total lobbying expenditures (add lines 1aand 1b) | ...
d Other exempt purpose expenditures ... ...
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. if zero orless, enter-0- .. ... ...

— - T @

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ..., D Yes D No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf‘)',‘:‘::ab'eg:;ing ) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

{ Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

332042
11-08-13
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Schedute C (Form 990 or 990-€2) 2013 THE SAND COUNTY FOUNDATION, INC. 39-6089450 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIIRLBBIS? | . . et e et s st e st en sttt

Paid staff or management (include compensation in expenses reported on lines 1c through 1i?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purpPOSes? . . e,

Direct contact with legislators, their staffs, government officials, or a legislative body? . . .. ... X

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

OMNEr BCHVIIBS? .o oo
j Total. Add lines e through Ti | .. ... s

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912

¢ If “Yes," enter the amount of any tax incurred by organization managers under section 4912

4,800.

J@Q -0 0 0 T8

4,800.

Cod B ol ol I tad b b bl Ead oo

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part II-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 Or 18SS? ...............c..ccoeviviceeeeeeeeeene.
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear . .. .. ... 2a
b Carryover from last year 2b
C TOtAl et 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUIG NBXE YBAIT ettt er et ne bttt ettt 4
Taxable amount of lobbying and political expenditures (see iINStructions) ... 5

IPart IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part II-A, line 2; and Part II-B, line 1.
Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

EXPLANATION: THE ORGANIZATION'S LOBBYING ACTIVITIES INCLUDED CONTACT

WITH LEGISLATORS ABOUT LAND AND WATER CONSERVATION ISSUES ASSOCIATED

WITH THE AGRICULTURAL ACT OF 2014 (THE FEDERAL FARM BILL).

332043 Schedule C (Form 990 or 990-EZ) 2013
11-08-13
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. . OMB No. -

SCHEDULE D Supplemental Financial Statements F Y T

(Form 990) P Complete if the organization answered '"Yes," to Form 990, 20 1 3

PartIV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

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

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

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

1
2
3
4
5

-]

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

Totalnumberatendofyear . . .. ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendofyear . ... . ...
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 legalcontrol? .. .. . ... El Yes I:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ... EI Yes |____| No
] Part i

Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |___] Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation 8aseMBNTS || . ... ...........cccoiriiiiiiiiorieir e eeees e eneees 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure includedin(@) . ............................... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | . .. ... s 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

Doses the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ., Clves [no
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

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

and section 170()BYB)()? .............oo oot ettt ettt Clves [No
In Part Xlll, 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 [l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (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 Xlll,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuss included in Form 980, Part VIII, line 1
(i) Assetsincludedin Form 880, Part X ...

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form SS0, Part Vil|, line 1
Assets included in Form 990, Part X

LHA
332051

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

09-25-13
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Schedule D (Form 9980) 2013 THE SAND COUNTY FOUNDATION, INC. 39-6089450 Page2
[Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Jves
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or

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

d |:] Loan or exchange programs

e D Other

[:lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 980, PAMt X? | ettt ettt ettt h bbbttt sttt
b If “Yes,* explain the arrangement in Part XIll and complete the following table:

DNO

Beginningbalance ... ... ic
Additions during the year
Distributions during the year

c
d
e
f Ending balance 11
2a
b

Did the organization include an amount on Form 980, Part X, line 21?

If “Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIlI
{Part V

Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
| (a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships .......................
Other expenditures for facilities
andprograms ...
Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the curmrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations
(i) related Organizations ... .. ... ... e
b If "Yes*® to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xl| the intended uses of the organization's endowment funds.
|Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

o a o o

-

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 La0d e 637,447. 637,447.
b BUIINGS ... 4,370. 2,333. 2,037.
¢ Leasehold improvements . .. ... ..
d Equipment . ... 40,805. 25,617. 15,188.
e Other ... 98,036, 62,318. 35,718.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10(c).) ... .. ... P 690,390.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE SAND CQUNTY FQUNDATION, INC. 39-6089450 pPage3
[Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (nciuding 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
(A)
B)
©
D)
(3]
(@)
S
(H)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.)p»>
]Part Viil] Investments - Program Related.
Complete if the organization answered "Yes” to Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(U]

@

©)]

4)

)

(6)

@)

(]

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX| Other Assets.

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

(a) Description (b) Book value

1)

@

@3)

(@)

()

{6)

U]

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 15.) ... ooiiioeoiiiii i | 2

Other Liabilities.
Complete if the organization answered "Yes" to Form 930, Part IV, line 11e or 11f. See Form 880, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

)

@)

{6)

{6)

)

[(3)]

©9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... »

2. Liability for uncertain tax positions. In Part Xifl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli | !
Schedule D (Form 990) 2013
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Schedule D (Form 980) 2013 THE SAND CQUNTY FOUNDATION, INC. 39-6089450 Paged

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 2,750,552,

Net unrealized gains on investments

Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIL.)
Add lines 2a through 2d
3 Subtract line 2e from line 1

N
o Q 0 O o

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

Total revenue. Add lines 3 and 4c. (This must equal Forrn 990, Part |, line 12.)

Amounts included on line 1 but not on Form 990, Part Viil, line 12:

4 Amounts included on Form 980, Part VIiI, line 12, but not on line 1:
Investment expenses not included on Form 980, Part Vi, line 7b

775,246.
23,000.

2e 798 ,246.
3 1,952,306.

4c 0.
5 1,952,306,

]Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:

Donated services and use of facilities
Prior year adjustments
Other losses

Other (Describe in Part XIil.)
Add lines 2a through 2d

3 Subtract line 2e from line 1

® 0 0 T o

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 980, Part Vill, line 7b

oo

Other (Describe in Part Xlil.)
¢ Add lines 4a and 4b

1 2,294,279.

..................................................... 2a 23,000.

..................................................... 2b

..................................................... 2c 65,600.

..................................................... 2d

.................................................................................................. 2e 88,600.

................................................................................................. 3 2,205,679.
........................ | 4a

4c 0.
5 2,205,679,

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)

Part Xill| Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

332054
09-25-13
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SCHEDULE
(Form 990)

Department 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® to Form 990, Part IV, line 21 or 22.
P> Attach to Form 990.
P information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

OMB No. 1545-0047

2013

Open to Public
Inspection

Employer identification number

THE SAND COUNTY FOUNDATION, INC. 39-6089450
Partl | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or @SSISTANCE? | .. ... ... ee et et e et es et s et s e b b e Rttt s ettt s ettt s e e Xlves [Ino

2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.

| Partll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

(f) Method of

1 (a) Name and address of organization {(b) EIN (c) IRC section (d) Amount of | (e) Amount of valuation (book (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV, apprais al non-cash assistance or assistance
assistance btheﬁ '
FOND DU LAC COUNTY LAND AND WATER
CONSERVATION DEPARTMENT - 160 S
MACY ST - FOND DU LAC, WI
54935-4241 39-6005696 [FOND DU LAC COUNTY 79,500, 0. GENERAL SUPPORT
DANE COUNTY LAND AND WATER
RESOURCES DEPARTMENT - 5201 FEN
OAK DR - MADISON, WI 53718-8826 39-6005684 [PANE COUNTY 25,000, 0. RIVER BASIN INITIATIVE
RIVEREDGE NATURE CENTER, INC,
4458 COUNTY ROAD Y
SAUKVILLE, WI 53080-1236 39-6108549 [501(C)(3) 24,000, 0, GENERAL SUPPORT
SHERWOOD ACRES, LLC
3001 BALLARD SCHOOL RD ILEOPOLD CONSERVATION
LA GRANGE, KY 40031-8511 61-1377363 10,000, 0, AWARD
ROBERT GIACOMINI DAIRY, INC,
14700 HIGHWAY 1 LEOPOLD CONSERVATION
POINT REYES STATION, CA 94956 94-2540602 10,000, 0, AWARD
H, A, FARMS, INC,
285 W 200 N LEOPOLD CONSERVATION
PAROWAN, UT 84761 87-0306361 10,000, 0, AWARD
2 Enter total number of section 501(c)(3) and government organizations listed inthe tine Ttable ... ... >
3 _ Enter total number of other organizations listed intheline 1table ... | 2

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

332101
10-29-13

Schedule | (Form 990) (2013)
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™ ™
SCHEDULE O Supglemental Information to Form 990 or 990-EZ °§“ﬁ‘ii”§"

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection

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

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AGENTS OF CONSERVATION AND MANAGEMENT; REWARDED RESPONSIBLE STEWARDS OF

LAND THROUGH AWARD RECOGNITION; FACILITATED COMMUNICATION AND

INFORMATION EXCHANGE AMONG LANDOWNERS, SCIENTISTS, FUNDERS AND POLICY

MAKERS; WORKED TO REMOVE REGULATORY BARRIERS AND GENERATE INCENTIVES

FOR LANDOWNERS WHO ENHANCE THE ENVIRONMENT; AND CREATED ON-THE-LAND

EXAMPLES OF ENVIRONMENTAL SOLUTIONS.

FORM 990, PART VI, SECTION A, LINE 3:

EXPLANATION: THE ORGANIZATION LEASES EMPLOYEES FROM QTI HUMAN RESOURCES,

INC. THE ORGANIZATION'S EXECUTIVE DIRECTOR IS AN EMPLOYEE OF QTI HUMAN

RESOURCES, INC. AND PERFORMS MANAGEMENT DUTIES SUCH AS SUPERVISING

PERSONNEL, PLANNING AND EXECUTING BUDGETS AND FINANCIAL OPERATIONS, AND

SUPERVISING EXEMPT OPERATIONS. DURING THE CALENDAR YEAR 2013 THE EXECUTIVE

DIRECTOR RECEIVED $113,405 OF REPORTABLE COMPENSATION AND $13,713 OF OTHER

COMPENSATION FROM QTI HUMAN RESOURCES, INC.

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

EXPLANATION: THE PREPARED FORM 990 IS SENT TO ALL DIRECTORS FOR REVIEW

APPROXIMATELY ONE WEEK PRIOR TO FILING THE RETURN WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 1l2C:

EXPLANATION: ANNUALLY ALL DIRECTORS AND OFFICERS COMPLETE AND SIGN A

STATEMENT THAT PROVIDES INFORMATION REGARDING THEIR INTERESTS AND THOSE OF

THEIR FAMILY MEMBERS THAT COULD GIVE RISE TO CONFLICTS. THE MEMBERS OF THE

GOVERNING BODY MAKE DETERMINATIONS OF WHETHER A CONFLICT EXISTS AND REVIEW
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 980 or 980-EZ) (2013) Page 2
Name of the organization - Employer identification number
THE SAND COUNTY FOUNDATION, INC. 39-6089450

ACTUAL CONFLICTS. ANY PERSON WITH A CONFLICT IS PROHIBITED FROM

PARTICIPATING IN THE GOVERNING BODY'S DELIBERATIONS AND DECISIONS IN THE

TRANSACTION.

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

EXPLANATION: THE GOVERNING BODY EVALUATED THE PRESIDENT'S COMPENSATION IN

2011 BY COMPARING IT TO COMPENSATION PAID FOR COMPARABLE POSITIONS AT

SIMILAR ORGANIZATIONS. THE GOVERNING BODY ADJUSTED THE PRESIDENT'S

COMPENSATION UPWARD TO BE MORE CONSISTENT WITH INDUSTRY AVERAGES.

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

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST TO THE EXTENT APPROPRIATE.

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

EMPLOYEE LEASING SERVICES:

PROGRAM SERVICE EXPENSES 1,104,226.
MANAGEMENT AND GENERAL EXPENSES 250,438,
FUNDRAISING EXPENSES 81,795.
TOTAL EXPENSES 1,436,459.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,436,458.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CONTRIBUTION RETURNED TO DONOR -65,600.

a3 Schedule O (Form 990 or 990-EZ) (2013)
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2013 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Assot - Date . Line Unadjusted Bus % Reduction In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

BUILDINGS
BUILDING AND
BUILDING IMPROVEMEN .000 |16 4,370. 4,370. 2,187. 146.
* 990 PAGE 10 TOTAL
BUILDINGS 4,370. 0. 4,370. 2,187. 0. 146.
URNITURE &
IXTURES
URNITURE AND
QUIPMENT .000 |16 98,036. 98,036.] 49,996. 12,322.
* 990 PAGE 10 TOTAL

ITURE & FIXTUR 98,036. 0., 98,036. 49,996. 0.} 12,322.
TRANSPORTATION
EQUIPMENT
VEHICLES .000 |16 40,805. 40,805.] 18,867. 6,750.
* 990 PAGE 10 TOTAL
TRANSPORTATION EQU 40,805. 0.] 40,805.] 18,867. 0. 6,750.
LAND .000 [16 | 554,027. 554,027. 0.

.000 |16 83,420. 83,420. 0.

* 990 PAGE 10 TOTAL
AND 637,447. 0.] 637,447. 0. 0. 0.
* GRAND TOTAL 990
AGE 10 DEPR 780,658. 0. 780,658.] 71,050. 0.] 19,218.

(D) - Asset disposed

32.1

* ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




