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...990-PF

Department of the Treasury
Intemal Revenue Service

16) > $ 7,682,942, (Part I, column (d) must be on cash basis ) under section S07(b)1)(B), check here . B | X |
Analysis of Revenue and Expenses (The (d) Disbursements
totaloyf amounts in columns (b), (cs,, and (d)(Th (a) Revenue and (b) Net investment {c) Adjusted net for chanitable
may not necessanly equal the amounts in expgnst':;s per income income purposes
column (a) (see page 11 of the instructions) ) OOKS (cash basis only

4 Contnbutions, gifts, grants, etc , received (attach schedute) 2,369,427, AM M ‘ql
if the foundation 1s not required to > - % . . -
2 Check b atachSch B, . .. ... ... i : o
3 Interest on sawings and temporary cash investments 695, 695. 695. ATCH 1
4 Dwidends and interest from secunities , . . . 114,199, 114,199. 114,199.] ATCH 2
Sa Grossrents . . . . ... ... ... ... 18,541 4 18,541 18,541. :
b Net rental income or (loss) 18,541 . % T ¢ C T e
@ 6a Netgain or (loss) from sale of assets not on line 10 129 4 125 5
2| b Gross sales pnce for al 981, 588. t
[T} assets on line 6a
X 2| 7 Capital gain net income (from Part IV, line 2) . 129,125.
R Sl g viNe sUEIRR . <, 129,125. - S
TS ] IS YR >
S :rg?“”lnco -----
10 a Grosss -
. and allowa RIS -
Less Cd .=_-.- Mo o ’(I)'
&% Gross ' 55 (loss) (attacﬁséxwl%) ; e
NE®  Other hcolieta 12 16,219/ 16,219. ATCH 3 ,
; Total -‘%@r@ Y {45 f . 2,648,206 278,779, 262,560. |
Compensa i —awo M 209,619 31,443. 178,176.
m“ﬁb Otherem% yee salanes andwages . . . . . 219,537, 61,470. 158, 067.
2 Pension plahs, employee benefits . . . . . . 107,445 107,445.
§_. a Legal feesgattach schedute) ATCH 4 57,144 0. 0. 0.
b b Accountiy ees (attachschedule)’fT_C*} '5. . 51,441 18,500 18,500. 32,941.
2 c Other prq_?l sional fees (attach schedule) .*. . 431,792 431,792.
7 Interest ks . . . . .. ... ... ...
®118 Taxes (atta schedule) (see page 14 of the lnstruz:tlczr'ns.‘)r * 9,148 9,14 8( .
PP aw E _1_5_9,_",'b I_J.‘?e?prgciat n"(attach schedule) and depletion , 3,275, s .
G e O R ance 39,902 5,985. 33,917.
207 ORI, . . e 39,902 5. 985 33,917
T 21 Travel, Tonferences, and meetings , . . . . . ’ ’ : ’ .
®[22 Printingand publicatons ., . . ... .... 13,816 691. 13,125.
E’ 23 Other expenses (attach schedule) ATCH 8 115,820 23,620. 49,435. 66,385.
E 24 Total operating and administrative expenses.
2 Add lines 13 through23 . . . ....... 1,387,996 42,120 186,883. 1,140,694.
° 25 Contnbutions, gifts, grants paid ATCH . 9 . 979,786, 634,086.
_ |26 Total expenses and disbursements. Add lines 24 and 25 2’367’782‘ 42,120. 186,883. 1,774'780..
27 Subtract ine 26 from line 12: . |
a Excess of revenue over exp and disb .. 280/ 424- E
b Net investment income (if negative, enter -0-) 236,659 |
¢_Adjusted net income (if negative, enter -0-). . 75,677. !

FILED UNDER EXTENSION

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For calendar ye5r 2009, or tax year beginning

, 2009, and ending

2009

G

lmitial return
Amended return

Check all that apply”

l | Inttial return of a former pubhc charity
Address change

‘__] Final return
Name change

Name of foundation

A Employer identification number

Use the IRS
label. SAND COUNTY FOUNDATION, INC. AND SUBSIDIARIES 39-6089450
Otherwise, | Number and street (or P O box number f mail 1s not delivered to street address) Room/suite | B Telephone number (see page 10 of the mstructions)
print  {p 0. BOX 6587
oriype: 15999 MONONA DRIVE (608) 663-4605
See Specific Cit t tate, and ZIP cod C 1 exemption application s »
Instructions. Ity or town, stale, a code pending, checkhere « « « « « o H
D 1. Foreign organizations, check here >

WI 53716

MONONA,

2. Foreign organizations meeting the

H_Check type of organization: I_X_] Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

85% test, check here and attach
computation

Fair market value of all assets at end
of year (from Part ll, col (c), ine

J Accounting method l___] Cash |__XJ Accrual
Other (specify)

If private foundatton status was terminated
under section 507(b)(1)(A), check here . P>

[

If the foundation 1s in a 60-month termination

Fgr gorgvacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. * ATCH 6 4sa ** ATCH 7
9E1410 1

AKN4IY N482

16429

Form 990-PF (2009)




Form 990-PF (2009)

39-6089450

Page 2

, [l Balance Sheets

Attached schedules and amounts in the
description column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c)

Fair Market Value

of the instructions)

6,193,538.

7,682,942,

1 Cash-non-interestbearng _ . . . . .. ... ........
2 Sawings and temporary cash investments , . . . . . . . . .. 744,516. 1,471,554. 1,471,554.
3 Acgounts receivable » __ N I
Less allowance for doubtfut accounts » __ 1,081. 0. 0.
4 Pledges recewvable »__ - 1,203,9%4. . B R P
Less: allowance for doubtful accounts ™ __ _ 1,230,718. 1,203,954. 1,203,954.
5§ Grantsreceivable . . . .. .................
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans recewvable (attach schedule) » o } R o } ) i
Less: allowance for doubtful accounts ™ __
o| 8 Inventonesforsaleoruse . . ... ... ... .....
8| 9 Prepaid expenses and deferred charges ATCH 10 . . . . 10,000. 5,216. 5,216.
2 10 a Investments - U S and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) ATCH 11 3,498,830. 4,273,331. 4,273,331.
¢ Investments - corporate bonds (attach schedule), , . . . . . .
Dot b 9% MCW 72 _554,027.1 B DO o
(La?:chagcchugﬂlaéfddepfwahm - Q._ 554,027. 554,027. 554,027.
12 Investments - mortgageloans | . ., . . .. ... ... ...
: 3 Iangs;msnts - otger (attach schedule) , . . ... ......
and, buildings, an:
Eg:?rgzrc‘::rggﬁlsal?ed depreciation >’ _1_'____}%2,_85_3%;; T 82.536 79. 261 - “ﬁ“fgij}
(attach schedule) 0 ——————_________ (A ! - ! - ! -
15  Other assets (describe » ATCH 12 ) 71,830. 95,599. 95,599.
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,stemty . . . . . . . ... ... 6,193,538. 7,682,942. 7,682,942.
17 Accounts payable and accrued expenses | _ . . . . . . . . 143,938. 143,489, 5 BT
18 Grantspayable ., ... ............ 417,984. 777,619.
§|19 Deferredrevenue . . . ... ................ 0. 10,000. ATCH 13 ,
‘_E' 20 Loans from officers, directors, trustees, and other disqualified persons
jg 21 Mortgages and other notes payable (attach schedule) . , | .
—|22  Other nabitities (describe » ___ )
23 Total liabilities (add lines 17 through22) . . . .. .. .. .. 561,922. 931,108.
Foundations that follow SFAS 117, check here Pm )
and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestricted . . . . .. ..............0.... 2,448,302. 3,362,958. i
5|25 Temporanlyrestncted . . . .. ... ... ......... 3,183,314. 3,388,876 -
@|26 Permanentlyrestncted . . . . ... .. ...........
B Foundations that do not follow SFAS 117,
@ check here and complete lines 27 through 31. » D
5|27 Captal stock, trust principal, or currentfunds _ | . . . -
% 28  Paid-in or capital surplus, or land, bidg , and equipmentfund | , .
3129  Retaned eamings, accumulated income, endowment, or other funds . .
ﬁ 30 Total net assets or fund balances (see page 17 of the i
2| omstructons) . L L 5,631,616. 6,751,834. |
31 Total liabilities and net assets/fund balances (see page 17 {
f

XN Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with

end-of-year figure reported on prioryearsretum) . . . . 1 5,631,616.
2 Enter amount from Part I' line 27a e e 2 280’ 424.
3 Other increases not included in Iine 2 (temize) » ATTACHMENT 14 3 839,794.
4 Addlines1,2.and3 T T T T e 6,751,834.
§ Decreases notincluded in line 2 (temize)p 5
6_Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il. column (b)_ fine 30 . . . . .| 6 6,751,834.

Form 990-PF (2009)
JSA
8E1420 1 000

AKN4IY N482

16429
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Form 990-PF (2009) 39-6089450 Page 3
« BT Capital Gains and Losses for Tax on Investment Income
Hi
(a) List and describe the kind(s) of praperty sold (e.g , real estate, Seures | {€) Date {a) Date soid
2-story brick warehouse; or common stock, 200 shs. MLC Co) B | (mo, day,yr) | (Mo, day. yr)

1a SEE PART IV SCHEDULE

b

c

d

e

(e) Gross sales prce O D allowabie) s expense of sele (@ wis ) mincs ()

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

() F MV as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col. (1)
over col (j), if any

() Gans (Col. (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

o o |6 o |

2 Capital gamn net income or (net

capital loss)

If gain, also enter in Part |, fine 7
If (loss), enter -0-in Part |, kine 7 }

3 Net short-term capttal gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions) }

If (loss), enter -0- in Part |, ine 8

129,125.

3

129,125.

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) apples, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e) Do not compilete this part.

.. L ves[X]no

1 _Enter the appropriate amount in each column for each year

see page 18 of the instructions before making any entries.

(@) (d)
(b) ()
Calendaregasﬁgﬁ?noge;eggmnmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col l():;lgll\)’:‘t;nbryaggl ©

2008 2,241,559. 5,328,114. 0.420704
2007 2,363,533. 5,868, 745. 0.402732
2006 1,917,333. 5,487, 666. 0.349390
2005 1,509,711. 5,339,976. 0.282719
2004 1,375,458. 3,999,464. 0.343911
2 Totalofline 1, colmn(d) | ... .. .. ... ... .. 2 1.799456

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years _ . . . ... ... 3 0.359891
4 Enter the net value of noncharitable-use assets for 2009 from PartX,ine5 = 4 4,919,204.
5 Multiply lnedbylne3 L 5 1,770,377.
6 Enter 1% of net investment income (1% of Partl, ine27b) . . . . . . . ... ... .... 6 2,367.
7 Add Iinessands ------------------------------------------ 7 1'772’744.
8 Enter qualifying distributions from Part Xil, lined ... ... ... ... 8 1,774,780.

If line 8 is equal to or greater than kine 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part Vi instructions on page 18

JSA
9E1430 1000
AKN4IY N482

16429

Form 990-PF (2009)
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Form 990-PF (2009) 39-6089450

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the mstructlons)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > | I and enter "N/A*onlne 1. | .
Date of ruling or detean%t{op I%t(e;L 987 (attach copy of ruling letter if necessary - see instructions)

b Domestic foundatlons that meet the section 4940(e) requirements 1n Part V, check 1

here P andenter 1% of PartLINe 27b | | . . . . . . . . L,
¢ All other domestic foundations enter 2% of hne 27b. Exempt foreign organizations enter 4%
of Part |, line 12, col. (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , | .

Addlines 1 and 2 | | | L . L e e e e e e e e e e e e e e e e e e e e e e

Sublitie A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , . .

A | (N

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

O b WN

Credits/Payments
2009 estimated tax payments and 2008 overpayment credited to 2009 | 6a
Exempt foreign organizations-tax withheld at source 6b 0.

a
b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 0.
d

Backup withholding erroneously withheld ed

7 Total credits and payments. Add lines6athrough6d . . . . . . . . . . . . ¢ o 0 i ittt i ittt . 7

8 Enter any penalty for underpayment of estimated tax. Check here '___] if Form 2220 1s attached 8

9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9

10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid »| 10

11 Enter the amount of line 10 to be Credited to 2010 estimated tax p- Refunded p| 11

LTy Statements Regarding Activities

1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign?
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)?
If the answer 1s "Yes” to 1a or 1b, attach a detailed descnption of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? . . . . . . . o s e
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >3 (2) On foundation managers P> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy of the changes
4a Dud the foundation have unrelated business gross income of $1,000 or more during the year?
b If "Yes,” has it filted a tax return on Form 990-T for this year?
5 Was there a liquidation, termination, dissolution, or substantial contraction durng the year?
K "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectlvely amends the governing instrument so that no mandatory directions that

..............

7 Did the foundation have at least $5,000 in assets at any time during the year? i "Yes, " complete Part ll, col (c), and Part XV.
8a Enter the states to which the foundation reports or with which 1t I1s registered (see page 19 of the

b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No,” attachexplanaton . . . . . .. ... ......

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2009 or the taxable year beginming in 2009 (see instructions for Part XIV on page

27)? If "Yes," complete Part XIV

10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their

names and addresses ﬂ H‘ud«M’ . ):Q .........................

Yes | No
1a X

1b X

[A]
| >

4a
4b

U IO, N

9 X

10| %

JSA
SE1440 1 000

AKN4IY N482 16429

Form 990-PF (2009)



Form 990-PF (2009) 39-6089450 Page 5
CEAYIN-S Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 oftheinstructions) . . . . . . . . . v v o v o v a v « 11 X
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before

AUGUSE 17, 20087, + « & o v e e et e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X

Website address P WWW.SANDCOUNTY.NET

14 The books areincareof »_CATHERINE JOY = Telephoneno. W _____2- 52 222" 2°Y2 _____
Locatedat B-2999 MONONA DRIVE, MONONA, WI _ z2p+a» 23716
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 -Check here . « « « « « « = ¢ ¢« & ¢ & o v o o ’U
and enter the amount of tax-exempt interest received or accruedduringtheyear ., . . . . .. . ... .. ..... » I 15 |
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , . ., . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disQUalifIEd PErSON? . . & v v v o vt e e et e e e e e e e e e e e e e e e e e - Yes X|No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualfied person? . . . . . . . - Yes X|No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfiedperson? , . . . . . . . Yes - No i
(5) Transfer any income or assets to a disqualified person (or make any of either available for i
the benefit or use of adisqualified person)?, . . . . . . . . . . L i e e e e e e e e l:] Yes No i
(6) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a peniod after
termination of government service, if terminatingwithin 90days). . . . . . . . . . .. . . .. D Yes No i
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations SR S B
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - - . « . . . . . . 1b X
Organizations relying on a current notice regarding disaster assistance checkhere , , ., . ., . .. ... .. > I:l < l
¢ Did the foundation engage 1n a prior year in any of the acts described in 13, other than excepted acts, that SO SR P
were not corrected before the first day of the tax year beginningin 20097 , . . . . . . . . . .t i it e e e e e e e e e, ic X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))"
a Atthe end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part Xlil) for taxyear(s) beginning before 2009?. . . . . . . . . . e h e e e e e, D Yes No T
If "Yes,"listtheyears p» _ _ _ _ ______ e e __ e e __ e
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) R
to all years listed, answer "No" and attach statement - see page 20 of theinstructions.) . . . . . .. ... ...« .. .. .. 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» e — e — e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tme dunngtheyear? | | . . . . . . . . .. ... ... e e I:I Yes No
b If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or b
disqualified persons after May 26, 1969, (2) the lapse of the 5-year pertod (or longer period approved by the
Comnussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse ' i
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the wm [ e —d
foundation had excess business holdings 2009 ) . . . . . . . v v i v e i e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , . . . . . . . 4a X l
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its o |
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning n 20092 . . . .. . 4b X

Form 990-PF (2009)

JSA

9E 1450 1 000
AKN4IY N482 16429
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Forin 990-PF {2009) 39-6089450 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
During the year did the foundation pay or incur any amount to: - - =
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? | . . . . . D Yes No l
(2) lnﬂuencé the outcome of any specific public election (see section 4955), or to carry on, ’
directly or indirectly, any voter registration drive? | L. L. - Yes No .
(3) Prowvide a grant to an individual for travel, study, or other similar purposes?, , , . . . ... ... Yes - No i
(4) Prowvide a grant to an organization other than a charitable, etc, organization descnbed in E
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) _ _ , . . . . Yes D No i
(5) Prowvide for any purpose other than religious, chantable, scientific, literary, or educational }
purposes, or for the prevention of cruelty to childrenoranimals?_ . . . . . .. .. ... ... |:| Yes No !
If any answer is "Yes” to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in - -
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance check here, | . . . . . .. ... ... | 4
If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax |
because it maintained expenditure responsibility for the grant> , . ATTACHMENT 15 | Yes [_|No f
If "Yes, " attach the statement required by Regulations section 53 4945-5(d). ;
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums i
on apersonal benefitcontract?. . . . . . . . . . L L Ll e e et e e e e e e e e e e e e e e D Yes No IR IR .}
Did the foundation, during the year, pay premiums, directly or indrrectly, on a personal benefit contract? = = . . . . . . 6b X
If "Yes"* to 6b, file Form 8870 i
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | [:] Yes No > [
b Hf yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . .. ... .. 7b X

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1

List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average
hours per week
devoted to position

{d) Contnbutions to
employese benefit plans
and deferred compensation

w Compensation

(a) Name and address not pald enter

(e) Expense account,
other allowances

ATTACHMENT 16 209,619. 52,405. 0.
2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."
(b) Title, and average {d) Contnbutions to
(a) Name and address of each employee paid more than $50,000 hours per weekg (c) Compensation ‘Tg:“;";%%e d‘;‘f’é‘m ‘egﬁ.ﬁeﬁmﬁ;‘s‘“
devoted to position P compensation
KEVIN KILEY
40.00 44,322. 11,080. 0.
JOE BRITT
40.00 50, 255. 12,564. 0.

Total number of other employees paid over $50,000

JSA

9E1460 1 000

AKN4IY N482 16429

Form 990-PF (2009)



Form 990-PF (2009) 39-6089450

Page 7

. m Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five Eghest-péid independent contractors for professional services (see page 23 of the instructions). if none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

JOHN LAUB/LAND INFORMATION ASSOC.

CONSULTING 75, 541.
ALEX ECHOLS
________________________________________ CONSULTING 169,239,
Total number of others receiving over $50,000 for professionalservices . . . . . . .. . . . . ... ... ... ...... »| NONE
Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number
of organizations and other beneficianes served, conferences convened, research papers produced, etc Bxpenses
4 NUTRIENT REDUCTION - PIONEERING SOLUTIONS
"ORGANIZATION USES AN ARENA TO CONSTRUCT, TEST, IMPROVE AND
"REPLICATE NEW APPROACHES TO IMPROVE THE HEALTH OF THE LAND. 669,712.
2 COMMUNITY BASED CONSERVATION NETWORK
"PROGRAM SERVICE EXPENSES SUPPORT CITIZEN-LED CONSERVATION
TINITIATIVES. T 172,182.
3 BRADLEY FUND FOR THE ENVIRONMENT
"FOSTER ETHICALLY SOUND AND SCIENCE-BASED ENVIORNMENTAL PRO-
"GRAMS THAT ARE LEADING EDGE SOLUTIONS TO MAJOR PROBLMES. 660,872.
4 LANDHOLDER LEADERS
"PROVIDES RECOGNITION, ASSISTANCE, AND SUPPORT TO INDIVIDUAL
"LANDOWNERS ENHANCING THE CONSERVATION VALUE OF THEIR LAND. 264,045.
Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on hnes 1 and 2 Amount
4 NONE
2

JSA

9E1465 1 000
AKN4IY N482 16429

Form 990-PF (2009)



Form 990-PF (2009) 39-6089450 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions )
1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc.,
PUMPOSES. .
a Average monthly far market value of securtes . 1a 3,886,081.
b Average of monthly cashbalances = . 1b 1,108,035.
¢ Fair market value of all other assets (see page 24 of theinstructons) =~ . . . . ... ...... 1c 0.
d Total(add ines 12,b,aNdC) | | . . ... ... ... 1d 4,994,116.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) ... 1e e
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtracthme2fromimetd oottt 3 4,994,116.
4 Cash deemed held for chantable activities Enter 11/2% of line 3 ifc')r'g're'at'ef a'm'o'ur;t,'s'ee. r;aéé 25
of the instructions) | 4 74,912.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and onPartV,lined4 = | 5 4,919,204.
Minimum investment return. Enter 5% of ine 5 | _ . . . . . . . . . . 6 245,960.
Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and (j)(5) private operating
foundations and certain foreign organizations check here p and do not complete this part )
Minimum investmentreturnfrom Part X, lme 6. . . . . . . . . . . . ... . .. i e 1
2a Taxon investment income for 2009 from Part Vi, ineS5 | 2a
b Income tax for 2009. (This does not include the tax from PartVI) [ 2b ___‘
c Add llnes za and 2b --------------------------------------------- zc
3 Distributable amount before adjustments. Subtract line 2c fromtme1 . . .. ... ......... 3
4 Recoveries of amounts treated as qualifying distrbutions . . . . .. ... . ... ... .. 4
5 Add llnes 3 and 4 ---------------------------------------------- 5
6 Deduction from distributable amount (see page 25 of the instructions) . . . ... ......... 6
7 Distributable amount as adjusted Subtract line 6 from line § Enter here and on Part XIlI,
- I R I I I I I T N R e S A S N R 7
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charttable, etc, purposes
a Expenses, contributions, gifts, etc. - total from Part|, column(d), lne26 . . .. . . ...... 1a 1,774,780.
b Program-related investments - total from Partix6 ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUPOSES | e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitabllity test (prior IRS approval required) 3a 0.
b Cash distribution test (attach the required schedule) . ... ... ... ... 3b 0.
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIli, ine 4 . . 4 1,774,780.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of theinstructions) _ . . . . . . ... .. .\ o' o v uvu.. 5 2,367.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,772,413.

Note: The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

JSA

9E1470 1 000
AKN4IY N482 16429

Form 990-PF (2009)



Form 990-PF (2009)

o o

- 0o o 6 T 8

d Applied to 2009 distributable amount

39-6089450

Page 9

Undistributed Income (see page 26 of the instructions)

Distributable amount for 2009 from Part XI,
MNET | e
Undistnbuted income, If any, as of the end of 2009.
Enter amount for2008only _ . . . .. .. ..
Total for pnor years 20 07 2006 2005

(a)
Corpus

(b)
Years prior to 2008

2

(c)
008

(d)
2009

Excess distributions carryover, If any, to 2009:
From 2004

1,375,458.

From 2005

1,509,711.

From 2006

1,917,333.

From 2007

2,368,033.

From 2008 _ , .. ..

2,243,385.

Total of ines 3athroughe | . ., . . ... ...

Qualifying distributions for 2009 from Part XII,
lined » $ 1,774,780.

Applied to 2008, but not more than line 2a , | |

Applhed to undistnbuted income of pnior years (Election
required - see page 26 of the instructions)

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , _ , .

Remaining amount distributed out of corpus
Excess distributions carryover applied to 2009 |
(ff an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4¢, and 4e. Subtract line 5

b Prior

-
o

years’ undistributed Subtract
ine4bfrombne2b = . . . .. .. ...
Enter the amount of prior years' undistributed

income for which a notice of defictency has been

income

issued, or on which the section 4942(a) tax has | ..

been previouslyassessed. . . . ... ... ..

Subtract line 6¢ from hne 6b. Taxable
amount - see page 27 of the instructions | | |

Undistributed income for 2008 Subtract line
4a from lne 2a Taxable amount - see page
27 of the instructions

Undistributed income for 2009. Subtract knes
4d and 5 from line 1 This amount must be
distributed in 2010

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . . . . vt b e e e
Excess distributions carryover from 2004 not
applied on line 5 or ine 7 (see page 27 of the
Instructions) . . . .. .. .0 e e .

Excess distributions carryover to 2010.
Subtract ines 7 and 8 fromlne6a , ., _ ., .
Analysis of ine 9:

1,774,780 -

F o
R

g
W3

11,188, 700.

% . g :

e

1,375,458.

9,813,242.

¥ h

"é“%

o a0 o n

Excess from 2005 _ _ .
Excess from 2006 _ , .,
Excess from 2007 , , .

Excess from 2008 , ., .
Excess from 2009 . . .

1,509,711.

1,917,333.

2,368,033.

2,243,385.

1,774,780.

JSA

9E 1480 1 000

AKN4IY N482
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Fornl 990-PF (2009) 39-6089450 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)
* 1a If the foundation has received a ruling or determination letter that 1t is a private operating

foundation, and the ruling is effective for 2009, enter the date of theruling . _ . . . . . . . »| 01/01/1983
b Check box to indicate whether the foundation is a private operating foundation descnbed in section J X I 4942())(3) or I | 4942(3j)(5)
2a Enter thé lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part {(a) 2009 {b) 2008 (c) 2007 (d) 2006

| or the minimum investment
retum from Part X for each

year sted 75,677. 169, 990. 24,902. 270,569.

b 95%clmeza . . . . . 64,325. 144,492. 21,167. 229,984.

Quaiifying distnbutions from Part

X1, ine 4 for each year isted . 1,774,780. 2,243,385. 2,368,033. 1,917,333. 8,303,531.

d Amaunts induded n line 2¢ not
useq directly for active conduct
of exemptactivites . . . . .
€ Qualtying distnbutions made
directly for active conduct of
exempt activties Subtract line
2d frombne2c , ., ., . . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
@ “"Assets” altemative test - enter

1,774,780. 2,243,385. 2,368,033. 1,917,333. 8,303,531.

7,682,942. 6,193,538. 8,373,989. 7,429,051. 29,679,520.

(1) vaueofaliassets . . -
(2) value of assets qualfying
under section 0
49420)3)B)1. » . . . Ny

b “Endowment" alternative test-
enter 2/3 of minimum invest-
ment retum shown in Part X

e 6 for aoch yoa sted 163,973. 177, 604. 195, 625. 182,922. 720,124.

€ “Support” altemative test - enter

(1) Total support other than
gross investment income
(interest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)).
or royalties) 0.

(2) Support from  general
public end 5§ or more
exempt organizations as

provided 1in section 4942 0

(0,631} 1(1) BN .
(3) Largest amount of sup-

port from an exempt 0

organzaton |, , . . .

4) Gross investment income , 0.
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

ED WARNER

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed

b The form in which applications should be submitted and information and matenals they should include:

¢ Any submission deadlines:

d :\ny restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
actors.

9514'556'\1 000 Form 990-PF (2009)
AKN4IY N482 16429
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Form 990-PF (2009) 39-6089450 Page 11
P19 4’4 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
" Recipient M gespientis anmdvual. T Foundation Purpose of grant or
Name and address (home or business) any foundation manager ?e'if‘;.i,ﬂ contribution Amount
a Paid dunng the year
ATTACHMENT 17
B - PSP > 3a 634,086.
b Approved for future payment
ATTACHMENT 18
) 012 » 3b 345,700.
Form 990-PF (2009)
JSA
9E£1491 1 000

AKN4IY N482

16429



Form 990-PF (2009)
ETI®LYINY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1

an & W N

- O W W N O

- -

12 Subtotal. Add columns (b), (d), and(e) , . . .
13 Total. Add ine 12, columns (b), (d), and (e)

39-6089450

Page 12

Program. service revenue:
a

Unrelated business income

Excluded b

section 512, 513, or 514

Business code

(a) (b)

Amount

{c)
Exclusion code

(d)

Amount

(e)
Related or exempt
function incom
&?ee page 28 of

e mstruchons )

b
c
d
e
f
9

Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securites | | |
Net rental income or (loss) from real estate

Net rental income or (loss) from personal property

Other investment income

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events _ |
Gross profit or (loss) from sales of inventory. .

Other revenue a

Fees and contracts from government agencies

14

695.

14

114,199,

16

18,541.

18

129,125.

p OTHER INCOME

01

16,219.

c

d

278,779.

(See worksheet in ine 13 instructions on page 28 to venfy calculations )
Z1i®4YE-] Relationship of Activities to the Accomplishment of Exempt Purposes

278,779.

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See
page 29 of the instructions.)
NOT APPLICABLE
Form 990-PF (2009)
JsA
9E1492 1 000

AKN4IY N482

16429



Fori 990-PF (2009) 39-6089450

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization described | ~ - | Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical :
organizations? . i

a Trgnstzears Prom the reporting foundation to a nonchantable exempt organization of DS B
D T 1a(1) X
L T T 1a(2) X
b Other transactions. [ S ___;
(1) Sales of assets to a noncharitable exempt OrganIzation | | . . . . L . L L L . e e e e e e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization _ . | . . . . . . . . . s s e e e e e e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, or other asSets . . . . . . . . . . . . .. .ttt 1b(3) X
(4) Reimbursementarman@ements . . . . . . . . . . v v i v vt e e e e e e e e e e e 1b(4) X
(5) LOANS OF 10BN GUAMANIEES . . . . . . . o v i e e e e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations | . . . . . . .. . . ... e e e e .. 1b(6) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, orpaidemployees | | . . . . . . . . . ¢ . i i i i ittt 1¢ X
d If the answer to any of the above is "Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no (b) Amount involved {c) Name of noncharntable exempt organization {d) Description of transfers, transactions, and shanng arrangements
N/A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in

DY&G @No

section 501(c) of the Code (other than section S501(C)(3)) orin section 5277 _ . | . . . . 0 v v v v o e m e e e e e e ae e
b If "Yes,"” complete the following schedule
(a) Name of organization (b) Type of organization (c) Descnption of relationship
N/A

Under penal f perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t I1s orrect, and comp! Declaratign of "x parer ther than taxpayer or fiduciary) 1s based on all info of which preparer has any knowledge
i .
2 Signature of officer or trust;e i - Dat Title
o N Preparer's identifyin
i Date Check if nurr?ber (See SIgnf!ltur% on
o 2> Preparer's } ’ self-employed »D page 30 of the instructions)
® |2 £ 6| signature : CPA b9 /:wlo P00540951
& $ 2| Firm's name (or yours if SVA CERTYY'IED PUBLIC ACCOUNTANTS BN p 39-1203191
a > self-employed), address, 1221 JOHN Q. HAMMONS DRIVE
and ZIP code MADISON, WI 53717 Phone no. 608-831-8181
Form 990-PF (2009)
JSA
9E1493 1 000

AKN4IY N482 16429



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) . > Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
intemal Revenue Service

Name of the organization Employer identification number
SAND COUNTY FOUNDATION, INC. AND SUBSIDIARIES

39-6089450

Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

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

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

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

OO0XOUU

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 filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (In money or
property) from any one contributor. Complete Parts | and |l

Special Rules

[___] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % 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 contnbution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h or (n) Form 990-EZ, ine 1. Complete Parts | and
]

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, dunng
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, Iterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and il

D 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
aggregate 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 complete 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 Genera!l Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA

9E1251 1 000
AKN4TIY N482 16429



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of

SAND COUNTY FOUNDATION,

Name of organization

INC. AND SUBSIDIARIES

Employer identification number
39-6089450

m Contributors (see instructions)

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

()

Aggregate contributions

(d)
Type of contribution

1 MISCELLANOUS CONTRIBUTIONS < $5000

$ 75,232.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

2 ED WARNER

Person
Payroll
1625 LARIMER, SUITE 2005 $ 115,000. Noncash
DENVER, CO 80202-1534 (Complete Part Il if there I1s
4 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

3 LYNDE & HARRY BRADLEY FOUNDATION

1241 NORTH FRANKLIN PLACE

$ 720,000.

MILWAUKEE, WI 53202-2901

Person
Payroll
Noncash

{(Complete Part Il if there is
a noncash contribution )

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

4 GEORGE KENNEDY

Person
Payroll
789 HUMBOLDT AVENUE $ 30,000. Noncash
WINNETKA, IL 60093 (Complete Part li if there 1s
4 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

5 PAUL & MURIEL FRANCIS C/0O NORTHERN TRUST

Person
Payroli
2916 OAKBROOK HILLS ROAD $ 5,000. Noncash
4 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

6 LEE & RAMONA BASS

1989 COLONIAL PARKWAY

$ 25,000.

FORT WORTH, TX 76110

Person
Payroll
Noncash

(Complete Part li if there is
a noncash contribution.)

JSA

9E1253 1 000
AKN4IY N482

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 390-EZ, or 990-PF) (2009)

Page of of Part|
Name of organization SAND COUNTY FOUNDATION, INC. AND SUBSIDIARIES Employer identification number
39-6089450
Im Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 DAVE HANSON Person
Payroli
ONE SOUTH PINCKNEY STREET $ 10,000. Noncash
MADISON, WI 53701-1806 (Complete Part I if there is
4 a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 US FISH AND WILDLIFE SERVICES Person
Payroll
BISHOP HENRY WHIPPLE FED. BLDG. 1 FED DR $ 50, 000. Noncash
FORT SNELLING, MN 55111 (Complete Part Il if there 1s
d a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 NATURAL RESOURCE CONSERVATION SERVICE Person
Payroll
8030 EXCELSIOR DR $ 632,653. Noncash
MADISON, WI 53717 (Complete Part Il if there 1s
d a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 ENCANA OIL & GAS (USA) INC. Person
Payroll
370 17TH STREET, SUITE 1700 $ 25,000. Noncash
DENVER, CO 80202 (Complete Part Il if there is
d a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 SD BECHTEL, JR. FOUNDATION Person
Payroll
PO BOX 193809 $ 20,000. Noncash
SAN FRANCISCO, CA 94119 (Complete Part |l if there is
- a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 WALTON FAMILY FOUNDATION Person
Payroll
125 W CENTRAL SUITE 217 $ 351,824. Noncash
BENTONVILLIE, AR 72712 (Complete Part |l if there is
! a noncash contribution )
1SA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E1253 1 000

AKN4IY N482
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Partt

Name of organization SAND COUNTY FOUNDATION, INC. AND SUBSIDIARIES Employer identification number
39-6089450
XX cContributors (see instructions)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

13 EDWARDS FOUNDATION

Person
, Payroll
901 MARINER'S ISLAND BLVD # 620 $ 5,000. Noncash
SAN MATEO, CA 94404 (Complete Part |l if there 1s
! a noncash contribution )
(a) (b) (c) (d)

No. Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

14 REED COLEMAN

201 WAUBESA STREET

MADISON, WI 53708

$ 18, 000.

Person
Payroll
Noncash

(Complete Part ll if there 1s
a noncash contribution.)

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

()

Aggregate contributions

(d)
Type of contribution

15 PEABODY

701 MARKET STREET

$ 10,000.

ST LOUIS, MO 63101

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution.)

() (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

16 THE NATURE CONSERVANCY

Person
Payroll
201 MISSION STREET, 4TH FLOOR $ 5,000. Noncash
SAN FRANCISCO, CA 94105 (Complete Part Il If there is
4 a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 ENTERGY CORPORATION Person
Payroll
639 LOYOLA AVENUE $ 61,718. Noncash
NEW ORLEANS, LA 70161 (Complete Part il if there is
4 a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

18 JOHN UMLAUF

95 WATER STREET PO BOX 675

$ 5,000.

WILLIAMSTOWN, MA 01267

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA

9E1253 1000
BAKN4IY N482

Schedute B {(Form 980, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part|
Name of organization SAND COUNTY FOUNDATION, INC. AND SUBSIDIARIES Employer Identification number
39-6089450
B Contributors (see instructions)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

19 DIXON WATER FOUNDATION

6060 N CENTRAL EXPRESSWAY #305

$ 25,000.

DALLAS, TX 75206

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution )

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 MONAGHAN FOUNDATION Person
Payroll
14120 EAST EVANS AVENUE $ 5,000. Noncash
AURORA, CO 80014 (Complete Part Il if there 1s
! a noncash contribution )
(a) (b) (c) (d)

No. Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

21 MILLERCOORS

3939 WEST HIGHLAND PO BOX 482

$ 100, 000.

MILWAUKEE, WI 53201-0482

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution )

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

22 PIONEER HI-BRED

PO BOX 1000

$ 75,000.

JOHNSTON, IA 50131-0184

Person
Payroll
Noncash

(Complete Part it if there 1s
a noncash contribution )

(a) (b)

No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part ll if there is
a noncash contribution )

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA

9E1253 1 000
AKN4IY N482

Schedule B (Form 990, 990-EZ, or 390-PF) (2009)

16429



SAND COUNTY FOUNDATION,

INC. AND SUBSIDIARIES
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\LIENT INCOME

39-6089450

TOTAL GAIN(LOSS) ......

q Date Date sold
Kind of Property Description % acquired
Gross sale Depreciation Cost or FMV Ad). basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
TD AMERITRADE INVESTMENTS P VAR
PROPERTY TYPE: SECURITIES
901, 664. 757,884. 143,780.
TCW INVESTMENTS P VAR
PROPERTY TYPE: SECURITIES
79,924. 94,579. -14,655.

129,125.

JSA
9E1730 1 000

AKN4IY N482

16429
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SAND COUNTY FOUNDATION, INC. AND SUBSIDIARIES

FORM 990PF, PART II - DEFERRED REVENUE

DESCRIPTION

DEFERRED REVENUE

BEGINNING
BOOK VALUE

TOTALS

AKN4IY N482

39-6089450

ATTACHMENT 13

ENDING

BOOK VALUE

10, 000.

10,000.

16429

ATTACHMENT 13



SAND COUNTY FOUNDATION, INC. AND SUBSIDIARIES 39-6089450

ATTACHMENT 14

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAINS ON INVESTMENTS 839,794.
TOTAL 839,794.

ATTACHMENT 14
AKN4IY N482 16429



SAND COUNTY FOUNDATION, INC. AND SUBSIDIARIES 39-6089450

ATTACHMENT 15

FORM 990PF, PART VII-B, LINE 5C-EXPENDITURE RESPONSIBILITY STATEMENT

GRANTEE'S NAME: SAND COUNTY FOUNDATION TANZANIA
GRANTEE'S ADDRESS: PLOT NO.10, CORRIDOR, BOX 8372
CITY, STATE & ZIP: ARUSHA

FOREIGN COUNTRY: TANZANIA

GRANT DATE: 04/17/2008

GRANT AMOUNT: 108, 000.

GRANT PURPOSE: IMPROVE COASTAL FISHERIES
AMOUNT EXPENDED: 28,200.

ANY DIVERSION? NO

DATES OF REPORTS: VARIOUS

VERIFICATION DATE: 05/01/2010

RESULTS OF VERIFICATION:
INTERIM REPORTS HAVE BEEN SUBMITTED. FINAL REPORTS DUE IN 2010.

ATTACHMENT 15
AKN4IY N482 16429
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Sand County Foundation, Inc and Subsidianes 39-6089450

FORM 990PF, PART VII-A, LINE 10 - SUBSTAINTIAL CONTRIBUTORS ATTACHMENT 20

Lynde & Harry Bradley Foundation, Inc
1241 North Franklin Place
Milwaukee, WI 53202-2901

MillerCoors
3939 West Highland PO Box 482
Milwaukee, WI 53201

Pioneer Hi-Bred
6624 Forest Creek Drive
Dallas, TX 75230

Julie Packard
PO Box 1000
Johnston, IA 50131

Ed Warner
1625 Lanimer, Suite 2005
Denver, CO 80202-1534

Entergy Corporation
639 Loyola Avenue
New Orleans, LA 70161

Walton Family Foundation

125 W Central Suite 217
Bentonville, AR 72712

ATTACHMENT 20



Company Name: SAND COUNTY FOUNDATION, INC. AND SUBSIDIARIES

EIN: 39-6089450

FYE

FORM 990-PF, PART |, LINE 19 AND PART Il, LINE 14 - FIXED ASSETS and DEPRECIATION

Current Accumulated Net Book

Description Cost Depreciation Depreciation Value
Land 73, 634. NONE NONE 73,634.
Land Improvements 0. 0. 0. 0.
Buildings 4,370. 145. 1,749. 2,621.
Leasehold Improvements 0. 0. 0. 0.
Equipment 0. 0. 0. 0.
Furniture & Fixtures 67, 809. 3, 130. 64,803. 3,006.
Property, Plant & Equipment 145,813. 3,275, 66,552. 79,261.
Construction in Progress 0. NONE NONE 0.
Total Fixed Assets, line 14 145,813. 66,552. 79,261.
Total Depreciation Expense, line 19 3,275.

NOTE: Depreciation is calculated using the straight-line method over the estimated useful life of the asset.

9E1260 1000 AMW ;\
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Company Name: SAND COUNTY FOUNDATION, INC. AND SUBSIDIARIES
EIN: 39-6089450

FYE

FORM 990-PF, PART I, LINE 19 AND PART [}, LINE 11 - FIXED ASSETS and DEPRECIATION

Current Accumulated Net Book
Description Cost Depreciation Depreciation Value

Land 554,027. NONE NONE 554,027.
Land Improvements 0. 0. 0. 0
Buildings 0. 0 0. 0
Leasehold Improvements 0. 0 0. 0
Equipment 0. 0 0. 0
Furniture & Fixtures 0. 0 0. 0
Property, Plant & Equipment 554,027. 0 0. 554,027.
Construction in Progress 0. NONE NONE 0.
Total Fixed Assets, line 11 554,027. 0. 554,027.
Total Depreciation Expense, line 19 0.

NOTE: Depreciation is calculated using the straight-line method over the estimated useful life of the asset.

9E1263 1 000
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Fom 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
D ofthe T

|nfs:,r;m;:cenue%eza;uw P File a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Part land check tisbox _ _ _ . . ... ........ » ] X|

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Y o S 1 2 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organtzation Employer Identification number
print SAND COUNTY FOUNDATION, INC. AND SUBSIDIARIES 39-6089450
File by the Number, street, and room or suite no If a P O box, see instructions P.O. BOX 6587
g::gd::rfof 5999 MONONA DRIVE
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions MONONA, WI 53716
Check type of return to be filed (file a separate application for each retumn)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » CATHERINE JOY

Telephone No. » _608 663-4605 FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox _ ., . . . ... ...... » [:]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box - > If it 1s for part of the group, check this box. . » I__I and attach a list with the
m EINs of all members th ension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 , 2010 . to file the exempt organization return for the organization named above The extension is

for the organization's return for:

4 calendar year 2009 or
» | | taxyearbeginning . , and ending ,

2 |f this tax year is for less than 12 months, check reason: D Initial return l:] Final return D Change in accounting period

3a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bl$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See :
instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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