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zlgdlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

THE FOUNDATION WAS FORMED TO ACQUIRE, PROTECT AND ENHANCE THE LANDS AND NATURAL RESOURCES OF WAUPACA
COUNTY FOR ALL CITIZENS TO ENJOY AND EXPERIENCE TODAY AND FOR POSTERITY. CONSERVING A WIDE VARIETY OF LANDS
GRREN SPACES, WATERWAYS, WORKING FARMLANDS, RECREATIONAL AREAS, TRAILS, AND WILDLIFE HABITAT.

2  Did the organization undertake any 3|gn|f|cant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . C e e e . . . . . . . . . . . . . . . . OYes INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductmg, or make significant changes In how it conducts, any program
services? . . . . . . . . . s e - - - o . e . o . . . . . . . . . . .. [OYes [¥INo
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 (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

{
1
¢

4b (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2013)
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] Governance, Management, and Disclosure For each “Yeg" response fo fines 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. Ses Instructions.
Check If Schedule O contalns a responsse or nots to any line In this Part VI . . Q./I

Section A. Governing Body and Management )
Yea | No

Page 6

1a Enter the number of voting members of the goveming body &t the end of the tax year. . 1a 12
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 commitiee or similar
commlttee, explain In Scheduls O.

b Enter the number of voting members Included In llne 13, above, who are Independent . 1b 12

2  Did any officer, dirsctor, trustes, or key employee have a family relationship or a business relationshlp with

any other officer, director, trustes, or key employes?

Did the organization delsgate control over management duties customanly performed by or under the dlrect
supervision of offlcers, directors, or trustees, or key employses fo a management compeny or other person? . -
Did the organizatlon make any significant changes 10 11s goveming documents alnce the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's asssls? .
DId the organizatlon have members or stockholders?

a Did the organization have membars, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . . . 7a

b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members

stockholders, or persons other than the governing body? . ..

8 DId the organization contemporaneously document the meetings held or written actlons undenaken durlng
the year hy the following:

»

[A)

AN~

N Nd

a Thegoverningbody? . . . . . e e e e e e e ga |y
b Each commiltee with authority to act on behalf of the govemlng body? . 8b | v
9 Is there any officer, director, trustes, or key employee listed in Part ViI, Section A, who cannot be reeched al
the organlzation’s malling address? If “Yes,” provide the names and addresses In Schedule G. . . . . 0 v
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
) Yes | No
10a Did the organization have local chapters, branchss, or affiliates? . . . . 10a v

b If “Yes,” dld the organfzallon have written pollcles and procedures governing the achvrlles of °uch chaplers
afflilates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b

11a Has the organization pravided a complete capy of thls Form 980 ta all members of its governing body before filing the fom? | 41a g

b Describe In Schedule O the process, if any, used by the organization to review this Forr 990,
12a Dld the organization have a written confllct of Interest policy? If "No," go to llne 13 . . . 12a
b Were ofilcers, directors, or trustees, and key employees tequired to disclose annually interesls that could gwe rise to conﬂrcts’) 12b

¢ Did the organization regularly and consistently monitor and enforce compltance with the pollcy? If "Yes,”

o
&

\ 5

describe in Scheduls O how thiswasdona . . . . e e e e e e . .. 12¢
13  Did the organization have a written whistieblower pohcy? .o . . e e e e e 13 (Ve
14  Did the organization have a written document retention and destructton pohcy? e 14 -
15 Did the process for determining compensation of the following persons include a revlew and appi oval by X ' :“f&f
Independent peisons, comparablitty data, and cantemporaneocus substantiation of the deliberation and decision? ?ﬁj
a The organization's CEO, Executive Director, or tap management official —
b Other officers or key employees of the organlzation . z

If “Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a DlId the organizatlon invest In, contribute assets to, or pan(clpme Ina jolm venture or simllar arrangement
with a taxable entity dutlng the year? . ] C e .

b If “Yes," did the organization follaw a written polrcy or procedure requiring lhe organlzatlon 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 arangements? . . . . . . . . . . . . . . 16b

'Section C. Disclosure

17  List1he states with which a copy of this Form 990 is required to ba filed »  WISCONSIN

18  Sectlon 6104 requires an organization to make fts Forms 1023 (or 1024 1f applicable), 990, and 930-T (Section §01{c)(3)s only)
avallable for public Inspection. Indlcate how you made these avallable, Check all that apply.
J ownwsbsite  [] Another's website [7] Uponrequest  [] Other (explain in Schedule O) . {

19 Describe In Schedule O whether (and If so, how) the organlzation made Its goveming documents, conflict of interest policy, and
financlal slatements available to the public during the tax year.

20 State the nams, physical address, and telephone number of the person who possesses the books and records of the

organization: » ¢} ypE TELLOCK 811 HARDING ST, WAUPACA WI 54981 715-256-6216

b 7 33y
PO

Form 990 2019)
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WAUPACA COUNTY RESOURCES FOUNDATION

INC
811

HARDING ST

WAUPACA WI 54981

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identifled in this letter, including
any accompanhving schedules and statements, and to the
best of my knowledge and belief, it i1s true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

@KQJ W B-L0-15

igna e of officer or trustee Date

1R EAS UREL

Title
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_.SCHEDULE O
(Form 090 or 890-EZ)

Oeparimant of {he Treasury
intemat Revenua Service

2015 12:44PM

Waupaca Co

1 ] . \
Supplemental Information to Form 990 or 990-EZ

Completa ta provide Information for responses to speclilie quastions on
Form 990 or 990-EZ or to provide any additlonal Information.

» Attach to Form 980 or 890-EZ,

No. 5388

¥ Informatlan about Schedule O (Farm 880 ar 880-EZ) and Its Inslrucllans is at www./rs.gov/formB90.

P. 4/6

| OMB No, 1545-0047

2013

Open to Public

Inspection .

Nzms of he organizatlon

WAUPACA COUNTY NATURAL RESOURCES FOUNDATION INC

Employer ldentificatlon number

39-1803323

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

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

-------

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

.........

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

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

------------------------------------

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

Pant Vi fine 13 is amended to answar NO v v———
PartViline 14 is amendedtoanswerNo . . e e
L LA RT3 AT Ty o T R L T LSO
Part Vi line 15b [s amended to answerNo oo e e e e e s e mm me e
Pant Vi lina 16a is amended to answar No _ .-
Far Paperwork Reductlan Act Natlce, see the Instrugtians for Form 990 or 990-E2. Cal. No. 61056K

Schadule O (Form 990 or 890-E2) (2013)




