OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a){1} of the Internal Revenue Code {except private foundations) 2020

=m 390

o ) P Do not enter social security numbers on this form as it may he made public. m_l
spartment of the Treasury . . M N . =
Intamal Revenua Servige Go to www.irs.gov/Form@e4Q for instructions and the latest information. Inspection
A For the 2020 calendar year, or {ax year beginning and endin
B Checkif € Name of organization D Employer identification number
applicable: .
o= | WAUKESHA COUNTY COMMUNITY FOUNDATION
Eﬁsﬂ'@e Doing business as 39-1969122
e Nurber and street {or P.0. hox if mail is not delivered to street address) Room/suite | E Telephone number
ma | 2727 N. GRANDVIEW BLVD 301 2625131861 _
g City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 10,450,093.
fonmded| WAUKESHA , WI 53188 H(a) Is this a group return
feplic- | £ Name and address of principal officer: TIM BEINE forsubordinates? __ Yes No
pending SAME AS C ABOVE Hib} Are all subordinates included? Yes No
1 Tax-exempt status: [X] 501(e)(3) 501(c) { ) ({insert no.) 4947(a){1) or 527 If "Nio," attach a list. See instructions
J_ Website: p WAW . WAUKESHAFOUNDATION . ORG Hic} Group exemption number P»
K_Form of or;’ anization; [ X | Corporation Trust Assuciation Other b | L Vear of formation; 19 99| M State of legal domicile: W
| Partf| Summary _

1 Briefly describe the organization’s mission or most significant activities: A COMMUNITY FOUNDATION WITH

§ ENDOWMENT FUNDS THAT PROVIDE GRANT SUPPORT TO CHARTITIES.
g 2 Check this bax P if the organization discontinued its operations or disposed of more than 25% of its net asseis.
g 3 Number of voting members of the governing body Part VI, line 1a) ... |2 21
3 4 Number of independent voting members of the goveming body (Part VI, line 1b) e I 21
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ..o 5 5
E| 6 Total number of volunteers (estimate if necessary) .___..... e 1 : 32
5| 7a Totaiunrelated business revenue from Part Vilt, cotumn (C) fine 12 e N7 0.
< b Net unrelated business taxable income from Form 990-T, Part Lling 11 ..., (7D 0.
Prior Year Current Year
o| B Contributions and grants (Part VIl ine 1h) ____________.meeeererenieenersssenenerrreeee 3,973,424, 6,366,944.
E 9 Program service revenue (Part VIl line 2g) 62,215, 99,103.
2| 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d) 3,960,729. 1,560,243.
&) 11 Other revenue {Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ___-3,818. 30.
12 Total revenue - add lines 8 through 11 {must equai Part Viil, column (A}, line 12) _________ 7,992,550. 8,026,320,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 2,505,016, 3,337,509.
14 Benefits paid to or for members {Part {X, column (A), line 4) i 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A) Imes 5 10) . 408,226. 298,265,
@} 16a Professional fundraising fees (Part IX, column (A), ine 118} ... o 0. 0.
% b Total fundraising expenses (Part IX, column (D), fine 25) P 23,700, |
17 Other expensas (Part IX, column {A), lines 11a-11d, 11£24e) N 352,587. 281,673.

3,265,829, 3,917,447,
4,726,721, 4,108,873.
Beginning of Current Year End of Year
20 Totalassets (Part X, INE 18} o oo 49,334,645.| 56,277,086.

Total liabilities (Part X, line 26) 7,.769,184. 8,179,682,
Net assets or fund balances. Sybtract line 21 from R 41,565,461. 48,097,404.

18 Total expenses. Add lines 13-17 {must equal Part IX, column (A} Ilne 25)
19 Revenue less expenses. Subtract line 18 fromline12 . ...........................

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

Sign } Signature of office - - Date
Here TIM BEINE, TREASURER
Type or print name and tiffe
Print/Type preparer's name Preparer's signature Date Stk PTIN

Paid DIANA G. LUTTMANN IANA G. LUTTMANN 11 / 05 / 21 selt-employed P01075770
Preparer | Firm's name p RITZ HOLMAN LLP Firm's EiNp 39-0319055
Use Only | Firm's address p. 330 E. KILBOURN AVE, SUITE 550

MILWAUKEE, WI 53202 _ Phoneno.414-271-1451
May the IRS discuss this return with the preparer shown above? See instructions . : Yes MNo_

ps2001 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2020)




IRS e-file Signature Authorization OME No. 1645.0047

o 8S79-EO for an Exempt Organization
For talendar year 2020, or fiscal year beginning , 2020, and ending 20

Depariment of the Treasury P Do not send to the IRS. Keep for your records. 2020
Internal Revanus Service p Goto www.irs.gLovIFormBBTQEO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
WAUKESHA COUNTY COMMUNITY FOUNDATION 39-1969122
Name and title of officer or person subject fo tax
TIM BEINE
TREASURER
[PartT | Type of Return and Return Information _(whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, 5a, Ba, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6h, or 7h, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
retum, then enter -0- on the applicable line below. Do not complete more than one line in Part 1. ’

1a Form 920 checkhere M [X| b Total revenue, if any {Form 990, Part VIli, column (), line12) 1b 8,026,320.
2a Form 990-EZ check here P» b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here P b Total tax (Form 1120-POL, N 22} . .. v 3b

Jda Form 990-PF check here P b Tax based on investment income {Form 990-FF, Part Vi, line 5} . 4b

Sa Form 8868 check here » b Balance due (Form 8868, line 3¢€) . o 5b

6a Form 990-T checkhere P b Tota!l tax {Form 990-T, Part1lj, line d) .. i BD

7a_Form 4720 check here b_Total tax (Form 4720, Part Wl ine 1) o o . O

| Paﬁ' [ | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that IE | am an officer of the above organization or | am a person subject to tax with respect to

(name of organization) , (EIN}) and that | have examined a copy

of the 2020 electronic retum and accompanying schedules and statements, and, io the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum.
| consent to allow my intermediate service provider, transmitter, or electronic retum originator {ERQ) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | autherize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this retumn, and the financial institution to debit the entry to this account, To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
{settlement) date. | also autharize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawat.

PIN: check one box only

X]iauthorize RITZ HOLMAN LLP toentermyPiN] 53150

EROQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed retum. If { have indicated within this refurn that a copy of the return is being filed with
a state agencyl(ies) regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Date B> i / “’/Zﬁ‘Z/

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 39407453150

Do not enter al] zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2020 electranically filed retum indicated above. 1 confirm
that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-fife Providers for Business Returns.

ERO's signature p~ DIANA G. LUTTMANN pae p 11/05/21

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2020)

023051 11-03-20




Waukesha County Community Foundation, Inc.
Wi Form 1852
12/31/2020

| CERTIFICATION - SECTION C L

This document MUST be signed by the chief fiscal officer and another officer. Two different officer
signatures required. Completion of this form is required under Section 202. 12, Wisconsin Statutes.

We, the undersigned, state and acknowledge that we are duly constituted officers of this
organization, and that, under penalties of perjury, we have reviewed this report, including
all attachments, and to the best of our knowledge and belief, they are true, correct and
complete in accordance with the laws of the State of Wisconsin applicable to this report.

ﬂMﬁ'f/(y T Beive

Name (Print)

/ .
e’
Signature of Offic

If/r/ZﬁZ!

Date”

AND
Thooe C Browe—
Name (Print}

Signature of Chief Fiscal Officer

Dt’{ /11/07'6-91

This document can be made available in alternate formats upon request to qualifying individuals with disabilities.
RETURN MATERIALS TO:

Department of Financial Institutions
Division of Corporate and Consumer Services

Muailing Address:
PO Box 7879
Madison, Wisconsin 53707-7879

Or

E-mail: R T D e T
DFICharitableQrgs@wi.gov o PrAntoc.- 1 Clear Form -

Phore Number:
608-267-1711

Notice: Completion of this form is required under Section 202.12, Wisconsin Statutes. Failure to comply may result in further
action by our Department. Personal information you provide may be used for secondary purposes.
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