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Form 990 (2018) Housing Action Coalition of Waukesha County 26-4291024 Page 4
ZLAVA - Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 27 If "Yes,” complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer "Yes" to Part VII, 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 Schedule J 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 1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No,"” go to line 25a 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-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | 25b X
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Form 990 (2018) Housing Action Coalition of Waukesha County 26-4291024 Page 5
.__Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of iines 1a and 2a is greater than 250, you may be required to e-file (see instructions) f
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? I/f "No" to Iine 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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 > e }
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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 hne 5a or 5b, did the organization file Form 8886-T? 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 chantable contributions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

. 7___Organizations that may feceive dgg _ugﬁibleycontributions under section 170(c). _
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Form 990 (2018) Housing Action Coalition of Waukesha County 26-4291024 Page 6
Governance, Management, and Disclosure For 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 thus Part VI .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
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 Iine 1a, above, who are independent 1b 17

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 employee?

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?

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?

Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
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Form 990 (2018) Housing Action Coalition of Waukesha County 26-4291024 Page 7

1A'/Il- 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 VII |:]

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

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

* List all of the organization's current key employees, if any See instructions for definition of “key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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

e List 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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgarization, 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

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directori/trustee) compensation compensation amount of
week (list any oslslo|l xle x| from from related other
hours for a % e|lR 2 g s g the organizations compensation
related 3 alg §3 g § 2 [} organization (W-2/1099-MISC) from the
organizatons  |§ 5| 9 5|8 g (W-2/1098-MISC) organization
below dotted = 5 o 2 3 and related
line) |3 2 B organizations
g2 Z
B
Q
_(1)__AngelaMancuso | 1000
President 000] X X 0 0 0
_(2) _KnmstnSiva . ]..........500
Vice President 000] X X 0 0 0
3 MchaelEqy [ 400
Treasurer 000 X X 0 0 0
.(4)__NicoleAngresano . ______.___.__...|..........200
Secretary 000] X X 0 0 0
_(8)__ShawnReMy . |.........100
Director 000| X 0 0 0
_8)__JohnKettler o |.......100
Director 000| X 0 0 0
A7) _KnsAndrosky ] 1.00
Director 000] X 0 0 0
_(8) DanaBaumgarter . _____|._____._.100
Director 000 X 0 0 0
_(8)._JoanFrancoeur ... ..........100
Director 000 X 0 0 0
(10)_ JoseFlores ... ........g........100
Director 000[ X 0 0 0
a1 ImOBren ). 100
Director 000| X 0 0 0
(12) _Diane Scovlle . ___..__...............100
Director 000| X 0 0 0
13)_ _AdeleVvogel | 100
Director 000 X 0 0 0
(14) _KenWedman |00
Director 000] X 0 0 0

Form 990 (2018)




Form 990 (2018) Housing Action Coalitton of Waukesha County 26-4291024 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (st any os|slo| xle x| from from related other
hours for a2la|3|2 g =) § the organizations compensation
related 3 é :‘5_. 8 g .2_ o [} organization (W-2/1099-MISC) from the
organizations % 5 =] o8 g (W-2/1099-MISC) organization
befow dotted T2 2 3 and related
line) ol e 2 2 organizations
3|2 @
© @
a
(18)_ JoDemars o100
Director 000 X 0 0 0
{16)_ JoePweper . .).......100
Director 000 X 0 0 0
(7)) JohnMarek o |..........100
Director 000f X 0 0 0
8 e
LR R SO
(0)
K Y R
22)
(@3
@4 e
(S) i
1b Sub-total » 0 0 0
c Total from continuation sheets to Part Vil, Section A > 0 0 0
d Total (add lines 1b and 1¢) > 0 0 0
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 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 such individual 3 X
4  For anyindividual listed on line 1a, 1s 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 ‘l
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Compilete 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) (C)
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 of compensation from the organization » 0

-

Form 990 (2018)




Form 990 (2018) Housing Action Coalition of Waukesha County 26-4291024 page 9
Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part VIii D
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
2 g 1a Federated campaigns 1a 0 3
§ 5| b Membership dues 1b 2,900 :
© ;E’ ¢ Fundraising events ic 0 ;
:—3 5| d Related organizations 1d o i
) €| e Government grants (contributions) 1e 254,047 :
,—g 'g f All other contributions, gifts, grants, and )
2 5 similar amounts not included above 1f 46,071 :
§ gl 9 Noncash contributions included in lines 1a-1f ~ $ 2,906 :
h Total. Add hnes 1a-1f > 303,018
g Business Code
g 2 0
o b 0
S\ e 0
§| o 0
S - 0
b4 f All other program service revenue 0
& | g Total Add lines 2a—2f > 0 |
3 Investment income (including dividends, interest, and
other similar amounts) » 0
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties » 0
(1) Real (n) Personal U'
6a Gross rents ‘1'
b Less rental expenses i
¢ Rental income or (loss) 0 0
d Net rental income or (loss) » 0
7a Gross amount from sales of (1) Securties (n) Other :
assets other than inventory 0 0 .
b Less cost or other basis g
and sales expenses 0 0 X
¢ Gain or (loss) 0 0 i
d Net gain or (loss) > 0
}
8 | 8a Grossincome from fundraising !
§ events (not includng$® ~ { 0 b
&-‘ of contributions reported on line 1c¢) .
5 See Part IV, line 18 a 0 ]
£ b Less direct expenses b 0 ;
o ¢ Netincome or (loss) from fundraising events > 0
9a Gross income from gaming activities
See Part IV, hne 19 a 0 3
b Less drect expenses b 0 ‘
¢ Net income or (loss) from gaming activities > 0
10a Gross sales of inventory, less J
returns and allowances a 0 i
b Less costof goods sold b 0 ;
¢ Net income or (loss) from sales of inventory > 0
Miscellaneous Revenue Business Code 1
Ma 0
b 0
C 0
d All other revenue 0
e Total. Add lines 11a-11d > 0 i |
12 Total revenue. See instructions » 303.018 0

Form 990 (2018)



Form 990 (2018)

x4l Statement of Functional Expenses
Section 501(¢c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Housing Action Coaltion of Waukesha County

26-4291024 page 10

Check If Schedule O contains a response or note to any line 1n this Part IX

L]

Do not include amounts reported on lines b, 7b, Total cf:p)enses Progra(n?)servxce Managétr;)ent and Funéz)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
| 1 Grants and other assistance to domestic organizations A P Rl e B
‘ domestic governments See Part [V, line 21 202,893 202,893 e ngn @ [ Al DA T
‘ 2 Grants and other assistance to domestic i :
individuals See Part IV, line 22 0
: 3  Grants and other assistance to foreign
: organizations, foreign governments, and foreign
i individuals See Part IV, lines 15 and 16 0
| 4 Benefits paid to or for members 0 T e TR i‘ AR I |
| 5 Compensation of current officers, directors,
: trustees, and key employees 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 0
7  Other salaries and wages 0
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 0
9 Other employee benefits 0
10 Payroll taxes 0
11 Fees for services (non-employees)
a Management 0
‘ b Legai 2,500
| ¢ Accounting 5,880
| d Lobbying 0

iiifj ssionalfundraising services See l?‘alﬂll\[{m.aj — |
I —
‘ —- a




Farm 990 (2018) Housing Action Coalition of Waukesha County 26-4291024 page 11
~ Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing 36,305] 1 99,032
2 Savings and temporary cash investments o] 2
3 Pledges and grants receivable, net 20,485] 3 35,501
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L
6 Loans and other recewvables from other disqualified persons (as defined under section sgadin S, Ty
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and :_“fé:'{?}f; e > "":&{ ria'j”’
. BTSSR
sponsoring organizations of section 501(c)(S) voluntary employees' beneficiary RS TERr R I
% organizations (see instructions) Complete Part Il of Schedule L
# 1 7 Notes and loans receivable, net 0
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges 250
10a Land, bulldings, and equipment cost or . }’Eitﬂl&“ﬁfifﬁf‘wé
other basis Complete Part VI of Schedule D 10a 4 & o, ?"ni“’;“;gﬁr ‘g‘;":,y
b Less accumulated depreciation 10b 0
11 Investments—publicly traded secunties 0
12 Investments—other securities See Part IV, line 11 0
13 Investments—program-related See Part IV, line 11 0
14 Intangible assets 0
15 Other assets See Part IV, ine 11 824,587
16 Total assets. Add lines 1 through 15 (must equal line 34) 959,370
17  Accounts payable and accrued expenses 92,505
18 Grants payable
19  Deferred revenue 800,000
20 Tax-exempt bond liabilties
21 Escrow or custodial account liability Complete Part IV of Schedule D
@ (22 Loans and other payables to current and former officers, directors, R SRR PR SRR
3‘_5‘ trustees, key employees, highest compensated employees, and ‘Nn‘,v X “&sz; A ,;u:‘
',-?, disqualified persons Complete Part Il of Schedule L
= Q .

T 2 iﬂﬂﬁ%j ) {7 Y pgiaRiA o gﬂﬁﬂad thurd pactas
. i G y B

6 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?

XA Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7
4 macalolsipanacs chgr ~agne~kta paled Sutbrmnrsanrotan elgnlcpllih~¢ aonlyd

D Yes |:| No




Form 990 (2018)  Housing Actton Coalition of Waukesha County 26-4291024  page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xl D
1 Total revenue (must equal Part VII, column (A), line 12) 1 303,018
2 Total expenses (must equal Part IX, column (A), line 25) 2 267,369
3 Revenue less expenses Subtract line 2 from line 1 3 35,649
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 48,142
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -16,926
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 66,865
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 |__—| Cash Accrual ’:] 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 -
D Separate basis |:] 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, consohidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis '
¢ If"Yes" to ine 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 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 3b

Form 990 (2018)




l OMB No 1545-0047

2018

ﬁﬁf,'f?;;:fgﬁo_ez) Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust
. » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
Housing Action Coalition of Waukesha County 26-4291024
w Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it 1s (For Iines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1). q'_
2 D A school described in section 170(b)(1)}(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) Q
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). Enter the

section 170(b)(1)(A)iv). (Complete Part II')
|:] 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')

D A community trust described in section 170(b)(1)(A)(v1). (Complete Part Il )

D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
UNIVETSIY
10 D 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 Ill)

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

12 |:] 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 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

~N O

w0 o

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled 1in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [:] Type lil non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e E] Check this box If the organization received a written determination from the IRS that itis a Type |, Type I, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations [j}
Provide the following information about the supported organization(s)

{1} Name of supported organization (1) EIN () Type of organization (v) Is the organization | (v) Amount of monetary (v1) Amount of
(described on hnes 1-10 | listed 1n your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
(D)
(E)
Total RS | NI 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2018

HTA






Schedule A (Form 990 or 990-EZ) 2018 Housing Action Coalition of Waukesha County 26-4291024 Page 3
mSupport Schedul&for Organizations Described in Section 509(a)(2) /
(Complete only if yod\checked the box on line 10 of Part | or If the organization failed to qualify under Part |}
If the organization fails\to qualify under the tests listed below, please complete Part |1 )
Section A. Public Support \ /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 / (f) Total
1 Giits, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose 0
3  Gross receipts from activities that are not an /
unrelated trade or business under section 513 0

4 Tax revenues levied for the
organization's benefit and either paid to

or expended on its behalf 0
5 The value of services or facilities \ /

furnished by a governmental unit to the /

organization without charge \\ 0
6 Total. Add lines 1 through 5 o] \ 0 / 0 0 0 0
7a Amounts included on lines 1, 2, and 3 \ /

received from disqualified persons 0

b Amounts included on lines 2 and 3 /

received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0
¢ Addlines 7a and 7b 0 0 0 0
R T R T L R Vet
8 Public support (Subtract line 7c from ",‘ﬁ?fi*'ﬁ?; [ L Cerey :-‘{4:,‘;*,:::
line 6 ) R I I N T LT T X 0
VI‘FJTV:-’F

fos ] ;

' 1
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
(1) Revenue included on Form 990, Part VIII, hne 1 > 3
(ii) Assets included in Form 990, Part X L
2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the



Schedule A (Form 990 or 990-E2) 2018 Housing Action Coalition of Waukesha County 26-4291024

Supporting Organizations
(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections Aand C If you checked 12c of Part |, complete

Page 4

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,"” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)” If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authornity under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (11) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If"Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? /f " Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

"4

5b

5¢

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 Housing Action Coalition of Waukesha County 26-4291024 Page §
-_Supporting Organizations (continued)

Yes | No

11 * Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c) o
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes"to a, b, or ¢, provide detall in Part VI. 11¢

Section B. Type | Supporting Organizations

‘ 1 Did the directors, trustees, or membershtp of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If"No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported I N
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, Y
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed R P

the supported organization(s) 1
Section D. All Type Ill Supporting Organizations

Yes | No

‘ 1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
‘ organization's tax year, (1) 2 written notice descnibing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (11) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organmization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (I1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

‘—’1ﬂw{=?<ﬂlﬁﬁ rgp [ﬂﬁngg.sh o] ge_iqpi]npd in {2\ cid thnnmnnwztmn‘ssunma’)ﬁd HTEWRNQES'JJ?V{" f .
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Schedule A (Form 990 or 990-EZ) 2018 Housing Action Coalition of Waukesha County

26-4291024

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8 0 0
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see *z;‘ ;f“;féﬁ\:r_—;{fffw’;,(;;::{.f: A|TMERY 3 3T ?;5‘5?
instructions for short tax year or assets held for part of year) T e BT L R Doy
a Average monthly value of securnities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d 0 0
e Discount claimed for blockage or other T TS AN R PTIN SY B I LR e Tl SR YL
factors (explain in detail in ParthI) §;’§‘_§)i‘i:1& ﬁ;:’é:‘ N s:‘fti ﬁé‘ "t"&"f' : 52 € i
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from Iine 1d 3 0 0

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4 0 0

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0

6 Multiply line 5 by 035 6 0 0

7 Recoveries of prior-year distributions 7 0 0

8 Minimum Asset Amount (add hine 7 to hne 6) 8 0 0
TR B AR

Section C - Distributable Amount '5?/,»;:?{«?3'?1%?%,&: Current Year

1_Adjusted net income for prior year (from Section A, line 8, Column A) 1 | L ol e o B, 0

2 Enter 85% of Iine 1 2|7 e LA AT e 0

3 Minimum asset amount for prior year (from Section B, Iine 8, Column A) I A TR 0

4 Enter greater of iIng 2 or line 3 4 [t a0 T T 0

5 _Income tax imposed In prior year § | wode il ¥ TS

6 Distributable Amount. Subtract line 5 from line 4, unless subject to fiy R T g

emergency temporary reductron (see instructions) N R A R 0

7 [:l Check here If the current year i1s the organization's first as a non-functionally integrated Type il supporting organization (see

Instructions)

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 Housing Action Coalition of Waukesha County 26-4291024 page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomphsh exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
“Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6 0
Distributions to attentive supported organizations to which the organization 1s responsive
(provide detalls in Part VI) See instructions
Distributable amount for 2018 from Section C, line 6 0
10 Line 8 amount divided by hne © amount 0 000
(i) (iii)
Section E - Distribution Allocations (see nstructions) Excess Di('ls)tributions Underdistriputions Distributable
Pre 2018 Amount for 2018

R T

}‘* ¥ «w L,

O[N] & W

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI) See

instructions o
3 Excess distributions carryover, |fany to 2018 3*5“%’“3\:""
a From 2013 :
b From 2014 B e
¢ From 2015 R
d From 2016 % w}w:-!?‘x"l £ s
e From 2017 i ey '{Q}W% e, ig""}
f Total of lines 3a through e SR es?t‘fﬁ’rﬁ‘i‘»z‘fwmw SRS 'aﬁif “’4';»,
g Applied to underdistributions of prior years :s*?iﬁ@““
h Applied to 2018 distnbutable amount

Carryover from 2013 not applied (see instructions)
Remainder Subtract ines 3g, 3h, and 31 from 3f

4  Distributions for 2018 from . A g ;;?@1,
‘ Section D, line 7 . % ; Ea;, el ,i petie % u??x;"‘"-?‘? AL

—.

a__Applied to underdistributions of prior years S b%z:‘%ﬁ-lf B
Applied to 2018 distributable amount “‘\»‘f”‘"‘fg SRR """*‘1"7 0
¢ Remainder Subtract lines 4a and 4b from 4 e o B et o F ‘*'”@P‘f‘ ﬂ{H‘.A ,;‘&*‘v’zq

R
ol ,g.né{»'”-‘ir
0 [ty

R ww S ?'wua\‘l- Fite
.%: “:1 ’L x%‘q "“ﬁh ‘ﬁé‘fr
A 4T WATE <L AT N I ?

‘3— '.ig%ﬁm *L&"E’ 7'5;’

g AR IT
% : ‘4&’:*‘?“ J‘.u,xrrhm \F&‘\‘?’W{IQ
: w—gw»eﬂ N A i
’-‘l..’ =
é‘?‘%\, v”ﬁ R
fz @‘@gg =

9;,;4’

5 Remaining underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7  Excess distributions carryover to 2019. Add hnes 3] - -
and 4c¢

8 Breakdownofline 7

.\.\x«.\"*.\
F "5‘&3

Excess from 2017
Excess from 2018

o i 5] T ARA :‘.“’N T \, 3 .T.u 'ﬂ"'"ﬂ !t‘e - R,
:aﬁq'?irﬁé‘d ,‘_’g{.;f;f‘}h e,@ &u:, ':,T T s T e

Schedule A (Form 990 or 990-EZ) 2018
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a Excess from 2014 0l

b Excess from 2015 of AR

¢ Excess from 2016 ' 0
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Schedule A (Form 990 or 990-EZ) 2018 Housing Action Coalition of Waukesha County 26-4291024 page 8
Supplemental Information. Provide the explanations required by Part I, ine 10, Part I, line 17a or 17b, Part

I, ine 12, Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1ic, 2a, 2b,

3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, ines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6 Also complete this part for any additional information (See instructions )




a Board designated or quasi-endowment
b Permanent endowment >
¢ Temporarily restricted endowment >

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(1i) related organizations

b If"Yes" online 3a(i), are the related organizations listed as required on Scheduie R?
4 Describe in Part Xl the intended uses of the organization's endowment funds

Yes | No

3a(i)

3a(ii)

3b

X114k Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a_See Form 990, Part X, line 10

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

{c) Accumulated
depreciation

(d) Book value

1a Land
b Buldings
¢ Leasehold improvements

. — i

-—F=

j
‘




Schedule D (Form 990) 2018 Hoysing Action Coalition of Waukesha County 26-4291024 Page 2

M- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 D Public exhibition d D Loan or exchange programs

b D Scholarly research e D Other

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
Xl
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? D Yes D No

1 gV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form

990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X? [ ]vYes[ ] No
b If "Yes" explain the arrangement in Part X1l and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f o]
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes No
b If"Yes" explain the arrangement in Part XIII Check here If the explanation has been provided on Part Xl
Endowment Funds.
Complete If the organization answered "Yes" on 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
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment > %.
Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ 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 3a(i)
(1i) related organizations 3a(ii)
b If"Yes" online 3a(i), are the related organizations listed as required on Scheduie R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a_See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 0 oy___-_______ 0
b Buldings 0 0 0 0
¢ Leasehold mprovements 0 0 0 0
d Equipment 0 0 0 0
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) > 0

Schedule D {Form 390) 2018




Schedule D (Form 890) 2018 Housing Action Coalition of Waukesha County 26-4291024 Page 3
1AW Investments—Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b_See Form 990, Part X, line 12
: (a) Description of secunity or category (b) Book value (c) Method of valuation
(including name of securty) Cost or end-of-year market value
(1) Financial derivatives 0
(2) Closely-held equity interests 0
| (3) Other
| O
| B e
B ()
(S
B3
B (33
B U
(H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) » Q" W S T RAWEIN U G REASSVER Y L
. ) A . ~ iy 'Fn,; l/g.‘-..d. R

T t— ™ L §i
%h




Schedule O (Form 990) 2018 Housing Action Coalition of Waukesha County 26-4291024 Page 4

MReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 314,253
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gans (losses) on investments 2a

b Donated services and use of facilities 2b 11,235

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIII) 2d .

e Add lines 2a through 2d 2e 11,235
3 Subtract line 2e from line 1 3 303,018
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIH ) 4b

¢ Add lines 4a and 4b 4c 0
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 303,018

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 278,604
Amounts included on line 1 but not on Form 990, Part |X, line 25

a Donated services and use of facilities 2a 11,235

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d 2e 11,235
3  Subtract line 2e from hne 1 3 267,369
4  Amounts included on Form 990, Part |X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c 0
5  Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 267,369

Pl Supplemental Information.
Provide the descriptions required for Part 11, 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 XlI, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Hoysing Action Coalition of Waukesha County 26-4291024 Page 5
1(®Lf Supplemental Information (continued)

Schedule D (Form 990) 2018
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(c) Method of valuation
Cost or end-of-year market value
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(b) Book value
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(a) Descnption of investment
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(1)
(2)
(3)
(4)
(5)
{7)
{8)
(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13) B
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information

. » Attach to Form 990 or 990-EZ Open to Public
iﬁ’;’;@:“sg‘v;’;;';"sgﬁj:” »  Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Housing Action Coalition of Waukesha County 26-4291024

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2018)
HTA
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Name of the organization Employer identification number

Housing Action Coalition of Waukesha County 26-4291024
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