990 Return of Organization Exempt From Income Tax |_omBNo. 15450047
Form N
(Rev. Sinisary 2020) Under section 501(c), 527, or 4947(a)(1) of the tnternal Revenue Code (except private foundations) 2 19 O
Degastmént of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public K3
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the tatest information. Inspection =
A For the 2019 calendar year,ortaxyearbegimﬂﬂ July 1 ,2019,andending June 30 »20 20 oo
B Checkif applicable: | C Name of organization WHEDA Foundation, Inc D Employer identification number 12
[ Address change Doing business as 39-1464540 o
D Name change Number and street (or P.O. box if mail i1s not delivered to street address) Room/suite E Telephone number o
[ tnitiat retum 201 W Washington Avenue 700 608-266-7884 <
“D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code ;
' ﬁ[] Amended retum Madison, W1 53703-2727 G Gross receipts $ 1,000,000 _
ND Appfication pending | F Name and address of principal officer: H{a) ks this a group retmm tor subordites? [} Yes [/] no o\
(] Joaquin Altoro same as C above AQ\H(!)) Are all subordinates included? [] Yes [ INo
1 Tax-exemptstatsss [/15019B) - []501(c)( Y€ @msartno) [ J4947a)t) or [ 152  H“No.=attach a bst. (see instructions) —
<3  Website: » N/A H{c) Group exemption mmber »
——K Form of organzation: Corporatlon rrust l:l Association D Other » \ l L Year of formation. 1983 1 M State of legal domicile: wi
Summary )
s Briefly describe the organization’s mission or most significant activities: The WHEDA Foundation, Inc is reponsible for
% § receiving and administering housing grant funds on behalf of the Wisoncsin Housing and Economic Development Authority
Q
§ § 2 Check this box » [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3
': 4 Number of independent voting members of the govemning body (Part Vi, line 1b) - e - - 4q 4
2 Total number of individuals employed in calendar year 2019 (PartV,fine2a) . . . . . 5 2
% ‘ e pigers (estimate if necessary) . . e e e e e .. 6
< esg revenue from Part Vill, column (C) lme 12 - - . 7a
43 faxable income from Form 990-T, line 39 . 7b
—l Prior Year Cumrent Year
° (Part Vill, line 1h) . e e e 0 1,040,000
§1 e (Part VIl line2g) . . . -
2 esk@ede itvome (P3rt VI, oo{wm(A)lm&s34and7d) - - - -
ol BT Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12 Total revenue—add fines 8 through 11 (must equal Part Vili, column (A), line 12) 0 1,040,000
13  Grants and similar amounts paid (Part X, column {A), lines 1-3) . 0 1,040,000
14  Benefits paid to or for members (Part IX, column (A), line 4) .
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imss5—10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ..
§- b Total fundraising expenses (Part IX, column (D), line 25) » ]
17  Other expenses {Part IX, column (A), ines 11a-11d, 11f-24¢) .
18 Total expenses. Add lines 13~17 {must equal Part IX, column (A), line 25) 0 1,040,000
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . _ . 0 0
58 Beginning of Current Year End of Year
85(20 Totatassets(PartX,lne16) . . . . . . . . . . .. 1,001,900 1,041,710
<5121 Totalliablities (Part X, line26) . . . . . . .. . 1,001,900 1041,710
23| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 0 0

Signature Block

Under penalties of penury,
true, comrect, and ete.

1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
mepaw(oﬂtaﬂmoﬁcﬂbbmedmaﬂﬁﬂunnaﬁonof%wwhasmwmg&

Declarationge!
ﬂWW

[0
Date

Si ofﬁcer
Here i\ AL s (es anglaby |

Paid Pnnt/T ype preparer's name Preparer's signature Date Check [] « | PTIN
seff-employed
Preparer p—— . - .
Use Only | Fms name Firm’s EIN
Fum's address » Phone no.
May the IRS discuss this retum with the preparer shownabove?{seeinstructions) . . . . . . . . . . . [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)

ed



Fonm 990 (2019) Page 2
m Statement of Program Service Accomplishments
. Check if Schedude O contains aresponse or notetoanylineinthisPartil . . . . . . . . _ _ . . . [

1 Briefly describe the organization’s mission:
The WHEDA Foundation, Inc. and WHEDA make grant funds available annually through the Housing Grants competition. The
program’s mission is to assist in the state's housing for the special needs population.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . . .. . . . [OYes [FINo
if “Yes,” descnbeﬂmenewservmonSdreddeO.

3 mm«mmmammmnmnmwm
services? . . . . . - [OYes [FINo

if “Yes,” dwcribe these chzmges on Schedule 0

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 sesvice reported.

4a (Code: )Epenses$ ~  including grants of $ ) (Revenue $ )
4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses b

Form 990 po1gy




Form 990 (2019)
Checidist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

bmmanwmaW)mﬂmamWﬁﬂm
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)"
Mmmmmemmmmmwaammm
candidates for pubbc office? if “Yes,™ complele Schedude C, Partl . . . .
mmmmmmmawnmmam“emnsmm
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . ..

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or sindar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schediude C, Part il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounds? i
“Yes, " complete Schedule D, Part | e e e e e e e e e . ..
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struchures? if “Yes,” complete Schedude D, Partll . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complele Schedde D, Partlll . . . . . . . _ . . - - o o o 4 o a4 o o o a4 aa e -
Did the organization report an amount in Part X, line 21, for escrow or custodial account fiabifity, serve as a
mmtammmmmx,«mammwmwmwa
debt negotiation services? If “Yes,” compiele Schedide D, Partilv . . . . . - - - - -
Did the organization, Maﬂm@ammiddMnmwm
or in quasi endowments? If “Yes,” complete Schedule D, Part V . .

If the arganization’s answrer to any of the following questions is “Yes,” MMMD ParlsVL
VI, VI, IX, or X as appficable.
mm«mmmmmmmwwmmxm1mnm§
Did the organization report an amount for mvestments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part ViI .
Ddﬂeagamhnrewtmmﬂfwuw&wﬂs—mamehladm%t&he1&ﬁﬂss%am
of its total assets reported in Part X, Ene 16? i “Yes, " compiele Schedide D, PartVlll . . . . .
MﬂemmmmhqunPatx.ﬁe15.ﬂnt55%ormaedistrﬂdasets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes complete Schedule D Part X
Did the arganization’s separate or consofidated financial staternents for the tax year inchude a footnote that addresses
the arganization’s Eability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” camplete Schedude D, Part X
mmmmmmmmmummmlvecm
Schedule D, Parts XTand Xl . . .

Was the organization included in consolldated mdependent audlted ﬁnancral statements for the tax yeaﬂ If
“Yes,” and if the organization answesed “No” to kne 123, then completing Schedide D, Parts X1 and Xl is optional
Is the organization a school described in section 170X INAE)? If “Yes,” compiete Schedude E . . . .
Did the organization mainiain an office, employees, or agents outside of the United States? . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” compiete Schedide F, Partsland V. . . . .
mmmmmmxmmnamﬂmmdmammma
for any foreign organization? If “Yes,” complete Schedide F, PatsBandV . . . . - -

Did the organization report on Part IX, column (A), fine 3, nmmanssowofaggregategrantsoromer
assistance to or for foreign individuals? /f “Yes, ” complete Schedule F, Parts Il and V. ..
MﬂeagmmrepataMdnmﬂmﬂdehrMﬁMmmm
Part IX, cohumn (A), ines 6 and 11e? If “Yes,” camplete Schedide G, Part I (seeinstructions) . . . . .
mmmmmmmmnudmmmmmMm
Part Vill, inés 1c and 8a? If “Yes,” complete Schedude G, Paxtll . . . . - .. - . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, Ilne 9a?

If “Yes,” complete Schedule G, Partlli . . . . .
Dldtheagamzahmq)ameaieamehmpiﬂfaﬂues"lf'Ys, cauideSdath- - e e -
Iif “Yes™ to fne 20a, did the organization attach a copy of its axdiled financial statements to this rebam? .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes, ” complete Schedule I, Parts I and Il . ..

Yes | No
1| v
2 |v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
_
11a v
11b v
11ic v
11d v
I1e v
11f v
12a v
12b| v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b
21 v

Form 990 @019)
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Form 990 (2019)

Checidist of Required Schedudes (continued)

2

23

37

Page 4

ﬁdﬂeagaiﬂh@atmﬂm%ﬂhdgaﬁuwummaﬁmmm
Part IX, column (A), line 2? If *Yes,” complete Schedule I, Parts I and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
msmmmmmmmmmww
employees? if “Yes,” complete Schedule J . . . . . . .

Ddﬂeagamhvaeatax—exaruhmdmuihmmmmdmﬂm
$100,000 as of the last day of the year, that was issued after December 31, 2002? I “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

AYAY

mdﬂwmmm&mmowedsdmﬂmmbaﬂsbeyunamypawdamﬂ -
Ddﬂeagauahmmﬂanmmaunﬂdhaﬂmarduﬁngesawa:mhedmﬂeyea
to defease any tax-exemptbonds? . . . . . - - -
Did the organization act as an onbehalfof'm:erforbondsmﬂstandingatanytrmedmmgﬂveyw
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,” compiete Schedufe L, Parti . . . . .

AYAY

B RE 33

bﬂnagmiﬂhmehﬂﬂamdhmmbaeﬁthamﬁmwﬂhad&;ﬂﬁedmham
year, mmmmmmmmmmdﬂemsmmmaw
i “Yes,” complete Schedule L, Past] . . . - -
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complele Schedide L, Partfl . . .

Did the organization provide a grant or other assistance to anry cusrent or former officer, director, trustee, key
employee, creator or foumder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an amployse thereof) or family member of any of these
persons? If “Yes,” complete Schedide L Partll . _ . . . . . . _ . . . . . . . - - . .

E
<

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, keyemployee,aealororfamda or substantid contributor? If
“Yes,” complete Schedule L, Part IV .

Aﬁmiymanberofanynﬁvdnldmbednilezaa"lf‘Yes, carpbleSdledtbLParth .- - .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV . . .
Ddﬁeorgmuzahmreoewemeﬂm%ﬂﬂﬂmnm«ashcmmmmsﬂf'Ya, mnﬂeleSdratdeM
mm«mmmdmmmammmam
conservation contriutions? If “Yes, " complete Schedudle M . . e e e e

Did the organization kiquidate, terminate, ormolveam!meoperabons"lf‘Yx ammbieScheleeN Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
compiete Schedule N, Partli . . . . .
ndﬂeagamMnmiw%dmaﬂymasmﬁmﬂeammm
sections 301.7701-2 and 301.7701-3? If “Yes,” compéete Schedide B, Paxrt] . . . . . -

AYAN

AVAY

Was the organization related to any tax-exempt or taxable entity? i/ “Yes,” oompbteSdreduleR Partll m,
or IV, and Part V, line 1

Dndﬂleagamzahmhaveaoonndbdelmtywmmemmgofsemonﬁzmms)? e e e e e e .
i “Yes” to Ene 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section S12b)X13)? If “Yes,” camnpéete Schedide R, PatV, ine2 . .
mmm@mmmmmmmmmeﬂmmﬂm
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . .
DﬂMWWmMS%dBMWmMMsMaWW
and that is treated as a partnership for federal income tax purposes? Iif “Yes,” compleie Schedide R, Part VI
Did the organization complete Schedule O and provide explanations in Schedude O for Part VI, Enes 11b and
19?7 Note: All Form 990 filers are requiired to complete Schedule O.

8 9 2 [§ ﬁr 8 8 |¢js (B8 BB | |8

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedude O contains aresponse or notetoany neinthisPatvV. . . . . _ . _ _ _

0

1a Enter the mumber reported in Box 3 of Fom 1096. Enter -0- if notappticable . . . . 1a of

Yes | No

b Enter the number of Forms W-2G included in ine 1a. Enter -0-ifnotapplicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and




Fanm 990 (2019)
W wmmmmmram(amm

2a

v ool o 8cf o

;I -4

®>a=~0an

14a

15

16

mmmdMWmFamW&TmﬂialofWageadTax |
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a

If at least one is reported on line 2a, did the organization file ali required federal employment tax retumns? .
Note: if the sum of ines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . .
Did the organization have unrelated business gross income of $1,000 or more during the year? . .

i “Yes,” InsdﬂedaanQ&)—Tfaﬂmymﬂﬂ%’hﬁe%,umxbmemhnﬁmdemo .
At any time during the calendar year, did the organization have an inferest in, or a signature or other authority over,
a financial account in a fareign country (such as a bank account, securities account, or other financial account)?
I “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a pasty to a prohibited tax shelter transaction at any time during the taxyear? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?
If “Yes™ to line 5a or 5b, did the organization file Form 8886-T? . . . .
mmmmmmmumﬂmuymummm mdcﬁilhe
organization solicit any contributions that were not tax deductible as charitable contributions? .

if “Yes,” ﬁmwmmmmmmmmmma
gfiiswere not taxdeductible? . . . . . . . e e e e e .
Organizations that may receive deductlble conmbuuons under sectlon 170(c)
Ddﬂeagamhmmapawuﬁnmdﬂsmwﬂyasammmngxm
and services provided to the payor? . . .

if “Yes,"” wdﬂleagnmmufyﬂedanrofﬂlemofﬂlemodsormmded9 - - -
mmmmmammdm@kmmfumnm
required to file Form 82827 . . .. .
ff “Yes,” indficate the mamber of Forms 8282 fled during theyear . . . . . . . . ITdL

B |Blg] B

A\

8 |2 890

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a confribution of queiified intellechixal property, did the arganization fie Form 8839 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised fimds. Did a donor advised fund maintained by the
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){(7) orgamizations. Enter:

nitiation fees and capital contriibutions included on PartVilLfme 12 . . . . . . . 10a

L L

2(f| o [F@lxld] & 2]

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b

Section 501{c){12) organizations. fnter-
Gross income from members or shareholders . . . 11a

Gmasmneﬁunoﬂnermﬂ)omﬂnetamanlsdneapadmdherm
against amounts due or received fromthem) . . . . . . - - - 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in Ileu of Form 10412
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12)l

Section 501(c){29) quafified nonprofit heatth insurance issuers.
ks the organization licensed 1o issue quatified heaith plans in more than one state? . . . - . - .
ms@ﬂemumnﬁmﬂmmmmmmma

Enter the amount of reserves the organization is required to maintain by the states in which
the arganization is icensed o issue quafifiedheatthplans . . . . . . . . . . [13b

13a

Enter the amount of reservesonhand . . 13¢c

Dldmeotgamzahonreceweanypaymentsforndoonannmgsewncesdtn\gthetaxyw” - - .
i “Yes,” has it fled a Form 720 1o report these payments? If “No, mmmmmsamo -
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

If “Yes," see mstructions and fie Form 4720, Schedule N.
lsthaorgamzanonmed.ucanonalmstmnmnsubpcttothosectmnmsaexasetaxonnetmvestmentmcome?
if "Yes,” complete Form 4720, Schedule O.

14a

14

15

 ——

16

—1

Form 990 (2019)



Form 990 (2019)

Page 6

Govemnance, Management, and Disclosure For each “Yes” response to knes 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedude O. See instructions.

Check if Schedule O contains aresponseornotetoanylineinthisPatv1 . . . . . . . . _ . _ . _ [
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 4 ’
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegzied broad authorily o an executive conenlice or simikay
committee, explain on Schedule O.
b Enter the number of voting members inchuded on line 1a, above, who are independent . 1ib 2
2  Did any officer, dhectmmmeewkeyanployeehaveafmnﬂ&rdaﬁmshipmamﬁmmhﬁmdﬁpwim .
any other officer, director, trustee, or key employea? . . . 2 v
3 MMMWWMMWMWMWWWMW
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . . . . . 6 v
7a mmmmmmammmmﬂﬂemmMuw
one or more members of the goveming body? . . Ta v
b Mawmmmam«mmm(ammwmm
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during
ﬂlembythefolbw'mg: -
a The goveming body? . . e .. 8al| Vv
b Ead\oamntleemthauthontytoactonbehdioimegovenmgbodw - - .. 8b
9 s there any officer, direcior, trustee, or key employee Ested in Past VII, sm&mmbemat
the organization’s mailing address? If “Yes, ” provide the names and addresses on Schedule O 9 | v
“Section B. Policies (7his Section B requests information about policies not required by the lntemal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiiates? . . . . - 10a v
b If "Yes,” ﬁnmmmmmmgwmmumamm
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete capy of this Farm 990 to 2 members of is goveming body before ing the form? | 11a v
b Desuaibe in Schedude O the process, if any, used by the organization to review this Forim 990. |
12a Did the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . 12a| v
b mmmammmmmmmmmmmmmmm 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Scheduje O how thiswasdone . . . . e - v
13Dldﬂleagamlnveammiﬁmm?-----.--.-.._.-.- 13 v
14  Did the organization have a written document retention and destruction poficy? 14 4
15 MMmhmmdﬂemMMamaﬂww
independent persons, comparabifity data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Diwector, of top managementofficial . . . . . . . . . _ . . 15a v
b Other officers or key employees of the organization . . . . . S = 1 v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructnons)
16a mmmmnmmmumnammamw
with a taxable entity durimg theyear? . . . . - e . . - 16a v
b I “Yes,” &dﬂwaguuﬂmfdbwawnﬂenpdnyuwmﬂnereqxumgmemgmuzmmmevduatens
mnmmmmwmmm andtakestepsmsaﬁeglndme
organization’s exempt status with respect to such arangements? . . - 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > Wisconsin
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. indicate how you made these avaiable. Check all that apply.
[0 Ownwebsite [ ] Another’s website Uponrequest [ ] Other (explain on Schedule O)
19 Descibe on Schedule O whether {(and if s0, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records &

Kris Urban 201 W Washington Ave #700 Madison, Wl 53703-2727 (608)267-2993

rForm 990 po19)



Form 990 (2019) Page 7

WWWMMTEMKﬂMWCWWNM
Independent Contractors
- =

Check if Schedule O contains a response or note to any ine in this Part Vil . . . - - - .

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.

 List all of the organization’s cusrent officers, dwectors, trustees (whether individuals or organizations), regasdiess of amount of
compensation. Enter -0- in columns (D), (E), and () 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 (Bax 5 of Form W-2 and/or Bax 7 of Form 1099-MISC) of more than $100,000 from the

o List all of the organization’s former officers, key employees, and highest compensaled employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to kst the persons above.
[0 Check this box if neither the organization nor any related organization compensated any cusvent offices, director, or trustee.

©
Position
W . ® (do not check more than one © B N ®
Name and title Average | oy unless person is both an Reportable Reportable Estimated amount
hows officer and a directoinusies) campensalion compeTrsaiion of other
m'dog,—:,oxox-n iunle iunld&l compensalion
st any clzlx|2 1350; g anganizalon agEnizalions from S
hours for g%ggoggﬂﬂ-ﬂim (W-2/1099-M8SC) onganizalion and
refated g 5 g 3 3 § = related organizations
- g8 2 S 8
N-NEIHEHE
ne) e § .=.
2
(1) Joaquin Altoro 14 hr
President/Director v v 0 0 0
{2) James M Langdon 1/4 hr
Vice President/Director v v 0 0 0
(3) Sherry L Gerondale 14 hr
Secretary/Treasurer/Director v v 0 0 0
f4) Mary Wright 14 hr
Director v 0 0 0
(&)
©
YY)
@
()
(10)
(1
(12
3
(4

Form 990 (2019)




Form 990 (2019) Page 8

il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<
Position
w = (do not check more than one = 8¢ . ®
Name and titfe Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
perweek o1 Py Py [ from the from related compensation
&tay |2312|2]|5|33]|2| omanization organizalions fom the
houstor {1713 |e|o2 |3 | w2109aesC) | W-2/1099-M8SC) | arganization and
eted |25 15 alsgzl” relaled organizations
rgazﬁ-j-.a—. B o E
below &3 8! ¥
dotted line) 2 ﬁ 2
8 g
[+ 8
(15
(16)
an
(18
(19)
(20
(1)
(22
3
(24)
5
ib Subtotad . . . . . . . . . . . . . . . . ... P 0 of 0
c Total from continuation sheets to PartVli,SectionA . . . . . b 0 of 0
d Total (addlines tband1e). . . . . . N 0 ) 0
2 Tmmammummmmmmmmmdmﬂmmm,Md
reportable compensation from the organization »
Yes | No
3 Did the organization kst any former officer, dwector, trustee, key employee, orhgnstconpermted
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v
4 Maylmiﬂmmie1asﬂemdwwmmadwuwmmm
organlzatlon and related organrzatlons greater than $150,000? If “Yes,” complete Schedufe J for such
5 Ddawpaamisbdmiehmcaveamwsahanﬁmawmehledugauatunam
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

w e ©
Name and business address Description of services Compensalion

2 Total manber of independent confractors (inclkuding but not Emiled to those ksted above) who
received more than $100,000 of compensation from the organization »

Form 990 2019)



Form 990 (2019) Page 9

Msutementofﬂevenue

Check if Schedule O contains aresponse or notetoanylimeinthisPartvil . . . . . . . . . . . . . O
; w ) © o
Total revenue Retfated or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2 ot 1a Federatedcampaigns . . . . 1a
E§5] b Memberstupdues . . . . . |1b
O2l ¢ Fndongevents . . . . . |1c
fE' <] d Related organizations . . . 1d
°_§ e Govenmentgrams(oonnﬂ)uhms) 1e 1,000,000
gg—, f Al other contributions, gifts, grants,
B E and similar amounts not included above | 1f 40,000
gs g Noncash contributions included in
g'g linesia-1f. . . . . . . . _1_g$
Ooa h TotalAddlinesta-1f. . . . . _ . . . . » 1,040,000
Buswness Code |
% 2a
° b
o2 ¢
E2 4
g e
8% e
a f  All other program service revenue .
g ToalAddEnes2a-2f . . . . . . . . . . & l
3 Investment income (ncluding dividends, interest, and
othersimidaramounts) . . . . . Y &
4 Ilmmeﬁunnveslmentoftax—exmutbmdpmoeedsb
5 Royaltes . . . . . . . . .. . . .. b
@ Real @ Persanal
6a Grossrents 6a
b Less: rental expenses | 8b
¢ Renizl income or fossj | 6¢c
d Netrentalincomeorfoss) . . . . . . . . P
7a Gross amount from ) Seauwities (® Giver
sales of assels
other than inventory | 7a
S b Less costor other bass
s andsaesexpenses . | Th
® ¢ Gamorfoss). . | 7c
T | d Netganorfoss) . . . . . . . . . .. »
E 8a Gross income from fundraising
o events (not includeiy $ ’ :
of contributions reported on fine
1c). SeePart IV, line 18 . . . 8a
b Lesscdwectexpenses . . . . 8b
¢ Net income or (loss) from fundraisin? events . . P
Sa Gross income from gaming
activities. See Part V, line 19 . 9a
b Less:directexpenses . . . Sb
c Net-mneor(los)frmgmmga:ﬁvirns. .. b
10a Gross sales of inventory, less
reumsand allowances . . . |10a
b Lless:costotgoodssold . . . |{10b .
¢ Net incomem;(loss) fromsalesofinventory . . . »
o Busimess Cade {
9 ol 11a
HHIG
I
2k d Allotherrevenue . . - . e .
= e TotalAddfinestiatld. . . . . . - . . > 1
12  Total revenue. See instructions » 1,040,000 1,040,000

Feern OO0 P



Form 990 (2019)

Page 10

Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations musst complele afl columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ine in this Part IX .

- - - 0

Do not include amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part VIIL

(A)
Tolal expenses

®
Program senvice
expenses

Marnge(lcr’iemand
geneval expenses

D)
expenses

1

2

10
11

@a~ocaolb

12
13
14

16
17

-
®

RENLBE

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lne 21
Granls and other assistance to domestic
individuals. See Part IV, line 22 .

Grants and other assistance to foreign
foreign individuals. See Part IV, lines 15 and 16
Benefits paidtoorformembers . . . .
Compensation of cumrent officers, directors,
Compensation not incheded above to disquaﬁﬁed
persons (as defined under section 4958(f)(1)) and
persons doscnbed in section 4958(c)(3)(B) .
Pension plan accruals and contributions ﬁl:hde
section £01(k) and 403(b) employer contributions)
Other employee benefits .

Payrolltaxes . . .

Fees for services (nonemployees)_

Accounting e e e e e
Professional fundratsing services. See Part IV, ne 17
Investment management fees . . .

Ofher. ﬂﬁeﬂgamﬂm&ﬂﬂ%dﬁe?ﬁ,@m
{A) amount, fist line 11g expenses on Schedule O)
Advertising and promotion

Occupancy

Trave! .
PaymemsoﬂravelorentenanmnemW
for any federal, state, or local public officials
Calferelmeammals,aldmeetlgs -
Interest . . .. .
Paymansmafﬁhm - . -
Dewemhtm,deﬂewl,atdalm -
Insurance . .
Gtumltmuemmslumm
above (List misceflaneous expenses on fine 24e. If
line 24e amouni exceeds 10% of kne 25, column
(A) amounit, list Ene 24e expenses on Scheduie O.)

1,040,000

1,040,000

Al other expenses

Total functional expenses. Add lines 1 through 24e

1,040,000

1,040,000

8&,0 - I - -]

Joint costs. Complele this line only if the
reported in column (B) pnt costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 po19)



Form 990 (2019) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto any line inthisPart X . . . . . _ . P |
w . ]
. Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e e e e e e e e 1
2 Savmgsandtenpaaymm e e e e e e e 2
3 Pledges and grants receivable, net e e e e e e e 3
4 Accountsreceivable,net . . . . . . . . 1,001,900| 4 1,041,710
5 Loansandotherleoewauesﬁunanyamanorfmneroﬂicercﬁrm '
trustee, key employee, creator or founder, substantial contributor, or 35%/
controlled entity or family member of any of thesepersons . . . . 5
6 Loans and other receivables from other disqualified persons (as deﬁned ‘ ! i
under section 4958(f)(1)), and persons described in section 4958(c){3aXB) - 6
21 7 Notesandloansreceivable,net . . . . . . . . . . . . . . 7
§ 8 Inventories for sale or use . e e e 8
aj 9 Prepa:dexpenslsamldeﬁmeddngs e e e e e e e e e e 9
10a Land, buildings, and equipment: cost or ather . o J
basis. Complete Part Vi of Schedule D . . . |10a il L
b Lesscaccomdaieddepreciaiion . . . . . [10b 10c
11 Investments—publicly traded securities e e e e e e e e 11
12 Investmenis—other secwnities. See Part IV, line 11 . . . . . . . . 12
13 nvestments—program-related. See Part [V, line 11 . 13
14 Intangibleassets . . . . 14
15 OIherMSeePatNineﬂ - - . . - e e e . 15
16 Total assets. Add lines 1 through 15 (must equal rne 33) e e 1,001,900 16 1,041,710
17 Accounispayableandaccruedexpenses . . . . . . . . . . . 17
1BGranlspayable 18
19 Deferred revenue . . e e e e e e e e e e e e 19
21 Escrow or custodial account liability. Complete Part N of Schedule D. 21
" 8|22 Loans and other payables to any current or former officer, director, ' -t
£ trustee, key employee, creator or founder, substantial conisibutor, or 35%
2 controlled entity or family member of any of these persons . . 22
d|23 Secured morigages and notes payable to unrelated third parties . . . 23
24  Unsecured notes and loans payable to unrelated third parties .. 24
25 Omerﬁabiiha;(vﬂlﬁ\gfederalmlax,payauestolelatedﬂwd
. mmmmmmnedonﬁusﬂ—zqmmmx
of Schedule D . ; 25
26 Toﬂﬁa!ﬁhes.l\ddire;ﬂﬂrunghzs P 1,001,900| 26 1,041,710
-3 Organizations that follow FASB ASC 958, check here > [ ] A ' ‘
2 and complete lines 27, 28, 32, and 33. I
S|27 Netassetswithoutdonorrestictions . . . . . . . . . . . . 27
: 28 Net assets with donor restrictions 28
£ wmwmmmssmmmm»[l e AN EERR U
= . and complete Enes 29 through 33. ‘ o ¢
g 29 Capital stock or trust principal, or currentfunds . . . .o e 29
‘é 30 Pand—normpltalsuphs.orhnd,tuﬂdig,oreq:mmfnm - - - . 30
2|31 Retained eamings, endowment, accumulated income, or other funds . 31
%132 Tolainetasseisorfundbalances . . . . . . . . . . . . . . k-4
Z |33 Total fiabiities and net assetsflundbatances . . . . . . . . . . 1,001,900] 33 1,041,710

Form 990 (2019)
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Reconciliation of Net Assels
Check if Schedule O contains a response or note to any line in this Part X

O

QWO NOODLWON=

wh

Total revenue (must equal Part VI, cohmmn (A),Ime12) . . . . . . . . . . . . . .

1,040,000

Total expenses (must equal Part IX, cooomm (A),fine25) . . . . . . . . . . . . .

1,040,000

Revenue less expenses. Subtract line 2 fromline1 . . . . - - - -

0

mm«mmmmdmmmmxn&,mw)- . -

0

Net unrealized gains (losses) on investments

Donatedmandlseoffacim&s._

Prior period adlustments

QO (NP [|W|N{=},

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine
32,conmn(B)) . . .

wd
o

mwmmm

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

Accounting method used to prepare the Form 990: [JCash [“JAccrual [JOther
if the organization changed its method of accounting from a prior year or checked “Other,” explam in
Schedule 0. -

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compided or
reviewed on a separate basis, consofidated basis, or both:

[ Separate basis  [] Consolidated basis [[] Both consolidated and separate basis

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or bothc

[JSeparate basis [ Consolidated basis [ ] Both consofidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a comunittee that assumes responsibility for oversight of
the audit, reviews, or compilation of its financial statements and selection of an independent accoumtant? .

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, wasiheaganzabmreqtmedtow‘dergoanauditoramﬁlsassetfuﬂimme
Single Audit Act and OMB Circular A-1337 . .

if “Yes,” ﬁmmmmmaﬂam?ﬁﬂeamddmmﬂe
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

§D

Yes

3a v

3

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support

{ wm 990 or 990-£2) Compiete if the arganizalion is 2 section S01(c){l) orgasizalion or a section 2547()1) nonexempt charitable trest.
> Attach to Form 990 or Form 990-EZ.

Opzn o Putlc

Deparirnent of e Treasury

fntemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Emploger idendilication manber
WHEDA Foundation, Inc. 39-1464540

XN  Reason for Public Charity Status (All organizations must complete this part) Sea instructions.
The organization is not a private foundation because it is: (For ines 1 through 12, check only one box)

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)G). /)(

2 [J A school described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) D

3 [] A hospital or a cooperative hospital service organization described in section 1700} 1NANE)-

4 [ A medical research organization operated in conunction with a hospital described in section 170} 1{A)E). Enter the
hospital's name, city, and state:

5 [ An organizatinn operated for the benefit of a coflege or university owned or opcrated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)

6 [] A federal, state, or local govemment or govemmental unit described in section 170} 1HANY)-

7 [¥] An organization that normally receives a substantial part of s support from a governmental unit or from the general public
described in section 170(LNINA)W). (Complete Part 1)

8 [ A commumity trust described in section 170D}INANVI). (Complete Part I1.)

9 Oan agricuttural 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 agricutture (see instructions). Enter the name, city, and state of the college or

university:
10 [] An organization thal nonmally receive<s (1) more than 33"0% of s support trom conlribulions, membership fees, and gross
#rom activities related to s exeynpt functions —subject to certain exceptions, and (2) no more than 33'x% of iis

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 lll.)

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

12 [ '] An organization organized and operated exchusively for the benesit of, to porform the fisctions of, or to casty out the purposes
of one or mare publicly supported organizations described in section 509(){1) or section S05{a}{Z). See section S09{a}{3).
Check the box in lines 12a through 12d that describee the type of cupporting organizetion and complete lines 12e, 12f, and 12y,

a [ Type I. 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 Past IV, Sections A and B

b [J Type R A supporting arganization sapervised or controlied in connection with its sapported organizationds), by having
conbrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, §ections Aand C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Seclions A, D, and E.

d [] Type B non-funcionally integrated. A supporting organizalion operated in cormection with its supported arganization(s)
that is not functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type lli
functionally integrated, or Type [l non-functionally sttegrated supporting organization.

f Enter the number of supported organizations . . --E:I
g Provide the following information about the snwated agalzxnn(sL
{7} Name of supported organization () EIN (i) Type of organization | (W) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |iisted in your governing support (see other support (see
above {see instructons)) document? instructions) instructions)
Yes No
)
(8)
©
®)
®
Tatal

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 11285F Schedule A (Form 890 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 Page 2

Support Schedule for Organizations Described in Sections 170{b){1{A)iv) and 170{b)}{1}{A)vi)
(Compilete only if you checked the box on finc 5, 7, or 8 of Part | or if the organization faded to qualify under
Part lll. if the organization fails to qualify under the tesis Bsted below, please complete Part lIL)

Section A. Public Support
Calendar year (or fiscal yearbeginning i) > | (2 2015 {b) 2016 {c) 2017 {d) 2018 fe) 2019 {H Total
1 Gifts, grants, confributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 500,000 500,000 500,000 0 1,000,000 2,500,000
2 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedon itsbehalf . . . 0 0 0 0 0 0
3  The value of services or facilities
fumished by a govermmentia unit 1o the
organization withoutcharge . . . . 63,210 108,618 171,701 235,234 72,115 650,878
4 Total. Add lines 1 through3. . . . 563,210 608,618 671,701 235,234 1,072,115 3,150,878
S The portion of total contributions by
each person (other than a
governmental unit or publicly
line 1 that exceeds 2% of the amount
shownonfne 11,cohann(f). . . . .
6 _ Public support. Subtract fne 5 from fine 4 3,150,878
Section B. Total Support
Calendar year (or fiscal year begioming in) P | (@) 2015 (b) 2016 2017 {d) 2018 {e) 2012 M Total
7 Amounts fromline4 . . . 563,210 608,618 671,701 235,234 1,072,115 3,150,878
8 Gmsmfrmnmtawt.divdemis,
payments received on securities loans,
rents, royalties, and income from
9 Netincome from unrelated business
activities, whether or not the business
is requarlycamedon . . . _ .
10 Other income. Do not include gain or
b&ﬁmﬂeﬂedmﬂm
(Explain in Part V1) . .
11 TulalsmtAddim?ﬂquyl 10 3,150,878
12  Gross receipts from related activities, efc. (see mstructions) . . . . 12] 0
13 Fustﬁueyeas.lfmeanssoBformemgamzahonsﬂst.seoond.Mfaﬂh orﬁfthtaxyearasasectm{:m(c)(:i)
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (ine 6, cohunn (f) dvided by ine 11, cokann @) . . . . 14 100 %
15 Pubfic support percentage from 2018 Schedule A, Parit,fine 14 . . . 15 100 %
16a %‘n%aapponmstmzmn.lfﬂworgamzahond;dnotchockthoboxonnm 13 anduneM s 334% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization . _ . . . . N &
b 3313% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3% or more, check
this box and stop here. The orgamzatlon qualifies as a publicly supported organization . . . N
17a 1mmmtw—m11ﬁmeagmmhmddmtdlﬂabmmﬁnia, 16a, or 16b, and Ene 14 is
10% or more, and if the organization meets the “facts and ciriaasnstances”™ test; check this box and stop hero. Bxplain in
Pat“lwﬂewmmmwmwmwmsamw
organization . . . > O
b 10%-facts-and-circumstances test—2018. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 i3 1096 or more, and if the organization meets the “facts and-circumstances” test, check this box and stop here.
Explain in Past V1 how the organization meets the “facts-and-ciscumstances”™ test. The organization qualifies as a publicly
supported organization . - - - - - - - - - -0
18 Private foundation. Iftheorgamzatwncﬁdnotdreckaboxmﬁnew 16a, 16b 17a,or17b d\eckthlsboxandsee
instructions . . . IR

Schediile A (Form 990 or 990-£2) 2019



Schedule A (Form 990 or 990-E2) 2019 ) Page 3
[l Support Schedide for Organizations Described in Section 509{a){2) /
' (Compilete only if you checked the box on line 10 of Part | or if the organization faded to qualify under Part Il
If the organization fais to qualify under the tests kisted below, please complete Part IL) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) P | (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (N Total
1  Gifts, grants, contributions, and membership fees /
received. (Do not include any “unusual grants. ™) :

2 Gross receipls fom admissions, merchandise
sold or services performed, or facilities /

fumished in any activity that is related to the
organization’s tax-exempt purpose . . .
3 Gross receipts from activities that are not an /
unreiated trade or business under section 513 p
4 Tax revenues levied for the
orgamzatronsbeneﬁtandevﬂverpardto
or expended on its behalf
5 The value of sesvices or faciities -
fmishedbyagovenmnﬂmitmlhe
6 Total. Addlines 1 through5. . . /
7a Amounts included on lines 1, 2, and3
received from disqualified persons . /
b Amounts included on fines 2 and 3 /

persons that exceed the greater of $5,000
or 1% of the amount an line 13 for the year
¢ AddEnes7aand7b . . . . ‘ / i

‘8 Public support. (Subtract line 7¢ from
fne6) . . . . . . . . . . .

Section B. Total Support /

Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {N Total

9 AmountsfromBne6 . . . . . . /

10a Gross income from interest, dividends, /
payments received on securities loans, rents,

b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

11 Net income from unrelated

12 Otherincome. Do not § i '

13 Total support Eless 10::,11

and 12)
14 First five Hmeanmisfameagaimﬁm’sﬁst,secad,ﬂﬁd,mm,ammxywasam501(c)(‘3)
organization, check this box and stop here . . T
Section C. Computation of Public Support Peuwnhge
15 Public percentage for 2019 (ine 8, coiann (), divided byne 13, colann (@) . . . . . | 15 %
16 Public perceniage from 2018 Schedule A, PatllLine15 . . . . . . . . . . _ 116 %
Section D. Computation of Investment income Percentage ‘
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column{f)) . . . | 17 %
18 In t income percentage from 2018 Schedule A, Part llL, line 17 . . . . 18 %

% support tests—2019. If the organization did not check the box on ne 14, aldﬁle155nueﬂm33'n% and Ene
17 is not more than 33'5%, check this bax and stop here. The organization quakies as a publicly supported organization . P [
33'5% support tests—2018. If the arganization did not check a bax on line 14 or ine 133, and fine 16 is more than 33'%%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » 0
Schedule A (Form 980 or 990-E2) 2019
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Schedule A (Form 990 or 990-E2Z) 2019
Supporting Organizations
(Compilete only if you checked a box in ine 12 on Part L. if you checked 12a of Part |, complaeSecbonsA
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part 1, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporling Crganizations

1

10a

Are all of the organization's supported organizations listed by name in the organization’s govering
docamments? 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 refationship, explain.

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

Did the organization have a supported organization described in section S01{ci4), (5). or (6)? If “Yes,” answer
(b) and (c) below. '

Did the organization confinm that each supparten organzation quatified under section 501(ci4), (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 controis the organization put m place fo ensure such use.

Was any supported organization not organized in the Linited States (“foreign supportod organization”)? Iif
“Yes,” and if you checked 12a or 12b in Part I, 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,” descsibe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in cormection with its supported organizations.

Did the organization support any foreign supported organization that does.not have an IRS determination
under sections 501()}3) and S09(a)1) or {2)? If “Yes,” explain in Past V1 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? If “Yes,”
answer (b) and (c) below f{if gpplicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported arganizations added, substituted, or removed. (3) the reasons for each such action;
(i) the authority 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 1 or Type @I ondy. Was any added or substitiuted supporied organization part of a dass already
designated in the organization’s organizing document?

Substititions ondy. 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 (j) its supported organizations, () 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 cther similar payment to a substantial contributor
(as defmed 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,” compleate 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 Ene 72
If “Yes,” complete Part | of Schedule L (Forrn 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquafified 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 Ene 9a) hold a controling interest in any enlily in whach
the supporting organization had an interest? If *Yes, " provide detail in Part VI.

Did a disquatified person (as defined in fne 9a) have an ownership ntorest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? i “Yes, ” provide detad in Part VL
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type I non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

Oid the organization have any excess business hoidings in the tax year? (Use Schedwle C, form 4720, o
determine whether the organization had excess business holdings.)

Yes

‘I

g o

2| |¢] |¢]

L L L L

d

L

ANEREAN

10b

———

L
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11
a

b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described m (b) and (c)
below, the goveming body of a supported organization?

A family member of a person described in (a) abowve?

Yes

11a

11b

11¢

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

Sechm&TypeI&mpommuals

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all times durring the
tax year? If “No,~ describe in Part VI how the supported organization(s) effectively operated, supervised, or
controdled the organization’s activilies. If the organization had more than one supported organization,
describe how the powers io appaint and/or remove directors or rustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

organization(s) that operated, supervised, or controfled the supporting organization? If “Yes, * explain in Part
Vi how providiing such benefit carmied out the purposes of the supported organizations) that operated,
supervised, or conirolled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

s

Section D. All Type 0] Supporting Organizations

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, ) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (}) appointed or elected by the supported
organization(s) or (ii} serving on the goveming body of a supported organization? /f “No,” explain in Part VI how
the organization mainiained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at afl times during the tax year? If “Yes, ” describe in Part V1 the role the organization’s
supported organizations played in this regard.

Yes

3

Section E. Type [l Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

] The organization satisfied the Activities Test. Complete line 2 below.
] The organization is the parent of each of its supported organizations. Complete ine 3 below.

¢ [ The organization supported a governmental entity. Describe in Part W how you supported a governwnent entlly (see instructions).

2
‘a

Activities Test. Answer (a) and (b) below.

Did subsiantially all of the organization’s activities during the tax year directly further the exempt pusposes of
the supported organization(s) to which the organization was responsive? fif “Yes, " then in Part VI identily
those supported organizations and explain how these activities directly fuuthered their exempt pusposas,
Mhmmmmmwmmmmmm
that these activities constituted substantially all of its activities.

Did the activities described in (3) constitute activities that, but for the organization’s involvernent, one or more
of the organization’s supported organization{s) would have been engaged in? i “Yes, " expfamn i Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

Parent of Supported Organizations. Answer (a) and (b) below.

Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defads in Part VL

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, ® describe in Part Vi the role piayed by the arganization in this regard.

Yes| No
2a
N YR W
2
3a
]
3

-
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Page 6

2 Tvpe lil Non-Funciionally Integrated 509(a){3) Supporting Organizations

1 D(med(haeﬁﬂeagalzahmsahsﬁedmemmgalpatT&asaqﬂfwlgmstmNm 20, 1970 (expiain in Part Vi). See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Seclions A through E

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

R

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.~

5 Depreciation and depletion

QL W|IN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propesty held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net iIncome (sublract lines 5, 6, and 7 from Ene 4)

DiNiD

Section B—Mmimum Asset Amount

(A) Prior Year

(B) Curmrent Year
(optional)

1 Aggregate fair market value of afl non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash batances

ib

¢ Fair market value of other non-exempt-use assets

ic

d Tota (add Bnes 1a, tb, and 19

1id

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acqussition indebtedness apphcable to non-exempi-use assets

3 Subtract line 2 from line 1d.

WIN

4 Cash deemed held for exempt use. Enter 1-1/2% of Iine 3 (for greater ammount,
see instructions). -

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

6 Mudtiply Ene 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@W|NID | n|d

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of ine 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of Ime 2 or Ene 3.

5 Income tax imposed m prior year

N(D|WINj=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

) sons]

Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 990 or 990-E2) 2019
Type (Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)
Section D—Distrbals

Page 7

Cusvent Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt pusposes of supported organizations

Amounts paid 1o acqrre exempi-use assels

Quafified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® NG| |dlw

Distributions to attentive supported onganizations to which the organization is responsive

{provide detais in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

9
10

Line 8 amount divided by {ine 9 amount

Section E—Distribution Allocations (see instructions)

) @)
Undeydistributions Distributable
Pre-2019 Amount for 2019

1

Distributable amount for 2019 from Section C, ine 6

Underdistributions, if any, for years prior to 2019
(reasonable caisse required—expiain in Part V). See
instruct

Excess distributions carryover, if any, to 2019

From2014 . . . . .

From 2015

From2016 . . . . .

From2017 . . . . .

From 2018

Totad of lines 3a through e

Appfied to underdistributions of prior years

Applied to 2019 distributable amount

Camryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

"'"':l'@ =0 Q|0 ﬂ'ﬂlu

Distributions for 2019 from
Section D, fine 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, it
any. Subtract fnes 3g and 4a from lne 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract nes 3h
and 4b from Ime 1. For result greater than zero, explain in
Part VL. See instructions.

Excess distributions carryowver to 2020. Add lines 3j
and 4c.

Breakdown of iine 7:

Excess from 2015 .

Excess from2016 . . .

Excess rom2017 . . .

Excess from 2018 .

ojalo|o|

Excessfrom2019 . . .

Schedude A (Form 990 or 990-E2) 2019



Schedute A (Form 990 or 990-E7) 2019 Page 8

XM  Supplementsi Information. Provide the explanations required by Part II, fine 10; Part I, fine 17a or 17b; Part
I, line 12; Part IV, Section A, [nes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, [ine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, ines ic, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any addilional mmformation.
Department of the Treasury » Attach to Fonm 990 or 990-EZ. Op=n to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization
WHEDA Foundation, inc. . 39-1464540

Part VI, Line 9: James M Langdon 101 E Wilson Street Madison WI 53703

Mary Wright 2 E Mifflin St Ste 801 Madison Wi 53703

Part VI, Line 11b: The Form 990 is prepared by a WHEDA Financial Officer, reviewed by another WHEDA Financial Officer and WHEDA's

Controller. A copy is provided to WHEDA's Legal Counsel

Part Vi, Line 12c: To ensure compliance with the Conflicts of interest Policy, periodic reviews shall be conducted.

Part VI, Line 19: Governing documents and financial statements of the WHEDA Foundation, Inc. are available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K Schedule O (Form 990 or 830-EZ) (2019)




Scherile O (Fonm 990 or 990-E2) 2019 Page 2
i Name of the arganization Employer identification mamber
WHEDA Foundation, Inc. ' 39-1464540

Schedulle O (Fonn 990 or 990-£2) (2019)




