om 990 Return of Organization Exempt From Income Tax

| owmsno. 15450047
Under section 501{c}, 527, or 4947(a)(1) of the Interna) Hevenue Code (except private founcdations) 2© 1 8
Departmant of the Traasury » Do ot enter soclaf security numbers on this form as it may be made public. Open to Public
internal Revenus Service P Go to www.irs.gov/Form@390 for instructions and the latest informatian. : Inspection
A For the 2018 calendar year, or tax year beg_;lnnlng January 1 , 2018, and ending  December 31, 2018
B Check If applicable: JC Name of organizalion New Hope Pregnancy Center of Sheboygan, Inc. | © Employer identification number
(] Address change Dolng business as Anchor of Hope Health Center 46-3846170
[.] Namechange Number and street {or P.O. box If mail Is not delivered to sireet address) Room/suite E Telaphene number
O initaroturn 703 N 9th Street » 920-452-4673
7] Final returnterminatedl]  City o town, stale or province, counlry, and ZiP or foreign postal code
[ Amendedretum | Sheboygan, Wi 53081 G Gross recelpts § 301,851
[3 Application pending [F Name and address of principal officer: Hiakls tils a group retum for subordinates? [ Yes [¥] No
Thoamas Phillg, (Ho5 Beacn - Rd Ocritho rq WE 53016 Hb) Are all subordinates included? L] Yes [ 1 No
| Tax-exempt status: 501(0)(3) (Y s0140) ¢ ).« (insert no) L] 4047(ai) or [ 1527 If “No," altach a llst. {see Instructions)
J_ Website: »  www,.anchorofhopewl.org H{c) Greup exermnption number »
K Form of organization: [¥] Corporation [: Trust [:lAssociaﬂon [ Jother» I L Year of formatlon: 2013 f M State of lagal domlcite: 1wl
Summary
1 Briefly describe the organization’s mission or most significant activities: Anchor of Hope is a life-affirming clinic encouraging
8 healthy sexual choices, sharing the hope, compassion and truth found in Jesus. Significant activites Include pregnancy testing,
g uirasounds, testing and trealment of sexually transmitted diseases, parenting classes, material support and community referrals,
g1 2 Check this box » [ 1if 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 ta. . . . . 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
&1 & Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 5
E 6  Total number of volunteers {estimate if necessary} e e e <] 75
2| 7a Total unrelated business revenus from Part VI, column (C), line 12 . . . . . . . . 7a o
b Net unrelated business laxable income from Form 990-T, lire38 . ., . . . . . . . 7b 0
Prior Year Current Year
g 8 Contributionsl and grants (Part VI, I!ne thy oo L. 258251 297456
£ 9  Program service revenue {Part VIIl, iine2g) . . . . . . . . . .
5| 10 lnvestment income (Part Vi, column (A), lines 3, 4, and 7d) . . . . . . 912 2140
% |41 Otherrevenue (Part VIli, column (), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . . . -14027 13299
12 Total revenue—add lines 8 through 11 (must egual Part VIII, column (A), line 12) 245136 286248
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3) . ‘
14 Benefits paid to or for members (Part X, column (A), tine 4) S
o | 15 Salaries, other compensation, employee benefils {Part IX, column (A), fines 5-10) 113498 154758
g | 16a Professional fundraising fees {Part IX, column (A), line 11e)
81 b Total fundraising expenses (Part iX, column ) fine2) »
_‘ﬁ 17 Other expenses {Part IX, column {4), fines 11a~11d, 11f-24e) . . . . . 83726 101815
18 Total expenses. Add lines 13-17 {must squal Part IX, column (A), line 25) . 197224 266573
19 Revenue less expenses. Subtract iine 18 from line 12 . . . . . . . . 47912 29725
5 ﬁ Beginning of Current Year End of Year
45120 Total assots (Part X, line 16) . . . . . . . . . . . . . . .. 342951 1712643
<9l 21 Total liabilitles (Part X, line 26). . . . . . . . . . . . . . .. 6452 6418
#2| 92  Net assets or fund balances, Subiract line 21 fromiine20 . . . . . . 336449 366225

B

Signature Block

Under penalties of perjury, | declare that | have sxamined this retum, Including accompanying schedules and staterments, and 1o the best of my knowladge and bellsf, it is
true, correct, and complete. Declaration of preparer {other than office) 1s basdl an alt information of which preparer has any knowledge.

. i oy
SR A PR |
Sign Signature of offlcer /7 TV J o - : Date
Here o/ SounN R, Gaund, TReasyrcr May 2,019
Type or print name and 116 ”
Paid Print/Type preparer's name Praparer's gslgnature Date Gheck [ i PTIN
Preparer self-employed
Use Only | Firm's name > Firm's EIN ®
) Firm's address » Phone no.

May the IRS discuss this return wilh the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 890 (2019)




Form 990 {2018) page 2
Statement of Program Service Accomplishments ]
Check if Schedule O contains a response of note to any line in this Part it . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which wers not listed on the

prior Form 990 or 980-EZ7 . . . . . . . . . ..o e e e e ClYes [¥]No
it "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services? . . . . . . e e e R .+« [J¥Yes KINo

If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Schedule O.)
{Expenses § including grants of $ ) {Revenue $ )

de Total program service expenses P $207,486

Form 990 (2018)



Form 990 (2018) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c){3) or 4947(a)(1) {other than a private foundation? /f "“Yes,”
complete Schedule A . . . . . . L L L L L L, 1 | v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . 21y
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Scheduls C, Part! . o e 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, o have a section 501{h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If . e 4 v
5 Is the organization a sectlon 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,Partilt | 8 v
6 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 accounts? /f
“Yes,” complete Schedule D, Part | e e e e s 6 v
7 Did the organization recelve or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” compiete Schedule D, Part If 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other simllar assets? /f “Yes,”
complete Schedule D, Part lif C e e e e e e 8 v
9  Did the organlzation report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . s e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V/ 10 v
11 i the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, Part VI e, 1tal v
b Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part Vil . e 11b v
¢ Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% of more
of its total assets reported in Part X, line 167 If “Yes,” compiete Schedule D, Part Vill . Lo 11c 4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fine 167 /f “Yes,” complete Schedule D, Part iX e e, 11d v
e Did the organization report an amount for other liabilities in Part X, tine 257 If “Yes,” complete Schedule D, Part X [11e v
f  Did the organization’s separate or consolicated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complele Schediiie D, Pari X 111 v
12a  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and X!l C e, 12a v
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No™ to line 12a, then completing Schedule D, Parts X/ and Xl s opticnal {12b v
13 Is the organization a school described in section 170(b)(1)(A)i? If “Yes,” complete Schedule E 13 v
14a  Did the organlzation maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregale 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,” complete Schedule F, Parts | and IV. .o 14k v
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV e 15 v
16 Dld the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If “Yes,” complete Schedule F, Parts il and ¥, . . . . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), fines 6 and 11e? If “Yes,” complete Scheduie G, Part f (see instructions} Co 17 v
18 Did the organization report more than $15,000 total of fundralsing event gross Income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part If . e e e e 18 | v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,” complete Schedule G, Partilf . . . . . . . . . . . . . . . . . . 19 v
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements %o this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governrment on Part IX, column {A}, tine 17 If "Yes,"” complete Schedule 1, Parts and If . . 21 v

Form 990 2018




Form 990 (2018}
Checklist of Required Schedules {continued)

page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule 1, Parts Land il 22 v
23 Did the organization answer "Yes” o Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employses? If "Yes,” complete Schedule J . . e e e . 23 v
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 issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go toline25a . . . . . . . . . . . . . . . |24 v
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? . . . . . . . L . o o e e e e e 24c .
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during 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 Scheaule L, Part { . 25a v
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 980-EZ?
if “Yes,” complete Schedule L, Part | . OO | v
26  Did the crganization report any amount on Part X, line &, 6, or 22 for receivabies from or payables to any
current or former officers, directors, trustess, key employses, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Part il .o G e A 26 4
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 356% controlled
entity or family member of any of these pearsons? if “Yes,” complete Schedufe L, Partilt . . . . . . . 27 v
98 Was the organization a parly fo a business fransaction with one of the following parties (see Schedule L,
Part IV instructions for applicabie filing thresholds, conditions, and exceptions}: )
a A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a curremt or former officer, director, trustes, or key employes? ff “Yes,” complete
Schedule L, PartlV . . . . . o e e e e e e e e e e e e e (28D v
¢ An entity of which a current or former officer, director, trustee, or key employse (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L., Part IV 2Bc v
26  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 201 ¢
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . o o o 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, * complate Schedufe N, Part{ | 81 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schadule N, Part li e e e e e 32 v
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! . . . . . . « . .+ . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, Hl],
orV,and Part V. line 1 . . .« « . . o e e e e e e e 34 v
35a Did the organization have a controlied entity within the meaning of section steo)iyy? . . . . . . 35a v
b If “Yes” to line 35a, did the organization recelve any payment from or engage in any transaction with a
controllad entity within the meaning of section 512(b){13)7? /f “Yes,” compiete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . a6 v
37  Did the organization conduct more than 5% of its activilies through an antily that is not a related organization
and that ls treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note, All Form 990 filers are required to complete Schgciule Q. as | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of hote to any line in this Part V , N
Yes ;| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a of
b Enter the number of Forms W-2G included in fine 1a, Enter -0- if not applicable . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1¢ | v

Form 980 2018)



Form 990 (2018) Page B
Statements Regarding Other IRS Filings and Tax Compliance {confinued)

Yos | Ne
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 5
b i at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)

3a  Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a v
b If “Yes,” has it filed & Form 890-T for this year? If "No” to fine 3b, provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organizaflon have an interest in, or a signature or other authority over,

a financial account in a forelgn country (such as a bank account, securities account, or cther financial account)? 4a v
b i "Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ i *Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1{)D 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contrlbutions? . . . . 6a | v
b f “Yes," did the organization include with every sollcitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . e e e e 6b | v
7 Organizations that may receive deductible contrtbutmns under section 170((:)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . G 7a | v
b If "Yes,” did the organization notify the donor of the value of the goods or services prowcied’? e 7b | v
¢ Did the organization sell, exchange, or otherwise dlspose of tangfble perschal property for which il was
required to fife Form 82827 . . . e oo 7c v
d If “Yes,” indicate the number of Forms 8282 f;ied dunng the year . . . . . . . . L 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? | 7e v
f  Did the organization, during the year, pay premiurns, directly or indirectly. on a personal benefit contract? | 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the erganization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form $098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8 v
9  S8ponsoring organizations maintaining donor advised funds.
a Did the sponscring crganization make any taxable distributions under section 49667 . . . . . . . . 9a v
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related persen? . . . 9k v
10 Section 501{(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:htles . 10b
11 8ection 501(c){12) organizations. Enter;
a Gross income from members or shareholders . . . . . itia
b Gross income from other sources (Do nol net amounts due or peud to other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organlzation frhng Form 990 in ileu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b I
13 Section 501(c)}{29) qualified nonprofit health insurance issuers. _ _
a s the organization licensed to Issue qualified health plans In more than one state? . . . o 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . , . 13c
14a Did the organization recelve any payments for sndoor tannlng servlces dunng the tax year? e e 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b |
15 Is the aorganization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
oxcess parachute payment(s) during theyear? . . . . . . . . . . . . . .. .. .. 15 v
If "Yes," see instructions and file Form 4720, Schedute N.
16 s the organization an educational instilution subject to the section 4968 excise tax on net investment inccme? | 16 v
If "Yes," complete Form 4720, Schedule Q.

Form 990 (2018)




Form 990 (2018) Page B
PYXI]  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 lineinthisPartVt . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

[+

o O

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 8.
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.

Enter the number of voting members included in line 1a, above, who are independent . 1b B
Did any officer, director, trustee, or key empioyee have a family re!atlonshlp or a business relat:onshap with |
any other officer, director, trustee, or key employee? . . . . 2
Did the organization delegate controf over management duties customanly perfcrmad 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 fited?

Pid the organization become aware during the year of a signiﬁcant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .o . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) membere, .
stockholders, or persong other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or wratten actlcns undertaken durmg :
the year by the following:

The governing body? . . . . e e e e e e 8a |v
Each committee with authority to act on behalf of the governmg body? e b | v

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedufe O. . . 9 v

Sy is (W

N R S Y e e S

Section B. Policies (This Section B requests information about policles not required by the Interna! Revenue Code,)

10a
b

11a

12a

13
14

16

16a

Yes | No

Did the organlzatron have local chapters, branches, or affiflates? . . . . 10a v
If “Yes,” did the organization have written policies and procedures governing the actw;t;es cf such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
Did the organization have a written conflict of interest policy? if “No,” go fo line 13 . . . . 12a
Ware officers, direclors, or irustees, and key employees required to disclose annually interests that could give tise to conftlcts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e, i2¢
Did the organization have a written whistleblower pohcy? . e e e e 13
Did the organization have a written document retention and desiructaon polrcy? e e 14
Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |..
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e 15b
if “Yos" to line 15a or 15b, describe the process in Schedule O (see mstructrons) '
Did the organization invest in, contribute assets to, or partrcrpate In a joint venture or similar arrangemsnt
with a taxable entity during the year? . . . . e e e e e e 16a v
if “Yes,” did the organization follow a written polrcy or procedure requiring the orgamzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . .. . 16b

<SS KR s

S

Sectron C. Disclosure

17
18

19

20

Saction 6104 requires an organization to make its Forms 1023 (1024 or 1024 A rt appilcable) 990, and 990-T (Sectlon 501(c )'
(3)s only) avallable for public inspection. Indicate how you made these avaitable. Check all that apply.

{1 Own website /1 Another's website {71 Uponrequest [/] Other fexplain in Schedule O)

Describe In Schedule O whether {and if so, how) the organization made its governing decuments, conflict of intetest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records b

Germaine Souik 703 N Sth Street Sheboygan, WI 53081 920-452-4673

Form 980 (2018)



Form 990 (2018} Page 7
EEIRN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVil . . . . . . ., . . . []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensatlon for the calendar year ending with or within the
organization’s tax year,

* List ali of the organization's current officers, directors, trustees {whethsr individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and {F) if no compensation was pald,

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
who recsived 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.

* 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.

* 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employses; and former such persons,

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

e
Position
@ () {do not cheek more than one © (&) )
Name and Title Average | poy, unloss person is both an Reportable Raportable Estimated
hours per | ofticer and adirsclor/trustes) | Compensation lcompensation from amount of
week {list any, ppey gy =T ez = from related other
hoursfor | 23 | 3 g 2| 3519 the organizations compensation
related FE|E18 0 57 31 ocrganization {(W-2/1089-MISC) from 1he
organizations: S5 | §f | 2| B2 | 7 [w-2/1099-M15C) organization
below dotted! S 5[ & 2178 and refated
ling) % g 2 s organizations
o N =
Ly &
© @
a
A Tomeiwip o 2.
Board Chairman v v 0 D 0
A2) Dantemahiew T 5.
Board Vice Chair v v 0 [¢] 0
A8 dobnGavin LA
Board Treasurer v v 0 0 0
(4) BethGrosshweseh ] 5.
Board Secretary v v 0 0 0
A8) Lindee®an oo 5.
Board Member v 0 0 0
{6) DrMarkKnabel 3]
Board Meinber v 0 0 0
A7) PauiDAberto T 2.
Board Member v 0 g 0
MB) sarahWeyker ] 3 ...
Board Member v 0 g 0
9 Droeferytynds 3.
Medical Director v 0 0 0
(10) Jackyorewry ... 4
Executive Director v 50000 0 1]
L) R
(1L R
(L R
(1 A

Form 990 (2018




Form §90 {2018)
Mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

Page 8

{c
Position
@ @ {cfo not check more than cne ) & F}
Name and fitle Averag® | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/irustes) compensation |compsnsation from amount of
waek (st any T = = a<] from related othey
haurs for aﬁl q g 2l3F;: g the organlzations compensation
related -g‘g- F|Bia %%’ % organization (W-2/1089-MISC) from the
forganizations| £ & #1713 §§ S |(w-2/1099-MISC) organization
below dotted| = g B gi 8 and related
fine) &l S B organizations
g|1a 7
8 &
a
[ OO P
(L) TSR S
[ T SO
[ UV SPR—
(L) VU ON S ——
[ N DTS-
() W S—
[P USSR N
[z S SN
(7 I — I
) N SRS SN
1bSub-totaI....................b 50000,
¢ Total from continuation sheets to Part Vi, SectionA . . . . >
d Tota! (add linesibandie). . . . . . . . . . . . . . - > $0000!
2 Total number of individuals {including but not limited to thoss listed 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 employes, or highest compensated :
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . .« .« o o 3 v
4  For any individuai listed on line 1a, is 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 . . . . e e e e e e e e e e e 4 v
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? if “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors 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
yeat.

(A} {B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who

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

Form 990 (2018



Form 990 {2018}

Page 9

eIl Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part VIII . . . . ]
' . ’ {a) {8 {C) D)
Total ravenus Related or Unrelated Ravenuea
exempt business excluded from tax
function revenue under sectlons
revanus 512-514
241 1a Federated campaigns . . . | 1a
g 2| b Membershipdues . . . . | tb
:5| ¢ Fundralsingevents . . . . |1e 87790
g .‘.E d Related organizations . . . [ 1d
¢ E| e Govemnment grants {contributions) | 1e
ég t Al other contributions, gifts, grants,
-“g and simllar amounits not included above | 1¢ 200661
ES| g Noncash contributions Included In Fines 1a-11: § 32148
S8 &| h Total Add lines ta-1f . » 297456
g Business Code
g 28
0« b
8| o T
& s
E e
g» f All other program service revenue .
& g Total. Add lines 2a-2f . .
3 Investment income (including dividends, interest,
and other similar amounts) | 2140 2140
4 Income from investment of tax-exempt bend proceeds B
6 Royallies e .. P
{) Real {ii) Personal
B6a Gross rents
b Less: rental expenses
¢ Rental income or floss)
d Net rental income or (loss) T
7a  Gross amount from sales of | (B Securities ) Other
assets athar than inventory
b Less: cost or other basis
and sales expenses |
¢ Gainor{loss) .
d Net gain or {loss} P
% 8a Gross income from fundraising
¢ events (notinoluding$  g97gp
B of contrlbutions reported on fine 1¢).
QL_, See Part |V. net1d8 . ., . . . a 2255
g b tess:directexpenses . . . . b 15559
¢ Netincome or ffoss) from fundraisingevents . W (13298) . (1329@
89a Gross income from gaming activities. ' : :
SeePartiVifine1® . . . . . g
b Lessidlrectexpenses . . . . b
¢ Netincome or {loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances ., . . 4
b lessicostofgoodssold . . ., b
¢ Netincome or {loss) from sales of inventory . . b
Miscellaneous Revanue Business Code
Ma
D
c ................................................
d All other revenue .
e Total, Add lines 11a-11d . 4
12 Total revenue, Ses instructions > 286208 (11150

Form 990 (2018



Form 990 (2018) Page 10
Statement of Functional Expenses
Section 507(c){3) and 507(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany lineinthisPartiX . . . . . . . . . . . . . ]
Do not include amounts reported on lines 6, 7b, Totat é?%enses Prograﬁ)service Mana égl)em and Fi - cgml i
p undratsing
8bh, 9b, and 10b of Part Viil. exponses genergl BXpanses exeensesg
1 Grants and cther assistance to domestic organizations | . v e

and demestic governments. See Part IV, fine 21 .

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Qrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16 .

4  Bensfits paid to or for members

5  Compensation of current officers, dlrectors
trustees, and key employges . . . . . 50000 40000 5000 5000

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . . 89165 64082 25083
8 Pension plan accruals and contnbutsons (mciude
section 401(K) and 403{b) employer contributions) 1789 2766 152 871
9 Otheremployee benefits . . . . . . . 1158 869 40 249
10 Payrolitaxes . . . .o 10646 7985 372 2289
11 Fees for services (non- emp[oyees)
a Management
b Legal e e e e e e e
¢ Accounting . . . . . . . . . . . 10 10
d Lobbying .
e Professional fun{irmsmg services, See Par& IV lme 1?
f Investmen! management fees
¢ Other. {fline 11g amount exceeds 10% of fine 25, column
(A} amount, list fine 11g expenses on Schedule O} . . 1707 1707
12 Adverising and promotion . . . . . . 19858 19958
13 Officeexpenses . . . . . . . . . 6867 4588 491 1787
14 Informationiechnology . . . . . . . 940 846 94
16  Royalties . Coe e e e e
16 OCccupancy . . . .« .+ « o« . 7579 6821 758
17 Travel . . . . 4968 4720 248

18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 1346 1346

20 Interest . e e e e

21 Paymenisto afflllates .o . 863 863

22 Depreciation, depletion, and amortlzatson . 11537 11168 369

23 insurance . . . . . . 1044 1044

24  Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24e. i
line 24e amount exceeds 10% of line 25, column |
{A) amount, list fine 24e expenses on Schedule O.)

a MedicalCosts e 29853 29853

b ClientResources e 1397 7397

¢ Staff Development - Education/Appreciation 3178 3178

d Fundraising Expenses 4341 4341

e Allotherexpenses . 227 10 217
o5  Total functional expenses. Add lines 1 through 24e 2565773 2074865 7544 41544

26 Joint costs. Complete this line only if the
organization reported in column (B) joint cosls
from a combined educational campaign and
fundralsing sollcitation, Check here P [] i
following SOP 98-2 {ASG 958-720)

Form 980 (2018)



Form 890 (2018) Page 11
IZIEN Balance Sheet
Check If Schedule O contalns a response or note to any line In this Part X Co O
(A} {B)
Beginning of year End of year
1 Cash—non-interest-bearing . 83064] 1 103911
2  Savings and temporary cash Investments . 95963 2 117406
3 Pledges and grants recalvable, net 3
4 Accounts receivable, net . 4
& Loans and other receivables from current and former efflcers directors
trustees, key employees, and highest compensated employees,
Complete Part Il of Schedule L P 5
6 Loans and other raceivables from other disqualified persons {as defined under section
4958(f)(1)}, persons desctibed in saction 4958(c){3)({8), and contributing employers and
sponsoring organizations of seclion 50%(c)(8} voluntary employees' beneficiary
8 organizations {see instructions), Complete Part 1l of Schedule L . . 6
§ 7 Notes and loans recelvable, net 7
<| 8 Inventorles for sale or use 8
8  Prepald expenses and deferred chargee 3622 9 2107
10a Land, buildings, and equipment: cost or
other basis, Complete Part V| of Schedule D 10a 178576
b Less; accumulated depreciation 10b 29812 160302 10¢c 148764
11 Investments—publicly traded securities 11
12 Investments~-other securities. See Part IV, line 11 12
13  Investments—program-related. See Part V, line 11 . 13
14  Intangibie assets . 14
15  Other assets. See Parl IV, Elne 11 . . 15 455
16 Total assets. Add lines 1 through 15 {must equal Ime 34) 342951| 16 377643
17  Accounts payable and accrued expenses . 6452 17 6418
18  Grants payable . 18
18  Deferred revenuse N 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account iiability. Complete Part lV of Schedule D 21
9|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part 1l of Schedule L. 29
d 123 Secured mortgages and notes payabls to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes (including federal income tax, payables fo related third
patties, and other liabilities not included on lines 17-24). Complete Part X
of Scheduie D 25
26 Total liabilities. Add lines 17 through 25 6452 26 5418
" Organizations that follow SFAS 117 {ASC 958), check here b . and
o complete lines 27 through 29, and fines 33 and 34,
8§27  Unrestricted net assets ) 336499 27 366225
& |28 Temporarily restricted net assets . 28
B [2¢ Permanently restricted net assets . 29
T Organizations that do not follow SFAS 117 (ASC 958), check here > i:l and
5 complete {ines 30 through 34.
ﬁ 30  Capital stock or trust principal, or current funds . . 30
2181 Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32  Retained earnings, endowment, accumulated inceme, or other funds . 32
g 33  Total net assets or fund balances . . 336499| 33 166225
34 Total lighllities and net agsets/ffund baiances . 342951 34 377641

Form 990 2018



Form 980 (2018)
a9l Reconciliation of Net Assets

Page 12

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

SO~ SOh W0 =

—l

Total revenue {must equal Part VIIi, column (A), iine 12} .

286208

Total expenses (must equal Part IX, column (A), line 25)

256578

Revenue less expenses. Subtract line 2 from line 1

29725

336495

Net assets or fund balances at beginning of year {must equal Part X Ime 33 coiumn ( ) -
Net unrealized gains {losses) on invesiments . .

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO |~ DT [0 [N =,

Other changes in net assets or fund balances (exp[am in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Itne
33, column (B)) .

—_
o

366225

2194 Financial Statements and Repor{mg

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

O

2a

3a

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 Q.

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

I “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on & separate basis, consolidated basis, or both:

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

Were the organization’s financial statements audited by an independent accountant? .

if “Yes,” check a box below 1o indicate whether the financial statements for the year were audtted on a
separate basis, consolidated basis, or both:

[JSeparate basis  [] Consolidated basis [} Both consolidated and separate basis

if “Yes" to line 2a or 2b, doss the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie O.

As a result 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. .

if “Yes,” did the crganization undergo the required audit or aud:ts? if the organizatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2¢

3a

3b
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