n 990

J** PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a}{1} of the Internal Revenue Cade (except private foundations) 2020

)*
CMB No, 1545-0047

besartimont of the T P Do not enter social security numbers on this form as it may be made public. W
Intirnal Hovanuo Service P Goto www.irs.gov/Form880 for instructions and the latest information, Inspection
A For the 2020 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
el | NEW HOPE PREGNANCY CENTER OF SHEBOYGAN,
Address
change INC .
e Doing business as ANCHOR OF HOPE HEALTH CENTER 46-3846170
retuin Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fei | 703 N. 9TH STREET (920) 452-4673
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipis § 462,975,
el SHEBOYGAN, WI 53081 Hia) Is this a group retumn
mﬂﬁﬁ:;’a‘ F Name and address of principal officern JACQUELINE DREWRY for subordinates? | __1Yes No
pending SAME AS  C ABOVE H{b} Are all subordinates inc!uded?m Yes DNO
| Tax-exempt status: 1X] 501{c)(3) [ ] 501(c) ( 1 (insertna.) |__J 4947(a)(1) or i_Is507 If *No," attach a list. See instructions
J Website: p» WWW . ANCHOROFHOPEWI . ORG H{c) Group exemption number

K Form of organization: | X | Corporation [ [ Trust [ [ Association [__] Other >

| L Year of formation: 20 1 3| M State of tegal domicile; W1

[Part 1| Summary

o | 1 Briefiy describe the organization's mission or most significant activities; CARTING FOR WOMEN AND FAMILIES
% SUPPLYING NEEDED MEDICAL SERVICES AND SUPPORT SERVICES TO ENABLE
g 2  Check this box ¥ L] if the organization discentinued its operations or disposed of more than 25% of its net assets,
3 | 3 Number of voting members of the governing body (Part VI, fine 1a) L 3 7
g 4 Number of indapendent voling members of the governing body (Part VI, line 1b) 14 7
% | 5 Total number of individuals employed in calendar year 2620 {Part V, line 22 |5 8
3; 6 Total number of volunteers {estimate if necessary) . " o 8 95
E 7 a Total unreiated business revenue frem Part Vill, column {©), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... R s 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants {Part ViII, line 1h) 325,501, 448,150,
g 9 Program service revenue (Part Viil, line 2q) 0. 0.
é 10 nvestrent income (Part VIIl, column {A), lines 3, 4, and 7d) 3,935, 5,023,
11 Other revenue (Part Vill, column {A), lines 5, 6d, 86, 96, 10, and 118) o 15,709. -12,337.
12 Total revenue - add lines 8 through 11 (must equal Part VIit, column (A), tine 12) ... 349,149, 440,836.
13  Grants and similar amounts paid (Part [X, column (A}, lines 1-3) 0. 0.
14 Benefits paid te or for members (Part IX, column (A}, line 4) L 0. 0.
g 16 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 167 168, 192 P 140.
2 | 16a Professional fundraising fees {Part IX, column (8), line 11e) L c. 0.
§ b Total fundraising expenses {Part IX, column (D), line 25} B~ 45 ' 490.
M1 47 Other expenses (Part IX, column (A), lines 11a-14d, 11f-2d4e) 92,398, 100,417.
18 Total expenses. Add lines 13-17 (must sgual Part X, column (A), tine 28) 260,107, 292,557,
19  Revenue less expenses, Subtract line 18fromline 12 ..., 89,042, 148 , 279,
3§ Beginning of Current Year End of Year
85120 Total assets (Part X, N8 18) ..\ 461,325, 609,703.
5| 21 Total liabilities (Part X, 0@ 26) ... 6,058. 6,157,
=251 22 Net assets or fund balances. Subtract fine 21 from fine 20 ... 455,267, 603,546,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the hest of my knowledge and belief, it is
true, carrect, and complete. Deciarajion of preparer {other than officer) is hased on all information of which preparer has any knowledge.

N =7 ¢ lor/rs, VX,
Sign ignatare of officer \
Here TIMOTHY WOODWORTH, TREASURER
Tyoe or print name and tHle

PrintType preparer's name PrepareyS\signaty ’—W Uate oex ||| PTIN
Paid  [JENNY TARKOWSKI, CPA \ 5/4/21 |'enpoys [PO0634290
Preparer | Firm'sname p WEGNER CPAS, LLP Firm'sEINp 39-0974031
Use Only | Firm's address 2921 LANDMARK PL STE 300

MADISON, WI 53713-4236 Phone no.608-274-4020

May the IRS discuss this return with the preparer shown above? See InsStructions .. 1 X ] ves LmJ No
cazoot 12-23-26  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION







NEW b ’E PREGNANCY CENTER OF SHE WGAN,

Form 990 (2020) INC. _ 46-3846170 page?2
] Part Il | Statement of Program Service Accomplishments
Check if Schedute O contains a response or note to any linein this Part fl} e L]

1  Briefly describe the organization's mission:
ANCHOR OF HOPE IS A LIFE-AFFIRMING CLINIC ENCOURAGING HEALTHY SEXUAL
CHOICES, SHARING THE HOPE, COMPASSION, AND TRUTH FOUND IN JESUS.

2  Did the organizatior: undertake any significant program services during the year which were not listed on the

PIHOT FOM 980 OF 990-EZ? ..o et oot oo oo [Ives [XIno
If "Yes," describe these naw services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . DYes No

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.

4a (Code: ) (Expenses 8 l 2 2 , 7 0 0 ¢ including grants of $ ) (Hevenue 3 )
MEDICAL SERVICES PERFORMED IN 2020 INCLUDED 149 PREGNANCY TESTINGS, 129

ULTRASOUNDS, AS WELL AS 177 STI TESTS. ADDITIONALLY, FIRST ABORTION
PILIL REVERSAL PATIENT SERVED.

4b (Code: ){Expensos 3 8 9 I 6 3 1 * including grands ot 5 ) (Hevenue S )

EDUCATION SERVICES IN 2020 INCLUDED OVER 700 LESSONS ON PREGNANCY,
PARENTING, CHILD DEVELOPMENT, HEALTHY RELATIONSHIPS, LIFE SKILLS,
AND MORE.

4¢  {Code: }{Expenses $ ° including grants of § } (Revenue 3 )

4d  Gther program services {Jescribe on Schedule )
(Expenses § including grants of )} {Revenue $ }
4e__Total program service expenses 212,331,

Form 990 (2020)
032002 12-23-20
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NEW L ‘E PREGNANCY CENTER OF SHE }YGAN,

Form 990 (2020) INC. 46-3846170 page3
{ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in sectlon 501(c){3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e, 11X
2 Is the organization required to complete Schedule B, Schedule of Contributtors? ..., 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in oppaosition to candidates for
public cffice? if "Yes," complote Schedule C, Partt e, 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) efection in effect
during the tax year? If "Yes," complete Schedule C, Part il ||| ... 4 X
5 |s the organization a section 501{(c){4}, 501(c)(5), or 501(c}{B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partitt 5 X
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? if "Yes, " complete Schedule D, Farti | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,* complete Schedule 0, Pt 7 X
8 Did the organization maintain collections of works of art, historical treastres, or other similar assets? if "Yes," complate
SCREULIE D, PATLIT | ettt 8 X
9 Did the organization 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 o 9 X
10 Did the organization, directiy or througb a reEated orgamzatton hold assets in donor restrlcted endowments
or in quasi endowments? If "Yes, " complele Schedule D, Part V. N I [ ] X
11 If the organization’s answer to any of the following questions is “Yes ! theﬂ complete Schedule D Parts VI Vil Vlii IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedtile D,
Part VI e e e X
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 167 If "Yes, " complete Schedule O, Part VIi 11b X
¢ Did the oyganization report an amount for investments - program related in Part >( Ime 13 that is 5% or more of ltS totat
assets reported in Part X, line 167 /f "Yes, " complete Schedule O, Part Vit - 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more ot its total assets reported in
Part X, line 187 /f "Yes," complete Schedufe D, Part IX B i b T X
e 0Oid the organization report an amount for other llablElt\eS in Part X hne 25‘? ff "Yes, ‘complete Schedule D, Part X~ 1 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a feotnocte that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740i? If "Yes, " complete Scheduie D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland X#f 12a X
b Was the organization |nc|uded in consottdated |ndependent aud:ted ﬂnanczal statements for the tax year’?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule O, Parts X! and X!l is optional 12h X
13 |s the organization a school described in section 170{(b)(1){A)(i? /f "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents cutside of the Unitect States? 14a X
b 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 vaiued at $100,000
or more? If "Yes, ' complete Schedule F, Parts fand IV e, 14b
16  Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or other assistanee to or for any
foreign organization? /f *Yes," complete Schedule F, Parts i and IV 15
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts iland IV, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part] 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VI, lines
1o and Ba? If "Yes," complete Schedule G, Partll e 18 { X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViH, line a? ff "Yes,"
complete Schedule G, Part IIf 19 X
20a Did the crganization operate one or mare hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization aftach a copy of its audited financial statements to this return? 20b
21 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 17 If "Yes,® complete Schedule !, PartsTand il oo | 21 X
032003 12-23-20 Form 990 (2020)
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NEW E /E PREGNANCY CENTER OF SHE jYGAN,
Form 990 {2020) INC. 46-3846170 paged

[Part V| Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A}, line 27 If "Yes," complete Schedule I, Parts | and 1il 29 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensaticn of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," compiete
SCREAUIB I e, 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule KT 'NG," GO TOHINE 258 | e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN A XM D ON TS T 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)i3), 501(cH4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule ., Part! | e25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? If "Yes, " complete
Schedule L, Part | 25h X

26 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 empioyse, creator or founder, substantial contributer, or 35%
controfled entity or family member of any of these persons? /f "Yes," complete Schedwe L, Part it 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key emptoyee
creator or founder, substantial contriputor or employee thereaof, a grant selection commitiee member, or to a 35% controlied
entity (including an employee thereof} or family member of any of these persons? If "Yes,"” complele Schedule L, Fart il | 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

“Yes," complete Schedule L, Part IV , L 28a X
b A family member of any ;nd\wdualdescnbed in Eme 28&‘7 ff “Yes " comp.’ete Schedulef_ Part iV o [ - - X
c A 35% controlled entity of cne or more individuals and/or organizations described in Iines 28a or 28&3?#
"Yes," complete Schedule L, Part IV L 28 X
20 Did the organization receive more than $25, 000 i non-cash contributions? # Yes compfete Schedule M . |28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M T O X
31 Did the organization liquidate, terminate, or dxssolve and cease operatlons'? f! “Yes," comnplete Schedufe N, Part! | 31 X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets?# "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule B, Part! . {833 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,* complete Schedule R, Part Ii, lii, or IV, and
BTV IS T e e e et e 34 X
35a Did the crganization have a controlled entity within the meaning of section 51200013 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage ir any transaction with a controlled entity
within the meaning of section 512(b){13)7 if "Yes," complete Schedule R, Part Vi fine 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, Part V, iTe 2 | e 34 X
37 Did the crganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Scheduie R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O oo g | X

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule C contains a response or nota to any [ine in this Part V

Yes | No
ta Enter the number reported in Box 3 of Form 1026. Enter -0- if not applicable ... 1a 9 '
b Enter the number of Forms W-2G included in line 1a. Enter -G- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize WINNEIS? .. ... 1c
032004 12-23-20 Form 990 (2020)
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NEW E ‘E PREGNANCY CENTER OF SHE }YGAN,

Form 990 {2020) INC. _ 46-3846170 Page B
{Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, .

filed for the calendar year ending with or within the year covered by thisreturn . 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ... ... .. 2h | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (ses instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "Ne" to line 3b, provide an explanation on Schedule © 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financiat account)? 4a X
b If "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).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or Bb, did the organization file Form 8886-T 0 | Be

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit

any contributions that were not tax deductible as charitable contr DUt ONS 2 6a X
b If "Yes," did the organization inchide with every solicitation an express statement that such contributions or gifts
were MOt taX dBAUCHIDIET || ettt st 6h
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of §75 made partly as a contribation and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L | X
¢ Did the organizaticn sell, exchange, or otherwise dispose of tangible personal property for which it was requ\red
Lo file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract? 7e b4
f Did the organizaticn, during the year, pay premiums, directly or indirectly, cn a personal benefit contract? B 7f X
g If the organization received a contributicn of qualified intellectual property, did the organization file Form 8899 as requnred” 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 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 the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring erganization make any taxable distributions under section 48667 . 9a
b Did the sponsoring organization make a distripution to a donor, donor advisor, or related person“? 9b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 L 10a
b Gross receipts, inclided on Form 890, Part VIl line 12, for public use of club facmtles . {10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear .................. I 12b
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? 13a
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
¢ Enterthe amountofreservesonhand e, 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if "Yes,* has it filed a Form 720 to report these payments? /f "No," provide an explanation on ScheduleO 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | e, 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
H# “Yes," complete Form 4720, Schedule O.
form 990 (2020
032005 12-23-20
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NEW K JE PREGNANCY CENTER OF SHE EEGAN,

Forim 990 (2020 INC. 46-3846170 page6
Part VI | Governance, Management, and Disclosure rForeach "Yes" respornise to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule © contains a response of note to any fnein this Part V1 i i iiis i irsren e s esciesisiinas
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 7 :
f there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad aathority to an executive committes or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent | . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, o Key 8MPIOYEET e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustess, or key employees {o a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StoekROIAErS? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY T e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? L7 X
8 Did the organization contemporaneously document the meelrngs held or Wrmen actlons undertaken durmg the year by the followmg
a Thegoverning body? . S 8a | X
b Each committee with authority to act on behalf of the govemlng body'7 R o gh | X
9 |s there any officer, director, trustes, or key employee listed in Part Vi, Section A, Who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses on Schedule G . | 9 X
Section B. Policies (This Section B requests information about policies not required by the fntema.' Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? | 10a X
b If “Yes," did the organization have written policies and procedures governing the actwmes of Such chapters afflhates
and branches to ensure their operations are consistent with the organization's exempt purposes? | 1Cb

11a Has the organization provided a complete copy of this Form $90 to all members of its governing body before fmng the form’? 11a| X
b Describe in Schedule O the process, if any, used by the organization tc review this Form 980,

12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 o ligal X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that couid grve fise 1o corflicts? 2| X
¢ Did the organizaticn regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe

in Schedule O how this was done e | K

13 Did the organization have a written whlstlebiower pohcy’? R T 13| X

14  Did the organization have a written document retention and destructlon po%:cy’7 o o 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a) X

b Other officers or key employees of the organization ||| | ... . 15b X

If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING TNe YBAIT ettt e 16a X

b If"Yes," did the arganization follow a written policy or procedure requiring the organization to evaiuate its participation

in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the organization's
exempt status with respact to sUCh AITaNgeMENIS T 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed wWI ,MN, IL, FL

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 orly) available
for public inspection, Indicate how you made these avallable Check all that apply.

Own website I:} Another's website Upon request [X] Other {explain on Schedule Q)

19 Describe on Schedule O whether {and if so, how) the organizaticm made its governing documents, conilict of interest policy, and financial
staterments 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
GERMAINE SOUIK - (920) 452-4673
703 N. 9TH STREET, SHEBOYGAN, WI 53081

032006 12-23-20 Form 990 (2020)
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NEW L ’E PREGNANCY CENTER OF SHE /NGAN P
Form 990 {2020) INC. 46-3846170 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Ve ™M
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.
® | ist all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid,
® | ist all of the organization's current key employees, If any. See instructions for definition of "key empioyee.”

® | ist the organization’s five curren! highest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related crganizations.

® ist 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.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the crganization,
more than $10,000 of reportabie compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above,

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

(A) (B) (C) {D) (E) (F)
Name and title Average | . o CE e%f"rﬁ'ggzhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diector/trustes) from from reated other
{ilst any % the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related g % ) g (W-2/1099-MISC) organization
organizations] = | = < |E and related
below 212,125 = organizations
ine) 2| |58 |28 5
(1) JACQUELINE DREWRY 50.00
EXECUTIVE DIRECTOR X 55,232, 0. 2,838.
{2) DAN LAMAHIEY 2.00
CHATRMAN X X 0. 0. 0.
(3} MARK BETTAG 5.00
VICE CHAIRMAN X X 0. 0. 0.
(4) TIMOTHY WOODWORTH 7.00
PREASURER X X g. 0. 0.
(5} SARAH APFELBECK 5.00
SECRETARY X X 0. 0. 0.
(6) TANDIS DEZWONKOWSKI 2.00
MEMBER X g. 0. 0.
(7} BETH GROSSHUESCH 5.00
MEMBER X 0. 0. 0.
(8) THOMAS PHILLIP 2.00
MEMEER X 0. 0. 0.
(9} JEFFREY LYNDS 3.00
MEDICAL DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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NEW L

JE PREGNANCY CENTER OF SHE

NGAN,

Form 990 (2020) INC. 46-3846170 page8
|Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (8) {o] D) {E) {F)
Name and title Averaga (do net di‘gfﬁggman one Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
week officer and a director/trusiee) from from related othar
{istany | & the organizations compensation
hours for | & 2 organization (W-2/1088-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| £ { & g e and related
below (2121, |2 BEs organizations
b Subtotal P 55,232, 0. 2,838,
¢ Total from continuation sheets to Part Vi], Section A P 0. 0. O.
d Total {add lines 1 and 16) . ... [ 55,232, 0. 2,838,
2 Total number of individuals {including but not limited to those fisted 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, trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for such individual L 3 2
4  For any individual listed on line 1a, is the sum of reportable compensatwon aﬂd other compensat:on from the orgamzatton
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or \ndl\ndual for services
rendered to the organization? # 'Yes, " complete Schedule J forsuchperson 5 X

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,

A B C
Mame and btjsizftess address NONE Descri'ptio(n znf services Comp(en:'sation
2 Total humber of independent contractors {(inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2020)
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NEW I JE PREGNANCY CENTER OF SHE JGAN,

Form 890 {2020} INC. 46-3846170 page®
| Part Viil I Statement of Revenue
Check if Schedule O contains a response or nate to any line in this Part VI e, E
{A) (B} T}

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

D)
Revenus excluded
from tax under
sections 512 - 514

22| 1a Federated campaigns 1a
53i b Membershipdues ... ... 1b
;,;E ¢ Fundraisingevents ... 1c 121,944,
%g d Refated organizations . 1d
2‘,& e Government grants (contributions) | 1e 31,050,
.g'g £ All other contributions, gifts, grants, and
a5 similar amounis notincluded above | 1f 295,156,
E% g WNoncash contributions included In tines 1a-11 | 19 $ 1 4 s 8 5 1 . .
G&! ' TotalAddlnestadf ... » | 448,150,
Business Code
3 2a
.g . b
(7] % o
5| «a
B
E e
a f All other program service revenue |
g Total. Addlines2a2f ... ... .. . »
3 investment income (including dividends, interest, and
other similar amounts) T 5,023. 5,023.
4 income from investment of tax-exempt bond proceeds P
8  Rovalies ..., |
{i} Reat (i) Personal
6 a Gross rents . [Ba
b Less: rental expenses | [6b
¢ Rental income or {loss)  6c
d Netrentalincome or{loss) ... »-
7 a Gross amount from sales of (i} Securities {if) Other
assets other than inventory | 7a
b Less; cost or other basis
% and sales expenses ~ (7h
4 c Ganor(loss) . |7c
& d Net gain or {J0S5) oo |
E 8 a Gross income from fundraising events (not
B8 including $ 121,944,
contributions reported on line 1c). See
PartiV,line 18 ... gaj 9,400,
b Less: direct expenses ... 8b| 22,139, :
¢ Net income or {loss) from fundraisingevents  ............... » -12 ’ 739. -12 ’ 739,
9 a Gross income from gaming activities, See R
PartV iine 19 9a
b Less:directexpenses .. 9b
¢ Net income or {loss} from gaming activities ... »
10 a Gross sales of inventary, less returns
and allowances | . ... 10a
b Less:costofgoodssold 10b)
¢ Net income or floss) from sales of inventory _................ »
@ Business Code
§g 11a
s5 b
§ d All other revenus 900099 402, 402,
e Total. Add lines 11a-11d 402.
12 Total revenue. See instructions 440,836, 0. 0.] -7,314.
032008 12-23-20 form 990 (2020)
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Form 920 (2020}

"y
NEW £ JE PREGNANCY CENTER OF SHE KGAN,

INC.

46-3846170 F’aqe'lo

[ Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any fine in this Part DX oo e L_i
Do ot Include amolints reported on fines 6b, Total e)fgenses Progra&ﬁ)service Management and Fur Iraa)isin
7b, 8b, 9b, and 10b of Part Vi, expenses general expenses expensesg
1 Grants and other assistance {o domestic organizations : ’
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 1band 16 |
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trugtees.andkeyempbyees ................... 58,070- 29,035. 17,421. 11,614.
6 Compensation not included above 10 disqualified
persens (as defined under section 4958(f){1}} and
persons described In section 4958(c)(3)B)
7 Other salaries and wages ... ... 110,503, 77,536, 5,238. 27,729.
8 Pension plan accruals and contributions {include
section 40:1{k) and 403(b) employer coniributions} 2,790. 1,934. 162, 694,
9 Other employee benefits 7:841- 5:192- 759. 1;89{).
10 Payrolltaxes 12,936. 8,207. 1,703. 3,026,
11 Fees for services (nonemployees):
a Management
botegal
e Accounting
d Lebbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other, {Iffine 11g amount exceeds 10% cf line 25,
column (A) amount, list line 11g expenses on Sch 9.) 4,863, 4,863.
12  Advertising and promotion 29 ;550- 29, 650.
13 Officeexpenses 9,527, 8,480, 667. 380,
14  ipformation technolegy . 2:093- 1:863- 146. 84,
15 Royatties ..
16 Occupancy . ... . ... . 10,474. 9,322, 734. 418.
17 Travel SR 518. 518.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiats
19 Conferences, conventions, and meetings 1,840. 1,840,
20 Interest
21 Payments to affiliates
22  Depraciation, depletion, and amortization 11,537. 10,268, 808. 461,
23 INSUIANCE . 4,840. 4,308, 338. 194.
24  Other expenses. ltemize expenses nol covered SR R N o
ahove {List miscellaneous expenses on line 24e. if
line 24e amaunt exceads 10% of line 25, column (A} .
amount, list fine 24e expenses on Schedule G.) )
a CHILD CARE SUPPLIES 15,875, 15,875.
» MEDICAL FEES AND SUPPLI 6,211. 6,211.
¢ DUES AND SUBSCRIPTIONS 897, 897.
d
e Al other expenses 2,092, 2,0982.
25  Total functional expenses. Add llnes 1 through 24e 292,557, 212,331, 33,736, 46,490,
26  Joint costs. Complete this line onfy if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Cheack here ) if following SOP 98-2 (ASC 958-720)
032050 $2-23-20 Form 990 {2020)
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7GAN,

NEW E JE PREGNANCY CENTER OF SHE
Form 990 {2020) INC. 46-3846170 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any iR in tis Part X ..o eeeesooesoensoonses oo L]
{A) {B)
Beginning of year End of year
1 Cash-nondmerestbeaning | .. ..o 90,045.] 4 279,064,
2 Savings and temporary cash investments ... 230,863.] 2 193,868,
3 Pledges and grants receivable, net | ... 3
4 Accounts receivable, net | e 1,024.} 4 488.
5 Loans and cther receivables from any current or former officer, director,
trustee, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family mamber of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)}(1)), and persons described in section 4958(c}{3)}(B} 6
2 7 Notes and loans recelvable, net ... 7
3 8 Inventoriesforsaleoruse L, 8
< 9 Prepaid expenses and deferred charges 2,165. ¢ 3,421,
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a 185,747,
b Less: acoumulated depreciation 10b 52,885, 137,228,) 10¢ 132,862,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part §V I:ne 11 L 156
16  Total assets. Add lines 1 through 15 (must equaf ine 33) ______________________________ 461 . 325.] 18 609 P T703.
17  Accounts payable and accrued expenses 6,058.| 17 6,157.
18 Grantspayable | L e 18
15 Deferred revenue 19
20 Tax-exempt bond liabili t|es B L 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D o 21
b 22  Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantiai contributor, or 35%
ﬁ controlted entity or famity member of any of these persons ‘ 22
- |23  Secured mortgages and notes payable to unrelated third parties L 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on tines 17-24). Complete Part X
of Schedule D s 25
26 Total liabilities. Add |ines1?through25 L 6,058.] 2 6,157.
" Organizations that follow FASB ASC 958, check here )
§ and compiete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions . 455,267.| 27 603,546.
T |28 MNetassetswith donorrestrictions . ... 28
g Organizations that do not foliow FASB ASC 958, check here P J:l
L; and complete lines 29 through 33.
a 29 Capital stock or trust principal, orcurrent funds 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
f. 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassets or fund balances ... 455,267.] a 603,546,
33 Total liabilities and net assets/Aund balances 461,325.] 33 609,703,
Form 990 (2020
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NEW H JE PREGNANCY CENTER OF SHE [FCGAN,

Form 990 (26G20) INC. 46-3846170 Page 12
[ Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine inkhis Part X! ... D
1 Total revenue {must equal Part VIIl, column (A), line 12) 1 440,836,
2  Total expenses {must equal Part IX, colums (4), line 25) 2 292,557,
3 Revenue less expenses, Subtract line 2 fromline | 3 148,279,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) 4 455,267,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 8
Tonvestment eXPenSeS | 7
8 Priorperied adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule Q) ¢ 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 32,
COMIMIN B o e et 10 603,546,
Financial Statements and Reporting
Check if Schedule O contains a response or note 10 any N N this Part XI1 ..o I:]
Yes | No

1 Accounting method used to prepare the Form 990: ] Cash Accrual [ Other
if the organization changed its method of accounting from a prior year or checked "Other,” expiain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? L 2a| X
It "Yes," check a box beiow to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:
Separate basis l:' Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o 2b X
If "Yes." check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or bath:
] Separate basis L] Consolidated basis D Both consolidated and separate basis
¢ I "Yes' to line 2a or 2b, does the organization have s committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Scheduie O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 .. ... ... o] 3 X
b If "Yes," did the organization undergo the required audit or audits”? i the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ... 3b

Form 980 (2020
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