.o 390

{Rev. January 2020)

Department of the Treasury
Internaf Aevenua Service

, PUBLIC DISCLOSURE COPY * |

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

P Do not enter social security numbers on this form as it may be made public,
P Go to www.irs.gow/Form980 for instructions and the atest information.

OMB No. 1645-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
welezbl | NEW HOPE PREGNANCY CENTER OF SHEBOYGAN,
aenge | INC.
M%e | Doing businessas _ ANCHOR OF HOPE HEALTH CENTER 46-3846170
f3tieh Number and street {or P,D. hox if mail is not defivered to street address) Room/sulle | E Telephone number
Final 703 N. 9TH STREET (920) 452-4673
e City or town, state or province, country, and ZiP or forefgn postal code G _Gross recelpts § 364,611,
ened]  SHEBOYGAN, WI 53081 H{a) Is this a group return
[ _JRepiea- Te Name and address of principal officer: JACQUELINE DREWRY for subordinates? __ L_lves [X]No
pending | aAmE AS C ABOVE H(b} are ail suberdinates ncudea?[__Ives [__INo
| Tax-exempt status: 501(c)i3) || 501(c){ ) (insertno.} L] 4947)(1yor [_J 527 If "No," attach a list. (see instructions)
J Website: pr WWW . ANCHOROFHOPEWI . ORG H{c) Group exemption number P

K Form of organization: [L.X.] Corperation {_ [ Trust | ] Association [ Other»

f L Year of formation: 201 3] M State of legal domicile: WL

[Part T Summary

o | 1 Briefly describe the organization's mission or most significant activities: CARING FOR WOMEN IN CRISIS
§ PREGNANCIES BY SUPPLYING NEEDED RESQURCES AND SUPPORT SERVICES TO
§ 2 Checkthisbox P L__iifthe organization discontinued its operations or dispesed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI. line 1a) L |3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) e I 8
8| 5 Total number of individuals employed in calendar year 20189 (Part V. line 2a) . ... 5 7
£ 1 6 Total number of volunteers {estimate if necessary) _ S & 75
E 7 a Total unrelated business revenue from Part Vill, co!umn (C}, line 12 ] a 0.
b Net unrelated business taxable income from Form 890-T, line 39 . ket eeeeieeienieiieiiaiiiiieeeass 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIY, knethy 297,456, 325,501.
g 9 Program service revenue {Part Vi, line 2g) L 0. 0.
3 | 10 Investment income (Part Vill, column (A), lines 3, 4, and?d) L 2;140- 3,939-
o
11 Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) -13,298, 19,709.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column {A), line 12) ... 286,298, 349,149.
13  Grants and similar armounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members {Part X, column (A), line 4) o 0. 0.
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (A), fines 5-10) | 154,758, 167,709.
% 16a Professional fundraising fees {Part IX, colurmn (A, line t1¢) 0. 0.
g b Total fundraising expenses (Part (X, column (D), fine 25) ¥ 39,837,
W 117 Other expenses (Part (X, colurnn (A), lines 11a-11d, 11£24e) L 101,815, 92,398,
18 Total expenses. Add Iines 13-17 (must equal Part 1X, coiumn{A} ImeES) R 256,573, 260,107,
19 Revenue less expenses, Subtract line 18 fromline 12 .. ... 29,725, 89,042.
58 Baginning of Current Year End of Year
85120 Total assets (Pt X, e 16) ... 372,643, 461,325,
LS| 21 Total liabilties (Part X, N8 26) e 6,418. 6,058,
3._% 22 Net assets or fund balances. Subtract line 21 fromifine 20 ... 366 , 225, 455 , 267,
[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying sehedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.
Sign } Signature of officer I Date
Here TIMOTHY WOODWORTH, TREASURER
Type of print name and the
Prin/Type prepares's name PreparerSsignaty i Dale thect [ || PTIW
Pad  {JENNY TARKOWSKI, CPA W 6/26/20 | {yompuys PO0634290
Preparer [Firm'sname p WEGNER CPAS, LLP Firm'sENp 39-0974031
Use Only |Firm's address o, 2921 LANDMARK PL STE J00
MADISON, WI 53713-4236 Phoneno.608-274-4020
May the IRS discuss this return with the preparer shown above? (see instructions) ... [Xlves [ ] No
g32001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION







NEW HO! jPREGNANCY CENTER OF SHEBO..AN,

Forrm 990 (2019) INC. 46-3846170 page?2
| Part It | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note toany lineinthis Part Il i e E:]

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 organization undertake any significant program services during the year which were not listed on the

PRIONFOMM 980 OF 890-EZ? ... oo oo oo oo oo e oo [Cves [XIno
if "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?, [:]Yes 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 allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da (cods: } (Expenses § o8 ) 364. including granis of § 0. } (Revenue $ 0. )
MEDICAL SERVICES PERFORMED IN 2019 INCLUDED 160 PREGNANCY TESTINGS, 132
ULTRASOUNDS, AS WELL AS 165 STI TESTINGS AND TREATMENTS.

4h  (Code: ) {Expenses § 93 ' 433, including grants of § 0. ) (Revenve s 0. }
EDUCATION SERVICES IN 2019 INCLUDED LESSONS ON PREGNANCY, PARENTING,

CHILD DEVELOPMENT, HEALTHY RELATIONSHIPS, AND LIFE SKILLS, AND MORE.
NEARLY 650 CLIENT LESSONS WERE COMPLETED IN 2019.

dc  (Code: ) (Expenses $ including grants of § } (Revenues )

4d Other program services {Describe on Schedule G.)
{Expenses $ inciuding grants of } {Revenue $ }
de Total prograim service expenses pr 191,797,

Form 990 (z019)

932002 01-20-20
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NEW HOl jPREGNANCY CENTER OF SHEBO AN,
Form 990 (2019) INC. 46-3846170 page3

{ Part IV | 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)?
If "Yes," complete SCREAUIE A | e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 [ X
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 Schedule C, Part! e 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes,” complete Schedule C, Part Il e, L% £
5 is 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, Pgrti . 5 X
6 Did the organization maintain any doner 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, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes," complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,” complete
SCHEAUIE D, PArEIIT et 8 X
8 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 repalr, or debt negotiation services?
If “Yes," complete Schedule D, Part /o e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V. ... ... . ... . |10 X
i1 If the organization's answer to any of the following questions is "Yes," thern complete Schedule D, Parts VI, Vil, VIIl, 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,
PAIEVE e e | M1 B
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 reparted in Part X, line 1672 If "Yes, " complete Schedule D, Part VW 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complste Scheaule O, Pert Vit . |11e X
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, line 162 /f "Yes,"complete Scheduie D, PartIX. 11 X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule O, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule O, Parts Xiand XI | 12a X
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 compileting Schedule D, Parts Xi and Xil is optionad | 12b X
13 s the crganization a school described in section 170(b)(1){A)i? /f °Yes," complete Schedufe e 13 X
14a Did the organizaticn maintain an coffice, employees, or agents outside of the United 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 valued at $100,000
or more? If "Yes," complete Schedufe F, Parts 1and IV e e, 14b X
15 Did the organization report on Part IX, colums {A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedule F, Parts Hand IV 15 X
16 Did the organization report on Part 1X, column {A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes,” complete Schedule F, Parts ifand 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? /f “Yes," complete Schedule G, Part! . .. . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil, fines
1c and 8a? If "Yes," complete Schedule G, Part Il .. ... B X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa? If "Yes,"
complete Schedule G, Part 19 X
20a Did the organization operate one or more hospital facilities? f “Yes," complete Schedute H 20a X
b if "Yes" tofine 20a, did the organization attach a copy of its audited financlat statements to this retum? 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes, " complete Schedule !, Parts tand tt . ... 21 X
932003 01-20-20 Form 990 (201g)
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NEW HO: j PREGNANCY CENTER OF SHEBC AN,

Form 990 (2019) INC. 46-3846170 paged
[Part IV [ 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 /f "Yes," complete Schedule I, Parts | and il o0 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s cuirent
and former officers, directors, trustees, key employees, and highest compensated employees? I "Yes, " complete
Scheduled |23 X

24a Did the orgamzatron have a tax exempt bond issue wuth an outstandmg prlnCIpal amount of mere than $1 00 000 as of the
tast day of the year, that was issued after December 31, 20027 If “Yes, " answer fines 24b through 24d and complete

Schedule K. I "NO," QO8O INE 258 | ||| | ... ..ot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any WCBXEMPE DONGST e e e 24¢

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
26a Section 601(c){3}, 501(c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! 25a X
b [s 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 980 or $80-EZ7 If "Yes, " complete
SCNEAUIB L, PAItT oottt 25b X
26 Did the organization report any amount on Part X, fine 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 ar family member of any of these persons? If "Yes," complete Schedule L, Partf L 26 X
27 Did the organization provide a grant or other assistance o any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an empleyee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part i | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):

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

24d

"Yes," complete Schedule L, Part IV ‘ . ioga X
b A family member of any individual described in Ilne 283'7 ff "Yes : comp.fete Schedule!_ Part IV e ... |28b X
¢ A35% centrolled entity of one or moere individuals and/or organizations described in lines 28a or 28b?!f
“Yes,* complete Schedula L, Part 1y e leBe X
29 Did the organizatiocn receive more than $25, OOD in non- cash contnbutlons’7 J'f "Yes Comp.fete Schedufe M T I | X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatzon
contributions? If "Yes,” complete Schedule M T X
31 Did the organization liguidate, terminate, or dlssolve and cease operat(ons'? If "Yes cemp!ete SchedufeN Part.’ R 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part !I, Iii, or IV, and
PAIE VIO T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 if "Yes,” complete 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, Part Vi@ 2. e 36 X
37 Did the organization 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 Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: Alt Form 990 filers are required to complete Schedule O, o ag | X

[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if notapplicable . | 1a 8 ' '
b Enter the number of Forms W-2G included in line 1a. Enter -G- if not applicable . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WInNiNgs 1o Prize WINNErS? ..o ic
932004 01-20-20 4 Form 990 (z019)
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NEW HO: ;PREGNANCY CENTER OF SHEBC l;iAN,

Form 990 (2019) INC. _ 46-3846170 page5
[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 Statemenits, '
filed for the caiendar year ending with or within the year covered by thisretuen ... 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... ... oh | X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dwring the year? .. .. 3a X
b if "Yes,” has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Scheduwle G 3b

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

financial account in a foreign country {such as a bank account, securities account, or other financlal aceount)? . ... 4a b4
b if "Yes," enter the name of the foreign country > '
See instructions for filing requirements for FINCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR).

Ba Was the organization a party te a prohibited tax sheiter transaction at any time during the taxyear? . ... Ba b4
b Did any taxabie 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 5b, did the organization file Form 8886:T2 .. 5c

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

any contributions that were not tax deductible as charitable contbUtionS T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were N0t 1 QeUCHDIE? e et 6b
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 contribution 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? o 70 | X
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was requared
10 file FOTM B2B2? oo S e, SR U Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! bensfit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ‘ 7f X
g If the crganization received a contribution of qualfied intellectual property, did the organization file Form 8899 as requwed'? 7g
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Pid a donor advised fund maintained by the
sponsoring organization have excess business hoidings at any time during the year? 8
9 Sponsaring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 45667 o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? gb
10 Section 5Q1(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIii, line 12 o 10a
b Gross receipts, included on Form 980, Part VI, fine 12, for public use of club facﬂ;ties ] 10k
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net ameounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4847(a)(1) non-exempt charitable trusts, |s the organization fiting Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt inierest received or accrued duringthe year ... | 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 informaticn the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans 13b
¢ Enterthe amount of reserves onhand | e 13¢c
14a Did the organization receive any payments for indcor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an expianation on Scheduteo 14b
156 |s 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? | .. ...t 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educationat institution subject to the section 4968 excise tax on net investment income? . ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019
932005 01-20-20
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NEW HOL JPREGNANCY CENTER OF SHEBO. AN,

Form 990 (2019) INC. 46-3846170

Page 6

| Part Vi } Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b balow, 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 O contains a response or note toany lineinthis Part VI i
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 B
If there are material differences in voting righls among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on fine 1a, above, who are independent ... .. ib 8
2 Did any officer, director, trustee, or key employee have a family relatienship or a business refationship with any other
officer, diractar, rustee, of Koy @MPIOYEET || . et 2 X
3 Did the organization delegate contrel over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes te its governing documents since the prior Form 990 was filed? 4 X
& 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 ar stockhelders? e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoeint one or
more members of the govearniNg DOAY? e e e 7a X
b Are any governance decisions of the arganization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? L ™ X
8 Did the crganization contemporaneously document the meetmgs heEd or wnitea acteons undeﬂaken dunng me year hy the fal\uwmg
a The governing body? | ) R g8a | X
b Each committee with authonty to act on beha!f of the governing body'? . gb | X
9 Is 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 O . ... 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures govemning the actw|t=es of such chapters afﬁlzates.
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before flllng the form’7 11a| X
b Describe in Schedule O the process, if any, used by the organization o review this Form 990,
12a Did the organization have a written conflict of interest policy? /f "No,"go te line 13 . i12a| X
b Were officers, directors, or irustees, and key employees required to disclose annually mterests that ceuld glve rise m confhcls'? o l=m | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,” describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written WhlSﬂEbIDWE‘,!' pohcy’7 e 3| X
14 Did the organizaticn have a written document retention and destructlon pollcy'? o L 4 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, 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 UG the YEAr? | oo e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization 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

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed PWI , MN, TN, 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 only) avaitable

for public inspection. Indicate how you made these available. Check all that apply,
Own website L] Another's website Upon request (Xi Other {explain on Schedule O}

19 Describe on Schedufe O whether (and if so, 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 P

GERMAINE SOUIK - (920) 452-4673

703 N. 9TH STREET, SHEBOYGAN, WI 53081

832006 01-20-20
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NEW HO! PREGNANCY CENTER OF SHEBC AN,
Form 990 (2019) 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 respense ornote to any linein this Part Vil D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed, Report compensation for the caiendar year ending with or within the organization's tax year.
* | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns {O), {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."

#® | st the organization's five turrent highest compensated employeses (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 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 frustees 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 list the persons above.

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

GV (8) €} D) (E} (F}
Name and title Average | o o c,igfﬂgg‘mm ona Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week offioer and a director/trustee) from from related other
{list any § the organizations compensation
hoursfor | & . 2 organization (W-2/1098-MISC) from the
related § 5 R % {(W-2/1089-MISC) organization
organizations| £ | = g [g and related
below 212l |E |28 organizations
ine) |2 |Z|E |5 |FE|E
(1) DAN LAMAHIEU 2,00
CHAIRMAN X X G. 0. 0.
(2) LINDEE BRILL 5.00
VICE CHATRMAN X X G. 0. 0.
(3) JOHN GAVIN 7.00
TREASURER X X 0. 0. 0.
(4) SARAH APFELBECK 5.00
SECRETARY X X 0. C. 0.
(5) MARK KNABEL 3.00
MEMBER X 0. 0. 0.
{(6) BETH GROSSHUESCH 5.00
MEMBER X 0. 0. 0.
{7) PAUL D'ALBERTO 2.00
MEMBER X 0. g. 0.
{8) THOMAS PHILLIP 2.00
MEMBER X 0. 0. 0.
{9) JACQUELINE DREWRY 50.00
EXECUTIVE DIRECTOR X 51,750, 0. 1,553.
(10) DR, JEFFREY LYNDS 3.00
MEDICAL DIRECTCR X 0. 0. 0.
932007 01-20-20 Farm 990 (2019)
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NEW HOEF -_JPREGNANCY CENTER OF SHEBO:

AN,
Form 990 (2019) INC. 46-3846170 page8
]P art Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (B) (€) () (E) (F)
Name and title Average | Jostion Reportable Reportable Estimated
hours per | box, unless person fs both an compensation compensation amount of
week offlcer and a director/trustes} from from related other
{list any ?, the organizations compensation
hours for | 5 o organization (W-2/1099-MISC) from the
related g g B {(W-2/1099-MISC) organization
organizations| g | & g B and related
betow | 21|, |5 |&¥ s organizations
ine) |5 |2 |2|5 5|5
ib Subtotal N 51,750, 0 1,553.
¢ Total from continuation sheets to Part Vil, SectionA =~ e 0. 0 0.
d Total (add lines tband 1c} . e e, > 51,750. 0 1,553,
2 Total number of individuais {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complele Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $160,0007? /f *Yes," complete Schedule J for such individuat 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? i "Yes, " complete Schedule J for SUCH DErSON . oo 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) (8} {C)
iName and business address NONE 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 0
Form 990 (2019)
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NEW HOI} /PREGNANCY CENTER OF SHEBO'

AN,
Form 990 (2019} INC, 46-3846170 page9
| Part VIl | Statement of Revenue
Check if Schedule C contains a response ornote to any line inthis Part VI .. i |:|
A B) (C}

Total revenue

Related or exempt

function revenue

Unrelated
business revenue

(D}
Revenue excluded
from tax under
sections 512 - 514

£8| 1a Federated campaigns 1a
53| b Membershipdues ... 1b
(,,“E ¢ Fundraising events 1c 103,754.
%ﬁ d Related organizations L d
cg w§ e Government granis {contributions) |1e
] 5 f Al ather contributions, gifts, grants, and
85 similar amounts not included above | 1f 221,747.
‘Eg g Noncash contributions Included in lines la- 11 ..!Q $ 1 6 [ 8 2 4 .
Of| h Total.Addlinestadf .o » | 325,501,
Business Code
g | 2o
Co b
(3 % [+]
§3|
o f All other program service revenue
g Total. Addines@a2f . ... ... ... ... »
3 Investment income {including dividends, interest, and
other similar amounts) .. B B 2 4,026. 4,026.
4 Income from investment of tax-exempt bond proceeds »
B ROYAINES ... e |
(i) Real (i} Personal
6 a Gross rents _ |6a
b Less: rentai expenses  |6b
¢ Rental income or (loss} |6¢
d Netrentalincomeor (I6SS) ... »
7 a Gressamount from sales of (i} Securities (i) Other
assets other than inventory |7a
b Less: costor other basis
§ and sales expenses 7b 87.
¢ ¢ Gainor{loss) . 7c -87.
& d Net gain or (loss) b -87. -87.
E 8 a Gross income from fundraising events (not
& including $ 103,754, o
contribetions reported on line 1c), See
PartiV,line 18 . ... ga| 34,758,
b Less: directexpenses . . ... ap| 15,375,
¢ Netincome or {loss) from fundraisingevends  ..._.......... » 15 1 383. 19 s 383.
9 a Gross income from gaming activities. See o '
Part IV, lined9 ... Qa
b Less:directexpenses ... 9b
¢ Netincome or {loss) from gaming activities  _..._............ >
10 a Gross sales of inventory, less returns
and allowances ... ... 10a
b Less:costofgoodssold ... 10b,
¢ Net income or (loss) from sales of inventory ... »
@ Business Code
By|t1a
Bd
88 o
£ | d Alotherrevenue ... 300099 326. 326.
e Total. Add ines 118110 oo, » 326. :
12 Totalrevenue. Sesinstructions . » 349,149, 0. 0.] 23,648.
932009 01-20-20 Form 990 (2019}
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Form 890 {2019}

NEW HO: ;PREGNANCY CENTER OF SHEBC

INC.

AN,

46-3846170 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. Alf other organizations must complete column (A).

Check if Schedule O contains a response or note to any Hine inthis Part X LJ

Do not inchude amounts reported on lines 6b, Total esp))enses Progral('g)service Managé%)ent and Fun Ir::‘a)isin
7b, 8b, 9b, and 10b of Part Vill, eXpensos genaral expenses expensesg

1 Grants and other assistance to domestic organizaticns K ’

and domestic governments. See Part 1V, line 21
2 Grants and other assistance to demestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15ang 16
4 Benefits pald to or for members .
6 Compensation of cuirent officers, directors,
trustees, and key employees .. 53,303, 26,652, 15,9990. i0,60601.
6 Compensation not included above 1o disqualified
persons (as defined under section 4958(f){ 1)} and
persons descrized in seclion 4958(c)(3)(B) .
7 Othersalaries and wages 98,947. 68,587, 6,253. 24,107,
8 Pension plan accruais and contributions {incfude
section 401(k) and 403(b} employer contrihutions)

9 Other employee benefits 4,057, 2,741, 344, 872,
10 Payrolitaxes . . 11,402, 7,147, 1,648, 2,607,
11 Fees for services {nonemployees):

a Management .
bolegal ..
© ACCOunting
d Lebbying
e Professienal fundraising services. See Part iV, line 17
f Investment managementfees
g Other. (If fine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch Q) 512. 512.

12 Advertising and promatlon 20,032, 20,032,

13 Office expenses 12,358- 10,999. 865- 494.
14  Information technolegy 2,724, 2,424, 191, 109.
18 Royaities L.

16 OCOUPANCY ... ... 7,802, 7,023, 527, 252,

17 Travel 2,843. 2,843-

18 Paymenis of trave! or enterfainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,283, 3,283,
20 Interest
21 Paymentstoaffiiates . . .
22 Depreciation, depletion, and amortization 11,536. 10,267. B08. 461.
23 INSUMANCE . .. ... 4,343, 3,866, 303. 174.
24  Other expenses. ltemize expenses not covered A o ' . .
above (List miscellaneous expenses on fine 24e. If
line 24e amount exceeds 10% of ling 25, column (A)
amount, list line 248 axpenses on Schedule 0.)
a CHILD CARE SUPPLIES 16,406, 16,406,
b MEDICAL FEES AND SUPPLI 6,25b. 6,255.
¢ DUES AND SUBSCRIPTIONS 932. 932.
d
e All other expenses 3,372, 3,272, 100.
25  Total functional expenses. Add fines 1 through 24e 260,107, 191,797. 28,473, 39,837.
26 Joint costs. Complete this line only if the organization
reported in colemn (B) joint costs from a combined
educaticnal campaign and fundraising sclicitation.
Check here P I:' if following SOP 88-2 (ASC 858-720)
932010 0-20-20 Form 990 (2019)
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NEW HO: ;PREGNANCY CENTER OF SHEBC AN,
Form 990 (2019) INC. 46-3846170 page 11
[Part X | Balance Sheet
Check If Schedule O contains a response or note to any e in this Part X ..o e ees s eee [ |
(A) (B)
Beginning of year End of year
1 Cash-nominterestbearing _ .. . . 103,911.] 4 50,045,
2 Savings and temporary cash nvestments 117,406.) 2 230,863,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... 0. & 1,024.
6 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons 5
6 Loans and other recelvables from other disqualified persons {as defined
under secticn 4958(f)(1)}, and persons described in section 4358(c)(3)(B) 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventorfes TOr Sl OF USE | | ... ..., 8
< | 9 Prepaid expenses and deferred charges 2,107.] o 2,165,
10a Lland, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 178,576,
b Less: accumulated depreciation 10b 41,348, 148,764.] 10¢c 137,228,
11 investments - publicly traded securities 11
12 Investments - other securities. See Part IV, finett . 12
13  Investments - program-related. See Part IV, line 11 13
14 intangbleassets 14
15 Other assets. See Part IV, line 1V 455.] 15 0.
16 Total assets. Add lines 1 through 15 fmust equal ine 33} ... .. 372;643 «f 16 461 ; 325,
17  Accounts payable and accrued expenses . . 6,418.] 47 6,05k8,
18 Grantspayable 18
19 Deferredrevenue | 19
20 Taxexempt bend liabilities e e 20
21  Escrow or custedial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payabies to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributer, or 35%
_:'3 controlled entity or family member of any of these persgns 22
- 123  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties =~ 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule O . 0 25
26 Totaliabilities. Add lines 17 through 25 . . ..o 6,418.] 2 6,058,
m Organizations that follow FASB ASC 958, check here B [X]
8 and complete fines 27, 28, 32, and 33.
B |27 Netassets without donor restriotions 366,225, o7 455,267,
T |28 MNetassetswithdonorrestrictions ... 28
& Organizations that do not follow FASB ASC 958, check here P E:l
g 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
5 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totainetassetsorfundbaiances 366,225, 32 455,267,
33 372,643, 33 461, 325.
Form 980 (2019
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NEW HO: PREGNANCY CENTER OF SHEBC ‘ﬁAN,

Form 990 {2019} INC. 46-3846170 page12
[ Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthis Part Xi ... |:|
1 Total revenue (must equal Part VIIl, coiumn (&), ine 12) 349,149,
2 Total expenses {must equal Part IX, column (A}, lIne 25) 260,107,
3 Revenue less expenses. Subtractline 2 fromtine 1 ... . 89,042,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 366,225,
§ Netunrealized gains {{osses) on investments
6 Donated services and use of fagilities
7
B
9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equai Part X, line 32,
COIUMIN (B | it ettt e et 10 455,267,
Part Xll} Financial Statements and Reporting
Check if Scheduie O contains a response or note to any Ne in this Part XH  ....oooooiiiviiveeo oot L]
Yes | No

1 Accounting methed used to prepare the Form 990: L] Cash Accrual [} Cther
i the organization changed its method of accounting from a prior year or checked “Cther,” explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? o 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis (] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? S 2h X
If "Yes," check a box below to indicate whether the financia! statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis a Consolidated basis ] Both consolidated and separate basis
e If "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o L 2c| X
If the organization changed either its cversight process or selection process during the tax year, explain on Schedule O
Ja As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Actand OMB Circular A1887 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain wivy on Schedule O and describe any steps taken to underge such audits ... e 3b

Form 990 (2019)
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