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990 of Organization Exempt From Income Tax | _OMB No 1545-0047

Form

(Rev January 2020) Unde seZ%% 01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 9

Dep am;ent of the Treasury BY not enter sociall security numbers on this form as it may be made public.‘q / Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 far instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning , 2019, and ending ¥ , 20

B Check if applicable. § C Name of organization gRE NET PREGNANCY CENTER OF MILWAUREE, INC. D Employer identification number

(] Address change Dolng business as 39-1496868

D Name change Number and street (0r P.O. box if'mail 1s not delivared to street address) Room/suite E Telephone number

O intial retum 4957 W FOND DU LAC AVENUE 414-962-2212

[:] Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code

[J Amended retum MILWAUKEE, W1 53216 G Gross receipts $ 483,927

D Application pending |F Name and addrass of principal officer RACHEL SCHEPP H(a) Is this a graup retum for subordinates? D Yes No
4957 W FOND DU LLAC AVENUE, MILWAUKEE, W1 53216 Hib) Are all subordinates included? [ 1 Yes [ INo

I Tax-exempt status: 501(c)(3) [s019) ( )« (nsertno) [ 4947@a)1) or [_]552/ / If “No," attach a list. (see instructions)

J  Wabsite; » CARENETMILWAUKEE.COM \ H{c} Group exemption number »

K Form of organization. | ¥ | Corporation DTrust D Association D Other > ‘ I L Year of formation 1984 I M State of legal domicile Wi

Summary

1 Briefly describe the organization's mission or most significant activities: TO SUPPORT THE SANCTITY OF HUMAN LIFE
8 AND SHARE THE COMPASSION, LOVE AND TRUTH OF JESUS CHRIST WITH CLIENTS AND THEIR FAMILIES EXPERIENCING .
E UNPLANNED OR CRISIS PREGNANCIES.
g 2 Check this box » [_]if the organization discontinued its operations its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 9
% | 4 Number of independent voting members of the governing body (Pal 9
é 8§ Total number of individuals employed in calendar year 2019 (Part V, 5
g 6  Total number of volunteers {(estimate if necessary) . . . 180
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 ) 0
b Net unrelated business taxable incpme from Form 990-1,line39 . ._ ., . . . . . . | __ 0
\ Q g C Prior Year Current Year
o| 8 Contributions and grants (Part Vill, Lln ) 487,057 482,724
g-.: 9 Program service revenue (Part e e e
E 10 Investment income (Part Viil, column (A}, Imes 3, 4, and7d) . . . . . . 743 1.203
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c¢, and 11e) .
12 Total revenue—add fines 8 through 11 (must equal Part Viil, column (4), line 12) 487.800 483,927
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part iX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5—1 0) 93,439 120,044
% 16a Professional fundraising fees (Part IX, column (A), line 11e) c.
g, b Total fundraising expenses (Part IX, column (D), line 25) » R T
17  Other expenses (Part 1X, column (A), lines 11a-11d, 11f~-24e) . . . . 60,865 128,372
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 154,304 248,416
€N | 19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . 333,496 235,51
(9 Beginning of Current Year End of Year
20 Total assets (PartX,tine16) . . . . . . . . . . . . . . . . 820.453 1,041,927
¥ 21  Total liabilities (Part X, line 26) . . . . e e 18,282 4,265
&) 22 Net assets or fund balances. Subtract jine 21 from lme 20 C e . 802,151 1,037,662
Signature Block

¢ _Under penalties of penury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
Ctrue corract, and complete Declaration if preparer (other than officer) is based on all nformation of which preparer has any knowledge.

—
, VLY 4 [ ¢/4/z020
NSIQH SigMature of officer Date
“Here ’ riah D, - Treasurer
~No - -
o Type or print name and title
NP id Print/Type preparer's name Preparer's signature Date Check D if | PTIN
al self-employed
Preparer Firm’ > Firm's EIN »
Use Onl rm's nams irm's
y Firm’s address » ' ,ﬁ?,;?:L [ Plonene
May the IRS discuss this return with the preparer shown above? {see instructio [1lYes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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, Form 990 (2019) | Page 2
m Statement of Program Service Accomplishments

‘Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . []

1 Briefly describe the organization’s mission:

“TO SUPPORT THE SANCTITY OF HUMAN LIFE AND SHARE THE COMPASSION, LOVE AND TRUTH OF JESUS CHRIST WITH
CLIENTS AND THEIR FAMILIES EXPERIENCING UNPLANNED OR CRISIS PREGNANCIES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Ce [(JYes [“INo
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? (JYes [/INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's prograrn 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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses$ 204,39 including grantsof $ )(Revenue$ )

WE OFFER PREGNANCY TESTS, ABORTION EDUCATION, OPTIONS COUNSELING, LIMITED ULTRASOUNDS, PARENTING CLASSES,
BIBLE STUDIES, MATERNITY CLOTHING, BABY STARTER KITS, DIAPERS, BABY CLOTHING AND OTHER BABY ITEMS, AND POST
ABORTION SUPPORT IN 2019 WE HAD 1,952 CLIENT VISITS, INCLUDING 493 FOR PREGNANCY TESTS AND 369 VISITS FOR
ULTRASOUNDS WE WORK WITH WOMEN FROM THE TIME THEY LEARN THEY ARE PREGNANT UNTIL THEIR YOUNGEST CHILD
TURNS TWO YEARS OLD. ALL OUR SERVICES ARE CONFIDENTIAL AND FREE -

4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4¢c (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

________________ - =1LV 5T

. S| NOV_032000...10
D =VaeV (/I)
s g
______ AL LT

"""""" T IEINTU

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

4e Total program service expenses b 204,396

Form 990 (2019)
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. Form 996 (2019) Page 3
EEXIY].  Checkiist of Required Schedules
: Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .o 1| v _
2 s the organization required to complete Schedu/e B, Schedu/e of Contnbutors (see mstructlons)? e 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partil . . . . 4 v
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partilil | 5 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? If
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . . .. ... 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . . - . . 8 v
9 Did the organization report an amount in Part X llne 21 for escrow or custodlal account Ilablhty, 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 . . . . e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI -t ;
VI, VIII, IX, or X as applicable. o
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . . 11a| v
b Did the organization report an amount for iInvestments — other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ 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 16? if “Yes,” complete Schedule D, Part VIll . . . . . 11c v
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 167 If “Yes,” complete Schedule D, Part IX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If ”Yes " complete Schedu/e D Part X [11e v
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 v
12a DId the organization obtain separate, lndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xil . . . . 12a v
b Was the organization included in consolldated |ndependent audlted flnanCIaI statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
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 Schedule F, Parts land IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV . . . .o 16 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) e . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIi|, lines 1c and 8a? If “Yes,” complete Schedule G, Partl . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI|I Ime ga?
If “Yes,” complete Schedule G, Partlll . . . . Ce e 19 v
20a Did the organization operate one or more hospital facmtues’? If “Yes y comp/ete Schedu/e H .o . 20a v
b If “Yes” to line 20a, did the orgamization attach a copy of its audited financial statements to this return" . 20b v
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 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 Y

Form 990 (2019)



. Form 990 (2019)
EEXY].  Checkiist 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 domestic individuals on
Part IX, column (A), line 272 If “Yes,” complete Schedule |, Parts | and Il 22 v
23 Did the organization answer “Yes" to Part VI, Section A, ine 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e R 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 to line 25a . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the yeaf? 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a 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 990-EZ?
. If “Yes,” complete Schedule L, Part| . e e e e e 25b v
26/_ Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
7 or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to 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% controlied entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lil e e e e e 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part o
IV instructions, for applicable filing thresholds, conditions, and exceptions). ol
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . e s 28a v
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartlV . 28b| v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV . 28c v
29 Did the organization receive more than $25,000 in non- cash contnbuhons" /f "Yes " comp/ete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation contributions? If “Yes,” complate Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regu!atlons
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 entlty? If “Yes,” complete Schedule R Part I, III
> or IV, and Part V, line 1 . 34 %
35a Did the organization have a controlled entlty wuthm the meanlng of sectlon 512(b)(1 3)’7 . 35a v
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)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
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, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for faderal 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
197 Note: All Form 990 filers are required to complete Schedule O. 38| 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 . O
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- 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 winners? oy . ic| v

Form 990 (2019)



Form 990 (2019)
XY Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b—”lf “Yes,” enter the name of the foreign country b

5a
b
c
6a

[ I - 4

JQ 0o QO

8

*Statements, filed for the calendar year ending with or within the year covered by this return

Page 5

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes™ to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normaily greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive dedu(.tlble contrlbutlons under sectlon 170(c)

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? . e

If “Yes,"” did the organization notify the donor of the value of the goods or services provnded? .

Did the organization sell, exchange, or otherwise dispose of tang|b|e personal property for which it was
required to file Form 82827 . L. ..

If “Yes,” indicate the number of Forms 8282 flled dunng the year e e | 7d |

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? .

9 § -Sponsoring organizations maintaining donor advised funds.

ra

b
10

a

b
1

a

b

12a

13

14a

15

16

Did the sponsoring organization make any taxable distributions under section 49667 .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c)(7) organizations. Enter:

Yes | No

2b| v

3a | v
3b

4a v
. 7
5b v
5c¢

6a v
6b

i
7a v
7b

7c v
7e| | v ,
7f v
(79 | | _
7h
<11 .l

Initiation feas and capital contributions included on Part VIil, ine12 . . . . . 10a

Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facmtles . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . . . . e 11a

Gross income from olher sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . 11b

Section 4947(a)(1) non-exempt charitabie trusts. Is the organlzatlon flhng Form 990 in heu of Form 10417
If “Yas,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b |

Section 501{c}{29j qualified nonprofit heaith insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans .. e 13b
Enter the amount of reserves on hand <. 13¢

Did the organization receive any payments for lndoor tannlng senices dunng the tax year? . .

If “Yes,” has it filed a Forrn 720 to reporl these payments? If “No,” provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payrment(s) during the year? e

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

15

16

Form 990 (2019)



Form 980 (2019) | Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

MNO »

“ 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 to any line in this Part VI

]

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
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 on Schedule O. o

ot
"

b Enter the number of voting members included on line 1a, above, who are independent . ib 9 <38

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or key employee?

N

[~

Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

[- 3 B 3
Qs

Did the organization have members or stockholders?

7a 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

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

NN NSNS IS

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foilowing:

a The governing body? . . . . e e e 8a| v/
b Each cornrittee with authority to act on behalf ofthe governlng body? e 8b

9 Is there any officer, director, trustee, or key employeas listed in Part VI, Section A, who cannot be reached at
the organization's malling address? If “Yes," provide the names and addresses on Schedule 0 . . . 9

Section B. Policies (This Section B raquests information about policies not required by the Internal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiiates? . . . . 10a

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, 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 930 to all members of its governing body before filing the form? | 11a

3 7
AN

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i

N

12a Did the organization have a written conflict of interest policy? /f “No,” goto line 13 . . . . 12a

b Were officers, directors, or trustges, and ey employees requited to disclose annually interests that could give rise to conﬂlcts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e C e e e e 12¢

N ONIS

13 Did the organization haveawuttefiwhictleblowerpohcy”. o e e 13

14  Did the organization have a written document reterition and destructlon policy’7 e 14

15 Did the process for determining compensation of the following persons include a review and approval by P
independent perscns, comparability daia, and contemporaneous substantiation of the deliberation and decision? '

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructlons)

16a Did the organization invest in, contribute assets to, or participate in a |omt venture or similar arrangement
with a taxable entity during the year? .

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture airangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . Ce e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » W!

18 Section 6104 requires an organization to maxe its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspsection. indicate how you imade these available. Check all that apply.
() own website [] Another's website Upon request  [_] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and finaricial statements available to the public during the tax year.

20 State the name, address, and telsphone number of the person who possesses the organization's books and records P
ZACH KOPIF, 4957 W FOND DU LAC AVENUE, MILWAUKEE, WI 53216, 414-962-2212

Form 990 (2019)



. Form 980 (2018) Page 7
MCompensatlon of Gfficers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
‘Independent Contractors
Check If Schedule O contains a response or note to any line in thisPartVil . . . . .. . . .4
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.
e List all ot the organization’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.
e 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, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization anc any related organizations.
¢ List alt of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations. :
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.
See instructions for the crder in which ta list the persons above.
[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
Name(:r)’-d title Avi?z)age t(,do not check more than one Re (ol:t)able Re :)Er:able Estlmate(r? mount
ox, unless person Is both an p P a
hours officer and a diractor/trustee) | Sompansation compensation of other
per week o =1 = = =T from the from related compensation
gistany |2 & § g 2 _§ & g organization organizations from the
hours for Eé “—3 —5' g g g § 3 (W-2/1099-MISC) | (W-2/1099-MISC) Iorganlzatlo? atr;d
rg'ﬂﬂrllia;:t?ons g S % g_ 3 g related organlzations
i below g g E %
dotted line) o §. g
&
(1) KATHY LEITCH 1
PRESIDENT T v Vs
(2) BETHANY BERNHARD ) 1
VICE PRESIDENT v vy
{3) ZACH KOPF 1
SECRETARY v V4
4) LAURA BROWN 1
TREASURER v v
PAUL GRUBER 1
MEMBER v
(6) DAVE KASDORt 1
MEMBER v
u) SUE LAMSON 1
MEMBER v
8) BETSY MADSEN ) 3 1
MEMBER v
(9) MARIETTA NMICCARTHY ) 1
MEMBER v
(10) RACHEL SCHEPP 40
EXECUTIVE DIRECTOR v 56.619
) e
) e
(13) ; S S )
0 R R

Form 990 (2019)



Form 980 (2019) Page 8
_Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
@) ®) Position (0) ) G}
. (do not check more than one
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os]=s1oT=1s == from the from related compensation
(istany |2 @ 5 2|2 |3&5|¢e organization organizations from the
hours for E‘S‘ g8 1le %i ?D (W-2/1099-MISC) | (W-2/1098-MISC) organization and
related |G E 18 | 3 $al" related organizations
organizations "é' 8 Cl R
below & | % B
dotted line) ] § é
3
(15)
(16)
(7 -
(18)
(1L T R
(20)
(21)
(22)
(23)
(24)
(25) -
ib Subtotal . . . . Coe > 56,619
¢ Total from contmuatlon sheets Qo Part Vﬂl SecttonA N
d Total (addlinestband1c). . . . . . T 56,619

2 Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated | * ~ cood
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . .o 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the BN SR A «
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such ¥ : |
individual . . . . . . . . . . . . . . . . ... 4 v
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i -
for services rendered to the organization? /f "'Yes,” complete Schedule J for suchperson . . . . . . 5 v

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

(A) (8) ()
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of ccmpensation from the organization B>

Form 990 (2019)




Form 880 (2019)

ERAI] Statement of Revenue
“Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
businesgs revenue

0
(D)

Revenue excluded
from tax under
sections 512~514

Contributions, Gifts, Grants

and Other Similar Amounts

B K = T+ I < )

Federated campaigns
Membership dues

Fundralsing events .

Related organizations .
Govelrnment grants (contributions)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
lines 1a-1f . .

Total. Add lines 1a-1f .

11,598

ib

ic

id

e

1f

471,126|

13,780

B

Program Service

Revenue

2a

Q"0 ao06sr

Buslness Code

All other program service revenue
Total. Add lines 2a-2f .

|

Other Revenue

6a
b

¢’ Rental income or (loss)
d Net rental income or (loss)

7a

b

c
d
8a

Investment income (including dividends, interest, and

other similar amounts) . .

>

1,203

1,203

Income from investment of tax-exempt bond proceeds b

Royalties

»

(i) Real

(il) Personal

. Gross rents 6a

Less: rental expenses | 6b

E

6c

P

Gross amount from

(i) Securitles

(il) Other

y;sales of assets

"/ other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income trom turdraising
events (notincluding$
of contributions reported on line
1c). See Part [V, line 18

Less: direct expenses . . . .

Net income or (loss) from fundraising eve
'

Gross income from gaming
activities. See Part IV, line 19
Less: direct expenses

Net income or {loss) from gaming activities

Gross sales of inventory, less
returns and allowances
Less: cost of goods sold

Net income or (loss) from sales of inventory .

8a

8b

nts

Sa

9b

i0a

10b

B

Miscellaneous

Revenue

Business Code

All other revenue
Total. Add lines 11a-11d

Total revenue. See instructions

483,927

1,203

Form 990 (2019)



Form 930 (2019)

IEEXEY Statemient of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIli.

(A)
Total expenses

(B)

Program service

EXpenses

(C) é
Management and Fundraising
general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 .
2 Grants and other assistance to domestic
individuals. Sz2e Pant IV, line 2
3 Grants and other assistance to foreign o
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

4  Benefits paid to or for members

& Compensation of currert officers, dlrectors
trustees, and key employees .

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 . 109,402 94,933 5,788 8,681

8 Pension plan accruals and Lontrlbutlons (mclude
section 401(k) and 403(b) emplcyer contributions)

9  Other employee benefits . 481 378 4 4
10 Payro" taxes . 10,181 8,770 595 816
11 Fees for sarvices (nonemplo /ees)

a Management
b Legal
¢ Accounting 6,000 0 6,000 0
d Lobbying . .
e Professional fundrdlsmg services. See Part v, Ilne 17
f Investment management fees
g Other. (If line 11g amount excueeds 10% of line 25, column
(A) amount, list line 11g expensas on Schedule 0.) 12,280 12,280 0 0
12 Advertising and promotion 15,776 12,312 718 2,746
13  Ofiice expenses
14  Information technology
15 Royalties .
16 Occupancy 26,281 19,711 2,628 3,942
17  Travel . . 2,385 2,385 0 0
18 Payments of travel or entertamment expenses
for any federal, state, o1 local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymenis to afflhates .
22 Depreciation, depletion, and amonlzatlon 16,504 15,069 574 861
23 Insurance . 4,012 4,012 0
24  Other expenses. Itemize expenses not covered co T 4
above (List miscellaneous expenses on line 24e. If Lt 0
line 24e amount exceeds 10% of line 25, column ] d
(A) amount, list line 2de expenses on Schedule O.)
a TELEPHONE 2,808 374 561
b SUPPLIES AND EQUIPMENT 35,061 1,059 1,324
¢ OTHER 689 3,258 0
d .....
e Allotherexpenses
25  Totai functional expenses. Add lines 1 through 24e 248,416 204,396 25,047 18,973
26 Joint costs. Complete this line only if the
organization 1eported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)



Form 990 (2019)

Page 11

Bal?nce Sheet

* Chack if Schedule O contains a response or note to any line in this Part X .o O
(A) (8)
* Beginning of year End of year
1 Cash—non-interest-bearing A 246,147| 1 350,567
2 Savings and temporary cash investmeants . 394,323 2 295,488
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .o e . 4
5 Loans and other receivables from any current or former of‘flcer director, 4 ,
trustee, key employse, creator or founder, substantial contributor, or 35% R - !
controlled entity or family member of any of these persons 5
6 Loans and other recevables from other disqualified persons (as deflned L R e L
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
&1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred charges 4133} 9 2,868
10a Land, buildings, and equipment: cost or other © b '
basis. Complete Part V| of Schedule D . 10a 423,633 - i »
b Less: accumulated depreciation 10b 30,629 175.830| 10¢ 393,004
11 Investments—pubiicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments —program-related. See Part |V, line 11 . 13
14  intangible assets . 14
15 Other assets. See Part IV, Ime 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal ||ne 33) 820,433| 16 1,041,927
17  Accounts payable ang accrued expenses . 18,282| 17 4,265
18 Grants payable .
19  Deferred revenue .
20 Tax-exernpt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
%122 loans and other payables to any current or former officer, director, o . 5
_‘:E trustes, key employee, creator or founder, substantial contributor, or 35% | ¥ "« - "
2 controlled entity or farnily member of any of these persons
Jd|23 Secured mortgages and notes payatle to unrelated third parties
24  Unsecured rotas and loans payable to unrelated third parties
25 Other liabiiities (including federal income tax, payables to related thurd
partics, ara other hiabilities not included on lines 17-24). Complete Part X
of Schedula D . ... 25
26 Total liabilities. Add lines 1 / throuqh 25 18,282| 26 4,265
2 Organizations that foliow FASB ASC 958, check heve b . o ’,_*:.:;\ e - ;
e and compiete lines 27, 23, 52, and 33. IRRL) R Lo
5|27  Not assets without donor restrictions 800,420| 27 1,036,969
Fg 28  Net assets witn donor restrictions 1,731] 28 693
5 Organizations that do not fallow FASB Asc 953 check here :> El . el :
u and complete lines 28 through 33. R I B
O | 20 Capital stock or trust principal, or current funds . 29
g 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
« |82 Total net assets or fund balarces . . 802,151| 32 1,037,662
Z | 33 Total habilities and net assets/fund balances 820,433| 33 1,041,927

N

Form 890 (2019)



Form 980 (2019) | Page 12

Reconciliation of Net Assets
“Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . 0O

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 483,927
2 " Total expenses (must equal Part IX, column (A), line 25) 2 248,416
3 Revenue less expenses. Subtract line 2 from line 1 oo 3 235,511
4  Net assets or fund balances at beginning of year (must equal Part X line 32 column (A)) 4 802,151
8 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Invesiment expenses . 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) e . 10 1,037,662

CE®AIN Financial Statcmenta and Reportmg
Check if Schiedule O contains a response or note to any line in this Part Xil .

1 Accounting nielhod used to prepare the Form 990: [ ] Cash Accrual  [1Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were tho organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed cn a separate basis, consolidated basis, or both:
{Separate basis [ ] Consolidated basis [ ]Both consolidated and separate basis
b Waere the organization’s financia! statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidaled basis, or both:
[JSeparate basis  []Consolidated basis [_] Both consolidated and separate basis
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its firancial statements and sefection of an independent accountant? . 2| vV
If the organization changed either its oversight process or selection process during the tax year, explain on '“}1} ey :'j" |
Schedule O. T
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2019)
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2019

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organizatlon or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-E2.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ‘JInspection
Name ot the organization ) Employer identfication number
CARE NET PREGNANCY CENTER OF MILWAUKEE, INC 39-1496868

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)i)-
2 [J A school described in section 170{k)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b){1)(A){iii).
4 []A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[[] An orgariization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170{L){1){A)(iv). (Compliste Part Ii.)

(3 A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public

described in section 170(b){(1)}{A){vi). (Complete Part I1.)

8 [] A community trust described in section 170{b)(1){(A){vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1}{(A)(ix) operated in conjunction with a land-grant college
or universily or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university-

10 [ An urganization thal normally feceivas: (1) more than 33%:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'4% of its
support from gross investment iricome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part Ill.)

11 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

¢ [ Yype lii functionatly integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Tyge i non-functionatly integrated. A supporting organization operated in connection with its supported organization(s)
that is rot functionally Inlegrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instiuctions). You must complote Part iV, Secticns A and D, and Part V.

e [J Chech this box i the organization recetved a written determination from the IRS that it is a Type |, Type Il, Type lil
funcuonally integrawed, or Type lil non funchionally integrated supporting orgarization.

(4]

~No

t Enter the number of supported organizations . . . . . . . . . . [:|
g Provide the folowing inforriation about the supported organization(s).

(i) Name of supported organization (i) EIN (ifl) Type of organization | {iv} is the organization | {v) Amount of monetary (vs) Amount of
(describea on lines 1-10 | listed in your governing support (see other support {(see
above (ses Instructions)) document? instructlons) Instructions)

‘fes No
(A)
®) RECEIVED
O

> w
© Sf NOV o300 (Q
D @
() OGDEN, UT
(E)
Total

For Paperwork Reduction Act Notice, see the Instructlions for Form $90 or 990-EZ, Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 890 or 990-E2) 2019

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
‘(Complete only If you checked the box on ine 5, 7, or 8 of Part | or If the organization failed to qualify under

Page 2

Part I1l. If the organization fails to qualify under the tests listed below, please complete Part [li.)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusuat grants.”) .o 226,759 205,188 267,211 487,057 482,724 1,668,939

Tax reveiiues levied tor the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Ada lines 1 through 3. . . . 205.188 267,211 482 724 1,668,939

The portion of total contributions by
each person (other than &
governmental unit or publicly
supported o:gamzation) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {3} .

Public support. Subtract line 3 from line 4

1,668,939

Section B. Total Support

Calendar year (or fiscal year heginning in) b (@) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
Amounts from line ¢ . . ] 226,759 205,188 267,211 487,057 482,724 1,668,939

7
8

10

11
12
13

Gross income from interest, leldends
payments reczived on securities loans,
rents, royalties, and income from

similar sources . . oo, 54 222 305 743 1,203 2,527

Net income from unrelated business
activities, whetner or not the business
Is regulerly catriad on

Other incoma. Do not include gain or
loss from the sale of capital assets !
(Explain in Part V1) .

Total support. Adc lines 7 through 10 [, =y« Y3 st . - K e e 1,671,466

14
15
16a

b

Gross receipis from related activities, etc. (see lnstructions) e 12 [

First five years. if the Foira 920 is for the organizatior’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . I S T N I |

Section C. Cormputation of Public Support Percentage

Public support percentage for 2019 {line 6, column (f) divided by line 11, column () . . . . 14 99.85 o4

Public support percentage from 2018 Schedule A, Part ), lne 14 . . . 15 98.90 o

33'3% support test-—2019. If the organization did not check the box on Ilne 13 and I|ne 14 is 3313% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . N &
33113% support test-—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » O

17a

18

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meels the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how ithe organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . e

10%-facts-and-circumstances {est—2018. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . ... b
Private foundation. If the orgamzatlon dld nnt check a box on Ilne 13 16a 16b 17a or 17b check this box and see
instructions - e Coe e . N . .o . . .. b

0
0

Schedule A (Form 990 or 890-EZ) 2019



SCHEDULE D, Supplemental Financial Statements | _ove o 154s-0047

F 990)
(Form @90 2019

» Camplete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. K Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. AN In spectlon
Name of the organization Employer Identiflcatlon number

CARE NET PREGNANCY CENTER OF MILWAUKEE, INC 39-1496868

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the arganization answered “Yes” on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year . .
2 Aggregate value of contributions to (durmg year)
3 Aggregate value of grants frorn (during year)
4 Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s propsrty, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissibie private beneft? . . . . . . . . . . . . . . . . .. ... (] Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [_] Preservation of a certified historic structure
(] Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. .. -|Held at the End of the Tax Year

a Total numper of conservauon easements . . . . . . . . . . e 2a

b Total acreage restricted by conservation easements . . . . .o 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) . 2c

d Number oi conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . o .. | 2d

3 Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organization during the

tax year D>

5 Does the organization tave a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcernent of the ccnservation easements it holds? . . . . - (] Yes ] No
6  Staff and volunteer hcus devoted o monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
[ g
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on fine 2{d) above satisfy the requxrements of section 170(h)(4)(B)(i)
and section 170(h@@)iy? . . . . . . C e e - . . . . . [Yes [1No

9 In Part Xlil, describe how the organization ropons conservation easements in l'(S revenue and expense statement and
balance sheet, and include, if applicabie, the iext of the footnote to the organization's financial statements that describes the
organication’s accounting for conservation easements.

IEZXYIH Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organuzation answered “Yes” on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other sirnilar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 1o report in its revenue statement and balance sheet works of
art, historical treasures, or other sirmiiar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{ii Revenue incluced on Form 93G, Part Vil, ine 1 . e e . N
(i) Assets incluged in Form 890, Fart X . . . . .o . . N

2 If the organizction received o held works of art, hlstoncal treagure: mvEﬁets for financial gain, provide the
follovning amounts requit=d 1w ce ieported under FASE ASC 958 rg: Iatn

. . . Q
a Revenue included on Form 920, Part Vili, line 1 . N [ A ... el .
b Assets included in Form 990, Fart X . . . . . 121 NOV 032020 Ql. » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Q Cat No 52283D T(i" Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usihg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a' [] Public exhibition
b [J Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xili.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodiial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d¢ [] Loan or exchange program
e [] Other

(] Yes [ No

included on Form 990, Part X? . . (] Yes []No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Baginning balance . e e e e e e ic
d Additions durmgtheyear . . . . . . . . . . . . . . . . ... id
e Distributions aunngtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custod|a| account liability? (] Yes [ No
b If “Yes,” explain the arrangament in Part Xil! Check here if the explanation has been providedon Part Xiil . . . . ]

Endowment Funds.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 10.
{b) Prior year (c) Two years back

{a) Current year (d) Three years back | (e) Four years back

1a Beginning of year balarce
b Contributions .o
¢ Net investment earnings, gains, and
losses .
d Grantsor schularshlps
e Other expenditures for facilities and
programs . .
f Administrative expenses .
End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment &> %
¢ Termendowment v %

The percentayes on lines 2a, 22, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated crganizations . 3a(i)
{ii) Related organizations 3al(ii)

b If “Yes” on line 3a(ii), are the related orgamza’nons Ilsted as requtred on Schedule R'7 e e e 3b
4 Desunbe in Fart Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complate if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dasciiption of property {a) Costorothar basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 12,000 12,000

b Buildings . . . 115,503 1,925 113,578

¢ Leasehold lmprovernmts 267,882 8,929 258,953

d Equipment

e Ciher 28,248 19,775 8,473
Total. Add lines 1a through 1L, (Co nn (o) must equal Form 990, Part X, column (B), line 10c.) . . > 393,004

Schedule D (Form 990) 2019



SCHEDULE L Transactions With Interested Persons | OMB No 1545-0047

(Form 990 or 990- -EZ)[ » Complets if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b

Department of the Treasury B Attach to Form 980 or Form 980-EZ. " "Opén To.Public
Internal Revenue Service P Go to wwuw.irs.qov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identitication number

CARE NET PREGNANCY CENTER OF MILWAUKEE, INC. 39-1496868

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

isqual, . Corrected?
({b) Relatlonshlp petween disqualit.ea person and (c) Description of transaction (d) Correcte

organization Yes | No

(1) 1 _
2 4 _
) 1 _
4 1 _
(5) €1 _
(6)
2 Enter the amount of tax incurred‘by the organization managers or disqualified persons during the year
under section 4958. . . . . . . . &

3 Enter the amount of tax, if any, on line 2, above, relmbursed by fhe organizaton . . . . . . . .p» $

1 (a) Name of cisqualified person

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part [V, line 26; or if the
organization reported an armount on Form 8980, Part X, line 5, 6, or 22.

{a) Name of interested person | (b) Relationship | (e} Purpose of (d) Loan to or (e) Original (f) Balance due [{g) In default?} (h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yas | No | Yes | No | Yes { No

1) - 4 1 4 1 41 _

@ L 1
3
4
(5)
(6)

1

I

!
[

(&
© — T T 11 1°:
(10) . .
Total . . . . . . . . Lo C e e p» $ R A a i

Grants or Assistance Beneiiting interested Persons.
Complete If the organization answered “Yes" on Form 980, Part IV, line 27.

|
!
i
1
T

(a) Name of interested person (b} Relatlonship betwesn interested ((c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the arganization

)
(2
&)}
(4)
5
(6)
@)
8
©)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 50056A Schedule L (Form $90 or 990-EZ) 2019
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Schedule L (Form 990 or 990-E2) 2019

Page 2

m Business Transactions Involving Interested Persons.
- Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d} Description of transaction (e) Sharing of
inlerested person and the transaction organization's

organization revenues?

Yes | No

(1) FOUAD SAAB FAMILY OF BOARD MEME 500 ARCHITECTURAL SERVICES v
(3] 1
(O] 1 -
(4) .
(5) T -
(6) 1
) 1
8 1
(9) L

{10) T

Rart:v{

Suppiemental information.

Provide additional information for responses to questions on Schedule L. (see instructions).

PART IV 1 CARE NET PAID FOUAD SAAB, FAMILY OF A BOARID MEMBER, $500 FOR ARCHITECTURAL SERVICES DURING THE YEAR

ENDED 12/31/2019 MULTIPLE BIDS WERE SOLICITED AND REVIEWED. THE RELATED BOARD MEMBER ABSTAINED FROM VOTING.

-

Schedute L (Form 990 or 980-EZ) 2019
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ | omsNo 1545-0047

{Form 9?0 or QQO-EZ) Complote to provide information for responses to specific questions on
: Form 930 or 990-EZ oy to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. X . Ope ,[.1.. t? pub“c
Internal'Revenue Service P Go to www.irs.gov/FormS90 for the tatest information. n :I_ns_pi ection

Name of the organization ] Employer identification number
CARE NET PREGNANCY CENTER OF MILWAUKEE, INC 39-1496868

PART VI SECTION A LINE 8b.

NO COMMITTEE HAS THE AUTHORITY TO ACT ON BEHALF OF THE BOARD.

PART VI. SECTION B LINE 11

A COPY OF THE 930 IS PROVIDED TO THE BAORD UPON APPROVAL, THE TREASURER FILES WITH THE INTERNAL REVENUE

SERVICE

PART VI SECTION B. LINE 2.

CONFLICTS OF INTEREST ARE FROHIBITED PER BOARD POLICY AND MONITORED ON AN ONGOING BASIS.

PART VL. SECTION C LINE 19.

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND 990 AVAILABLE TO THE PUBLIC UPON REQUEST.

.
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