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Form 990 (2018) Page 2
Part ill Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part U1 . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:
The mission is to end domestic
and sexual viclence through education, prevention and intervention

activities.

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

prior Form 980 or 990-EZ7 . . . . . . L . L L L Lo {IYes KiNo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

seIVICes? . . . . L L L L L L LT COYes HENo
If “Yes,” describe these changes on Schedule O.

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 totai expenses, and revenue, if any, for each program service reporied.

4a

{Code: __ ){Expenses$ 359,237, including granis of § 0. Y (Revenue $ ———— D)
The shelier is staffed 24-hours a dav. seven davs a week. and provides

giigragency shelter,  food and trangportation, erisis hotline counseling,

mental health services including individual gounseling/therapy, case

management. including legal advocacy, transitional living, support group
geunseling, agceompaniment to hospitals for medical examinaticns, and other
serviges to those domestig viclence and sexual assault victims in need.

Advogates operateg the only shelter and program for domestic violence and

fexVal assault victims in Ozaukee County, a mixed rural and urbsn area:

however, our g¢lients come from Qzaukee County as well as the Greater Milwaukee ares.

4b

viclgnce in their homes. For that reason, Advocates crected a trauma informed

comprehensive program to support children whether thev are in shelter or in

the community, Children have their own advocats who works with them and the
family to discuss their fears and what they need to _start feelinc safe again,
The program includes one on one counseling, if desired, two children's Jroups a
year,.and a strong preogram in all Ozaukee County schoolg to provide information
and prevention strategies to children. Adveocates also works with children who

have experienced sexual zgsault and provides all the above services to them
and their familvy.

Sexual Assault Victim Services program in 2000. Advacates became the Sexual
fgsault service provider for Ozaukee County. Since that time the gexual
assault program hag grown gignificantly through additional funding from local
foundations and corporations. The program includes prevention programs_to
ghildren and teens, interventien services, medical and legal accompaniment,
Rrotective parent advocacy for child victims and counseling.

4d

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

4e

Total program servica expenses » 780,971.

. REV 04/11/18 PRC Form 990 (2018}




Form 990 (2018)
=gl Checklist of Required Schedules

1

N

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(g)(1) (other than a private foundation)? if “Yes,”
complete Scheduls A . . . . . .

[s the organization required to complete Schedule B, Schedufe of Contnbutors {see [nstructlons)’?

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! .

Section 501(c)(3) organizations. Did the organization engags in lobbying activities, or have a section 501 )]
election in effect during the tax vear? If “Yes,” complete Schedule C, Part I .

Is the organization a section 501(c){4), 501(c)B}, or 501{c)(B) organization that receives membershlp dues
assessmertts, or similar amounts as defined in Revenue Procedure 98-197? If “Yas,” complefe Schedtle C, Part il
Did the organization maintain any donor advised funds er 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 accounis? If
“Yes,” complete Schedule D, Part! . . . . . . . - .o ..

Did the organization receive or hold a conservation easement, [nciud:ng easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheduie D, Part It

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part it . . . . . . . . . . . . . . . . . . ... L.
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabil ity, serve as a
custodian for amounts not fisted in Part X; or provide credlt counseling, debt management, credit repair, or
debt negotiation services? /f “Yas,” complete Schedtle D, Part IV . - .

Did the organization, direcily or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complefe Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then compiete Schedule D, Parts Vi,
Vi, VL TX, or X as applicable.

Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 if “Yas,”
complete Schedule D, Part V1 . . . . . - . c e

Did the organization report an amount for investments— other securities in Part X line 12 that is 5% or more
of s total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part Vif .

Did the organizaticn 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 162 If “Yes,” complete Schedule D, Part Vill . . . . .

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 .

Did the organization report an amount for other liabilities in Part X, line 257 “Yes complete Schedu!e D PartX
Did the organization's separat2 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)7 Jf “Yes,” complefe Schedule D, Part X
Did the organization obtain separate, :ndependent audited financial statements for the tax year’? If “Yes,” comp!ete
Schedule D, Parts Xland XIf . . . . ..

Was the organization included in consohdated |ndependent audlted financial statements for the tax year” I
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xif is optional
Is the organization a school described in section 170(G}{THANIN? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents cutside of the United States? . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities ouiside the Unitad States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedufe F, Parts [and IV. .
Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule £, Paris Hand IV . . . . .
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Scheduie F, Parts il and IV. ..
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), fines & and 11e? If “Yes,” complete Schedufe G, Part | (see instructions) . .

Did the organization repart more than $15,000 total of fundraising event gross income and contributions on
Part VH), lines 1c and 8a? If “Yes,” complete Schedule G, Part If . .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll ltne 9a?

If “Yes,” complete Schedule G, Partiif . . . . .

Did the organization operate one or more hospital fac1]|t|es’»’ !f “Yes ” comp!ete Schedule H. .

If “Yes” to line 20z, did the organization attach a copy of fits audited financial statements to this return?

Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? E=¥anshsemplete Schedule I, Parts fand ff .

Yes | No
11 X

2 X

3 X
4 X
S X
6 X
7 X
8 X
9 X

fla] X

11b p e
1ic x
iid x
11e| x

11§ X
12a] X

12b X
13 x
14a X
14b X
15 X
16 X
17 x
18] %

19 X
20a X
20b

21 x
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Form 880 (2018)

22

23

24a

26

Page 4
Il Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of granis or other asslstance to or for dormestic individuals on
Part IX, column (A), tine 27 If “Yes,” complete Schedule I, Parts | and fif e e 22 X
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, rustees, key employees, and highest compensated
employees? If “Yes,” complate Schedule f . S e e e e e 23 X
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, 200272 If “Yes,” answer lines 24k
through 24d and complate Schedule K. If “No,” go to fine 25a e e oo 24a X
bid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . .. . ... 24c
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
Section 501(c}(3), 501(c}{4), and 501{c){29) organixations. Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? If “Yes,” complete Scheduie L, Part | 25a X
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 repotted on any of the organization’s prior Forms 980 or 990-E77?
If “Yes,” complete Schedule L, Part ! . S e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, frustees, key omployees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I . N 26 X

27

28
30

3
32

33

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trusiee, key employes,
substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedufe L, Partfil . ..
Was the organization a party to a business transaction with one of the faliowing parties (see Schedule L,
Part IV instructions for applicable filing threskolds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A famnily member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part vV e - X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part v 28¢c b
Did the organization receive more than $25,000 in non-cash contributiona? If “Yes,” complete Schedule M 20| X

Did the organization receive contributions of art, historical freasures, or other similar assets, or gualified

conservation contrlbutions? If “Yes,” complete Schedule M e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedufe N, Part! | 31 X
Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? f “Yes,”
completeScheduleN,ParHl.......................... 32 x
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations

sections 301.7701-2 and 301.7701-32 If *Yes,” complete Schedule R, Partf . . . . . . . . ... 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Iii,

orfV,and Part ¥V, line 7 . . . . . . . . . . . . . . . . . . . .. 34 x
Did the organization have a controlled entity within the meaning of section 51 2(b){13)? . 35a X
If “Yes” fo line 35a, did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512{b)(13)7 i “Yes,” complete Schedule R, PartV, line 2 . 35b

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV, line 2 . e e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not 2 related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
Did the arganization complete Schedule © and provide explanations in Schedule O for Part Vi, lines 11b and

19?7 Note. All Form 990 filers are required to complete Schedule O. 38| X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any finginthis Partv . . . .

Erter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reporiable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . _ ..

ic| X

REV 04/11/19 PRO
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Form 890 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

O T

Ba

O

)a oo

12a

13

14a

15

16

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returmn | 2a

If at least one is reported on line 2a, did the organization file all required federal empioyment 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 in Schedule O . .
At any time during the calendar vear, did the crganization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a parly 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-T7

Doss the organizafion have annual gross receipts that are normally greater than $1 DD OOO and d!d the
organization solicit any contributions that were not tax deductible as charitable coniributions? . . . .

if “Yes,” did the organization include with every solicitation an express statement that such conmbuttons or
gifts were not tax deductibie?

Organizations that may receive deductlble contrtbut:ons under sect:on 170(0)

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? . - <

If “Yes,” did the organization notify the donor of the value of the goods or services prowdecl‘7 . .
Did the organization sell, exchange, or otherwise dispose of tang:bie personal property for which it was
required to file Form 82827 . e e e e e

If “Yes,” indicate the number of Forms 8282 ﬂed dunng ’the year . . . . . . . . [ 7d [

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

If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required?
If the organization recelved & contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

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:

Initiation fees and capital contributions included on Part VIl line 12 . . . ., . 10a

Gross receipts, included on Form 990, Part Vi, fine 12, for public use of club facmties . 1Cb

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

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

Gross income from other sources (Do not net amounts due or pa:d to other sources

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

Section 4947({a}{1) non-exempt charitable trusts. Is the orgamzatlon f Emg Form 990 in Ixeu of Form 10417
If “Yes,” enter the amount of tax-exempt interest recsived or accrued during the year . . I 12b f

12a

Section 501(c}{29) qualified nonprofit health insurance issuers.
is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additionat information the organization must report on Schedu!e 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 e e e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdaor tanmng sarvices dunng the tax year’? .

If *Yes,” has it filed @ Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunetation or
excess parachute payment(s) duringthe year? . . . . . . . . . . . . . . . .

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

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

14a X

14b

REV 04/11/19 PRO
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Form 990 { 2018) Page O
Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 106 below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains aresponssornote toany lineinthis PartVt . . . . . . . . . . . _ .

Section A. Governing Body and Management

1a

w

[, B4 I

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a is
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voling members included in line 1a, above, who are independent . 1b 15]
Bid any officer, director, trustee, or key employee have a family reEationship or a business relationship with
any other officer, director, trustee, or key employes? . . . 2
Did the organization delegate control over management duties customaniy performed by or under the direct
supervision of officers, directors, or trustees, or key employses to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

X

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? - . e
Did the organization have members, stockholders, or other persons who had the power to eEec'{ or apponrst
one or more members of the governingbody? . . . . . | . . 7a
Are any governance decisions of the crganization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . e e e .
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? .

Each commities with authority to ac’z on beha%f of 1the govemmg body’?

is there any officer, director, trustee, or key empioyee listed in Part Vil, Section A, who cannot be reached at

XXX [X

X

the organization’s mailing address? If “Yes,” provide the narmes and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No

Did the organizztion have local chapters, branches, or affiliates? . . . . . 10a X

10a
b

11a

12a

13
14
15

16a

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complate copy of this Form 990 to all members of its governing body before §i ling the form? {11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 .
Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to confl&cte’? 12b
Did the organization regularly and consistently monitar and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . s e e e e e e e e e 12c| X
Did the organization have a written whistieblower pchcy’? .

Did the organization have a written document retention and deetruct;on pohcy‘? . - e e
Did the process for determining compensation of the following parsons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The crganization’s CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a| X
Other officers or key employees of the organization . . . e e e e 15b] X
If “Yes” to fine 15a or 15b, describe the process in Scheduie O (see lnstructlons) ]
Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement
wnthataxableentrtydur:ngtheyeat“? S e e e e e e s 16a x
If “Yes,” did the organization follow a written policy or procedure requiring the organization o evaluate is
participation in joint venture arrangements under applicabls federal tax law, and take steps to safeguard the =
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » w7

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} availabie for public inspection. indicate how you made these available. Check all that apply.

[T Ownwebsite X Another's website B uponreguest [ Other fexpiain in Schedule O}

Describe in Scheduie O whether (and if so, how) the organization made its governing documents, conffict of interest policy, and
financial statements available to the public during the tax year.

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

Lynn Hawking, PO Box 80166, Saukville, WI 53080 (262)284-3577

REV 04/11/19 PRO Form 990 (2013)




Form 993 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis PartVIE . . . . . . . . . . . . . A
Section A. _Officers, Directors, Trustees, Key Employees, and Hichest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D), (B}, and {F} if no compensation was paid.

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

* List the organization’s five current highest compensated employess (other than an officer, director, irustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1092-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization's former officers, key empioyees, 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 itrustees that recsived, in the capacity as 2 former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related erganizations.

List persons in the following order: individual trustees or directors; instifutional trustees; officers; key employees; highest
compensated employees; and former such persons.
O Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

[}
@ {B) (do not chggfrﬁ:lz!:e than one o) & i
Name and Title Average | box, unless person is both an Reporiable Reportabio Estimated
hours per | offcerand a director/trusteg) {| compensation jcompensation from amount, of
week (st any— rmy g SN I gy g from relgte{i other ]
hours for ol Bl 22 gg Q ﬁ"'ie ! organizations compensation
related | 2| EF|8lg|3E]| 3| oranzaton | w-2r1099-MISO) from the
prganizations| &5 "g' -1 '5:? o] |W-2/1089-MISC) organization
below dotted] = <1 B 2 8 and related
fing} 8 = 2 B organizations
gle
® g
(1)Kate Bechen 1.00
Pregident x X 0. 0. 0.
{2 Patty Gallun Eansen 1.00
Vice President X x 0. 0. 0.
(3} Lyrnn Eawkins 1.00
Treasurer X X 0. 0. 0.
(4) Lupe Duenasg 1.00
Secretary x x 0. 0. 0.
(B)Barbara Fischer £40.00
Executive Director X X 85,000. . 0.
{6) Tom C=zaja 1.00
Director X 0. 0. 0.
(7}Jim Esten 1.00
Director X 0. 0. 0.
(8) Pattv Eubanks 1.00
Director X 0. 0. 0.
(9) Dawn Faucett 1.00
Director X G. 0. 0.
{10) Debra Feldman 1.00
Director X 0. 0. 0.
(11} Dave Fischer 1.00
Director X 0. a. 0.
(12 Iuucia Francis 1.00
Director x C. 0. 0.
{13)Jim Johnson 1.00
Director x 0. 0. Q.
(14} Mary Schigoda 1.00
Director X 0. 0. 0.

REV 04/11/19 FRO Form 990 (2018)



Form 890 (2018)

Page 8

CUAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C}
Position
@ & (do net check more than one © ® #
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officerand a director/rustes) | tompensation {compensation from amount of
week (list an oz =slol =1zl = from related other
hours for ag_ Bi= 2lig]se the erganizations compensation
related | 2| £/ 8| s {25 S| organization | (W-2/1095-MISC) #rom the
organizations] 821 &1 T { 2] F 5|~ {w-2/1093-MISC) organization
below dottedt] S| 8 b I and related
fine) & g g 2 organizations
m & =1
ol T 2
= by
o
(15)ILynn Streeter 1.00
Director X 0. 0. 0.
{16} Carcl Vance 1.00
Director X 0. 0. 0.
an
(18}
{19)
(20)
{21)
{22)
(23)
(24
{25)
1bh Sub-tfotal . e e e e e e » B6,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c¢) . e e .. > 86,000, 0. 0.
2  Total number of individuals (including but not limited to those listed abovs) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trstee, key smployee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e ..
4  Forany individual listed on line 1a, is the sum of reportable compensaiion and other compensation: from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual .
5 Did any person listed on fine 1a receive or accrue compensation from any unvelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

5

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,

»)
Name and business address

B}

Description of services

€}

Compensation

NONE,

2

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

Total number of independent contractors {including but not limited to thuse listed above) who

0

REV 04/11/18 PRQO
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Form 890 (2018)
=Tl Statement of Revenue

Page 9

. - . . O

U b RS

(A}
Total revenue

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

)
Revenue
exciuded Trom tax
under secticns
§12-514

Federatedcampaigns . . . | 1a

%,ﬁ:z 1a 138,092,
g 21 b Membershipdues . . . . [1b
u,-fz ¢ Fundraisingevents . . . . | 1c
% & d Related organizations . . . | 1d
2‘ E e Govemment grants {contributions) | 1e 454,576 .
g "g f Al other coniributions, gifis, grants,
5 g ard similar amounis not included above | 4f 309,563,
£ it g Noncash coniributions included in lines Ta-11.§ 60,000.7
8&! h TotalAddlinesta—if. . . . . . . >
a2 Business Code
§ 2a
i b
g1 ¢
£l
[77]
& f All other program service revenue .
& | 9 Total Add fines 2a-2f . .. »
3 Investment income (including dividends, interest,
and other similar amounts) » 1,458. 1,458.
4 Income from invesiment of fax-exempt bond procesds »
§ Royalies . . . . . . . . »
{i} Real {i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental incoms or {loss)
d Netrentalincome or {loss) . . ...
7a  Gross amount from sales of | () Securities i Cther
assets other than inventary
b less: cost or other basis
and sales expenses
¢ Gain or {loss) .
d Net gain or (loss) .
% 8a Gross income from fundraising
2 evenis {not including $
& of contributions reported on fing 1¢).
5 SeePariiV,fine18 . . . . . g 15,067,
g b lessidirectexpenses . . . . b 3,839,
¢ Netincome or (foss) from fundraising events . P 12,228.
9a Gross income from gaming activities,
SeePartiV,lined9 . . . . . gz
b Lessidireciexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retumsand allowances . . . g
b Lless:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Misceilaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a—11d . . & :
12  Total revenue. See instructions » 815,917. 13,686

REV 04/11/19 PRO

Form 990 (2018)



Form 990 (2018)

UCNS Statement of Functional Expenses
Section 507(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 X

. . .. O

Do not include amounts reported on fines 6b, 75, (A} ] () o
8b, 9b, and 10b of Part VI, Toted sxpanses o e prtc el Ferponsas
1 Grants and other assistance to omestic organizations
and domestic governments. See Part [V, fine 21
2 Grants and other assistance to domestic
individuals. See Part [V, line 22
3 Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 15 . .
4  Benefits paid io or for members .
5 Compensation of current officers, directors,
trustees, and key employees - 86,000. 28,760. 28,620, 28,620.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(A{1)) and
persons described in section 4958(c)(34B) .
7 Other salariesand wages . . . . . . 433,723, 388,565, 8,660. 36,398.
8  Pension plan accruals and contibutions {include
section 401(k} and 403(b) emplover contributions) 10,213, 8,560. 1,031. T20 .
9 Other employee benefits . 47,839, 38,772. 3,434, 5,633.
10 Payroll taxes . e e 39,140. 31,680. 2,810. 4,640.
11 Fees for services {non-employees):
a Management .o
b legal . . . . . . . . .
¢ Accounting 7,263, 5,919. 471. 873.
d lobbying . . . . . . . . . . ..
e Professional fundraising services. See Part IV, line 17
f [Investment management fees .o
g Other. {if ine 11g amount excesds 10% of line 25, column
{A) amount, fist ine 11g expenses on Schedule 0) 2,845, 2,606. 130, 109.
12 Advertising and promotion 6,708. 5,748, 380. 580.
13  Office expenses 12, 065. 9,803, 894. 1,368.
14 Information technology
15  Royalties .
16  Ocoupancy 61,767. 57,967. 1,520. 2,280.
17 Travel e e e e 9,580. 9,557. 23. 0.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings
20 Interest e
2t  Paymentstoaffiiates . . . . . . .
22  Depreciation, depletion, and amortization 5,358. 4,241 . 488, 629.
23 Insurance . e e e e e e
24  Other expenses. liemize expenses not covered
above (List miscellaneous expenses in line 24e. if |
line 24e amount exceeds 10% of line 25, column
{A} amount, fist line 242 expenses on Schedule 0.} D _ AR
a VOLUNTEER AND STAFF DEVELOPMENT 13,160, 13,160. 0. 0.
b COMMUNICATIONS AND INTERNET S,807. 8,029. 715 . 1,163,
¢ POSTAGE AND PRINTING 5,375, 4,416. 362, 597,
d REPATRS AND MAINTENANCE 15,968. 15,968. 0. 0.
e All other expenses 123,605, 122,874, 276, 455 .
25  Total functional expenses. Add lines 1 through 24e 820,793, 780,971 52,104, 87,718.
26 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hers » ] if
following SOP 98-2 (ASC 958-720) . .~ . .

REV 04/11/19 FRO
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Form 920 (2018}

Balance Sheet

Page 11

REV 04/11/18 PRO

Check if Schedule O contains a response or notefo any lineinthisPart X . . . . . .. |
A B)
Beginning of year End of vear
1 Cash-—non-interest-bearing . 78,315.| 1 52,211.
2  Savings and tempotary cash :nvestments . 389,983.] 2 416,630.
3 Pledges and grants receivable, net 117,011.] 3 74,760.
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former ofF icars, dlrectors
frustees, key employees, and highesl compensated employees.
Compiete Part I of Schedule L co. .
6  Leoans and other receivables from: other disqualified persons (as defined under section
4958{i)(1)), parsons described in section 49568(c)3)(B), and contributing employers and
sponsoring  organizations of section 501(c){©) voluntary employess' beneficiary |
@ organizations (see instructions). Complete Part Il of Schedule L . - 6
% 7 Notes and loans receivable, net 7
<] 8 Inventories for sale or use ) 8
9 Prepaid expenses and deferred charges 4,211.| 9 5,319.
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 79,090 :
b Less: accumulated depraciation 10b 45,7509, 79,641 .{10c 33,331,
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investmenis—program-refated. See Part IV, line 11 . 13
14  Intangible assets . . 14
15 Other assets. See Part IV, ilne‘l‘l . 7,617.1 15 8,584.
16 Total assets. Add lines 1 through 15 {must equal Izne 34) 676,778.| 16 590, 835.
17  Accounts payable and accrued expenses . . 28,696.] 17 19,934,
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account ligbility. Compiete Part EV of Schedule D
%122 Loans and other payables to current and former officers, directors,
*_E' frustees, Kkey employees, highest compensated employees, and
4 disqualified persons. Complete Part |l of Schedule L .
|23 Secured mortgages and notes payabie to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
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 D
26 Total liabilities. Add fines 17 through 25
" Organizations that follow SFAS 117 (ASC 958), check here ) Ei and !
e complete lines 27 through 29, and lines 33 and 34.
_% 27  Unrestricted net assets . 523,386.
& | 28  Temporarily restricted net assets . 47,515.
¥ |22  Permanently restricted net assets . .
& Organizations that do not follow SFAS 117 {ASC 958), check here ) i:f and
E complete fines 30 through 34.
% 30  Capital stock or trust principal, or current funds . . 30
@131  Paid-in or capital surplus, or land, building, or equipment fund 3
f, 32 Retained earnings, endowment, accumulated income, or cther funds . 32
2 33 Total net assets or fund balances . . 648,082.] 33 570,90L.
34  Total liabilities and net assets/fund ba[ances 676,778 34 590,835,
Form 890 (2018



Form 890 {2018}

IZEWd Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to anylineinthisPart Xt . . . .. - ..
1 Total revenue {must equal Part VL, column (A), ine12) . . . . . . . . . . 1 915,917,
2  Total expenses (must equal Part IX, column (A), line 25) 2 920,793,
8  Revenue less expenses. Subtract line 2 from line 1 e e e e e e 3 -4,876.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 648,082.
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use offacilites . . . . . . . . . . . . . . 5]
7 Investmentexpenses . . . . . . . . . . . . . . . .. 7
8  Prior period adiustments . S e e e e e e 8
8  Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . . . . 9 -72,305.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
35, columnB) . . . . . . . . . . . e e ... . . 10 570,901.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart X . . . . . . . . M

Yes | No

1 Accounting method used to prepare the Form 990: [ {Cash  XAccrual [I0ther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below fo 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 consoiidated and separate basis
b Were the organization’s financial statements audited by an independent accouniant? . c e
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
BX] Separate basis [ Consolidated basis [ 1RBoth consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumeas responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
i the organization changed sither its oversight process or selection process during the tax year, explain in
Scheduie O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332. . . . . . . . . . . . _ . . . . . 3a X
b If “Yes,” did the organization undergoe the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, 3b
Form 990 2oty
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| OMB No. 1545-0047

2018

SCHEDULE A Public Charity Status and Public Support
{Form 930 or 990-EZ}

Complete If the organization is a section 501(c){3) organization or a section 4047(z)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ,

Departrient of the Treasury Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ADVOCATES OF OQZAUKEE, INC. 35-1378445¢8

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 [ Achurch, convention of churches, or association of churches described in section 170(b){(1}{A)({i).
2 [J A scheol described in section 170(b)(1)(A){il). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){A)(ifi).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iif). Enier the
hospital’s name, city, and state:
[T An organization operated for the benefit of a college or university owned or operated by a governmenital unit described in
section 170{b)(1)(A)(iv). {Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1)(A}{vi). (Complete Part Il.)

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

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

10 [ An organizafion that normally receives: (1) more than 337s% of its support from contrbutions, membership fees, and gross
receipis from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33%3% of its

support from gross investrment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part )

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

12 [T An organization organized and operated exclusivaly for the benefit of, to perform the functions of, or to carry oui the purposes
of one or more pubiicly supporied 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 controlled by Its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Typelh A supparting organization supervised or controlled in connection with its supported organizationi(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.

¢ [0 Type llfunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [1 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

3]

e [ Check this box if the arganization received a written determination from the IRS that itis a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

T Enter the number of supported organizations . . . . . . . . . . . . . . . e e e e e I:l
g Provide the following information about the supported organization(s).

i} Name of supported organization {ii} EIN (i) Type of organization | (v Is the organization | (v) Amount of monetary (vi} Amount of
(described on lines 1-1¢ [listed in your govermning support (see cther support (see
above (see instructions)) document? instructions) instructions)

Yes No

LY

B)

)

(2]

(E)

Total | o Wi s Ll

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 980 or 990-EZ) 2018

Page 2

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 line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2014 (b} 2015 {c) 20186 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
memberskip fees received. (Do not
include any “unusual grants.”) 733,733.} 762,573.| 947,934.] 954,884.{ 502,231.[4,301,355.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The valus of services or facilifies
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 . 4,301,355,
5 The portion of iotal contributions by
each person (other  than a
governmential unit or pubticiy
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on ling 11, column (f) . 143,014 .
6 Public support. Subtract line 5 from line 4 4,158,341.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
7  Amounts from line 4 . 733,733, 762,573.| 847,934, 854,884.| 902,231.|4,301,355.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . - - 1,239. 1,258. 772. 1,838, 1,458. 6,566.
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ...
10 Cther income. Do not include gain or
loss from the sale of capital assels
(Explain in Part V1) . .o 25,067 32,172.] 16,067.| 116,721,
11  Total support. Add lines 7 through 10 R S fvwila, 404,640,
12 Gross receipts from related activities, etc. (see instructions) 12 [
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f‘ fth tax year as a section 507(c){3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column (f}) 14 93.98 %
15  Public support percentage from 2017 Schedule A, Part Il line 14 15 93.24 %
16a 33'3% support test—2018. If the organization did not check the box on [me 13 and Ime ‘!4 is 33%2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. » K
b 33'=% support test—2017. If the organization did not check a box on line 13 or 16a, and lme ‘15 is 33%3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2018. 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 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 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 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 »
18  Private foundation. K the orgamzat:on did not check a box on line 13, 18a, 16b, 17a, or 17b check this box and see
instructions > 1

REV 10/24/18 PRO
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Schedule A (Form 890 or 990-E7) 2018

Al Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if th
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

& organization failed to qualify under Part II.

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, confributions, and membership fees
received. (Do not include any “unusual grants.”

Gross raceipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activitias that are not an
unrelated trade or business under section 513

Tax revenues levied for 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. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disgualified
persons that exceed the greater of $5,000
or 1% oi the amount on line 13 for the year

Add lines 7a and 7b o
Public support. (Subtract line 7¢ from
lined) . . . . . .

(a) 2014

{b) 2015

(c) 2016

(d) 2017

{e) 2018

{f) Total

Section B. Total Suppo

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

Armounts from line 6 e
Gross income from imterest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated business
aclivities not included in line 10b, whether
or not the business is regularly carried on
Gther income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . ..

Total support. (Add lines 9, 10c, 11,
and 12) ...

a) 2014

{b) 2015

(c) 2016

{d) 2017

(e} 2018

{f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .o >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f). divided by line 13, column () 15 %
16 Public support percentage from 2017 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, cotumn (), divided by line 13, column ) . 17 %
18  Investment income percentage from 2017 Schedule A, Partlll, line 17 . 18 %

19a 33'% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33"%%, and line
17 is not more than 33%2%, check this box and stop here. The organization qualifies as a publicly supported organization > 1

b 33's% support tests—2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 331a%, and
line 18 is not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization » M
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » ]
REV 10/24/18 PRO Schedule A (Form 990 er 990-E2) 2018




Schedule A (Form 980 or 990-EZ) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Part V)

Page 4

Section A. All Supporting Organizations

1

3a

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? ff “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 50%a)(1) or (2)? I “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(), (5), or (6)? If “Yes,” answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c){4), {5), or (6) and
satisfied the public support tests under section 509(=0(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yas, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer {6} and (¢} below,

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 501(c)(3) and 509(a}(1} or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2KB)
purposes.

Did the organization add, substitute, or remove any supperted organizations during the tax year? if “Yes,”
answer (b} and (c) below (if applicable). Also, provide detall in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
(iij) the authority under the organization’s organizing document authorizing such action: and {iv) how the action
was accomplished (such as by amendment io the organizing document).

Type | or Type Il only. Was any added or substituied supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported crganizations, (i) individuals that are part of the charitable class benefited
by one or more of its suppored organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), 2 family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? i *Yes,” complete Part { of Schedute L (Form 990 or 990-E2),

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
It “Yes,” complete Part | of Schedule | (Form 990 or 890-£7}.

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified perscns as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part Vi,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1II non-functionally integrated
supporting organizations)? /f “Yes,” answer 106 below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

5a

9b

9¢

10a|

10b

Schedule A (Form 990 or 990-E7) 2013
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Schedule A (Form 990 or 990-EZ) 2018
el Suppeorting Organizations (coniinued)

Page 5

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, eithier alone or together with persons described in (b) and (c) Lo
below, the governing body of a supporied organization? 11a
b A family member of a person described in () above? 11b
c A 35% conirolled entity of a person described in () or (b) above? If “Yas” to a, b, or ¢, provide detail in Part V1. 1ic
Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
ragularly appeint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporited
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the suppotting organization? Iif “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how conirol o
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. Ali Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j) a written notice describing the type and amount of suppert provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of noftification, to the extent not previously provided?

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

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

Yes

No

2

Section E. Type lll Functionally Integrated Supporiing Organizations

1
a
b
c

2
a

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

] The organization satisfied the Activities Test. Complate line 2 bolow.
Pl The organization is the parernt of each of its supported organizations. Complete line 3 below.

[ The crganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s} would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Crganizations. Answer {a) and (b} below.

Did the organization have the power to regularly appoint or elect a majority of the officers, direciors, or
trustees of each of the supported organizations? Provide details in Part VL

Did the organization exercise a substaniial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

3a

3b

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A {Form 980 or 990-EZ) 2018

Page 6

I3 Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must compiete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year (B) Current Year
{optionai)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

oA N |=

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

[+2]

7 Other expenses (see instructions)

|

8 Adjusted Net Income (subtraci lines 5, 6, and 7 from line 4}

Section B—Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair markst valus of other non-exempi-use assets

d Total (add lines 1a, 1b, and 1c)

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

2 Acguisition indebtedness appiicable to non-exempt-use assets

3 Subtract line 2 from line 14.

w

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

S Net value of non-exempi-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 8)

00|~ ||t

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

Albl|m]=

€ Distributable Amount. Subtract line 5 from fine 4, unless subject to
gmergency temporary reduction (see instructions).

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

instructions).

REV 10/24/18 PRO

Schedule A {Form 980 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2018 Page 7
Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

-

Amounts paid 1o supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use asseats

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 8 amount

N

Wi~ W

[{a}

i) (ii) (i
Underdistributions Distributable
Pre-2018 Amount for 2018

Section E~Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018

(reasonable cause required—explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017 . . . . .

Total of lines 3a through e

Applied o underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

Remainder. Subtract lines 3q, 3h, and 3j from 31.

Distributions for 2018 from

Section D, line 7: $

Applied fo underdistributions of pricr years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 20156

Excess from 2016

Excess from 2017 .

Excess from 2018 .

LIL .
Ojojw = l=ixia i~|o |oio |oiw

o

{0 |T|m

Schedule A Form 990 or 990-E7) 2018
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Schedule A (Form $90 or 890-E2) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, lire 17a or 17b; Part
N, line 12; Part IV, Section A, lines 1 , 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section G, line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D

lines 2, 5, and 6. Also complete this part

, lines 5, 6, and 8; and Part V, Section E,
for any additional information. (See instructions.)

Pt IT ILm 10: Other Income Part II,
19268,

Line 10 Description: Other 2014: 250487, 2015:
2016: 24147, 2017:

32172. 2018: 16067.

REV 10/24/18 PRO

Schedule A (Form 990 or 990-EZ} 2018



Schedule B
(Form 890, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 95:::"? e » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018

It F?gvé),.,ue%eﬁgw » Gio to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
ADVOCATES OF OZAUKEE, INC. 39-137844%

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ7 50e) 3 ) (enter number) organization

01 4947(@)M) nonexempt charitable trust not treated as & private foundation
{1 527 political organization

Form 990-PF [ 501(c){3) exempt private foundation
[ 4947(2)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

Check if your organization is coversd by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), {8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions iotaling $5,000
or more {in money or property) from any one contributor. Compiste Parts | and Il. See instructions for determining a
contributor’'s total contributions.

Special Rules

For an organization described in section 5071(c)(3) fiting Form 990 or 990-EZ that met the 331/2% support test of the
regutations under sections 509{g)(1) and 170(L){(1){A)vi), that checked Schedule A (Form 920 or 990-E2Z), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

3 For an organization described in section 501 ()7, {8), or (10) filing Form 990 or 990-EZ that received from any one
contributar, during the vear, totat contributions of more than $1,000 axclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column {b) instead of the contributor name and address), I, and [l

O] Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . _» $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,
980-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 986-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. REV 11/12/18 PRO Schedule B (Form 930, 990-E2, or 990-PF) (2018}
BAA



Schedule B (Form 980, 980-EZ, or 999-PF) (2018)

Page 2

Name of organization
ADVOCATES OF OZAUKEE, INC.

Employer identification number
39-1378448

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 GREATER MITWAUKEE FOUNDATION Person =l
Payroll ]
101 W. PLEASANT ST 30,000, Noncash ]
{Complete Part |l for
Milwaukee WI 53212 naoncash contributions.)
(@) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 VRANEY FOQUNDATICN Person
Payroll O
603 RIVERVIEW DRIVE 30,000. Noncash |
(Complete Part Il for
MEQUCN WI 53092 noncash contributions.)
(a) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 MARY KAY ASH CHARITABLE FQUNDATICON Person
Payroll M
PO BOX 799044 20,000. Noncash O
{Complete Part Hl for
MILWAUKEE WI 53202 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 UNITED WAY OF GREATER MILWAUKEER Person
Payroll ||
225 WEST VINE STREET 78,036, Noncash ]
{Complete Part Il for
MILWAUKEE WI 53212 noncash contributions.)
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 UNITED WAY OF NORTHERN OZAUKEE Person
Payroll ]
1432 NORIDGE TRAIL 57,500. Noncash O
(Complete Part Il for
PORT WASHINGTON WI 53074 noncash contributions.}
(a) )] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 WI DEPARTMENT OF JUSTICE Person
Payroll 1

PO BOX 7857

297,418.

MADISON WI 53707

Noncash (]

({Complete Part I for
noncash contributions.}

BAA

REV 1112/18 PRO
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Schedule B {Farm 990, 980-EZ, or 990-PF) (2018)

Page 2

Name of organization
ADVOCATES OF OZAUKEE, INC.

Employer identification number

35-1378449

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

d
Type of contribution

WI _DEPARTMENT OF CHILDREN AND FAMILIES

1 W WILSON

174,419,

Person

Payroll ]
Noncash ™

MADISON WI 53703

(Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

QZAUKERE COUNTY

121 W MAIN STREET

85,022,

Person

Payroll O
Noncash

PORT WASHINGTON WI 53074

(Complete Part Il for
noncash contributions.)

{a)
No.

Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

Person O
Payroll [l
Noncash O

{Complete Part ll for
noncash coniributions.)

{a)
No.

Name, address, and ZIP + 4

{c}
Total contributions

{(d)
Type of contribution

Person O
Payrolt [
Noncash O

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person O
Payroll O
Noncash |

{Complete Part Il for
noncash contributions.}

(a)
No.

(3))
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of centribution

Person '
Payroll O
Noncash d

{Complete Part |l for
noncash contributions.}

BAA

REV 11/12/18 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 8}

Name of erganization

ADVOCATES OF OZAUKEE,

INC.

Page 3
Employer identification number

39-1378449
i:dl]  Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

{a) No. ) © ) @
;’:r';n i Description of noncash property given F ?gge(;;tfus;';last;ﬂ Date received
FACILITY RENT
g8
5 60,000. 12/31/2018
{a) No. (b) (C) ) (d)
Ii;r:rrtn I Description of noncash property given F?g:e(izg t?ﬂ&?ﬁ Date received
$
(@) No. (b) (c) - @
;':'_T | Description of noncash property given F?g;’e(iﬁ;t?ﬁg]ﬂ;)e) Date received
$
(a) No. (b) (c) - (d)
;rao:' I Description of noncash property given F?g:e(ﬁ;tfﬂigit)e) Date received
$
(a) No. {b) (C) - (d)
;':r:" I Description of noncash property given F?g:e(ﬁ;fﬂ;?f} Date received
$
(a) No. (b} (c} - (d)
;‘:rr:‘ I Description of noncash property given F ?g:e(;;tfchtil;]ast}e} Date received
BAA REV 11/12/18 PRC

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)



Schedule B {Form 980, 990-EZ, or 980-PF) (2018}

Page 4

Name of crganization

ADVCCATES OF QZAUKEE,

INC.

Employer identification number
39-1378448%

Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a} through (e) and
the following line entry. For arganizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions) » 3
Use duplicate copies of Part lll if additional space is needed.

No.
(?3‘,;3 (b} Purpose of gift {c]) Use of gift {d} Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. N . . [
from (b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . I
I1;romI {b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . . - -
lf’rom {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art 1

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

BAA

REV 11112118 PRO Schedule B (Form 920, 990-EZ, or 990-PF} {2018}



SCHEDULE D

, OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part [V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ADVOCATES OF QZAUKEE, INC, 39-1378449
Part! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

{a) Doner advised funds {b} Funds and cther accounts

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . 1 Yes [ No
6 Did the organization inform all grantess, doners, 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 impermissible private benefit? . . . . . . . . T [ 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 crganization (check all that apply).
[ Preservation of land for public use {e.g., recreation or education) 1 Preservation of a histotically important land area
[ Protection of natural habitat L] Preservation of a certified historic structure
[J Preservation of open space
2  Complete lines 2a through 2d i the arganization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. :

a Total number of conservationeasements . . . . . . . . . . . . _ . e 2a

b Total acreage restricted by conservationeasements . . . . . . . . . . . . . 2b

¢ Number of conservation sasements on a certified historic structure included in @. . . . 2¢

d Number of conservation easements included in () acquired after 7/25/06, and not on a
historle structure listed In the National Register . . . . . . . . . . . e 2d

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

tax year »

4  Number of states where property subject to conservation easement is located I

5 Does the organization have a written policy regarding the periodic monitoring, iné;_agé:r-igﬁ:_ handfing of

violations, and enforcement of the conservation easements it holds? . . . . . . . -« « -« + OvYes [ No
6  Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easerments during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclaticns, and enforcing conservation easements during the year
>3

8  Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(BXi)
and section 170{(h){4)(B)(i)? e e e e e O Yes ] No

9  In Part XIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organizatien’s accounting for conservation easements.

IEXAMN Groanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 1168 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the texi of the footnote to its financiat statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . .
(i) Assets included in Form 990, PartX . . . . . . . . . . . . T

2 If the organization received or held works of art, historical freasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these itemis:

a Revenueincluded on Form 890, Part VIII, line1 . . . . . . . . . _ T
b _AsselsincludedinForm990,PartX . . . . . . . . . _ . . . .. . . - F s
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2018
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Schedule D (Form 890) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [0 Loan or exchange programs
] Scholarly research e [] Other
c [ 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
XIK.
5 During the year, did the organization solicit or receive donations of att, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [T Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ia s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . -+ - <« « . . O Yes ONo

o

b [f “Yes,” explain the arrangement in Part XIll and complete the fol]owmg table:
Amouni
¢ Beginningbalance . . . . . . . . . . . . . . . . .. .. .. |1
d Addifionsduringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . if
2a Did the organization Jnclude an amount on Form 990 PartX I[ne 2‘1 for eS8CTowW or custodla! account liability? [ Yes [1 Mo
b _If *Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll . . . . |
Endowment Funds.
Commplete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year {b) Prior year [c) Two years back | (d) Three years back | (e} Four years back
Ta Beginning of year balance
b Contributions ;
¢ Net investment earnings, gams and

losses .

d Granis or scholarships
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 »_ %
¢ Temporarily restricted endowment »__ %

The percentages on lines 2a, 2b, 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
() unrelated organizations . . . . . . . . . L L L L L 3ali) )
(i) related organizations . . . e e e e Balii)

b If “Yes” on line 3afji), are the related orgamzatlons Ilsted as requured on Schedule R‘? e 3b

Describe in Part Xlll the intended uses of the organization’s endowmaent funds.

m_Land Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis (c} Accumulated {d) Book vaiue
(investment) (cther) depreciation
1a land . . . . . . . . L .. 0. : 0.
b Buildings . e
¢ leasehold improvements .
d Equipment . . . . . . . . . 79,090, 45,758 . 33,331.
e Other
Total. Add lines 1athr0ug_19 (Column (d) must equal Form 990, Part X, column (B), line 10c) . . . . .M 33,331.

BAA REV 11/12/18 PRO Schedule D {Form 990) 2018



Schedule D (Form 980) 2018 Page 3
IRl [hvestments —Other Securities.
Complete if the organization answered “Yes” on Form 920, Part IV, line 11b, See Form 990, Part X, line 12.

{a) Description of security or category {b} Book value {c} Method of valuation:
(including name of security) Cost or end-of-year market valus

(1} Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
(B)
<)
]
B
]
Q)
(H)
Total. (Colimn (b) must equal Form 990, Part X, col. (B} fine 12) W
Investments—Program Related.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c} Method of valuation:
Cost or end-of-year market value

Y]
@
3)
4
()
{6
4]
(5]
{9
Total. (Column (b} must equal Form 990, Part X, col. (Bl fine 13.) »
Other Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b} Book value

(1)
4]
]
)
(5)
(6)
(7
&
9
Total. (Column (b) must equal Form 990, Part X, col. (B)lina 15.) . . . . . . . . . . . . . .w»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liabllity (b} Book vaiue
(1} Federal income taxes
@ FISCAL AGENT FUNDS
163
)
{5)
(6)
{7)
(8)
(©)
Totat. (Column (b) must equal Form 990, Part X, coi. (B) fine 25.) » 0.

2. Liability for uncertain tax positions. In Past XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll []

Schedule P (Form 990} 2018




Schedule D {Form 990) 2018

Page 4

3119l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 915,917.
2 Amounts included on line 1 but not on Form 980, Part VIl line 12:

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other {Describe in Part XIII.) . 2d

e Add lines 2a through 2d .
3 Subtract line 2e from line 1 915,917.
4  Amounts included on Form 990, Part VI]I llne 12 but not on Ilne 1

a [Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other {Describe in Part XIIL.) . 4b

¢ Addlines 4aand 4b 4c
5 Total revenue. Add lines 3 and 4c (T h.'s must equal Form 990 Partl I:ne 12 ) 5 915,917.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 920,793 .
2  Amounts included on line 1 but not on Form 980, Part |X, line 25:

a Donated services and use of facilifies 2a

b Prior year adjustments 2b

¢ Other [osses . 2c

d Other (Describe in Part XlII ) 2d

e Add lines 2a through 2d .
3 Subtract line 2e from line 1 . 920,793.
4  Amounts included on Form 920, Part !X I[ne 25 but not on Ime 1

a Investment expenses not included on Form 890, Part VI, line 7b 4a

b Other (Describe in Part XIL.) . 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (T h:s must equal Form 990 Pan‘! irne 7 8 ) 5 920,793.

5
LRI Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 11/12/18 PRO
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Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo.1545-0047

{Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 890, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 890-EZ, line 6a. 2 @ 1 8
Department of the Treasury » Attach to Form 980 or Form 990-EZ, Open to Public
Intemal Revenue Service » Gio to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ADVOCATES OF QZAUKEE, INC. 39-137844%

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [0 Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a writien or oral agreement with any individual {including officers, directors, trustees,
or key employses listed in Form 990, Part VII) or entity in connection with professional fundraising services? [JYes [ No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S . Amount paid to .

P {ifi} Cid fundraiser have . : v . {vi) Amount paid to

e ahi mactty | Ccustodyoreomelor | MiZoserecers | (rrenesty | Mo ety
contributions? ol. f) organization

Yes No

10

Total . . . . . . . . L.
3  List all states in which the organization is registered or licensed to salicit coniributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E7. Schedule G (Form 990 or 990-EZ) 2018
BAA REV 10/17/18 PRQ



Schedule G (Form 990 or 890-E7} 2018

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 290-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {e} Other events (e Total events
WILLY PORTER QOTIHER NONE {add col. {a) through
{event type) {event type) (total number) col. e)
2
21 1 Grossreceipts . 16,067. 16,087,
s
2  Less: Contributions
3  Grossincome {line 1 minus
ine2) . 16,067, 16,067.
4  (Cash prizes .
5 Noncash prizes
w .y
$1 6 Rent/facility costs .
3
o
g1 7 Foodand beverages .
8
=1| 8 Entertainment
a
9  Other direct expenses 3,839. 3,839,
10 Direct expense summary. Add fines 4 through 9 in column {d) > 3,839,
11 Net income summary. Subtract line 10 from line 3, column (d) > 12,228,

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19,
$15,000 on Form 990-EZ, line Ba.

or reported more than

(b} Pull tabs/instant

(d) Total gaming (add

D . N
2 {a} Bingo bingo/progressive bingo {c} Other gaming col- {a} through col. {c))
g
[H
T 1  Grossrevenue .
¥ 2 Cashprizes .
2| 3 Noneash prizes
W)
2| 4 Rentfacllity costs .
=
5 Other direct expenses
LI Yes _%| [ Yes _ %|[ Yes
6 Volunteer labor . [ No [1 No ] Ne
7  Direct expense summary. Add lines 2 through 5 in column {d) >
8  Net gaming income summary. Subtract line 7 from line 1, column (d) . >

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? LIYes [INo
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [(Oves [INo

10a

b [ “Yes,” explain:

BAA

REV 10/17/18 PRQ
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Schedule G (Form 980 or 990-E7) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . e e OYes [INe
12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . C e e e e e e d ... . . .. .. OYes UONo

13  Indicate the percentage of gaming activity conducted in:
a Theorganizatiom’'sfacility . . . . . . . . . . . . . . . . . . . . .. .. |12a %
b Anoutsidefacility . . . . . e e . . |13b %

14  Enter the name and address of the person who prepares the organrzatmn 5 gamlng/speonal events books and
records:

Name »

Address

153 Does the organization have a confract with a third party from whom the organization receives gaming
revenue? . . . .« v . <« .. [OYes [No
b If “Yes,” enter the amount of gaming revenue recerved by the organlzatlon > $ ——_____andthe
amount of gaming revenue retained by the third party »  $
¢ H*Yes,” enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation » $

Description of services provided

[1Director/officer [IEmployee [Jindependent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . .« . . . DOYes ONeo
b Enter the amount of distributions requnred under state law to be dlstnbuted to other exernpt organizations or
spent in the organization’s own exempt activities during the tax year » §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns {jii) and {v); and

Part ll], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 10/17/18 PRC Schedule G (Form 990 or 980-EZ) 2018



SCHEDULE M Noncash Contributions [ OMB No. 1545-0047

(FOI‘ m 920} 2 @ 1 8
P Complete if the organizations answered “Yes” on Form 090, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Service » Go to www.lrs.gov/Form890 for the latest information. Inspection

Name of the organization Employer identification number

ADVOCATES OF QZAUKEE, INC. 39-1378449

Types of Property

@ o) @ 2]
Check if { Number of contributions or Noncash contribution Method of determining

applicable ftems contributed E orar:] g;gtspr:i%ﬁ?{;: : 19 noncash conidribution amounis

Art—Works of art .
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . . . . . . . . .
Cars and other vehicles
Boats and planes
Intellectual property
Securities—Publicly traded .
Securities—Closely held stock .
Securities— Partnership, LLLC,
or trust interests
12  Seccurities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—Other .
15 Real estate—Residential . . . X 1 60,000, |[FATR MARKET VALUE
16  Real estate—Commercial
17  Real estate—Cther .
18 Collectibles . . . . . .
19 Foodinventory . . . . .
20 Drugs and medical suppfies .
21  Taxidermy .
22  Historical artifacts .
. 23  Scientific specimens
24  Archeological artifacts

PN =

- 0O O W~

(= N

25 Otherp { )

26  Otherp { )

27 Ctherd { }

28  Otherp { )

29  Number of Forms 8283 received by the organization during the tax vear for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgernent . . . . . 29

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through
28, that it must hold for at least three years from the date of the initial confribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . .
b [f “Yes,” describe the arrangement in Part 1.
31 Does the organization have a giit acceptance poiicy that requires the review of any nonstandard
contributions? . . . . . . L L L L L L L L L L,
32a Does the arganization hire or use third parties or related organizations to solici, process, or sell noncash
contribu’zions?...............................323 X
b i “Yes,” describe in Part [l ;
33  if the organization didn't report an amount in column {¢) for a type of property for which column (a} is checked,
describe in Part [l

For Paperwork Reduction Act Notice, see the Instructions for Form: 990, BAA Schedule M [Form 990} 2018
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Schedule M (Form 990) 2018 Page 2

il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also compiete this part for any additional information.

REV 10/24/18 PRC Scheduie M (Form 990} 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on

Form 980 or 890-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury b Attach to Form 990 or 990-EZ, Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form980 for the latest information Inspection
Name of the organization Empioyer identification number
ADVQCATES OF OZAUKEE, INC. 39-1378449

Pt VI, Line 11b: A copy ©of IRS form 990 and applicable schedules is sent to

all board members for review and approval prior to submission.

Pt VI, Line 12c¢: Board members review and update their conflict of interest

statements on an annual basis.

Pt VI, Line 15a: Compensation ig reviewed annually by the Executive Commlttee.

Pt VI, Line 15b: Salary survey is utilized for compensation determinatiocm.

The board of directors serve as volunteers and are not compensated.

Ft XI: Transfer of leasehold improvements to county (county owned building).

Pt I¥, Line 24e:

Degcription: TRANSITIONAL LIVING ASSISTANCE

Total: $90, 785

Program services: $90,785

Management and general: $0

Fundraising: S0

Description: SHELTER SUPPLIES

Total: $5,189

Program services: $5,189

Management and general: $0

Fundraising: $0

Description: UTILITIES, TRASH REMOVAL, SECURITY

Total: $8,275

Program services: 58,275

Management and general: $0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA- No.51056K Schedule O {Form 990 or 890-EZ) (2018)
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Schedule O {Form 990 or 950-EZ) (2018) Page 2
Name of the organization Employer identification number

ADVOCATES OF QZAUKEE, INC. 39-137844¢%

Fundraisging: $0

Description: SHELTER GROCERIES

Total: $5,520

Program services: 55,520

Management and general: $0

Fundraising: %0

Degcription: OTHER

Total: 310,369

Program sexrvicesg: $10,223

Management and general: 350

Fundraising: 396

Description: PROFESSIONAL DUES

Total: $3,467

Program serviceg: $2,882

Management and general: 5226

Fundraising: $359

Schedule O (Form 990 or 920-EZ) (2018}
REV 10/24/18 PRO



Form 990
Part iX, Line 24¢

All Other Expenses

2018

Name Employer |dentification No.
ADVOCATES OF QOZAUKEE, INC. 32-1378449
(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general
TRANSITIONAL LIVING ASSISTANCE 50,785, 90,785, 0. 0.
SHELTER SUPPI.IES 5,189. 5,18S. 0. 0.
UTTLITIES, TRASH REMOVAT, SECTRITY 8,275. 8,275, 0. 0
SHELTER GROCERIES 5,520. 5,520. 0. C.
OTHER 10,369, 10,223, 50. S6.
PROFESSTONAL DUES 3,467. 2,882. 226, 359.
Total to Form 990, Part IX,
line2d4e . . .. ... ...... 123,605, 122,874. 276. 455.

teew1801.5CR 02/05/19




