Form 990

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

OMB No. 18450047

2018

Dagartment of the T * Do not enter social security numbers on this form as it may he made public. . 'Open to' Public "~
Intbrral Ravanue Servie > Gio to www.irs.gov/Form990 for instructions and the latest information. - Inspection -
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 . 2019

B Check if applicable:
Addrass change
Name change
Initial return
Final return/terminated

Amended return

Cc

NEIGHBORHOOD HOUSE QF MILWAUKEE INC
2819 W RICHARDSON PLACE
MILWAUKEE, WI 53208

D Employer Identification number

39-0806269

E Telephone number

(414) 933-6161

G Gross receipts

§ 2,435,842,

Application pending| F Name and atkdress of principal officer: JEFFREY MARTINKA H(a) Is tiis 2 group return for subordinates?Hyﬂ X no
SAME AS C ABOVE ' MO gl et o ony Y Lo
| Taxeremptsatus:  [X[501c)3 [ [801(e) ¢ )4 (nsertnoy | [a9anahyor [ 527
J Website: » WWW.NEIGHBORHCOCDHOUSEMKE , ORG H{c) Group exemption number ™
K Form of organization: I&Cnrporalion I_l Trust | | Assaociation Ll Other™ I L Year of formation: 1945 ‘ M state of legal domicile: W
Partl:<-| Summar
| 1 E!fl?f'_yfe_s\'zige_ﬂleffga_ﬂiza_ti on's mission or most significant activities: SEE SCHEDULE Q. _ ____________
g _______________________________________________________________
E _______________________________________________________________
2| 2 Check this box » [ ] if the crganization discontinued its operations of disposed of more than 25% of its et assets. ~ — —
&1 3 Number of voting members of the governing body (Part VI, line T1a. ... ovo oo i e, 3 21,
‘g 4 Numbar of independent voting members of the governing body (Part VI, line Th). ... ..ooooveee oo, 4 21
.:g 5 Total number of individuals employed in calendar year 2018 (Part V, lIin@ 2a) . ... vverieeinennenn, 5 77
2| 6 Total number of voluntears {estimate if NECESSANY). . ...oovt e e 6 300
& 7a Total unrelated business revenue from Part VI, column (C), ine 12 ... o s 7a 0.
b Net unrelated business taxable income from Form S90-T, lIne 38, ... oo s 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). ...t e e 2,276,981, 2,230,531,
21 92 Program service revenue (Part VI, INe 208 ..ot 171, 683. 161, 284,
2|10 Invesiment income (Part VIIl, column (A), lines 3, 4, and 7d)......................... -1,697. 60.
&€ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11edh ..o ... 69, 766. 229,
12 Tolal revenue — add lines 8 through 11 (must equal Part VIII, column {A), line 12)..... 2,516,733, 2,392,104.
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . .....oovveeennn ..., . 19,667.
14 Benefits paid to or for members (Part IX, column (&), line &) ... ..o oL,
o | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 1,620,234, 1,775, 840.
ﬁ 16a Profassional fundraising fees (Part IX, column (&), ling 1e). ... i
&l bTotal fundraising expenses (Part IX, celumn (D), line 25) » 212,156, g e S ol %
df 17 Cther expenses (Part [X, column (A}, lines 1a-11d, 11f-24€). ..., 759, 686, 781,805,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28)............. 2,379,920. 2,577,312,
19 Revenue lzss expenses, Subltract line 18 from line 12. ... ... e iii e 136,813. -185,208.
] ﬁ Beginning of Current Year End of Year
gg 20 Total assets (Part X, liNe 18) ... ..uiviie it 2,839,234, 2,660,771,
@ 21 Tolal liabilities (Part X, ine 2B). ..........cooiiiiiii 234,909, 211,029,
gé 22 Net assels or fund balances, Subtract line 21 from line 20............................ 2,604,325, 2,449,748,
[Partll . [ Signature Block

Under penallies of perjury, | declare that | have examined this réfarn, in
complefe. Declaration of preparer {other than f.:f“ﬁ::er%ll1 r\based on fll inf
'Y F- o™

{mation of which preparer has any knowledge,

luding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, corrsct, and

)
L /1S

3 -
7 - 2520
Sign > ST , ‘ :: i\ “‘MJ \nk:-/ Date f/ A
Here F \ RTINKA s e EXECUTIVE DIR.
Tye or pynt ljﬁme and litle
PrintType prapater's name Preparer's signaturs Date Chack U it |PTIN
Paid DIANA LUTTMANN self-employed PQ1075770
Preparer [Fimtsname > RITZ HOLMAN LLP
Use Only |fimsadiess ™ 330 E. KILBOURN STE. 550 Firm's EIN ™
MILWAUKEE, WI 53202~3144 Phore re.  (414) 271-1451

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes

[ |

No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018)



Form 990 (2018) NETGHBORHQOD HOUSE OF MILWAUKEE INC 39-0806268% Page 2
Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any line inthis Part Il ... ..o iien e
1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

FOMT 890 OF G90-EZ7 + + v e v e e et e e e e e e e e e e et e e e e [] ves No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program seryices?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measurad by expenses.
Section 501 (C)f(3) am]zl 501 (cE(tL) organizations are required to report the amount of grants and allocations to others, the total expenses,
any, for eac

and revenue, i program service reported.

4a (Code: y (Expenses § 844,455, including grants of $ ) (Revenue  § 115, 087.)

Ac (Code: ) (Expenses & 356,342 . including grants of $ ) (Revenue S 4,315.)

4 d Other program services (Describe in Schedule C.) SEE. SCHEDULE O
(Expenses 8 236,235, including grants of $ ) (Revenue § 893.)
4 e Total program service expenses ™ 2,081,275,

BAA TEEAD102l. 0803118 Form 990 (2018)



Form 920 (2018) NEIGHBORHOQD HOUSE OF MILWAUKEE INC 39-0806269 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 s the organization described in sectfon 501(c)(3) or 4947(a)(1) (other than a private foundation)? /7 'Yes,' complate
Schedule A .. o e 1 X
2 Is the organization required to complete Schedule B, Scheduie of Contributors (see instructionsy? .. ...........o.... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities cn behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule G, Part L. .. . . . e e 3 X
4 Section 501(c)(3?10rganizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? ff 'Yes,' complete Schadule C, Part H. . . T 4 X
5 Is the organization a section 501(¢)(43, 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure $8-197 /f 'Yes, ' complele Schedule C, Part 11l ... ... 5 X
6 Did the orgarization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fo p;o/vide advice on the distribution or investmant of amounts in such funds or accounts? If 'Yes," complate Schecule D, 6 X
Partl. e
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space, the
environment, historic land areas, or historic structures? ¥ 'Yes,' complete Schedule D, Part il ..., 0o\ iiiur i, 7 X
8 Did the grganization maintain collections of works of art, historical treasures, or other similar assels? ¥ 'Yes,'
complete Schedule D, Part il ... . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yas,  complete Schedule B, Part V. . .. 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schadule D, Part V. ... ...\ eeee el 10 X

11 If the crganization's answer to any of the following questions is *Yes', then complete Schedule D, Parts VI, VI, VI, X,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i Yes,' complete Schediile

[o———

O R 1al X
b Cid the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part Vil .............. e e 1b{ X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets roported in Part X, line 167 If 'Yes," complete Schedule D, Part VI, .. ... .. .. .. .. .0 i, Tlc X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported

in Part X, line 162 If 'Yes,' complete Schedule D, Part X . ... e 1d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.... .. e X

f Oid the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncartain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X ... |11#1 X

12a Did the organization obtain separate, Independent audited financial stalements for the tax year? If 'Yes,' complete

Schedule D, Parts Xl and Xl o e e 12aj X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and XIf is optional. ................ 12b X
13 Is the organization a school described in section 170{b)(1)(ANIN? 17 "Yes,’ complete Scheduie E........ .o oveueroi 13 X
14a Did the organization maintain an offica, employees, or agents cutside of the United States?. .. .....ooovevevvnn oo . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
business, nvestment, and program service activities outside the United States, or aggregate foreign investmants valued
at $100,000 or more? If Yes,' complete Schedule F, Parts 1and IV ... . . 0.0 e e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff 'Yes, complete Schedule F, Parts Il and 1V, . ... .. . 0 e T 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggrecate grants or other assistance to
or for foreign individuals? f 'Yes,’ complete Schedule F, Parts lf and 1V .. . ... ... 0 e 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising servicas on Part IX,
column (A}, lines 6 and 11e? if 'Yes,' complete Schedule G, Part | (56 inSUCHONS). . ... vneereeee e, 17 X
18 Did the crganizalion report more than $18,000 total of fundraising event gross income and contributions on Part VI,
tines Tc and 8a7 If 'Yes,” complafe Schedule G, Part 11, ... . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? f 'Yes,’
complete Schedule G, Parl 1 .. .. e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H. .. ..ol 20a X

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ........... ... .. 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domastic organizaticn or
domestic government on Part [X, column (A), line 17 If 'Yes,’ complete Schedule |, Parts fand If............ . ... ... 21 X

BAA TEEA0103L 08/03/18 Form 990 (2018}




Form 990 (2018) NEIGHBORHOOD HOUSE OF MILWAUKEE INC 39-0806269 Page 4
[Part IV: [ChecHlist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If Yes,' complele Schedufe |, Parts Fand Il ... o ooioiiiiiiiii i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, ling 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes, complete
B e R T R R T RR RS 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issuied after December 31, 20027 if "Yes," answer lines 24b through 24d and
complete Schedule K. If No, 'go to line 25a...... .. i e 2da X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod excepltion?. . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST . ... ..o e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? .. ............... 24d
25a Section 501{c)(3), 501({c)(4), and 501(c)(29) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedute L, Partl...........ooooeveienn 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes, ' complete
SCREAUIE L, Part L. oo et et et e et 25h X
26 Did the organization report any amount on Pait X, line 5, B, or 22 for receivables from or payables to any current or
former officers, directors, tristees, key employees, highest compensated employees, or disqualified psrsons?
I "Yes, "complote Schedule L, Part 1l . . i e e 26 X
27 Did the organization provide a tgrant or other assistance to an officer, director, rustee, key employee, substantial
contributor or employse thereaf, a grant selection committee member, or to a 36% controlled entity or family member
of any of these persens? If 'Yes," complete Schedufe L, Parf It ... oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV : ; I
instructions for applicable filing thresholds, conditions, and exceptions): R !
a A current or former officer, director, trustee, or key employse? If 'Yes,' complete Schedule LPart V..ot 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, ' complete
Loy T = 1Y T R RRETEN 28b X
¢ An entity of which a current er former officer, diractor, trustee, or key employge (or a family mermber thereof} was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complele Schedule L, Part V. ... ..ot 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complele Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? /f 'Yes,’ complete Schedule M. ... .. . o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff ‘Yes,' complete Schedule N, Partl...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If 'Yes,' complete
SCREAUIE N, PAFE H o e e e e e e e et ettt et s o e n e e et o et et et s e e e e et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization unider Regulations sections
301.7701-2 and 301.7701-3? If Yes,’ camplete Schedule R, Part [ .. ... . oo s 33 X
34 Was the organization related to any tax-axempt or taxable entity? /f 'Yes,' complete Schedufe R, Part Il, Ill, or 1V,
BN PAEV, 08 T oo ettt ettt e e et et et e e e e et e e e e s 34 X
35a Did the arganization have a controlled entity within the meaning of section 512(b}(13)}7. ..o 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entily within the meaning of sectien 512(b)(13)7 /f "Yes,* complete Schedule R, Parf V, line 2...............cooe it 35b
36  Section 501(cX3) organizations. Did the organization make any transfers to an exempt nen-charitable related
organization? Jf ‘Yes,' complete Schedule R, Part V, line 2. ... 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI ..............oo, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O, oo iae oo i e cariae o 38 X
Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o any linein thisPart V... o e eiene it . |:|
’ Yes| No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. T1a 33 ' : i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... | 1hb 0 : .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o - :
{gambling) winnings to Prize WIMMErST ... ... et et e e e ar e 1e] X

BAA TEEAGTOAL  Garoans

Form 990 (2018)



Form 990 (2018) NEIGHBORHOQD HOUSE OF MILWAUKEE INC 39-0806269 Page 5

[Part'V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax State- :
ments, filed for the calendar year ending with or within the year covered by this return.....| 2a i i K
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ............ 2b| X
Nate. If the sum of lines ta and 2a is greater than 250, you may be required to e-fife (see instructions) N e
3a Did the organization have unrelated business gross income of $1,000 or more during the year?................oiv.. .. 3a X
b If *Yes,' has it filed a Form 980-T for this year? If ‘No’ fo iine 3b, provide an explanation fn Sehedule O . . . e e e 3b
4a At any time during the calendar year, did the crganization have an interest in, or a signafure of other authority over, a
financial account in a foreign country (such as a bank account, securities account, or othar financial accounty?......... 4a X
b If "Yes,' enter the name of the foreign country: » = o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). O e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5h X
c If "Yes,' to line Ba or 5b, did the organization file Form B88G6-T2. .. . e oot e 5¢
6 a Doees the organization have annual gross receipts that are normally greater than $100,000, and did the crganization
solicit any contributions that were not tax deductible as charitable comtributions?. .. ... ... ... oo 6a X
b If 'Yes,' did the organization include with avery sclicitation an express statemant that such contributions or gifts were
NOL X dedUuctible e 6b
7 Organizations that may receive deductible contributions under section 170(c). ' : I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and [ X ,i
SErVICES Provided 10 18 PayOr s, e e e 7a] X
b If "ves,' did the organization notify the donor of the value of the goods or services provided? .......... ... 7b] X
¢ Did the organization sell, exchange, cr otherwise dispose of tangible personal property for which it was raquired te file
= S 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ................oovvues.. | 7df ) » N B !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e] | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............ .. 71 X
g If the organization received a contribution of qualifiad intellectual property, did the organization file Form 8899
2= = T 7g
h If the organization received a conivibution of cars, hoats, airplanes, or other vehicles, did the organization file a
T L - N 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring -
organization have excess business holdings at any time during the year?. .. ... i 8
9 Sponsoring organizations maintaining donor advised funds, v B
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... iien Sa
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12, ..................... 10a
b Gross receipts, includad on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter: '
a Gross income from members or shareholders. ... ... i 1a
h Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... o i 1b P e D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the vear... ... | 12h|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. G
a |s the organization licensed to issue qualified health plans in more than one state? . .. ... ... .o o i 13a
Mate, Sae the instructions for additional information the organization must report on Schedule O. b
b Enter the amount of reserves the crganization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ...... ... .. ... ... .... 13b
c Enter the amount of reserves on hand ... ... ... e 13¢ o
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ...oovveveeeeeeeeeennn. .. 14a X
b If 'Yes,' has it filed @ Form 720 to report those payments? If ‘No,” provide an explanation in Schedule O ............... 14h
15 Is the organizaticn subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . ... i e
If 'Yes,' see instructions and file Form 4720, Schedule N, e
16 s the srganization an educational institution subject to the saction 4968 excise tax on nat investment income?
If 'Yes,' complate Form 4720, Schedule O. ]

BAA TEEACIOSL 12/3118

Form 990 2075)



Form 990 (2018) NEIGHBORHOOD HOUSE OF MILWAUKEE INC 39-0806262 Page 6
Part VI [Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedufe O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... ... i i

Section A. Governing Body and Management

Yes | No

12 Enter the number of voting members of the governing body at the end of the tax year... ... 1a 215 Sl

If there are material differences in voting rights ameng members  SEE SCH. 0 RN o Y

of the governing body, or if the governing body delegated broad P I e

authorily to an executive committee or similar committee, explain in Schedule O. !

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1h 21|

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

officer, director, trustee, or Key emplOYEET? .. o i e 2 X
3 Did the organization delegate control over managerent duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees fo a management company or other person? ....... .o ciiieee e 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fIled?. ... .. o i e e e 4 X
5 Did the organization become aware during the year of a significant diversien of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. . ......... i 6 h.4
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GOVEINING DO 7 ... oo ittt et e e e 7a X

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

8 tII?_id }h?l organization conternporanecusly document the meetings held or written actions undertaken during the year by
e following:

A THhe governing DOV T, . .. ettt e et e e e g8al X |
b Each committee with authotity to act on behalf of the governing body?. ... ..o 8bh| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If *Yes, provide the names and addresses in Schedufe O .o vniieeininnee, 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pUIPESEST . . ... Lo o 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the farm?. e 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE, SCHEDULE O | . | = | ... !
12a Did the organization have a written conflict of interest policy? If No,"go foline 13.... ..o 12al X
b Were officers, directors, o trustees, and key employees required te disclose annually interests that could give rise
o T DA R R 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,* describe in
Schedule O how this was done ... SEE. gCHEDULE ¢ B PO 12¢| X
13 Did the organization have a written whistleblower policy?. ... oo i 13 X
14 Did the organization have a written document retention and destruction policy?.......c.ovaiaii i 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent BT I '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i .

a The organization's CEO, Executive Director, or top management official. ... 15a | X
b Other officers or key employees of the organization. ... ..o i 15b X
if 'Yes' to line 16a or 15b, describe the process in Schedule O (see instructions). i

16a Did the organization invest in, confribute assets to, or participate in a joint verdure or similar arrangement with a .
taxable entity dUMNG e YA . ... o i i e e 16a X

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

organization's exempt status with respect to such ammangements?. .. ... 0o e e e e "IGKB .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » WL
18 Seclion 6104 requires an organization to make its Forms 1023 ﬁT 024 or 1024-A if applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own wehsite D Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax vear. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

JERRI WASHINGTON 2819 W RICHARDSON PLACE MILWAUKEE WI 53208 (414) 933-6l1¢6l
BAA TEEAD106L 12/31/18 Form 990 (2018)




Form 990 (2018) NEIGHBORHOOD HOUSE OF MILWAUKEE INC 39-0806269 Page 7

[Part VIl .| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Cheack if Schedule O contains a response or note to any lIne N this Part VI, ... oou . e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for ali 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), (E}, and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of repertable compensation from the organization and any related organizations,

¢ Lisl all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of repartable cempensation from the organization and any related organizations.

15t persons In the fellowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensate
L'tF in the followi der: individual trust cirectors; institutional trust {fi ki I highest d

employees; and former such persens.
|:| Check this box if neither the organization nor any related organization compensated any current officer, directer, or trustee.
©)
_ B) | fimore o aniaes pareon (D) (E) (P
Name and Title Average is both an officer and a Reportable Reportable Estimated
e e | s | gmirenin | et
(ﬁ??ﬁw i % ,tfp § 5 1% % %‘1 (W-2/1099-MISC) (W.2/1039-MISC} Or;rgngiean
housforid 1€ & | § |2 28 and related
velated g 5l = RE-1 E ol organizations
Tl As 15| 5
gl Aml U] 2
ey | ® % g
(=t
_() JUDY SHANE L
DIRECTOR 0 X 0. Q. 0
_@ TERRY YOUNG __ __________ _3_
PAST PRESIDENT 0 X X 0 0. 0
_(®)_KATHRYN KUON ______________ 3
PRESIDENT 0 X X 0. 0 0
@ SUSAN HICKEY __ __ ________ | _3
SECRETARY 0 X X 0. 0 0.
_G) JOEL BRENNAN __ ________ | L
DIRECTOR 0 X 0. 0 0
_® DAVID JORGENSEN _ _ _  _ _____ _1
DIRECTOR 0 X 0. 0 0.
_( MARK KATZ __ _ __ __________ | _3_
VICE PRESIDENT 0 X X 0 0. 0
.8 STEPHANIE RADTKE _ _ __ __ __ __ _ L
DIRECTOR 0 X 0. 0 0
_® MICHAEL RAMSTACK _ ________ | A
DIRECTOR 0 X 0. 0 0.
09 _JOE ARMELY _ 1
DIRECTOR 0 X 0. 0 0
0 REVIN RICH ___  _ ______ _3 _
TREASURER 0 X X 0. Q. 0
(2 WILL RUCH _ ____  _  _____ _ 1
DIRECTOR 0 X 0. 0 0
(13) BRIAN SPATD | L
__ DIRECTOR 0 1x 0. 0. 0.
04 BRYAN TERRY _____________| L
DIRECTOR ) 0 X 0. 0. 0

BAA TEEAQIO7L 08/03/18 Form 998 (2018)



Form 990 (2018) NEIGHBORHOOD HOUSE OF MILWAUKEE INC

35-0806269

Page 8

{ Part VIl {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

E) ©
(A) Aﬁerz:ge 'gdo nol|ch§:?<smgpevlh€nt one (D) (E} gF)
Name and lide ;:r 9%6‘;“;‘%5;) ﬁﬁg&‘;ﬁq‘&tez? comggr]?s?;i?gﬂe_from cnm'::r??ag‘ii}br:efrom am%ts:g?‘gfti?her
woek o = = = =7] the organization related organizations compensation
Gistany 12 21 22| & 25|28 W2/ 339 MISC) (W-2/1659-MISC) from the
< 5 g 1= 1233 organization
relfzclllred a8 =R |52 s and related
crgt?niza §- 5| % ’% =) organizations
- — S
Wt | Blg| (7] 8
d“Or%d é 1% §
g
05 MALINDA ESKRA__ ____ . ___| 1
DIRECTOR 0 X 0. 0. 0.
(6) MONTIQUE EVANS __ ________ | _ 1.
DIRECTOR 0 X 0. 0 0.
n C.J. WAUTERS _ _ _ | .. 1_
DIRECTOR 0 X 0. 0. 0.
(8 MONICA GENZ __ _ ___________|__ 1 _]
DIRFCTOR 0 X 0. 0. 0.
(19 MONIQUF JONES __ _ __ __  _______ L_]
DIRECTOR 0 X | 0. 0. 0.
20 JEFF ROBRER _ __ 1 _|
DIRECTOR 0 X 0. 0. 0.
(2 JEFFREY MARTINKA __ _________40 |
EXECUTIVE DIR. 0 X 87,265, 0. 13,979.
{22y JERRI WASHINGTON _ __ ____ _ | _40_
DIR. OF FINANCE 0 X 55,800, 0. 19,011.
@y ] ——_
ey ] —
@ ]

TR SUDAOMAL - oo\ttt e e e e > 143, 065. 0. 32,990.
¢ Total from continuation sheets to Part Vil, Section A, . ..................... = 0. 0. 0.
dTotal (add lines Th and 1¢). ... ...ttt > 143, 065. 0. 32,990.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensaled employee - o

on line 1a? i 'Yes, ' complete Schedule J for such individual ... oo o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from '

the organization and related organizations greater than $150,0007 if 'Yes,' complete Schedule J for N S

B Y 2 P R P PRI 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R wa

for services rendered to the organization? If 'Yes,' complele Schedule J for suchperson. ... ... ..oooeveieieiinonss 5 X

Section B. Independent Contraciors

T 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.

C

(A . (B) . ©
Name and business address Description of services Compensation

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

TEEAD108L 08/0318 Form 990 (2018)



Form 990 (2018) NEIGHRORHOOD HQUSE OF MILWAUKEE INC 39~0806265 Fage 9
Part VIll| Statement of Revenue
_ Check if Schedule O contains a response or note to any line in this Part VIIL... ... o ar s |:|
FrE Tolal revenue Related or Unrelated Revenue
oo Ll exempt business excludad from tax
NS R, S function revenue under sections
[ e e g SRR revenue 512-514
gg 1a Federated campaigns......... 1a 415,200. R ]
EE'_g b Membership dues............. 1b o ]
t’;é ¢ Fundraising events............ Tc 202,380,
EE d Related organizations. ... ..... 1d
gg e Government grants (contributions) ... | le| 1,359,367,
.% | f Al other contributions, ?iﬂs, grants, and
a g simifar amounts not included above ... | 1f 453,584 .}
Eﬁ{ﬁ g Noncash contributiens included in lines 12-1f: & 20,000, | oozl
SE| h Total Add lines Ta-1t........................ » 2,230,531.)
] BusinessCode | 0. | s eninl
% | 2a CHILDCARE FEES ______ 900099 92,212,
% b CONTRACT FEES 900059 37,831,
% ¢ MEMBERSHTP FEES _ _ _ _ _ 500059 31,241,
S| 9 ___
E| e _
E} f All other program service revenus. . ..
&£ | gTotalAddlines 2a-2f..............oooiinien.nn. > 161,284, i
3 Investment income (including dividends, interest and
other similar amounts) ...l > 60. 60.
4 Income from investment of tax-exempt hond proceeds.. >
5 Royalties....... ... o >
() Real (iiy Personal i
6a Grossrents.......... 15,325,
b Less: rental expenses
¢ Rental income or {loss) . ... 15,325 ST DURURE RN P
d Net rental income or {loss) ..., > 15,325, 15, 325,
72 Gross amount from sales of | Secuities @ Otner R S e B
assets other than inventory
b Less: cost or other basis
and sales expenses ... ...
¢ Gain or {less)........ :
dNetgainor (loss)....... ... oo, >
g 8a Gross income from fundraising events
(ot including & 202,380,
2 of contributions reported on line 1c).
€|  SeePartlV,line 18................ a|  23,779.|
E b Less: direct expenses.............. b 43,738,
o]

9a Gross income from gaming activities.

¢ Net income or {loss) from fundraising events

SeePart IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. ........... b

¢ Net income or (loss) from sales of inventory

Miscsllansous Revenue

Business Code

4,863,

i1a OTHER REVENUE_ __ ____ 900099

b

© @ __

d All other revenue ..................

e Total Add lines 11a-11d................ oot - 4,863, | o e A A O T T {
12 Total revenue. See instructions...................... | 2,392,104, 166,147, 0. ~4, 574,

BAA

TEEAGQTO9.  08/03/18

Form 980 (2018)
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NEIGHBORHOOD HOQUSE OF MITLWAUKEE INC

39-0806268

Page 10

[PartIX'. | Statement of Functional Expenses

Section 501(c)(3) and 501¢c)(4) organizations must complete all columns. All other organizations must complete colimn (A).

Check if Schedule O cantains a response of note to any line in this Part IX

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

A
Total t(&x;))enses

By
Program service
EXpenses

{C)
Management and

o)
Fundraising

1

10
11

Grants and other assistance to domestic
arganizations and domestic governments.
SeePart IV, line 21.................coniat.
Grants and other assistance to domestic
individuals. See Part IV, line22 ............
Grants and other assistance to forgign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees...............
Compengation not included above, to
disqualified persons (as defined under
section 495 E%U)) and persens described

in section 4958(C)(3)B)....... oot
Other salaries andwages. .. ................
Pension plan accruals and contributions
(include section 401(k) and 403({b}

employer contributions) ......... .00l

Other employee benefits ... ..........ah s
Payrolltaxes............cocoiiiiiiiiinns
Fees for services {(non-employees):

dlobbying.. ...
@ Professional fundraising services, See Part IV, line 17. ..

f
9

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Investment managementfees..............

QOther. {If line 11g amount exceeds 10% of fine 25, column
(&) amount, list line 11g expenses on Schedule Q.).. ...
Advertising and promotion.. ..............0

Office eXpanses. ...t
Infoermation technology................ ...
Royalties...........co oo i
L0co18 1o T 1 Uoy I
Travel oo

Payments of travel ar entertainment
expenses for any federal, state, or local
public officials. .. ...

Conferences, conventions, and meetings. ...
Interest.........c i
Payments to affiliates......................
Depreciation, depletion, and amortization. .. .

INSUIANCE . ... o ei i isar e

Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e¢ amount exceeds 10%
of line 25, column (A? amount, list line 24e
gxpenses on Schedule O ...t

general expenses

expenses

19,667.

19,667.' ~‘{ff.

184,328,

80,163,

92,862,

1,303.

0.

H

1,358,009,

1,219,236,

45,162.

93,611.

7,486.

6,359.

668.

459,

81,517.

69,115,

7,358,

5,044.

144,500.

120,831.

14,219,

9,450,

21,861.

21,861,

191,739.

111,716.

17,073,

62, 950.

1,568,

1,568.

88,702,

56,762,

18,053.

13,887.

5,921,

1,023.

189.

4,709.

139,207.

115, 616.

16,527,

7,064.

43,042,

41,176.

1,402,

464,

1,720.

897,

723.

100.

3,366,

2,754.

427.

185.

93,272,

76,306.

11,840.

5,126,

4,537,

1,964.

35,740.

29,239,

i

55,203,

50,934,

3,177,

1,092,

17,651,

17,651,

15,123,

15,123,

15,073,

13,808,

308.

957,

Total functional expenses. Add tines 1 through 24e. . . .

52,617.

22,899.

27,495,

2,223,

2,577,312,

2,081,275,

283,881,

212,156.

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 here » if following

SOP 98-2 (ASC958-720).........cvvveinn

BAA

TEEAQITOL 0B/03NE

Form 990 (2018)



Form 990 (2018) NEIGHBORHOOD HQUSE OF MILWAUKEE INC 39-0806269 Page 11
'Part X |Balance Sheet
Check if Schedule O contains a response or note to any ling inthis Part X . ... |j
- Beginni(r%) of year End (Er)year
1 Cash — non-interast-bearing. ... i i e 250,087.] 1 97,172,
2 Savings and temporary cash investments..............o o 41,591.| 2 36,270,
3 Pledges and grants receivable, Net.. .. ..ot 371,745, 3 284,408,
4 Accounts receivable, net . ... ... 48,935, 4 38,371.
5 Loans and other receivables from current and former officars, directors, SRR TR B Lo
trusiees, kay emplol)_/ees, and highest compensated employees, Complete b
Partllof Schedule L..........0 . .o, 5
6 Loans and other receivables from other disqualified persons (as defined under .- L i
section 4958(f)(1)), persons deseribed in section 4958(c)(3)(B), and contributing :
employers and sponsoring organizations of section 507 (05(9) voluntary employees' i K
beneficiary organizations (ses instructions), Complete Part 1 of Schedule L. . . . .. 6
81 7 Notes and loans receivable, net..............ooo 7
ﬁ; B Inventories for sale or USa. ... 8
€| 9 Prepaid expenses and deferrad Charges. . ..o e 9 10,309,
10a Land, buildings, and equipment: cost or other basis. ST . : ' D
Complete Part VI of Schedule D ................... 10a 4,389,930, " o i ||t e
b Less: accumulated depreciation.................... 10k 3,033,876, 1,319,314.]10c 1,356,054,
11 Investments ~ publicly traded Securitios. ........oov e 11
12  Investments — other securities. See Part IV, line 11, .. ... 0 oo, B807,562.]12 838,193,
13 Investments — program-related. See Part IV, line 11.. ... ouviivernen . 13
14 Intangibla assets. .. .o 14
15 Otherassels. See Part IV, ine 11... ... e 15
16  Total assets. Add lines 1 through 15 (must equal line 34). ...................... 2,839,234.[16 2,660,777.
17 Accounts payable and accrued expenses................c0 e 153,673,[17 149, 487.
18 Grants payable .. ... v i e 18
19 Deferred revenUE . ... e 19
20 Tax-exempt bond liabilities. . ... i 20
8| 21 Escrow or custodial account liability, Complete Part IV of Schedule D. .......... 21
E 22 Loans and other p_aﬁables to current and former officers, directors, trustees, B R g o
a key employees, highest compensated employees, and disqualified persons. eV
g Complete Part Il of Schedule L............0 .. . . . . . 22
‘| 23 Secured mortgages and notes payable to unrelated third parties............... 81,236,/ 23 61,542,
24 Unsecurad notes and loans payable to unrelated third parties. .. ..............., 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other lfabllities not included on lines 17-24), Complete Part X of Schedule D, 25
26 Total liabilities. Add lines 17 through 25. . ... ... oo 234,909.]26 211,029,
" Organizations that follow SFAS 117 (ASC 958), check here » and complete T SR VL E R
g lines 27 through 29; and fines 33 and 34. R I I
5 27 Unrestricted nat assets. ... ..o oo 2,443,039.|27 2,343,704,
g 28 Temporarily restricted net assets. .. ... ... .o 161,286, 28 106,044,
| 29 Permarertly restricted netassets................. 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here » D :
"E and complete lines 30 through 34, - 1
2 30 Capital stock or trust principal, or current funds. . ............ .. .00 30 '
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
<€ | 32 Retained eamings, endowment, accumulated income, or other funds............ 32
E 33 Total net assets or fund balances. .. ... on i 2,604,325, 33 2,449,748,
34 Total liabilities and net assets/fund balances. ..o 2,839,234.| 34 2,660,777,
BAA TEEAGITIL O0B3NG Form 990 (2018)



Form 990 (2018) NEIGHBORHOOD HOUSE OF MILWAUKEE INC 39-0806269 Page 12
Part XI "| Reconciliation of Net Assets

Check if Schedule O contains a response of note to any line inthisPart X1 ..o eee o iieiea e D
1 Total revenue (must equal Part VI, column (A}, line 12).. ... iiiiiiiia e 1 2,392,104,
2 Tolal expenses {must equal Part IX, column (A}, line 25). ... 2 2,577,312,
3 Revenue less expenses. Subtract line 2 from line T.. ... oo i 3 ~185,208.
4 MNet assets or fund balances at beginning of year (must equal Part X, line 33, column (A))..........ovven, 4 2,604,325,
5 Net unrealized gains {losses) oninvestments. ... i ia i 5 30,631.
6 Donated services and Use of TaCIHHES . .. ..o i e e 6
7 INVESHMENE BXPEMSES L« .ot et ettt aa e e e a e 7
8 Prior period adiustments ... . .o 8
9 Other changes in net assets or fund balances (explain in Schedule O) .o ri e i e 9 G.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, ling 33,
COIITITE (B Y -+ v e e et et ettt et ettt e ettt aee et iaaiaecsecerceetiitirae ittt 10 2,449,748,
[Part Xl |Financial Statements and Reporting
Check if Schedule Q contains a response or note to any lineinthis Part XL ... coviveieiiiniienieneioiner i ieieeees D

1 Accounting method used to prepare the Form 990: l_—_l Cash Accrua[ Dother

If the organization changed its method of accounting from a ptior year or checked 'Other,' explain . ‘
in Schedule O. IR SR W
22 Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate hasis, consolidated basis, or both:
ﬂ Separate basis DConsoIidated basis DBoth consolidated and separate hasis

b Were the organization's financial statements audited by an independent accaltant?. ..o 2b| X
If *Yes,' check a box below to indicate whether the financial stalements for the year were audited on a separate e :
basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

c i 'Yes' to line 2a or 2h, does the organization have a commitlee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2¢| X

If the organization changed either its oversight process ar selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the arganization required te undergo an audit or audits as set forth in the Single

AUt At And OMB CITGUIR A=T337 1ottt e et et e ta it ta it e e es e aa e ettt i raa s e s a e 3a X
b1 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps taken to undergo such audits. ...........ocooiaal 3b

BAA TEEAOTIZL 0B/03/18 Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support O No. 1548 00/

(Form 990 or 990-EZ) Complete if the organization is a section 507(c) 3? organization or a section 201 8
4947(a)(1) nonexempt charitable trust. S —
» Attach to Form 990 or Form 990-EZ. B foip ento Puﬁli -

Depariment of the TroasLry > Go to www.irs.gow/Form990 for instructions and the latest information. +* - Inspection ...

|

i

Naine of the organlzation Entployer fdentifica!loﬁ nu.mber
NEIGHBORHOOD HOUSE OF MILWAUKEE INC 39-0806269
[Part | |Reason for Public Charity Status (All crganizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or asseciation of churches described in section 170k R

2 A school described in section 170{b)(1}A)(#). (Attach Schadule £ (Form 990 or 990-E2).)

3 A hospltal or a cooperative hospital service organization described in section 170(B)1)XAXii).

4 A medical research organization operated in conjunction with a hespital described in section 170(b)(1XA)iii). Enter the hospital's
name, city, and stete: _ _ __ __ ___ _ _________

5

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 17G(h)(1]£\)(iv). (Complete Part IL.)

6 l A federal, state, or lacal government or governmental unit described in section 170(b){TXAXv).
7

An organization that normally receives a substantial part of its support from a governmental unit o from the general public described
in section 170(b)(1)(AXvi). (Complete Part Il.)

A community trust described in section 170(b)(1)}AXvi). (Complete Part 11.)

An agricultural research arganization described in section 170(b)1)(A)ix} cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:

o o

10 D An erganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment 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). (Complate Part 111.)

" An organization organized and operated exclusively to test for public safety. See section 50%a)4).
12 An organization organized and operated exclus_iveg('for the benefit of, to parform the functions of, or to carry aut the purposes of one
or more publicly supperted 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 12¢, 12, and 12g.

a |:| Type L. A supporting crganization 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 crganization. You must
complete Part IV, Sections A and B.

b D Type H. A supporting organization supervised or controlled in connection with its supparted organization{s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported crganization(s). You
must complete Part |V, Sections A and C,

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

d |:| Type Il non-functionally integrated. A supporting organization operatad in cennection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass requirement {see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . ..., ..o o I:I

g Provide the following informaticn about the supported organization(s).

(i) Name of supported organization (li) CIN €Ili) Type of cr?_anization (V) Is the () Amount of monetary (wi} Amount of other
descrived onlines 1-10 | organization fisted | support (see instructions) support (see instructions)
above (ses instructions)) in your goverming
document?
Yes No
(A)
(B)
<)
(D)
(E)
Total o B LTSNS RS s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2Z) 2018

TEEAQLDIL 08/07N18



Schedule A (Form 990 or 990-EZ) 2018 NEIGHBORHOOD HOUSE OF MILWAUKEE TNC 39-0806269 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(I)A)(iv) and 170(h)(1)AXvi)

(Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar yoar (or fiscal year (a) 2014 (b) 2015 () 2016 (d) 2017 () 2018 (f) Total
1 Gifts, grants, contributions, and

memhership fees received. (Do not
include any 'unusual grants.). ....... 1,463,370,12,002,753. 2,065,241.]12,276,981. 2,230,531./10,038,876.

2 Tax revenues levied for the
arganization's benefit and
either paid to or expended
ohitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0.

4 Total. Add lines 1 through 3... [1,463,370./2,002,753.12, 065,241.12,276,981./2,230,531.]10, 038,876,

§ The portion of total . s R B T e s TR IR e R
contributions by each person : o :
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). .

0.

6 Public support. Subtract line 5 AT e e R e T
fromlined. . ... ....... ...t B o s e e e e fee e 1, 038, 876,

Section B. Total Support

E.i;‘.!,?;‘ﬂ?,{gyﬁ’{ (or fiscal yoar (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts from line 4.......... 1,463,370.[2,002,753.(2,065,241.|2,276,981.|2,230,531. 10,038,876.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sowrces. ...l 24,366, 1,419, 84,655, 12,493, 15,385. 144,318,

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on. ... ien e 0.

10 Other income. Do not include
gain or loss from the sale of

capital as Explain i
SAVRS o S A 11,490.| 46,793.| 96,981.| 28,642.|  183,906.
11 Total support. Add lines 7 e g B e o —

through 10, ... ooeiiins L | S o N o . 10,367,100,
12 Gross receipts from related activities, etc. (see INSHUCHONS) . v e e e e [ i2 2,451, 366.
13 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organizalion, check this box and SEP NBFR. ... .. ... ot e > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (iine 6, column () divided by line M, column ). ..o 14 95.83%
15 Public support percentage from 2017 Schedule A, Part I, (110 L A 15 95.34%

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........c.o >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, chaek this box
and stop here, The organization qualifies as a publicly supported organization ... ... ..o i > |:|

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 supporied organization.......... > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16h, 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.............. > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ...
BAA Schedule A (Form 990 or 990-EZ) 2018
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NETGHBCRHOOD HOUSE OF MILWAUKEE INC

39-0806265

Page 3

Part lll " |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il, If the organizatien
fails to qualify under the tests listed below, please complete Part I1.)

Se

ction A. Public Support

Calendar year {or fiscal yaar heginning in) »

(a) 2004

(b) 2015

{(c)2016

(d) 2017

(e) 2018

(f) Total

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

any ‘unustal grants.).........

2 Gross receipts from admissions,

mearchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organizalion's
tex-exempt purpose...........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the

organization's benefit and
either paid to or expended con
its behalf.....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge. ...

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persens...........

b Amounts included on lines 2
and 3 received from cther than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Add lines7aand 7b...........

8 Public support. (Subtract line

Fofromline6.)...............

Section B. Total Support

Calendar year {or fiscal year beginning in) »
9 Amounts from line 6..........
10a Gross income from interast, dividends,

11

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e} 2018

(® Total

payments received on securities loans,
rents, royalties, and income from
similar sources. . ................

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

¢ Add lines 10aand 100........
Net income from unrelated husiness
activities not included in line 10b,

whather or not the business is
reqularly carried on. . ... .....

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VL. ... ool

13 Total support. (Add lines 9,

14

10c, 1M, and 12).............

First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c}(3)
organization, check this box and stop here

Section C. Computation of Public Support Peircentage

15 Public support percentage for 2018 (line 8, column {f), divided by linge 13, calumn ). ... ... oo, 15 %
16 Public support percentage from 2017 Schedule A, Partlll, line 15, ... .o i e e e 16 %
Section D, Compuiation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by ling 13, column .. vovv o 17 %
18 Investment income percentage from 2017 Schedule A, Part 111, ine 17 . ..ot e e, 18 %

19a 33-1/3% support tests—2018. If the crganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this bex and see instruciions..

is not more than 33-1/3%, check this box and stop here, The organization gualifies as a publicly supported crganization........... >

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
»

BAA
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Schedule A (Form 990 or 990-E2) 2018 NEIGHBORHOOD HQUSE OF MILWAUKEE INC 39-0806269 Page 4
[Patt IV - | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? b3 B
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe e I R
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1} or ()7 If Yes,* explain in Part Vi how the organization determined that the supporied organization was N R
described in section 509(2)(1) or (2). 2

3a Did the organization have a suppotted organization described in section 501(c}(4), (5), or (8)7 If 'Yes," answer (b) Lol
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and el
satisfied the public support tests under section 509(2)(2)? If 'Yes," describe in Part VI when and how the organization e e R
made the determinalion. 3b

¢ Did the organization ensure that all suppart to such organizations was used exclusively for section 170(c)(2)(B) e
purpases? If 'Yes,' explain in Part VI what conirols the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and Bl RS B
if vou checked 12a or 12b in Part 1, answer (b} and (¢) below. 4a

b Did the organizaticn have ultimate control and discretion in deciding whether to make grants to the foreign supported -
organization? If 'Yes,' describe in Parf VI how the organization had such controf and discretion despite befng controffed -
or supervised by or in connection with ifs supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an [R3S determination under
sections 501(c)(3) and 508(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)(2)(B) purposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,” answer ()
and (c) below (if applicable). Also, provide detail i Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ij) the reasons for each such action, (fij) the authorily under the
organizalion's organizing document atthorizing such action, and (iv) how the action was accomplished (such as by

ba

amendment fo the organizing document).
b Type | or Type il only. Was any added or substituled supported organization part of a class already designated in the e ?
organization's organizing document? 5h
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class beneftted by one
or more of its supported organizations, or (iii} other supporting organizations that alse support or benefit one or more of -
the filing organization's supported organizations? /f "Yes,' provide detail in Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with o
regard to a substantial contributor? If *Yes," camplete Part I of Schedule L (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 /f 'Yes,” | ’
comnplete Part | of Schedufe L (Form 990 or 990-E2). 8
' !
9a Was the arganization controlled directly or indirectly at any time during the tax year by one or more disqualified persons ‘ :
as defined in section 4946 tother than foundation managers and organizations described in section S509(@)(1) or (2))? - - g
If 'Yes,' provide detail in Part VI. 9a
b 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 V1. 9
c 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? ff "Yes,’ provide detail in Part VI, 9¢ _
1
10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4343(f) (regarding o
certain Type |} supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,' FE R B
answer 10b below. 10a

b Did the organizalion have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine S
whether the organization had excess business hoidings.) 10h

BAA TEEAD404L  0B/07118 Schedule A (Form 980 or 290-EZ) 2018
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Page 5

[Part IV. [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persens?

a A person who diractly or indirectly controls, either alene or together with persons described in (b) and (c) below, the
governing body of a supported crganization?

b A family member of a person described in (a) above?
€ A 35% controiled entlly of a person described in (a) or (b) above? If 'Yes'fo a, b, or ¢, provide detail in Part V1.

Yes

No

11a

T1b

T1¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to regularly appeint
or elect &t least a maijority of the organization's directors or frustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organfization’s activities.
If the organizalion had more fhan one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year,

2 Did the crganization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? if 'Yes," explain in Part VI how providing such
benefil carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
stpporting organization.

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or truslees

of each of the organization's supported organization(s)? f ‘No,’ describe in Part Vi how controf or management of the

supporting organization was vested in the same persons that controlied or managed the supported organization(s).

Yes

Section D, All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
crganization's tax year, () a written notice describing the type and amount of support 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 (ili) copies of the
arganization's governing documents in effect on the date of notification, to the extent not previously previded?

2 Were any of the crganization's officers, directors, or trustees either (i) appointed or efected by the supported
organization$s) or (Ii} serving on the governing 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).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment 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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the hox next fo the method ihat the organization used io satisfy the Integral Part Test during the vear (see instructions).

a I:I The organization satisfied the Activities Test. Complete line 2 below.

b D The erganization is the parent of each of its supported organizations, Complete fine 3 below.

c J:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see Instructions).

2 Activilies Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempl purposes of the
supported crganization(s) to which the organization was responsive? /f 'Yes, then in Part Wi identify those supported
organizations and explain how these activities direcHy furthered thefr exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constituled
substantially all of fts activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvernent, 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.

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the crganizaticn exercise a substantial degree of direction over the pelicies, programs, and activities of each of its
supported organizations? /f 'Yes,’ describe in Part VI the role played by the organization in this regard,

Yes

No

éa R

BAA TEEAGAQSL  06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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NEIGHBORHOOD HOUSE OF MILWAUKEE TNC

39-0806265 Page 6

[Part V[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Parl Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LR |w N

S| |w| =

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

o

7

Other expenses {see instructions)

8

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A} Prior Year

{B) Current Year

1 Aggregate fair market value of al| non-exempt-use assets (see instructions for short

tax year or assets held for part of year}):

(optional)

Average monthly value of securities

,1,a

b Average monthly cash balances

1b

[

Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

IR

Acquisition indebtedness applicable to non-exempt-use assets

o

Subtract line 2 from line 1d.

(£

P

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

Net value of non-exempl-use assets (subtract line 4 from line 3}

Multiply line 5 by .035.

Recaveries of prior-year distributions

co(~J|| &

Minimum Asset Amount {add line 7 to line 6)

(| |8

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Allwipal—=

S| BN =

Distributable Amaount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~J

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization

(see instructions).

BAA
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Schedule A {Form %90 or 990-EZ) 2018 . NEIGHBORHOOD HQUSE OF MILWAUKEE INC 39-0806269 Page 7
[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 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 assets

Qualified set-aside amounts (pricr IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supportad organizations tc which the organization is responsive (provide dstails
in Part VI), See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

O~ U] &t

T , . . {i) an o iii
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distrﬁn}table

Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6 . i T .
2 Underdistributions, if any, for years orior to 20718 {reasonable S T P |
cause required — explain in Part VI}. See instructions. . EE R PR R N SRR i
3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014...............
CFrom2015.,...........00
dFrom2016... . ...........
eFrom2017 ...............
f Total of lines 3a through e
o Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied tc 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2018, if any,
Suptract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
frem 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:

d Excess from 2014... .. ..

b Excess from 2015.......

¢ Excess from 2076.......

d Excess from 2017 .. ....

e Excess from 2018,...... S e | R T T T e el iy
BAA Schedule A (Form 930 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 NEIGHBORHOOD HOUSE OF MILWAUKEE INC 39-0806269 Page 8

SuPplem_ental Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b;Part Il], line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 92, 9h, ¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part V, Section B, line 1e; Past ¥,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.}

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014

GROSS SPECIAL EVENT REVENUE
8 23,779. 8 38,513. § 34,87l. & -1,102.
OTHER INCOME 4,863, 58,468. 11,922, 12,592,
TOTAL § 28,642. $ 96,981. § 46,793. 8§ 11,490. 8 0.

BAA TEEAQ408L. 06/07/18 Schedule A (Form 990 or 990-E2) 2018



Schedule B OMB No. 1545-0047

o, 990-EZ, Schedule of Contributors 2018
Dapartment of the Traastey » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenus Service * Go to www.irs.gov/Form920 for the latest information,

Name of the organization Empleyer [dentification number
NEIGHBORHOOD HOQUSE OF MILWAUKEE INC 39-08062659
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ]527 political organization

Form 990-PF D 501(c)(3) exampt private foundation
|:| 4947 (=)(1) ncnexempt charitable trust treated as a private foundation
|:| 501 (c)(3} taxable private foundation

Check if your organization is covered 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 Rulz and a Special Rule. See instructions,

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that raceived, during the year, contributions totaling $5,000 or more (in meney or
property) from any one contribulor, Complete Parts | and Il. See instructions for determining a contributer's total contributions.

Special Rules

For an organization described in saction 501{c)(3) filing Form 990 or 990-EZ that met the 33-1/3% sugaporl test of the regulations
under seclions 509¢a}(1) and 170(b){1)(A)(vi), that checked Schadule A (Form %90 or 980-E2), Part Il, line 13, 16, or 16b, and that ]
received fram any cne contributer, during the vear, total contributions of the E?reater of (1) $5,000; or (2} 2% of the amount on (i)
Form 290, Part VI, line 1h; or (iiy Form 990-EZ, line 1. Complete Parts | and |l

|:| For an organization described in section 501(0)(7%, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the vear, tota! contributions of more than $1,000 exclusivecly for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelly to children or animals.
contributor names and address), I, and Ill.

omplete Parls | (entering 'N/A' in column (b) instead of the
|:|For an organization described in section 501(c)(7), (&), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, stc., purposes, but ne 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 exciusively refigious,
charitable, elc., purpose. Don't complete any of the parts unlass the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... .. >

Caution: An organization that [sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 850, 990-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 990-EZ or on its Form 590-PF,
Part |, line 2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

BAA For Paperwork Reduction Act Notice, see the instructions for Forat 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ70IL 09/20N18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 2 Page 2
Name of organization Employer identification humber
NEIGHBORHOOD HOUSE OF MILWAUKEE INC 39-080626%
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b d
Nu(m{)er Name, addre(ss), and ZIP + 4 Tgi)al Type of c(or)ltribution
contributions
1 {UNITED WAY OF GREATER MIIWAUKEE _ _ ________ Person
S e Payroll |:|
225 WEST VINE STREET o ___ 415,200.| Noncash [ |
C lete Part I f
MILWAUKEE, WI 53212 . ___________ omeaeh Sonirbutions.)
a h (% d
Nugn{:er Name, addre(sg, andZIP + 4 Tgt)al Type of c(or)ltribution
contributions
2 |NEXT DOOR Person
Tt T T T T T T T T T T T T T Payroll D
12545 NORTH 29TH STREET P ____.t 89,261.| Noncash D
Complete Part |l for
M;EH"_ALJISEEJ, _W_I_ 513_2_10_ _______________________ Emn?apsﬁ contributions.)
(a) (b) ) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_ . |COMMUNITY DEVELOPMENT BLOCK GRANT _____ . | Person
S Payroll [ ]
200 E. WELLS. ST., ROOM 606 e _____= 46, 667.| Noncash |:|

{Complete Part Il for
noncash contributions.)

(a{’ ) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4  |WISCONSIN TECHNICAL COLLEGE SYSTEM _ ___ __ __ Petson
i Payroll |::|
14622 UNIVERSITY AVENUE __ _ __ __ _____ |7 __ .S 85,001.| Noncash [ |
Completza Part |l for
MADISON, WE 53707 ____________ Someaeh sontfibutions.)
a h d
Nu(m{:er Name, addre(ssz, and ZIP + 4 'l'_g;)al Type of c<or)1tribution
contributions
5 |WI _DEPT HEALTH SERVICES . ____ Person
____________________ Payroll D
15433 W. FOND DU IAC AVE __ _____ ____ ________ P ___._ 173,674, Noncash [ ]
MILWAUKEE, WI 53216 _ ____________________ e connbutons.)
b d
Nuﬁ{aer Name, addre(s;g, and ZIP + 4 Ts:uct)al Type of c{orjltribution
contributions
6__ |WI_DCF REFUGEE_& ENTRANT ASSISTANCE __ _____ __ Person
S e Payroll |:|
1 WEST WILSON STREET R ___ 130, 919.| Noncash [ ]

{Complete Part

It for

noncash con&ributions.)

BAA

TEEAQ7/O2L 09720118

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 2 2 Page2
Natme of erganlzatlon Employer [dentification number
NEIGHBORHOOD HOUSE OF MILWAUKEE INC 39-0806269
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a{a (b) (© d =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |KkOHL'S CARES Person
1 Payroll D
(N56 W 17000 RIDGEWOOD DR _ _ __ _ _ ____________ P _° 50,000.| Noncash [ ]
MENOMONEE_FALLS, WL 53081 ______________ e Combutions.)
a b [ o
Nugn{aer Name, addre(sg, and ZIP + 4 Tgt?al Type of c(or)ltribution
contributions
8__ |ENVIRONMENTAL PROTECTION AGENCY Person
________ Payroll D
77 . JACKSON BLVD, MC-10J__ _______________ 8 69,636.| Noncash [ |
Complete Part [l for
(CHICAGO, IL 60604 _ ___ __ _ _ _ _  ___________._ ot contributions.)
(3{3 (b) (©) (dy =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
A Payroll |:|
_________________________________________________ Noncash [ ]
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (©) ‘ () =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.}
a ) c (d)
Nusni:er Name, address, and ZIP + 4 TE)t)aI Type of contribution
contributions
Person [ ]
2 Payroll [ ]
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a}] (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
______________________________________ Payroll |:|
_________________________________________________ Noncash |:|

{Complete Part Il for
noncash contributions.)

TEEAC7O2L 09/20N18

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 3

Employer identificatioh number

Name of organization

NEIGHBORHOOD HOQUSE OF MITWAUKEE INC 39-0806269
PartIl | Noncash Propetty (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. . (b) . (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
N/
S S AN
{a) No. . (b) . {c) (d)
from Description of noncash property given FMV {or estimate) Date received
Part| (See instructions.)
O Uy Urt AN
(a) No. o (b) . €y (d)
from Description of noncash property given FMV {or estimate) Date received
Part | {See instructions.)
I O O VN
(a) No. - (b) , @© {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I ) B
{a) No. L (b . (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
IS OO O
{a) No. . (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
—_——_——— '— —————————————————————————————————————————
O O O
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2018)
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Scheduls B

(Form 990, 990-EZ, or 990-PF) (2018}

1 1 Page 4

Name of crganization

NETGHBORHOOD HOUSE OF MILWAUKEE INC

Employer identification nunber

35-0806269

[Part Hl-| Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a} through (e} and

tha following line entry. For organizations completing Part I!l, enter the total of exclusively religicus, charitable, etc.,
contributicns of $1,000 or less for the year. (Enter this Information once. See instructions,) Ll

Use duplicate copies of Part |1l if additional space is needed.

() by © . iotion of Pow aift |
N(I):. fro'm Purpose of gift Use of gift Description of how gift is held
art
S o
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce

a (b () ition ot D aitt
No. frolrn Purpose of gift Use of giit Description of how gift is held
Part
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
2 ® @ T
No. frolm Purpose of gift Use of gift Desctiption of how gift is held
Part
(&) .
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b €} | L .
No. frolm Purpase of gift Use of gift Description of how gift is held
Part
e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 290-E2, or 990-PF) (2018)

TEEAQVR4L  09/2018



. . OMB No. 1645-
SCHEDULE D Supplemental Financial Statements MO o, T80 22
(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 8

PartIV,line 6,7,8,9,1 ,,-;I'Ia,':'l'lb,l;l'lc, 1919%, T1e, 11f, 12a, or 12b.
» Attach to Form 3 QA b Priklie
Department of the Treasury » Go to www.irs.gov/Forma90 for instructions and the latest information. ' ﬁg;';ég oi:‘“b"c
HName of the organization Employer identiflcation number
NETGHBORHOOD HOUSE OF MITWAUKEE INC 39-0806269

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Partl:
*Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). .. ....
3 Aggregate value of grants from {during year) .........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds
are the organization's property, subject to the organization's exclusive legal control?........ooewvnnes DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or Tor any other purpose conferring
impermissible private benefit?. .. ... ... i e |:| Yes D No

|Paﬂ Il :|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation asementS. . .....o. oo e Za

b Total acreage restricted by conservation easements. ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic
structure listad in the National Register . .. .voevi et i e 2d
3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization duing the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the crganization have a written policy regarding the perlodic menitoring, inspection, handling of violations,

and enforcement of the conservation easements iLholds?. ... oo v Yas |:| No
€ Staff and volunteer hours devotad to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amourt of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
o

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 (HEBYD
|:| Yes D No

9 In Part X/lI, 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 organization's accounting for
conservation easements.

Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for ublic exhibition, education, or research in furtherance of public service, provide,
in Part XILI, the text of the footnote to its financial statements that describes these items,

b If the organization ¢lected, as permitted under SFAS 116 (ASC 958), o report in its revenue staternent 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 VIIL line 1. ..ooviiiini e -5
(i) Assets included in FOrm 990, PArt X .. ... ee e eiiiit e >3

2 Ifthe organization received or held works of art, historical Ireasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VL BN 1o oo e -3
b Assets included in FOIm G90, PArt X . oot et e a e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290. TEEA330IL 10410418 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 NEIGHBORHOOD HQUSE OF MILWAUKEE INC 39-0806269 Page 2
[Pari Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion'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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erm{ic}i(el“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar )

5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than o be maintained as part of the organization's collection?.................... D Yes I] No

Part iV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Ferm 990, Part [V,
line €, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions er other assets not included
ON FaIM 900, Parl X .. ittt et ittitt e et e e [[]Yes D No

b If 'Yes,' axplzain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance. . ... . . e e s 1ic
d Additions during the year. ... ... e 1d
e Distributions during the Year .. .. o e e 1e
f ENAING DalaNCE. . . oot e e e 1f

|Part V | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (b Prior year {¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year bhalance......

b Contributions. . ................

¢ Net investment earnings, gains,
and 10SSes . ....ovev vt

d Grants or scholarships.........

€ Othar expenditures for facilities
and programs.,...............

f Administrative expenses.......

g 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-endewment > %
b Permanent endowment » %
¢ Temporarily restricted endowment = %

The percentages on lines 2a, 2h, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations, . .. ..o i e e e e e e 3a(i)
() related organizations. .. . o . e e 3a(if)

b If *Yes' on line 3a(if), ars the related organizations listed as required on Schedule R? .........ooveiiiiveevin e, 3b

4 Describe in Part XIll the intended uses of the organizaticn's endowment funds.
Part V1| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 930, Part X, line 10,

Description of property (a) Cost or other basis (hE)Cost or cther (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland..... ... i 192,736, [0 s E L 192,736,

bBuildings. . ... 3,438,319. 2,330,149, 1,108,170.

¢ Leasehold improvements. .................. 166,678, 163,578. 3,100.

dEquipment.. ... 592,197, 540,149, 52,048.
eOther.... ... .o

Total. Add Iines Ta through Te. (Column (d) must equal Form 990, Part X, column (8), line 10c.)..................... > .l, 356,054,

BAA Schedule D (Form 990) 20718

TEEA3302L 10/10/18



Schedule D (Form 990) 2018 NETGHBORHOOD HOUSE OF MILWAUKEE TNC

39-0806269

Page 3

[Part VIl. | Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Desciiption of security or category (including name of security)

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives. ............. ..o

(2 Closely-held equity interests. .. ............ooiniiot

{3) Other GREATER MILWAUKEE FOUNDATION

838,123,

END OF YEAR MARKET VALUE

Total. (Column (b) must aqual Form 990, Part X, colurmn (B) fing 12). .. ™

838,183,

1

Part VIIl | Investments — Program Related.
[Part VI Complete if the orggnization answered

Yes' on Form 990, Part IV, Ii{m 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

Q)

@

3)

4

%)

{6)

)]

&

&)

(9

Total. (Cofumn (i) must equal Form 990, Part X_column (B fine 13) .. ™

—

4

Part IX | Other Assets. o
—— Complete if the organization answered

N/A
"Yes' on Form 990, Part IV, line 11d. See Form 9906, Part X, line 15,

{a) Description

~(b) Book value

M

@

3

@)

()

©)

)

®

©

V)

Total. (Column (b) must equal Form 890, Part X, column (B} line 15.) ... .. coii i i eee e

»

Other Liabilities.

Part X

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111,

(a) Description of liability

(b) Book value

See Form 990, Part X, line 25.

(1) Federal income taxes

@

&)

&)

®)

®

&)

8

2]

ao

an

Total. (Cofumn (b) must equal Form 990, Pait X, colurn (B} ling 25). . . .. .

»

i

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the arganization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X

.................................. SEE. PART . XTII. [X]

BAR

TEEA3303L 10N10N18
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Schedule D (Form 990) 2018  NEIGHBOREOOD HQUSE OF MILWAUKEE INC 39-0806269 Pags 4
Part X1 { 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 suppert per audited financial statements., ..o vt . 1 2,448,515,
2 Amounts included on line 1 but not on Form 890, Part VIII, ling 12

a Net unrealized gains {losses) oninvestments. ... ... oo n e 2a 30,631,

b Danated services and use of facillties................. 2h 23,780, -

cRecovarles of prioryear grants ... e 2¢

d Other (Describe in Part XILY ... i e 2d LT

e Add lines 2a through 2d. ... oo e e 2e 54,411,
3 Subtractline 2e from liNe 1. ..o 3 2,392,104,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b, ............. 4a

b Other (Describe in Part XILY ... e e s 4b Con

cAddlinesdaand db ... .o e T dc
5 Total revenue. Add lines 3 and &c. (This must equal Form 996, Part |, line 12 5 2,352,104,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... . o o i 1 2,601,092,
2 Amounis included on line 1 but not on Form 990, Part IX, line 25: §

a Donated services and use of faciliies. ... oo i 2a 23,780,

b Prior year adjustments. ... 2h

€ Ny 088 ittt e 2¢

d Other Cescribe inPart XLy ... 2d L

e Ad lines 2a through 2d. . ... .o 2e 23,780,
8 Subtractline 2e from line 1 ... 3 2,577,312,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: L

a Investment expenses not included on Form 990, Part VIIl, line 7b. . ............ 4a

b Other (Describe I Part XHLY . ..o e 4b L

cAddlines daand Ab. ... ... T ¢
3 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ing 180, . ..o veuineae e 5 2,577,312,

[Part XNl [ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
tine 4; Part X, line 2; Part XI, lines 2d and £b; and Part X!1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X -~ FIN 48 FOOTNCTE

THE ORGANIZATION IS EXEMPT FROM INCOME TAX UNDER SECTION 501 (C) {(3) OF INTERNAL
REVENUE CODE AND IS CLASSIFIED AS OTHER THAN A PRIVATE FOUNDATION. MANAGEMENT HAS
REVIEWED ALL TAX POSITIONS RECOGNIZED IN PREVIOQUSLY FILED TAX RETURNS AND THOSE
EXPECTED TO BE TAKEN IN FUTURE TAX RETURNS. AS OF JUNE 30, 2019, THE ORGANIZATION
HAD NO AMOUNTS RELATED TO UNRECOGNIZED INCOMF TAX BENEFITS AND NO AMOUNTS RELATED TO
ACCRUED INTEREST AND PENALTIES. THE ORGANIZATION DOES NOT ANTICIPATE ANY

SIGNIFICANT CHANGES TO UNRECOGNIZED INCOME TAX BENEFITS OVER THF NEXT YFAR.
BAA ' Schedule D (Form 990) 2018

TEEA3304L 10110718



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OB No. 15456047
Complete if the organization answered 'Yes' on Form 380, Part ¥, line 17, 18, or 19, or if the
(Forin 990 or 990-EZ) organization entered mora than §15,000 on Form 990-EZ, line 6a. 201 8
> Attach to Form 990 or Form 990-EZ. :Open to Public: - ]
ﬂ‘igﬁgﬁﬁ"ﬁg}lggflgeszﬁ?ggw » Go to www.irs.gov/Form8390 for instructions and the latest information. 5 __lngp'ectior'i BN ;
MNarme of the organization Emplayer identification humber
NEIGHRORHOOD HOUSE OF MILWAUKEE INC 39-0806269

Partl; Fundraising Activities. Complete if the organization answered "Yes' an Form 980, Patt IV, line 17.
At | 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 |:| Solicitation of government grants
c |:| Phone solicitations g [I Special fundraising events
d [ ] In-persen sclicitations
2 a Did the crganization have a written or oral agreement with any individual {including officers, directors, rustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DY&S No

hIf 'Yes,' list the 10 hitighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. A [ . ) ) (v) Amount paid to : :
(i) Name and address of individual | iy Activity | , 41D Did fundraiser | - (i) Gross receipts 3or retained by) (v:()ofarw;?;:te&at:g)to

i i have custady or control vi iser |i i
or entity (fundraiser} o eonmBationsT from activity fund(r:?IsLﬁ;rI]ls(})ed in organization

Yes No

10

TOAl. oot e > 0.

3 Lis}.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 920-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA7OIL 07/02N8



Schedule G (Form 920 or 990-EZ) 2018 NEIGHBORHCOD HOUSE OF MILWAUKEE INC

35-0806269

Page 2

Part i |Fundraising1Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 {c) Other events (dglgi—mall events
GALA GOLF OUTING NONE hreh i
E (avent type) {event type) (total number)
v
E T Gross recelpts. ... ....ovvereesenennns. 178,789, 45,370. 224,159,
E
2 Less: Contributions. ................... 164,203. 38,177. 202, 380.
3 Gross income (ing 1 minus line 2)..... 14,586, 7,193, 21,779.
4 Cashprizes.............ooociiiin .
5 Noncashprizes............oovviivnnn.
)
é 6 Rentfacility Costs.....ovvvereinnnnns, 17, 443. 17, 443.
c
T | 7 Foodand beverages.................. 20,953, 20,953,
E
| 8 Entertainment................c.......
E
¥ | 9 Other direct expanses. ................ 4,013. 728. 4,739.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (A . ... ..o o e - 43,135,
17T Net income summary. Subtract line 10 from line 3, column (). ... ..o o e eee e - -21,356,
Part Ill | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ) (d) Total gaming
R {a) Bingo bingo/Erogressive {c) Other gaming {add column (a)
‘é ingo through column {¢))
N
U
E T GroSsrevenue. ............co.evvueens
2 Cashoprizes.................ooiiiian.
b X
LBl 3 Noncashprizes.......................
E N .
€S
T 5| 4 Rentfacifity costs.....................
5 Other direct expenses.................
| |Yes % ||| Yes 5 ||_|Yves %
6 Volunteertabor....................... No No No
7 Direct expense summary. Add tines 2 through 5 in column {0 . . ... e -
8 Net gaming income summary. Subtract line 7 from line 1, column (e} .. ... ..o >

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

TEEA3702L

07/02/18

Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-E2) 2018 NEIGHBORHOOD HQUSE OF MILWAUKEE INC 39-0806269 Page 3
11 Does the organization conduct gaming activities with nenmembers?. . ... ..o D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a frust, or a member of a partnership or other entity formed to
administer Chartable QamilOT. .. .. et e et es e s et a et et te e e e e |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organizalion's TAGHY. . . . . .o vttt et et e e e 13a
b AN GUESIAR FaCHlilY. . .. oot et i e e e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o

Address ™

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?...... DYes D No
b If "Yes,' enter the amouni of gaming revenue received by the organization™ s and the amount
of gaming revenue retained by the third party ™ $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

[ ] birector/officer [ |Employee [ ]independent 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? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the iax year * 5

Part IV._| Supplemental Information. Provide the explanations required by Part [, fine 2b, columns (iii) and (v);
and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule 1 (Form 990) (2018) NETGHBORHOOD HQUSE QF MILWAUKEE INC 39-0806269 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes' on Form 990, Part IV, line 22. Part I
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (€) Amount of (&) Amount of (&) Method of valuation {book, (N Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other}

Part il

7

_._wm_.:< _ Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

THE QORGANIZATION OBTAINED DOCUMENTATION SUPPORTING THE APPROPRIATE USE OF GRANT

FUNDS.

BAA Schedule | (Form 990) {2018)

TEEA3SG2L 071318



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. 15450087
(Form 990 or 920-EZ) Complete to provide information for responses to specific questions on 201 8

Form 930 or 930-EZ or to provide any additional information,
> Attach to Form 990 or 990-EZ.

Department of the Treasury *» Go to www.irs.gov/Form990 for the latest information,
Inteérnal Revenue Service

. -“Open to Public -
Inspection . .~

Namg of the crganization

NETGHBORHOOD HOUSE OF MITWAUKEE INC

Employer identification number

35-0806269

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

TO INSPIRE AND CONNECT BY STRENGTHENING FAMILIES AND OUR COMMUNITY. FQUNDED IN 1945,

NEIGHBCORHOOD HOUSE IS A FULL-SERVICE COMMUNITY CENTER IN THE SETTLEMENT HOUSE

TRADITION, SERVING MORE THAN 4,200 INDIVIDUALS AND THEIR FAMILIES AT ALL STAGES COF

LIFE, REGARDLESS OF INCOME OR BACKGROUND. THAT ANNUAL SERVICE TOTAL IS UP BY 700

PARTICIPANTS, OR 20%, FROM PRICR YEAR.
FORM 990, PART Iil, LINE 1 - ORGANIZATION MISSION

NEIGHBORHOOD HOUSE'S MISSION IS:

TO INSPIRE AND CONNECT BY STRENGTHENING FAMILIES AND QUR COMMUNITY. WE REACH MORE

THAN 3,500 PEOPLE ANNUALLY THROUGH WRAP-ARCUNE SERVICES, INCLUDING TOP QUALITY EARLY

CHILD CARE, COMPREHENSIVE AFTER SCHOOL AND SUMMER CAMP FOR YQUTH AND TEENS, ADULT

EDUCATION FOR REFUGEES, AND PARENTING SUPPORT.

FORM 990, PART I, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

THE INTERNATIONAL LEARNING CENTER (TLC): OUR ILP PREPARES NEWLY-ARRIVED REFUGEES,

MATINLY FROM SOUTHEAST ASTA AND EAST AFRICA, FOR SELF~SUFFICIENCY AND SUCCESS BY

CONDUCTING ENGLISH AS A SECOND LANGUAGE (ESL), CITIZENSHIP CLASSES, AND FINANCIAL

LITERACY CLASSES AND HELPING PARTICIPANTS PREPARE FOR AND SEEK EMPLOYMENT. ILP

SERVED 456 REFUGEES IN 2018/2019 (RETAINING OUR RCLE AS THE LARGEST EDUCATOR OF

REFUGEES IN WISCONSIN). FORTY-NINE OF OUR LEARNERS EARNED U.S. CITIZENSHIP LAST

YEAR, UP FROM 18 IN THE PRICR YEAR. TO OFFER WHOLE FAMILY SERVICES, THFE ILC ALSO

PROVIDES EARLY CHILDHOGD EDUCATION FOR THE CHILDREN OF ADULT ILP STUDENTS. IN

ADDITION, THE ILP CONTINUED TO EXPAND ITS CONITRACT WORK TO PROVIDE JOB TRAINING

SKILLS TO OUR REFUGEE STUDENTS DURING THE YEAR. THAT EMPLOYMENT WORK IS DONE BOTH AT

CUR ORIGINAL ILC LOCATION AND NOW ALSO AT OUR MAIN FACILITY ON RICHARDSCN PLACE,

IN ADDITICN, WE SUSTAINED OUR PARTNERSHIP WITH THE SCUTHEAST ASIAN LITERACY PROGRAM

(SEAL) OVER THE LAST YEAR. THE LINK BRINGS 40~60 BURMESE YOUTH TO NEIGHBORHOOD

BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 999-EZ. TEEA4901L. 10/10/18

Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Farm 990 ar 990-EZ) (2018) Page 2

Name of the organization Employer ldentification number

NEIGHBORHQOD HOUSE OF MILWAUKEE TNC 39-0806269

FORM 990, PART lil, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

HOUSE, TWICE A WEEK FOR HOMEWORK HELP, ENGLISH CLASSES, AND MENTORING. FINALLY, WE
WERE THE LEAD AGENCY IN A NUMBER OF REFUGEE EFFORTS IN 2018/2019, INCLUDING HOSTING
REGIONAL MFETINGS OF REFUGEE-SERVING AGENCIES AND PRODUCING THE POPULAR REGIONAL
REFUGEE THANKSGIVING DINNER AT NEIGHBORHOOD HOUSE.

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

YOUTH AND TEENS PROGRAMS:

OUR YOUTH AND TEEN AFTER SCHOOL AND SUMMER CAMP PROGRAMS SERVED 540 IN 2018/2019%, UP
12% FROM PRIOR YEAR LEVELS. AGE-APPROPRIATE ACTIVITIES ARE ORGANIZED AROUND A GROUP
STRUCTURE AND ARE DESIGNED TO DEVELOP A STRONG SENSE OF SELF, AS WELL AS PROVIDE A
BALANCE OF SOCIAL AND ACADEMIC SKILL PREPARATION. NEIGHBORHOOD HOUSE ALSO OPERATES
THE SAFE PLACE AFTERSCHOOL AND SUMMER CAMP PROGRAMS AT ALBERT STORY ELEMENTARY
SCHOOL, IN COOPERATION WITH THE MILWAUKEE PUBLIC SCHOOLS. OUR STORY SCHOOL PROGRAM
SERVED 130 CHILDREN AND YOUTH LAST YEAR. OUR OLDER YOUTH PROGRAM, CALLED TEENS ON
THE MOVE, PROMOTES POSITIVE BEHAVIORS FOR YOUTH 13-19 YEAR OF AGE. TEENS
PARTICIPATE IN HOMEWORK HELP, ORGANIZED SPORTS, TEEN LEADERSHIP AND ENRICHMENT
ACTIVITIES AND YOUTH EMPLOYMENT AND CAREER DEVELOPMENT WORKSHOPS. BOTH THE
SCHOOL-AGED AND TEEN PROGRAMS OF NEIGHRORHOOD HOUSE OFFERED A FULL-DAY, TEN-WEEK
SUMMER CAMP PROGRAM THAT OFFERED AGE-APPROPRIATE ACTIVITIES ARE ORGANIZED AROUND A
GROUP STRUCTURE AND ARE DESIGNED TO DEVELOP A STRONG SENSE OF SELF, AS WELL AS

SOCIAL AND ACADEMIC SKILLS.

FORM 990, PART VI, LINE 1A - EXPLANATION OF DELEGATED BROAD AUTHORITY TO COMMITTEE

THE EXECUTIVE COMMITTEE IS COMMISSIONED BY AND ACCOUNTABLE TO THE BOARD OF DIRECTORS
OF NEIGHBORHOOD HOUSE OF MILWAUKEE TO TAKE ACTION ON BEHALF OF THE BOARD OF
DIRECTORS WHEN THE BOARD IS NOT IN SESSION, SUBJECT TO THE LIMITATIONS DECRIBED IN

THE EXECUIVE COMMITTEE COMMISSION DOCUMENTS.

BAA

Schedule O (Form 930 or 990-EZ) (2018}
TEEA4902L 10/10118



Schedule C {(Form 990 or 990-E2) (2018) Page 2

Name of the arganization Employer identification number

NETGHBORHOOD HOUSE OF MITWAUKEER INC 39-0806269

FORM 980, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

AFTER RECEIVING THE 990 FROM RITZ HOLMAN, THE DOCUMENTS ARE REVIEWED BY MANAGEMENT.
IT IS THEN EMATLED TO FINANCE AND EXECUTIVE COMMITTEE MEMBERS. DURING THE DECEMBER
BOARD MEETING ALL BOARD MEMBERS ARE EMAILED A COPY.

FORM 990, PART VI, LINE 12C - EXPLANATION CF MONITORING AND ENFORCEMENT OF CONFLICTS

THE CONFLICT OF INTEREST POLICY WAS ADDED TC NEW BOARD MEMBERS WELCOME FOLDER. THEY
ARE REQUIRED TO READ OVER, SIGN, AND RETURN ASAP.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVATLABLE UPON REQUEST.

BAA Schedule O (Form 920 or 990-E2) (2018)
TEEAAQ02L 10110118






