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Department of the Treasury
Internal Revenus Service

A For the 2021 calendar year, or tax year b_aainning_

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

Open to Public
Inspection

B %1';?« c;;le. C Name of organization D Employer identification number
cenge | MANITOWOC COUNTY DOMESTIC VIOLENCE INC
[Johange | _Doing business as *k_kk*47673

Initial

return Number and street (or P.0. box if mail is not delivered to sireet address)
[CJeipa, 300 E REED AVENUE

Room/suite | E Telephone num

9206844661

ber

termin-
ated

City or town, state or province, country, and ZIP or foreign postal code
sms| MANITOWOC, WI

_G Gross receipts $

715,709,

54220

| H(a) Is this a group retum

[1888"* | F Name and address of principal office REV» DR. MATTHEW SAUER for subordinates? ___ [_Jves [X]INo
pevi® 1300 E REED AVE, MANITOWOC, WI 54220 H(b) Ave st subordinates includec? | Yes [_] No
1_Tax-exemnpt status: 501{c}(3 501(c <€ {insert no, 4947(aj(1) or 527| if “No," attach a list. See instructions
J Website: p HTTP: // INCOURAGEWI . ORG H{c) Group exemption number
K_Form of organization: [X | Corporation [ | Trust [ | Association | | Other P rL Year of formation; 1980 m state ot legal domigile: WI
1| Summary
1 Briefly describe the organization's mission or most significant activities: PROVIDE DOMESTIC ABUSE AND
§ SEXUAL ASSAULT SERVICES, INCLUDING SHELTER , COUNSELING, AND
2 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 5 Number of voting members of the goverring body (Part VI, ine 12) 3 10
g 4 Number of independent voting members of the governing body (Part Vi, tine 1) 4 10
2| 5 Tota number of individuals employed in calendar year 2021 Part V, line2a) 5 30
E| 6 Total number of volunteers (estimate if necessary} ... 8 22
z: 7a Total unrelated business revenue from Part VIIl, column (C), ine12 Ta 0.
b Net unrelated business taxable income from Form 990-T, Part Lline 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line vty 798,333, 713,743,
2| 9 Program service revenue (Part Vill, line2g) T 0. 0.
| 10 lnvestment income (Part VIIl, column (), lines 3, 4, and 7d) -975. 131.
%] 11 Other revenue (Part Vil column (A), lines 5, 6d, Bc, 9¢, 10¢, and 11e) 3,193, -1,672.
12 _Total revenue - add lines 8 through 11 {must equal Part Vill, column (&) line 12) 800,551. 712,202,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. U 0.
| 16 Salaries, ather compensation, employee benefits (Part IX, column (A), lines 5-10) 487,233. 75,084,
2| 16a Professional funaraising fees (Part IX, column (A) line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 21,784. = |
W] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24) 235,669. 228,430.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 722,902, 803,514.
19 _Revenus less expenses. Subtract line 18 fromling12 77,649. -91,312.
=] Beginning of Current Year End of Y
20 TotalassetsPartX,fine16) .. 2,361,442, 2,270,565.
<ol 21 Totalliabilities (Part X, line26) ... . . 40,999.] 35,544,
=322 N s or fu ces. Su line 21 from lin@20 ... ... | 2,320‘445. 2,235,021,

rt g

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

V]

Here

T4

true, correct, and complete. Declaration of arer than officer) is based on all information of which preparer has any knowledge.
N [ oo/
Sign Signatate of officer Date /

REV. DR.”MATTHEW SAUER, PRESIDENT

Type or print name and titie

Print/Type preparer's name
Paid JEFFREY DVORACHEK

Preparer's signature Date Check
JEFFREY DVORACHER

0 8 / 2 5 / 2 2 seff-employed

] PIN
P00964591

Preparer

Firm'sEiNg **-***2608

Firm'sname  p HAWKINS ASH CPAS, LLP

Use Only | Firm's address p,, ONE EAST WALDO BOULEVARD, SUITE 5

MANITOWOC, WI 54220-2912 Phoneno.920.684.7128
May the IRS discuss this retum with the preparer shown above? See instructions " Ye: o
132001 120921 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



me&mrmmi MANITOWOC COUNTY DOMESTIC VIOLENCE INC *Kh_***4763  pPage2
 Part [Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylinginthisPart il ... RO |:|

1

Briefly describe the organization’s mission:

TO PROVIDE SHELTER, CRISIS INTERVENTION, AND SUPPORTIVE SERVICES FOR
SURVIVORS OF DOMESTIC AND SEXUAL ABUSE AND THEIR FAMILIES, WITH A
COMMITMENT TO SAFETY, RESPECT AND PROMOTING SELF-DETERMINATION.

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

Prior FOM 980 OF SB0-EZ? . ...\ oioooooooemeooeeeeeeeeoeecees e eee oo oo e Cves (XINo
If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ Tves @ No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)3} and 501(cH4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

d4a (Code: ) (Expenses $ 42 1,404. including grants of $ ) (Reverues }
GENERAL OPERATIONS OF SHELTER TO SUPPORT THE MISSION OF THE
ORGANIZATION. THIS INCLUDES PROVIDING SHELTER, CRISIS INTERVENTION AND
OTHER SUPPORTING SERVICES.

4b  (Code: ) (Expenses § 15 7 9 64. including grants of § } (Revenues }
DOMESTIC VIOLENCE VICTIM SERVICES - PROVIDE SAFE SHELTER TO ADULTS,
CHILDREN AND FAMILIES IN A 33 BED SHELTER FACILITY. PROVIDES
COUNSELING AND ADVOCACY TQ INDIVIDUALS. A 24 HOUR HOTLINE IS RUN FOR
EMERGENCY SITUATIONS WHERE INDIVIDUALS ARE INSTRUCTED OF WHEHERE TO GO OR
WHAT TO DO TO STAY SAFE.

4¢  (Code: ) (Expenses $ 135,425, including grants of $ } (Revenuas

CRIME VICTIM ASSISTANCE - PROVIDE ASSISTANCE TO THOSE WHQ ARE A VICTIM
OF CRIME BY PROVIDING TEMPORARY SHELTER, COUNSELING OR HELP ON THE 24
HOUR HOTLINE FOR A CRISIS.

4d Other program services (Describe on Schedule O.)

__{Expenses s including grants of $ } (Revenue $ }
4e_ Total program service expenses P> 714,793.

Form 990 (2021

132002 12-08-21



Form990(2021) MANITOWOC COUNTY DOMESTIC VIOLENCE E _INC
a ist of Hequir: C ules

*h_kk*]763 Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIBIE SCREOUIB A ...........ccoooeiiiiimieeeeeeee et eeee et e e e e oo 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions w2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposatmn to candldates for
Public offiCe? If *Yes,” COMPIAtE SCHEOIE C, PAtI .............ooo.c.eovvveeoeeeeeeeeeeeeeeoe oo s s eeoeeeeeoeee oo 3 X
4  Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h} election in effect
during the tax year? if *Yes, " complete SCHOOUIR C, PAITI . .........oo..coovovveooevoeeoeeoeoeoeeoeoeeeeoeoeoeooo 4 X
5 Is the organization a section 501{c}4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes,* complete Schedule C, Pt Ml ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investrment of amounts in such funds or accounts? If *Yes,” complete Schedule D, Part | <] X
7  Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, o historic structures? Jf “Yes,* complete Schedule D, Partlf ................... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? "Yes, " comnplete
Schedule D, Part il . S R SR R e e 8 X
9 Did the organization report an amoum in Part X, line 21, for escrow or custodial account luablhty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChOOUIE D, PartIV _...................cc.ccoumiiioioeoooooe oo e ee e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes, * complete Schedule D, PtV ..o 10| X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X,
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
L L I Y O - SOOI oo 11a) X
b Did the orgamzatlon 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 ... . [11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " compiete Scheaul D, PAart VIll ...............ocoocooveeooeooeoeooeoeoeooeoooeoeeoeoeoeooeoeoeo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if *Yes, " coMplete SCHBOUIE D, PAIIX ....................oooeoooeeoeoeeoeeeeeee oo oo oo seeee oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 # “Yes," complete Schedule D, Part X ............... | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? “Yes, " complete Schedule D, Part X . 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts X1 aid MU ... s iasisis kit seesssssesssassessessssssssssessastsssonesesassestioeebise s st st e e i 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedufe D, Parts X! and Xl is optional | 12b X
13  Is the organization a school described in section 170BXIHAND? f “Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, PArts 1 810 IV ..o 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or cther assistance to or for any
foreign organization? if "Yes,* complete Schedule F, Parts lland IV ... .. 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? ff Yes, * complete Schedule F, Parts ilfand V' ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 1167 if *Yes,* complete Schedule G, Part |/, Seeinstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a? If "Yes," complete SChedule G, PAIt Il _..._..__.........c..cccooooerereeoeeeeeeoeooeoeeoeeeeee oo | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, P BT .....................ccocovivesiisieeeeeeeeeeeeeeeeeee e e eeeseses s e e, 119 X
20a Did the organization operate one or more hospital facilities? f *Yes,* complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurnn (A), line 12 jf *Yes * g 21 X
132003 12-09-21 Form 990 (2021)



ﬁommﬁﬂ MANITOWOC COUNTY DOMESTIC VIOLENCE INC
IS equi €S (continued)

Wé_*444763  paged

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if *Yes, " complete Schedule I, Parts fand tf ... 22 X
Did the organization answer “Yes" to Part VIl, Section A, fine 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees? /f *Yes," complete
SOAOGUIE U ...t e et eee e | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete
Schedule K. If "No,"go to line25a ...................... et e i T B T R T A e 111 e e e e e es s 24a X
b Did the organization invest any proceeds of tax-exernpt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ErE e b iR e et e b ame mansas eSS B oo 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? ...~ | 24d
25a Section 501(c)3), 501(cK4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *ves,” complete Schedule L, Part/ . | 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 transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 “Yes, " complete
Schedule L, Parti ... B0 e e RSt e84 o2 A et oot e e ee et e ees e | 255 X
26 Did the organization report any amount on Part X, ling 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family memiber of any of these persons?  "Yes, complete Schedule L, Partl ... .. . |28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
craator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf *Yes,* complete Schedule L, Partifl ... | 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor?
“Yes,” complete SCh@GUle L, PAIt IV _..._._.__............ccoccooieiee oo 28a X
b A family member of any individual described in line 28a? if “Yes," complete Schedufe L, Part IV __.............cooooo 28bh X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 ¢
Y03, COMPIEte SCHEAUIB L, PAITIV ..............o.iceioeeeece ettt eeeeeeeeee oo 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... : 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes,” complete Schedule M ... ... . e e R 0 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf *Yes," complete Schedule N Parth oo 31 X
32 Did the organization sell, exchange, dispose of, or transfar more than 25% of its net assets? f “ves," complete
SONETUIB N, PATH .e.iosisct s essmesntsassesissse e sssssessessessesssssscots eneseesseesessmes et st eeeeeeeeseeeeeeoeee. | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes," complete Schedule R, Part{ ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? j¢ *Yes, " complete Schedule R, Part i, i, or IV, and
Part V, e T v o S i e M AN L e e L ke e ey R e G L S R e 34 X
35a Did the organization have a controiled entity within the meaning of section 512(b)(13)? e rieeterererestesereeenn | 3582 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
Within the meaning of section 512(b)(13)? f *Yes," complete Schedule R, Part V, ne2 ... | 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, in€ 2 ... T e N 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizatio
and that is treated as a partnership for federal income tax purposes? Jf *Yes, " compiete Schedule R PartVi ..o 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
gquired to complete Schedule O 38| X
er IRS Fil ax Compliance
Check if Schedule O contains a response or note to any line in thisPart V. [ ]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ..~~~ 1a 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ic

132004 12-08-21

Form 990 zo21)



Form 990 MANITOWOC COUNTY DOMESTIC VIOLENCE INC E_***4763  Page§
[Part V] &tements Hegarding Other IRS Filings and Tax Compliance (continued)

2a
b

3a
b

&

oc?

14a

15

16

17

If “Yes," complete Form 6069,

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

Ye

No

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year?
 "Yes," has it filed a Form 990-T for this year? if *No* to fine 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country I
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? g
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If *Yes” to line 5a or 5b, did the organization file Form 8886-T2 . ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were nOtax deduCtibIO? e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Lz |

B lele| Iy

e ]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectuzl property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 IUUTRR I |

el | FERETF FE[T B ke

Gross recsipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501{c)12) organizations. Enter:
Gross income from members or shareholders O I i |

Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... 12b

Section 501(c)29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?
Note: See the instructions for additional information the organization must report on Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

13a

Enter the amount of reserves on hand

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

Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4851, 4952 or 49537

14a

14b

15

16

17

=

132005 12-D8-21

Form 990 (2021)
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orm 990 (2021 MANITOWOC COUNTY DOMESTIC VIOLENCE INC *h_*A%L763 Page 6
i EE! EI I %vemance, 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 on Schedule O. See instructions.

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

Check if Schedule O contains a response or note to any line in this Part VI “ . E&L
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 10
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain an Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employse have a family relationship or a business relatlonshlp with any other _
officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? === 5 X
6 Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? ... | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the overning BOY? | ... ...oooooooeoeeiee et b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
8 THe GOVEIMING DOGY? ||| ... ittt oo e eeeeseseee e e e s e st ees oo 8a | X
b Each committee with authonty to act on behalf of the goveming body? | 8b | X
9
)

X
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 goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the crganization to raview this Form 990. I
12a Did the organization have a written conflict of interest policy? "No," go to line 13 . i 122l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests lhat could gwe rise to COﬂﬂICIS" ,,,,,,,,,,,,,,,,,, 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes,* describe
on Schedule O how this was done .. P SRS L SR L e .o 12| X
13 Did the organization have a written whistieblower pollcy‘? A PR e s e e e ERREATIE oo e serren e 13X
14  Did the organization have a written document retention and destructlon policy? 14 | X
15 Did the process for determining compensation of the following persons include a raview and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .~ .. |1sal X
b Other officers or key employees of the organization . ... .~~~ _1& X
If *Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING the YEAIMT | ..o ossssosis oo seete oot eeeeeee oo e oo 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluats its participation
in joint venture arrangements under applicable federal tax law, and take stops to safeguard the organization's

exempt status with respect to such arangements? 16b

Section C, Disclosure

17
18

19

List the states with which a copy of this Form 990 is required ta be filed pPWI
Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[__] own website [X] Another's website X] [ £ | Upon request [ other (expiain on Schedule O)
Describe on 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 year.
State the name, address, and telephone number of the person who possesses the organization's books and records P
SARA MEIER - 920-684-4661

300 E REED AVE L MANITOWOC, WI 54220

132008 12-08-21 Form 990 (2021)



L]

']

1 MANITOWOC COUNTY DOMESTIC VIOLENCE INC kk_kkrAT63 7
i%g ﬁl i %ompensatl'on of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl [ ]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repert 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 the 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 report-
able compensation (box 5 of Form W-2, Form 1093-MISC, and/or box 1 of Form 1088-NEC) of more than $100,000 from the organization and any related organizations.

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

® List alf of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) ® © @) € L]
Name and title Average | . cmsgﬂm e Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
Qistany | £ the organizations compensation
hoursfor | S = organization (W-2/1008-MISC/ from the
related | 2|2 g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 Ele 1099-NEC) and related
below g g 3 E ;g% % organizations
line) 218|5[% |38 &
{1) SARA MEIER 40.00 B
EXECUTIVE DIRECTOR X X 66,414. 0. 6,414,
(2} ELMA ANDERSON 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) MIRE DEZEEUW 1.00
TREASURER X X 0. 0. 0.
{4) SR. THERESA FELDRAMP 1.50
DIRECTOR X 0. 0. 0.
{5) NOELLE GENTILE 2.00
DIRECTOR X 0. 0. 0.
(6) DEANNA GRUNDL 1.00
DIRECTOR X 0. 0. 0.
(7) SANDY HARDRATH (THROUGH JAN) 2.00
DIRECTOR X 0. 0. 0.
(8) MARK MILLER (THROUGH NOV) 1.50
DIRECTOR X 0. 0. 0.
(9) MATT SAUER 1.50
PRESIDENT X X 0. 0. 0.
(10) VICTORIA SVACINA 2.00
DIRECTOR X 0. 0. 0.
(11) LYNN WAGNER (THROUGH NOV) 1.00
DIRECTOR X 0. 0. 0.
{12) DARLENE WOTACHECK 2.00
SECRETARY X X 0. 0. 0.
{13) JODI OTT SCHWALBE 1.00
DIRECTOR X 0. 0. 0.
(14) BRIANA TRAINOR 1.00
DIRECTOR X ¢. 0. 0.

132007 12-09-21 Form 990 (2021)



Y DOMESTIC VIOLENCE INC kh_***4763 Page8

Forrn 990 {2021 MANTTOWOC COUNT

E loyees, and Highest Compensated Employees (continued)
© ®) 3] F)
Name and title Average | eostion Reportable Reportable Estimated
hoUrS Per | pox, uniess perscn is both an compensation compensation amount of
week SiEs (S vesioniistes) from from related other
(list any £ the organizations compensation
hours for s = organization (W-2/1098-MISC/ from the
related | 3 | & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 Eg 1099-NEC) and related
below 132l (E g8 ¥ organizations
ine) |5 E[£|5|58( 8
T SUbtOtAl | e e > 66,414. 0. 6,414.
¢ Total from continuation sheets to Part Vil SectionA .. P 0. 0. 0.
d Total(addlinestbandte) . ... oo | 3 66,414. 0. 6,414.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3  Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on [
line 127 f “Yes," complate Schedule J for SUCh INAMIGUEI ....._..........._..oovvoovooeoooo 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization l
and related organizations greater than $150,0007 f *Yes,* complete Schedule J for such individual ... 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for service ]
rendered to the organization? jf "Yas * complete Schedule J for such person , 5 X

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

(B} (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization > 0

132008 12-08-21
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Form 990 (2021 MANITOWOC COUNTY DOMESTIC VIQLENCE INC *E_kkkATE3 Pagﬁ
[Par VIl | SwmementorRevente — o oeeee L
Check it Schedule O contains a response or note to any lineinthisPart VIl ...
A} (8) (D)
Total revenue | Related or exempt Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
£4 1a Federated campaigns . ia
B b Membershipdues . .. . . ib
%8 c Fundaisingevents . [1e 12,070.
g d Related organizations 1id
& e Government grants {contributions) | 1e 459,171,
] f Al other contributions, gifts, grants, and
E similar amounts not included above | ¢ 242,502,
.'E g Noncash contributions included in ines 1a-1t | 1g|$ 30,728.
S8 h Total. Add lines 13.1f v | 713,743,
Business Code
2 2a
S b
[+
E d
e
& f All other program service revenue
—1 g Total. Add iines 2a-2f .. | 2 |
3  Investment income (including dividends, interest, and
other similar amounts) ... > 131. 131.
4  Income from investment of tax-exempt bond proceeds >
& ROYAMES ..cuiicieiiniiion i e e s ez P
{i) Real (i) Personal
6a Grossrents | 6a
b Less: rental expenses = |6b
¢ Rental income or (loss) B¢
d Net rentalincomeor(loss) ... . »
7 a Gross amount from sales of () Securities i) Other
assets other than inventory | 7a
b Less: cost or other basis
1 and sales expenses 7b
§| ¢ Ganorfoss) . 7c
& d Netgainor (1088} .....o.ocooovvoeoo, .
5| 8 a Grossincome from fundraising events (not
8 including $ 12,070. of
contributions reported on line 1¢). See
PartV,line 18 ... . . . 8a 0.
b Less:directexpenses . ... . sb| 3,507, =]
¢ Net income or (loss) from fundraising events .. > -3,507. -3,507.
9 a Gross income from gaming activities, See
Partlv,line19 . ... |9
b Less:directexpenses . ... .. (9D
¢ Net income or (loss) from gaming activities P
10 a Gross sales of inventory, less retums
and allowances i ﬁ ]
b Less:icostofgoodssold ... [t
e _Net income or {loss) from sales of inventory e
N Business Code = i
§ 11 a EMFLA CREDIT 800099 1,536. 1,536.
g b MISCELLANEQUS 900099 299, 299.
3 c
£9 o moterevenve _
e Total. Addlines 11a-i1d ... . e > 1,835, P
12 Total revenve. See instructions 712,202, 1,835, -3,376.

132008 12-08-21
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a ement of Functional Expenses

¥*_*¥%4763  pago 10

Section 501(c)(3) and 501{c)(4) organizations must complete al columns. AN other organizations must complete column (A).

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

Do not include amounts n lines 6b, {A) ® © 0}
75, b, 5oy and 106 of Pt ot Towoveses | Progamienics | Mamgomenawd | Fondrsin
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Beneftspaidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 66,414. 53,131. 7.970. 5,313.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) _
7 Othorsalariesand wages — 420,768. 385,573. 24,671. 10,524.
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions} 8,378. 7,624. 561. 193.
9 Othoremployee benefits 40,430. 36,791. 2,708. 930.
10 Payrolitaxes .~~~ 39,094. 35,576. 2,619, 899.
11 Fees for services (nonemployees):
a Management | ...
BoLegal ...
¢ Accounting . ... .. . ... 12,032, 12,032,
d Lobbying o,
e Professional fundraising services. See Part IV, line 17 _
f Investment managementfees 55. 55.
g Other. (If line 11g amount exceeds 10% of line 25,
column {A), amount, list line 11g expenses on Sch 0.) 3,219, 3,219.
12 Advertising and promotion 2,275. 2,070. 152. 53.
13 Officeexpenses .. 34,975, 30,687, 3,617. 671.
14 Informationtechnology .
15 Royalties | ...,
18 OGOUPANCY . ... .. . 51,640. 46,992. 3,461. 1,187.
17 Travel 3,013. 2,742, 202, 69.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,548. 1,409. 104. 35.
20 Interest
21 Paymentstoaffilates .
22 Depreciation, depletion, and amortization 71,070. 64,674. 4,762. 1,634.
23 Insurance ... LSRR .. 10,727. 9,761, 719. 247.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
fine 24e amount exceeds 10% of line 25, column (A},
amount, list ling 24e expenses on Scheduie 0.) ==
a IN-KIND PROGRAM 30,728. 30,728.
b DIRECT CLIENT 5,658. 5,658.
¢ LOCAL DUES 1,252, 1,139, 84. 29.
d SAVS FOOD 238. 238.
e All other expenses —
25  Total functional expenses. Add lines 1 through 24e 803,514, 714,793, 66,937. 21,784.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here if following SOP 68-2 C 958-720)

132010 12-06-21
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art ance Shee
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Check if Schedule O contains a response or note to any ling inthisPart X ... (1
(A) (8)
Beginning of year End of year
1 Cash-norinterestbearing .. ... 65,061.| 4 41,508.
2 Savings and temporary cash investments 332,037.] 2 301,068.
3  Pledges and grants receivable, net 55,339.| 3 72,516.
4 Accountsreceivable,net . ..o 20,000. 4
5 Loans and other receivables from any current or forrner officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined |
under section 4958(f)(1)}, and persons described in section 4958(c)3){B) . 6
8 | 7 Notesand loans receivable,pet . 7
é 8 Inventories for saleoruse | ——_— 8
9 Prepaid expenses and defered charges 6,450.] o 6,151.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 2,277,266, = W
b Less: accumulated depreciation 10b 502,841. 1,838,494.] 10¢ 1,774,425,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part I, line 19 12
13  Investments - program-related. See Part IV, line11 13
14 Intangibleassets 14 _
15 Otherassets.SeePatlV,lne 1t U 44,061.] 15 _74,896.
—1 16 __Total assets. Add lines 1 through 15 (must equal line 33) 2,361,442.] ¢ 2,270,565,
17 Accounts payable and accrued expenses 32,249.| 17 26,601,
18 Grants payable. ... i e i e i S 18
19 Delamed revenue, ... .. ..o oo M s i o S s 8,750.] 19 8,943.
20 Taxexempt bond liabilities ., . ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
¢ 22  Loans and other payables to any current or former officer, director,
2 trustee, key employee, creator or founder, substantial contributor, or 35%
¥ controlled entity or family member of any of these persons 22
< [ 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related th:rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD A el e L SR 25
1268 Total usbiiities. Add lines 17 through 25 _ 40,999.| 2 35,544.
Organizations that follow FASB ASC 958, check here P E
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 2,253,947.| 27 2,188,265,
@ |28 Netassets with donor restrictions 66,496.| 28 46,756.
'§ Organizations that do not follow FASB ASC 058, check here P ||
w and complete lines 29 through 33.
3 29  Capital stock or trust principal, or current funds 29
30 Paid-in or capital surplus, or land, building, or equipmentfund 30
3 31 Retained eamings, endowment, accumulated income, or other funds 31
3 (22 Totalnetassetsorfundbatances . 2,320,443.T32| 2,235,021,
=133 __Total liabilities and net assets/fund balances 2,361,442.| 33| 2,270,565,

132011 12-09-21
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Form 990 {2021 MANITOWOC CQUNTY DOMESTIC VIOLENCE INC *h_kkk 47 63 w
] E E I Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linginthisPart X0 ...~ e .,

O W ~NDEEWON -

-t
[=]

Total revenue (must equal Part VIIi, column {A), line 12)

712,202.

Total expenses (must equal Part IX, column {A), line 25)

803,514,

Revenue less expenses. Subtract line 2 fromline1

-91,312.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A)

2,320,443.

Net unrealized gains {fosses) on investments

5,890.

Donated services and use of facilities

Investmentexpenses .

O 0 |~ |t | | o |-

0.

2,235,021,

2a

3a

b

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Accounting method used to prepare the Form 980: [ | Cash Accrual |:| Cther

If the organization changed its method of accounting from a prior year or checked "Other, " explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

if “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
[ separate basis ] Consolidated basis [ Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

X] Separate basis D Consolidated basis D Both consolidated and saparate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requirad audit

Yes | No

I
-]

|y

3a X

132012 12-08-21
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’ - . . OMB No. 1545-0047
SCHEQSOL:LE A Public Charity Status and Public Support
(Form Complete if the organization is a section 501(c)3) organization or a section 202 1
4947(a)( 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
e e P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization 'Employer identification number
MANITOWOC COUNTY DOMESTIC VIOLENCE INC kk_kx%4T763

[PartT | HReason for Public Charity STatus. (all organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:] A church, convention of churches, or association of churches described in  section 170{(BX 1XAXi).

2 [ Aschool described in section 170(b)1KANi). (Attach Schedule E (Form 990))

3 l:' A hospital or a cooperative hospital service organization described in section 170{bX THANiii).

4 I:] A medical research organization operated in conjunction with a hospital described in section 170(b) 1}ANiii). Enter the hospital’s name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170} 1{AKiv). (Complete Part I\.)

6 EI A federal, state, or local government or governmental unit described in section 170N INAXV).

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

8 [_] Acommunity trust described in section 170X 1KAKi). (Complete Part il)

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

10 D An organization 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 investmeant
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a}{2). {Complete Part ll].}

11 |:I An organization organized and operated exclusively to test for public safsty. See section 509{a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)2). See section 508(a)3). Check the box on
lines 12a through 12d that describes tha type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c |:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

fEnter the number of supported organizations ... ... [ |
9 Provide the following information about the supported organization(s).
{i} Name of supported tii} EIN (i) Type of organization inf“‘] srﬂi' 0:33:"“"0" mll si;ﬁﬂ {v} Amount of monetary {wi) Amount of other
organization iﬁ?ﬁ ;nstl;:;sn;nlo Yes No |suPrort (see instructions) |support (ses instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132001 01-04-22 Schedule A (Form 990) 2021




(Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faJIecl to quallfy under Part 1ll. i the organization
fails to qualify under the tests listed below, please complete Part llI.)

Section A. Public §upport

Calendar year {or fiscal year beginning in) > {a) 2017 {b) 2018 __(c}2019 {d) 2020 {e) 2021 {f] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 577,208.| 595,454.| 547,049.| 798,333.] 713,743.]| 3231787.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf =~
3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge _ -
4 Total. Add lines 1through3 . | 577,208.] 595,454.| 547,049.]| 798,333.[ 713,743.] 3231787.
§ The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
Comn) e _
6 Public s Subtract line 5 from line 4. 3231787.
Section B. $otal Support
Calendar year (or fiscal year beginning in) p» a) 2017 {b) 2018 {c} 2019 d) 2020 e) 2021 {f} Total
7 Amountsfromline4 577,208.| 595,454.] 547,049.]| 798,333.] 713,743.]| 3231787.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 346. 269. 755, 314. 131. 1,815.
8 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPartvi) 988. 456. 1,300. 3,938. 1,835, 8,517.
11 Total support. Add lines 7 through 10 32421189.
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,815,
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and SROD NI . oo » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column(®y “ 99.68 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 15 99.70 %
16a 33 1/3% support test - 2021. If the organization did not check the box on Ime 13 and lme 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e »[X]
b 33 1/3% support test - 2020. I the organization did not check a box on ling 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicty supported organization T [::l
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on lme 13 1Sa or 16b and lme 14 is 109 or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the organization
mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization . »> D
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13,16a 16b, 17a or 17b, check this box and ses instructions | 2 ]
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MANITOWOC COUN‘I'Y DOMESTIC VIOLENCE INC **-***4763 pageg3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

gual‘% under the tests listed below, please complete Part [1.)
ection A. Public Support

Calendar year (or fiscal year beginning in) {a) 2017 (b} 2018 {c) 2019 {d} 2020 (e) 2021 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are hot an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on 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 persons

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

cAddlines7aand?b

8 Pugllc SUF% E Biract ling 7c from Jine 6
ection B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e} 2021 (f) Total

9 Amountsfromline6 .. . . .
10a Gross income from |nterest
dividends, payments received on
securities loans, rents, royalties,
and income fror similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b
11 Net income from unrelated busnness
activities not included on fine 10b,
whether or not the business is
regulady carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) .....cceooe
13 Total support. (add tines &, 10c, 11, and 12

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and L2 ¢ OO N SO T OO SO STV » [

15 Publlc support percentage for 2021 (line 8, column {f), divided by ling13,column(® ... 118

%
16 _Public support percentage from 2020 Schedule A Part Ill, line 15 ) 1 9%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 {ine 10c¢, column {f), divided by line 13, column L1/} T I I 4 %
18 Investment income percentage from 2020 Schedule A, Part lil, ine17 __ l4g %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:l
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or fine 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 .. P |:[

20 _Private foundation. If the organization did not check a box or line 14, 19a, or 19b. check this box and see instructions pl1

132023 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990} 2021 MANITOWOC COUNTY DOMESTIC VIOLENCE INC **_**%4763 pageq
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. Iif you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All'! Supporting Organizations

1 Ave all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf “No, " describe in Part VI how the supported organizations are designated. If desigrated by
class or purpose, describe 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 50%a)(1) or (2)? If *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(7) or (2).

Ba Did the organization have a supported organization described in section 501(c)d), (5), or (6)? ¥ *Yes, " answer
fines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)), {5), or (6} and
satisfied the public support tests under section 509(a)(2)7 i "Yes, * describe in Part V1 when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
Purposes? if "Yes, * explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported crganization™)? ¢
*Yes, " and if you checked box 12a or 12b in Part |, answer fines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? if *Yes, " expiain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 1 70(cKe)B)
purposes. 4c

5a Did the organization add, substitute, or remove any suppoarted organizations during the tax year? Jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part W, including (i) the names and EIN
nurnbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(fij) the authority under the organization's organizing document authonizing such action; and {iv} how the action
was accomplished (such as by amendment to the organizing docurnent). Sa

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf *Yes, " provide detail in
Part V1. (-]

7  Did the organization provide a grant, loan, compensation, or other simitar 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

e[ o

L]

|i§‘ S’I?

g @

regard to a substantial contributor? Jf *Yes, " complete Part | of Schedule L (Form 990). 7
£ Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 '
If “Yes,* complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(2)(1) or (2))? if “Yes, " provide detaif in Part V1. |_8a
b Did one or more disqualified persons {as defined on line 9a} hoid a controlling interest in any entity in which _I
oh
Oc

the supporting organization had an interest? /f "ves, " provide detail in Part V1.
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? “Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) {regarding certain Type [l supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? if *Yes, " answer line 10b below. | 10a
b Did the orgamzat:on have any excess business holdmgs in the tax year? (Use Schedule C, Form 4720, to l
132024 01-04-21 Schedule A (Form 990) 2021
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Iﬁart WV | §upport|ng 5rgam'zat|'ons {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c betow, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A35% controlied entity of a person described on line 11a or 11b above? jf "Yes" to fine 11a, 11b, or 11c, provide
il in Part V1.

Yes

No

o defailin Part V.
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if *No,* describe in Part VI how the supported organization(s)
sffectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or ustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? "Yes, " explain in

Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

No

Sectio. Type IISu poing Organizatio

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf "No,* describe in Part ¥l how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

No

—_the supported organizations) —
Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? jf "Ng,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

8 By reason of the relationship described on line 2, above, 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? Jf *Yes," describe in Part V1 the role the organization's

Yes

No

. iayed in thi L
Section E. Type lll Functionally Integrated Supporting Organizations

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

a |:| The organization satisfied the Activities Test. Compiete line 2 pejow.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 pejow.

¢ [_]mme organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructiong),

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? jf *ves, " expilain in
Part V1 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 lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? ff "Yas® or “No" provide details in Part V1,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yas * deccribe jn Part VI the rofe plaved by the oraanization in this regarm

Yes

No

.

b

0| e
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| Part V | Type Nl Non-FunctionaIIy Integrated SOQIaRSS §upporting Organizations
1 [T Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part VI). See instructions.

All other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ® guprtrig:tal\)'ear
1 Net short-term capital gain 1
2 __ Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 _Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year © gﬂzﬂg"a’

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities la
b _Average monthly cash balances b
c_Fair market value of other non-exempt-use assets ic
d_Total {add lines 1a, 1b, and 1¢} 1d
¢ Discount claimed for blockage or other factors
lexplain in datait iy Part VI):
2 __Acquisition indebtedness applicable to non-exempt-use assets 2
3 _Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
$@9 instructions). 4
§ _ Net value of non-exempt-use assets {subtract line 4 from line 3) 5
8 Multiply line 5 by 0.035. 6
7__Recoveries of prior-year distributions 7
8__Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, ling 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 L__I Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990) 2021
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**_***4763 Page 7

ype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 _Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

6 Other distributions (gescrihe jn Part V). See instructions.

7 Total annual distributions. Add lines 1 through 6.

~N B Jn bW N

8 Distributions to attentive supported organizations to which the organization is rasponsive

{provide details in Part V). Sea instnuctions.

9 _ Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by fine 9 amount
0]

Section E - Distribution Allocations {see instructions) Excess Distributions

i)
Underdistributions
Pre-2021

{iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-

able causs required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

a_From 2016

b From 2017

¢ From 2018

d_From 2019

e From 2020

t_Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i__Carryover from 2016 not applied (ses instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7: $

a _Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

5§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2, For result greater

than zero, explain ip Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions camryover to 2022. Add lines 3j
and 4c.

8 Breakdown of ling 7:

a_Excess from 2017

b _Excess from 2018

¢ Excess from 2019

d _Excess from 2020

& _Excess from 2021

132027 01-04-22
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Supplemental Information. provide the explanations required by Part I, line 10; Part I1, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.,

(See instructions.)
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SCHEDULE D Supplemental Financial Statements OME No. 19450047
{Form 990) P Comptete if the organization answered "Yes* on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internat Revenus Service Go to www.irs.gov/Form for in ions an Inspection
Name of the organization Employer identification number
MANITOWOC COUNTY DOMESTIC VIOLENCE INC kk_*kXxAT63

| Ert | Organizations ﬁal'ntal'm'ng Donor Advised Funds or Other Similar Funds or Accounts. Compléte if the

organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear . . . .. . . .. ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ...
4 Aggregate valueatendofyear
5 Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? Clves [Tlno
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring
impermissible private beNnefit? ... o i [ Ives [INo
[PartTi” | Conservation Easements. Complete if the organization answered "Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
[:] Preservation of land for public use {for example, recreation or education) : Preservation of a historically important land area
|:| Protection of natural habitat |:] Preservation of a certified historic structure

D 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 easements . Rt SR S e |_2a
b Total acreage restricted by conservation easements s | 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . | 2¢
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a historic structure
listed in the National Register ... . i e st e s s | 2d
3 Number of conservation easements modified, transferred, released, extinguished, o terminated by the organization during the tax

year p»
4  Number of states where property subject to conservation easement is lccated p
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .o CJves [Ino
68 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
k]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()4)(BXi)
and section 170MYAIBIIT ... e oo Clves [Cne

9 In Part Xill, 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.

Organizations Maintaining Colfections 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 FASB ASC 958, not to report in its revenue statement and balance sheat works
of art, historical treasures, or other similar assets held for public 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 elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:

(i) Revenue included on Form 990, Part Vi, line 1
(i} Assets included in Form 990, Part X OO - S0 - SO >3

2 It the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 880, Part VIl line 1 e > $
b_Assets included in Form 990, Part X a3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2021
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reasures, or

imilar Assets contined)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [ Public exhibition
b D Scholarly research

d |:| Loan or exchange program

e D Other

¢ |:] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? " [ ] Yes ] No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes” on Form 990, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part XPuw cesciiers v o memumganmimnss e S COves [Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
€ Beginning DAIENCE ||| ettt ettt et 1c
o Addiions during the YEaI ... ettt id
e Distributions during theyear ... 1e
FOENINGBAIANCE | e e e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? [:l Yes D No
b _If “Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided on Part Xil| [
[PartV | Enﬁowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year (c) Two years back | (d) Three vears back | (e) Four years back
1a Beginning of year balance 44,061, 37,524,
b Contributions . ... .. ... 25, 000, 35,350,
¢ Net investment eamings, gains, and losses 5,890, 6,579. 2,150,
d Grants or scholarships e
e Other expenditures for facilities
and programs AR e VR
f Administrative expenses 55, 42, 16,
g End of year balance 74,896, 44,061, 37,524,
2 Provide the estimated percentage of the cument year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment p» 80.5000 %
b Permanent endowment p» 19.5000 9%
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%%. °
3a Ara there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated Organizations ||| ... et eee et 3a(i X
() Related OrganizatioNs | .. 3afii) X
b If “Yes" on line 3afi), are the related organizations listed as required on Schedule R? | 3b
4 __Describe in Part XIll the intended uses of the organization's endowment funds.
- Land, Build ings, and Equipment.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a} Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
la band ooni e 108,750. 108, 750.
b Buildings 2,059,353, 438,645.| 1,620,708,
c leaseholdimprovements ... .
d Equipment . 63,666. 43,591. 20,075.
e Other 45,497, 20,605, 24,892,
Total. Add lines 1a throu h1e ge 10c.) 1:774-425-
Schedule D {Form 990) 2021
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Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding name of security)

{b) Book value

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

{1) Financial derivatives ... ... ...
(2) Closely held equity interests
(3) Other

{A)

B)

()

()]

— 8

(3]

Q)

{H)

Total. (Col. (b} must equal Form 990, Part X, cal. (B) ling 12.

| Part VIl Investments - Program Related.
Complete if the organization answered "Yes"

on Form 980, Part IV, line 11c. 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

{1

—{2)

{4)

(5)

(8)

4]

—8

— )

Total. (Col. (b} must equal Form 980, Part X, col. (B} ling 13.
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

)]

—2

{3}

(4}

—8

(6)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

—2

3)

{4)

)

(6}

n

8

9

Yotal. (Column (b} must equal Form 990, Part X, col. (B} fine 25.)

2. Liability for uncertain tax positions. In Part XIII provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax

132053 10-28-21

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 MANTTOWOC COUNTY DOMESTIC VIOLENCE INC h_**k*4763 Paged
[Part XI [Reconciliation of Revenue per Aud Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 721,544.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments | 2a 5,890.

b Donated services and use of facilities .~~~ 2b

¢ Recoveresofprioryeargrants ... ... .. ...~ 2¢

d Other (Describein PartXIii) ... | 2d 3,507.

e Addlines 2athrough2d . . . . |20 9,397.
3 Subtractling 2e romiine 1 . e 3 712,147,
4 Amounts included on Forrm 990, Part VIII Ilne 12 but not on ling 1;

a Investment expenses not included on Form 990, Part VIll, line7b 4a 55.

b Other (Describe in PartXxmty . ... .~ e I

C© ACD WS 48 BN BY 1 ionst et i R o L B L B LS s 4c 55,

Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Pa g 712,202,
Reconciliation of Expenses per Audited Fi 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 statemerts 1 806,966.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .~~~ | 2a

b Prioryearadjustments | 2b

C Oherlosses . ... e | 2¢

d Other (DescribeinPart XIIL) ... . . 2 3,507,

€ Addlines 2athvough 2d .. ... o iamm . s S S o T T R R S 20 3,507.
3 Subtractline 2efromline 1 | 3 803,459.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line7b | 4a 55.

b Other (Describe in Part XIIl.) e e i e S R

¢ Addlines4aand4b . . 4c 55.

§_-Total oxpenses Add inee 3 an Ao, This must qual For 990 Port (oG 18D oo | 6 803,514,
art upplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

U.S. GAAP REQUIRES MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE

ORGANIZATION AND RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE ORGANIZATION

HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE

SUSTAINED UPON EXAMINATION BY A TAXING AUTHORITY. MANAGEMENT HAS ANALYZED

THE TAX POSITIONS TAKEN BY THE ORGANIZATION AND HAS CONCLUDED THAT AS OF

DECEMBER 31, 2021 AND 2020, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR

EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR

ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE ORGANIZATION IS

SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE

CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. THE ORGANIZATION WILL

RECOGNIZE FUTURE ACCRUED INTEREST AND PENALTIES RELATED TO UNRECOGNIZED
E
132084 10-28-21 Schedule D (Form 990} 2021



Schedule D {Form 850) 2021 MANITOWOC COUNTY DOMESTIC VIOLENCE INC *h_***4763 Pages
IF5rt XM i Supplemental Information (continued)

TAX BENEFITS IN MANAGEMENT AND GENERAL EXPENSE IF INCURRED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATISING EXPENSES

SCHEDULE D, PAGE 3, PART X

THE ORGANIZATION IS A CHARITABLE ORGANIZATION UNDER SECTION 501(C){3) OF

THE INTERNAL REVENUE CODE, AND THUS IS EXEMPT FROM INCOME TAXES. GIFTS,

GRANTS AND BEQUESTS ARE DEDUCTIBLE BY DONORS WITHIN LIMITATIONS OF THE

INTERNAL: REVENUE CODE. THE ORGANIZATION IS SUBJECT TO A TAX ON INCOME

FROM ANY UNRELATED ACTIVITIES. THE ORGANIZATION CONTINUALLY EVALUATES ITS

TAX POSITIONS, CHANGES IN TAX LAW AND NEW AUTHORITATIVE RULINGS FOR

POTENTIAL IMPLICATIONS TO ITS TAX STATUS. THE ORGANIZATION HAS NOT

IDENTIFIED ANY INCOME IT WOULD CONSIDER TO BE UNRELATED BUSINESS INCOME.

SCEDULE D, PAGE 4 PART XI, LINE 2D

SPECIAL EVENT EXPENSES NETTED WITH REVENUES 745

SCHEDULE D, PAGE 4, PART XII, LINE 2D

SPECIAL EVENT EXPENSES NETTED WITH REVNEUES 745

Schedule D (Form 990) 2021
132055 10-28-21



" SCHEDULE M Noncash Contributions OMB Na. 15450047
Fom %0 2021
P> Complete if the organizations answered *Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990. Open to Public
e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MANTITOWOC COUNTY DOMESTIC VIOLENCE INC *E_*R*L4763
al ypes of Frope
@ ®) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1

1 At-Worksofart || ...

2 Ant-Historical treasures | ...

3 Art-Fractionalinterests . . ...

4 Books and publications . . ...

5 Clothing and household goods

6 Carsandothervehicles | . . .. . . .. . ..

7 Boatsandplanes ..

8 Intellectual property | ...

9 Securities - Publicly traded .
10  Securities - Closely held stock . . . .
11 Securities - Partnership, LLC, or

trustinterests . ... ...
12  Securities - Miscellaneous .
13 Qualified conservation contribution -

Historic structures | ...
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ... ... .. ..
17 Realestate-Other . . ... .
18 Collectibles

20 Drugs and medical supplies . . . . ... .
21 Taxidermy ...,
22 Historicalartifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ( SUP/FOOD/CLOT ) X 382 30,728.
26 Other P | }
27 Other P | )
28 Other B { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If “Yes," describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . I11 X
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il
33 Ifthe organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 111721




Schedule M (Form 990) 2021 MANITOWOC COUNTY DOMESTIC VIOLENCE INC kKR XAT63 Page 2

a Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is roporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

132142 1117-21 Schedule M (Form 990) 2021



SCHEDULE O Suppiemental Information to Form 990 or 990-EZ B No. 1045 0047
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Oepartment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 39 to wwwiirs.qov/Fo for the latest informa Inspection
Name of the organization Employer identification number
MANITOWOC COUNTY DOMESTIC V;OLENCE INC FR_*X*JT63

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY OUTREACH.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE REVIEWS THE 990 BEFQORE FILED.

FORM 930, PART VI, SECTION B, LINE 12C:

MANAGEMENT REVIEWS PERIODICALLY.

FORM 990, PART VI, SECTION B, LINE 15A:

MAMAGEMENT REVIEWS PERIODICALLY.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST

PART XTI, LINE 2C EXPLANATION

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT AND SELECTION OF AN INDEPENDENT AUDITOR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21



