.. 990

Daparimani of the Traasury

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or

private foundation), section 527, or section 4947(a){1) nonexempt charitable trust

» The organization may have 1o use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2000

Open to Public
" Inspection’’

|nternal Revenue Service
A For the 2000 calendar year, or tax year period beginning

B Chackf applicable: § = “\ne
D Change of address | tabel or MANITOWOC COUNTY DOMES VIQLENCE CENTER INC 39-1354763

, 2000, and ending

|20

Please | G Name of organization

D Employer identification number

print of Number and street (or P.C box if mail s not delvered 10 sireel adaress) Room/sute

E Telephone number

Change of name .
% vl retarn ¥ |P.0. BOX 1142 920-684-5770
D Final return IsnF;'l;'-:lc City or town, state or country. ang ZIP coce F Check » [ if application pending
D Amended rewrn Lo MANITOWOC WI 54221-1142
Note: H and | are not apphcable to section 527 orgs.

G Organization type {check only one) b [X] sotc)(3  )afinsenno} [] S27or (] 4va7(a)1)

# Section 501(c)(3) crganizations and 4847(a){1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 500-EZ).

7 Accounting method: [ ] Cash [X] Accrual [ ] Othet (specify)

Check here Dif the organization's gross receipts are normalty net mare than 525,000. The
2 return with the IRS: but if the organization received a Form %90 | | Enes 4-digtt group exemption no. {GEN) -

organization need not file
1d file a return without financial dsla. Some states requirea complete [ L Checkthis box ff the organization is not required

Hta} Is this a group return for affiliates? [_]Yes [X]No
H{b) If "Yes,” enter nurnber of affiliates p-
Hic) Are all affiliates included?
(If "No," attach a list. See inst.)
H(d) Is this a separale retum filed by an
organization covered by a group ruling? [ ] Yes [X|No

[ JYes [ No

— Package in the mail, it shou
S return to atlach Schedule B (Form 290 or 930-E7) » (]
:;"I?a'rt I| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 186.)
{—] 1 Contributions, gifis, grants, and similar amounts received: E
o a Direct public SUPPOML . ... 1a €2,427
o ) .
=T b Indirect public support . .. ... 1b 98,000] .
¢ Government contributions {grants) . ............... .. 1c 162, 600]. -
O d Total (add lines 1a through 1c) (cash $ noncash § y [ 1d 323,027
w 2 Program service revenue including government fees and contracts (from Part VII, line 8§3)] 2
= 3 Membership dUes and 8SSESSMENtS .. ... ..ov.vunmraruorn e an oo 3
- 4 Interest on savings and temporary cashinvestments . . ........vu e 4 6,250
W 5 Dividends and interest from securities ... . ... ... i e 5
BA GrOSS IBAS . o oot ot e e et 6a e
b Less: rental BXPEMSES . . .. .vvwvernus e 6b P
@ — ¢ Net rental income or (loss) (subtract line 6b from lineBa) ................cvvevnne 14
2 7 Other investment income (describe » yI 7
E| 8a Gross amount from sales of assets {A) Securties (B) Other X
&’3 other than inventory., . . ............. 8a
b Less: cost or other basis and sales expenses. . 8b
¢ Gain or (loss) (attach schedule}. . .. .. 8c _
d Net gain or (loss) (combine line 8¢, columns (Aand{B)) ... 8d
9 Special events and activities {attach schedule)
a Gross revenue (not including $ of
contributions reporled online1a) ... ... ... 9a 25,898
b Less: direct expenses other than fundraising expenses .. ... Sb .
¢ Net income or (loss) from special events (subtract line 8b from line9a) .. ........... 9c 25,828
10a Gross sales of inventory, les d allowances ... ... i0a
b Less: cost of gdods SWECE‘VED oo 10b B
C Gross profit or (lods) fr ulzs-af-nventory (anathddhedule) (subtract line 10b from dine 10a) . . . . . . . 10c
11 Other revenue ({romh Part Vil, line 103) . 3Q1. ... ... oo 11 5,926
12 Total revenue ( Sclw'z d 9c.10C, and 1) .ot 12 361,101
13 Program servic BNl 13 316,454
§ 14 Management an genmqre:_me @]Eolum CN oo 14 19,125
E 15 Fundraising {from ling #ANCOIMADN-T777 oo i5 577
& [16 Paymentsio affiliates (attach schedule). .. ... .. ... i 16
17 Total expenses {add lines 16 and 44. column(A}) . .............-... . -..-+-::>¢ 17 336,156
2 18 Excess or (deficit) for the year (subtract line 17 from line 1) e 18 24,945
;3 19  Net assets or fund balances at beginning of year (from line 73, column (A)) .......... 19 385,703
% | 20 Other changes in net assets or fund balances (attach explanation) Lrir2'/ 4o, wrt5 . (20 {1,563)
Z |21 Net assets or fund balances at end of year {combine lines 18. 19.and 20} ..... ... ... 21 408, 085

For Paperwork Reduction Act Notice, see page 1 of the separate instructions.

15A
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Form 880 {2000)

Page 2

PartII] Statement of All organizations mus! complete column (A) Columns (B). (C), and{D) are required for sechon 501(¢)(3) and (4) organizations and section
. Functional Expenses 4947(a)(1) nonexempt charitahle wusts but optional for thers {See Specdic Instructions on page 20.)
Do not include amournts reporfed on line {B) Program {C) Management (D) Fundraising
&b, 8b, 9b, 10b, or 16 of Part |. (A Total senvices and general
22  Grants and allocations (attach schedule) . ...... T _ AN
(cash § noncash & ) 22 N L

23 Specific assistance 10 individuals (attach schedule} | 23 bl
24 Benefits paid to or for members {attach schedule) |24 -
25 Compensation of officers, directors, etc......... 25
26 Othersalariesandwages. .. ................ 26 217,235 204,201 13,034
27 Pension plan contributions . .. ... ... 27
28 Otheremployeebenefits ... ... ......... 28 20,5804 19,650 1,254
29 Payrolltaxes .. ... 29 19,838 18,648 1,180
30 Professional fundraisingfees ................ 30
31 Accountingfees ......... ... 31 5,235 4,921 314
32 Legalfees ... i 32
33 Supplies. .. ... .. 33 17,435 16,858 5717
34 Telephone . ..... ..o 34 5,090 4,784 306
35 Postageand shipping................. oot 35 8,619 8,101 518
36 OCCUPANCY . .. oo ererem e e 36 13,008 12,227 781
37 Equipment rental and maintenance ........... 37
38 Printing and publications ............. .. 38
39 Travel oo 39 1,318 1,239 80
40 Conferences, conventions, and meetings ... .... 40 3,773 3,546 227
41 Interest . ... .o 41
42 Depreciation, depletion, etc. (attach schedule) ... |42 16,848 15,838 1,011
43 Other expenses (itemize). a 43a

b DUES AND SUBSCRIPTIONS 43b 1,777 1,671 106

¢ INSURANCE 43c 3,817 3,589 228

d MISCELLANECUS 43d 1,257 1,181 76

e 43e
44  Tolal functiona! expenses (add lines 22 through 43). Organizations

completing columns (B) - (D), carry these totals to lines 13-15. . . . | 44 336,156 316,454 19,125 577

Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs {from a combined
educational campaign and fundraising solicHation? . ... .. i i

If “Yes," enter (i) the aggregate arount of these joint cosls $
{iii) the amount allocated to Management and general $

: {if) the amount allocated lo Program services §
- and (iv} the amount allocated to Fundraising $

» []Yes ([x]No

[Part lil| Statement of Program Service Accomplishments (See Specific Instructions on page 23.)

What is the organization's primary exempt purpose? p- DOMESTIC ABUSE SERVICES
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the nurnber of clients served,
publications issued, etc. Discuss achievements that are nat measurable. (Section 501(¢)(2) and {4) organizations and 4847(a¥ 1) nonexempt

charilable trusts must also enter the amount of granis and aliocations 1o others.)

Program Service
Expenses
{Requred for 501{cx3) and
[2) orgs., and 4847(a)(1)
{russ. but oplional tor plhen.)

------------------------ (Grants and allocations $ ) 140,585
b DOMESTIC ABUSE COUNSELING _ i mmmmmm e m - — -
STttt msanddllocatonsS ) 89,364
¢ CHILDREN'S PROGRAM _ _ _ o f e mmemm e m i mmmm e m o~ ==
TSNS msandalocationss ) 57,820
d COMMUNITY. EDUGATION _ o L e i e e m e e e e e mmmmmm e m e e o — = m ==
T ) (Gran_ts_and alocations s~ ) 28,685
e Other program services (atiach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ........... » 316,454

STF FED1§23F 2

Form 990 (2000)



Form 990 {2000}

Page 3

Part IV]| Balance Sheets (See Specific Instructions on page 23)

Note:  Where required, atfached schedules and amounts within the description (A) (B)
column shoukd be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-beaning ... ... ooeiiiiiie 1,641 |45 2,671
46 Savings and temporary cash investmenls . ... 88,981 |46 127,836
47a Accounts receivable.......... .. ... .. 47a 2,616 il
b Less: allowance for doubtful accounts . ... [47b 47c 2,616
4A8a Pledgesreceivable. ... ............... 48a -
b Less: allowance for doubtful accounts .... |48b 48¢c
49 Grantsteceivable. .. ... . L 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) ... ... ..o 50
51a Other notes and loans receivable (attach i
" schedule) . ... .. oo 51a o
E_}' b Less: allowance for doubtful accounts . ... | 51b 51c
2| 52 Inventories Tor Sale OF USE . ... o v it 52
53 Prepaid expenses and deferred charges ... 3,034 |53 4,309
54 Investments — securities (attach schedule) . .. » [ ] Cost x] FMV 7,250 |54 5, 687
55a Investments — land, buildings, and ¢
equipment: basis .. ... ... 55a X
b Less: accumulated depreciation (attach s
schedule) ... ... i 55b 55¢
56 Investments — other (aitach schedule} . ..... ... ... ... ..ovvnen 56
57a Land, buildings, and equipment: basis .... ]57a 417,870 T
b Less: accumulated depreciation {attach -t
schedule) . ... oo e 57h 124,578 287,945 [57¢ 293,382
58 Other assels (describep } 58
59 Total assets (add lines 45 through 58) (mustequalline 74) . . .. .. ... 398,851 |59 436,511
60 Accounts payable and accrued expenses .. ........ ..l 13,148 le0 15,143
61 Granispayable .. ... . .. .. o 61
62 Deferfed MBVENUE . . .. ot it i e iaan e 62 12,283
_@ 63 Loans [rom officers, directors, trustees, and key employees (attach S
= SehedulR) . .. ... e 63
:,5, 64a Tax-exempt bond liabilities (attach schedule) .................ovs 64a
=] b Mortgages and other notes payable (attach schedule) ............. 64b
85 (Other liabilities (describe » ) 65
668 Total liabilities {add lines 60 through 88} . . ... .. ... ... ...--... 13,148 |66 27,426
Organizations that follow SFAS 117, check here p- [¥] and complete lines .
m 67 through 69 and lines 73 and 74.
G| 67 Unrestricted . ... ... 359,748 |67 367,645
& | 68 Temporanly restricted. .. ... 25,955 |68 41,440
S| 69 Permanently restricted . .. .. ..o 69
T | Organizations that do not follow SFAS 117, check here »- [Jand .
Z complete lines 70 through 74. -
5| 70 Capital stock, trust principal, orcurrentfunds . . ...l 70
.g 71 Paid-in or capital surplus, or land, building, and equipment fund ..... 71
el 72 Retained earnings, endowment, accumulated income, or other funds . . 72
<| 73 Total net assets or fund balances {add lines 67 through 69 OR lines TR
> 70 through 72; column (A) must equal line 19 and column (B) must L
equal iN@ 21) . . .. o 385,703 |73 409,085
74 Total liabilities and net assets/fund balances (add lines 66 and 73) . 398,851 |74 436,511

Form 990 is available for public inspection and, for some people,

serves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented on its

return. Therefore, please make sure the return is complete and accura

accomplishments.
STFFED925F 3
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Form 990 (2000)

Page 4

| Part |v'_.A| Reconciliation of Revenue per Audited

0 Financial Statements with

Revenue per

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

Return (See Specific Instructions, page 25.)

Total revenue, gains, and other support
per audited financial statements. ... p

Amounts included on line a but not on
line 12, Form 990:

(1) Net unrealized gains

b

oninvestments. ... §
(2) Donated services
and use of facilities
{3) Recoveries of prior
year grants. . ... .. $
(4) Other {specify):
$
Add amounts on lines (1) through (4) »
¢ Lineaminuslineb. ............. [
d Amounts included on line 12,

Form 990 but not on line a:

{1) Investment expenses
not included on line

sy

a| 359,538

359,538

c

d

Total expenses and losses per audited .

financial statements

Amounts included on line a but not on
line 17, Form 990;

(1) Donated services

and use of facilities §
(2) Prior year adjustments
reporied on line 20,
Form980 ......... $
(3) Losses reported on
line 20, Form 990.. §
{4) Other (specify):
$

Add amounts on lines (1) through (4} » | b |

Line a minus line b

Amounts included on line 17,
Form 990 but not on line a:

(1) Invesiment expenses
not included on line

Eb, Form 990 . .. .. S -"_3_ Bb, Fom 990 . .. . . .. $ i
{2) Other (specify): T (2) Other (specify):
Unrealized i
loss on Inv. § 1,563 L__ oo $ ’
Add amounts on lines {1)and (2) ... » | d 1,563 Add amounts on lines (1) and (2} ... »|d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(linecpluslined) .............. »|e 361,101 {inecopluslined) .............. »le 336,156

[l?'art'_V.-[ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific

Instructions on page 25.)

(20 Name ang acdress (8 Tt and average hours per| (O qomeensaln | 0] s | sciountand ener
week devoled 1o position enter -0..) defemed compensayen allowances
CINDY STOVER L ___.__._-
MANITCWOC, WISCCNSIN EXEC. DIR 40 33,547 2,991 0
SCHEDULE COF UNCOMEENSATED _ __ _ ___
DIRECTORS ATTACHED 0 0 0

- -

75  Did any officer, direclor, trustee, or key employee receive aggregate compensation of more than $100,000 from your
related organizations, of which more than $10,000 was provided by the related organizations?. . .. ... ...

organization and all

If “Yes,” attach schedule — see Specific Instructions on page 26.

» [] Yes [X] No

STF FED1923F 4
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Page 5

Form 990 {2000}

[Part VI[_Other Information (See Specific Instructions on page 26.) N/A|Yes | No
76  Did the organization engage in any activity not previous'y reported to the IRS? 1f “Yes,” aiach a detailed gescription of each activily . ... | 76 X
77 Were any changes made in the organizing or governing docurments but not reported to the IRS? ... ..., 77 X
if “Yes," attach a conformed copy of the changes. . . g
78a Did the organization have unrelaled business gross income of $1,000 or more during the year covered by thisreum? . ... ... ..... 78a X
b If "Yes,” has it filed a tax return on Form 990-TIOrthiSyear? . ... . oo e 78b
79 Was there a liquidation, dissolution, lermination, or substantial contraction during the year? If "Yes,” attach a statement . . ......... 78 X
80a s the organization related (other than by association with a statewide or nalionwide organization) through common membership, I M
goveming bodies, trustees, officers, etc., 10 any other exempt of nonexempt organization? . . . ... Lo 80a X
b If “Yes." enter the name of the organization p e :
and check whetheritis [ ] exempt OR [ ] nonexempt. N
81a Enter the amount of political expenditures, direct or indirect, as described in the
instructions for [INE 81 . .. ... e | 81a] oy . I _
b Did the organization file Form 1120-POL for this year? ...........c.cohovvnerrne e 81b X
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or
at substantially less than fairrental value? .. ... ... oo B2a X
b If *Yes," you may indicate the value of these items here. Do not include this amount Sl :
as revenue in Part | or as an expense in Part Il. (See insiructions for reporting in .
PARIILY e e e e e e |82bl
83a Did the organization comply with the public inspection requirements for returns and exemption applications?.. [83a} X
b Did the organization comply with the disclosure requirements relating 1o quid pro que contributions? .. .. .. .. 83b| X
B4a Did the organization solicit any coritributions or gifts that were not tax deductible? ... .. .. ... oo 84a X
b If “Yes.” did the organization include with every solicitation an express statement that such contributions or gifts | . |~
84b

85 501(c)(4), (5}, or (6) organizations. a Were substantially all dues nondeductible by members? . ............
b Did the organization make only in-house lobbying expenditures of $2000orless? ................o.
If “Yes,” was answered to either 85a or 85b, do not complete 85¢ through B5h below unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers .. .................. 85c
d Section 162(e) lobbying and political expenditures . ...............ooooeees 85d
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices .. ....... 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e). ... .. .. 85f Ly
g Does the organization elect {o pay the section 6033(e} tax on the amount in 857 . .. . ............. ... ... BSg
h i section 6033(e){1){A) dues notices were sent, does the arganization agree o add the amount in 85T to its reasonable estimate of dues
allocable o nondeductible lobbying and political expenditures for the following taxyear? . .. ... .. ... 85h
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 | B6a
b Gross receipts, included on line 12, for pubtic use of club facilities ............. 86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders .. ....... 87a
b Gross income from other sources. (Do not net amounts due or paid {o other
sources against amounts due or recefved fromthem.) .............. ..o 87b ;
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership. or an enlity disregarded as separate from the organization under Regulations sections 301.7701-2
and 301.7701-37 if “Yes," complete Part IX . ... ... . .. 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: k
' section 4911 Q : section 4312 » 0: section 4955 Q1 -
b 507(c)(3) and 501(c){4) orgs. Did the organization engage in any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach a statement
explaining €aCh tFANSACKION . . .. ... oo\ o ot vt e e e n e 89h X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECtions 4912, 4055, ANA 858 . . . . . .o\ v e > 0
d Enter: Amount of tax on line 89¢c, above, reimbursed by the organization .. ........ ... ..o v > 0
90a List the states with which a copy of this return is filed » WISCONSIN
b Number of empioyees employed in the pay period that includes March 12, 2000 (Seeinst.} ... ... | 90b] 24
91 The books are in care of » CINDY STOVZR Telephone no. » 920-684-5770

Located alp MANITOWOC, WISCONSIN ZIPcodep 54221-1142

92 Section 4947(a)(1) nonexemp! charitable trusts filing Form 990 in lieu of Form 1041 — Check here . ........ ... ...,

and enter the amount of tax-exempt inlerest received or accrued during the tax year ... . .... .. » ] 92 |

STFFED1223F 5§
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Form 980 (2000} Page 6

[Part Vil]_Analysis of Income-Producing Activities (See Specific Instructions on page 30.)

Enter QI‘OSS amounts unless otherwise Unrelated business income Exchuded by secuien 512, 513, or 514 (E}

' Related or

indicated. (A (B) (€ oL exempt function
Business code Amouni Exclusion code Armount income

93 Program service revenue:

Medicare/Medicaid payments .. ............
Fees and contracts from government agencies .
94 Membership dues and assessments ... ... ...
95  Inferesi on savings and temporary cash investments . . . .. 14 6,250
g6 Dividends and interest from securities . . ... ...
97  Nel rental income or {loss) from real estate:
a debt-financedproperty. .. .. ... ...
b not debt-financed property . . ... .. ... .. .. ...
98  Net rental income or {loss) from personal property . ... ..
99 Otherinvestmentincome. ... ......... .. ...
100  Gain or {loss) from sales of assets other than inventory . . .

Q w0 o oW

101  Net income or {loss) from special events . ... .. 01 25,898

102 Gross profit or {loss) from sales of inventory . . .

103 Otherrevenue: a _HOUSING FEES 3,970
b COURT ORDERED PAYMENTS 300
¢ SCHCLARSHIP INCOME 1,656
d
e

104 Subtotal (add columns (B), (D}, and (E)) ... ... e R 32,148 5,926

105 TYotal {add line 104, columns (B), (D). and (E)) ...... ... [ 38,074

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I
[Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31.)
Line No. | Explain how each aclivity for which income is reported in column (E} of Part Vil contributed importantly to the accomplishment of the
\d organization’s exempt purposes {other than by providing funds for such PUTPOSES).
103a | Money received as rent for transitional housing
103b | Money received due to penalties levied bv the court svstem

103¢c | Miscellenous income

[Part IX] Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31.)

(A) _ {B) €y (D} (E}
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assels
%
%
| %
I %

IPa'rt X| Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, 1o pay premiums on a personal

DENERIE COMIBEL? - -« o o et e et e e e e e e e et e e e e e e (] Yes { | No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . [7] Yes [] No

Note: If “Yes™to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury. | oeclare that | have examined tnis return, including accompanying schegules and stalements. and lo the best of my knowledge and
i er than offizer) is based on all infgrmation of which preparer has az knowledge. {important:

7-12-01 ) cbact C Frebolh Treasurer

Dale Type or print name and title
Check it Preparer's SSN or PTIN

Date




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Form 990 or $90-E7) (Except Private Foundation) and Section 501{e), 501(f), 501(k),
' - 501(n), or Section 4947{a){1) Nonexempt Charitable Trust
Supplementary Information — {(See separate instructions.) 2000
ﬂff;:f?ff.dnu“:'sf::.w p MUST be completed by the above organizations and attached to their Form 590 or $90-EZ
Narne of the organization Employer identification number
MANITOWOC COUNTY DOMESTIC VIQLENCE CENTER INC 39-1354763

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")
. d} Cormnputions | e
{a) Name and address of ;ach employee paid more ) ‘ﬁ:lek adnd average hours {¢) Compensation 'm(miyu be:gf:?:‘:a:’ . acc(oznsl?:;:?ner
than $50,000 per week devoled to position defered compensation allowances

Total number of other employees paid over R T R I R R S

O T T ey i o g e e D Pt )

$50,000 . ...\t > 0 e e e s S P
Contractors for Professional Services

"Partlit] Compensation of the Five Highest Paid Independent

(See page 1 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{b) Type of service {e) Compensation

(a) Name and address of each independent contracior paid more than $50,000

Total number of others receiving over $50,000 for L e .

professional services . .. ...... .. ... ... > 0 - - - e e
For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 590 and Form $80-EZ. Schedule A (Form 930 or 990-E2) 2000

ISA
STF FED15E5F 1



Schedule A (Form 980 or 880-EZ) 2000 Page 2

Statements About Activities Yes | No

1 During the year, has the crganization atternpted to influence national, state, or local legistation, including any attempt to influence
public opinion on a legislative matter ar referendum®? ...
If "Yes,” enter the total expenses paid or incurred in connection with the lobbying activities » $
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Cther organizations
checking “Yes,” must complete Part VI-8 AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization. either directly or indirectly, engaged in any of the following acts with any of ifs trustees,
directors, officers, creatars, key employees, of members of their families, or with any taxable organization with which any such
person is affilialed as an officer, director, trustee, majority owner, or principal beneficiary.

a Sale, exchange, or leasing of property? . ........ ... . ... e

b Lending of money or other extension of credit? ... . ... ... b X
¢ Furnishing of goods, services, or facililies? . ... ... .. ... 2c %
d Payment of compensation (or payment or reimbursement of expenses if marethan S1.000)7 . ... ... oo 2d | ¥

@ Transfer of any part of ils INCOME OF 8SSELST .. ... ... . ... . it 2e X

If the answer to any question is “Yes," atlach a detarled statement explaining the transactions.

3 Does the organization make grants for scholarships, fellowships, student loans, B1€.7 . ... ... 3
4a Do you have a section 403(b) annuity plan for your EIMDIOYBES T . e

b Aftach a statement 1o explain how the organization determines that individuals or organizations receiving grants of toans from it in
furtherance of its charitabie programs qualify to receive payments. (See page 2 of the instructions.)

PartIV| Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organization is not a private foundation because it is: (Piease check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)i).
D A school, Section 170(b){1){A}i}). (Also complete Part V, page 5.)

6

7 E] A hospital or a cooperative hospital service organization. Section 170({b)(1}A)(iii).

8 |:] A Federal, state, or local government or governmental unit. Section 170(b){1){A}(v}.

9 D A medical research organization operated in conjunction with a hospital. Section 170(b){ 1}(A)(iii). Enter the hospital's name, city,

and state p

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b}{1)}{A)). (Alsc complete
the Support Schedule in Part [V-A )

11a [}__ﬂ An organization that normally receives a subsiantial part of its support from a governmental unit or from the general public. Section 170(b){1}{A)(v1).
(Also complete the Support Schedule in Part IV-A)

1ib D A community trust. Section 170(2)(1)(A){vi). (Also complele the Support Schedule in Part IV-A.)

12 D An organization that normatly receives: (1) more than 33'1% of its support from contributions, membership fees, and gross receipis from activities
related 1o its charitable, etc., functions — subject to certain exceptions, and (2) no more than 33'h1% of its support from gross investment incorne and
unrelated business taxable income (iess section 511 tax) from businesses acquired by the organization after June 30. 1975. See section 509(a){2).
(Also complete the Support Schedule in Part [V-Al)

13 |:| An organization that is not controlled by any disquakfied persons {other than foundation managers) and supports organizations described in: (1} lines
5 through 12 above; or (2) section 501(c)(4), (5}, or (6}, f they meet the test of section 509(a}(2). (See section 509(a)(3).)
Provide the following information about the supported orcanizations. (See page 5 of the instructions.}

o {b) Line number
(2} Name(s) of supported organization{s) from above

14 [:] An organization organized and operated 10 test for publc safety. Section 503(a){4). (See page 5 of the instructions.)
Schedule A {(Form 980 or 990-E2) 2000
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Page 3

Schedule A (Form 990 or §80-EZ) 2000

| Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting.

Calendar year (or fiscal year beginningin} . ...... .. » {a) 1999 {b) 1998 {c) 1997 (d) 1996 (e) Total

15

Gifts, grants, and contributions received. (Do not include
unusual grants. See fine28). ... ... ... ... 366, 888 299,814 286,575 251,752 (1,205,029

16

Membershipfees received .. .. .................

17

Gross receipts from admissions, merchandise sold or
services performed, or furnishing of facilities in any
activity that is not a business unrelated 1o the
organization's chardable, elc.. purpose . .. ... . ... ..

18

Gross income from interest, dvdends. amounts recerved
from payments on securities loans (section 512(a)(5)).
rents, royalties, and unrelated business taxable income

(less section 511 taxes) from businesses acquired by
the organization after June30.1975 ... ........... 5,587 8,905 6,894 7,869 29,255

19

Net income from unrelated business activities not
includedinline18 . .. .. ... . oL

20

Tax revenues levied for the organization's benefit and
either paid to it or expended on its behalf ..........

21

The value of services or facililies furnished {o the
organization by a governmental unit without charge. Do
not include the value of services or facilities generally
furnished to the public without charge . .. . . ..... ...

22

Other income. Attach a schedu'e. Do not include gain or
(loss) from sale of capitalassets. .............-.. 1,815 8,351 11, 389 6,464 28,019

23

Total of lines 15through 22 ... .. . \voviveene.. 374,290| 317,070] 304,858 266,085[1,262,303

24

Gne23minus in@ 17 .. ... oo 374,290| 317,070] 304,8581 266,085{1,262,303
Pl 1]

25

s =l -
I T

Enter 1% of iNe 23 ... ... c.oioeeniineaaass 3,743 3,171 3,049 2, 661 [fEiiativ

26

Organizations described on lines 10 or 14:  a Enter 2% of amount incolumn (e}, line24 ............... .. ...

Aftach a list (which is not open to public inspection) showing the name of and amount contributed by each person (other
than a governmental unit or publicly supported organization) whose total gifts for 1996 through 1998 exceeded the amount
shown in line 26a. Enter the sumof alitheseexcessamounts . ... ... ..o s

N (e

¢ Tolal support for section 509(a)(1) test: Enter line 24, column (8} ... .. cooiiviee i »|26c|1,262,303

DU Rl et

d Add: Amounts from column (e) for lines: 18 29,253 19 e e I

-

22 28,013 26 0 » | 26d 57,274

Public support {line 26¢ minus tine 26d tatal) .. ... .. ... .. »|26e|1,205,028
Public support percentage (line 26e {numerator} divided by line 26c {denominator)) ............... ... ... » | 26f 95.46 %

27

oQa .o a

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” attach a list
{which is not open to public inspection) to show the name of, and total amounts received in each year from, each “disqualified person.” Enter the sum of

such amounts for each year:

(1999) (1998) (1297) (1996)

For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received for each year,
that was more than the larger of {1) the amount on ling 25 for the year or (2) $5.000. (Include in the list organizations described in lines 5 through 11, as well
as individuals.) After computing the difference between the amount received and the larger amount describad in (1) or (2), enter the sum of these differences

{the excess amounts) for each year:

(1999) (1998) {1997) (1996)

Add: Amounts from column (e) for lines: 15 16
17 20 21 » [ 27c

Add: Line 27a total ... and line27btotal ... __ e » | 27d
Public support (line 27¢ total minus line 27d total) . ... .. ... L p | 27e
Total support for section 509(a)(2) test: Enter amount on line 23, column @, . » | 27f I =z T

Public support percentage (line 2Te (numerator) divided by line 27f {denominator]) ...................oohn > 279 R
Investment income percentage (line 18, column (e) {(numerator) divided by line 27f (denominator)). . ........... » | 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1996 through 1999, attach a list (which is not
open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the
grant. Do not include these grants in line 15. (See page 5 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2000
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Schedule A (Form 990 or 990-E2) 2000 Page 4

[Part v | Private School Questionnaire (See page 5 of the instructions.)
; (Te be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes | No

29 Does the organization have z racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its GOVErRING bOTY? .. .. ... . e

30 Does the organization include a stalernent of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? .. ............

31 Has the organization publicized ds racially nondiscriminalory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if # has no solicitation program, in a way that makes the policy known to

all parts of the general community it BBIVES 7 o e e

If “Yes,” please describe; if "No,” please explan. (If you need more space, aftach a separate statement.)

32  Does the organization maintain the following:

a Records indicating the racial compasition of the student body, faculty, and administrative staff? .. ... ... oo

b Records documenting that scholarships and other financial assistance are awarded on a raciaily nondiscriminatory basis? ...... 32b

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCholarships? .. .. ... ... o e 32c
32d

d Copies of all material used by the organization or on its behalf o solicit COMMMBULONS? . . oot et ey

If you answered "No” lo any of the above, please &xplain. (If you need more space, atlach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students’ rights OF PEVIIBEES? . .. ...t e e e et r oo e
b ADMISSIONS POHCIES 7 . . o et ettt ae e et i a e e 33b
¢ Employment of faculty or administrative staff? ... ... .. .. o e 33
d Scholarships or other financial BSSISIANCET? . ...« .ottt 33d
8 EQUCAHONET PONGIBS? . ..o e v enee e tea et s s m i m e et 33e
T L e 1 LR R i |

33g

@ ATNIBHIE PrOGIAMS? .. ...ttt et e o ee e et eneee s

h OHREr EXArAC U I CUIAT AU VIIES 2 . v v v v oot ee et v ot ettt e
If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separale statement.)

ey

IR LA

34a Does the organization receive any financial aid or assistance from a governmental 3gency? ... ... i

b Has the crganization's fight to such aid ever been revoked of suspended? .. ....... .. ..o
If you answered "Yes" to either 34a or b, please explain using an attached staternent.
35 Does the organization cerlify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev.

Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” atach anexplanation .. .. .. ... ... ....... +- -~
Schedule A (Form 950 or 990-EZ) 2000
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Schedule A {(Form 990 or 980-EZ) 2000

Page 5

] Part VI-A [

' {To be completed ONLY by an eligible organization thal filed Form 5768)

Lobbying Expenditures by Electing Public Charities {See page 7 of the instructions.)

Check hetrep  a [:] if the organization belongs to an affiliated group.
Check herep b [:] if you checked “a” above and “limited contrel” provisions apply.
Limits on Lobbying Expenditures Aﬁ'l!ials:ll:l'group To be c(:r)npletea
{The term "expenditures™ means amounts paid or incurred.) totals f:,;;;:;ﬁ;ﬂ:g
36 Total lobbying expenditures to influence public opinion (grassrools lobbying). ... .. e 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ......... ..o 7
38  Total lobbying expendilures {(add lines 36 and 37). ... ... e 38
39  Other exempt purpose expenditures .. .......... e 39
40 Total exempt purpose expenditures (add lines 38and38) ... ... ... 40
41  Lobbying nontaxable amount. Enter the amount from the following table — N
If the amount on line 40 is — The lobbying nontaxable amount is — - _
Notover 500,000, ... ...t 20% of the amountonfinedld . ................. . -
Over 5500,000 but not over $1.000.000 .. .. .. $100.000 plus 15% of the excess over $500.000 I : -
Over 31,000,000 but not over $1,500,000 .. . .. $175.000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . . .. $225.000 plus 5% of the excess over $1,500,000
Over $17,000,000 . ... ..o §1.000,000 ...\ iii s - 2t
42 Grassroots nontaxable amount (enfer 258% of line d1) ............. i o 4.24 ) ’ T
43 Sublract line 42 from line 36, Enter -0-if ine 42 is more thanline 36 ... .................c.covnn 43
44  Subtract line 41 from line 38. Enter -0- if line 41 ismore thanline 38 . ... ............... oot 44
Caution: if there is an amount on either line 43 or ling 44, you must file Form 4720, - Sl o
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 9 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) [(s]] (c) {d) (e)
fiscal year beginning in) p- 2000 1998 1998 1997 Total
45 Lobbying nontaxableamount . . ............ ... ...
\,_ L Eoromana Y
46  Lobbying ceiling armount (150% of line 45(e)} . . . . - .. o =
47 Tolal lobbyingexpenddures . ............... ...
48 Grassroots nontaxable amount ... ... ... L.
48  Grassroots ceiling amount (150% of line 48(e)) .. . .. P P i R
50 Grassroots lobbying expendittures . ... ......... ...
| Part VI-B [ Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum, through the use of: Yes [ No Amount
P T 11 - T R R R R R R R R R %
b Paid staff or management (Include compensation in expenses reported on lines ¢ through 079 X
€ Media A0VBMISEMBILS L . . .ttt e e et X
d Mailings to members, legislators, orthe public .. ... ... .o X
@ Publications, or published or broadcast stalemenls .. ............ .o i L ¥
{f Grans to other organizations {or I0bDYING PUIPOSES .. .. ... .ot et X
g Direct contacl with legislators, their staffs, government officials, or a legislative body .. ... ... ...l X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or anyothermeans ....................... e
i Total lohbying expenditures (add fines ¢ through h) ... ... ..o

it Yes” 1o any of the above, also attach a statement gving a getailed description of the lobbying activities.

Schedule A (Form 950 or 990-EZ) 2000
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Schedule A {(Form 990 or 890-E2) 2000

Page &

| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the foliowing with any other organization described in section 501(c) of the Code

{other than section 501(c)(3) organizations) or in section 527, relating to political otganizations?

a Transfers from the reporting organization to a noncharitable exempt organization of.
i) Cash.. . oooornie
(i} Otherassets ........ ... .. ..o ooiuu

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exampt organization ........... .o o ea
{ii) Purchases of assets frarm a noncharitable exempl organization . .. ... ... i

(iiiy Rental of facilities, equipment, or other assels

(iv) Reimbursemenl arrangements ............
(v) Loanserloanguaraniees ................
(vi) Performance of services of membership or fundraising solicitations ... ... .. e e e

¢ Sharing of facilities, equipment, mailing lists, other assels, or paid MPIOYBES .. ... ...l
“Yes,” complete the following schedule. Colunn (b) should always show the fair market value of the goods, other

d Il the answer to any of the above is

assets, of services given by the reporting organization. |

Yes | No

............................................................ 51a(i) X
........................................................... alii) X
bii) X

biii) X

............................................................ biii) b e
............................................................ biv) X
............................................................ biv) X
b{vi) X

¢ X

f the organization received less than fair markel value in any transaction or sharing arrangement,

show in column (d) the value of the goods, other assets, or senices received:

{a) {b)

Line no, Amount involved Name of noncharitable exempl organization

(c} {d)
Descriplion of transfers, transactions. and sharing arrangements

52a Is the crganization directly or indirectly affilialed with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code (cther than section S01{C)(3)) o7 in SECHON 272 ... oo ien e » [ ] Yes [ No
b if "Yes" complete the following schedule:
(3) (B) i)
Name of organizalion Type of organization Description of relabonship

STFFED1LISF 6
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o 85868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No. 15451709
fﬂfﬂi’;:mg:ﬂ::glﬁ?w > file a separate application for each relurn.
o If you are filing for an Automatic 3-Month Extension, complete only Part {and check thisbox ., . . . -

o If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part I} {on page 2 of this form).
Note: Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously fifed
Form B868.
Automatic 3-Month Extension of Time—On!y submit original (no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Part tonly , , | » O

All other corporations {including Form 390-C filers) must use Form 7004 1o request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 Lo request an extension of time to file Form 1065, 1066, or 1041.

Type or Name of Exempt Organization Employer idertification number
print MANITOWOC COUNTY DOMESTIC VIOLENCE CENTER, INC. 391 1354763
File by the Number, street, and room or suile no. if a P.O. bex, see instructions.
e o |_P-0. BOX 1142
I’:;‘!‘!Z‘mﬁ)ﬁ City, town or post office, state, and ZIP code. For a foreign add-ess. see instructions.
' MANITOWOC, Wi 54221-1142

Check type of return to be filed (file a separate application for each relurny:

¥ Form 930 (] Form 890-T {corporation) - (] Form 4720
] Form 230-BL [ Form 990-T (sec. 401{a) or 4C8(a) trust) O Form 5227
] Form 990-EZ [0 Form 980-T {sust other than above) O Form 6069
] Form 990-PF ] Form 1041-A [ Form 8870
e if the organization does not have an office or place of business in the United States, checkthisbox . . . . . .» [

e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ________ . = .Ifthisis
for the whole group, check this box [ . If it is for part of the group, check this box » [J and attach a list with the
names and EINs of all members the extension will cover,
1 | request an automatic 3-month (6-menth, for 990-T corporation) extension of time until AUGUSTIS .. 209,
to file the exempt organization return for the organization named above. The extension is for the organization's return for:
> calendar year 20 9% or
> [ tax year beginning .....c..ccoeeeemirencarmcnncnnes L20 .., and ending o..oceiieieiieeeeecemmeanaas ,20....

2 If this tax year is for less than 12 months, check reason: [J Initial return [ Final return [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundahble credits. See instruclions . . . . . . . . . 4 v e e e e e e e e . 3
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment gllowed asacredt ., . . . . . . . . . .« . . - s
¢ Balance Due. Subtract line 3b from fine 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or. if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions . . . L L L L L L L e e e e e 4 e e . . S

Signature and Verification
Under penalties of perjury, | deciare that 1 have examined this form, inchuding accompanying schedufes and stelements, and 10 the best of my knovledge and beliel,
1 is ue, comect. and complete, and that 1 am acthorized to prepare this form.

Signatue > W 7 - Q,LW«.% Tine » CPA Date > S//':T/.o‘/

For Paperwork Reduction Act Notice, s/ée Instfuction Cat No. 27816D Form 8868 (122000
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