) . 2939333410800 9

EXTENDED TO NOVEMBER 15, 2019

rom O00-T Exempt Organization Business Income Tax Return oM No. 15450087
{and proxy tax under section 6033{(e))
For calendar year 2018 or other tax year beginning , and ending 20 1 8
- P> @o to www.irs.gov/Form@80T for instructions and the Iatest information.
m&‘ s:v":" P> Do not enter 8SN numbers o: this form as it may be made public if your organization is a 501(c)(3). m
A |_Icheck box if Name of organization ( L__| Check box if name changed and see instructions.) Wuémm; M:EIEH number
address changed DOMESTIC ABUSE INTERVENTION SERVICES, inatructions.)
BIL_Ejemptundersecﬁon Print [ TNG 39-1268238
501( ) or | Number, street, and room or suite no. If a P.0. box, see instructions. gnreiated buskoxs activity code
(Jaoste) [_J220¢e) | ™™ | 2102 FORDEM AVENUE oo leuton)
[_l4o08a |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[1528(s) MADISON, WI 53704 900099
Book V:""- of all assets F Group exemption number (See instructions.) P>
’3’, 490,357 . |@Checkorganization type B> [ X] 501(c) corporation | ] 501(c) trust LI 401(a) trust

H Enter the number of the organization’s unrelated trades or businesses. P 1
frade or business here pp SEE STATEMENT 1

Describe the only (or first) unrelated
. If only one, complete Parts I-V. |f more than one,

L__| Other trust L{

describe the first in the blank space at the end of the previous sentence, complete Par!s I and II, complete a Schedule M for each additional trade or

business, then complete Parts 1I-V.

t During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .. . .. . » L _Ives E] No
It "Yes,” enter the name and identifying number of the parent corporation. P>

J The hooks areincareof 0 SHANNON BARRY Telephone number B> 608-251-1237
art nre rade or Business Income (A) Income (B) Expenses (C) Net

1a Gross recelpts or sales

10071113 758566 1193950

b Less returns and allowances ¢Balance | 1
2 Costof goods sold (Schedule A, ine7) . . .. .. ... 2
3 Gross profit Subtractline2fromline1c . ... . ... . ... 3
48 Capital gain net income (attach ScheduleD) .. ......................cccocomee. 4
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) ... .. 4b
¢ Capital loss deduction fortrusts ... . ... e
] —Income (loss) from a pannershlp oran$§ corporatlon (attach statement) - 5 = e e A e e A
8 Rentincome (Schedule©) ... ... ... 6
7 Unrelated debt-financed income (ScheduleE) ... .. ... ... 7
8  Interest, annuities, royalties, and rents from a controlled organization ScheduleF) | 8
9 Investment income of a section 501(c)(7), (9), or (17} organization (Schedule G)| 9
10 Exploited exempt activity income (Schedulel) .___.............. st seeneneaens 10
11 Advertising income (Schedule J) ... ... .. ..., 1"
12  Other income (See instructions; attach schedule) ... .. . .. . . ... 12 :
13 Total. Combine lines BHIOUQN 12.......oooooooonssiiin 13 0.
_ Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule S OO 14
16 SalarieSandWages | . ... ...l et fET e erees forenessensresesssn e eee e sessasb s s sansans 15
18 Repairsandmaintenance . ... ..M. . RECE‘VED O e 16
17 Baddebts ... e e 12 3 R 17
18 Interest (attach schedule) (see instructions) . : - NOV-1-9- 20i8... Ol e 18
19 Taxesandlicenses ... . ... .A®% T ..l 0 19
20  Charitable édntributions (See instructions for limitgti 20
21  Depreciatiof(attach Form4562) . . . ... ...1..  \JOLLIN .
22  Less depréciation claimed on Schedule A and elsewhereonretumn ... 22 22b
28 DBDHON o et eeeee et st s es et aseeeeaseAsEAsa et e s enmesaest s bR et seeantaseene st et anas 2
24  Contributions to deferred cOmMPenSAUONPIANS | . . .. ...ttt e sase s enanes 4
25 Employes DENEtPrOQrAMS s eeaesseea et seaae s aens st R et ensnes 2
26 Excessexemptexpanses (SChedull 1) | ... . et e s 28
27 Excess redBrShip COSIS (SCHBAUIB ) ...._...................eeeoeoeeeeeeeemeeosoeeeeeeeesssssaess oo cevmsssseesesssesmssssessresessssssesenseesssanae 7
28 Other dedfiEtions (attach SCHEOUIE) ... ..................ooooooooooooooooioooomsosssssmmmssroesoemsssesseeessessssssseseeesssssssssnesssessssnns 28 -
20 Total dediictions. Add lines 14troUGh 28 e 29 0.
30  Unrelatedtbusiness taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31  DeductioAder net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
32  Unrelated business taxable income. Subtractline 31 from linB 30 .........occooieiiiiiimiiii e 2 _ 0.
823701 01-00-19 LHA For Paperwork Reduction Act Notice, see instructions. Form 890-T (2018)

2018.05000 DOMESTIC ABUSE INTERVENTION 11939501 \.



DOMESTIC ABUSE INTERVENTION SERVICES,

Form 800.T018)s INC ., _ _ 39-1268238 Page 2
| Part Il | Total Unrelated Business Taxable Income )
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (ses instructions) .. 3 0.
84 Amounts paid for disallowed fringes e oo M 11,052.
356  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) .. 35
38 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
MBS BIANABA e eeeeeeesaen seeeeeeeseem e +eeeeeeeeee e eeseessee s eeeeeesseeeeeesee e s eeeenene 36 11,052,
87  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) ... 3 1,000.
33  Unrelated business taxable Income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of Zero or e 36 ... 38 10,052.
[Part V] Tax Computation .
30  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) ... .. . ... ... > | 39 2,111,
40 Trusts Taxablo at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
[ Taxrate schedule or [ Schedule D (FOrm 1041) . .____........ooooooo oo > | 4
A1 Proxytax. SeeinSTUCHONS | e —eeeeee e e eeeese e eeeeeeeeaseseesesanen | )
42  Alternative minimum Bx (fTUSIS ORlY) | et ee e eeeeeeeee e s s srase e 42
43 Tax on Noncompliant Facllity Income. See instructions e 4
Total Add lines 41, 42, and 43 to line 30 or 40, whicheverapplios ... ... . . . . e | 4 — 2,117,
| Part \'/ | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attachForm 1116) ... 45
b Other credils (seeinstructions) . e 45h
¢ General business credit. Attach Form3800 ... ... 45¢
d Credit for prior year minimum tax (attach Form 88010r8827) .. . . ... ... 45d :
o Total credits. Add ines 45athrough 450 | . . e e e eee e as e sesan 450 _
48 SubtractlinedSefromiine 44 e e [ 2,111.
47 Other taxes. Check it from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [_] Form 8866 [__] Other attach scheauie) | 47 -
48 Total tax. Add lines 46 and 47 (S8 INSIUCHONS) ....__._......_..... oo\ ooooooooeooeoeoeeeeeeeeeee oo e 48 2,111.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), in€ 2 ._.............ocoooeooveeeeeeeeeeeeenn. 49 0.
50 a Payments: A 2017 overpayment credited 02018 . .. ... 502
—" b 2018esl|maiedlaxpayments eeeemeerees ot emesreeesseesteses estere res sresvessessestese aeeesensae oe ot 50b ~ - - -
"7 "¢ Taxdeposfied with Formee68 [ . oo ettt oo soc| — 2, IT1.]"™
d Foreign organizations: Tax paid or withheld at source (ses instructions) _ ... ... 50d
e Backup withholding (see instructions) . ... . 500
1 Credit for small employer health insurance premiums (attachForm8941) .. . . 501
g Other credits, adjustments, and payments: D Form 2439
[ Form 4136 1 other Total P> | 50g
51 Total payments. Add lines 508 through 50G ... . ... oo eeseseoeeeesseesereeesesesseeseeee 51 2,111.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> I O 52
53 Taxdue. Ifline 51 is less than the total of lines 48, 49, and 52, enter amountowed ... .. .. . > | &3
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid ..o . > | M4
Enter the amount of line 54 you want: Cre Credited to 2019 estimated tax D> | Refunded D> | 55
IT’art VI| Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yos | No

over a financial account (bank, securities, or other) in a foreign country? if "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a torelgn trust?
If "Yes," see instructions for other forms the organization may have to file.

68 Enter the amount of tax-exempt interest received or accrued during the tax year p» $

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and stxtements, and to the best of my knowledge and bellef, It is true,
correct, and complets. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

X
X

Sign
Here 1 ) EXECUTIVE DIRECTOR be e oo
ign. cer Tile instructions)? [ X | Yes [_| No
Print/Type preparer's name B Preparer's signature Date Check LI it [PTIN
. EITH BAUMGARTNER, self- employed
::;:arer CPA . K-L‘”L}“‘rb_ 11/13/19| P00187845
Use Only Firm's name p» BDO USA, LLP FmsEN» 13-5381590
ONE ERDMAN PLACE, SUITE 404
Firm'saddress p» MADISON, WI 53717 Phoneno. (608) 836-7500
823711 01-09-19 Form 990-T (2018)
47
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DOMESTIC ABUSE INTERVENTION SERVICES,

Form 990-T (2018) INC. 39-1268238 Page 3
"Schedule A - Cost of Goods Sold. Enter method of inventory valuation > N/A

1 Inventory atbeginning of year 1 6 Inventoryatendofyear . . ... . .. ... 8

2 Purchases . . .. .. o 2 7 Cost of goods sold. Subtract line 6 .

3 Gostoflabor, ... . oo 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs M2 et 7 -

(attachschedule) . L 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . .. ... | 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... ... 5 the organization? ...

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1)
@
@)
@)
2. Rent recelved or acorusd
O o e e e O st e ey g | o s
10% but not more than 50% ) the rent is based on profit or income)
{1)
@
B8
@)
Total 0. [Tow ~ 0.
() Total income. Add totals of columns 2(a) and 2(b). Enter g)jﬂl‘l :':?'ﬁon"-
here and on page 1, Part], fine 6, column (A) > 0 . |Patl e, coumn {B) .. P> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Daductions directly connectad with or aliocable
1o dabt- property

2, G o o i
or o -
1. Deacription of debt-financed property financed property {2} Straight line u-pr::;-unn Other m:n
(1)
@
3
(4)
Siprzimeamens, | S Amapmmes |8 o Lo, RS el
property (attach achedule) debt-financed property 2 x column 8) 3(a) and 3(b)
(attach schedule)
(1) %
@ %
3) %
(4) %
Enter here and on page 1, Enter hare and on page 1,
Part|, line 7, column (A} Part |, line 7, columnn (B).

ORI oottt e oo enee oeeeeseeeeeeema s nam st > 0. 0.
Total dividends-received deductions included incolumn8 ... ..o s T | < 0.

Form 990-T (2018)
823721 01-08-19

48
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DOMESTIC ABUSE INTERVENTION SERVICES,

Form 990.T (2013) INC .

Schedule F - Interest, Annuities, Royaltles, and Rents From Controlled Organizations (see instructions)

39-1268238

1. Name of controlied organization

2. Employer

number

Exempt Controlled Organizations

3. Net unretated income
(loas) (see Instructions)

4. Total of specified

5. Partof column 4 thatls | 6. Deductions directly
Included In the controlling connected with income
organization’s gross income incolumn 5

{n

)

8

L4

Nonexempt Controlled Organizations

7. Taxable income 8. Net unrelated Income (loss) 0. Total of specified payments 10, Part of column 9 that la included | 11. Deductions directly connected
(mee instructions) made In the w’m‘illlnlmhﬂm'l with income in column 10
(1)
)
()]
(4)
Add columna 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part|,
Iine 8, column (A). line 8, column (B).
TOMIO oo ss Rt » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (8), or (17) Organization
(see instructions)
3. Deductions 5. Total deductions
ncome 4, Set. an
1. Description of I 2. Amount of Income m m i ::’:uh) (w?s.;‘.:.:n)
(1)
4]
&)
(4) i
Enter here and on page 1, Entar here and on page 1,
Part |, fine 8, column (A). Part |, line 9, column (B).
OIS oo > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
3.Exp 4"::.“"“"-) 7. Excess mxempt
1. Description of umhzn':;:h- drectty ﬁ’ﬁ"" .:snh::::i:: 2 smm :;bm' . ;'m:"’"‘";‘
axplotted activity Income from japef i minus column 3). K a s not unvelated ok & but "M m"","‘m
frade or business business Income gain, m:‘h_’eoh 5 business income column 4).
(1)
@
)]
“
Enter here and on Enter here and on Enter here and
page 1,Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part B, fine 26.
Totals ................. » 0. 0. 0.
"Schedule J - Advertising Income (see instructions) —
- Income From Periodicals Reported on a Consolidated Basis
2. Gross 3. Direct : ices) {col y i 6. Circutation 6. Readership ;nsmm i
1. Name of partodicat Sdvartieing advertising costs | col. 3). If s galn, compute tncome costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
@
)]
(4)
Totals (canr to Part Il ine (5) .. 0. 0. __ 0.
Form 990-T (2018)
823731 01-08-19
49
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DOMESTIC ABUSE INTERVENTION SERVICES,

Form 990-T (2638) INC . 39-1268238 Page 5
[Part il [ Income From PerlodIcals Reported on a Separate Basls (For each periodical isted in Part I, fil in
columns 2 through 7 on a line-by-line basis.)
2. Grose 3. Direct &hww?ﬁn 5. Ciroulation 6. Readership lﬁﬁm&#ﬁﬁ
1. Name of periodical "’m’ advertisingcosts | col. 3). fa pll.'l. computs Income costs column B, but not more
cols. 5 through 7. than column 4).
(1)
@
)
@ —
TotalsfromParti ... > 0.] 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, col. (A} fine 11, col. (B} Partll, line 27.
Totals, Part |l (lines 1-5) ... > 0. 0. 0.
"Schedule K- Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of
1. Name 2. e time davoled o 4. Companeston sines
(1) %
@ %
3 %
4) %
Total. Enter hereand onpage 1, Partlh line 14 ... T > 0.
Form 890-T (2018)
823732 01-00-19
50
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»

DOMESTIC ABUSE INTERVENTION SERVICES, IN 39-1268238

™

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

DISALLOWED EMPLOYEE TRANSPORTATION FRINGE BENEFITS

TO FORM 990-T, PAGE 1

51 STATEMENT(S) 1
10071113 758566 1193950 2018.05000 DOMESTIC ABUSE INTERVENTION 11939501



