~m 990

Return of Organization Exempt From Income Tax

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

| OMB No. 1545-0047

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

2021

Open to Public

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning 01/01/2021 and ending 12/31/2021

B Checkif applicable: J C Name of organization FEED AND CLOTHE MY PEQOPLE OF DOOR COUNTY INC D Employer identification number
[[] Address change Doing business as 39-1622684

[J Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ mitial return PO Box 741 920-743-9053

|:| Final returm/terminated City or town, state or province, country, and ZIP or foreign postal code

[] Amended retum Sturgeon Bay, WI 54235 G Gross receipts $ 458,318

[ Application pending |F Name and address of principal officer: Christine Gritzmacher

PO Box 741, Sturgeon Bay, WI 54235

I Tax-exempt status: 501(c)(3) [1501e) ¢ )< (insertno) [ |4947(a)(1) or []527

J  Website: > www.feedmypeopledoorcounty.com

H(a) Is thlsagroup return for subordinates? D Yes . No
H(b) Are aﬂsubordmates included? D Yes D No
If “No ”aﬁtach a list. See instructions.

Htc) Gréup exemption number >

K Form of organization: [V]Gorporation [ | Trust [ ] Association [_| Other >

I L Year of fufmatiqn: K. 1982 | M State of legal domicile: Wi

Summary
1 Briefly describe the organization’s mission or most significant activities: Feed and Clothe My People is a not-for-profit
§ organization dedicated to serving people in Door County, Wisconsin. Our m|55|on IS to help those in need of food and clothing.
<
§ 2  Check this box B []if the organization discontinued its operations or msp’osed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) ¢ _— 3 7
ﬁ 4  Number of independent voting members of the governing body (Part VI 1|ne 1b) 4 7
2| & Total number of individuals employed in calendar year 2021 (Part\l line 2a) 5 4
% 6 Total number of volunteers (estimate if necessary) . . + L 6 48
< | 7a Total unrelated business revenue from Part VI, column (C) Jine 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part]1, line 11 ; 7b 0
Fa Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . . ..~ 5. 300,469 334,454
E 9  Program service revenue (Part VIl line 2g) £ . w L . 84,059 117,588
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4;and 7d) 5,170 6,276
=111 Otherrevenue (Part VIIl, column (A), lines 5, &d; 8¢, 9¢, 10¢, and 11e) . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column {A), line 12) 389,698 458,318
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part. 1X, column (A), line 4) . . 0 0
@ 15  Salaries, other compensation, employee beneflts (Part IX, column (A), lines 51 0) 137,025 132,912
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ; 0 0
8 b Total fundraising expenses. (P'arﬂx column (D), line 25) B 0 ; ! _ v
dl 17  Other expenses (Part IX, ¢olumn (A) lines 11a-11d, 11f-24¢) 234,671 301,962
18 Total expenses. Add hnes 13—«1? (must equal Part IX, column (A), line 25) 371,696 434,874
19 Revenue less expenscﬁ. Subttract line 18 from line 12 . . 18,002 23,444
x § : Beginning of Gurrent Year End of Year
€320 Total assets (Part X Ime 16) . s % e # e & 2 . 984,858 1,008,301
25|21  Total liabilities.(PartX, fine 26) . s 1 0
2Z| 22 Netassels or. fund ‘balances. Subtract line 21 from I1ne 20 984,857 1,008,301

Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here
Type or print name and title
Pai d Print/Type preparer’s name Preparer's signature Date Check [:[ if | PTIN
self-employed
Preparer — ’ .
Use Only | 2 name Firm’s EIN B>
Firm’s address P Phone no.
May the IRS discuss this return with the preparer shown above? See instructions o [JYes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021)



Form 990 (2021) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l e
1  Briefly describe the organization’s mission:
Feed and Clothe My People us a not-for-profit organization dedicated to serving people in Door County Wisconsin. Our mission is
to help those in need of Food and clothing.

2  Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-E7? . . . . . c e e e e e e e e e e e e e - e o . . . [OYes MINo
If “Yes,” describe these new services on Schedule O. :

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . . . 3 [OYes [INo
If “Yes,” describe these changes on Schedule 0.

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

4a (Code: )(Expenses $_____ 115195 including grants of $ " JRevenue$ o)

Food Pantry-Providing food to our cllents on an emergency and on-going basis: Ourtllents are referred from other agencies, local
churches, self-referrals or our outreach programs. Individualized pantries are out togeﬂ'ler and issued to the client along with
information about other programs and agencies that may be able to assist ﬂnm.A{yplcal pantry consists of 68 staple items and 4
bulk items. In 2021 we served 162 pantries which served 282 adults and 1ﬂ§-d1iidfen. For Thanksgiving we handed out 20 meals
with gift certificates and at Christmas 10 meals with gift certificates. %

4b (Code: ) (Expenses $ 292312 including grantsof $ )Revenue$  116,471)

Thrift Store - Provide clothing to our clients free of charge or at a nominal cost depending on their ability to pay. Additionally, coats,
hats and gloves are provided free to those in need of these winter items each fall. Provide a location for local residents to drop off
used clothing or other small items. 210 itemsk (_a"fff(_ee clothing were given away in 2021,

4c (Code: ) (Expenses $ 10,698 includinggrantsof$ _ )(Revenue$ 0)
Backpack Buddles A team of volunteers pack small lunch bags with 5 nutritious snacks that get sent home inside the child's
backpack each weekénd of the school year (October - May). Children must qualify for free or reduced lunch and have a parent
_sign a permission form. Confidentiality is kept since the names of all participants are in the hands of the school officials. Some
children take home extra bags for siblings between the ages of 2-8. Health information is included with the bags. We served 223
children during the school year,

4d Other program services {Describe on Schedule 0.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total nronram service exnenses b a1a 208
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Page 3

Is the organization described in section 501 (c:}(e) or 494?(a){1) (other than a private foundatron)? If “Yes,”
complete Schedule A . . . . N . .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . ... s
Section 501(c)(3) organizations. Did the organization engage in lobbying actwrt[es, or have a sechon 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Partlf . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or S01(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Rev. Proc. 88-197 If “Yes,” complete Schedule C, Part Il

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 investment of amounts in such funds or. aceounts’«’ If
"YescompleteScheduleDParH........,......,..-.....

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedu!eD Partti . . .

Did the organization maintain collections of works of art, historical treasures, or other srmllar assets? if “Yes,”
complete Schedule D, Partilli . . . . . ;

Did the organization report an amount in Part X hne 21, for escrow or custodraf account Izabmty serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt imanagement, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . o o . . . . . :

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V' . .~

If the organization’s answer to any of the following quem:ons 1s “Yes then complete Schedule D Parts Vi
VIE, VIl IX, or X, as applicable.

Did the organization report an amount for land, burldmgs and equment in Part X, line 10? if "Yes,
complete Schedule D, Part\1 . . . . . 5

Did the organization report an amount for investments— other secuntles in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” compiete Schedule D, Part VIl . . . .

Did the organization report an amount for lnvestments-— program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes complete Schedule D, Part VIl . . .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reparted in Part X, line 162 If “Yes,” comp!ete Schedule D, PartIX . . . . : %05 % z

Did the organization report an amount for other l|ab|1mes in Part X, line 257 If “Yes complete Schedule D Part X
Did the organization’s separate or consolrdated financnal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax: posrbons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year" If “Yes,” complete
Schedule D, Parts Xland XII . < 0. F g g = S %

Was the organization mcluded in. consohdated |ndependent audlted f nan(:|al statements for the tax year? if
“Yes,” and if the orgamzatron answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organization a schaomescnbed in section 170(bL)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization mamtam an office, employees, or agents outside of the United States?

Did the organrzatlon have ‘aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business,. lnvestment and program service activities outside the United States, or aggregate
foreign |nvestments va]ued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . .
Did the organlzaﬁon feport on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. g s
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 11e? If “Yes,” complete Schedule G, Part . See instructions . . . .

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

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll hne 93‘7

If “Yes,” complete Schedufe G, Partilf . . . . PR s & an omow A

Did the organization operate one or more hospital fac:ht:es? If “Yes,” comp!ete ScheduleH . . . . .

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if “Yes,” complete Schedule I, Parts land Il . . .

Yes
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Form 990 (2021) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts land lll . . . . & = 29 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compeneﬂhon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . 0% - & E B B B B e o 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” gotoline25a . . . . . . . . . 5 W B 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time, dunng the year
to defease any tax—exempt bonds? . . . - .- i _z\- 5 24¢c
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part-r AN .. 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ied person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon’s pno;: Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part! . . . . . z . e —_ 5 e om o ow ® 25h s
26  Did the organization report any amount on Part X, line 5 or 22, for recewabies from or payables to any current
or former officer, director, trustee, key employee, creator or founder;.substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” comb!eté Schedule L, Partll . . 26 v
27 Did the organization provide a grant or other assistance to any current Uﬁformer officer, director, trustee, key
employee, creator or founder, substantial contributor or employee\thereof a grant selection committee
member, or to a 35% controlled entity (including an employee hereof) or famliy member of any of these
persons? If “Yes,” complete Schedule L, Part lll . . - 27 Ve
28 Was the organization a party to a business transaction with one of the follow:ng parttes (see the Schedule L, |
Part IV, instructions for applicable filing thresholds, condmnr;s, ‘and exceptions):
a A current or former officer, director, trustee, key empioyee, creator or founder, or substantial contributor? if
“Yes,” complete Schedule L, Part IV . - 4 3 = b 28a v
b A family member of any individual described in Ime 283‘? ff “Yes compiete Schedu!e L, Part IV oo 28b v
¢ A 35% controlled entity of one or more md:wduais and/or organrzatrcns described in line 28a or 28b? If
“Yes,” complete Schedule L, PartlV . . . . %0 . . . 28¢ v
29  Did the organization receive more than $25, OGD in non-cash contnbutlons‘? lf “Yes,” complete Schedule M 2| v
30 Did the organization receive contnbutlons of art, historical treasures, or other similar assets, or qualifled
conservation contributions? If “Yes,” compfete ScheduleM . . . . 5 & 30 v
31  Did the organization liquidate, tennmate or dissolve and cease operatons'? If “Yes,” comp!ete Schedu!e N, ParH 31 v
32 Did the organization sell, exchanga, dispose of, or transfer more than 25% of its net assets? Iif “Yes,”
complete Schedule N, Partil - _ .. . : s a2 v
33 Did the organization own 10{}% of an entrty disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and: 301,7701 -37? If “Yes,” complete Schedule R, Part! . . . . 2 33 v
34 Was the organization, reia'tec} to any tax-exempt or taxable entnty’? If “Yes,” compiete Schedule R, Part i, m
or IV, and Part V, ling~ s 8 0§ % 3 s 5 ow & 5w 5 34 7
35a Did the organlzat;on have a controlled entity within the meaning of section 51 2(b)(1 3)‘? e 35a v
b If “Yes” to line’ 35a, dld the organization receive any payment from or engage in any transactlon wrth a
controlled enttty wx_thg_n the meaning of section 512(b)(13)? If “Yes,” complete Schedufe R, Part V, line 2 . . 35b
36 Section 501(c)(3) 6rganizaﬁons Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . a6 g
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI a7 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . . v ow 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV . . . = . ... d
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a (] ’ ;
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . e e e qe |



Form 990 (2021) L B
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Yes

No

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 thisretum | 2a 4

If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? .
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” fo line 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 B>

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 sheiter transaction at any time during the tax year? o
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tnanaaonon"

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater Than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contnbutlons‘7 .

If “Yes,” did the organization include with every solicitation an express statementthat slich contnbutlons or
gifts were not tax deductible? . . . - o

Organizations that may receive deductible contributions under section. 1»70{::} \
Did the organization receive a payment in excess of $75 made partly as a contnbutlon and partly for goods
and services provided to the payor? . . . . =

If “Yes,” did the organization notify the donor of the value of the goods or serwces prowded’? = w o

Did the organization sell, exchange, or otherwise dispose of tangnbre personal property for which |t was
required to file Form 82827 . . . . .. . . -

If “Yes,” indicate the number of Forms 8282 f led durlng the year‘ & 7d

Did the organization receive any funds, directly or indirectly, to. pay premlurns ona personal benefit contract?
Did the organization, during the year, pay premiums, dlrectly or mdtrectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual’ pmperty did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airpl rigs, of other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor admsed funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdmgs at any time during thevyear? . . . . .
Sponsoring organizations maintaining donor adtrlsed funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . . . w o
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 contnbutlonsmcfuded onPart Vill, linet12 . . . . 10a

NN

glale

b

7a

7b

7c7

-VTe

7f

79

7h

b

Gross receipts, included on Form 990 Part Vi, line 12, for public use of club fac:lrtles = 10b

Section 501(c)(12) orgamzatcons. Enter
Gross income from members! or shareholders s % " . 11a

Gross income from other sotirces. (Do not net amounts due or patd to other sources
against amounts due or recewed‘from o I - |11b

Section 4947(a)(1) non~exempt charitable trusts. Is the organization ﬁlmg Form 9920 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

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

Is the organizatlon licensed to issue qualified health plans in more than one state? . . .

Note: See the mstmctlons for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e 13b

13a

Enter the amount of reservesonhand . . . 13c

Did the organization receive any paymenits for mdoor tanmng services dunng the tax year'-‘ - .

If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . s o§ % & % E B &
If “Yes,” see the instructions and file Form 4720, Schedule N

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 4951, 4952 or 49537

If *Yas 7 namnlete Form RNRAQ

14a

14b

15

16

L -




Form 980 (2021) Page ©
Governance, Management, and Disclosure. For each “Yes” response fo 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.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . _ . . . . . .
Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year. . 1a 7 TR
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members inciuded on line 1a, above, who are independent . ib 7
2 Did any officer, director, trustee, or key employee have a family re!atlonshlp or a business retat:onshlp with i .
any other officer, director, trustee, or key employee? . . . : R . 2 | v
3  Did the organization delegate control over management duties customanly perfonned by or under the durec't
supervision of officers, directors, trustees, or key employees to a management company or'uther person'? 3 v
4 Did the organization make any significant changes to its governing documents since the prlor Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the urgamzat:on s asseis? . 5 v
6 Did the organization have members or stockholders? . . . . 6 v
7a Did the organization have members, stockholders, or other persons who had thapower to elect or appomt
one or more members of the governing body" 7a v
b
7b v
8 =
the year by the following: : :
a The governing body? . . . .. T 8a| v
b Each committee with authority to act on behalf of the governing body’? .. 8b | v
9 Is there any officer, director, trustee, or key employee listed in ParWII Section A who ca,nnot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Reveriue Code.)
4 Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . 10a v

b If “Yes,” did the organization have written policies and procedures govemmg the achvmes 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| v
b Describe on Schedule O the process, if any, Used by the organization to review this Form 990. e EERR I
12a Did the organization have a written conflict: of lnterest policy? If “No,” go to line 13 . . . 12a v

b Were officers, directors, or trustees, and key’ emplaye&s required to disclose annually interests that could give rise to conﬂ}cts'-' 12b
¢ Did the organization regularly and’ consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Scheduie O how thfs was done. . . . T e 12¢
13  Did the organization have a wntten whsstlebiower pollcy'? e e e e e e e e e e 13 v
14  Did the organization have a wntten document retention and destruction pohcy’f e e . 14 ___f

15 Did the process for determm: compensa’uon of the following persons include a review and approval by
independent persons, compa__ ility data, and contemporaneous substantiation of the deliberation and decision? !
a The organization’s CE' E_xecutwe Director, or top management official . . . . . . . . . . . . 16a| v
b Other officers or key'é nployees of the organization . . . T, 15b v
If “Yes™ to line 152 or15b, describe the process on Schedule 0 See mstructwons. e i
16a Did the organization‘invest in, contribute assets to, or participate in a ;omt venture or similar arrangement 1 i
with a taxable entity during theyear? . . . . . - - 16al | v
b If “Yes,” did the arganization follow a written pollcy or procedure requiring the organlzartlon to e\.raluate its ' : :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | _ .
organization’s exempt status with respect to such arrangements? . . . . . . . Coe e e eyl |
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite [ Another’s website Uponrequest [ 1 Other fexplain on Schedule O)
18 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
Feead and Clintha Uv Dannla (Q20M742.Q052




Form 90 (2021) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . |
Section A. Offi icers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

= List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Fonn 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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. )

e List all of the organization's former directors or trustees that received, in the capac:lty as a forrner director or trustee 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. 4
[v] Check this box if neither the organization nor any related organization compensatedanycurrent officer, director, or trustee.

© il
A ©} (do not cm::?fI r?'::e than one { ». ” © ® )
Name and title Average | box, unless person is both an'|. " Reportable Reportable Estimated amount
ey | 2eeca B dec B T “'f'lom sl Qe i okl
per gy [ compensation
(list any i‘a F g g %g 3-3' organization (W-2/ |organizations (W-2/ from the
nousfor |[SZ|Z(8 |2 l8z |3 1099-MISC/ 1099-MISG/ organization and
reiated (S €15 | [ZU5%2|%|  1099-NEC) 1099-NEC) | related organizations
organizations] = o | 8 4. 18 4" g
below E g § 3
dotted lina) o % b Y 3
g
Estella Huff 40.00
Director of Operations 0.00 { . v 54,938 0 0
Christine Gritzmacher 2.00
President 0.00 v 0 0 0
Robin Hartel 200 |
Treasurer -..0.00 v 0 0 0
Nancy Skadden o A7, 100,
Secretary .. 000 v 0 0 0
Dan Taylor " 0.50
Director 0.00 v 0 0 0
Carol Krueger 2.00
Director 2.00 v 0 0 0
Rick Dunlap 0.50
Director 0.00 v 0 0 0
Greg Anderson 1.00
Director 0.00 v 0 0 0

Form 990 2o21)



Form 990 (2021)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©

Position
D)
n o (do not check more than one © ®
Name and title Average | pox, unless person is both an Reportable Reportable
hours officer and a director/trustee) | SomPpensation compensation
per week o=slslol=lez]= from the from related
istany |28 |@ |5 |&|2&|Q |organization (W-2/|organizations (W-2/
nousfor |SZ|Z |3 |2 |53 |3 1099-MISC/ 1099-MISC/
related |25 | & 2 82" 1099-NEG) 1099-NEC)
lorganizations| < = | & I -
below |3 e ]
dottedline) | & | & s
[ m
" @
Q.

F)

Estimated amount
of other
compensation
from the
arganization and
related organizations

ib Subtotal . . - > 54,938 0 0
¢ Total from contmuatlon sheets to Part i, Sect:on A A &
d Total (add lines 1b and 1c) . ; - > 54,938 0 0
2  Total number of individuals (including but not I:mrted to those hsted above) who received more than $100,000 of
reportable compensation from the«qrgamzatlon > 0
5, Yes | No
3 Did the organization list any! onner officer, director, trustee, key employee, or highest compensated PR
employee on line 1a? if “Yes;” c:omplete Schedule J for such individual : 3 P
4  For any individual listed ont hne 13, is the sum of reportable compensation and cther compensatlon from the | § i
organization and re!ated organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such |
individual . . . _ . L. .. I .. ) iy i
5  Did any person: iisted‘on Ilne 1a receive or accrue compensatlon from any unrefated organrzatlon or |ndrv|duai :
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . B E b

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
) ®) ()]
Name and business address Description of services Compensation
None
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 b 0

Erveen QAN onon



Form 990 (2021) Page 9

=AY Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . O

) ®) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue fram tax under
sections 512-514

Federated campaigns . . . . | 1a
Membershipdues . . . . . 1ib
Fundraisingevents . . . . . 1c
Related organizations . . . id
Government grants (contnbutlons) 1e
All other contributions, gifts, grants,
and similar amounts not included above | 4f 334,454
g Noncash contributions included in
finesta=-1f. . . . . . . . | 1@ % 221,738{ o

h Total. Addlines1a-1f. . . . . . . . . . P 334,454
Business Code Y v i , L ‘ i

2a  Thrift Store 453310 116,471 . 11647 0 0

oo o oo

00000

and Other Similar Amounts

Revenue

Program Service | Contributions, Gifts, Grants,

All other program service revenue .
Total. Add lines 2a-2f . . . . =i B>
Investment income (including dmdends lnterest and
other similaramounts) . . . . . . . . . . B.];
Income from investment of tax-exempt bond proceeds B |-~
Boyalies: - « wom e o o mmo s e P
() Real (i) Persopal . 7, |

1,117 0 _ o

(2]
Q@ =0ooo0

(=]
o
o

LH I

Grossrents . . | 6a
Less: rental expenses | 6b
Rental income or (loss) | 6¢ 0
Net rental incomeor(loss) . . . . _.. & .
Gross amount from @) Securities , | (i) Other
sales of assets
other than inventory | 74
b Less: cost or other basis . j
andsalesexpenses . | 7p | 4
Gainor{loss) . . | 7e |& 0, 0 0
Net gain or (loss) . Lj - 4

n.nug’

>

7

Other Revenue
£ oo
(0]

3
@
5
Q
9
3
(]
¥
3
/ &
T
@
3
[{]

events (not mciudlng

of contributions,, Fepu__ ed on line

1c). See Part IV‘ '9313 ¢ A

b Less: direct expenses e e .

¢ Netincomg or (toss) from fundraisingevents . . P

9a Gross income from gaming

activities. See Part IV, line 19 . | ga

b Less: directexpenses . . . 9b

¢ Net income or (loss) from gaming activ‘rties ... P

10a Gross sales of inventory, less

returns and allowances . . . |10a

b Less:costofgoodssold . . . |10b b
¢ Netincome or (loss) from salesofinventory . . . B

Business Code

&8

11a

All other revenue e e e .
Total Add lines 11a—11d S n HEEEE

Miscellaneous
Revenue

P 2O



Form 990 (2021)

BEldP @ Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

page 10

Check if Schedule O contains a response or note to any line in this Part IX . 5 B 5 § = [
B, S and 10D ST PR VI, | bt | eogliies | meets | Rodis
1  Grants and other assistance to domestic organizations 4 % i '
and domestic govermments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . 0 0
3 Grants and other assistance to foreign
organizations, foreign govermments, and
foreign individuals. See Part IV, lines 15 and 16 o 0
4  Benefits paid to or for members . . . 0 0}
5 Compensation of current officers, directors
trustees, and key employees . . . 54,938 5,494 0
6 Compensation not included above to d:squa]rﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - 0 o
7  Other salaries and wages . 3.415 0
8 Pension plan accruals and contnbut:ons (lnclude
section 401(k) and 403(b) employer contributions) 0 0
9 Other employee benefits . . . . 0 0
10 Payrolitaxes . . . g 681
11 Fees for services (nonempfoyees)
a Management . . . . . 0 0
b Legal . . s o oa 0 0
¢ Accounting . . . . . 954 0
d Lobbying . 1] 0
e Professional fundrassmg services. See Part v, Ime 17 5 0
f Investment managementfees . . . ) 0
g Other. {If line 11g amount exceeds 10% of line 25, coiumn
(A), amount, list fine 11g expenses on Schedule 0.) 0 0
12  Advertising and promotion 0 0
13  Office expenses 5,267 2,604 2,663 0
14  Information technology 0 0 0 ]
15 Royalties . . . . . . 0 0 0 1]
16 Occupancy . . . . . 24,602 23,372 1,230 0
17  Travel . 6,047 6,047 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local publlc officials 0 0 0 0
19 Conferences, conventions,m”nﬂ meetmgs . Q 0 [1] 0
20 Interest 0 Y] 0 0
21 Payments io afﬁllates 3 0 0 0 0
22  Depreciation, depletmn“and amomzation 15,100 14,345 755 0
23 Insurance . . 'r' 4 . 7,449 6,168 1,281
24  Other expenses. ltamize expenses not covered ' . ' :
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.) ;
a Purchase of perishable food 11,801 11,801 0 0
b Wi sales tax 6,885 6,885 0 0
¢ Volunteer Expense 1,250 250 1,000 0
d _InKind Support 221,735 221,735 0 0
e All other expenses 114 167 -53 0
25 _ Total functional expenses. Add lines 1 through 24e 434,874 417,454 17,420 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here B [] if
followina SOP 98-2 (ASC 958-720)




Form 990 (2021)

IEER2d Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line inthis Part X . . . < s s L)
A) B)
Beginning of vear End of year
1 Cash—non-interest-bearing . . . . . . 122,666| 1 110,959
2 Savings and temporary cash investments . . R 123,971 2 174,222
3 Pledgesandgrantsreceivable,net . . . . . . . . . . . . 0| 3 0
4  Accounts receivable,net . . . P o] 4 0
5 Loans and other receivables from any cun’ent or fomler ofﬁcer dlrector ‘ ' e
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5| 0
& Loans and other receivables from other disqualified persons (as deﬁned = : 4 :
under section 4958(f)(1)), and persons described in section 4958(c)(3}B) . 6 0
2| 7 Notesandloansreceivable,net . . . . . . . . . . . . . . 7 0
dg’ 8 Inventories forsaleoruse . . o o % 8 0
< | 9 Prepaid expenses and deferred charges : 9 0
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vi of ScheduleD . . . [10a v i : e
b Less: accumulated depreciation 10b 315,243 | 10c 300,142
11 Investments—pubilicly traded securities 422,978| 11 422,978
12  Investments—other securities. See Part IV, line 11 . 12
13  Invesiments—program-related. See Part IV, line 11 . . 13
14 Intangibleassets . . . . S m mn wn e o 14
15  Other assets. See Part IV, line 11 - . 15
16 Total assets. Add lines 1 through 15 (must equal llne 33) 984,858| 16 1,008,301
17  Accounts payable and accrued expenses . ol 17 0
18 CGrantspayable. . . . . . . . 0| 18 0
19 Deferred revenue . . . < s ow o| 19 0
20 Tax-exempt bond Itab:lmes . ol 20 0
21  Escrow or custodial account liability. Completa Part 1V of Schedu!e D o] 21 0
@ |22 Lloans and other payables to any current or farmer officer, director, y |
E trustee, key employee, creator or founder, subsl:am:al contributor, or 35% By ) Pt e
'_E controlled entity or family member of any of these persons al 22 o
J (23 Secured mortgages and notes payable tqpnrelated third parties . 0| 23 0
24  Unsecured notes and loans payable.to unrelated third parties - 0] 24 0
25  Other liabilities (including federal mcome tax, payables to related thlrd
parties, and other liabilities not included on lines 17-—24) Complete Part X
of ScheduleD . . . . 40 - I = em i i 1| 25
26 Total liabilities. Add lines 17: through 20 i 5 B B 1| 26 0
@ Organizations that followFASB ASC 958, check here> |___| e S
g and complete lines 27,28,3.’2, and 33. e
< |27 Netassets w:thout»donor restrictions . . . . . . . 27
g 28  Net assets with, don rrestrictions 28
g Orgamzahonsthatdo not follow FASB ASC 958 check here > . i
K. and complete Ilrt&smthrough 33. STl e e o
© 129 Capital stock i:ar‘imst principal, orcumrentfunds . . . . .. 246,637 | 29 285,181
g 30 Paid-in or capital surplus, or land, building, or equipment fund e . 315,242| 30 300,142
2 31 Retained eamings, endowment, accumulated income, or other funds . 422,978| 31 422,978
% |32 Total net assets or fund balances . . . s B B o o s 984,857 32 1,008,301
Z | 33 Total liabilities and net assets/fund balances N I 984,858 | 33 1,008,301

Form 990 (2021)



Form 990 (2021)
FEEP IR Reconciliation of Net Assets

Page 12

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

O

QO O~ A ON=

-h

IR Financial Statements and Reportmg

Total revenue (must equal Part VIll, column (A), line12) . . . . . . .

458,318

Total expenses (must equal Part IX, column (A), line25) . . . . _ . .

434,874

Revenue less expenses. Subtract line 2 fromline1 . . . . at i

23,444

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

984,857

Net unrealized gains (losses)oninvestments . . . . . . . . . . . .

Donated services and use of facilites . . . . . . . . . . . . .

Investmentexpenses...-....-.-.........

Prior period adjustments . . . . . o s =

QN s =],

Other changes in net assets or fund baiances (exp!am on Schedule O) .

oo |0 |o

Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X Imef';--‘
32,column®B) . . . . .

—h
o

1,008,301

Check if Schedule O contains a response or note to any line in this Part XIl .

[

2a

Accounting method used to prepare the Form 990: [/]Cash [ JAccrual []Other>.
If the organization changed its method of accounting from a prior year or mecked “Other,” explain on
Schedule Q.

Were the organization’s financial statements compiled or reviewed by an mdepen&ent 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 anc{ separate basis

Were the organization’s financial statements audited by an mdependent accauntant?

If “Yes,” check a box below to indicate whether the ﬁnanc:al statements for the year were audlted ona |

separate basis, consolidated basis, or both: g
I Separate basis [] Consolidated basis [_] Both consolrdated and separate basis

Yes | No

If “Yes” to line 2a or 2b, does the arganization have a compiittee that assumes responsibility for oversight of |

the audit, review, or compilation of its financial statememsand selection of an independent accountant? .

If the organization changed either its oversight prucess“dr selection process during the tax year, explain on
Schedule O. '

As a result of a federal award, was the organizatio requnred to undergo an audit or audits as set forthinthe | |

Single Audit Act and OMB Circular A-1337 .. .57, .
If “Yes,” did the organization undergo the requ:red audlt or audrts" if the orgamzation dtd not undergo the

26 b

3a

3b

required audit or audits, explain why on Scheduie O and describe any steps taken to undergo such audits .

Form 980 (2021)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

\ (Form SBx0-or 390-50 Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust, 2 ©2 1
Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FEED AND CLOTHE MY PEOPLE OF DOOR COUNTY INC 39-1622684

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

(&} BwWNn =

~

10

11
12

Q =

I A church, convention of churches, or association of churches described in section 170{)(1){A){).

[ A school described in section 170{b){1)(A)i). (Attach Schedule E (Form 990).)

[ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[1 A medical research organization operated in conjunction with a hospital described in sectio '1~70(b)(1)(A)(i||). Enter the
hospital’s name, city, and state: $ .

[1 An organization operated for the benefit of a college or university owned or operated by agovemmental unit described in
section 170{b){(1)(A)v). (Complete Part I.)

[ A federal, state, or local government or governmental unit described in section :I?O{I:](Tl(A}{v)
[C] An organization that normally receives a substantial part of its support from a gov :‘mental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.) '

] A community trust described in section 170{b){1){a){vi). (Complete Part l{

OAn 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 mstructrons} tér the name, city, and state of the college or
university:

[7]1 An organization that normally receives (1) more than 3312% of its supportfrom contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to €ertain exceptions; and (2) no more than 3315% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section sos(a)(z) (Complete Part llL.)

[1 An organization organized and operated exclusively to test" for pubhc safety. See section 509(a)(4).

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

[J Type L. A supporting organization operated, $ supetvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the
suppeorting organization. You must complete Part IV, Sections A and B.

O Typell. A supporting organization superwsed or controlled in connection with its supported organization(s), by having
control or management of the supportlng organization vested in the same persons that control or manage the supported
organization(s). You must comp[ete Part 1V, Sections A and C.

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

[0 Tvpein non-funct:onaltyimegrated A supporting organization operated in connection with its supported organization(s)
that is not functionally mtegrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see mstmctr ,ns) You must complete Part IV, Sections A and D, and Part V.

[ Check this box if the organmation received a written determination from the IRS that it is a Type [, Type I, Type 11l
functionally mtegrated or Type lll non-functionally integrated supporting organization.

Enter the numberots\upponed organizations . . . : e E:

Provide the following information about the supported organlzatlon(s)

(i) Name of supporteq qrganizgt:on (i) EIN (iif) Type of organization | (i} Is the organization | (v} Amount of monetary (vi) Amount of
W (described on lines 1-10 | listed in your goveming support (see other support (see
b above (see instructions)) document? instructions) instructions)

Yes No

A

B)

©)

D)

(E)

Tatal




