o 990

ax
Return of Organization Exempt From Income T
Under section 504(c), 527, org 4947(a)(1) of the Internal Revenue Code (except private foundatlons)

P Do not anter Scclal Security numbers on this form as it may ba mada publlc.

WMRW;S: Sl;fm P Information about Form 880 and fts Instructions I8 at www.Irs. oviformss0.
A_ Fortho 2013 ca‘:er::dnar, or tax year baginning M' — ———
B Check ¥ applcabia: organization
Address changa i r Madison Inc
0 Doing Business As maceve 03-0573906
DNmme Number and streat (or P.O. bax & mall is not deiiverad to streat address) Roonvsults E  Telaphone number
[ v 301 B Madison Straet 615-891-1154
DTemﬂnatad City or town, 813t8 o provinco, country, and ZIP or foraign postal cods
(] Amended retur Madison TN 37115-3666 G Gross recelols § 61,996
F Namo and address of principal officar: i
Applcation pending R{a) s tis 3 group retum for subordinates? || Yes (XMoo
u Carson William Beck g %m 5"‘0
301 B Madison Street ”(b)muﬂsubffdhamw
Madison TN 37115-3666 H “No,” attach a list {se0 instructions)
1 Tox. status: 501(¢ 501(c | no. 4947(a){1) of | |sz1
rmadisontn.com () tion number B>
[ vewcttomator 2006 | u_sumofigaldomicle: TN

.................

Revenue

............................

-3
Q
s
[ ]
€
g
3 3 Number of voting members of the governing body (Part Vi, line 1a)
]
=
3
<

....................

8 Contributions and grants (Part Vill, line 1h)
9 Program service revenue (Part VIi, line 2g)
10 Investment Income (Part VI, column (A), lines 3, 4, and 7d)
11 Other revenus (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116)
12 Total revenue ~ add lines 8 through 11 (must equal Part Vill, column (A), line 12)

...................................................................................

13 Grants and similar amounts pald (Part IX, column (A), lines 1-3)
14 Benefits paid to or for membars (Part IX, column (A), line 4)

2 1§ Salaries, other compensation, employse benefits (Part IX, column (A), lines 5-10)
2| 16aProfessional fundraising fees (Part IX, column (A), iine 11e)
'% b Total fundralsing expensas (Part IX, column (D), line 25) p>

2 Check this box I l:l Ifthe .ér.g.anlzation discontinued its operations or disposed of more than 25% of its net assets. 13
3
aviine by a0
......................................... 5 2
................................................................... 6 o
.................................................. 7a o
................................................... 7b 0
Prior Year Current Year
...................................................... 7,272 21,292
..................................................... 0
.................................... 3 1 0
.......................... 4,787 25,590
.............. 72,090 46,882
............................... 0
0

, 22 .Net assets or fund balances. Subtract line 21 from line 20
artifc:  Signature Block

19 Revenue less expenses. Subtract line 18 from line 12 _ -39,754 -54,601
Beginning of Current Year End of Year

..................................................................... 1,294,359 1,240,998

................................................................... 900 2,140

) 1,293,459 1,238,858

Under penalties of perfury, I deciare that ! have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and bellef, itis

true, correct, and comWﬂon of preparer (other than officer) is based on  all Information of which preparer has any knowledge.

Vi ¥
} e “— | 1[/21/20/4
Sign Signature of officor Oatd
Hereo Carson William Beck Praesident
Type or print name and tite

Print/Typo propares's name Preparer's signaturo Dato Check D a| PN
Pald C. David Pitzer sattempioyed | P00185531
Proparer |goyngme  » C. David Pitzexr, P.C. Firmfs EIN D 62-1518181
Use Only 118 Two Mile Pike

Fmscadess b GOOdlettsville, TN 37072 Phone o, 615-851-2727
May the IRS discuss this retum with the preparer shown above? (seelinstructions) . .............................................o. . [ 1ves | [No
ml’amﬁ Reduction Act Notico, see the separate Instructions. . Form 990 (2013)
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IRS e-file Signature Authorization ,&B
rom 8879-EO for an Exempt Organization cC No. 1545-1678

For calondar yoor 2013, or fiscal year begiaing .. .....veueeceennnns 2013, andending ... ..ol 2. _/2013

P Do not send to the IRS. Keep for your records.

intemal amm"s?::.‘" » Information about Form 8879-EO and its instructions Is at www.irs.goviferm8878eo0.
Nams of exsmpt crganization Emgloyer !dentification number
Discover Madison Inc 03-0573906
Name and e of officor Carson William Beck
President

Part: Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on fine-1a, 2a, 3a, 4a, or 53, below, and the amount on that fine for the retum being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or Sb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complste more than 1 line in Part |

1a Form 990 checkhers P (X] b Total revenus, if any (Form 990, Part VIll, column (A), fine 12) 1b 46,882
2a Form §90-EZ check here P Total revenue, ifany (Form 880-E2,line9) .. ... 2
3a Form 1120-POL checkhere B | | b Totaltax (Form 1120-POL.(ne22) . ... .. ... 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 930-PF, PartVi,line5) 4b
Sa Form 8868 checkhers P ] b Balance Due (Form 8668, Partl, ne 3cor Part!l, ine 8c) 5b

$H%  Declaration and Signature Aﬁthorization of Officer

Under penalties of perjury, | deciare that | am an officer of the above organizatien and that | have examined a copy of the
organization's 2013 electronic retum and accompanying schedules and statements and to the best of my knowledge and bellef, they
are trus, corract, and complate. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic ratum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acinowledgement of recelpt or reason for rejection of
the transmission, (b) the reason for any delay In processing the return or refund, and (c) the date of any refund. If applicable, |
authoriza the U.S. Treasury and its designated Financial Agent to Initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account Indicated in the tax preparation software for payment of the crganization's faderal taxas owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (satilement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the paymant. | have selacted a personal Identification number (PIN) as my signature for the organtzation’s
electronic retumn and, if applicable, the organization’s consent to electronic funds withdrawal,

Officor's PIN: check one box only

lauthorze __C. David Pitzer, P.C. ‘ wentermyPIN 73906 | ‘45 my signature
ERO firm name . ’ Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2013 electronically filed retumn. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to eniter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed ratum.
Iflhavelnd!mted\vimlnmistemmmatacopyofmthmlsbelngﬁleduimastateagenw(bs)mgulaﬂngdlaﬁﬁesaspanof
the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

> _ows » 11/14/14
tH Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification -
number (EFIN) followed by your five-digit self-selacted PIN. | 62472612727 |

do not enter all zeros.

P o

| certify that the above numeric entry is my PIN, which is my signature on the 2013 alectronically fited retum for the organizaticn
indicated abave. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File {MeF)
Information for Authorized IRS e-file Providers for Business Retums.

EROs signsture ) cae » _11/14/14

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EO (2013)




08097

Form 880 (2013) Discovexr Madison Inc 03-0573906 Page 2
[ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to
1 Briefly describe the organization’s mission:

See Schedule O

..................

anylineinthisPart Il .. . ..............ooooereeeeooeeeeiciiiiae

.......................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

2 Did the crganization undertake any significant program services during the year which were not listed on the
prior FOrm 8800r980-EZ2 e
1f "Yes," describe these new services on Schedule O. ‘

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services?
if “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of it three largest program services, as measured by
expanses. 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 sarvice-reported.

4a (Code: ... )(Expenses $ . ... 101,483 includinggrentsof $ ) Revenue § )
Discover Madison, Inc. is dedicated to relocating the historical Amqui

Train Statin to Madison and preserving the condition of tha station.  Thesa

cpenses are reiated to the Amqui Station, T

ab (Code: JExpenses $__ incuding grantsof § ) (Revenue $ )

dc (Code: )(Expenses §__ including grantsof § ) (Revenue $ )

................................
.....................................................
................................................
............................
D R L R R R R R LR
.........................................................................
.................................
...........................................................................
................................
................................................................................
D R I T T ey
.............................................................
.....................................................................
....................................................
........................................
.........................................
..................................................................
.....................................................
..........................................................................
...................................................
...............................................................
..............................................
............................
.............................................
..........................................................................

.............................................................................
.......................................

4d Other program services. (Describa in Schedule O.)

(Expenses $ including graﬁts of $ ) (Revenue $ )
4o _Total program service expenses P> 101,483 -
DAA . .

Form 990 2013)
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Fom 9g0(2013) Discover Madison Inc 03-0573906 Page 3
it IV Checklist of Required Schedules
Yes | No
1 13 the organization described In section 501(c)3) or 4947(a)1) (other than a private foundation)? If “Yes,’ X
Complete SChBBUIB A e 1
2 s the organization required to complete Schedule B, Schedule of Contributors (seelnstructions)? e |2
3 Did the organization engage in direct or indirect political campaign activitles on behalf of or in opposition to
candidates for public offica? If*Yes,” complete Schedule C, Partl .. ... 3
4 Saction 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
elaction in effect during the tax year? If “Yes,” complete Schedule C,Partll .. .. ... ... 4
5 s the organization a sectien 501 (cX4), 501(cX5), or 501(c)6) crganization that recaives membership dues, :
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complate Schedule C, L
PRI UL ettt bbb 5 X
6 Dd the.t').régr;izatlon maintatn 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 accounts? If
“Yes," complete Schedule D, Part] . e e e s e
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule O, Partt .. .. ... 7
8 Did the organization maintaln coflections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll | ettt e 8
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts nat listed In PartX; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule O, Part IV . e, L]
10 Did the arganization, directly or through a related organization, hold assets in temporarily restricted
endowments, permansnt endowments, or quasi-endowments? If “Yes,” complete Schedule O,Pgtv
11  If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, Vill, IX, or X as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107? If “Yes,"
complete Schedulo D, Part VI ||| it e aaae e e s et araaaaaaaaanas
b Did the organization report an amount for Investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, Ine 167 If "Yes,” complete Schedule O, Pastvtt . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
 of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D,Patvit____ e
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"” complete Schedule D, PartIX . . . ... .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule O, PartX . 1e] X
f Did the organkzation's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX .~ 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, P XI QNG XUl .............ccvuiirrirrrieeeeaeenteeeeetttees seneeeeeeeaseeeeensteees e teeeseeeeseeeeeeanneeeennens [ 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes," and if
the organtzation answered "No" to line 12a, then comploting Schedule D, Parts Xl and XNl isoptional | 12b X
13 s the organization a school described in section 170(bX1XAXT)? if “Yes,” complete Schedule € . .. . 13 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities outs!de the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandbtv . . . | 14b X
18  Did the organization repcrt 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, Partslandtv ... 18 X
16 Didthe orgahlzatlon report on Part IX, column (A), fine 3, more than $5,000 ¢f aggregate grants or other
assistance to o for foreign individuals? If Yes,"” complete Schedule F, Partsllland v . . 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising servioes on
Part X, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part | (ses Instructions) ... ... ... 17 X
18  Did the organization report mcre than $15,000 total of fundralsing event gross income and contributions on .
Part VIl lines 1¢ and 8a? If “Yes,” complate Schedule G, Part .. ... .. . . 18| X
19  Did the organization repart more than $15,000 of gross income from gaming activities on Part VI, ine 9a? '
If"Yos,” complete Schedule G, Partlll | . e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H | . . | 202 X
b _If “Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this retum? ... ‘J, 20b
' ' Fom 990 (2013

-DAA
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Form 990 ;2013i Discover Madison Inc 03-0573906 Page 4
TPartid:  Checklist of Required Schedules (continued) —
as {e]

21  Did the organization report more than $5,000 of grants or other assistarice to any domestic organization or

government on Part IX, column (A), line 17 If *Yes,” completa Schedule |, Parts tand il - e | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States :
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts and Il . .. ... .....ccoooiioimimneiiieieeinneas | 22
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes," complete SChedle d || | ...t 23 | X
24a Did the organization have a tax-exempt bond Issue with an cutstanding-principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. IfFNO." GO toliN@ 258 | . . ... ... ......cccceeiiiiiei e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . .. ... ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemBtBONAS? | | ... . . ......cccocieierereiiiieeiennieees ettt | 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any ime during theyear? . . . . | 24d
25a Saction 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disquallfied person during the year? If Yes,” complete Schedule L, Partl ... _........ccoerurrrreeereeerrirennnne | 262 X

b s the crganization aware that it engaged In an excess benefit transaction with a disqualified parsen in a prior
year, and that the transaction has not been reported on any of the crganization’s priar Forms 980 or 880-EZ?
. H<YescompleteSchedulo L Partl et | 25b
26 Did the organization repoert any amount on Part X, line 5, 6, or 22 for receivables from or payatles to any
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, completa Schedulo L, Part Il | . ..., . L2s X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thareof, a grant selection committee member, or to a 35% controfled
entity.or family member of any of these persons? If “Yes,” complete Schedule L, Partt ... .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV : | 28a

X
b A family member of a curent or former officer, director, tustee, or key employee? If "Yes,” complets
Schedule L. Part IV | e esae s e | 28b .4
¢ An entity of which a current or former officer, director, trustee, or key employae (cr a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,Pattv ... ..... ' '~ 28¢ X
29  Did the organization receive more than $25,000 In non-cash contributions? If “Yes,” complete ScheduleM | 29 X
30 Did the organization recefve.contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM ... ... 20 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan I ........................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” )
completa Schedule N Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations [
sections 301.7701-2 and 301.7701-37 If “Yes,” complete ScheduleR,Partt . . 33 X
34  Was the crganization related to any tax-exempt o taxable entity? If "Yes,” complete Schedule R, Parts Il, I,
or Iv' and Pan v' nﬂe 1 ........................................................................................................... 3‘ x
35a Did the organization have a controlled entity within the meaning of section 5126132 ... ... . """ [35 X
b [f "Yes" to line 35a, did the crganization receive any payment from cr engags In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfars (o an exempt non-charitable h
related organization? If “Yes,” complete Schedule R, PatV,line2 ... ... .. ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization ’
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Scheduls R,
Part v' ................................................................................................................................... 37 x l
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... R UNNO VO VNN o J3sl X
. Form 990 (2013)



08037

80 (2013) Discover Madison Inc 03-0573906

Statements Regarding Other IRS Filings and Tax Compliance

............ .

3a

- #U‘

focl

TQ 40 O

c
14a

Check if Schedule O contains a response ornote to anylineinthisPartV.................................

Yes No_r

Enter the number feported in Box 3 of Form 1096. Enter -0- if not applicabte 1a
Enter the number of Forms W-2G included In line 1a. Enter -0- if notapplicable .. ... .. ... .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinRers? | .. ...
Enter the numbar of employees reported on Form W-3, Transmittal of Wags and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a

if at least ona Is reported on line 2a, did the organization file all required federal employment taxretums? . .. ... ..
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 theyear? . .
If“Yes,” has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation in Schedute O .. . ... .. . .
Atany time dudng the calendar year, did the organization have an interest In, or a signature or other authority

over, a financial account in a forelgn country (such as a bank account, securities account, or ather financlal

Sea Instructions for fillng requirements for Form TD F 90-22.1, Report of Fereign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transacticn at any ime during the taxyear? = = = e
Did any taxable party notify the organization that it was or Is a partyto a pmhibited tax shelter transacton?
If“Yes" to line 5a or 5b, did the organization file Form 8BB8-T? | . . .. . _...o.—.———
Doas the organization have annual gross recelpts that are normally greater than $100,000, and did the i

organization sclicit any contributions that were not tax deductible as charitable contributions? . ...~
if “Yes,” did the organization Include with every sclicitation an express statement that such contributions or

Gifts were mOttax dedUEBO? | | | | . et
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

.....................................................................................................

............................................

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to Ble FOMB2B27 | . ... .. ..o i e

| 6a_ X

’Ic.

......................................
...........................
...............................
.............

..........

Sponsoring organizations nialntalnlng donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a doner advised fund maintalned by a sponsoring
arganization, have excess business holdings at any time during the year?

...............................................................

78
pid

Sponsoring organizations malintaining donor advised funds. i

Did the organization make any taxable distributions under section4966? ... .. .. ... 9a

Did the organization make a distribution to a donor, donor advisor, or relatedperson? T 9b

Sectlon 501(c)(7) organizations. Enter. o B

Initiation fees and capital contributions included on Part Vill,Bne 92 | . 10a i

Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilites 10h =
Section 501(c}(12) organizations. Enter: i

Gmss [nmma from members or Shareho'ders ......................................................... 1 1a ] > \‘

Grass income from other sources (Do not net amounts dus or paid to other sources “'“* :
against amounts due or received fromthem.) 11b ' )
Soction 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 In lleu of Form 104172

If “Yes,” enter the amount of tax-exempt interest recelved or accrued during theyear . ... .............. 12b '

Soction 501(c)(289) qualified nonprofit heaith Insurance Issuers.
Is the organization licensed to issue qualified health plans in more thanonestate? . ... ... . ... ... ..
Nota. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the crganization Is required to maintain by the states in which

the organization Is licensed to issue qualified healthplans . . ... . 13b e
Entar tha amount of rese'ves on rtand ................................................................ 13° ' 3 RRES
Did the organization receive any payments for indoor tanning services duringthe taxyear? .~ 14a X
b__If"Yes" has It filed a Form 720 to report these payments? if "No,” provide an explanationin Schedule O ................. . 14b
A ] o ) Form 990 (2013)



08087

Form 680 (2013) Discover Madison Inc 03-0573906 Page 6
F . Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No*

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

CheckifSchedule0containsaresmnsaornotetoanxllneinthlsPartVl ............ T TP m_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear
If there are material diffarences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an exacutive commitiee or similar
committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent . . . .. . . . . 1] O
2 Did any officer, director, trustes, or key employes have a family relatienship or a business relationship with
any other officer, director, trustes, orkey employea? | e
3 Did the organization delegate control over management duties customarily performed by or under the direct
suparvision of officers, directors, or trustees, or key employees to a management company or otherperson?
4  Did the crganization make any significant changes to its governing documents since the prior Form 880 was filed? |
5  Did the organization become aware during the year of a significant diversion of the organization'sassets? ... .. .. . ... ... .
8  Did the crganization have members or tockhOIdBMS? || | | . .. . ..........cccoiiiieiiniiieeieret et
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ane or more members of the Govemning BOAY? | || . _......cccceeiiieieeeseeee e N
b Are any govemance decisions of the crganization reserved to (or subject to approval by) members,

stockholders, or persons other than the GOVeming body? | ... .....iieieeieeeee ettt s :
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: Eﬁ%

A TRB gOVEIMING DOy ? et et raeeatetrareaaraaa [ 8a | X
b Each committes with authority to acton behalf ofthe govemingbody? | .. ... ... ..., 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the crganization's mailing address? If “Yes," provide the names and addresses inSchedule O ... .............ocoiieeeiiiiieeieee: 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yos | No
X

10a Did the organization have local chapters, branches, orafflates? | . ... . . ... | 10a
b [f“Yes," did the organization have written policles and proceduras goveming the activities of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? .............................
11a Has the organization provided a complete copy of this Form 9390 to all members of its goveming body before fiing the form? =~
b Describe in Scheduls O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of Interest palicy? If *No,"go toline 13 . . ...
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy? if *Yes,®
dascriba in Schedule O how thiswasdone 12¢ | X
13 Did the organization have a written whisteblower policy? | . .
14 Did the organization have a writlsn document retention and destructionpolicy? || .
15  Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Exacutive Director, or top management official
b Other officers or key employees of the organizaton | | . .. ...
1Yo to ine 168 or 15b, describe the process i Schaduls O (ese nsudtongy, |17~~~ 71T e
16a Did the organization invest in, contribute assets o, or participate In a joint venture or similar arrangement
~ withataxableenttyduingtheyear? ...
b IfYes," did the organization foliow a written pollcy or procedure requiring the organization to evaluateits
. participation in joint venture ammangements under applicable federal tax law, and take steps o safeguard the
organization’s exempt status with respect to such arrangqements? .. ... ... .. ...
Section C. Disclosure '
17 Uist the states with which a copy of this Form 880 Is required tobe fled > | TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 880, and 80-T (Section 501(cX3)s only)
available for public inspection. Indicate how you made these available. Check all that apply. '
[} ownwebsite [ ] Anotherswebsite [X] Uponrequest [ | Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaflable to the public during the tax year.
20 State the name, physical address, and telephene number of the person who possesses the books and records of the
organization: » Cate Hamilton 301 Madison Street
Madison TN 37115 615-891-1154

0AA : . . Form 990 (2013)

.................................................................
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Form 990(2013) Discover Madison Inc
ZPamVIl: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

03-0573906 Page 7

Check if Schedule O contains a response ornoteto anylineinthisPart VIl ... .. .. ... ... ... ...

Saction A, Officers, Directors, Trustees, Key Employaes, 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.

e Ust 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 pald.

o List all of tha crganization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officar, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

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

List persons In the following order: individual trustees or directers; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related crganizations compensated any current officar, directer, or trustea.

W ®) © © ® ®
Nama and Title Average Position Rapactable Repertablo Estimated
hours per (do nat chack mora than cno compensation compensation from amount of
waek bax, unlass person s beth an from rolatod other
(st any officer and a diroctonrustes) the organizations compensation
iod *ga' T wnosBA0SC) ranemsisa e
omenizations La g ] § -+ 2nd related
below dotted organizations
Gne) g g g :

(1)Brian Biggs

e eeeeeeeee e 0.00

Board Member 0.00 | X 0 0

(2)Debbie Massey

e e e} 0200

Ex Officio 0.00 |X 0 0

(3)Denny Adcock

ceeeeeeerereesenreeeneeieieeeen . 0200

Board Member 0.00 |X 0 0

(49 Karen Bennett

SSOTTTOTSSUORUURUROOSIURRORO SO 0.00

Board Member 0.00 [X 0 0

(s55Cate Hamilton

ereeeeeereeeeeeeeeereseeerennn ] ... 20, 00

Executive Director 0.00 X 32,316 0

(¢)Anthony Davis

e 0.00

Vice-President 0.00 X 0 0

(hRose Robertson-Smith

SUISURTRIRUOTIRUIURRRIUURORTR SO 0.00

Secretary 0.00 X 0 0

(¢)Carson William Heck

IS SUUUUIURUORUOTOTRURRRRN SR 0.00

President 0.00 X . 0 0

(9)Shay Martin

ceeeeeereeeeeeeeer e} 0. 9200

Sacraetary 0.00 X 0 0

(1n)Nathan Massaey

eeereeereresieseseeeeenreineeen} . 9200

Past President 0.00 X 0 0

(1)

DAA . . . fom 990 (2013)
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orm 880 (20 013
TPattVIl:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
o w(am) - : Ro:t)a& Rop(;)abh Esl:'r?md
' Postticn
Nams and o h:unper (do not chock maro than ond compensation compansation from amount of
week bax, unless person is both an from rolated other
(ast any cofficer and o directorftrustoe) the compansaticn
hours for — organization (W-2/1059-MISC) from tho
related 28l 2 § (W-2/1055-MISC) organization
organizations and rolatod
bolow dotted é organizations
tne) g g
3 3 a
(12)
(13)
(14)
(15)
(16)
an
(18)
(19)
T SUDOtAl .. ... ...t > 32,316
¢ Total from continuation sheets to Part VIl, SectionA ............ >
d_Total(addlinestbandde) . .. ...\ > 32,316

2  Total number of individuals (Including but not limited to those listed above) who received more than $100,000 in
roportable compensaticn from the organization b

3 Did the organization list any formar officar, director, or trustee, key employes, or highest compensated

employee on line 1a? If “Yes,” complate Schedule Jforsuchindividual ... ... ............c.iiiiiiiiii e,
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organlmtions greater than $150,0007 If “Yes,” complete Schedule J for such

IAIVIBUBY it ee e et et e e ettt s e e aeaeaarnaanas
§ Did any person listed on line 1a recelve or accrue compsnsation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . .. ... ... s

Section B. Independent Contractors
1 Complets this table for your five highest compensated Independent contractors that received more than $100,000 of
—___compensation from the arganization. Report compensation for the calendar ending with or within the ¢ tion's tax year. - )

2 Total number of independent contractors (including but not fimited to thosa listed above) who

received more than §100,000 of compensation from the crganization > 0
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Farm 850 (2013) Discover Madison Inc

Vil Statement of Revenue
Check if Schedule O co

ntains a response or note to any linein thisPartVIll .......................

1a Federated campalgns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

@ Govemnment grants (contributions) 1e

f A cther contributions, gifts, grants,
and simlar amounts not included above | 4¢ 21,292
@ Noncash contibutions included infnes 121~ $ ...

h Total. Addlines1a-1f .. ... .........................
Busn. Cods

ounts

ilar

utions, Gifts, Grants

2a

S aerevenran cervesrsases

o an o

f AII other program service revenus . ..........
g Total. Addlines2a—2f ........

3 Investment income (including diwdends. interest,
and other similaramounts) . . ... ...
4 Income from Investment of tax-exempt bond proceeds

8§ Royalties .............................oiioiiiiiiiisaas
(i) Real (i) Personal

| Program Service Revenus |Contsib

vvwvy (v

6a Gross rents
b Less: rental exps.
¢ Rentalin. or (loss)

7d gg;mntal lf?uc:meor(bss)...........
a amount scurttias
sales of assets s
other than inventory|

b Less: costor other

basis & sales exps.

¢ Gain or (loss)

d Netgainor(loss) .........oovvuveviniisiiieiccn... P

8a Gross income from fundraising events

(notincluding §

of connibuﬂonsrepmwdmllnﬂc) ;

SeePartiV,linet8 a 38,863

b LeSS'directexpenses . b 15,114

c Natincomeo:(loss)from fundfaislng events ......... »
9a Gross Income from gaming activities.

SeeParﬂV,llneiQ cecreesraanoes a

b Less'dnredamenses b

¢ Netlncomoor(loss)fromgaming activites ........... P

10a Gross sales of inventory, less B

retumns and allowances a

b Less: cost of goods soid b

¢_Net income or (loss) from sales of inventory ... ..

Miscelanecus Ravenue Busn, Code i L

SRR

11a Room Rental . .. . ... 1,781 1,781
b  Othar Income . ... ... 60 60
c R R R N I R A A R R
d Allotherrevenue ............................
o Total. Addlines 11a-11d |

12 Total revenue. Seeinstructions. ... .................

Oihor Revenue

1,841 :
46,882 1,841 o| 0
Form 990 (2013)

\A 4




08097

F m 990 (2013)

Discover Madison Inc

03-0573906

‘i Statement of Functional Expenses

Section 501(cX3) and 501(c}{4) organizations must complate ail columns. All other crganizations must complets column (A).
Check if Schedule O contains a response or nate to any line In this Part IX o

Do not Include amounts reportad on lines 6b,
7b, 8b, 8b, and 10b of Part VIIL

A
Tota! expensos

() ©)
Managemant and

Program servico
AXPEn3es

1 Grants and other asslstanca to govemments and

- crganizations in the U.S. See Part iV, line 21

&

@ =~

d
o
f

12
13
14
15
16
17
18

19
20
21
22
23
24

a
b
c
d
e

28 _ Total functional expenses. Add ines 1 through 24a
Jolnt costs. Complete this lina only

28

e foflowinig SOP 88-2 (ASC 358-720

DAA

-Lobbying

Grants and other assistance to individuals in

the U.S. See Part IV, line 22

.................

Grants and other assistance to govemments,
organizations, and Individuals outside the

U.S. See Part IV, lines 15 and 16
Benefits paid to or for members

Ccmpensation of current officers, directors,

trustees, and key employees

.................

Compensation not included above, to disqualified
persons (as defined under section 4658(f)(1)) and

parsens described in section 4958(c)3)(B)

Other salaries and wages

.................

Penslon plan accruals and contributiens (include
seciion 401(k) and 403(b) employer contributions)

Other employee benefits

.......................

Payments of travel or entertalnmeiit expsnses

................

..................

Professlonal fundraising services. See Part IV, line 17
Investment management fees

------------------

.................

.................

.................

.................

.................

for any federal, state, or local publlc officlals
Conferences, conventions, and meetings

Interest

.................

Depreciation, depletion, and amortization

Insurance

.................

Other expenses. itemize axpenses not covered
abova (List miscellanecus expenses in line 24e. If
ling 246 amount exceeds 10% of line 25, column
(A) amount, list line 240 expenses on Schedule O.)

..............................

..............................

.............................

..............................

.................

.................

.................

.................

35,083

35,083

3,241

3,241

3,733

3,733

.:'?:‘5:

1,866

1,866

4,914

4,914

5,490

5,490

260

260

7,572

~ 7,572

1,185

1,185

882

882

o
1,019

692

495

101,483

101,483 0

tfthe

crganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > [ ] tf

QP 98-2(ASCOS8-720) .. .. ....

Form 990 (2013).



03-0573906 : Page 11
Check if Scheduls O contains a response or nots to any fine in this PartX - ) L ) I_L
(A) (8)
Beglinning of year End of year
1 Cash—nondnterestbeaning .. .. . ... ... 5,331 1 17,203
2 Savings and temporary cashinvestments ... 34,249| 2
3 Pledgesand grants receivable,net 3
4 Amunw remrvable' nat ----------------------------------------------------------------- 4
§ Loans and other recelvables from cumrent and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Partllof Schedulo L | .. .. .........ccccoemimiiieenne.
8 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing employers and

sponsoring organizations of section 501(c)9) veluntary employses' beneficiary

organizations (see instructions). Complete Part lfof Schedute L . .. . .
7 N°tes and !03"3 m“Mbh' net ..........................................................
a Invenmrles for salo or use ................................................................

Assots

10a Land, buildings, and equipment: cost or
other basis. Complate Part V1 of Schedule D
b Less: accumulated depreclation . ... ... ...
11 Investments—publcly traded securties .. ... .......
12 Investments—other securities. See Part IV, line 11

SpasseRe i iay

%5

1,223,795

__118_Total assets. Add lines 1 through 15 (mustequalline 34) ..................oooeeeeeeee.e 1,294,359 16 1,240,998

17 Accounts payable and accrued @xpenses | . ... ..........ccccciiiiiiiiiiiniene
18 Grantspayable | ... ...
19 Deferredrevenue . e
20 Tax-exemptbondliabilifes . .. ... ...
21 Escrow or custodial account Gability. Complete Part IV of Schedule D
22 Loans and other payabtles to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Partll of Schedule L . ... .. ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other fiabilities (including federal Income tax, payables to related third

parties, and othsr liabilitles not included on lines 17-24). Complete Part X

of Scheduld D | ... ... ... e

26 Total llabilitles. Addines 17through28 ... ... ......................................
Organizations that follow SFAS 117 (ASC 958), check here p> @ and

complote lines 27 through 29, and linas 33 and 34.
27 Unmmaed net assem ...................................................................
28 Temporarily restricted net assets
29 Permanentlyrestrictednetassets .. ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here I> - and
complote lines 30 through 34.
30 Capital stock or trust principal, orcurventfunds | ...
31 PaidHn or capital surplus, or land, building, or equipmentfund
32 Retained eamings, endowment, accumulated income, or other funds | 32 .
33 Totalnetassetsorfundbalances | . . ... ... 1,293,459 33 1,238,858

34 _Total labiliies and net assetsfund balances . ........................ airias egiiiiia 1,294,359| 34 1,240,998
Form 990 (2013)

....................

Liabllities

..........................

Net Assets or Fund Balances
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Form 830 (2013) Discover Madison Inc 03-0573906 Page 12
5 Reconciliation of Net Assets

Check if Schedule O contalns a response ornote to anylineinthisPart XI . ... . .. ............c.occceeceeiiiiieciiieans I_L

1 Total revenue (must equal Part VIll, column (A N8 12) | . .. ..o 1 46,882

2 Total expenses (must equal Part IX, column (A), @ 25) | . ... |2 101,483

3 Revenue less expenses. Subtractfine 2fromline 1 .. .. .. ... 3 =-54,601

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,293,459
§ Netunrealized gains (losses)oninvestments . . ... S
€ Donatedservicesandusaoffacilies | .. ... ... ... e eeaas ]
T o lovestment@Xponses e e raaas 7
8 Prorperiod 8djUSIMENtS e e ernans 8
9  Other changes In net assets or fund balances (explainin Schedule O) . .. . ... ... S

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
............... — 10 1,238,858

3 column(B) .
‘PartXlE  Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanylineinthisPart XI1 ... .......................................... ...

1 Accounting method used to prepare the Form 980: [ | Cash  [X] Accrval [ Other

If the crganization changed its method of accounting from a prior year or chacked *Other.” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” chack a box below to indicate whether the financial statements for the year were compited or
reviewed cn a separate basis, consolidated basis, or both:
[] separate basis [ ] Consolidatedbasis [ | Both consolidated and separate basis
b Ware the organization’s financial statsments audited by an independent accountant?
If “Yas,” check a box balow to indicate whether the financlal statements for the year were audited on a
saparate basis, consalidated basls, or both:
[[] separate basis [ | Consolidated basis  [_] Both consolidated and separats basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, revlew, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If"Yes,* did the organization undergo the required audit or audits? if the organization did not undergo the

required audit or audits; explain why in Schedule O and describe any steps takento undergo suchaudits. ... ... ................ .

.....................................

....................................................

.............................

...........................................................................................

3b

form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support
(Form 980 or 990-E2) Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 890 or Form 990-EZ.
Departmant of the Treasury

tntamal Revenua Servico » Information about Schedule A (Form 990 or $30-E2) and its instructions is at www.Irs.qoviformg80. + iinspoction
Name cf the organization Employsr ldentification number
Discover Madison Inc 03-0573906

Part Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organ!zation is not a private foundation bacause it is: (For fines 1 through 11, check cnly one box.)

1 A church, conventicn of churches, or association of churches described in section 170(b)(1)(A)()).
2 A school described in sectlon 170(b){1)(A)(il). (Attach Schedule E.)
3 A hospital or a cooperative hospital service erganization described In section 170(b){1)(A}(ii).
4 A medical research crganization operated in conjunction with a hospital described in section 170(b)(1}(A)(ili). Enter the hospital's name,
GV, ANASIAMT ettt
5 D An organization operated for the benefit of a college ar university owned or operated by a governmental unit deseribed In
soction 170(b)(1){A)(tv). (Complete Part Il.)
8 | | Afederal, stats, or local govemment or govemmental unit described in section 170(b){1)}{A}{v).
7 EE An organization that normally recelves a substantial part of its support frem a governmental unit or from the general public
described In saction 17¢(b){1){A)(vi). (Complete Part Il.)
8 A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)
9 An crganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% ofits
support from gross investment income and unrelated business taxable income (lass section §11 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complets Part Hil.)
10 B An organization organized and operated exclusively to test for public safety. See saction 509(a)(4).
1 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 saction 509(a)(1) or saction 509(a)2). See saction
§09(a)}{3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] type! b [] Typent ¢ [] Type Ii-Functienally integrated d [] Type lii-Non-functionally integrated
e D By chacking this box, | certify that the organization Is not controlled direcily or indirectly by one or more disqualified persons
other than foundation managers and other than cne or more publicly supported crganizations described in section 509(a)(1)

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type il supporting
organtzaton check Wabox e 0
9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the T
following persons?
(I} A person who directly or indirectly controls, either alone cr togather with persons described in (i) and Yes | No
(i) below, the govaming body of the supported organization? . . . . . ... . ... 1t
(W) Afamity member of a parson describedin (Dabove? . . 1
(i) A 35% controlled enty of a person described In (or ()above? 1
h Provide the follo Information about the supported organization(s). T —
{1) Name of supported W EN (1) Type of organization (Iv) Is the organtzation | {v) Did you notly {vi)isthe (vi5) Amount of monatary
arpanization (doscribod on Enes 1-0 incol. ) stadinyour | heorganizationin |organization in col. support
above or (RC section governing documen? | L (Jofyour  |@omgankedinthe] |
{see Instructions)) Support? Us.?
Yos No Yas No Yes No
A
(8)
(©)
(D)

For Paparwork Raduct!on Act Notlce. see the lnstructlons for Schedule A (Form 930 or 890-EZ) 2013
Form 990 or $90-E2Z )

DAA
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Page 2

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Seaction A. Public Support

Calendar year (or fiscal year beginning in) »> {a) 2009 (b) 2010 (c) 2011 (d) 2012 () 2013

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

1,154,602

include any "unusual grants.”) 234,269 809,339 22,430 67,272 21,292

2 Tax revenues levied for the
crganization's benefit and either pald

toorexpendedonitsbehalf ==~
3 The value of servicas or facilities
- fumished by a governmental unit to the
organization without charge

.............

4 Total. Add lines 1 through 3 — 234,269 809,33 22,430 67,272 21,292

.............

§  The portion of totat contributions by
" each person (other thana
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f) .
8 Public support. Subtractlina § frem line 4.

Section B. Total Support

1,154,602

1,154,602

Calendar year (or fiscal year beginning In) p (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013

(f) Total

7  Amounts from line 4 234,269 809,339) 22,430 67,272 21,292

1,154,602

.....................

8 Gross income from Interest, dividends,
payments recelved on sacurities loans,

rents, royalties and Income from similar 29 )

9 Netincome from unrelated business
activities, whether or not the business

is regularly carriedon . . ..................

10  Other income. Do not Include gain or
loss from the sale of capital assets
(Explainin Partiv.) ..... eereaserneaees

11 Total support. Add lines 7 through 10 e

12  Gross recelpts from related activitles, etc. (see Instructions)

13 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

B

organization, check this boxand stop hore . . o . e > []
Section C, Computation of Public Support Percentage
14 Public support percentage for 2013 (tine 6, column (f) divided by line 11, column (f)) . . ... ... ... 14 99.90%
15 Public support percentage from 2012 Schedule A, Partll, line 14 ., 15 99.78%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and lne 14 is 33 1/3% or more, check this

box and stop here. The crganization qualifies as a publicly supperted organization ... . >

b 33 1/3% support test—2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization . ...

17a 10%-facts-and-circumstances tast—2013. If the crganization did not check a box cn line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstancas” test, check this box and step here. Explain in
Part IV how the organization meets the “facts-and-circumstances" test. The organization qualifles as a pubticly supported

OMGANIZANON | ettt e e e e e e e e e e e et eteeeeeteeetaa s e e e e et e tnneatnttnnnn et e e eeeanteeeseeeeeeeeenenrrannnns

b 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptlain in Part IV how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly

BUBPONE O N A ON e

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

............................................................................................................................................

> []

> -

> [
> []

Schedule A (Form 990 or 990-EZ) 2013
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part ll. )

Section A. Public Support
Calendar year (or fiscal yoar beginning In) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (o) 2013 (f) Total

1 Gifis, grants, conlributions, and mmbeusl;!r
fess fecaived. (Do notinclude any "unust

grants.") ..eiiiiiiiieini s
2 Gross rmﬁom admissions, merchandise
perfoermed, or faciliies
fumlshed in an activitythat is related to the
crganization's tax-exempt purpose ..........

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behatft

§  The value of services cr facilittes
furnished by a govemmental unit to the
crganization without charge

" 8 Total. Addlines 1 through5 . . .

7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons

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

¢ Addlines7aand 7b

.....................

8 Public support (Subtract line 7c from
ine 6.)

.............

.......

Section B. Total Support :
Calendar year (or fiscal year beginning In) {a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total

9  Amounts from line 6

.....................

10a Gross incom from Interest, dividends,
* . payments recelved on securities loans, reats,
royaitles and income from simifar sources .. ...
b Unrelated business taxable (ncome (less

section 511 taxes) from businesses
acquired after June 30, 1975

............

¢ Add lines 10a and 10b

11 Net incoms from unretated business
activities nat inclizded In ing 10b, whether
or not the business is regulay carriedon . . ., .

12  Other income. Do not inciude gain or
loss from the sale of capital assets
(ExplaininPativl) . ...

13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

_organization, check this boxand stophere » []
Section C. Computation of Public Support Percentage - K3
18  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ' 15 %_

%

..............................................

18 _ Public support percentage from 2012 Schedule A, Part i, ine 18 ... ... ... 16
Section D. Computation of Investment Income Percentage

17  Investment Income percantage for 2013 (line 1Cc, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2012 Schedule A, Partlll, Une 17 | | .. ..., 18 %
19a 33 13% support tasts—2013. If the organization did not check tha box on lina 14, and fine 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton -
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or iine 19a, and line 16 is more than 33 1/3%, and
line 18 Is not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation | 4

20 _ Private foundation, If the \zation did not check a box on [ine 14, 19a, or 18b, check this box and see instructions »
Schadule A (Form 990 or 980-EZ) 2013
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ZPatiVe  Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and

Part lll, line 12. Also complete this part for any additional information. (See instructions).

....................................................................................................................................................

......................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

.....................................................................................................................................................................

......................................................................................................................................................................
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......................................................................................................................................................................

......................................................................................................................................................................

.......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

.......................................................................................................................................................................

......................................................................................................................................................................

.......................................................................................................................................................................
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.......................................................................................................................................................................

.......................................................................................................................................................................

......................................................................................................................................................................
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.......................................................................................................................................................................

.......................................................................................................................................................................
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......................................................................................................................................................................
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SCHEDULE D ~ Supplemental Financial Statements | _oue Na. 15450047
(Form 990) » Complate if the organization answered “Yes,” to Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 11f, 123, or 12b.
Departmont of the Treasury »> Attach to Form 890. 5
tntamal Ravenue Servico » 0 and its Instructions 13 3 goviform990 553 it
Name of the crgantzation Employer Identification aumber
Discover Madison Inc 03-0573906

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6..

(a) Donor advisod funds (b) Funds and othor accounts

1 Total numberatendofyear .. . ... ...........ccocceen
2 Aggregate contribuions to (during year) ...
3 Aggregate grants from (duringyear) | ... ...
4 Aggregate value atendofyear, . ... ............ccceeeceiennn :
§ DId the crganization inform all donors and donor advisors [n writing that the assets held in donor advised

funds are the organization's proparty, subject to the organization's exclusive legalcontrol? || . . .. ... ... [ ves [] no
8 Did the crganization inform all grantees, donors, and doner advisers in writing that grant funds can be used .

only for charitable purposes and not for the benafit of the donar or donor advisor, or for any other purposs

conferring impermissible private beneft? . ... .o TR TOTI OISV [] Yes | l No

¢llii Conservation Easements.
Complete if the organization answered “Yes" to Form 930, Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically impertant land area
Protection of natural habitat Preservation of a certified historic structure
Presarvation of apen space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation _

easemant on the last day of the tax year. 2

a Total number of conservation @asements . ... ... ..........ccccoeiisimoiaeriieinaeiie et aneeaeea e

b Total acreage restricted by conservation @asements || . .. ... ... ...,

¢ Number of conservation easements on a certified historic structure includedin(a) = ... ... ... ........ ...
d Number of conservation easements included In (c) acquired after 8/17/08, and noton a

historic structure listed in the Naticnal Register 2d

.......................................................................

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear® ...
4 Number of states where proparty subject to conservation easement is located »
5§ Doss the organization have a written policy regarding the pericdic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements tholds? | ... ... ... ........cccccoooiorerreeinnn, O ves [ no
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

H{ Hetd at the End of the Tax Year

slelel

................

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B8)
(i) and section 1T0(RNANBRIN? ... ......ovirniiiiiireein ettt et te e et e e et et eae e i e e et s asaen e e aeeeeaaanns D Yes D No
9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
arganization's accounting for conservation easements.
“PaFtlll:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a Ifthe organization elacted, as parmitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet
works of art, historical treasures, or other simllar assets held for public exhibition, education, or research in furtheranca of
public service, provide, in Part Xill, the text of the foctnote to its financlal statements that describes these items.
b Ifthe organization elected, as pemitted under SFAS 116 (ASC.958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 880, Part VIll line # | P S

(1) Assets Included InForm 890, PartX | . . e, L T
2 Ifthe organization received or held works of art, historical treasures, or cther similar assets for financial galn, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included In Form 880, Part Vil ine 1 | DS e,
b _Assets included In Fomm 880, Part X ... . i i iia i iiiiiiiiiiiiiiaee: > $

For Paparwork Reduction Act Notice, see the Instructions for Form 990. : . : Scheduls D (Form 990) 2013
DAA
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Schedule D (Form 980)2013 Discover Madison Inc 03-0573906 Page 2
SBat il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significant use of its

a
b
¢

collaction items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research 8 L Other

Preservation for future generations

4 Provide a description of the organization's collactions and explain how they further the organization’s exempt purpose In Part

assets to be sold to raise funds rather than to be malintained as

xn.

During the year, did the organization sclicit or racelve donations of art, histarical treasures, or other similar
part of the ol

ganization'scollecon? ................oiiiiiiias D Yes D No

Escrow and Custodial Arrangements.

990, Part X, line 21.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

1a

~o a0

2a
b

1s the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not

included on Form 880, Part X? | e

if “Yes,” explain the arangement in Part XIll and complete the following tabla:

Beglnning balance

....................... R R I LR T R R R RPN

Additions during the Year . .. ... ... ....ccciii e
Distributions duringtheyear . ____....................cccccooiiiiiiiiiiiiii e
Endingbalance ... e

.......

Did the organization Include an amount on Form 890, Pat X, line 217 | ||| ... ... ... ........ccccooiiiiiiiiiiiiiiiiiiineneeennn. L] Yes | No

If *Yes," explaln the a ment in Part XIil. Check here if the explanation has beenprovided InPart XI . ... ... . oo i i i iiiesnnnns

#PaVs  Endowment Funds.

Complete if the organization answered “Yes" to Form 990, Part [V, line 10.

b
c

4

(a) Current yoar {b) Prior yoar (¢) Two yoars back

(d) Throe yoars back (o)Fwywsbodt

....................................

programs | .

.................

......................

Provide the estimated psrcentage of the current year end balance (line 1g, column (a)) hald as:
Board designated or quasi-endowment» %
Permanent endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

() unrelated OrGARIZABONS ||| . | .. .. i e  3a(l)

Dascribe in Part Xl the intended usas of the crqanization’s endowment funds.

Yes | No

ZPartVlE  Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (3) Cost or cther basis (d) Book valus
(vestmont)
faland 168,400
b Buldings ... .. ...
¢ Leaseholdimprovements . .. ... . . . . ..
d Equipment . N
8 Other ., 1,160,724 105,329 1,055,395
Total. Add lines 1a through 1e. (Column (d) must equal Form 930, Part X, column (B), line 10{€).) . ..., ... ... L » 1,223,795
Scheduls D (Form 980) 2013
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Scheduls D (Form 890)2013 Discover Madison Inc

5 Investments—Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Doseription of securlly or category {b) Book vaius (¢) Msthod of valuation:
(inchuding nama cf sacurity} Cost or end-of-yesr markat vaive

(1) Financlalderivalives .. __...............cccccciiiiiiiiiiinnns

(2) Closaly-held equity Interests ...

B Other | e
A
B
O
D e
B
I L S OO O PP
(G) ........................................

B e

lnvestmants-—Program Related

_Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of bvestment

{c) Mathod of vatuation: )
Cost or and-of-year market valus

(b) Bock vatia

(1)

(2)

3

(4)

(5)

(6)

(4]

(8)

9)

Total Column (b) must equal Form 980, Part X, col. (B) line 13.) »

% Other Assets.

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

(8) Dascripion

{b) Book vaius

(9)

Other Liabilities.

Complete if the arganization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. ‘ (1) Description of fabiity

(1) Federal Income taxes

{(2) Payroll Liability

(3)

{4)

(5)

(6)

(U]

(8)

(9)

Total. (Column (b) must equal Form $80, Part X, col. (B) line 25.) »

2,140

2. Liabllity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s ﬁnandal statements that mpons the

DAA

mﬁon'slhbﬂzformrﬁaﬁltﬂxﬂmuﬂderFlN“(ASC’MO!Chad(hareiﬂhetenofmefoomotehasbeengmvldathanXll ........... I |

Schedule D (Form 550) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements | .. ... ... ...

2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:

...................................................

Recoveries of prior year grants
.Other (Describe inPart XUL) | ... ...,
Addlines 2athrough 2d || . . ... ..o i et e e aa e

@ aoUve

............................................................

......................................................................................................

Reconcillatlon of Expenses per Audlted Flnanclal Statements With Expenses pur Return.

Complete if the organization answered "Yes" to Form 990, Part iV, line 12a.
1 Total expenses and losses per audited financial statements | .

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services anduse offaciliies ..., |_2a
b Priorysaradjustments . ... 2
C Otherlosses | . ... ... 2c
d Other (DescribainPartXIIL) ... ..., 2d

..................................................................................................

..............................................................................................

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Pat Vill,Eine7b L. 18a
b Other(DescribelnPartXlL) . s 4b
c Add !lnes 43 and 4b

.....................................................................................................

Supgemental lnformatlon

' Provida tha descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

................................................................................................................................................

....................................................................................................................................................

.....................................................................................................................................................

......................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

............................................................................................................................................

.......................................................................................................................................................

............................................................................................................................................

.......................................................................................................................................................

................

................

................

................

...............

...............

...............

Schedule D (Form 990) 2013
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“PatXEs

Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activitles OMB No. 1545-0047

(Form 990 or 990-EZ) Comgpleta if the wuuu::n mwu;dgrm?‘m?;m N, uml;z;i:‘..or 19, or lif the 201 3

Cegpartment of tho Treasury P> Attach to Form 990 or Form 920-EZ. o s

tatemal Revenua Servica P taformation abcut Schedute G (Form 990 or 590-E2) and its instructions Is at www.irs.goviform390, 2 5

Namo of tho organization ) Employer identficstion numbar
Discover Madison Inc 03-0573906

SESRES Fundralsing Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
R Form 990-EZ filers are not required to complete this part.
1 " Indicate ylhemet the organization ralsed funds through any of the following activities. Check all that apply.

a D Mall soficitations e D Solicitaticn of non-govemment grants
b D Intemet and emall solicitations f D Solicitation of government grants
[ D Phene solicitations g D Special fundraising events
d D In-persan solicitations
2a Did the organization hava a written or oral agreement with any individual (including officers, directors, trustees ’ D v D N
(1] o

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? | . ... ..........
b f~Yes." list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

com) ted at least $5,000 by the organization.
mgh?:‘ (v) Amount paid to {vi) Amount paid to
(1) Nams and address of individual custody of () Gross receipts {or retainod by) {or ratained by)
or ontly (fundraisen) () Acthity controlof from activity fundraiser Estad in orgunization
|contribuions? ol (1) .
Yas| No '
1
2
3
4
5
6
7
8
9
10
TO) ittt >
3 Uistall states in which the organization is ragistered or licansed to sclicit contributions or has been notified it is exempt from
registration or ficensing. .

...............................................................................................................
.......................................................
...................................................................................................
...................................................................
.........................................................................................................
.............................................................
..........................................................................................................
............................................................

.......................................................................................................................
...............................................

s:: Paperwork Reduction Act Notice, seo the Instructlons for Form 990 or $80-EZ . Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 880 or 930-EZ) 2013 Discover Madison Inc 03-0573906 Page 2
SPEEE: Fundraising Events, Complete if the organization answered “Yes" to Form 890, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event 1 {b) Event 32 (c) Other events
(d) Total ovents
Annual Gala Evening at Amqu | 1 (24 col. (3) through
{ovent typo) {ovent type) (totat umber) cal (c))
-]
3
[~
§ 1 Grossrecelpts 17,566 11,656 9,641 38,863
2 Less: Contributions
3 Gross income (line 1 minus ,
(Y S 17,566 11,656 9,641 38,863
4 Cashprizes .
§ Noncashprizes . .
g 6 Rentfacilitycosts |
2| 7 Food and beverages __ 4,887 100 4,987
B
E| 8 Entertainment 5,207 5,207
9 Other direct expenses 4,249 374 297 4,920
10 Direct expense summary. Add lines 4 through 9in oM (d) ...\ ..ovovuiviieiiieicieeeise e, > 15,114
11 Net Income summary. Subtract ine 10 from (e 3, COIUMM () . ... o..iu ettt izttt iesieieeiczeezeiezezzazeaees » 23,749

“Partli: Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o (0) Pull taba/instant (d) Total gaming (add
g (o) g0 bingolprogrossive bingo (6) Onor gamia ot (3 tough ool (c)
>
: .
& 1 _Gross revenua .,
nr 2 Cashprizes ...
]
[
% 3 Noncashprizes |
k]
§ 4 Rentfaciltycosts
—_| 8 Otherdirect expenses
S Yes ................ % = Yes ................ % — Yes .............. %
6 Volunteerlabor = No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... ... ..., >
8 Net gaming Income summary. Subtractline 7 from e 1, COMMN (B) .............uiienniinnniiiiiniiiiiiiiiiiennnienee >
8  Enter the state(s) In which the organization operates gaming activiles: | | | | . ... e g e
a Is the organization licansed to operate gaming activities In each of these states? | . ... . .. ...............cccceeeee Yes No
b If*No,” explain:
108 Wore any of e organization's gaming lcanses revaked, suspended or torminated during the bax year? 117777 T Gl T g

..................................................................................................................................................................

......................................................................................................................................

OAA : . . Schedule G (Form 930 or 990-E2) 2013
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Schedule G (Form 890 or 990-EZ) 2013 Discover Madison Inc 03-0573906 Page 3
11 Does the organization operate gaming activities with nonmembers? | ... ..., D Yes D No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable GaMING? ...........oiuiietiini i [:] Yeos D No
13  Indicate the percentage of gaming activity operated in: :
a Theorganization's FRCIY | . . .. ... ..ceeeeiiiie e e e 13a %
b Anoutslde faCHIlY e e ee e e e e e e e et e e 13b %
14  Enter the nama and address of the person who prepares the crganization’s gaming/special events bocks and '
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
mvenue? .................................................................................................................................
b If*Yes," enter the amount of gaming revenua recsived by the organization®»  § and the
amount of gaming revenue retained by the third pasty > $ . ...
¢ If*Yes,” enter name and address of the third party:

..........................................................................................................................................

........................................................................................................................................

18 Gaming manager information: -

.................................................................................................................................

Descripticn of services provided b

......................................................................................................

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a I3 the organization required under state law to make charitable distributions from the gaming proceeds to
retaln the state gaming licanse?
b Enter the amount of distributions required under state taw to be distributed to other exempt organizations or
ent In the crganization’s own exempt activities during the tax year »  $
% Supplemental information. Provide the explanations required by Part |, line 2b, columns (jii) and (v) and
Part lll, lines 9, 9b, 10b, 15b, 156¢, 16, and 17b, as applicable Also complete this part to provide any

addltlonal information {see instructions).

......................................................................................................................................................................

........................................................................................................................................................................

.......................................................................................................................................................................

......................................................................................................................................................................

.......................................................................................................................................................................

.........................................................................................................................................................................

......................................................................................................................................................................

.......................................................................................................................................................................

.......................................................................................................................................................................

........................................................................................................................................................................

.......................................................................................................................................................................

Schedute G (Form 920 or 980-EZ) 2013
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SCHEDULE J Compensation Information | oma no. 15450047
(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes" to Form 990, Part IV, line 23.
P Attach to Form 930. D> Sae separate Instructions.

intamal nm;‘u'f:szm P information about Schedule J (Form 990) and its instructions Is at www.irs.goviform880.
Name of th organization ’ Employer Idontfication numbor
Discover Madison Inc 03~-0573906

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
890, Part VII, Section A, line 1a. Complete Part lil to provide any relevant infoermation regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions - Paymants for business use of personal residence
Tax indemnification and gross-up payments Heatth or sociat club dues or initiation fees
Discreticnary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment
or reimbursement or grovision of all of the expenses described above? if "No,” complete Part ll to

2 Did the organtzation require substantiation prior to reimbursing or allowing expanses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? e e 2

3 Indicate which, if any, of the following the filing organization usaes to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not chack any boxes for methods used by a

related organization to establish compensation of the CEO/Exscutive Director, but explaln in Part Ill. s i
Compensation committee Whritten employment contract S
independent compensation consultant Compensation survey or study - 5
Form 880 of other organizations Approval by the board or compensation committee : S St

4 During the year, did any person listed in Farm 980, Part Vil, Section A, line 1a, with respect to the filing SRR e :

organization or a related organization: "x B w

a Receive a severance payment or change-of-control payment? . . . .. e, da
b Part!dpateIn.orreceivepaymentfmm.asupp!ementalnonquanﬁedreﬁremantplan?_”__.m____mmmm_"_n___m_”:::: ....... 4b X
¢ Partldpateln.orreoelvapaymentﬁum.anequlty—basadcompensaﬂonanangement?.________m_____.____”m_.__m_._____m.:::::: 4c X

If "Yas” to any of lines 4a—c, list the persans and provide the applicable amounts for each item In Part lll.

Only section 501(c)(3) and 501(c}(4) crganizations must complets lines 5-9.
§ For parsons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:-

If “Yes" to line 5a or 5b, describe in Part (il

8 For persons listed in Form 950, Part Vil, Section A, line 1a, did the organization pay or accrue any :
compensation centingent on the net eamings of; 8a

v N?- o o

........................................................................................................................

................................................................................................................

If “Yes" to line 6a or 6b, describe In Part Il

7 For persons listed in Form 880, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If “Yes," describe inPartl |

8 Wero any amounts reported in Form 890, Part VII, pald or accrued pursuant to a contract that was subjet
to the Initial contract exception described in Regulations section $3.4958-4(a)3)? If *Yes,” describe
In Part i

.................................................................................................................................

"9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4988-6(C)? | . i

For Paparwork Reduction Act Notice, see the Instructions for Form 980. : Schedule J (Form 990) 2013
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Schedule J (Form 930) 2013 Discover Madison Inc 03-0573906 Page 2
tpatil.:  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported In Schedule J, report compensation from the organization on row (I} and from related organizations, described in the !
Instructions, on row (ii). Do not list any individuals that are not listed cn Form 980, Part VI
Nota. The sum of celumns (BXi)<(Ill) for each listed individual must equal the total amount of Form 980, Part Vi, Section A, fine 1a, applicable column (D) and (E) amounts for that individual. '
{B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirament and {D) Nontaxable {€) Telal of columna (F) Compenaation '
(A) Name and Title Wm o m m m benafts (B)XI-D) mpo;: & datarag i
|
Nathan Massey m ................... . - I I T I 0 0 0
, Past President ) o 5 3 o of ol p
m ---------------------------------------------------------------
2 m] ................................................................................
;':l ..................................................
s e
t?l ........................................
, R B R ARt AIIILUINE SRS RPN
ml ..............................................
. af e L B O
f?l ..............................................
. R L L L B S KASRIRI O
::1 .........................................
. R e B B B S
::l ....................................................................
L e |
:‘11 .............................................................
C | e s
t:] ...............................................................
. Rl e B ] B B Rt RREIIS
t':l ........................................................
. f e e e s
:ﬂ ................................................................
a g
::] ......................................................................
o e e e f
t':] ...........................................................................
. Bt e R ] B R
ml .................................................................
} af e L s
(:l .......................................................................................
. | FUTTTTRN SUUPRPOTIITRCUITI SRRTOTTISTRUPRIT IRRUTPTRUPRTRRRIS PRSTRUTRUITIN FORSSTRITRY SRR
Schedule J (Form 830) 2013

DAA
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Schedule J (Form 990) 2013 Discover Madison Inc 03-0573906 Page 3
Ali. _ Supplemental information

Provide the information, explanation, or descriptions required for Part |, Iines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

...........................................................................................................................................................................................................................

.........................................................................................................................................................................................................................

.............................................................................................................................................................................................
.............................

...........................................................................................................................................................................................................................

..........................................................................................................................................................................................................................

..........................................................................................................................................................................................................................

............................................................................................................................................................................................................................

...........................................................................................................................................................................................................................

..........................................................................................................................................................................................................................

..........................................................................................................................................................................................................................

.........................................................................................................................................................................................................................

..........................................................................................................................................................................................................................

..........................................................................................................................................................................................................................

..........................................................................................................................................................................................................................

..............................................................................................................................................................................................................

...................................................................................................................................................................................................

.........................................................................................................................................................................
.................................................

Scheduls J (Form 990) 2013
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| OMB No. 15480047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980 or 980-EZ) Complete to provide Information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information.
Dopartment of e Troasury P Attach to Form 990 or 980-EZ.

Intomal Ravenuo Servica » Information about Schedule O (Form 930 or 990-E2Z) and its Instructions Is at www.irs.goviform890. [ :HSHOCLONE
Nama of the organization . Emgloyer Identiflcation number

Discover Madison Inc 03-0573906

....................................................................................................................................................................

Pt A R R I R R R R R L RN N N R R R O R R R R s AR T R R R R Y RN

..................................................................................................................................................................

...............................................................................................................................................................

................................................................................................................................................................

.....................................................................................................................................................................

..................................................................................................................................................................

.................................................................................................................................................................

................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
..................................................................................................................................................................
...........................................................................................................................................................
..............................................................................................................................................................
............................................................................................................................................................
............................................................................................................................................................
................................................................................................................................................................
.....................................................................................................................................................................
.................................................................................................................................................................
..............................................................................................................................................................
......................................................................................................................................................................

..................................................................................................................................................................

...............................................................................................................................................................

For Paparwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schadule O (Form 990 or 980-E2) (2013)
DAA
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Schedule O (Form 990 or $90-EZ) (2013) Page 2
Namao of the organization Employer Identificaticn number

Discover Madison Inc 03-0573906

.......................................................................................................................................................................

............................................................................................................................................................

.......................................................................................................................................................................

......................................................................................................................................................................

.......................................................................................................................................................................

.......................................................................................................................................................................

.......................................................................................................................................................................

.......................................................................................................................................................................

.......................................................................................................................................................................

.......................................................................................................................................................................

.......................................................................................................................................................................

.......................................................................................................................................................................

......................................................................................................................................................................

.......................................................................................................................................................................

.......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

.......................................................................................................................................................................

.....................................................................................................................................................................

......................................................................................................................................................................

........................................................................................................................................................................

......................................................................................................................................................................

........................................................................................................................................................................

.......................................................................................................................................................................

Schedule O (Form 980 or 990-EZ) (2013)
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OMB No. 1545-0172

2013

Soaioneate. 179

Depreciation and Amortization

Form 4562 ' (Including Information on Listed Property)

Departmant of the Troasury
tntemal Revenua Servico (89) » Seo separata instructions. » Attach to your tax return

Name(s) shown on retum Identifying number
Discover Madison Inc 03-0573906
Businass or activity to which this ferm relates

Ind:.rect Depreciation
: T Election To Expense Certain Property Under Section 179

Note: if you have any listed property, complete Part V before you complete Part I.
500,000

1 Maxmumamount(seeinstruclions) et

)

2,000,000

4 Reduction In limitation. Subtract ine 3 from line 2. If zero or less, enter-0-

§ __ Dollar limitation for tax year. Subtract line 4 from line 1. If zero of less, enter -0-. if maried filing separately, see instructions .............

8 (a) Description of property (b) Cost (Businass usa only) {c) Eactad cost

oo o o

................................................

7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 L 8
9

10  Canyover of disallowed deduction from line 13 of your 2012Form 4562 | . . ... ... ... 10
11 Business incoms limitation. Enter the smaller of business income (not less than zero) or line § (see instructions) . 1
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 .

Canyover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 3]
Note. Do not use Part ll or Part (Il below for listed property. Instead use Part V.

Seaction A

17 MACRS deductions for assets placed in service in tax years beginning before 2013
18t you are efocting to group any assets piacod in servico during the tax year into ono or mora genoral sasal sccounts. chock harn S
Section B—Assets Placed In Service During 2013 Tax Year Using the General Depreclation System

(a) Classification of proporty O st ™" | Clamessimesirariiza | VR [ onerion | veos (
poriripsmii pertod g) Deprociation deduction
18a__ 3-year property
b ar props
c 7 ro|
d_10-year pro
o __15-year pro;
f 2 r pro
q 25-year property 25yrs. SL
h Residential rental 27.5 yrs. MM SiL
property 27.5yrs. MM s
I Nonresidential real 39 yrs. MM S
property J s
Sectlon C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreclation System
20a _Class life : - Sn,
12 yrs. S
40 yrs. MM _Sn
21 Ustedpropery. Entor amount fomine 28 | 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and fine 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations—seelinstructions ... ......................

23 For assets shown above and placed In service during the current year, enter the

portion of the basis attributable to section 2683A costs — 23 R R
For Paparwork Reduction Act Notico, see separatoe Instructions. Fom 4562 (2013)
DAA . . . There are no amounts for Page 2
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SCHEDULE G Fundraising Other Events
(Form 990 or
990-EZ) For calendar year 2013, or tax year beginning , and ending
Name : Employer ldentification Number
Discover Madison Inc ‘ 03-0573906
(a) Cther event (b) Othor ovent {c) Othor event
(d) Total cthar events
Music & Folklif {d col. (a) through
° (ovent type) (avont type) {event type) col. (c))
g ,
(-4
2| 1 Gross receipts 9,641 9,641
® 2 Less: Charitable
contributions
3 Gross income
_ | (ne1minusiine2) 9,641 9,641
4 Cash prizes
8 Noncash prizes
g | 8 Rentfaciliy costs .
c
|§ 7 Food/beverages
g 8 Entertainment 5,207 5,207
__1 9 Other expenses 297 297



08097 Discover Madison Inc
03-0573906
FYE: 12/31/2013

Federal Statements

Description

Taxable Interest on Investments

Amount

Unrelated Exclusion Postal Acquired after
Business Code Code Code - 6/30/75

us
Obs ($ or %)

Interest Earned

Total $




08097 Discover Madison Iric
03-0573906
FYE: 12/31/2013

Federal Statements

Description

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Payroll Service
Consulting Fees
Architect / Planner
Contract Office Labor

Total

Total
Expenses
$ 789
1,077
$ 1,866

Program Management &
Service General
789 S
1,077

1,866 $ 0

Fund
Raising




08097 Discover Madison lhc
03-0573906
FYE: 12/31/2013

Federal Statements

Schedule A, Part I, Line 1(e)

Description

Memberships

Contributions

Memorial Foundation Grant
Arts Festival Grant

Total

Amount

3,892
15,500
1,900

21,292

Schedule A, Part I, Line 12
Description

Interest Earned

Interest Income

Other Income

Room Rental

Annual Gala

Music & Folklife Festival
Evening at Amqui

Total

Amount

60
1,781
17,566
9,641
11,656

40,704




08097 Discover Madison Inc
03-0573906
FYE: 12/31/2013

Federal Statements

Annual Gala

Other Direct F undraising or Gaming Expenses

Description

Other Expense
Total

Amount
$ 4,249
$ 4,249




