. 990

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No_1£45-C037

2012

Oepanment ol tro bonefit trust or private foundation) Open to Public
mxwmh':vm‘s:;:‘;’y » The crganzalion may have to use 8 copy of this relurn lo salisfy slale reporting requirements. ‘I,nspectlon :
A _For the 2012 calendar vear, or ear beginnin ,and ending
B Check 4 2opicave C Namo of crganzalen 0 Employ alion 5
agress g Discover Madison Inc
Koo Dorg Buseess As 03-0573906
Numter an3 srect ¢ P O Dos 4 mal.g net cebered 1o sirer! 332703y Aoamry, e € Teecrcrerumte
i 301 B Madison Street 615-891-1154
Termaated Cady town of post c<o. stats and ZIP codo
ATqnsed eium Madison TS 37115-3666 G Sresrecess$ 87,409
sspicacn senang F Nama and acaress of prnepdl cifcar x
SpCauen pend i . 3re 101 3% et
Carson William Beck M3l I51ns 3 gmep elumicr % e Yo & Ho
301 B Madison Street HIB) Ase 21atuates ms.ucoa” Yes Ho
Madison TN 37115-3666 HNS a1t isoe it s
) T3a-0agMEt $308 X sonenn souey { ) dinsonnos 4937(3u1) of 527

1 wese:d www.discovermadisontn.com

Hic) Gicun esengtennoroed

' L_Yearellymacn 2006

ng Syeuuqaarzs TN

x_Femetegacaen X Comomen  _ Tagt Asooxen Qe
_Partl Summary

1 Bnefly describe the organization’s mussion or most significant activites
See Schedule O

g .
5
g
g 2 Check this box ) if the organization disconlinued ils operations or disposed of more than 25% of ils nel assels
| 3 Number of voling members of the governing body (Part VI, line 1a) 3| 10
g 4 Number of independent voting members of the governing body (Part VI. line 1b) 4 10
3| 5 Tota number of individuals emptoyed in calendar year 2032 (Pan V. ine 2a) 5 | 2
S| 6 TYotal number of volunteers {eskmate if necessary) 6] O
7a Total unrelated business revenue from Part VIII, cclumn (C), hne 12 73 0
| b Netunrelated business taxable income from Farm 990-T. tine 34 7b 0
Prior Year Current Year
o| 8 Contnbutions ard grants (Part Vill, ine 1h) 22,430 67,272
§ 9 Program service revenue (Part VIII, hine 2g) 0
2| 10 Investmenlincome (Pan Vi, column (A), lines 3, 4, and 7d) 33 31
@1 41 Other revenue (Part VIll. column {A). lines 5, 6d. 8¢. 9c, 10c. and 11e) 6 4,787
__1 12 Total revenue — add lines 8 through 11 (must equal Part VIt column (A). line 12) 22,469 72,090
13 Granis and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for membars (Pan 1X, column (A). line 4) 0
15 Salaries, other compensation. employee benefits (Parl IX. column (A), lnes 5-10) 29,542 39,273
g 16aProlessienal fundraising fees (Part IX, column (A), ine 11e) 16,455 0
8 b Tota! furdraising expenses (Part IX, column (D), line 25) (0]
W1 17 Other expenses (Part IX. column (A), lines 11a~11d. 11{-24e) 94,112 72,571
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 140,105 111,844
49 Revenue less expenses. Sublract ine 18 from line 12 -117,640 ~-39,754
B Baginaing of Current Year End ol Your
33l 20 Totatassets (Pant X, line 16) 1,334,041 1,294,359
-3 21 Toia! tiabilities (Part X. line 26) 828 900
ZJ| 22 Net assels of fund balances. Sublract line 21 from kne 20 1,333,213 1,293,459
Part li Signature Block
Under penaites ot pequry. | dectare that | have examined this return. wnciud hedules and stalements. and to the bast of my knowledge and pelal. 1S
trve, correct. and WMYW of preparer {cther than officer) is DOSW on ail WO’NW‘I of whuch ptepaser has any knowlecge
e T A | ZL3c /15
Sig n Swgnatura ol officer Oate /
Here } Carson William Beck President
Type of pnnt ngmo ond 140
PestfType preparers namo Proparer’'s sgnature Oate Choex 4 PTIN
Pald  lc. pavid Pitzer sompoyec | POO1BSSLL
Preparer |;orgnama b C. David Pitzer, P.C. Fer's EIND 62-~1518181
Use Only 118 Two Mile Pike
Feavs accrass P GQOdlettSVille, T™ 37072 Prono no 615-851-2727
Yeos No

May the IRS discuss this return with the preparer shown above? (see instsuclions)

Far Paperwork Reduction Act Notice, sea the saparate Instructions.
DAL
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IRS e-file Signature Authorization

rom 8879-EO for an Exempt Organization
For caenzar yosr 2012 = fs5ca yoar beg rnng 3042 arzerang
Dezam=eniet iro Troascy P Do not send to the IRS. Keep far your records.

i) Keswr uw Sude 20

OB No 15341878

2012

N3~e ¢ eacmZt Cr3N 23300

Discover Madison Inc

03-0573

906

Namo 31311 of 06ur Carson William Beck
President

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

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any. from the return. If you
check the box on line 13, 2a, 33, 4a, of 5a, below, and the amount on that line for the relurn being filed with this form was blank, then
leave ine 1b, 2b, 3b, 4b,or b, whichever is applicable, blank (do nol enter -0-). Bui, if you entered -0- on the return, then enter -0- on

the applicabla line below. Do not camplete more than 1 line in Part |.

1a Form 990 check here P b Total revenue,if any (Farm 930. Part VIII, column (A), ine 12)

2a Form 930-EZ check here P D b Total revenue,il any (Form 980-E2, ine 9)

3a Form 112C-POL check here B D b Total tax (Form 1120-POL. line 22)

4a Form 990-PF check hete P D b Tax based on investment income(Form 990-PF. Part VI. ine 5)
§a Form 886E check here P D b Balance Due(Form 8868, Pan |, ine 3¢ or Part i\, line Be)

1b

72,090

2b

3b

4b

Sb

Part Il Declaration and Signature Authorization of Officer

Under penaliies of perjusy. | declare that | am an officer of the above organization and that | have examined a copy of the

organization's 2012 elecironic return and accompanying schedules and stalements and to the best of my knovdedge and belet, they

are trug. correcl, and complete | further declare thal the amount in Part | above is tha amount shown on the copy of the

orgamzation's eleclrorc return. | consent to alfow my intermediate service provider, fransmitter. or eleciron.c return originator (ERQ)
lo send the orgamization’s return (o the IRS and to receive from the IRS (a) an ackncwledgemert of receipt or reason for rejection of
the transmussicn, (b) the reason for any delay in processing the return of refund. and (c) the date of any refund. If applicabte. |
authonze the U S Treasury and its designated Financial Agenl 10 iniliale an efectronic funds withdrawal (direct debil) entry 1o the
financial instilution account indicated in the tax preparation software for payment ol the organization’s federal taxes owed on this
return. and the financial institution 1o debit the entry lo this account. To revoke a paymenl. | must conlact the U.S. Treasury Financial
Agent at 1-888-353-4537 no laler than 2 business days prior to the payment (setilement) dale. | also authorize the financial instiutions
mvelved in the processing of the electrenic payment of taxes to receive confidenlial information necessary 10 answer inquiries and
resolve issues relaled to the payment. | have selected a personal idenlification number (PIN) as my signature for the organization's

electronic retum and, if applicable, the organization's consent (o electronic funds wilhdrawal
Officer’s PIN: check one box only
Rl | aumerze _C. David Pitzer, P.C.

ERO firm namo

on the organization’s tax year 2012 elactronically filed return. I | have indicated willun this return that a copy of the returas
being filed with a state agency(ies) regulaling charities as part of the IRS Fed/Stale program, | also aulhorize the aforementioned

ERO to enler my PIN on the retum’s disclosure conseni screen

:! As an officer of the organization, | will enter my PIN as my signalure on the crganization’s 1ax year 2012 elecironcally filed return
if | have indicated within this retum that a copy of the retum is being filed with a slate agencyl(ies) regulaling chanties as pan of

the IRS Fed/Stale program, I will enter my PIN on the return's disclosure consent screen.

Ofgorssgnitwo b Oate b

07/26/13

to enter my PIN 73906 as my signatute

Enter five numbers, but
do not onter all zetos

Part lll___ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) (oliowed by your five-digit self-selected PIN.

(62472612727 |

| certrly that the above numerc eniry is my PIN. which is my signature on the 2012 electranically filed return for the arganization
ind:cated atove. | confirm that | am submitling Ihis relum in accordance with the requirements of Pub. 4163, Modernized e-Fde (MeF)

LT VI B

Information for Authoriz -file Providers for Business Returns.
T Ty
EROssgratte P Dae

do not entar all zoros

ERQ Must Retain This Form—See lnstructions

Do Not Submit This Form To the IRS Unless Requested To Do So

For Paporwork Roduction Act Notice, see back of form.

0AA
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Form 890 (2012) Discover Madison Inc 03-0573906 Page 2
Part i Statement of Program Service Accomplishments -
Check if Schedule O contains a response to any guestion in this Part lll T X

1 Briefly describe the organization's mission:
See Schedule O

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

prior Form 990 or 990-E2? — X

.................................................................................. Yes No

i “Yes.” describe these new services on ScheduleO.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

Yes z No

If “Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocalions to others,
the total expenses, and revenue, if any, for each program service reported.

expenses are related to the Amqui Station.
4b (Code: )(Expenses $ including grantsof S ) (Revenue § )
4¢ (Code: J(Expenses S including grantsof $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue S )]
4o Total program service expenses P 111,844

DAA fom 990 (2012;
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Form 990 (2012) Discover Madison Inc 03-0573906 Page 3
_PartlV.__Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 X
3 Did the organization engage in direct or indirect palitical campaign activities an behalf of or in opposition to
candidates for public office? I “Yes,” complete ScheduleC,Parstt o 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partt 4 X

§ s the organization a section 501(c)}{4). 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Pan "' ................................................................................................................................. 5 x

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes complete Schedule D, Partl 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Part4 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Nl 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partlv.~ 9 X
10 0id the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patv. 10 X

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings. and equipment in Part X, line 10? if “Yes,"

compiete Schedule D, PartVl 1a] X
b Did the organization report an amount for investments—olther securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Patvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of ils total assets reported in Parl X, line 167 If "Yes,” complete Schedute D, Patvit -~~~ 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule O, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule b,Patx 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX =~ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1and XU ... [ 12a X
b Was the organization included in consolidated, independent audited financia! statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is option@t 12b X
13 Is the organization a school described in section 170(bY(1)(AXii)? If “Yes,” complete Schedule€ =~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? I “Yes,” complete Schedule F, Partsland v~~~ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Padsflandiv. .~~~ 15 X
16  Did the organization report on Part IX, column (A), tine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llandtv. 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising sesvices on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partil 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
i "Yes,” complete Schedule G, Part 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . ... | 202 X
b_If "Yes" to line 20a, did the crganization attach a copy of its audited financial statemenistothisretumn? . . . . .. . . 20b
Form 990 202

DAA



08097

Form 990 (2012) Discover Madison Inc 03-0573906 Page 4
_Part}V Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5.000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Pats land . |21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Pasts land W} 22 X

23  Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
arganizalion’s current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an oulstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” gotoline25 . | 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24¢
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c){3) and 501(c}(4) organizations. Did the organization engage in an excess benefit fransaction
wilh a disqualified person during the year? If “Yes,” complete Schedule L. Partt . | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?

If Yes,” complete Schedule L. Partl | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Parth |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaclion with one of the following parties (see Schedule L, o
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, lrustee, or key employee? If "Yes.” complete Schedule L. Parttv. .~~~ | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
ScheduleL.PartlV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedute L, Partv. 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 receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? IfYes.” complete Schedule M . 20 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? |f “Yes,” complete Schedule N,
Parl e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N.Partl 32 X
33 Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete ScheduleR,Party 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes.” complete Schedule R, Parts II, Il
orlVoandPartViline ! | | X
35a Did the organization have a controlled entity within the meaning of section S12(bX13)Y? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part v, ine2 35b
36 Section 501(c){3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? {f “Yes,” complete Schedule R, PartV,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 Schedule R,
PO Yl 37 X
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 SchedwleO .. . . . .. .. .. ... ... B 38| X

Form 990 (2012

DAA



08097

Form 990 (2012) Discover Madison Inc 03-0573906 Page 5
‘PartV.. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV ... ... .. . ... .. T —

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1al O

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable {0

reportable gaming (gambling) winnings to prize winners? 1c X

Note. If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file (see instructions) s -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b if*Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
acoount)7 4a X

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Sa X
Did any taxable party notify the organization that it was or is a party lo a prohibited tax shelter transaction? Sb X
¢ [f*Yes"to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual grass receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes." did the organization include with every solicitation an express statement that such oontnbutlons or

gifts were not tax deductible? 6b
7 Organizations that may raceive deductible contributions under saction 170(c). SR
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a
b If-Yes.” did the organization nolify the donor of the value of lhe goods or services prov:ded’ ____________________________ o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 1o file FOMM B2820 7c
d If*Yes, indicate the number of Forms 8282 filed during theyear o | 7d ' gt
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7*
g Ifthe organization received a contribution of qualilied intellectual property, did the organization file Form 8839 as requ:red? '''''''''' | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organizalion, have excess business holdings at any time duringthe year? ‘ 8

9 Sponsoring organizations maintaining donor advised funds. o

a Did the organization make any taxable distributions under secton4g66? 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10  Section 501(c)(7) organizations. Enter: o

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzabon filing Form 990 in lieu of Form 10417
b If“Yes,” enter the amount of fax-exempt interest received or accrued duringtheyear ........... ... ... l 12b I
13 Section 501{c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reservesonhand 13¢ e
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_ If"Yes,” has it fited a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO ............................... 14b

DAA Form 990 (2012;
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Form 980 (2012) Discover Madison Inc 03-0573906 Page 6
PartVlI. Governance, Management, and Disclosure For each "Yes" response 1o 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.
Check if Schedule O contains a response to any questioninthisPartVI ... . .. ... e X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 10 S
If there are material differences in voling rights among members of the goveming body, or
if the govermning body delegated broad authority to an executive committee or similar | | pooohe
commitiee. explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 10 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o ‘ 5
any other officer, director, trustee, or key employee? 2 X
3 Did the organizalion delegale control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organizalion make any significant changes to its governing documents since the prior Form 90 was filed? =~~~ 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persans other than the governingbedy? 7b X
8  Did the organization contemporaneously document the meetings held or writlen actions undertaken during the year by the following b
a Thegoverningbody? ... ... N ga | X
b Each committee with authority to act on behalf of the governing body? ____________________________________________________________ b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organizalion’s mailing address? If “Yes." provide the names and addresses in ScheduleO .. ... .. .. ... ... ... ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If*Yes." did the organization have writien policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ...................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N
12a Did the organization have a writlen conflict of interest policy? If “No,"go toline 13 1221 X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthiswasdone [12¢| X
13 Did the organization have a written whistieblower policy? X
14  Did the organization have a written document retention and destructionpolicy? X
15  Did the process for determining compensation of the following persons include a review and approval by B BEE o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officlal L
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e
b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluale its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S
organization's exempt status with respeact to such arrangements? ... O U U PP i6b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » N
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 830-T (Section 501(c)(3)s only)
avanlable for public inspection. Indicate how you made these available. € Check all that apply.
Own website .. Another’s website X Upon request "+ Other {explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Cate Hamilton 301 Madison Street
Madison TN 37115 615-891-1154

DAA form 990 (2012
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Fom 990(2012) Discover Madison Inc 03-0573906 Page 7
Part VIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

Sectlon A. Officers, Directors, Trustoos, Key Employees, and Highest Compensated Employees
1a Complele (s table for ait persons required to be hsted. Repon compensation fos the calendar year endmg with or withun the
organuzalicn’'s tax year

« List all of the organization’s current officers, direclors, trustees (whether indivduals or crganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) il no compensation was paid.

o List afl of the organization's current key employees, if any. See instructions for definition of “key employee.”

o List the organization's five current highest compensaled employees (cther than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-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

$100.600 of reporiable compensation from the organization and any related organizations.

o List adl of the organization's former directors or trusteesthat received. in the capacity as a former director or rusiee of the
organizalion. more than $10,000 of reponable compensalion from the ¢rganization and any relaled organizat:ons
List persons in the folowing order: indwvidual wrustees or directors. institutional trustees: officers; key employees: twghest
compensated employees. and former such persons.

Check this box 4 neither the crganization nos any related organizations compensated any current officer. director. of trusiee

) ®@ ) 1] (3] F)
Nume 3ng Tee Average Poston Repcnase wpotase Esrrans
oS Sor 183 NGt CROCh MOZQ than ore compensaton comoensaion trom amour et
week DO2 uLnioss person 4 both an fron (L] ctrer
(tst any offcer and 3 groCiANstee) e o-gan.zancns compens®cen
Reurs for 3 -] - oar {W-21095-215C) frem e
rotated H (W-21059-MISC) crgancatn
c1ganzatots gg % 3 g g ang 18130
beiow dctiod 2 cigan2atens
na) ] 3
Hll
Brian Biggs
0.00
Board Member 0.00 | X 0 0 0
(aAnthony Davis
0.00
0.00 |1 X 0 0 0
(¥Cindy Ellis
0.00
0.00 | X 0 0 0
#4Sid Durham
0.00
Board Member 0.00 | X 0 0 0
(s)\Debbie Massey
‘‘‘‘‘ 0.00
Ex Officio 0.00 !X 0 0 0
{¢Ron Nollner
0.00
Board Member 0.00 | X 0 0 0
(nKaren Bennett
0.00
Board Member 0.00 | X 0 1] 0
i8iCate Hamilton
40.00
Executive Director 0.00 X 32,833 0 0
9 Carson William Heck
ﬁ 0.00
President 0.00 X 0 0 0
1nAlicia Prosser
0.00
Secretary 0.00 X 0 0 0
(1)Ray Tate
0.00
Treasurer 0.00 X 0 Q 0

0AA Ferme 990 2212
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Form 980 (2012) Discover Madison Inc 03-0573906 Page 9
PartVIllT  Statement of Revenue

Check if Schedule O contains a response to any questionin this Part VIl ... . ... . ... .. . L L

(A) ®) (€) (0)
Total mvania Related or Vinratated Revonaue
exemp! business exctuded from tax
function revenue under sections
. . revenue 512, 513, or 514
£4| 1a Federated campaigns . : ' : ‘
33 b Membership dues 3,865
rn's c Fundraisingevents
35 d Related organizations
g-g @ Govemmentgran's fcontibutions)
,g‘,'_’, f Al other convibutions, gifts, grants,
3}:' and similar amounts not inciuded above
-3§ g Noncash contributions included in tines 1a-1t.
88§ h TotalAddlinesta-1f . . .
a@
g
$la
| b
g o
.Z ........................................
G| 9
Bl o
E’ f All other program service revenue ... ... ...
& | g Total.Addlines2a-2f ... .. ... . ... ... | 4
3 Investment income (including dividends, interest,
and other similar amounts) N 31 31
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... >
(1) Rea! (i) Parscnat

6a Gross renis
b Less: rental exps.
C Rentaling. or (l0s$)

d Netrentalincomeor(loss) . ... . . . »
7a G'pss amount from (1) Secuntios (s} Other

saies of assets

other than nventory]

b Less: costorother
basis & sales exps.
¢ Gain or (loss)
d Netgainorf(loss) ... ... .. ............ ... ... >
8a Gross income from fundraising events
(notincluding S
of contributions reported on line 1c).
See Part IV, line 18 a

¢ Net income or (loss) from fﬁhﬁféising evenls .. » V 4,787
9a Gross income from gaming activities. | S
See Part IV, line 19 a

Other Raevenue

10a Gross sales of inventory, less
retums and allowances a

b Less: cost of goods sold b

c_Net income or {loss) from sales of inventory . ... »

Misceilaneous Revenue 8usn. Code

12 Total revenue. See instructions. ........ ... T 72,090 31 0 0
form 990 (2012

DAA
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Form 880 (2012) Discover Madison Inc 03-0573906 Page 10
PartIX  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All gther organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines b, total ) ® () (0)
otal expenses Program senice Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses ganeral expenses expenses

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line21
2 Grants and other assistance to individuals in
the U.S. See Part V. line22
3 Grants and other assistance to govermments,
organizations, and individuals outside the
U.S.See PartIV,lnes15and16
4 Benefils paid o or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 36,568 36,568
8 Pension plan accruals and eonmbut:ons (mdude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payrolitaxes 2,705 2,705
11 Fees for services (non-employees).

a Management

blegal ...

¢ Accounting 7,528 7,528

d Lobbying ... ... .

e Professional fundraising services. See Part {V, line 17

f Invesiment managementfees

g Other (if tne 115 amount exceeds 10% of tne 25, column

{A) ameunt Istine 11g expenses on Schedue O) 2,841 2,841

12 Advertisingand promotion 1,450 1,450
13 Officeexpenses 8,113 8,113
14 Information technology 192 192
15 Royalties
16 Occupancy . ... ... 8,648 8,648
17 Teavel 1,608 1,608

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

18 Conferences, conventions, and meetings 394 394
20 ln‘eres‘ .....................................
21 Payments to affliates =~
22 Depreciation, depletion, and amorfization 31,127 31,127
23 e 3,941 3,041

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule ) Yoot o nE
~ Museum Expense 5,308 5,308

a ......................................
b Taxes & Licenses 865 865
¢  Dues & Subscriptions 556 556
A
e Allotherexpenses
25 _ Total functional expenses. Add lines 1 through 24e v 111,844 111,844 0 0

268 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > | if
following SOP 98-2 (ASC958-720) ...~ ...
DAA Form 990 (2012
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Form 890 (2012)

Discover

Madison Inc

03-0573906

Page 11

PartX

Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A)
Beginning of year

(8)
End of year

Assets

|16 Total assets Add lines 1 through 15 (must equal line 34)

Liabilities

W bW N =

7
8

1
12
13
14
15

17
18
19
20
21
22

23
24
25

26

Cash—non-interest bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part !l of Schedule L
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) voluntary employees’ beneficiary

organizations (see instructions). Complete Part Il of ScheduleL
Notes and loans receivable,

Inventories for sale or use

net

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D

10a

3,661

5,331

44,909

34,249

e Jes N |

o joo |~ |

10b

74,345

1,285,471 1

1,254,779

1,334,041

1,294,359

Accounts payable and accrued expenses

Grants payable

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of Schedule L
Secured mortgages and notes payable to unrelated third parlies

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25

Net Assets or Fund Balances

DAA

27
28
29

30
3N
32
33

Organizations that follow SFAS 117 (ASC 958), check here P

828

900

28

complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here b |

complete lines 30 through 34.
Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

1,333 213|

900

1,293,459

1,333,213

33

1,293,459

1,334,041

1,294,359

Form 990 (2012;
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Form

990 (2012) Discover Madison Inc 03-0573906

_PartXl  Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

W 0O~ NN h W=

-
o

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

72,090

111,844

-39,754

1,333,213

olel~lalnle el |

-
(-]

1,293,459

~PartXil- Financial Statements and Reportmg

Check if Schedule O contains a response to any questioninthisPart Xt . .. .. . . ... ...

1

2a

b

c

3a

b

Accounting method used to prepare the Form 980: : Cash z Accrual _:_‘ Other

If the organization changed its method of accounting from a prior year or checked “Other.” explain in
Schedule O.

Waere the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
revnewed on a separate basis, consolidated basis. or both

i Separate basis ___ Consolidated basis _J Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? =
If "Yes.” check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:

%: Separate basis | Consolidated basis ] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audils as set forth in
the Single Audit Act and OMB Circular A-133?
If“Yes,” did the organization undergo the requnred audrt or audnts? If the organization did not undergo the

Yes | No

2a VX

] | X

| _2c

3a

3b

Ferm 990 (2012,
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SCHEDULE A : . H OMB No. 1545-0047
(Form 990 or 990.£2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust. : Ry :
Deparment o i Treasury > Form 980 or Form 890-EZ. 3 S te Instructi Opan to Fublle.
ntema! Revenue Senice | Attach to Form 380 or Forim 880- ee separate instructions. ~_inspection
Nama of the organlzation Employer identification number

Discover Madison Inc 03-0573906
Parti  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzahon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 _i A church, conventien of churches, or association of churches described in section 170(b){(1)}{A)().
2 _ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 __1 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii).
4 | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital's name,
Gly.andStale: el
5 j An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1)(A)(iv). (Complete Part il.)
6 _-4 A federal, state, or locat government or govemmental unit described in section 170(b)(1)(A}{v).
7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A}(vi). (Complete Part II.}
8 r— A community trust described in section 170{b)(1){A)(vi). (Complete Part I1.)
9 E An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivilies related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 503(a)(2). (Complete Part I!l.)
10 : An organizalion organized and operaied exclusively 1o test for public safety. See section 509(a)(4).
11 _ Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a){2). See section
509(a)(3). Check the box that describes the type of suppomng organization and complete lines 11e lhrough 11h.
__a ﬂ Type | b __ Typell c _‘ Type lll-Functionally integrated d \___J Type ill-Non-functionally integrated
e | By checkmg this box. | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than ane or more publicly supported organizations described in section 508(a}(1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type |1, or Type |Il supporting
organization, check thisbox -
g Since August 17, 2006, has the org'aﬁiiat.ion accéhtéﬁ any‘g'i'ft or contnbuuonfrom any ofthe -
following persons?
(i) A person who directly or indirectly controls. either alone or together with persons described in (ii) and Yes | No
(iii) below, the govemning body of the supported organization? 1g(1)
(i) Afamily member of a person described in(i)above? [Hg()
(iii) A 35% controlled entity of a person described in (i) or (ii)above? 11g(iipt
h Provide the following information about the supported organization(s).
{1} Name of supported () EN {11} Type of organzaticn {iv) Is the crganization | (v} Dd you notry {vi) Is the {vii) Amount of monetary
crganizaticn (described cn knes 1-8 incot. (i) isted in your | theorganizationin |organizaten in cal. support
above or IRC section govemng document? | co (Dofyour () organized in the
(see instr » suppen’? U.8.7
Yes No Yos No Yos No
(A)
(8)
©
(D)
(E)
Total o e M s s i e
For Paperwork Reduction Act Notlca. see the Instructlons for Schedule A (Form 890 or 990-EZ) 2012
Form 930 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2)2012 Discover Madison Inc 03-0573906 Page 2
Partll  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
Part ll\. If the organization fails to qualify under the tests listed below, please complete Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 76,200 234,269 809,339 22,430 67,272 1,209,510

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 76,200 234,269] 809,339 22,430 67,272 1,209,510

5 The portion of tolal contributions by
each person (other than a
governmental unit or publicly
supported arganization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Sublract ting 5 from line 4. 1,209,510
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Tota!
7  Amounts from lined 76,200 234,269 809,339 22,430 67,272 1,209,510
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOURCES ... ... 2089 22 3 321
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
(Explain in Part IV.) . . . 1.200 1,102 2,302
11 Total support. Add lmes?through 10 S R ] e Gl 1,212,133
12  Gross receipts from related activities, etc. (see instructions) L 12 20,137
13  First five years. If the Form 990 is for the organization’s first, second th«rd fourth or ﬁfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here L. e D . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .. ... . 14 99.786%
15  Public support percentage from 2011 Schedule A, Part i, line14 15 99.76%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > z
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization o >

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a. or 16b and !me 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “facis-and-circumstances” test. The organization qualifies as a publicly supported
organizaion >
b 10%-facts-and-circumstances tast—2011. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the crganization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMEd OrgaNIZatON e > 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
INSUUGIONS | > L

Schedule A (Form 990 or 990-EZ) 2013

DAA
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Schedule A (Form 930 or 990-E2) 2012 Discover Madison Inc 03-0573906 Page 3
~Partlll  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 Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and membership

fees received. (Do not include any “unusual
grants.”) ...

2 Gross receipts from admissions, merchandise
scld or services performed, or facilities
fumished in any activity that is related to the
organization'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 on its behalf

§  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Addlines7aand?b
8  Public support (Subtract line 7c from
line6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {¢) 2010 (d) 2011 (e) 2012 (f) Total

9  Amounts from line 6

10a Gross income frem interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .. ..
b Unrelated business taxable income (less

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Qther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy

13  Total support. (Add lines 9, 10c, 11,

and12) .
14  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, check this boxand stop Nere . » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column ()} . . .. 15 %
16 __Public support percentage from 2011 Schedule A, Partlll.tine 15 ... ... ... . ... . . ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2012 (line 10c. column (f) divided by line 13, column(®)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Wl ine 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | > [

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . 4 :

20 Private foundatlion. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 201:
DAA
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Schedule A (Form 990 or 990-67) 2012__Discover Madison Inc 03-0573906 Paged
PartlV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 201:
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) P Complete if the organization answered Yes,” to Form 980, 20 1 2
Deportment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. m
Intamal Revenue Servico P Attach to Form 930. > See soparate instructions. {ns s
Name of the crganization Employer identification number
Discover Madison Inc 03-0573906
Part!  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 agvised funds {b) Funds and othar accounts

Aggregate grants from (during year)
Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose .
confemn_g_genmssnble privatebenefit? :1 Yes .. No

Part Il Conservation Easements. Comglete if the organization answered “Yes to Form 990, Part IV, line 7.

Purpose(s) of conservalion easements held by the organization (check all lhat it apply).

: Preservation of land for public use (e.g., recreation or education) . Preservation of an historically important land area
Protection of natural habitat | Preservation of a certified historic structure

| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the fast day of the tax year.

0 & W N =

: Yes __ No

‘{Held at the End of the Tax Year

a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure includedina) R
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extinguished. or termmaled by the organizahon durmg the
tax year P

4 Number of states where property subject to conservation easement is located P>
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handlmg of
—
violations, and enforcement of the conservation easements it holds? | Yes || No

»S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B){ii)? Yes ' No
9 InPart Xll), describe how the organization reports conservation easements in its revenue and expense statemenl and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
. Partilit .  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted 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 t > s
(i) Assetsinciudedin Form 880, PartX > S
2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part Vil line 1 > s
b Assets included in Form 980, Part X .. ... ... i |
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute D (Form 880) 2012

DAA
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03-0573906

Page 2

Schedule D (Form 890)2012 _Discover Madison Inc
“Partill:

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

d __ Loan or exchange programs
e __ Other

a _| Public exhibition
b __ Scholarly research
__ Preservation for future generalions
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive danations of art, histerical treasures. or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection?

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

- No

1a s the organization an agent, trustee, custodian or other intermediary for conlributions or other assets not
included on Form 990, Partx?
b If"Yes,” explain the arrangement in Part XIIf and complete the following table:

No

Endingbalance . . . ...

If “Yes,” explain the arrangement in Part XIli. Check here if the explanation has been provided in Part XIll

c
d
e
f
2a Did the organization include an amount on Form 990, Part X, line 212 .
b
Pa

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

{a) Current year {b) Prior year {¢) Two years back {d) Three years back

(e) Four yoars back

1a Beginning of year balance

b Contributions

g Endofyearbalance . . .. ... .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment b
b Permanent endowment P>

The percentages in lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations

3a

4 Describe in Part XlIl the intended uses of the organization's endowment funds.

Yes | No

Ja(i)

 3a(il)
3b

“PartVl. _Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnpticn of proparty {a) Cost cr other bas:s {b) Cost or othor basis {¢) Accumulated

{investment) {cther) depreciation

(d) Book value

168,400

168,400

e Other 1,160,724

1,086,379

Total. Add lines 1a through 1e. (Column (d) must equal Form 390, Part X, column (B). line 10{c).)

1,254,779

Schedule D (Form 990) 2012
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Schedule D (Form 990)2012 Discover Madison Inc 03-0573906 Page 3
PartVIl: Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descripticn of security or category (b} Book value (c) Methad of valuation:

(ncluding name of sacurnity)

Cos! or and-of-year market valve

(1) Financiat derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) >

_PartVill.__Investments—Program Related. See Form 990

Part X, line 13.

{a) Descrpucn cf investment type

{b) Bock valie

{c) Mathod of valuation:
Cost of end-of-yaar markot valug

1)

(2)

(3)

(4)

(5)

(6)

€]

8)

9

(10)

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

Part X Other Assets. See Form 990, Part X, line 15.

{a) Descngtion

(b) Bock valve

(1)

)

(3)

(4)

{5)

(6)

(048]

(8)

()]

(10)

Total. (Column {b) must equal Form 990, Part X, col. {(B) line 15.)

“PartX . Other Liabilities. See Form 990, Part X, line 25,

1. (a) Descripion cf tiabikty

(b) Book value

(1) Federal income taxes

{2) Payroll Liability

900

3

4)

(8)

(6)

N

(8)

(9

(10)

an

Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) »

900)

2. FIN 48 (ASC 740) Footnote. in Part XIil, provide the text of the footnote to the organization’s financiai statements lhat reports the organizaucn S
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart XW ... .. ... ................... L

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Discover Madison Inc

03-0573906

“PartXl. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L 1
2 Amounts included on line 1 but not on Form 980, Part Vil), line 12: ’

a Netunrealized gainsoninvestments 2a

b Donated services and use of faciltes 2b

¢ Recoveriesofprioryeargrants . . _2¢

d Other(DescribeinPart XIIL) 2d |

e Addlines 2athrough2d | 2e
3 Subtractline 2e fromiline 1 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: :

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

b Other(DescribeinPartXimy 4b .

¢ Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line12.) .. . ... ... ... . . ... ................ ... 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites L 2a

b Prior year adjustments 2b

c Otherlosses ... ... | 2¢

d Other(DescribeinPart Xty _2d

e Addlines2athrough2d . . ... . . _2e
3 Subtractline 2efromline1 3
4 Amounts included on Form 990, Part IX line 25, but not on line 1

a Investment expenses not included on Form 890, Part VIll, line 7b 4a

b Other (Describein PartXuly 4b

c Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part !, Ime 18.) 5

“Part XIi  Supplemental Information

Complete this part 1o provide the descriptions required for Part I\, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additionat

information.

Schedule D (Form 980) 2012
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Schedule D (Form 990)2012  Discover Madison Inc 03-0573906 Page 5
“partXill: Supplemental Information (continued)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 990) 201:

DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 2
Complete if the org. i d “Yos™ to Form 980, Part IV, linos 17, 18, or 19, or if the
rema Rovone Sence | > Ritnch to Form 880 or Forn SS0.EZ. B Seo acparate lnstructions.  Dpen e
Name of the organizaticn Employer identification number
Discover Madison Inc 03-0573906

“Part1 Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
) 5 Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a :} Mail solicitations e __ Solicitation of non-government grants
b _! Intemet and email solicitations f __ Solicitation of government grants
¢ __ Phone solicitations g || Special fundraising events
d _ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees — —
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? _i Yes __ No
b IfYes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 10 be
compensated at least $5.000 by the organization.
('“), Dd':und- {v) Amount paid to {vl) Amount paid to
(i) Name ana adaress of indwaual r:;:'od; ;Xe (tv) Gross recepts (or retained by) (o rotained by)
or entiy (funaraiser) () Actaaty control of from activity fundraiser listed in organization
contributions? col. i)
Yas| No
1
2
3
4
5
6
7
8
9
10
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been nolified it is exempt from
registration or licensing.
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 201:

DAA
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Discover Madison Inc

03-0573906 Page 2

Schedule G (Form 990 or 9S0-EZ) 2012

Fundraising Events. Complete if the organization answered “Yes” to Form 990, 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 %2 (c) Othar avents
(d) Tota! ovents
Annual Gala None (244 col. (a) through
(event typa) {event type) (tota) number) col. (c))
2| 1 Gross receipts 18,716 18,716
G| 1 brossrecapls ...
2 Less: Contributions
3 Gross income (fline 1 minus
ne?) . oo 18,716 18,716
4 Cashprizes
§ Noncashprizes
§ 6 Rentfacility costs
e
[
2| 7 Food and beverages 10,472 10,472
B
& | 8 Entertainment
9 Other direct expenses 979 879
10 Direct expense summary. Add lines 4 through 9incolumn(d) . 11, 45}"
7 11_Net income summary. Combine line 3, column (d), andline 10 . .........................ccooonooeeiiiiiocs 7,265
artlll’  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.
, {b) Pull tabs/instant (d) Total gaming {odd
2 (o) Bngo bingalprogressive bingo {€) Orner gamng col. (a) through col. (e}
1_Gross revenue
o | 2 Cashprizes
2
8
S- 3 Noncashprizes
]
§ 4 RenWfacility costs
§ Other direct expenses
i Yes %o | Yes ...
6 Volunteerlabor _ | No | 1 No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b f*Yes,” explain:




08097

Schedule G (Form 980 or 980-E2)2012 -~ Discover Madison Inc 03-0573906 Page 3
11 Does the organizalion operate gaming aclivities with nonmembers? __' Yes |_ No
12 Is the organization a granior, beneficiary or trustee of a trust or a member of a partnership or other entity — _
formed to administer charitable gaming? . ... B T D t Yes _ No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacilty ... ... 13 %
b Anoutsidefaciity ... lase %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address P

15a Does the organization have a contract with a third party from whom the organizalion receives gaming

VENUS? _ Yes _|Ne

b If*Yes,” enter the amount of gaming revenue received by the organization P S o and the
amount of gaming revenue retained by the third party P $
¢ |f“Yes,™ enter name and address of the third party:

Address »

16 Gaming manager information:
Name b

Gaming manager compensation » S

Description of services provided »

: Director/officer __ Employee __ Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? _i Yes _ Nc

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt aclivities during the tax year P> S
“PartlV: Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and {v), and Part li, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G {(Form 990 or 880-EZ) 2012

DAA
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 980-E2) Comp'l:ete tc; grovide information for respons::ﬁ stfi?C queistlons on 20 1 2
meseoors ol tn Treamsms orm 930 or 990-EZ or to provide any additional Information. f to Public.
Inteat Rovinss Sonte. > Attach to Form 990 or 930-EZ. . nseseten -
Name of the organization Employer Identification number
Discover Madison Inc 03-0573906

For Paparwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2012,
DAA
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Schedule O (Form 990 or 980-EZ) (2012) Page_g
Name of the organzaticn Employer identification number
Discover Madison Inc 03-0573906

Schedute O (Form 930 or 990-EZ) (2012

DAA
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4 5 6 2 Depreciation and Amortization OMB No. 1545.0172
Form (Including Information on Listed Property) 2012
Dapanment cf the Treasury Attachmant
Intemal Revanue Sarvice (89) P See separate instructions. P> Attach to your tax return Seavenceno. 179
Name(s) shown on retum Idantifying number
Discover Madison Inc 03-0573906
Buginess or activity 1o which this farm relatas
Indirect Depreciation
Partl: - Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see mslruclions) _______________________________________________ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Doilar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If martied filing segaratelv. see instructions ......... ... 5
6 {a) Doscnption of croperty (b) Cosl (business use cnly) {c) Elected cost
7 Listed property. Enter the amount fromline29 Lz
8 Total elected cost of section 179 property. Add amounts in column (c).lnes6and?7 8
9 Tentative deduction. Enter the smaller of ine S5orline8 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form4562 10
11 Business income limitation. Enter the smatller of business income (not less than zero) or line § (see instructions) 1
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . 12
13 Camyover of disallowed deduction to 2013. Add lines 9 and 10. lessline 12 . » I 13 |
Note: Bo not use Part Il or Part ill below for listed property. Instead, use Part V.
_Partll . Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) .. ... ... ... 14 218
15 Property subject to section 168(f)(1) election 15
16___Other depreciation (Including ACRS) ... .. . o 16 30,899
_Partill MACRS Depreclation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2012 R o 17 I 0
18 you are electing to group any assets piaced in service dufing the tax year into ona of more general asset accounts, checkher .. .. ... ... ... > r-l = -
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation (d) Recovery
() Classshication of propeny placed in (Business/invastment use (e} C () Mathco (g) Depreciation daduction
service only-see instructions) pencd
193 3-year properly ST
b__5-year property 217 5.0 MO 200DB 10
¢ __7-year property
d 10-year property
6 15-year property
f _20-year property
8 25-year property : 25 yrs. SiL
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Seaction C—Assats Placed in Service During 2012 Tax Year Using the Altarnative Depreciation System
20a Class life - T SiL
b 12.year LT : 12 yrs. SiL
40-year 40 yrs. MM SiL
Part V. Summary (See instructions.)
21 Listed property. Enteramount fromline28 21
22 Total. Add amounts from line 12, fines 14 through 17, lmes 19 and 20 in column {g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ........................ 22 31,127

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs | v — 23

For Paperwork Reduction Act Notice, see separate instructions.

form 4562 (2012

DAA There are no amounts for Page 2



08097 Discover Madison Inc
03-0573906 » Federal Statements
FYE: 12/31/2012

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)

Interest Earned
$ 31

Total S 31




UOUY /! ISLLVEL Iviauidun Hiv

03-0573206
FYE: 12/31/2012

Federal Statements

Description

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

Payroll Service
Consulting Fees
Architect / Planner
Contract Office Labor

Tot.al

Total
Expenses
$ 726
2,115
$ 2,841

Program
Service
$ 726
2,115
$ 2,841

Management &

General

Fund
Raising

$




08097 Discover Madison Inc
03-0573906
FYE: 12/31/2012

Federal Statements

Schedule A, Part ll, Line 1(e)

Description Amount
Memberships 3,865
Building Rental 1,220
Contributions 588
Memorial Foundation Grant 61,500
Other Income 99
Total 67,272
Schedule A, Part I, Line 12
Description Amount
Interest Earned 31
Interest Income
Other Income
Annual Gala 18,716
Music & Folklife Festival 1,390
Total 20,137




08097 Discover Madison Inc
03-0573906 ' Federal Statements

FYE; 12/31/2012

Annual Gala
Other Direct Fundraising or Gaming Expenses
Description Amount
Other Expense $ 979

Total S 979




