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om 990 Return of Organization Exempt From Income Tax _OMB No. 15450047

’ ) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1

Department of the Treasury benefit trust or private foundation) Open to Public

Intemal Revenue Servico P The organization may have 10 use a copy of this retum to satisfy state reporting requirements. inspection

A__Forthe 2011 calendar year, or tax year beginning ,and ending

B Chackilappicale: |C Name of organization @@ 6@ D  Employor identitication number

L Address change Digcover Madison Inc

™ Name change Daing Business As N 03-0573906

- B Number and street (or P.O. box if mail is not delivered to street addrass) Room/suite E Telephona number

- ntalreum 301 B Madison Street 615-891-1154

__ Temminated City or town, stale or country, and 2iP + 4

___ Amended retum Madison TN 37115-3666 @ Gross receipts S 22,469

- Applicaton pencing F Name and address of principal officer: — .

— d . _ ‘,
Nathan Massey H{a) s this a group retum for athiates? — Yes é No
301 B Madison Street H(b) Are ali athliates included? __Yes _ No
Madi son T 37115-3 666 11 *No," attach a lis\. (see instructions)

1__Tax-exempt stalus: X 501(c)(3) | so1(e) ( ) insertno) |_4947(a)(3) ot 527

3 websi: > Www.discovermadisontn.com H(e) Group exemation >

K __Fomolomanizaton: X _Coporaion _ Trust Assocaton _ Gther B> Lo Yearottomaion 2006 | s _state ot tegal domicie: TN

_Part| Summary

1 Briefly describe the organization's mission or most significant activites: =~~~

See Schedule O

£
2
3 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
oas{ 3 Number of voting members of the governing body (Part Vl, line1a) 3 10
8| 4 Number of independent voting members of the goveming body (Part VI, finetb) 4 10
:‘§' § Total number of individuals employed in calendar year 2011 (Part V, line2a) S 1
g 6 Total number of volunteers {estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 2 7a 0
b Net unrelated business taxable income from Form 890-T.line34 ... ... ........_.... NP B { ) 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 809,339 22,430
g 9 Program service revenue (Part VIIl, line2g) 0 0
2| 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7d) 3 33
€ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢. Sc, 10c. and 11e) 1,102 6
__1 12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A) line 12) ... ... 810,444 22,469
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), lined4) 0 0
w | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 14,636 29,542
§ 16a Professional fundraising fees (Part IX, column (A), line11e) 0 16,455
8| b Total fundraising expenses (Part IX, column (D), line 25} 16,455 .
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 114-248) 43,774 94,112
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 58,410 140,109
19 Revenue less expenses. Subtract line 18 from line 12 752,034 -117,640
Beginning of Current Year End of Year
20 Total assets (PartX,line16) 1,460,782 1,334,041
21 Total liablties (PartX,line 26) 9,929 828
22 Net assets or fund balances. Subtract line 21 from line 20 1,450,853 1,333,213

Part Il Signature Block

Under penaities of perjury, | declare that | have examined this retum including accompanying schedul

as and statements, and to the best of my knowledge and beliel, it is

true, correct, and complete. Declaraﬂon of prepare} (othe, officer) yﬁ}bd on all miom\an/aw rar has an knowledge P

SIQl'I Signature of oﬁzcer Yo Lo Date/
Here l?&lamey / (.é tm President
‘Yype or print nams and title

Print/Typo preparer's name Preparor's signature Date Check ___1 it} PTIN
Paid C. David Pitzer salt-emptoyed | PO0185511
Preparer |¢isame » C. David Pitzer, P.C. pmsenp  62-1518181
Use Only 118 Two Mile Pike

Famsacsoss b Goodlettsville, TN 37072 pronons_ 615-851-2727

May the IRS discuss this retum with the preparer shown above? (S8 inStructions) .. ... ..................oiiiiiiiiiiiiii e, |Yes = |No
Form 990 2011)

For Paperwork Reduction Act Notice, see the separate instructlons.
DAA
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Form 990 (2011) Discover Madison Inc 03-0573906 Page 2
Partlll  Statement of Program Service Accomplishments
Check it Schedule O contains a response to any guestioninthis Part Wl . X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? Yes X No
If *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? " Yes
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 and section 4847{a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

No

B

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

{Expenses $ including grants of $ ) {Revenue § )
4e_Total program service expenses P 123,654

DAA rorm 980 (2011)
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Form 990 (2011) Discover Madison Inc 03-0573906 Page 3
PartlV __ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Sehedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete ScheduwleC,Partl 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,Patn 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 98-197 If *Yes,® complete Schedule C,
Pan I" ............................................................................................................................ 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? I

“Yes," complete Schedule D, Partl . 6 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, P&y~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule O, Part l 8 X

9 Did the organization report an amount in Part X, line 21; 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, Part IV e 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanant endowments, or quasi-endowments? If “Yes,” complete Schedule O, Partv. ..~ 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If *Yes,*

complete Schedule D, Part VI e 1a] X
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, line 167 if "Yes,” complete Schedule D, Partvit . 11b X
¢ Did the organization report an amount for investments-—program related in Part X, lme 13 that is 5% or more
of its total assets reported in Part X, line 16? I "Yes," complete Schedule D, Partvit 11c 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 167 If “Yes,” complete Schedule D, PartIX 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,* complete Schedule D, PartX 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain 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, Parts XI, XIL, and XU | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(ii)? I “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 $10,060 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Partstandiv.~... 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, Pants land IV . 15 X
18  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts ltandtv. =~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part ! (see instructions) . . .. .. .. .. .. ... .. 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines ic and 8a? If "Yes,” complete Schedule G, Partll . 18] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . | 20a X
b_lf “Yes” to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . ..., 20b
rorm 990 (2011)

DAA
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Form 990 (2011) Discover Madison Inc 03-0573906 Page 4
PartlV___ 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 1? If “Yes,” complete Schedule |, Pats lapdtt 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 I *Yes,” complete Schedule |, Parts landit 22 X
23 Did the organization answer “Yes” to Part VII, 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 Schedule J | . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding 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,"gotoline26 24a X
b 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
todefease any tax-exemptbonds? ... 24c
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 transaction
with a disqualified person during the year? lf “Yes,” complete Schedule L, Pati .~~~ | 25a 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 bean reported on any of the organization's prior Forms 890 or 980-EZ?
If "Yes,” complete Schedule L, Part | ... ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partt 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, Pat ¢~~~ 27 X
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 *Yas,* complete Schedule L, Parttv..... 28a X
b A tamily member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employse (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv........ | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduteM | 29 X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons" lf 'Yes. complete Schedule N,
Pan ' ........................................................................................................................... 31 x
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of ns net assets? If "Yes,"
complete Schedule N, PartIl 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule B, Part1 . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I},
|V, and V' Iine 1 ......................................................................................................... 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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, PartV,line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Pan V,line2 3s X
37 Did the organization conduct more than 5% of its activities through an entity that is not & related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan VI ................................................................................................................................... 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are requiredto complete Schedule © .\ oo s | X

DAA

Form 990 (2011)
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Form 890 (2011) Discover Madison Inc 03-0573906

PartVv Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartv ...

1a

3a

4a

[ 2N -4

TWO 0 0

12a

13

14a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1

1c X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedweo
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

It “Yes™ to line Sa or 5b, did the organization file Form 8886-T? .. .. ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? e U
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 file Form 82827

2b | X

3a X

3b

4a X

Sa

e b

5b

5c

6a X

&b

7a

7b

7c

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
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

7e

7t

7h

Sa

gb

Section 501(c)(12) organizations. Enter:
Gross income fram members or sharehclders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... ... .. . | 12b I

12a

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified heaith plans in more thanone state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue quatified health plans 13b

13a

Enter the amount of reserves on hand 13¢

b_If "Yes " has it filed a Form 720 to raport these payments? If “No," provide an explanation in Schedule O ............................

DAA

14a X

14b

Form 990 (2011)
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Form 990 (2011) Digcover Madison Inc 03-0573906 Page 6
Part VI 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. Check if Schedule O contains a response to any question in thisPartVI X
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the goveming body at the end of the taxyear 1a] 10
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? Lo L2 X
3 Did the organization delegate 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 organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Didthe 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 governingbody? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following:
a Thegovemingbooy? | 8a | X
b Each committee with authority to act on behalf of the govemingbogy? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduwleO ... ... .. ... .. ... ... ... .. 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 affiliates? 10a X
b i “Yes,” did the organization have written policies and procedures goveming 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 890 to all members of its goveming body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gototine 13 122 X
b 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 palicy? If “Yes,”
describe in Scnedl“e o how this was done .................................................................................. 12c x
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
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? ... ... 16 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... . ... ..... i 16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required tobe filed TN ...
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
| Ownwebsite __ Another's website X Upon request
19 Describe in Schedule O whether {(and if so, how), the crganization made its 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 (2011)
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Form 990 (2011) Discover Madison Inc 03-0573906 Page 7
Part VI 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 ... .. IO _
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key empioyee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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 directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee,
{R) (8) ) 0) (E) {F)
Name and Title Average Position Reportable Reponabie Estimated
hours por {co not cnack more than ong compensation ccmpensaticn from amount of
week DOX, unigss persen 1S both an from refated other
(describe officar ang a directorArustes) the organizaticns compensation
hours for HEEREER rganization {W-2/1098-MISC) lrorp the
felfaleq a aelel g 8 EL g (W-2/1099-MISC) organization
organizations |3 & §~ S 3 g ala and (elated
n Schedule gl 5 B a crganizations
o |'glz| |33
g g
(WLarry Odom
Board Member 0.46 | X 0 0 0
Jim Forkum
Board Member 0.57 | X 0 0 0
()Myers Brown
Board Member 0.65 | X 0 0 0
#8id Durham
Board Member 1.40 | X 0 0 0
)Debbie Massey
Board Member 2.90 | X 0 0 0
©Miguel Calvo
Board Member 0.65 | X 0 0 0
(nCate Hamilton
Executive Director 40.00 X 1,477 0 0
(Nathan Massey
President 14.00 X 0 0 0
(9)Carson William Beck
Vice President 0.65 X 0 0 0
(0)Alicia Prosser
Secretary 0.19 X 0 0 0
(1mRay Tate
Treasurer 0.75 X 0 0 0
(12)
(13)
(14)

Form 990 (2011)

DAA
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Form 990 (2011) Discover Madison Inc 03-0573906 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) () {0) (E) (F)
Name and tdlo Average Position Reportable Reportable Estimated
hours par {do not check more than ono compensation compensation from amount of
week box. unlass person is both an from refated other
{descnbe officer and a dectortrustee) the organizaticns compensation
hours for —=T= =TssT = ganizati {(W-2/1089-MISC) from the
related gl 2 Q 2 § Q (W-2/1099-MISC) organization
organizations ég = g; £ % 3 and related
in Schedule g 5| § -1 g organizations
o) =| & 2 |°8
{HEME
H £
2
sy
)
an .
(8)
(1.
@o) ...
@O
()
@)
@4 .
5y,
T SUb-OtA) ... > 1,477
¢ Total from continuation sheets to Part VII, Section A .......... >
d_Total (add linestband1¢) ... .. ... ... > 1,477
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for suchindividual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizaticns greater than $150,0007? If “Yes,” complete Schedule J for such
NGIVIBUAL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . ... ... .. . ... ... ... ... ... ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A C
Name and b!;s:)ness address Description of services Comx!et?sa_lm
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0
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Form 990 (2011) Discover Madison Inc

03-0573906

Page 9

Part Vill

Statement of Revenue

(A)
Tolal revenus

(8)
Related or
oxampt
function
rovenue

()
Unrelated
businass
revanuo

)
Revenuo
excluded fram tax
under sections
512. 513. or 514

Gifts, Grants)
ar Amounts

Program Service Revenue Iggg'g?“:fﬁs“s-

-
T @ - 0 0 0 T 0

O0.0U'Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c 19,475

Related organizations 1d

Govemment grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above | ¢ 2,955

Noncash contnbutions included in lines 1a-1k: S

Total. Addlines ta—=1f................................ »

22,430

Busn. Code

g Total. Addlines2a-2f . ............................... >

Other Revenue

3

b Less: rental exps.

2]

10a

Investment income (including dividends, interest,
and other similar amounts) ... >

Income from investment of tax-exempt bond procéeds >
Royallies . ... ...t >

33

33

(1) Real (i) Parsonal

Gross rents

Rental inc. or (loss)

Net rental income or (loss)

Gross amount from () Secunnes (4} Other

sales of assets
oiher than inventony]

Less: cost of cther
basis & sales exps.

Gain or (loss)

Netgainor(I0ss) ..o, >

Gross income from fundraising events
(rotincluding$ .
of contributions reported on fine 1c).

See Part IV, line 18 a

Net income or (loss) from fundraising events .. .. ... »

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
retumns and allowances a

Net income or (loss) from sales of inventory . ........ »

Miscellanecus Revenue

12

Total. Add lines 11a—11d | g

Total revenue. Seeinstructions. . ................... >

22,469

39

0

DAA

Form 990 (2011)
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Form 990 (2011)
Part IX

Section 501(c)(3) and 501(c){4) organizations must complete all columns. Ali other organizations must complete calumn (A) but are not

Discover Madison Inc

03-0573906

Page 10

Statement of Functional Expenses

required to complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

1

N o

@ ~

10
1"

@ -0 a6 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

a
b
¢
d
o

(A)

Total expenses

®)

Program service
8xXpenses

()
Management and
general expenses

(0)

Fundraising
expenses

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to govemmentis,

organizations, and individuals outside the
U.S. See Part IV, iines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified
persens (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
Other salaries and wages

Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contributions)

Other employee benefits

Payroli taxes

Lobbying

Other

Travel

Payments of travel or entertainment expenses

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

for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

Insurance

Other expenses. ilemize expenses not covered
above. (List miscellaneous expenses in line 24e.
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

25 _ Total functional expenses. Add lines 1 through 248

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » _  if
following SOP 98-2 (ASC958-720) ... ............

26,815

26,815

2,727

2,727

16,455

16,455

39,291

39,291

1,301

1,301

3,356

3,356

11,920

11,920

30,902

30,902

6,349

6,349

993

993

140,109

123,654

16,455

DAA

Form 990 (2011)
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Form 890(2011) Discover Madison Inc 03-0573906 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing 92,490] 1 3,661
2 Savings and temporary cash investments 2,697 2 44,909
3 Pledges and grants receivable,net 44,221| 3
4 Accounts receivable,net 5,000] 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedulB L ............................................................................... 5
6 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
2 employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable,net 7
< a |nVGntOﬁBS for sale or use ................................................................ 8
9 Prepaid expenses and deferredcharges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 1,328,689
b Less: accumulated depreciation 10b 43,218 1,316,373 10c 1,285,471
11 Investments—publicly traded securities L 1
12 Investments-—other securities. See Part IV, Ilne "o 12
13 Investments—program-related. See Part IV, line1t 13
14 Intangibleassets . .. ... . 14
15 Other assets. See Pat IV, line1t 1} 15
116 Total assets. Add lines 1 through 15 (must equalline34) ... ... .. .. .. . 1,460,782| 18 1,334,041
17 Accounts payable and accrued expenses 7,894| 17
18 Grantspayable 18
19 Deferedrevenue 19
20 Tax-exemptbond labilites » _20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 Payables to current and former officers, directors, trustees, key
g employees, highaest compensated employees, and disqualified persons.
8|  completePaniiotScheduleL ... ... 2
</ |23 Secured mortgages and notes payable to unrelated third paies 23
24 Unsecured notes and loans payable to unrelated third partes =~~~ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD .. . ... 2,035| 25 828
__126 Total liabilities. Add lines 17 through 25 _ 9,929 26 828
Organizations that follow SFAS 117, check here > X X and complate
§ lines 27 through 29, and lines 33 and 34.
§|2r Unestrictednetassets 1,450,853| 27| 1,333,213
@ |28 Temporarily restricted netassets ... 28
2129 Permanently restricted netassets L 29
s Organizations that do not follow SFAS 117, check here P and )
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
:-"é 32 Retained eamings, endowment, accumulated income, or otherfunds 32
33 Totalnetassets or fund balances 1,450,853 33 1,333,213
__134 Total liabilities and net assetsfundbalances ... ... ... ... 1,460,782| 34 1,334,041
Form 990 2011

DAA
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Form 980 (2011) Discover Madison Inc 03-0573906

Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPat X8 . ... .. .. ... .. o

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)}

ARG WN -
4
e
g
{0
&
[=]
=
-
c
3
a
o
(=2
n
3
(2]
3
(7]
2
£
3
2
3
o
o
=
~
[+7]
<]
=
3
c
[ 7]
—~
[=
=8
0
o
=3
x
5
@
Q
(=]
c
3
=
-
>
=

22,469

140,109

-117,640

1,450,853

1,333,213

PartXil  Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart X0 . .

1 Accounting method used to prepare the Form S80: : Cash z Accrual : Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the crganization’s financial statements audited by an independent accountant?
¢ lt-Yes” toline 2a or 2b, does the organization have a committee that assumes responsmlhty for oversught
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.
d If“Yes* to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
X Separatebasis __ Consolidated basis ___ Both consolidated and separate basis
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

2b

[ 2¢

3a

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... ... . ... ... . 3b

DAA

Form 990 (z011)
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SCHEDULE A : . : OMB No. 1545-0047
(Form 830 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust. Open to Public
Department of tha Treasury P Attach to Form 990 or Form 990-E2. P S te instructi .
ntormal Flevenue Service 7 ach to Form or Form ee separate instructions. Ingpection
Name of tho organization Employer identification number
Discover Madison Inc 03-0573906

Part|

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

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

1 Achurch, convention of churches, or association of churches described in section 178(b)(1)(A)(i).
2 _ Aschool described in section 170(b)(1}(A)(ii). (Attach Schedule E.)
3 __ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A){tii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hospital's name,
Gty ANASIAMS:
5 : An crganization operated for the benefit of a college or university owned or cperated by a governmental unit described in
__ section 170(b}{1){A)(iv). (Complete Part Il.)
6 __ Afederal, stats, or local government or governmental 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 Il.)
8 __ A community trust described in section 170(b){1)(A)(vi). (Complete Part .}
9 __ Anorganization 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% of its
support from gross investment income and unretated business taxable income (less section 511 tax) from businesses
__ acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part l11.)
10 __ Anorganization organized and operated exclusively to test for public satety. Sea section 509(a)(4).
11 __ Anorganization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a _ Typel b __ Typell ¢ __ Type lli-Functionally integrated d __ Type lli-Other
e : By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than cne or more publicly supported organizations described in section 509(a)(1)
or saction 509(a)(2).
t If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il supporting
organization, check this box —
g  Since August 17, 2006, has the organization accepted any gift or contribution fom any of the -
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No
(iii) below, the govemning body of the supported organization? 11g(J)
(i) Afamily member of a person described in (i above? 11gfii}
{iil) A 35% controlled entity of a person described in (i) or (i) above> 11gfiii |
—h____Provide the following information about the supported organization(s).
(i) Name ot supported (i) EIN (ili) Type of organizaticn (iv) Is the organization | {v) Did you notdy {vi) is the (vii} Amount of
organization (cascribad on lings 1-9 incol. (i) listedinyour | he organizationin jorganization in col, suppon
above o IRC section goveming document? | col. (fofyour  |(i) organized in the
(seo instructions)) suppont? u.s?
Yos No Yeos No Yes No
(A)
(8
)
(D)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 980 or $80-EZ,

DAA
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Schedule A (Form 990 or 890-E2) 2011_Discover Madison Inc 03-0573906

Page 2

Partli

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 IIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

1

6 _ Public support. Sublract ling 5 from line 4
Section B. Total Support

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 109,400 76,200 234,269 809,339 22,430

1,251,638

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 withoutcharge

Total. Add lines 1 through 3 109,400 76,200 234,269 809,339 22,430

1,251,638

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

1,251,638

Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011

7
8

10

1"
12
13

(f) Total

Amounts from line 4 109,400 76,200 234,269 809,339 22,430

1,251,638

Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 430 289 29 3

751

Net income from unrelated business
activities, whether or not the business
is regularly carriedon ............. .. ...

Other income. Do not include gain or
loss from the sale of capital assets

2,302

(ExplaininPartIV.) ... ................ 1,200 1,102
Total support. Add lines 7 through 10

1,254,691

35

organization, check thisboxandstophere .. ............................................_ U

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f} divided by line 11, column (f)) 14

Public support percentage from 2010 Schedule A, Part I1, line 14 15

33 1/3% support test—2011. 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
33 1/3% support test—2010. 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
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 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 “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2010. 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.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

>

>

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011__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 I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any *unusual
grants.’) ...
2  Gross receipts fram admissions, merchandise
sold or services perfarmed, or facilities
fumished in any activity that is refated to the
organization's tax-exempt pupose . ........
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
fumished by a govemmental unit to the
organization without charge
6 Total. Addlines 1 throughS
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 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
¢ Addlines7aand76
8 Public support (Subtract line 7c from
line6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlneé
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources . . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIVy) ...
13  Total support. (Add lines 9, 10c, 11,
and12)
14 First five years. !f the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) _
organization, check thisboxandstephere . . ... ... > ...
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (t ... 15 %
16 _ Public support percentage from 2010 Schedule A, Pantfll, line 158 .. ... .. ... ... ......... .. ... ... ... ... . ........... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f} divided by line 13, column ¢ty 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 . 18 %
18a 33 1/3% support tests—2011. 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 =~~~ L
b 33 1/3% support tests—2010. 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 quatifies as a publicly supported organization = | |
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions >

Schedule A (Form 990 or $80-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 _Discover Madison Inc 03-0573906 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part {l, line 10;
Part ll, 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 980-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P’ (I::Tlple:: I;tgegon;gom:i:atlﬂlbanswereg “Yes,” t;: Form 990, 201 1
art ne 6, 7, a 1¢,11d, 11 . Public
3?:::?:::;:?;:?;” 'b Attach to'Ftl’rm'QQO.'b S'e; s%para'te i:é:l’:lét:::;.o 2o ﬁ,';:’;;g;""' ¢
Namo of the organization Employer identification numbsr
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 advised funds {b) Funds and other accounts
1 Totalnumberatendofyear ... ...
2 Aggregate contributions to (duringyeary
3 Aggregate grants from (duringyeary
4 Aggregatevalueatendofyear . . ... .. ... ...
§ Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? : Yes : No
6 Did the organization inform all grantees, donors, and donor advisars 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 . .
confeming impermissible private benefit? ... .. ... . . oo Yes No

Part Il Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990, Part IV, line 7.

1

[- T - I - -

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 important land area
__ Protection of natural habitat __' Preservation of a certified historic structure
__ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements | 2b
Number of conservation easements on a certified historic structure included in @ 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register | 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®» .
Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . Yes ' | No

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»>S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 17C(h){4)}(B)(ii)? Yes No
In Part XIV, 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

organization’s accounting for conservation easements.

Partlli  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

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 rasearch in furtherance of
public service, provids, in Part X1V, 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 ils 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 990, Part VIl line 1 ... > S
(i) Assets includedin Form 980, PaltX . ... ... ... > S
2 If the organization received or held works of art, 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 Fom 990, Part VIl line 1 .. ... P S
b Assetsincludedin Form 890, Part X ... » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2011

DAA
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Schedule D (Form 980) 2011 Discover Madison Inc 03-0573906
Part lll 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

a
b
c

Page 2

collection items (check all that apply):

: Public exhibition d _ Loanor exchange programs
_ Scholarly research e Oter
__ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

XIv.
During the year, did the organization solicit or receive donations of an, historical treasures, or other similar

Yes No

PartlV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not _ _
included on Form 990, PartX? OO U OO TR __Yes _ No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance lc
d Addiionsduringtheyear . . . d
e Distibutions duringtheyear . . . . .. le
§OERdiNg DaIANCE | 1f
2a Did the organization include an amount on Form 990, Part X, ine 210 L Yes | No
b_If “Yes.” explain the arrangement in Part XIV.
PartV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(o) Current year (b) Prior year {c) Two yoars back {(d) Tnree years back {e) Four years back
1a Beginning of year balance =
b Contributions . ...
¢ Net investment eamings, gains, and
Iosses ...................................
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
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 P %
b Permanent endowmenth %
¢ Temporarily restricted endowment®» %
The percentages in lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelatedorganizations 3ai)
() related organizations . afii) |
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIV the intended uses of the organization's endowment funds._
_PartVl __ Land, Buildings, and Equipment. See Form 930, Part X, line 10.
Descripticn of proparty (a) Cost or other basis (b} Cost or cther basis {¢) Accumutated {d) Book value
(invastment) {other) depraciatien
taland 168,400 168,400
b Buildings . . 1,141,547 40,430 1,101,117
¢ Leasehold improvements =~
d Equipment ... ... 18,742 2,788 15,954
e Other . ...............................
Total. Add lines 1a through 1e. (Column (d) must equel Form 990, Part X, column (B). line 10(e).) ... ... > 1,285,471

DAA

Schedule D (Form §80) 2011



08097

Schedule D (Form 880) 2011 Digcover Madison Inc 03-0573906 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
{8) Descnption of security or category (b) Book value (c) Methed of vatuation:
(including name of sacurity) Cost or end-ol-year market value

A
Bl
O
D) STUPPUTUUUUITOTRRUPPPO

Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.) | 4

Part VIl __Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b) Book vatue {¢) Method of valuaticn:

Cost or end-of-year market value

()
(2)
(3)
4
(5)
(6)
@
(8)
(9)
(10)
Total. (Column {b) must equal Form 990, Part X, cal. (B) line 13.) »
Part IX Qther Assets. See Form 990, Part X, line 15.

(o) Descripticn {b) Book value

(1)
2
3
4)
(5)
(6)
@)
8
9
(19
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) o
Part X Other Liabilities. See Form 990, Part X, line 25.

{a) Dascnpticn of liability (b) Book valuo

1

{1) Federal income taxes
(?) Payroll Liability 828
8)
4)
)
{6)
{7
(8)
)]
(10)
{11)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) » 828
2. FIN 48 (ASC 740) Footnote. In Part XV, provide the text of the fcotnote to the organization's financial statements that reports the

organization’s liability for uncerialn tax positions under FIN 48 (ASC 740).
DAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Discover Madison Inc 03-0573906 Page 4
Part XI __Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VI, column (A), line 12) . . 1
2 Total expenses (Form 880, Part IX, column (A), line 25) . .. | 2
3 Excess or (deficit) for the year, Subtract line 2 fromiine t . 3
4 Net unrealized gains (losses) eninvestments ... 4
5 Donated services and use of facilites 5
6 lnvestmentexpenses ... 6
7 Priorperiodadjustments 7
8 Other (Describe inPartXIV.) . 8
9 Total adjustments (net). Add lines4 through 8 9

10 _ Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... ... ... ... .. ... | 10
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VINI, line 12:

a Netunrealized gains oninvestments . .. ... 2a

b Donated services and use of faciltes 2b

¢ Recoveriesof prioryeargrants . 2¢

d Other (DescribeinPartxiv,y 2d

e Addlines2athrough2d 2e
3 Subtractline2efromline® . 3
4 Amounts included on Form 890, Part VII(, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b 4a

b Other (DescribeinPart XIV.) . 4b

¢ Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Part |, line 12.) 5
Part Xlll __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 faciltes 2a

b Prior year adjustments 2b

¢ Otherlosses . [ 2¢

d Other (Describein PartXIV.) .. ... ... 2d

e Addlines2athrough2d .. . 20
3 Subtractline 2afrom line I 3
4 Amounts included on Form 990, Pant IX, line 25, but not on line 1:

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

b Other (DescribeinPartXIV.) . . 4b

c Addlinesdaanddb 4c
§ _ Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.) 5

Part XIV Supplemental Information

Complete this par to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xi|, lines 2d and 4b; and Part Xill, fines 2d and 4b. Also complete this part to provide

any additional information.

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Discover Madison Inc 03-0573906 Page §
Part XIV.  Supplemental Information (continued)

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

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

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

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

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

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

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

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 1
Complete if tho organizaticn answored *Yaes® to Form 980, Part IV, linas 17, 18, or 19, or if the

Departmant of the Troasury organization ontered more than $15,000 on Form 980-EZ,lino 80. Open To Pubtic

Internal Revanua Servica Attach to Form 830 or Form 990-EZ. P> See separate instructions. Inspocticn

Name of the organizatien

Discover Madison Inc

Employer idontification number

03-0573906

Parti Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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 880, Part VIi) or entity in connection with professional fundraising services? =~ Yes X No
b If “Yes,” list he ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. -
i) Dadr:md- (v) Amount paid to (vi) Amount paid to
(i) Name and addrass of individual ':;Z?;d: zf (iv) Gross receipts {or ratained by) (or retained by)
or entity {lundraiser) (i) Actvity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total i >

3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

haa

Schedule G (Form 990 or 990-EZ) 2011
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Schedute G (Form 9390 or 980-EZ) 2011

‘'Discover Madison Inc

03-0573906

Page 2

Partll 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 81 (b) Event 82 (c) Othar avents
(d) Total events
990PtVIIIlc None {add col. (a) through
° (event typa) (event type) (total number) col. (c))
3
c
§ 1 Grossreceipts 19,475 19,475
2 Less: Charitable
contributions 19,475 19,475
3 Gross income (line 1 minus
ined) . ... ... ...

Food and beverages

Direct Expenses
-y

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 incoluven (@ > i )
111 Netincome summary. Combina line 3, column (d). andline 10 ..................... .. .. . ... .. ... ... >
Part lll 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 (add
g (e)Binge bingo/progressive bingo te) Omer gameg col. (a) through co!. (c))
3
o«
1 Gross revenue .
@ | 2 Cashprizes
2
% 3 Noncash prizes
g 4 RenVfacility costs
§ Other direct expenses
—Yes % — Yes % | _Yes ... %
6 Volunteerlabor ' No ___No i No
7 Direct expense summary. Add lines 2 through 6 in column(gy > )
8 Net gaming income summary. Combine line 1, columnd, andline7 ... ... ... ....... ... ... ... . . . . . . . ... »
9  Enter the state(s) in which the organization operates gaming activities: . ...
a Is the organization licensed to operate gaming activities in each of these states? %a | Yes _ No

10a Waers any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b Iif “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 Discover Madison Inc 03-0573906 Page 3
11 Does the organization operate gaming activities with nonmembers? | Yes __ No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable Qaming? ... .. . : Yes : No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . .. 132 %,
b Anoutsidefacility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NaMe B
AGESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming . -
revenue? ................................................................................................................................. — Yes — No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thidparty» &
¢ If*Yes,” enter name and address of the third party:
Name ’ ........................................................................................................................................
Address B
16  Gaming manager information:
Name B i
Gaming manager compensaton®» §
Description of services provided ™
: Director/officer : Employee : Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to - .
retain the state gaming license? __ Yes __ No

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 activities during the tax year » _$
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part [ll, 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 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHB o, 12420047
(Form 990 or 830-E2) Complete to provide Information for responses to specific questions on 201 1
Deparment of tho Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemat Revenue Service | p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Discover Madison Inc 03-0573906

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or $90-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-E2) {2011) Page 2
Namo of the organizaticn Employer identificati b
Discover Madison Inc 03-0573906

Schedule O (Form 980 or 980-EZ) (2011)

DAA
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com 45602 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury
intemal Revenue Service (93) > See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2011

Attach
Seauencatio. 179

Name(s) shown on retumn Identitying number
Discover Madison Inc 03-0573906
Business of actvity to which this fcrm relates
Indirect Depreciation
Part| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maxmumamount (see nstructions) 1 500,000
2 Tofal cost of section 179 property placed in service (see instructions) | 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in fimitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
§  Dollar limitation for tax year. Subtract fine 4 from line 1. If zero or tess, enter -0-. i married filing separately, see instructions ......... .. 5
6 {a) Description of property (b} Cost (businass use enly) {c) Elected cost
7  Listed property. Enter the amount from line290 I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of lineSorfine8 . 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13__ Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 > | 3]
Note: Do not use Part |l or Part 11l below for listed property. Instead, use Part V.
Part Ii 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
15 Property subject to section 168(f)(1) election i 15
16__ Other depreciation (including ACRS) oo 16 30,902
Partlll___MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 i ‘ 17 l 0
if you are electing 1o group any a3sets placed in sarvice during the tax year into cna or mora general asset accounts. check here » rl

Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Mgnth and year (c) Basis for depreciation (d) Recovery
{o) Ciassificatien of property placed in (business/investment use {e) Conventicn {f) Methog {g) Depreciation deduction
servico cnly-see instructions) period
192 3-year properly
b __S-year property
¢ _7-year property
d__10-year property
e _15-year property
f 20-year property
__9 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM S
property MM Si.
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_Class life S/
b 12-year 12 yrs. S/IL
¢_40-year 40 yrs. MM SiL
Part IV___Summary (See instructions.)
Listed property. Enter amount from i@ 28 ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations—sese instructions____ ... ... 22 30,902
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A cosis 23
For Paperwark Reduction Act Notice, see separate instructions. Form 4562 (2011)

DAA There are no amounts for Page 2



08097 Discover Madison Inc
03-0573906 Federal Statements

FYE: 12/31/2011

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

Total Program Management &
Description Expenses Service General
Payroll Service $ 777 $ 777 $
Consulting Fees 34,950 34,950
Architect / Planner 1,350 1,350
Contract Office Labor 2,214 2,214

Total s 39,291 $ 39,291 s 0

Fund
Raising




08097 Discover Madison Inc
03-0573906
FYE: 12/31/2011

Federal Statements

Schedule A, Part ll, Line 1(e)

Description Amount
Fundraising Events 19,475
puilding Rental 1,175
contributions 1,780
Total 22,430

Schedule A, Part i, Line 12

Description Amount
Interests Income 33
Other Income 6

Total

39




