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Short Form

' - S90=-EZ Retum of Organization Exempt From Income Tax

mmmmw.ammmdmmmcm
{except black lung benefit trust or private
» Sponsoring crganizations of donor advised funds,
Al other arganizations with gross recefpts less than $200,000 and total assets less than $500,000

organizations that operate one or more hosphaf factities,
and certain controfiing organizations as defined in section 512(b){13) must file Form 990 (see instructions).

| owmB wo. 1545-1150

2010

Open to Public

Department of the Treasiry a the end of the year may use this form, Inspection
Intemal Revenue Service » The organization may have to use a copy of this retumn to satisly state reporting requirements.

A For the 2010 calendar year, or tax year beginning Ja 1 , 2010, and ending December 31 s20 10
B Checkif applicable: Name of organization "D Employer identification mamber
] Address change MAICO Madison Area Intergroup Central Office 39-0836311

[ mams change Number and street (o P.O. box, f mail s not delivered to street address) Room/Sufte | E Velephone mumber

B :““'W" 6033 Monona Drive 608-222-8989

D rotum City or town, state or country, and ZIP + 4 F Group Exemption

7] Apoication panding Monona, Wi 53716-3992 Number »

G Accounting Mathod: 1.1Cash 1¥] Acorual  Other (specify) >
1 Website: » www.aamadisonwi.org

H Check P [£] it the arganization s not
required to attach Schedule B

J Tax-exempt status (check only one) — [/1 501(c)8) [15016)( ) « fnsartno) [ 494701 or  [1527]  (Form 990, 990-EZ, or 990-PF).

K Check » [ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 980-EZ or Form 990 retum Is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to fite a return, be sure to file a complete retum.

L Add fines 5b, 6¢, and 7b, to Ene 9 to determine gross recelpts. If gross recelpts are $200,000 or more, or if total assets (Part i,
line 25, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-EZ .

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )

>3

Check if the organization used Schedule O to respond to any question in this Part | . .. . O
1 Contributions, gifts, grants, and similar amounts received . . . v e e .1 1 36,853
2 Program service revenue inciuding govemment fees and oonu'acts - e e . .12
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . .1 3
4 Investmentincome . . e e e e e e e e . 4 8
’g 5a Gro&samountfromsaleofassatsoﬂ\ermanmventmy e e 5a %ﬁ
& | b Less: cost or other basis and sales expenses . . . 5b |
) c Gamor(loss)fromsaleofassetsotherthanmventory(SuMctlnesbfmmllneSa) . . - | 5e
gu | 8 Gaming and fundraising events %&?
> a Gross income from gaming (attach Schedule G if greater than i }c
2 $15,000) . . . ] - - -« - leal s
o b Gross incoms from fundra:smg events (not lncludlng $ of contributions o
% from fundraising events reported on line 1) (attach Schedule G if the ¥\:ge
A sum of such gross income and contributions exceeds $15,000) . . éb e
%‘ ¢ Less: direct expenses from gaming and fundraising events . . 6¢c ool
¢S} d Net income or (Ioss)fromgammg and fundraxsmgevems(add lines 6a and 6b and subtract |- =
(@ line6c) . . - . O, Gd
7a Gross sales of mventory Im returns and ailowances e e e . 7a 72.505
b Less:costofgoodssold . . 7b 457479&
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from lme 7a) . Tc 26,758
8 Otherrevenue (describe in Schedule Q). . . . . e e e 8 1,593
9 Tota! revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 65,212
10 Grants and similar amounts paid (list in Schedule O) 10
11  Benefitspaidtoorformembers . . . 11
3|12 Salaries, other compensation, and employee beneﬁts . 12 35,979
2 | 13 Professional fees and other payments to independent cont 13
2114 Occupancy, rent, utilities, and maintenance . . . . . 14 9,027
i | 15 Printing, publications, postage, and shipping . 15 3,246
16 Other expenses (describe in Schedute O) . 16 16,360
17 Total expenses. Add lines 10 through 16 . . . 17 64,612
8 18 Excess or (deficit) for the year (Subtract line 17 from Iine 9) . 18 (600)
2| 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agrse with @
2 end-of-year figure reported on prioryear’sretum) . . . . 19 25,515
S |20 Oﬂmrdwngeslnnetassetsorﬁmdbalanoes(exﬂathchedu!eO) e - ]
= 21 Net assets or fund balances at end of year. Combinelines18through20 . . . . . . b | 21 26,115
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421 Form 990-EZ mo)
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. Form 880-£7 2010) Page 2
IEEYI Balance Sheets. (ses the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part I . . - O
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . 9,163|22 9,302
23 Land and buildings . e e e e e e e e e . 23
24  Other assets (describe in Scheduie 0) e e e e e e e e e e . 20,928|24 21,140
25 Totalassets. . . e e e e e e e 30,091|25 30,442
26 Total liabilitles (d&scnbe in Schedule 0) .. 4,576|28 4321
27 Net assets or fund balances (line 27 of column (B) must agme with line 21) 25,515|27 26,115
XYl Statement of Program Service Accomplishments (see the instructions for Part IIl.) Expenses
Check if the organization used Schedule O to respond to any questionin thisPartil . . ] m mf: ﬁ(&%

What is the organization's primary exempt purpose?

Describe what was achieved In canying out the grganization’s exempt purposas. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

organizations and section
4947(a)1) trusts; optiora
for others)

28 Literature Sales

(Grants $ } If this amount includes foreign grants, checkhere . . . . » [] [28a 45,741
29 Meeting Directories &n Newsletter

(Grants $ ) I this amount includes foreign grants, checkhere . . . . » [] [29a 2,258
30 Hotline

(Grants $ )_If this amount includes foreign grants, checkhere . . . . » {] |30a 7,284
31 Other program services (describe in Schedule0) . . . . . e -

(Grants $ ) If this amount includes hmm checkhere . . . . B D 81a
32 Total program service expenses (add lines 28a through 31a) . . 32 55,299

LstofOﬁmDvaMTmsbes,andKeyEnﬂme&hstmomevmﬁnmmnpammd(seeﬂmemslnx:honsforParth)

Check if the organization used Schedule O to naspond to any question in this Part IV

]

(h)ﬂuoandavemoe

(c) gonpensaﬂon [*] mrmmmn (e) Expense

) Name and address devoted o position otor 0y | ot comperiation | othr alowanaes
;:: '?r:‘lﬂsnn:eorl‘;rbel-'orest. Wi 53532 Chalrperson-2 Hrs/o 0
meﬂt:cﬁktiengr #106-Monona, W] 53716 Co-Chairperson-2 Hrs/o 0
:::3 Schiuter Rd-Monona, Wi 53716 Treasurer-1 Hrsitfo 0
:::s"::g Mountain Pass-Waunakee, Wi 53597 Secretary-1.5 HrsiMo 0
::: m"r:e St-Monticello, Wi 53570 SC Member-1.0 Hrftbo ]
;":s Larkspur Rd-Middleton, Wi 53562 SC Member}-1.0 Hrilto 0
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Form 880-EZ (2010)

Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthis PartvV. . . .

)

DIdﬂneorgaMzdmengagemanyacﬂvﬁynMpmmuslyreportedtoﬂanS?ﬁ“Y&s, pmv:deadeta:led
description of each activity in ScheduleO . . . . .
Were any significant changes made tomeorganizingorgovennng documents?lf'Ya, atmhaconfonned
copyoftheamendeddocumentsﬁmeyreﬂectadnngemmemngaﬂmsname Othenwise, explain the
change on Schedule O (seeinstructions) . . .
Hhemgamzaﬂmhadhnm:eﬁunbusmossauh%s,su&asﬂmsempatedmfmsz 6a.and7a(amongomevs) but =
not reported on Form 930-T, explain in Scheduts O why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)4),
501(c)(5), or 501{c){6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a
if “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . . . 35b
38

Did the organization undergo a liquidation, dissolution, termination, or sugmﬁwnt dlsposihon of net asseis
during the year? If “Yes,” complste applicable parts of ScheduleN . . .
Enter amount of political expenditures, direct or indirect, as described in the Instrudions.b |373|

Did the organization file Form 1120-POL forthisyear? . . .

Did the organization borrow from, or make any loans to, anyofﬁoer.dlmctor trustee orkeyemployaeorwem e b
any such loans mads in a prior year and still outstanding at the end of the tax year covered by this retum?
If “Yes,” compiete Schedule L, Part Il and enter the total amountinvolved . . .
Section 501(cX7?) organizations. Enter:

Initiation fees and capital contributions includedonline® . . . . . . . . .
Gross receipts, included on line 9, for public use of club facilities . . .
Section 501(c)(3) organizations. Etﬂeramountofta:umposedmmeorganizahon dunngmeyaarmder
section 4911 b ; section 4912 p ; section 4955 b Sk
Section 501(cK3) and 501(c}4) organizattons Did the organization engageinanysecﬁon4958 excess benefit ;
transaction during the year, ordldltengagemanexmbeneﬁlb'ansacnonmapﬂoryearmathasnotm
reported on any of its prior Forms 990 or 930-EZ? if “Yes,” complete Schedule L,Parti. . . . . .
Section 501(c)3) and S501(cK4) organizations. Enter amount of tax imposed on

arganization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . »
Section 501(c)}3) and 501(c)(4) o:ganmns Enter amount of mx on lme 40c
reimbursed by the organization . . &

Allorgamzaﬂons.Atanytlmedurlngthetaxyear wasmeorgammtionapanytoapmmbnedtaxshelter
transaction? if “Yes,” complete Form 8886-T. . . . . . . .
List the states with which a copy of this retum is filed. >

The organization’s books are in care of » Diane Breitenfield Telephone no. » 608-222-8989
Located at » 6033 Monona Drive - Monona, Wi ZIP+4 > 53716-3992
At any time during the catlendar year, did the organization have an interest in or a signature or gther authority
over a financial account in aforeagn counh'y(such as a bank account, securities account, or other financial
account)? . . . . . .
if “Yes,” entertrmmmeofmeforesgncmmty b LY
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank {23!
and Financial Accounts. ;
At any time during the calendar year, did the organization maintain an office cutside of the US.? .

If “Yes,” enter the name of the foreign country: >

Section 4947(a}(1) nonexempt charitable trusts fiing Form 890-E2Z in lieu of Form 1041 —Check here ..
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » [43[

Did the organlzation maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Foorm 990-EZ .

D:dmeorganhatwnopemtemeormomhospitalfaulmesdumgmeyeaﬂﬂ'Yes, Form9£l)mustbe
completed instead of Fom990-EZ . . . . . . . .
D:dmeorganhauonmaveanypaymemsmrmdomtammgseMmdudngmeyeaﬂ .- .

If *Yes® to line 44c, hasmeorgamzaﬂonﬁledaFonnmtomponmesepaymems?lf'No prowdaan
explanation in Schedule O . . . . . N . .
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Form 980-EZ (2010)

N

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the e
meaning of section 512(b){13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |2
Form 990-EZ (see instructions) . .
46 Did the organization engage, directly or mdmecﬂy in pol'mcai campaign actmhes on behalfoforin opposmon
tocandidatesforpublicofﬁce?kf‘Yes complste ScheduleC, Parti . . . . N - e .

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt “charftable trusts only. All section
501(c}3) o?anizatlons and section 4947{a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . [J
Yes| No
47  Did the organization engage in lobbying activities? If °Yes,” complete Schedule C, Partt . . . . . . |47 Y
48 s the organization a school as described in section 170} 1XA)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . |49 v
b If “Yes,” was the related organization a section 527 organization? . . . 4%b
50 Complstethlstauefortheorgarﬂzatlonsﬁvehlghestoompensatedemployees(othermanofﬁoers,d'rectors,m.lsteesandkey
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each employes paid more mma;:m (&) Compensaton uwb:gs;;s& :’m
than $100,000 devoted to position deferved compensalion | other aflowances
4
f Total number of other employees paid over $100,000 . . . . »

51 Compilete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there Is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .p

52 Did the organization complete Scheduls A? Note: All section 501(c)(3) orgamzahons and 4947(a)(1) :
nonexempt charitable trusts must attach a completed Schedule A . . . . c e v« . . PFYes CINo

Underpemmssutpedury 1 declare that | have examined this retum, inciuding accompany!ng schedutes and statements, and to the best of my knowiedge and belief, itis
true, correct, and compiete. Dedar?mnofpmparar(o‘!h?'manoﬁbu)ls?sedonallmfonnaﬂmofwtdchprepararhasanyhmledge

Sign ) //(Wfék | 4-29-20//

su:‘m’aﬁs of offiglr Oate
Here ) Les " T ScHRCEDER CHAIR PERSOA
Type or print name and fitle
Paid Print/Type preparer’s name Preparer’s signature Dato check [ i1 | TN
Preparer saff-employad
Use Only | FEm'sname Am's EIN B
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [JNo
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SCHEDULE A

| omBNo. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Compieto if the organization is a section 501{c}{3) organization or a section
ent of the Treassry 4947(a){1) nonaxempt charitable trust. Open to Public
el Rovennua Senice » Attach to Form 990 or Form 880-EZ. P> See separats instructions. Inspection
Name of the organization Employer identification number
Madison Area Intergroup Central Office 390836311

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

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

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

{0 A school described in section 170{b)(1{A}H). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described In section 176{(b)(1){A)GID.

[ A medical research organization operated in conjunction with a hospital described in section 170{b){(1)(A)(ii). Enter the

hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b)(1){A)(iv). (Complete Part i)

6 [ Afederal, state, or local govemment or govemmental unit described in section 170{b){1){A}{v)-

7 [ 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 [ A community trust described in section 170{b){1}{A}vi). (Complete Part Ii.}

9 An organization that normally receives: (1) more than 33'/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%:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Comp!lete Part Nll.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509{a){4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section
508{a)(3). Check the box that describes the type of supporting organtzation and complete lines 11e through 11h.

a O Typel b [ Typell ¢ [ Type li-Functionally integrated d [0 Type I-Other
e [ ] By checking 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 one or more publicly supported organizations described in section 509{a){1)
or section 509(a){2).
f lf the organization recelved a written determination from the IRS that it is a Type I, Type I, or Type i supportmg

HWN =

G}

organization, check this box . . - -0
g  Since August 17, 2006, hastheorganizalion mpted anyglft or comribution from anyofthe
following persons?
(® A person who directly or indirectly controls, elthera!oneortogetherwm\personsdescnbw in (‘) and Yes | No
(i) below, the governing body of the supported organization? . . . . - - - - - 11g)
@) A tamily member of a person described in () above? . . . N (L) )|
(iﬁ)ASS%oontroﬂedent:tyofapersondesmbedm(‘)or(li)above? e L
h  Provide the following information about the supported organization(s).
{) Nams of supported @ EIN () Type of organizetion | (v} Is the organization |  (v) Did you notify {(vDisthe {vil) Amount of
organization {described on lings 1-8 | incal. @) listed inyowr | the arganization m | organization in col support
abave or IRC section | goveming document? cal. (i) of your @ organized in the
{see Instructions)) support? us.?
Yes No Yes No Yes No
A
®)
(C)
®)
®
Total SR e a”-:fszow SR haen :I

ForPapemorkRedueﬂonActNaﬂea,seeﬁwllmhuBfor

Form 990 or 990-E2.

Cat. No. 11285F

Schedule A (Form 890 or 980-E2) 2010



! Scheduie A (Form 880 or 890-E2) 2010

Page 2

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

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

Section A_ Public Support

Calendar year (or fiscal year beginning in) »

t
i
: 1
i

(a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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 . .

Total. Add lines t through 3.

The portion of total contributions by |s
each person f(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) . :

Pubiic support. Subtract line 5 from fine 4.

Section B. Total Support

7
8

10

11
12
13

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008

(A Total

Amounts fromline4 . . .

Gross incomse from interest, dmdends
payments recelved on securities loans,
rents, royalties and income from similar

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

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Partiv.) .

TotalsupporLAddlmesﬂhmughw PR Tty
Gross receipts from related activities, etc. (see mstructnons)

First five years. If the Form 990 is for the organlzaﬁonsﬁrst.second thlrd, fourth. orﬁfthmxyearasasectm 501(c)3)
. . . .- ... 0O

organization, checkthlsboxandstophere . . -

Section C. Computation of Public Support P

14
15
16a

b

17a

18

Public support percentage far 2010 (fine 6, column (f) divided by fine 11, column (f) 14

Public support percentage from 2009 Schedule A, Part Ii, Ene 14 16

33'2% support test—2010. If the organization did not check the box on Ilne 13 and lme 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . >
33'1% support test—2009. f the organization did not check a box on line 13 or 163, and Ime 15 ls 3311396 or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . »

10%-facts-and-circumstances test—2010. 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, chack this box and stop here. Explain in
Part IV how the orgamzaﬂon meets the “facts-and-circumstances” test. The orgammhon qual’rﬂes asa pubilcly suppor!ed
organization . . . . . . - >

10%—hcm-and-urcmnstanees test—2009. if the orgamzatlon did not check a box on line 13, 1Ga. 16b, or 17a, and line
15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization nnetsm‘m-and-dmunmmes'test.memganizaﬁonquaﬁﬁesmapubﬁdy
supported organization . . . A &
Pﬂvatafoamdaﬁon lftheorganizaﬁondldnotcheokaboxonhnem 16a, 16b 17a,or17b checkthlsboxandsee

%
%
O
O

O

a
0

s e

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 980-£2) 2010

XYl  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 (I

Page 3

If the

ization fails to qualify under the tests listed below, please compleste Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning In) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or faciities
anshedmmyacﬁvﬂymatlsrelatedtoﬂxe
organization’s tax-exempt purpose . . .
Gross receipts from activities that are not an
unrefated trade or business under saction 513
Tax revenues Ilevied for the
organization’s benefit and either paid
toorexpendedon iisbehalf . . .

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
Total. Add fines 1 through5. . .
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amourts included on lines 2 and 3
received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines7aand7b . . .

Public support (Subtract fine 7c from P

line6) . . . .

(a) 2006

{b) 2007

{c) 2008

{d) 2009

(e) 2010

{f Total

33,660

33,345

34,136

37,645

36,853

175,638

52,834

62,545

59,285

59,266

72,505

306,435

86,494

95,880

93.421

96,911

109,358

482,074

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

Amounts from line 6

Gross income from imerest. dmdends,
payments received on securities loans, rents,
royatties and incame from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmeﬁ
activities not included in [ne 10b, whether
or not the business is regularly camried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. (Add lines 9, 10c 11
and 12))

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, meckthlsboxandstophem . e e e e . .

{f Total

482,014

268

247

158

18

3,865

2,560

3,223

3,130

1,593

143n

90,627

98,697

96,802

100,059

110,959

497,144

> 0

Section C. Computation of Public Support Perwntage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part ili, fine 15 . .

15

96.97 %

16

96.06 %

Section D. Computation of investiment income Percentage

17

18

19a
b

Investment income percentage for 2010 {line 10c, column (f) divided by line 13, column ) . . .
Investment income percentage from 2009 Schedule A, Part lii, line 17 . .

3313% support tests—2010. If the organization did not check the box on line 14, and hne 15 is more than 3313%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publficly supported organization

17

0%

18

0 %

> 4

83'13% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [




Schedule A (Form 890 or 990-£2) 2010 Pags 4
BT Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions). -

Madison Area Intergroup Central Office - 2010 990A 39-0836311 Schedule for Line 12-Schedule A-Pat ll-See Attached
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et wocz|  Supplemental Information to Form 990 or 990EZ |20 1w

Complete to provide information for responses to specific questions 2(@10
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open io Public
Internat Revenue Service » Attach to Form 990 or 890-EZ. Inspection
Name of the omganization Employer identification number
Madison Area Intergroup Office 390836311

990-EZ

Part | - Line 8 - Other Revenues-Newsletter Subscriptions, Workshops/SeminarsfEte, Sales Tax Discount and Miscellaneous ltems

Part | - Line 16-Other Expenses-Auto, Payroll Tax, Computer, Supplies, Telephone Advertising, insurance, [ravel, Workshops/Seminars/Etc,

Meetings and Miscellaneous ltems

Part li - Line 24 - Other Assets-Accounts Receivable, Security Deposit Receivable, inventory, Property&Equipment and Bulk Mail

Part ll - Line 26 - Liabilities-Curvent Liabilities Accounts Payable,Comrections/Treatment Literature Fund, Sales Tax Payable, Federal Payroll

Taxes Payable and State Payroll Taxes Payable

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2010)
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Madison Area Intergroup Central Office - 2010 990A.  39-0836311

Schedule for Line 12-Schedule A-Part III

2006

Newsletter Subscriptions " 40.00
Miscellancous Income 259.00
Workshops/Picnics Income 3,102.00
Inventory Adjustment 0.00
Interest Income 27.00
Other Income 427.00
Shipping Charges Reimbursed 10.00
Bank Charges Reimbursed 0.00
Sales Tax Discount 0.00

3,865.00

2007 2008
55.00 25.00
14.00 137.00

1,566.00 2,328.00

0.00 0.00

0.00 0.00

293.00 51.00
626.00 682.00
6.00 0.00
0.00 0.00
2,560.00 3,223.00

2009
20.00
40.00

2,366.00

0.00

0.00
76.00

621.00
6.00
0.00

3,130.00

2010 Total
20.00 160.00
7.00 457.00
738.00 10,100.00
0.00 0.00
0.00 27.00
135.00 982.00
638.00 2,577.00
0.00 12.00
55.00 55.00
1,593.00 14,371.00



MAICO STEERING COMMITTEE
6033 MONONA DRIVE
MADISON, WI. 53716

608-222-8989

JANUARY - DECEMBER 2010

Chairperson
Jon Crawford

511 Trailside Drive
DeForest, WI. 53532

Co-Chairperson
Mark Hocking

101 Femrite Dr., #106
Madison, WI. 53716

Treasurer

Les Schroeder
5313 Schluter Road
Monona, WI. 53716

Secretary
Deb Weber

2106 Foggy Mountain Pass
Waunakee, WI. 53597

Steering Committee
Bob LaBarre

537 N. Monroe St.
Monticello, WI. 53570

Steering Committee
Sue Carpenter

5305 Larkspur Road
Middleton, WI. 53562

Office Manager & Steering Committee

Diane Breitenfield
760 Whalen Road
Verona, WI. 53593

Cell: 608-697-5259

Email: jon@crawfordoilco.com

Cell: 608-695-4298

Email: bears@unionplus.net

Cell: 608-224-0664

Email: LesJSchroeder@gmail.com

Cell: 608-279-2214
Home: 608-849-8368
Email: dsweber@uwalumni.com

Cell: 608-444-9184

Email: labarrebob@yahoo.com

Cell: 608-
Home: 608-836-9618
Email: sushi100@charter.net

Home: 608-845-3490
Work: 608-222 -8989
Cell: 608-438-7703
E-Mail: maico@tds.net




