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fam 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

P> Information about Form 990 and its instructions is at Inspection
A For the 2013 calendar year, or tax year beginning NOV 1, 2013 and ending OéT 3 T , 2014

B ggﬁg agle C Name of organization D Employer identification number
change | MADISON DRUM AND BUGLE CORPS ASSOCIATION
2‘,?;“,,;9 Doing Business As 39-1131530
ratiim Number and street (or P.O. boxif mailis not delivered to street address) Room/suite | E Telephone number
Tarmun- 2935 § FISH HATCHERY RD 01 859-803-3463
ﬁer{fﬁnnded City or town, state or province, country, and ZIP or foreign postal code (G Grossrecepts $ 1 ’ 379 7 644.
[ Jaepe>- | MADISON, WI 53711 _ H(a) is this a group retum
Pendn® I'e'Name and address of principal oficer CHRISTOPHER KOMNICK for subordinates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all subordinates mcluded?[—__.‘YeS No
| Tax-exempt status: @501(@(3) L1 501(c) ( )< (insert no.) [ 4947(a)(1) or [_Is27 If "No," attach a list. (see instructions)
J Website: p WWW .MADISONSCOUTS .ORG H(c) Group exemption number P>

K Form of organization: | X { Corporation Trust Association || Other >

T'L Year of formation: 1 97 0] m State of legal domicile: WI

[Part 1| Summary
o | 1 Brefly descnbe the organizatton’s mission or most significant activities TO PROVIDE A PROGRAM FOR YOUTH
§ IN MUSIC AND PERFORMANCE TRAINING THROUGH A POSITIVE ENVIRONMENT
Q:;E, 2 Check this box P> LI if the organization discontinued its operations or disposed of more than 25% of its net assets
=3 | 3 Number of voting members of the governing body (Part Vi, Iine 1a) 3 15
‘\‘g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 15
b~ $ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 2
? g 6 Total number of volunteers (estimate if necessary) 4] 0
ol E 7 a Total unrelated business revenue from Part VIii, column (C), ine 12 7a 0.
- b Net unrelated business taxable income from Form 990-T, line 34 7b 0. |
Q Prior Year Current Year |
'fzu g 8 Contrbutions and grants (Part Vili, ine 1h) 149,351. 241 ,818.
= 5| 9 Program service revenue (Part Vill, ine 2g) 530,965. 553,247.
< & [ 10 investment income (Part ViII, column (A), ines 3, 4, and 7d) 41 , 710 1. 31 ’ 883.
8 %111 Other revenue (Part VIIl, column (A), Ines 5, 64, 8c, 9c, 10¢, and 11e) 148,117. 306,276.
12 Total revenue_-add-ines, § thraugh 1’9 (must equal Part VIII, column (A), line 12) 870,134. 1,133,224.
13 Graﬁs?a'n‘ﬁ?ér_@fgﬁkfnbh' fs,c‘;a'«r(i 1X, column (A), lines 1-3) 0. 0.
14 Benefits-paidto or for membe? (P3 X, column (A), line 4) 0. 0.
P 15 Sala\n‘e§\ oth :E@nﬁgr%ag&\,emp\gy e benefits (Part 1X, column (A), lines 5-10) 113,983. 124,479.
£ | 16a Professionat Jndralsmg fees (P, L olumn (A), ine 11e) 0. 0.
o '.’J\ -
g b Total fundraising’expenses (téﬁlx, colimn (D), ine 25) B> 175, 200.
W1 47 Otherlexperfoas (Battix: ebiamm (AT, ines 112114, 11f-24e) 807,634. 991 ,892.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 921,617. 1,116,371.
19 Revenue less expenses Subtract line 18 from line 12 -51,483. 16,853.
ié Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 174,326. 192,007.
%E 21 Total hiabilities (Part X, ine 26) 562,887. 573,300.
25| 22 Net assets or fund balances Subtract line 21 from line 20 -388,561. -381,293.

[Part I | Signature Block

Under penalties of perjury, | declare that
true, correct, and complete_Peclajatio

ave examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

of preparer (other/tbaa—efncﬁ)’lsmll information of which preparer has any knowledge.
———

[ 12-15-16
Sign Date
Here CHRI HER KOMNICX, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L[ PN
. |
Paid seli-employed
Preparer | Firm's name Firm's EIN
Use Only | Firm's address p,
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) L_J Yes L] No
Form 990 (2013)

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2013) MADISON DRUM AND BUGLE CORPS ASSOCIATION 39-1131530 pPage2
[Part il |Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part lll [3]
1 Briefly descnbe the organization’s mission

FOR OVER 75 YEARS THE MADISON SCOUTS HAS DEVELOPED AND SHAPED YOUNG
MEN® LIVES THROUGH MUSICAL ENRICHMENT AND PERFORMANCE ARTS. VALUES
SUCH AS HONESTY, INTEGRITY AND ACCOUNTABILITY ARE TAUGHT AND PRACTICED
THROUGH THE ACTIVITY THAT IS MODERN DAY DRUM & BUGLE CORPS. A

2 D the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-E2? (lyes [XINo

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes i how it conducts, any program services? DYes [X] No
If "Yes," descnbe these changes on Schedule O

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

4a (Code } (Expenses $ 846 ’ 824. incluaing grants of $ } (Revenue$ 603 v 138. )
SPONSORING AN OUTSTANDING MUSICAL/VISUAL PERFORMING GROUP THAT OFFERS A
UNIQUE EDUCATIONAL EXPERIENCE TO THE YOUNG MEMBERS FROM AROUND THE
WORLD, AGES 14 THROUGH 21. NEARLY 60 FIELD PERFORMANCES, CONCERTS,
CLINICS, AND EXHIBITIONS BEFORE HALF A MILLION PEOPLE, WHILE TRAVELING
MORE THAN 12,000 MIL®S TXZROUGHOUT THE UNITED STATES.

PRIMARY OBJECTIVE IS TO PROVIDE A PROGRAM FOR YOUTH IN MUSIC AND
PERFORMANCE TRAINING THROUGH A POSITIVE ENVIRONMENT THAT EMPHASIZES
CHARACTER AND SOCIAL DEVELOPMENT, LEADERSHIP, SELF-DISCIPLINE, AND THE
PURSUIT OF EXCELLENCE.

4b (Code } (Expenses $ ncluc ~g grants of § } (Revenue $ )

4Cc  (Code ) (Expenses $ ncluding grants of $ ) (Revenue $ )

4d Other program services (Describe in Scheaule O)

(Expenses $ including grants ot $ ) (Revenue $ )
4e__Total program service expenses p» 846 ,824.
Form 990 (2013)
332002
10-29-13
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Form 990 (2013) MADISON DRUM AND BUGLE CORPS ASSOCIATION 39-1131530  Page3
[Part IV] ChecKiist 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 Schedule A ) 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indwecr political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage tn lobbying activities, or have a section 501(h) election In effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or mvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, ' complete Schedule D, Part V 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, ine 107? /f "Yes," complete Schedule D,
Part Vi 12| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 1672 If "Yes, complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilites in Part X, line 257 If "Yes," complete Schedule D, Part X i 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organzation obtain separate, independent audtted financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI and XIi 12a X
b Was the organization included in consolidated, .ndecendent auaitec financial statements for the tax year?
If "Yes," and if the organization answered "No" to iime 12a, then completing Schedule D, Parts Xl and Xl i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV B 14b X
15 Did the organization report on Part IX column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than 515,060 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Scnedule G, Part | 17 X
18 Did the organization report more than $15 000 tota! of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If “Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hosottal facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) MADISON DRUM AND BUGLE CORPS ASSOCIATION 39-1131530 Page 4
| Eart i\{ | Checklist of Required Scheduies (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), ine 12 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,020 of g.ants or otrer assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Scheadule |, Parts  and Il 22 X
23 Dud the organization answer “Yes" to Part Vii, Secuon 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 Decembper 31, 20027 If "Yes," answer nes 24b through 24d and complete
Schedule K. If "No", go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintamn an escrow account otner than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of ' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) orgamizauons. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If "Yes, * complete Schedule L, Part | 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 been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete
Scheadule L, Part | 25h X
26 Dud the organization report any amount or: Part X line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part || 2 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selectton committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part ill 27 X
28 Was the organization a party to a business wransaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, atrector, 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 employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art. historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, o transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If 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 R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ili, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes, comolete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its acuvities through an entity that 1s not a related organization
and that Is treated as a partnership for federal ncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and orovide explanations in Schedule O for Part VI, Iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O _ s | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) MADISON DRUM AND BUGLE CORPS ASSOCIATION 39-1131530  Page5
[ Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contams a response or note to any line in this Part V ]

Yes | No

1a Enter the number reported in Box 3 of Form 1086 Enter -0- f not applicable 1a 49
b Enter the number of Forms W-2G includ=d n Iine *a Znter -0- f not applicable 1b 0
¢ Did the organization comply with backup winhc'd.ng rules for repoitable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c | X

2a 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 2

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns? 2b | X

Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required 1o e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X

If "Yes," has 1t filed a Form 990-T for this year? If "No, " to line 3b provide an explanation in Schedule O 3b

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)? 4a X

b If "Yes," enter the name of the foreign country >

See instructions for filing requirements for Form TD F S0-22 1, Report of Foreign Bank and Financial Accounts

8o 8

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file “orm 8886-T? 5¢

6a Does the organization have annual gross recep-s that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deduct ole as cnaritable contributtons? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deduciible ccrérizutiors under saction 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? 7e
f Dud the organization, during the year, pay oremiumis, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporhing organizations. Did the supporting

organization, or a donor advised fund maintainad by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining ccnor zavised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: )
a Intiation fees and capital contributions irnc-uded cn Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or recewved from them) 11b
12a Section 4947(a)(1) non-exempt charitab!z trLsts. is the organization fillng Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt 1nterest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit i2allh iasdarance issuers.
a Is the organization licensed to 1ssue qualti.ed heaith plans in more than one state? 13a

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

organization 1s kcensed to 1ssue qualified heaaith plans 13b

¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has It fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2013)
332005
10-29-13
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Form 990 (2013) MADISON DRUM AND BUGLE CORPS ASSOCIATION 39-1131530  pageb

art Governance, Management, anc Jisclosure 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 respcnse or note to any ime in this Part VI 'X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of rae gov2rring body at the end of the tax year 1a 15
If there are matenial differences in voting nghte emang members of the governing body, cr 'f the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting mempers inciuced in ine 1a, apove, who are iIndependent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly nerformed 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 significan: changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during .he vear of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockhoiders? X 6 X
7a Did the organization have members, stockho!de.s, cr oiner persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously documart the meetings held or vntten actions undertaken during the year by the following:
a The goveming body? g8a| X
b Each committee with authonty to act on ocehalf of the governing oody? s | X
9 Is there any officer, director, trustee, or kay empiovee Iisted in Pait VIl Secuon A, who cannot be reached at the
organization’s mailing address” /f "Yes, provids che names ana adcresses in Schedule O 9 X
Section B. Policies (This Section B requests .nformation about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, n-ancnss, or afflliates? 10a X
b If "Yes," did the organization have written potlicies and procedures governing the activities of such chapters, affiiates,
and branches to ensure therr operations ai& cors.s.ent with the organ.zation’s exempt purposes? 10b

11a Has the organization provided a compiete cooy or 1r1s Form 990 1o afl members of 1ts governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used oy wne organization to review this Form 990

12a Did the organization have a written confiict of irterest policy? If "No,' go to hne 13 12a X
b Were officers, directors, or trustees, ana key eriployecs required 1o disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consis.2nily mionnwor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written winistienlov.er oc'icy? 13 X
14 Did the organization have a written docuament retention and des?uction policy? 14 X

15 Did the process for determining compensz. on ¢° .ne follow.ng oersons Include a review and approval by independent
persons, comparability data, and contemgoransous suostantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or 102 management official 15a
b Other officers or key employees of the organizet on 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see nstructions)
16a Did the organization nvest in, contribute assets .o, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a wiiti=n po 1cy or procedure reauiring the organtzation to evaluate its participation
In joint venture arrangements under appl cabie federa! tax law, and take steps to safeguard the organization's
exempt status with respect to such arrar game-1s7? R 16b
Section C. Disclosure )
17  List the states with which a copy of this Fo-m 930 .s required to be filed >WI
18 Section 6104 requires an orgznization (0 wiazke itz Forms 1023 {or 1524 if applicable), 990, and 990-T (Section 501(c)(3)s only) availlable
for public Inspection. Indicate how you maae these ava@e Check all that apply
Own website l:] Another's wedsne LX | Upon request T Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, now,, tn2 organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during .~e 12 vear.
20 State the name, physical address, and teleohone number of tna person who possesses the books and records of the organtzation P>
CHRISTOPHER KOMNICK - &3--803-3463
2935 S FISH HATCHERY XOA_ 7401, MADISON, WL 53711
332006 10-29-13 Form 990 (2013)
o
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Form 990 (2013) MADISON DRUM AND BUGLE CORPS ASSOCIATION 39-1131530 Page 7.
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vil X [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 10 be lsted Report compensation for the calendar year ending with or within the organization’s tax year

® | ist all of the organization's current officers, d'rectors, trustees (\whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid

® | ist all of the organization’s current key esnplcyeas, if any See instructions for definition of "key employee *

® | ist the organization’s five current highest compersated employees {(other than an officer, director, trustee, or key employee) who received report-
able 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.

® | st all of the organization’s former officers, key employees, and highest compensated empioyees who received more than $100,000 of
reportable compensation from the organization and any reated organizations

® { st all of the organization’s formar direciars ¢ irusieas that recelved, 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.

D Check this box if neither the organization nor any related organtzation compensated any current officer, director, or trustee

Y] (3} € (D) (E) F)
Name and Title | Average | g cfe gf';‘g:than one Reportable Reportable Estimated
' hou s per | pox, un.ess person is totn an compensation compensation amount of
waak officer and a director/trustee) from from related other
! (st any g l the organizations compensation
noursfor 'S = organization (W-2/1099-MISC) from the
reaied ! g % ' 2 ! (W-2/1099-MISC) organization
organzatons = | 5 2|E. and related
. bliz;u ,:_,';Z ;g ‘ 5 g é ;:: 5 organizations
FEIE |5 1£ |58
(1) DAVE HEILMAN 0.00. ! [ f |
BOARD MEMBER : X P! [ 0. 0. 0.
(2) STEVE MATSON » C.00, ¢ T o4 T
BOARD MEMBER : XD Lo 0. 0. 0.
(3) TOM MOFFAT ___0.00 I Pl b
BOARD MEMBER X R 0. 0. 0.
(4) JOE MURRAY L0011 Pt
BOARD MEMBER ‘ X! Do 0. 0. 0.
(5) STEVE VICKERS ©_C.00} ‘ P
BOARD MEMBER X Vo 0. 0. 0.
(6) BRYAN HUGHES Y.00 I }
BOARD MEMBER , ‘X { ! I 0. 0. 0.
(7) RICHARD RODES ., Cl.uCt T ﬁ‘ :
BOARD MEMBER X Ly 0. 0. 0.
(8) LAYTON OLSEN . 0.00; !
BOARD MEMBER : X, | ! I l 0. 0. 0.
(9) JOHN HADLEY { _C.Co. roL,
BOARD MEMBER | X f , 0. 0. 0.
(10) TIM LANDESS . Q.00 v bl
BOARD MEMBER (X ! i : 0. 0. 0.
(11) SCOTT AUBY 0,007 ] Y
TREASURER | Xy ! ' t | | 0. 0. 0.
(12) GREGG AUBY + 0,00, 4 i R
PRESIDENT ~ b X o 0. 0. 0.
(13) JEFF MANION 0.50; 1} | i |
VICE-PRESIDENT C 4 X C 0. 0. 0.
(14) GARY BAKKER L veoli oy !
BOARD MEMBER o X b 0. 0. 0.
(15) CHRISTOPHER KOMNICK U000 T I {
EXECUTIVE DIRECTOR l o Xy 50,000. 0. 0.
T
! (I i 1 !
| BN
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) MADISON DRUM AND BUGLE CORPS ASSOCIATION 39-1131530 Page8
art ,l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) F)
Position
Name and title Average (do not cheak more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
i (lscany % the organizations compensation
I pousfor |5 T organization (W-2/1099-MISC) from the
related | g | 8 z {(W-2/1099-MISC}) organization
‘organizations, 2 | £ 8 | | and related
below Slel.le gl ( organizations
i lne) HHEHES
Do o |
] ) 1
1 f (L
‘i Z L
; o o
I H
I
{ ; ! |
——
— ; : [
' t
1 N ( 0 )
! . : ! i |
——— '
S NS S
H | | t ' '
i ‘ i i
L | ; l ]
: bt
S
YU NS R N N
1b Sub-total > 50,000. 0. 0.
¢ Total from continuation sheets to Part v1¢, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > | 50,000. 0. 0.
2 Total number of iIndividuals (including put nat hmited 10 those listed above) who received more than $100,000 of reportable
compensation from the organization [> 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 such individual 3 X
4  For any individual listed on line 13, Is tne s.m of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such indidual q X
5 Did any person listed on line 1a recelve or zccrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

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 tne ca'endar year ending with or within the organization’s tax year

@) ' (B) ©
Name and business adaress NONE Description of services Compensation
|
i
f
l
t
2 Total number of independent contractors ('rcluding but not imited to those listed above) who received more than
$100,000 of compensation from ine organization > 0
Form 990 (2013)
332008
10-29-13
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Form 990 (2013) MADISON DRUM AND BUGLE CORPS ASSOCIATION 39-1131530 Page 9
| Eart !.!II | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII !:]
Total (rie\zlenue Rel:gtBe)d or Unr(e(l:;ted R?ygr%”tg%%ﬂgg?d
exempt function business sections
revenue revenue 512-514
££| 1a Federated campaigns s !
g é b Membership dues Flt;_l
S ¢ Fundraising events 11C
5 8| d Related organtzations | 1d
g‘ ‘% e Govemment grants (contnbutions) Ei’
S f Al other contributions, gifts, grants, anc
:l_qc" -~ 4 e fo 2] 8 .
_.95 similar amounts not included above . 1r 431,04
'g-g g Noncash contributions included in lines ta-*f S
O h Total. Add Ines 1a-1f > 241,818.
F:_i" usiness Code
3 2a TUITION/AUDITION F3=5 711230 403,742, 403,742,
lgg v APPEARANCE FEES 711230 149,505.] 149,505.
Ne c !
S % d (]
o f All other program service reverue ' _
g Total. Add lines 2a-2f . L 553,247,
3 Investment income (including divide-cs, rierest, and |
other similar amounts) > |
4 Income from investment of tax-exer~>" zcnc nrecceeds P
5 Royalties - :
| (Aea (1) Personal ‘
6 a Gross rents '___ o :
b Less. rental expenses .
¢ Rental ncome or (loss) ! __
d Net rental income or (loss) B
7 a Gross amount from sales of | (1) Securies (1) Otr=r ;
assets other than inventory 02,2150
b Less cost or other basis , . ) l
and sales expenses [ 130,282. {
c Gan or (loss) [ , 52,88 S |
d Net gamn or (loss) . 32,883, 31,883.
) 8 a Gross income from fundraising eve~ts ,not E
g including $ or ; i
é contnbutions reported on line 1c) See l i .
w Part IV, line 18 2288,288 . :
g b Less direct expenses fad] J_o‘
¢ Net income or (loss) from fundra's~ = & 2.5 » 1 288,258. 288,268.
9 a Gross income from gaming activites See '
Part IV, line 19 a ;
b Less direct expenses hi )
Net mcome or (loss) from gaming actvities L !
10 a Gross sales of inventory, less retur” s , '
and allowances 2131,128.
b Less cost of goods sold »116,128. |
¢ Net income or (loss) from sales of nvento:y » . 15,000.) 15,000.
Miscellaneous Revenue p.siness Gcag 1
11 a MISCELLANEOUS C 7L1l50 5,008, 3,008.
b : )
c : !
d All other revenue . ! _ :
e Total. Add lines 11a-11d - 5,C08.:
12  Total revenue. See mnstructions. = 1,133,224, 603,138. 0. 288,268.
e Form 990 (2013)
S
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Form 990 (2013)

MADISON DRUM AND BUGLE CORPS ASSOCIATION

39-1131530 page10

[Part IX | Statement of Functional Exgensss

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any Iine in this Part 1X

IXT

Do not include amounts reported on lines 6b, |  Total expenses Program service Manag(-(:%)ent and Funé%snng
7b, 8b, 9b, and 10b of Part Vill s expenses general expenses expenses
1 Grants and other assistance to governmen s aniu 1 i
organizations in the United States. See Pari 1V, ung 21 i ]
2 Grants and other assistance to inawiaua s in
the United States. See Part 1V, ine 22
3 Grants and other assistance to governmenis, '
organizations, and individuals outside tna '
United States. See Part iV, lines 15 arc “ 8 ,
4 Benefits paid to or for members ' !
5 Compensation of current officers, directo-s .'
trustees, and key employees 55,C30. E 25,000. 25,000.
6 Compensation not included above, 1o disqua‘tite |
persons (as defined under sechon 4958(f)(1}) = = .
persons described 1n section 4358(c)(3)(B) ;
7 Other salanes and wages 56,000, 36,000. 15,000. 15,000.
8 Pension plan accruals and contributions (include ;
section 401(k) and 403(b) employer contributicrs) ]
9 Other employee benefits ! i
10  Payroll taxes 8 47¢9, 8,479.!
11 Fees for services (non-employees) !
a Management .
b Legal
¢ Accounting |
d Lobbying
e Professional fundraising services. See Part IV, fins 17
f Investment management fees !
g Other (If ine 11g amount exceeds 10% of .ng 25, i
column (A) amount, list ine 11g expenses on Scr 0.) i
12 Advertising and promotion r '
13 Office expenses .00 7o i,543. 1,544.
14  Information technology 0,533 5,467, 5,468.
15 Royalties '
16 Occupancy 160210? z 16,021.
17 Travel 8,222. 88,222.1
18 Payments of trave! or entertainment expe 1szs |
for any federal, state, or local public officas )
19 Conferences, conventions, and meetings |
20 Interest . 14,823, 14,893.
21 Payments to affiliates )
22 Depreciation, depletion, and amortization 21,032, 21,032 .
23 Insurance 15,488, 15, 488.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses n ling 2«2, if line
24e amount exceeds 10% of line 25, column (4)
amount, list line 24e expenses on Schedule O ) . ] A
a TOUR VEHICLE LEASING 220.5.1 ) 230,611.;
b SPECTIAL EVENT EXPENEZE L3L,%0 0. | 135,200.
¢ PROGRAM INSTRUCT-ON 225,250 0 2.29,200.,
d MEALS . 101,¢15, 101,915.
e All other expenses SEE SC& O 225 268. 224,355- 933.
25 Total functional expenses. Add lines 1 throogh 24e 2,10 T 5456,824. 94,347. 175,200.
26 Jointcosts. Complete this ine oniy .. e ¢ a2 -..0n
reported in column (B) joint costs fromacaiie cu
educational campaign and fundraising solicr 1 3.
Check here P L 1« following SO° So-2 (ASC 235- .9) _ e )
332010 10-29-13 Form 990 (2013)
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orm 990 (2013)

i

MADISON JORUM AND BUGLE CORPS ASSOCIATION

39-1131530 Page 11

Part X, [ Balance Sheet

332011
10-29-13

11

Check If Schedule O contains a response or note to any Iine in this Part X L
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 17,923, 4 12,171.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivabie, net 4,177. a 2,171.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 1 5
6 Loans and other recevables from other disgualified persors (as defined under b
section 4958(f)(1)), persons descr.csd ‘n secuon 4858(c){3)(B), ana contrnbuting
employers and sponsoring organizations oi section 501(c)(9) voluntary
% employees' beneficiary organizatiors (see instr) Complete Part I of Sch L ! 6
a 7 Notes and loans recetvable, net ! 7
< | 8 Inventones for sale or use 41,026.] & 83,331.
9 Prepaid expenses and deferred cnarges 9
10a Land, buildings, and equipment cost or other | |
basis Complete Part VI of Schedule O [ 10a I 229,90 2.
b Less accumulated depreciation : i0b [ 135,573 .: 110,095, 10¢c 93,229.
11 Investments - publicly traded securn.:zs ! 11
12 Investments - other secunties Ssa ran iV, line 11 12
13 Investments - program-related See Part IV, ine *1 [ 13
14  Intangible assets ! 14
15 Otherassets See Part IV, line 11 P 1,105.] 15 1,105.
16 Total assets. Add lines 1 through 15 (must eguai ne 34) .r 174,326.] 16 192,007.
17 Accounts payable and accrued expenses ! 113,129.] 47 137, 684.
18 Grants payable :7 18
19 Deferred revenue : 19
20 Tax-exempt bond liabihties 20
21  Escrow or custodiat account iability Comolete Part IV of Schedule D 21
@ 22 Loans and other payables to curren. ana rormer officers, dwrectors, trustees, !
= key employees, highest compensatea employees, and disqualified persons !
2 Complete Part Il of Schedule L : 59,500.] 22 57,900.
= 123 secured mortgages and notes payable 10 unretated third parties i 129,958.[ 23 138,000.
24 Unsecured notes and loans payable 10 urre'ated thira partes ; 260,300.| 24 239,716.
25 Other habilities (including federzl iInco™e tax 2ayables to related third ‘ !
parties, and other iabilities not inciLded on \ines 17-24) Complete Part X of !
Schedule D ] 25
26 _ Total liabilities. Add lnes 17 throuch 25 ! 562,887.] 2 573,300.
Organizations that follow SFAS $-.7 (2SC ©58), check rere > X znd | !
b4 complete lines 27 througa 29, 252 &3 3%21¢ 34, !
g 27 Unrestricted net assets ] -388,561.] 27 -381,293.
g 28 Temporarily restricted net assets ] 28
T 29 Permanently restncted net assets | 29
T Organizations that do not Youous s +£% ./ \43C 958), cnec< nere [> ] r
H] and complete lines 30 througn 34 ]
% 30 Caprttal stock or trust principal, or current .unas 30
ﬁ 31  Paid-in or capital surplus, or land, c.:ld.ng, or ecuipment funa 31
% | 32 Retaned earnings, endowment, accomuiated income, or other funds ' 32
Z |33 Total net assets or fund batances [ -388,561.| a3 -381,293.
34 Total habilities and net assets/funs balarces _ ) P 174,326.] a4 192,007.
Form 990 (2013)
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Form 990 (2013) MADISON DRUM AND BUGLE CORPS ASSOCIATION 39-1131530 igge'm
{ Part XI | Reconciliation of Net Asse.s

Check If Schedule O contains a resoonse or note to any ine in this Part Xl . D
1 Total revenue (must equal Part Vill, column (A), i:ne 12) 1 1,133,224.
2 Total expenses (must equal Part 'X, cc'umin 23, | re o5 2 1,116,371.
3 Revenue less expenses Subtract uine 2 vramire 3 16 ’ 853.
4 Net assets or fund balances at beginning of year rust equal Part X, line 83, column (A)) 4 -388,561.
5 Net unrealized gains (losses) on investmerts 5
6 Donated services and use of fact'ities 6
7 Investment expenses 7
8 Prior perod adjustments 8 -9,585.
9 Other changes In net assets or fund ba.anceas (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of ve’ - SoT"2ne .nes 3 wrougn S (must equal Part X, line 33,
column (B)) 10 -381,293.
[ Part XIIf Financial Statements anc. ~:czo.0ng
Check If Schedule O contains a resparsa ¢ nowe to any iin2 11 this Part Xii .. l:l
Yes | No

1 Accounting method used to prepare the =crm €82 : Cash Z Accrual D Other
If the organization changed its method of account ng from a prior year or checked "Other," explain in Schedule O
2a Were the organization'’s financia' stat=~z - .s s0~~"e7 or reviewed oy an independent accountant? 2a{ X
If "Yes," check a box below to indicate v 2t-e- tre “rancial statements for the year were compiled or reviewed on a
separate basis, consolidated bas:s, or oc. —
Separate basis ':] Consoicsiedit:ss . Bcin corsolidated ana separate basis

b Were the organization’s financia: stater ~ 5 aLd..2& by a1 .naependent accountant? 2b X
If "Yes," check a box below to indicate i =ther the fmancial stataments for the vear were audited on a separate basts,
consoldated basis, or both

Separate basis L [ Conso crizdcass . Boin consol'dzated and separate basis
¢ If"Yes" to ine 2a or 2b, does the orga- 2. 21 ~2va & committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial ste.. 3-1ents znd selectior of an cepencdeant accountant? 2c| X

If the organization changed either its oversignt orocess or seiection orocess dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was tne crgz-1za.cn raquied to uindergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the -2qu red audit or audits? I~ the organization did not undergo the required audit
or audits, explain why in Schedule O a1c dzscr.cs anv steps taken 1o undargo such audits . 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support ——ZW

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public

Intenal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www irs qov/form990 Inspection

Name of the organization Employer identification number
MADISON -RUv XD BUGLE CTOFS ASSOCIATION 39-1131530

[PartT]

Reason for Public Charity £ 12%S (ar organzaticrs mus: compiete this part ) See instructions

The organization i1s not a private foundation because it 1s (For unes 1 tnrough 11, check only one box )

1
2
3
a4

ML OO [

10
11

N

el ]

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

A school described in section 170(0}{ 1)(A)1n). (Attach Scheaute E )

A hospital or a cooperative “osp tal o .02 orge -~ zaticr descr.bed 1 szzdon 170b) 1)AXi.

A medical research organizztion oner= 20 1n ~o"uNction witn a hosnttal described in section 170(b)( 1){(AXiii). Enter the hospital’s name,
city, and state
An organization operated for the benefit of 2 Co.'ege or unive:sity owned o operated by a governmental unit described In

section 170(b)(1)(A)(1v). (Complete Pzt 1i}

A federal, state, or local govemment or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives 2 sucstanual part of its support frem a governmentat unit or from the general public described i
section 170(b)(1)}{A)}(v1). (Complete Part i)

A community trust described in sec..cr. 2 21 1){A)w1). (Complete Part il )

An organization that normally recaives {1) more than 33 1/3% of its suppor. from contributions, membership fees, and gross receipts from
activities related to its exempt funct ons - sugjact to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated busiress taxe 5 2 inccre Nass section 511 w@x) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Pz 1)

An organization organized and ocersiad eve'uswaly to test for public safety See section 509(a)(4).

An organization organized and operzied exc usively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizaticrs descrped in section 5C9(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organ'zatica and compie.e linas 11e through 11h

a D Type | b Type v < 5 Type lil Functionally integrated d D Type lit - Non-functionally integrated
By checking this box, | certify that tihe organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other thar cne or mcre oubl.cly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a writ:er Jetermination from the IRS that it1s a Type |, Type ll, or Type Ill
supporting organization, check this box D
g Since August 17, 20086, has the organization zccepted any gift or contribution from any of the following persons?
(i) A person who directly or marect'y controls, either alone or together with persons descnbed in (1) and (i) below, Yes | No
the goveming body of the supccr.ea o-ganization?
(i) A family member of a person descinpec ' (1) above?
(iii) A 35% controlled entity of a person cescrbed in (1) or (i) above?
h Provide the following information zcc.at (e supported organ.zation(s)
(i) Name of supported (i) EIN | (i} Tves o orpanzation wv) IS the organizationt (v) Did you notify the (vi)tls th% 1. | (vii) Amount of monetary
s - .9 ncen (listed in your] organization in col. |9fdanization in col.
organization ¢ (aescrtec on ines 1-9 | f &G 0 ) (i)organized in the support
y wwoVe 2D I3RS gecton  'governng document?) (iyof your support? Us.?
‘€Ie.rI .Caons
! “ s)) . Yes | No Yes No Yes No
| b
! | i
i
: I
I
'
Total . :
LHA For Paperwork Reduction Act Notice sz22 “hz instructions fo~ Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 MADZSON DRUM AND BUGLE CORPS ASSOCIATION39-1131530 page2
[Part 1] Support Schedule for Crzznizz./Sris Descr.cel i Sect.ons iv) an Vi
(Complete only If you checked the box on ine 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the organization
fails to qualfy under the tests listec oelow, nlease complete Part lil)
Section A. Public Support
Calendar year (or fiscal year beginning m)b[
1 Gifts, grants, contributions, and i
membership fees received (Do not !

= 2279

K e

(bY2C10 : ’c) 2011 (d) 2012 {e) 2013 (f) Total

include any “unusual grants ")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid 10
or expended on its behalf | !

!
!
|
|

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

4 Total. Add lines 1 through 3 : \

5 The portion of total contributions .
by each person (other than a | : !
govemmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the i
amount shown on line 11,
column (f)

6 Public support. Subtract line § from hne 4 ‘ -

Section B. Total Support
Calendar year (or fiscal year beginning in) D! " 2029 () 201C 13} 2011 i {d) 2012 ) {e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest, !
dividends, payments recewved on :
secunties loans, rents, royalues l
and income from similar sources |

9 Net iIncome from unrelated business ‘
activities, whether or not the
business i1s regularly carned on

10 Other income Do notinclude gan , ,
or loss from the sale of capital ;
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelipts from related activities, etc {see insi-uct ons) i 12 I

13 First five years. If the Form 990 is for the organ:zauon s first, second, third, fourtn, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere_ =~~~ . » D
Section C. Computation of Sublic & .p-0r. ~arceregs

!
)

14 Public support percentage for 2013 (ine 6, coiumn (1) a vided by line 11, column {f)) ; 14 Y%
15 Public support percentage from 2012 Schedule A Part i, Itne 14 ; 15 %
16a 33 1/3% support test - 2013. If the orgzr 72u0n ¢'d not check the bex on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization quaifies as a oublicly supported organizauon | 4 l:]
b 33 1/3% support test - 2042. 1" 112 orge. 1 #7100~ €.L "N cneck 2 nox on une 13 or 163, and line 151s 33 1/3% or more, check this box
and stop here. The organization ovart es ¢S a ou 2y Suppored orgen'zauon | 2

17a 10% -facts-and-circumstances tast - 23 2. If the organization dia not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the 'facts anc-circurn~siances ' test check this box and stop here. Explam in Part |V how the organization
meets the "facts-and-circumstances" tes. e crganization gualifies 2s a pubucly supported organization > |:]
b 10% -facts-and-circumstances *as:- 372 [f the organizaticn ¢'¢ pot check a hax on Iine 13, 16a, 16b, or 173, and line 15 1s 10% or
more, and If the organization meets the 'fz 2 s-e-c-crcumstances test, cneck tn ¢ Hox and stop here. Explain in Part IV how the

organization meets the "facts-and-circums=s 1ces tes. Tne organ zalion qualfies as a publicly supported organization N I:l
18 Private foundation. If the organization d'w. rct chack a box on line 13, 16a, 16b. 17a, or 17b, check this box and see instructions | 2 I____I_

Schedule A (Form 990 or 990-EZ) 2013

332022
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Page 3

Schedule A (Form 990 or 990-E7) 2013 MADISON DRUM AND BUGLE CORPS ASSOCIATION39-1131530
| Part IIl [ Support Schedule for Orgerizaticns Descriped in Section 509(a)(2)

(Compilete only If you checked the box on iine 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) bl
|

(6'2c10 | (c)2011

(212009

(d) 2012 (e) 2013 (f) Total

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

T
| |
447,453.) 563,134.] 519,120.

529,045.] 645,560. 2,704,312,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities fumished n
any activity that is related to the 1
organization's tax-exempt purpose |

320,248, 318,425., 286,951,

354,997.] 344,95¢6. 1,635,582,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalif ‘l

5 The value of services or facilities !
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lnes 1, 2, and .
3 recewved from disqualified persons '

881,553, 816,071.

i

990,516.

884,042. 4,339,894,

i

0.

b Amounts included on lines 2 and 3 received
from other than disqualified perscns that f
exceed the greater of $5,000 or 1% of the
amount on {tne 13 for the year

¢ Add lines 7a and 7b \
8 Public support ypiactine Tefom 66’

i 0.

0.

L e

4,339,894,

Section B. Total Support

Calendar year (or fiscal year begirn‘ng in) »

(=) 2009 (b} 2C10 {c) 2011

(d) 2012 (e) 2013 (f) Total

9 Amounts from line 6

767.702. 881 ,5€3. 816 ,.071.

884,042, 990,516. 4,339,894,

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add hnes 10a and 10b !

11 Net income from unrelated business
activities not Included 1n ine 1C0o,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain !
or loss from the sale of capital [
assets (Explain in Part IV )

13 Total support (add imes s, 10c, 11 and *2) .

ocp—

i
- s -
s Sy 1,‘33.70!

1,334.

6,092. 3,008. 12,504.

e

~>.: 8683,022., 317,405.

14

993,524.

890,134. 4,352,398,

14
check this box and stop here

First five years. If the Form 830 is for the

74
o

o
rcanization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

»[ ]

Section C. Computation of Publ.c S_ Lo . P Ceriaye

15 Public support percentage for 2013 (ine € ~0'u~~ (f; c vided by lre = 3, colurrn 7))
16 Public support percentage from 2012 Sc~vcuie 5, rart i, ine 19

99.71
99.73

15
16

Section D. Computation of INves.. «c.ic 1..Lul.e Pelueiiaus

17 Investment income percentage for 2043 {line 10z, colurnn (f) divided by line 13, cowumn (f))

18 Investment income percentage from 2!."

~cneata . ~art (it ire 17

17 .00

18

19a 33 1/3% support tests - 2013. If tne organ.zation cra not check the pox on kine 14, and line 15 i1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and l~n re-2 “he orgarzation cualifies as a publicly supported organization

» X1

b 33 1/3% support tests - 2012. If tne cro=1 7ae0n o g ot check 2 Pax on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 /3%, check .15 30~ w30 5.0p i@re. The organizauon qualifies as a publicly supported organization

332023 08-25-13
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Schedule A (Form 990 or 990-£7) 2013 MALCTSON DRUM ANJ BUGLE CORPS ASSOCIATION39-1131530 pages
P V| Supplemental informa?ic .. Provide the explanations required by Part II, tine 10, Part I, ine 17a or 17b, and Part I, ine 12,
Also complete this part for any acc .ona nformaton (See instructions)
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o NN B Y om OMB No 1545-0047
SCHEDULE D S, e merel Sicancial Statements
(Form 990) . TR st re orcr“.z—" * answe-ed “Yes," to Form 990, 20 13
' Barl, ..785,7,8,9, ‘SO 18, " b, ‘i'ic, 11d, i1e, 11f, 12a, or 12b. .
Department of the Treasury > & -zo- 1o Form €80, Open to Public
Internal Revenue Service P Information as3- __Scne_s;r' O (Form €28 =220 (3 _ns.ructions i1s at wwwy irs anv/formagn Inspection
Name of the organization Employer identification number
MADISON ZRUi: AND BUGLG CORPE ASSOCIATION 39-1131530
| Part | | Organizations Mziriai~.". _ 0307 ACv.862 -~ 0S or L r.e/ Similar Funds or Accounts.Complete If the
organization answered "Yes -z - 800 Ta- Y/, re 3
[ (e} »ono. “uvised funds —[ (b) Funds and other accounts
Total number at end of year i
Aggregate contrnbutions to (during yaar) [_ _

Aggregate grants from (auring y2ar e X
Aggregate value at end of year : |

Did the organization inform ali @onors anc aonc-acv Sors . W v=g ~4I .72 29s21s neld in donor advised funds

are the organization's property, su>'ec. © 2 ¢ Jir ZE'ON'S 2XCiuS./€ 12¢a CONro’” l:‘ Yes [:] No
6 Did the organization inform all grantees & :rors, ard conor eavisors in wnrng that grant funds can be used only

for charitable purposes and nct for =0 ~= . ,"*"= Coros 97 20 Cr 2dvsor, o7 "0 any other purpose conferring

impermisstble private benefit? D Yes |:| No

ez .o PN

{Part i TConservatlor Ezsziiz. _ Jonyze e organ.ad o aswerec 'Yes (0 Form 990, Part IV, line 7
1 Purpose(s) of conservation easemeanis ~e'c. 2y L2 o0rganiza on f2h=2K 2.t thar adnly)

O & WON

Preservation of land for pub'ic usz ‘2 ¢., .2cre2.0n or educst -, — Freservation of an historically important land area
Protection of natural habitat — ! Preservation of a certified historic structure
Preservation of open spacz
2 Complete lines 2a through 2a ir¥~=2 00~ ---° - -e'> £ gue Fe~ ~o~servaron ccn ~bution in the form of a conservation easement on the last
day of the tax year
Held atthe End of the Tax Year
a Total number of conservation easemza.: 2a
b Total acreage restricted by conseva.c caser-anis 2b
¢ Number of conservation easementsc~ =+ -~ "=~ -~ g >nc struciL 2 ~cluded ir 2] 2c
d Number of conservation easemser s 1-z.7:2 . C)zecuired afie- 3/17/08 anc nc: on a historic structure
listed in the National Register . 2d
3 Number of conservation easements —1od 22, 1= siaried, re.easad, exi nguis ey, or terminated by the organizauon durnng the tax
year p>

4 Number of states where nrope.ty sub ec. .5 cois2~zuon easemen. 1S ocatea -
5 Does the organization have a wrt.en 3¢’ "207 ¢ "2 .n2 08/ CCiL © onrenag, isoecuon, handling of

violations, and enforcement of the corsz- 2101 zzs2meris thocs? |:l Yes D No
6 Staff and volunteer hours devoted to mz~ .c=.r~ -seectng anc en‘asrcing consarvation easements during the year p»
7 Amount of expenses incurred in moni.o. ., =spectng, ard e .orc ~g conservatc~ easements during the year p $
8 Does each conservation easemenireésc -2 07 i 2(d) above sat'sfv t1e reaurrements of section 170(h)(4)(B)()

and section 170(n)(4)(B)(1)? Clves [Ino

9 In Part Xlll, describe how the organiza.c  c3o0~s coisarvation easemenis In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the foc’ "otz & ("2 0canizareon’s frzncial statements that describes the organization’s accounting for
conservation easements e

]Part im | Organizations Wizir 2 Cinl ws as el LrL ez roa, freasures, or Other Similar Assets.
Complete If the organ.zation a-sagm2a =2 0 “orr €85, P2 V,ine 8
1a If the organization elected, as pe:~it.zc o "ae IFAE " 16 (ASC £33, not *¢ -aocrt In its revenue statement and balance sheet works of art,
historical treasures, or otner similar 2sse.s ~2,> & oJdi ¢ exn.otcr ecucaton or research In furtherance of public service, provide, in Part Xlil,

the text of the footnote to its financial stz.:.ver (3 &, Jescricss wess ite s

b If the organization efecteq, es sar e« L3 L=r b 76 (PSS 3o, .G r2367 11 1S ravenue statement and talance sheet works of art, histoncal
treasures, or other simiiar 2ssets rsic 7 -~on = 06 ~L0" ec_zai o orrases ¢chn furtherance of public service, provide the following amounts

relating to these items

(i) Revenues included in Form €20, Pe~ . ,Ii~2 » %

(ii) Assets included in Form €S0, ~a.t » %
2 If the organization recewved or ne'd werk ~fa=t ren-ngltragairas, o- ctner s 13 assets for financial gain, orovide

the following amounts requ.rea tc de .e~ > ~ed L - a2r SFAS 113 (ASC 838) releurcg to these items

a Revenues included n Form 980, Par: v/ e > 3

b Assetsincluded in Form 980, Pz 1 X B 3
LHA For Paperwork Reduction Ac. Mot o ~. 2. '5- tLosUounns LA Fo A ESLL Schedule D (Form 990) 2013
332051
09-25-13

14441217 795323 SCOUTS 2J01:,330L0 +#ARTSON DRUM AND BUGLE CORP SCOUTS1




Schedule D (Form 990) 2013 MADISC.D SR AND BTUGLE CORPS ASSOCIATION 39-1131530 Page 2
] Part Il | Organizations Maintair.in: Ssh:ec.lons of 47, Yisterical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisttion, 2ccassion, and otner records, chack any of the following that are a significant use of its collection items
(check all that apply):

1 Loan or exchange programs

a Public exhibition o

—
b D Scholarly research 2 . Cthe
c Preservaton for future gcera-ar<~s

4 Provide a descripuion of tne organizat.or = CCueC. DNS ana exo a.n row they urtner the organizaton's exempt purpose in Part Xl
5 During the year, did the organization solic t or “ece've donat.ons of art, historical treasures, or other similar assets
to be sold to raise funds rather than to bs raiitaired as part of the organization’s collection? D Yes l:l No
- Escrow and Custocdial A: .z ge 752008, Complete if tne organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 8L =13 me 21

1a |s the organization an agent, trusteg ¢ < So.a” & o7 3 iterrrecary fc con Jutions or other assets not included
on Form 990, Part X? [ Ives [ Ino

b If "Yes," explain the arrangement in Pa:t X ' 2n2 comp ete the fo 'owin’ t2ble

Amount

Beginning balance 1c
Additions during tne year | 1d
Distnibutions during the year 1e
Ending balance 1f
2a Did the organization includegn a=wou-iv  “27 2€7 Pai X lin22.? L_Ives L_I No
b If "Yes " explain the arrangement in Pait ™ Gizc< nece if the sxpanation ~as >een provided in Part X!
[_art vV | Endowment Funds. Co -« " ..C2o.cznzaton 2rswerea Yes” to Form 990, Part IV, ine 10
- ‘2,Pro_yser * (c) Two years back | (d) Thrae years back | (e) Four years back

- 0o Q00

1a Beginning of year balance ' l
Contributions o o K
Net investment earnings, gans, and ioss -+ - 4_‘
Grants or scholarships . [
Other expendrtures for iacuunes

and programs !
Administrative expenses

g End of year balance

2 Provide the estimated percentaga of = & _22r 210 caance (ine Lg, cowmn (&) neld as

® a oo

-

a Board designated or guastendov/mert | - o

b Permanent endowment p» %

¢ Temporarly restncted endowment 3 Y5
The percentages in lines 22,20, anrd 2cs™c = 22,2 o

3a Are there endowment funds not ;i tae 30 .3e2: o0 3 "2 orgen'Zatior That e e nz.g 2nd administered for the organization

by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3afii)

b If "Yes" to 3a(n), are the related orgar e .~ 3 '3 2C #s recu rac on Schecule R? 3b

4 Describe in Part Xlll the intended uses ~f ™z c'qgn_z;‘_'ogf_qu\.‘gu_'rpsnt funds

]Parl: Vi |Land Buildings, 252 = .. o ..
Complete if the organizat.os ans < EC "E":} Form €8C Past Vv, line 1~.a See Form 990, Part X, line 10

Description of property ‘" (&, Cestorcther | (b, Costorother {c) Accumulated (d) Book value
nz8I1S mvasm‘ent) , pasis (other) depreciation
1a Land . :;____

b Buldings I )

¢ Leasehold mprovements o

d Equipment :_ L ' 22¢,902. 136,673. 93,229.

e Other e L :
Total. Add lines 1a through e (Colum1 5, v . s.c + 5SSy, man X, CoiLrin (8), Ire 10(c)) » 93,229.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 MADISZN Z=UM AND BUGLE CORPS ASSOCIATION 39-1131530 Page 3
Part VIl| Investments - Other Sec.. ' “ies.

Complete if the organization answa-ed ' Yes" to Form S€C, Part IV, ine 11b See Form 990, Part X, Iine 12
(a) Description of security or category gncludir g rar a of sesarity) {b) Boo« value | (c) Method of valuation Cost or end-of-year market value

(2) Closely-held equity interests |
(3) Other |
) . '
()R - —_ -
_(©)
D) -
&) -
7
(S
H) -
Total (Col (b) mustequal Form 930, Part A, coL. o). SN2 ) pr
] Part VIII| Investments - Prog .z, T-.o.c ..

Complete if the organizauo~ z"s '=ex “es to Form 829, =art'v, ine 1c See Form 990, Part X, Ine 13
(a) Descniption of inves.: &/ Ly 3conhaus (¢} Method of valuation Cost or end-of-year market value

7
]
(1) Financial dervatives | :
|
L
|

~t

(U]
@ ———
3)

() ——
() —_— e -
6
(U]
8
©)

Total. (Col. (b) must equal Form 950, Par. X, col :L
[ Part IX| Other Assets.

Complete if the organizauon 2r2wn..<0 ‘fes 10 ~crm $30 Part iV, rne 1o See Form 990, Part X, ine 15
vy DE8CD a0 {b) Book value

() .
2
)
4
(5) . _
©) —
@) . :
(8) i
)
Total. (Column (b) mustequal Form 3$. Fa . . _, 7= 13 »
[Part X T Other Liabikities. oo
Complete if the organizaudt & s - e €3 0 Form $80, ~an 1V, ine e or 11f See Form 990, Part X, line 25
1. {a) Descioucni a1y {2, 3ock vaiue

Je
p
3

(1) Federal income 1axes
2) . :
3 .
4) '
(5)
(6) —
B U I f
()] - ,
()]
Total. (Column (b) must equal Form 53, Fa” » .3 ... =23, >
2. Liability for uncertain tax positiols i1 2ar. » p- -2 e rext of fre tooInore To Lthe organization’s financial statements that reports the
organization’s liability for uncerta.~ 12x 20s v<°s_ice ruv 48430 746 Onack Fare 11 tne text of the footnote has been provided in Part Xl L
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 MzDIZE{L DRl ANT SUGIE CORPS ASSOCIATION 39-1131530 paged

Part XI e Sa

Reconciliation of ReJznn © =3- SRS fRE ez S e ents With Revenue per Return,
Complete if the organization ars 2 -ed '"Yes to Form €€C, Pert !V, line 12a

1 Total revenue, gains, and other suppc1 £a- auc tec i nancial statements 1
2 Amounts included on line 1 but not on Fo 1 980, Part VilI, line .2

a Netunrealized gains on invest~snis 2a

b Donated services ana use ot 2o 728 ’ 2b

¢ Recoveries of prior year grants 1 2¢

d Other (Descrioe in Part Xiit ) | 2a

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form aQ0 =g~ v '-g° 2 * 5 g~ "2 X

a Investment expenses not included cr. ~¢ 93 & Vill, line 76 ' 4a !

b Other (Describe in Part X't ) ap ; !

¢ Addines 4aand 4b 4c

Total revenue Add lines 3 and 4c. {77IS 5 LSI S8CLEI ~CI T, 990 Pcrt/ line 72) 5

econcmation OF TuT ot - mh L. Tiiom miain iz 3.~ foie~ts With Expenses per Return.
Complete if the organize.cnans' ~>4 Ve = Fomr oz, 3'__*_}

1 Totalexpenses and losses pe, a.cii2l ""272é 2
Amounts included on ltne 1 bu: ~czcm =c - 820 -an X, ir2 25 :

| -
e 2z

a Donated services and use of faci. zes I 2a | !
b Prior year adjustments '72') ' |
¢ Otherlosses I oc
d Other (Describe In Part Xih } zd '
e Add Ines 2a through 2a ! 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 880 2ar X + = 26 - "~z etz : .
a Investment expenses not INCILQEa 07 -5, 8. 22 . Vi, LN 7z sa | |
b Other (Describe in Part Xi'l) b i
¢ Addlnes 4a and 4b ﬁJc
Total expenses Add ines 3zrnd 43. (78 L3, iwe 70T 885, Par ), une 18) | 5 |
E’art XIll| Supplementz: lnf;r.z‘._’_;f_g'_ L
Provide the descriptions required orPz 1) . ' "~2 7 €0 € Paa . -23 cerc4 =a” .V, ines 1band 2b, Part V, line 4, Part X, hne 2, Part XI,

lines 2d and 4b; and Part Xif, Ines 2d erd £3 " sec cc—2'z.e [v's 22~ .2 3-ovce &ny o onal information

S - ' Schedule D (Form 990) 2013
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SCHEDULE G
(Form 990 or 990-E2)

Supplerreric ~fcrmztion Regsareing Fundraising or Gaming Activities
Complete if the org: mize..cn enswerec VY25 - t¢ Form £85, Part IV, lines 17, 18, or 19, or if the
orga” =z oaeniarzamerz 22 $°S,23C - Form 990-EZ, line 6a.

Department of the Treasury 3~ Artach ¢ “cr 930 or Form 990-EZ.

internal Revenue Service

P> _Information abou? Sc-ed:. 2 & (Form $SC = - £80-2) end xs instructions is atwww irs gov/form 990

Name of the organization

MADISOL Z.0.0 =2 B.TLZ COnZL

..SSCCIATION

OMB No 1545-0047

2013

Open To Public
Inspection

Employer identification number

39-1131530

Fundraising Actiiles.cc ot
required to complete this pa~

Ao © yEaedhl wtsuzed Ves 6 Form 990, Part iy, ine 17 Form 990-EZ filers are not

1 Indicate whether the organization raised .’ ~.as t1ro.gt any of the fo, owing actvities Check all that apply

a Mauil solicrrations € ___ soictation of nor-government grants
b Intemet and email scicitzt 2 “e. Sz nte i coTge eamTentgrants
c Phone solicitations a . Sceca tupdrt $ ¢ events

d D In-person solicitations
2 a Did the organization have awntten o7 ¢z aJrég~ e”. ..n2°y C L& (L2 - ¢ ofnecers, directors, rustees or

key employees listed in Form 982 Pe~V ' - o, nccacstiot D No

~ n-o/gss ¢zl fundratsing services? D Yes
b If “Yes," list the ten highest paid individus s or enat.es (funcraisars) aursuant “o agreements under which the fundraiser Is to be
compensated at least $5,00C oy (ne o gi  sedd

(i) Name and address of individuzl !
or entity (fundraise:)

{v) Amount paid
(v} Gross receipts | to (or retaned by)
from activity fundraiser

listed in col (i)

(vi) Amount paid
to (or retained by)
organization

. Az

Sadily

Total L ! 1
3 List all states in which the orga~zezicn's - - sterec 2 'icensed t0 so' ¢t cortnibuuons or has been notified 1t 1s exempt from registration
or licensing
LHA For Paperwork Reauctton Ac: ot 23 ¢ -~ ~3% -~ "L3uc™g =" -£° el 3" Sz l-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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chedule G (Form 990 or 990-£2) 2013 MAD”3CN ORUM AND BUGLE CORPS ASSOCIATION39-1131530 page2

( ;

unaraising VENtS. Comole.s & t-2 orgamzatxo'\ arswvared 'Yes" to Form 990, Part IV, line 18, or reported more than $15,000
) of fundralsmg event contributicns =12 gross ncome or “crm 2893-EZ, Ines 1 and 6b List events with gross receipts greater than $5,000.

-_-—i‘ (&) Event #1 ! L) cvent #2 (c) Other events (d) Total events
SCI TICKZET
: - - ] (add col. (a) through
srLag hor sHOw 3 ey
° ' EVE L yde : {avant ype) {wotal number) ’
3
c I
7] - PR | . -
|§>:’ 1 Gross receipts ' -4 0304, 3 212., 120,672. 288,268.
2 Less Contributtons N |
. s v me 4o a ——
3 Grossincome(inedimnusine? . S=,50%e  115,212. 120,672, 288,268.
4 Cash prizes " o
5 Noncash prizes e
8 )
2]
& | 8 Rentfacility costs
3 .
w
8| 7 Food and beverages
a8
8 Entertainment o L _ ;
9 Other direct exoenses _
10 Direct expense summary Add wnes 4 (" dug” 2.2 ColT™ &) |
Net Income summary_Subtractlne 13 “om | ~2 3 gojuma feh » ! 288 ,268.

11
[ Part 1l |

Gamlng Complete If tne orgariza.von «. ._v’cft:d Yes .o Tona $83, Par iV, ine 19, or reporied more than
$15,000 on Form 990-EZ, line 6z
o (o Bimen =y Cur EOS/INSTAN (d) Total gaming (add
2 & Bree = ngl/orsgressive bingo [ (e} Other gaming col (a) through col (c))
g - !
D ' !
[
1 Gross revenue N e :
- N ) ) |
o | 2 Cashpnzes I
3
g
Q| 8 Noncash prizes .
Iﬁ 1
©
214 Rent/facility costs l
a
' |
5 Other direct expenses L X R !
. Vas % 'Vas % ‘I___J Yes %
6 Volunteer labor JUSENY 1o . No
7 Direct expense summary Add ares 2:--0Lg < 'r column (@i | 4
8 Net gaming income summary SuDdel. .08 7 [ S0 lNe 1, Co 1@
9 Enter the state(s) in which the organiza:icn 232370 s J2UNEC SCavi €%
a Is the organization licensed to overate g=r- ~c zc. 1 251 gac™ 0" trage sr2.28? L_Ives L] No
b If “"No," explain.
10a Were any of the organization’s gam rg 'ce-2=2s *=1 =" ~d s_s2e” d=d 9rterT 7 a'es dunng the tax year? LI ves L] No

b If "Yes," explain

332082 09-12-13
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Schedule G (Form 990 or 990-E2) 2¢13 MADI S DN

S/UY 2AND BUGLE CORPS ASSOCIATION39-1131530 pages

11 Does the organization ooerate gamrng act' ..as\uith nonmembpzrs? L] Yes L_|No

12 Is the organization a grantor, benef ciary cr rustee

to administer charitable gaming?

13 Indicate the percentage of gaming acuvity cperawed in

a The organization's facility
b An outside factlity

cf a trust or a rremger of a partnership or other entity formed

D Yes D No

13a %
13b %

14 Enter the name and address of the persc1 wno preoares the organization's gaming/special events books and records:

Name P

Address p>

15a Does the organization have a contract with 2 (i, & party from wizom the organization receives gaming revenue? D Yes I:] No

b If “Yes," enter the amount of gaming reven. (ECaiv€Q DY The organizaton > $ and the amount

of gaming revenue retaned by the third narty - §
c If “Yes," enter name ana aadress ¢ tne .r 2 Jar.y

Name p

Address »

16 Gaming manager information

Name P

Gaming manager compensauon > $

Description of services provided _>

D Director/officer R

M
IS
Q
S~
%
[0}

17 Mandatory distributions

—

—__ Independent contractor

a Is the organization required unaer s.212 2 2 mz«e cnentaoie ¢ s noutions from tne gaming proceeds to

retain the state gaming license?

D Yes D No

b Enter the amount of distributions .equ. ==~ 1der sizta law to te ¢ str suted 10 otner exempt orgamzations or spent in the

organization's own exempt activities aL.~z ineiax year ©> §

|Part |V| Supplemental Informat.on. Prot o2 the exnianations recured oy F’ar* l I'ne 2b, columns () and (v), and Part !li, ines S, 9b, 10b, 15b,
15¢, 16, and 17b as appiceb'e £.50 com2lete th's na 110 nrovide 2nv additional information (see instructions)

332083 0¢-12-13
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SCHEDULE L Trze caeons Wi risrssted Persons OV No 15450047
(Form 990 or 990-E2) P Compiesz iithizc .~ .2z "or zasweres 'Yor ¢ Sorrr €39, Part WV, line 25a, 25b, 26, 27, 28a, 20 1 3
' <2, €282z, or Forr 220-ZZ, P2~ '), iine 38a or 40b.
Department of the Treasury P Atless o Tumi8E3 er For~ 8E3-2Z. 3 3ze separate instructions. Open To Public
Internal Revenue Service P> Informetion £33 . T ot & (Foim 860 0. S8-TZ ane w Distuctions 1s at vy s gov/form990 Inspection

Employer identification number

39-1131530

Name of the organization

MADISON ..o =io plGL:z TCk2S «SSOCIATION

| Part | | Excess Benerit 1727Se0 .0, = gec o0 501/¢)/3! 2~ sec: or 507 {)(4) organizations only)
Complete if the organizatic~#-5 -2 ‘-t -~ Forr ©00, 24 \' | ~2 253 9° 25b, or Form 990-EZ, Part V, line 40b.

1 O W IRl - T I o d) Corrected?
(a) Name of disqualified person v seme - :rﬂ;. sgen ZL.QC:”:J ! (c) Description of transaction ( Y)es No

2 Enterthe amount of tax ‘ncurrec 5y, -~z o« °~ ¢, “T2n3gers or GeC UEL.20 CE7SC S aurnng the year unaer
section 4958 > s
3 Enterthe amount of tax, " any,© 13z . . 2, - " .. SBLOVLIET.LENZE L > 3

[Part IT] Toanstoana/cr.z. - UV S-S

Complete  the orgariz:.0- ¢ ~ - I~ Fcr~ zgl=z -=- 2 L ~2.2-g2 0° Form 890, Part 1V, hine 26, or If the organization
reported an amounton “c- T .7 e " 23 5 ¢ 22
(a) Name of {fReaticnsm o o R ncaz [ eer 00 weiGrginal ! (f) Balance due @) In (Bg, }égg{g\g’, (i) Written
Interested person fWih OTGar 2a. o [ PR Cenmp w roen T1NTPRIEMOLAL ' default? | committee? agreement?
' ~ 5 -om Yes| No jYes | No | Yes | No
JOHN HADLEY ' ST LRI = 100. 4,000. XX X
BRYAN HUGHES e M T 14,400. XX X
GARY BAKKER LT e 20 5J0. 13,000. XX X
Tyt S L ) X X X
X X X

RICHARD RODES A 9t 9,000.]
TOM MOFFATT - o TEEITS A 7 500, 17,500,
’ e ; [

] . i

‘ s

d - - i

— - PR e e R - [ ' i
— e e e e e e I
Total . L R 57.500. ‘

(Partlll | Grants or Assistz i 2. N N
Complete ithe organzarc~ 27> ¢ ¥ cnFar e85 Pariv, 11227
(a) Name of interested person Samr -~ 2poag_ taze ! S, £~cuntof {d) Type of (e) Purpose of
2IT . susC aua ascs.amce assistance assistance

R RE Aok

T - ’
T !
. |
LHA For Paperwork Reauction £, '. ©2 - ° "€ =~  2uoTe vt Tt 2T o e2l-3Z Schedule L (Form 990 or 990-EZ) 2013
SEZ E-Y TN DesT I
32 -
85-25.13 ze
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Schedule L (Form 990 or 990-E2) 2013 MAL . SCK SRUM 243 3UGL: CORPS ASSOCIATION39-1131530 page2
- Business Transaclicns i Siir - .~leresies .-9.8043

Complete if the organization znswe.ed ‘“/2s" or Form 890, Part 1V, Lne 28a, 28b, or 28c

(a) Name of interested person | (£, Relationship betweer interested (c) Amount of (d) Description of g:) asr:]lgerll{:gn@sr
person and he orgamization transaction transaction rgevenues?
Yes No

b - -

JREPFER )

|PartV | Supplemenia’ info n gL

Provide additiona: inio/meadn 2

.. 0C82S (0 CLES. CNS ¢ SLoacue L iSee INStructions)

SCHEDULE L, PART I3, 10 .5 .0 L1 37 IXLTR73TED PERSONS:
(A) NAME OF PERSON: S0~ 727107
(C) PURPOSE OF LCiw: T2l va.llu$
(A) NAME OF P3EXSC.i. i .. 1..35
(C) PURPOSE OF ulaN. Coo a..0..8 o
(A) NAME OF PERSON. CGa: I-uulR
(C) PURPOSE OI LC&L. T.J7 7.l .3
(A) NAME OF PERSCW: LT 13 ..2235 .
(C) PURPOSE OF LOCAX. CTr_ii.I...3
(A) NAME OF PERSCh. Tow 3. ...
(C) PURPOSE CF LCAK. oI~ Al i
o ST T - Schedule L (Form 990 or 990-EZ) 2013
332132
09-25-13 -
2g
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OMB No 1545-0047

SCHEDULE O ... Z51m 990 or 990-EZ
(Form 990 or 990-EZ) - -25 lo specific questions on 20 1 3
, . . : o t'cnel information.
Department of the Treasury eon -EZ. Open to Public
Intemal Revenue Service P icformarars - S s e ~rra €07 0= 237330 2wy 1y = ructions §s @tuaw s gaw/farmaan Inspection

Name of the organization

Employer identification number

MADTSCY TPT. LW 350 .7 ORSE ASSOCTATION | 39-1131530
FORM 990, PART I, LINT LIITESDL . DU U7 =NIZATION MISSION:
THAT EMPHASIZES Tiio Lomwiw. -ol el 5ol e woviLOPMENT, LEADERSHIP,
SELF-DISCIPLINE, ..’ - : . .. .. -slZ._.l..la.
FORM 990, PART IIZ, il.. L. 5150077 Ll. CF CAGANIZATION MISSION:
COMMITMENT TO PERSC C&7 ~ .2 © .7 07 - " 1 7173 SZRVES AS THE FOUNDATION
FOR THE ULTIMATI SCAZ S0 =70 0 oo . +ic 2I3& IMPORTANT LIFE CHANGING
SKILLS THAT WILL 3TIST .0 ° 77 272 . ... TUTURE
FORM 990, PART VI 387 .73 ~  I.. L.
EXPLANATICN: THE {D.2: 7 . i €353 T2 :51.1535 TO THEZ ENTIRE BOARD FOR
APPROVAL. DETAIL R, I.; 3 1007 Iv ..o TII:LURER AND EXECUTIVE DIRECTOR.
FORM 990, PART VI, 5I% ... SISE D
EXPLANATION: U?ON X32.7.0°.
FORM 990, PART IX, ..iNi 4., . C. & J..CUIONAL EXPENSES:
TOURING EXPINSIS5: S
PROGRAM SERVICE ExIZil. . B 58,227.
MANAGEMENT AND GENTRa” . . .2 0.
FUNDRAISING EXPINSI3 0.
TOTAL EXPENSZES . S 58,227.
FUEL: L o .
PROGRAM SERVICE EX>2.0. _ 53,172.
MANAGEMENT AND GEiiiel ~...n 113 L 0.
!”.31221F0rPaperwork Reduction Act “:2%7c> ¢ L AN v 2 2:50-FE Schedule O (Form 990 or 990-EZ) (2013)
RN
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Schedule O (Form 990 or 990-E2) (2013) o L Page 2
Name of the organization Employer identification number
: ' MADISON Dal 4 ._x3 BUZD - COXP5 ASSOCIATION 39-1131530
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 53,172.
REHEARSAL FACILITY XZL... B
PROGRAM SERVICE EXSIN:ZZZ 37,746.
MANAGEMENT AND GENLRZ. © (02 IC2E 0.
FUNDRAISING EXPENSZ3 ) 0.
TOTAL EXPENSES L _ 37,746.
CONSUMABLE EQUIPMILZ:
PROGRAM SERVICE ZXr-iZ.. 29,253.
MANAGEMENT AND GEIXOEL ~ ?.L170S5 _ 0.
FUNDRAISING EXPENSII . L 0.
TOTAL EXPENSES o L 29,253.
BANK FEES AND CRECIT Ciot CULRGIS.
PROGRAM SERVICE TXZF_ 5. 19,019.
MANAGEMENT AND 3T il J1 21552 839.
FUNDRAISING DXDINE.. o 0.
TOTAL EXPENSES _ L 19,858.
UNIFORMS : L
PROGRAM SERVICEZ EXPENS.. 16,315.
MANAGEMENT AND GEXIiZ. -i70 712 N 0.
FUNDRAISING EX2®CNSZ: 0.
TOTAL EXPENSES S 16,315,
MISCELLANEOUS : o o
05:04-13 ) Schedule O (Form 990 or 990-EZ) (2013)
14441217 795323 8SCCL:is 2,300 77 -‘;%"iQON DRUM AND BUGLE CORP SCOUTS1
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Schedule O (Form 990 or 990-£7) (2013) L L Page 2
Name of the organization Employer identification number
' MADISON R AND BUGL.: CORZS ASSOCIATION 39-1131530

PROGRAM SERVICE EXPZENSE: 8,886.
MANAGEMENT AND GBhaAAL 1.2 43555 94.
FUNDRAISING EXPENSL3 0.
TOTAL EXPENSES 8,980.
DUES: ]

PROGRAM SERVICE EXPENSIZ 1,737.
MANAGEMENT AND GENIR:s = ?0°.Z2S 0.
FUNDRAISING EXPENSIS 0.
TOTAL EXPENSES 1,737.
TOTAL OTHER EXPENSES O JOR.. $20, PARI Zx, LINE 24E, COL A 225,288.
990 ITEM B- AMENCED AT7. .8
00413 T e m:::_ ‘ Schedule O (Form 990 or 990-EZ) (2013)

52
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