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- CHEDULE A . | oMBNo 1545-0047

Public Charity Status and Public Support

orm 990 or 990-E2)
Compilete if the organization is a section 501{c)(3) organization or a section 2@ 1 5
4847(a)(1) nonexempt charitable trust.
partment of the Treasury » Attach to Form 990 or Form 980-E2. Open to Public
emal Revenue Service » Information about Schedule A (Form 890 or 880-E2) and its Instructions Is at www.irs.gov/form890. inspection
me ol the organlzatlon

ADlsow AR TUTERSIRIUY  CawTAcdFerce | a2,

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

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

1 (O Achurch, convention of churches, or association of churches described in section 170(b) (1A} ().

[0 A schoal described in section 170(b)(1)(A)(if). (Attach Schedule E (Form 990 or 990-EZ).)

{7 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital's name, city, and state:

{7 An organization operated for the benefit of a college or university owned or operated by a governmentai unit descrbed in
section 170(b}{1)(A)(iv). (Complete Part ()

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

[ 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 I1.)

(] A community trust described in section 170(b){1}{A){vi). (Complete Part I}))

An organization that normally receives: (1) more than 33'/2% 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 33V2% 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). (Complete Part iil.)

3 An organization organized and opsrated exclusively to test for public safety. See section 509(a}(4).

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

(J Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the diractors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

O Type I1. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

[ Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

(O Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V

] Check this box If the organization recelved a written determination from the IRS that it is a Type |, Type ll, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.

|

2
3
4

i0
"

f Enter the number of supported organizations .

Provide the following information about the supported organlzatlon(s)

L]

{7) Name of supported organization

() EIN (ill) Type of organization | (v) Is the organizaticn | (v) Amount of monetary (vi) Amount of
{(descnbed on lines 1-9 | hsted in your govening support (see other support (see
above (see instructlons)) document? instructions) instructions)
Yes No

D}

]

D)

)

)

otal N

ar Paperwork Raduction Act Notice, see the Instructions for

orm 990 or 890-EZ,

Cat No. 11285F

Schedule A {Form 890 or 880-E2) 2015



» shedule A (Form 990 or 990-E2) 2015

Il Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

39- 083631

Page 3

ection A. Public Support

alendar year (or fiscal year beginning in} »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do notinclude any “unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross recelpts from activitles that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behaif

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

Total. Add lines 1 through 5 . .
Amounts included on ilnes 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
recelved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from -

line 8.) .

{a) 2011

{(b) 2012

c) 2013

(d) 2014

{e) 2015

{f) Total

L2L8]

Y2274

44347

417393

49,91

277 10t

(145

LYy

L9, 94

69 ¥32

(4,038

3ag,20 !

2%14C

106,698

/l#;é

7it 823

13,947

556 307

{106,098

//92 3

//4 fgi

TR

13,949

5?@307

action B. Total SUpport

alendar year {or fiscal year beginning in) »

9
{0a

3

4

Amounts from line 6 o
Grogss income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated buslness
actlvitiss not included in line 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 VL) .

Total support. (Add lines 9, 100. 11
and 12) )

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

e, 07 5~

(14 65T

(e, $£2

/(3,599

556 307

D._ao

Q—(Do

Cq 3.00)

4.35

4,70

£79.95)

o Yo

RO

(Q3.00)

“$.70

<79.957

06, | Y¥e

IO(p Too

it 590

116,339

3, QSJ’

558,225

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

organization, check this box and stop here . . » dJ
iction C. Computation of Public Support Percentage
5 Public support percentage for 2015 (line 8, column () divided by line 13, column (f)) 15 9¢ 9%
8 Public support percentage from 2014 Schedule A, Part lI}, line 15 16 92.29 %
iction D. Computation of investment Income Percentage
7  Investment income percentagse for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 { @-OQ o
8 Investment income percentage from 2014 Schedule A, Part lll, line 17 . . . 18 o . co%
fa 33'1% suppoart tests—2015, If the organization did not check the box on line 14 and lme 15 is more than 33'3%, and line

17 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > B/

b 33'3% support tests—2014. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and

line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » IB/

0 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedute A (Form 830 or 990-EZ) 2015



3?:’ 093(03/(

"irm 890-EZ (2015), . Page 4

#8  Did the organization engags, directly or indirectly, in political campaign activities on behalf of or in opposttion
to candidates for public office? if “Yes,” complete Schedule C, Part | . .o

Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 questioninthisPartVl . . . . . . . . . O
Yes| No
¥7  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if “Yes,” complete Schedule C, Partll . . . . e 47 >’<
48 s the organization a schoo! as described in section 170(b)(1)(A)( i)? If “Yes " complete Schedule E e 48 s
19a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a '>g
b i “Yes,” was the related organization a section 527 organization? . . . . 49b T

50 Complete this table for the organization's five highest compensated employees (other than off icers, dnrectors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organizatlon. If thera Is none, enter “None.”

Health benefits,
(b) Average {c) Raportable g’i)buﬂ to amplo Estimated amount of
(a) Name and titls of each employee hours per week compensation contributions to employee| {e) Estimated am
. o benefit plans, and deferred]| other compensation
devoted to position (Forms W-2/1089-MISC) compensation
MQN e
t Total number of other employees paid over $100,000 . . . . »

51  Complete 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 business address of each independent contracter {b) Type of service {c) Compensation
A Ol E
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed Schedule A . . . . . . . . . . . . . . .. ... . . . . . MpYes [JNo

nder penaitles of perjury, | dectare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
ue, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

2.4

} . " / Dat

ign Signatyre/of/officer ate

fere 7l /@‘ceofég;gé/ﬁ ‘P//’/’é’

Type or print name and title D r‘C/ BV‘C(“'CI’\(:L e lct - O FFic MGHMCIL.

said Print/Type preparer's name Praparer's signature Date check [ it
Jreparer sell-employed
,se On|y Firm's name  » Firm's EIN »
Flrm's addreas » Phone no.
fay the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [(JNo

Form 990-EZ (2015)
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MADISON AREA INTERGROUP CENTRAL
IFFICE (MAICO)

2000 ENGEL STREET STE 104
MONONA WI 53713

DECLARATION

06425530663
Aug. 09, 2016 LTR 2695C 0 R
39-0836311 201512 67

00024449

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the

best of my knowledyge and belief,

it is true, correct and

complete. I understand that this declaration will become

a permanent part of that return.

o

Signature of bffic7ﬁ/g} trustee

OFtice Manasee

Datd

Title YV




