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SCANNED DEC 1 2 2016

[ OMB No. 1545-0047

Form 99@ Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4247(a){1) of the Internal Revenue Code (pxcept private foundations)
» Do not enter social security numbers on this form as it may be made public.

2015

Open to Public

Department of the Treasury i
Internal Revenue Service » Information about Form 990 and Its instructions is at www.irs gov/form390. Inspection
A For the 2015 calendar year, or tax year beginning , 201 5 and ending » 20
B Check if applicable: JC Nams of organization MADISON REGION ECONOMIC PARTNERSHIP D Employer identdication number
[J address change Doing bustness as 71-1015136
E] Name change Number and street (or P O, box if maii is not delivered to street address) Room/suite E Tefephone number
{1 ttial vatura 455 SCIENCE DRIVE 160 408-571-0408
D Fina) retum/terminated]  City or town, state or province, country, and ZIP or forelgn postal code
[ Amendedreturn  [MADISON, Wi 53711 G Gross recelpts § 705,878
O application pending {F Name and address of principal officer. Hiz) s thss 2 group return for subordnates? [ ] Yes No
Hi{b) Are all subordinates included? [ ves [ no
{_ Tax-exempistatus. [ ]501(c)3) 501c){ 6 ) gnsertno) (] 4947@ayer [)527 1t “No,” attach a fist. (ses Instructions)
J  Website: »  HTTP//IMWWW.MADISONREGION ORG H(c) Group exemplion number »
K Form of arganization [] Corporation (] Trust  [[] Asseclation [} Other» [ L Year of fosmation 2006 I M State of legal domicile: wi
Summary
1  Brisfly describe the organization’s mission or most significant activities: TO PROTECT, LEVERAGE, AND
8
8
El 2
8| 3 Number of voting members of the governing body (Pant Vi, ine 1a) . . . . o 3 23
3 4  Number of iIndependent voting members of the governing body (Part Vi, ine 1b) 4 23
2] 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . . . 5 11
2| 6 Total number of volunteers {estimate f necessary) . . . . . e e e e e 6 0
4| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 890-T, ne34 . . . . . . . . . b 0
Prior Year Current Yoar
o { 8 Coniributions and grants (Part Vil lineth). . . . . . . . . . . . 726981 705675
g 9  Program service revenue (Part VIil, line 2a) . . . e e e 0 0
§ 10  Investment fncome {Part VHI, column (A), lines 3, 4, and 7d) e .. 133 203
11 Ofher revenue {Parnt Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vi, column (A}, ine 12) 727114 705878
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3} . . . . . 0 0
14  Benefits paid to or for members {Part IX, column (A}, lined) . . . . . ) 0
¢ (15 Salarnies, other compensation, employee benefits {Part IX, column (A}, lines 5—10) 785634 741486
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . .. 12000 0
a| b Total fundraising expenses (Part IX, column (D), ine 25) » PRI, s i :
a 17  Other expenses {Part IX, column {A), Iin ,sqw e)—-q—,_-g- . 349332 266601
18  Total expenses, Add kines 13-17 (must equal Pauﬁ’ﬂ.ﬁp}W&Z _QS 2551 . 1146966/ 1008087
19 _ Revenue less expenses. Subtract line 18 frém fine 12 L -419852 -302209
5 < I Beginning of Current Year End of Yaar
gg 20  Total assets (Part X, line 16) . . . frw NOV 2.1 2016 |9 1076450 780778
:;".; 21  Total liabilities (Part X, line 26) . . . §.- . g_—_’ 41722 48259
=) 22  Net assets or fund balances. Subtract (i 21F1rcma !II'Q.EJQQ\. . !..-a-—,——'— 1034728 732519
Signature Block AT P

Under penalties of perjury, | declase that,}y_v%;’xamined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 113

true, correct, and complete, Degfayation gf prepprer (other than officer) is based on all mformation of which preparer has any knowledge.
R T ( \ - ‘ L{ - ’ b
Sign mna!ure\at%f ~— Date
L)
=

L asrumml .
) B Sl Dradi X
Type or pnnt name and tile
Pai d Pant/Type preparer's name Prepa!er 's siggature Date Check " PTIN
Preparer [CARL W HOWARD. JR_CPA 11 =11-14 |set-employed|  PO1309077
Use Only Firm's name  » HOWARD CPA Fum's EIN »
Fim's address » 607 BRETTS WAY, ORFORDVILLE, WI 53576 Phone no. 608.214.8486
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 890 (2015)
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Page 2

Form 920 (2015)
el  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . e

1 Briefly describe the organization's mission:
TO PROTECT, LEVERAGE, AND ACCELERATE THE GROWTH OF OUR REGION'S STRONGEST ECONOMIC OPPORTUNITIES AND TO

2  Did the organization undertake any s:gnmcant program services during the year which were not listed on the
pnor Form 990 or 890-£27? ., ., . .o e e e e e e e e e e e e e e e e e DYes MINo
If “Yes,"” describe these new services on Schedule Q.

3 Did the organization cease conducﬂng. or make significant changes in how It conducts, any program
services? . . . . . e e e e e v e e o e e oo e w o v [OOYes [¥No

if “Yes," describe these changes on Schedule O

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

4c (Code: } (Expenses $ including grants of $ y(Reverwe$ )

4d Other program services {(Describe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue $ )

4e_ Total program service expenses P

Form 890 (2015)



Form 930 {2015)
I Checkiist of Required Schedules

1

10

th!

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a prwate foundation)? If “Yes,”
complete Schedule A . . . e . -

Is the organization required to complete Schedule B, Schedule of Comnbutors (see mstrucuons)?

Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposit:on to
candidates for public office? /f “Yes,” complete Schedute C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwntles or have a sectaon 501(h)
election in effect during the tax year? if “Yes,” complete Schedule G, Part I} . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membershlp dues,
assassments, or similar amounts as defined In Revenue Procedure 98-19? If “Yes," comp!ete Schedule C,
Part ilt . .

Did the organization maintain any donor adwsed funds or any sumllar (unds or accounts (or which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part | .o e
Did the organization receive or hold a conservation easement, mcludlng easements to praeserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Part It

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e e e e e e
Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management. cradit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organlzation, directly or through a related arganization, hokd assets in temporanfy restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, Pairt V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Wi, VIli, IX, or X as applicable,

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 if “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for Inveslmenls—olher secunties in Part X, IlnB 12 that is 5% or more
of its total assets reported in Part X, line 16? Jf “Yas,” complate Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 25% If “Yas,” complete Schedu!e D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complele
Schedule D, Parts X1 and X!

Was the organization included in consohdated mdependent audtted flnanczal statements for the Iax year'? if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional
Is the organization a school described in section 170(b)(1)(A)(ii)? if "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
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.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and (V. e e e
Did the organization repori a total of more than $15,000 of expensses for professional fundraising services on
Part IX, column (A}, ines 6 and 11e? ¥f “Yes,” complets Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, tines 1c and 8a? If "Yes," complete Schedule G, Part if .

Did the orgamization report mare than $15,000 of gross income from gaming acﬂvmes on Part Vlll Ilne 9a?

If “Yas,” complete Schedula G, Part Il e . . e

Yeas | No

1 v
2|V

3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a| v

11b v
11¢c v
11d v
11e v
111 v

i2a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
i8 v
19 v

Form 990 (2015)



Form 930 (2015)
X7 Checkiist of Required Schedules (continued)

Page 4

20 a Did the organization operate one or more hospital facilities? If “Yes,” compiate Schedule H .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

28

29
30

3N

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 12 If “Yes,” complete Schedule i, Parts | and il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,* complete Schedule I, Parts | and Il

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatnon of the
organization’s cutrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” completa Schedule J . e e e e e e e e s
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go fo hne25a . . . . . . . . . . . ..

Did the organization invest any proceeds of fax-exempt bonds beyond a temporary period exceptlon?
Did the organization maintain an escrow account other than a relundlng ascrow at any time during the year
to defease any tax-exempt bonds? . . . . - v

Did the organization act as an “on behalf of" issuer for bonds outslandmg at any time durmg the year? .
Section 501(c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an axcess benefit
transaction with a disqualified person during the year? If “Yes,"” complete Schedule L, Part |

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-EZ7?
if “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X Ilne 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 "Yes," complete Schedule L, Part [ .. e ...

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contnbutor or employse thereof, a grant selection committes member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedula L, FPart i .

Was the arganization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complele Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Parttv. . . . . . .

An entity of which a current or former ofllcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? Jf “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M .

Did the organization llqwdate terminate, or dissolve and cease operahons') if "Yes, complete Schedule N,
Partl . . . . . .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes,
complete Schedule N, Part If .

Did the organization own 100% of an enhty dlsregarded as separale from the orgamzahon under Ragulahons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I .

Was the organization related to any tax- exempt or taxable entlty’? if “Yes,” compIete Schedule R Pad i, III
oriV, and Part V, line 1

Did the organization have a controlled enmy within the meanlng of section 512(b)(13)7

It “Yes™ to line 35a, did the organization receive any payment from or engage in any transactlon wllh a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 .
Section 501{c)(3) organizations. Did the organization make any lransfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2 . e e .

Oid the arganization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization completa Schedule 0 and prowde explanahons n Schedule O for Part Vi, lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 v
22 v
23|V
24a v
24b
24c¢
24d
25a
25h
26 v

28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 | v
35a v
35h
36
37 v
38 |v

Form 990 (2015)



Form 930 {2015)
EZIY  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5{F
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the orgamzation comply with backup withholding rules for reponable paymenls to vendors and
reportable gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmlltal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return | 2a 23|32
b If at lsast one is reported on line 2a, did the organization file al! required federal employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 ar more during the year? .
b 1f “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a 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 financia!
account)? . . e e e
b if“Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the orgarization a party to a prohibited tax shelter transaction at any time duning the tax year? .
b Oid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
€ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7?
6a Doses the organization have annual gross recelpts that are normally greater than $100 000 and dzd the
organization solicit any coniributions that were not tax deductible as charitable contributions? , . 6a | v
b if “Yes," did the organization include with every solicitation an express statement that such conlnbuhons or
gifts were not tax deductible? . . . e e e .
7  Organizations that may receive deductible conmbuﬁons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? . . . . Ce e
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . e e e e e
d I “Yes,” indicate the number of Forms 8282 fuled dunng theyear . . . . . . . . I 7d I =
9 Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benafit contract? . 7t
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8699 as required? | 7g
h It the organization receivad a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised lund maintained by the |2Z5S587 (a8
sponsoring organization have excess business holdings at any time during theyear? . . . . . . .
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring arganization make a distribution to a donor, donor adwisor, or related person?
10 Section 501{c)(7) organizations. Enter:
a Initlation fees and capital contributions included on Part Vil line12 . . ., . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmhes . 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 amounls due or pald to olher sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzahon ﬁhng Form 990 in heu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501(c)(29) qualifted naonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tanmng services dunng lhe tax yeaﬂ
b _If “Yes,” has it filed a Form 720 to report these payments? If "No,” pravide an explanation in Schedule O 14b

Form 990 (2015)



Form 930 {2015) Page 6
W Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check If Schedule O contains a response or note to any lineinthisPartVv) . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

©w

~No s

a
b
9

Enter the number of voting members of the governing bady at the end of the tax year. . 1a 18] =5
If there are material differences n voting rights among members of the governing body, or :
if the governing body delegated broad authority to an executive commuittee or similar
committee, axplain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . ib 18
Did any officer, director, trustee, or key employee have a family relalionship or a business relationship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under !he dlrect
supervision of officers, directars, or trustees, ar key employees to @ management company or other person?

Did the organization make any significant changes to its governing documants since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoml
one or more members of the governing body? . . . . . P . e 7a | v
Are any governance dsacisians of the orgamization reserved 10 (or sub;ect to approval by) membars,
stockholders, or persons other than the governing body? . . . . .

Did the organization contemporaneously document the meetings held or wnllen actlons underlaken dunng
tha year by the following:

The governing body? . . . . e e e e e e e e e 8a | v
Each committee with authonty to act on behalf of the govermng body? e e 8h |V
Is there any officer, director, truslee, or key employee hsted in Part Vil, Seclion A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affliates? . . 10a| v

10a
b

11a
b
12a
b
c

13

14
15

16a

If "Yes,” did the arganization have written policies and procedures govermng the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
Has the organizaion provided a complete copy of this Farm 990 to all members of lts governing body before filing the form? {11
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No," go to line 13 .

Woere officers, directors, or trustees, and key employess required to disclose annually interests that could gwe rise to conflncls"

Did the orgamzahon regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
descnbe in Schedule O how this was done . e e e e e e e e e e e e e
Did the organization have a written whistleblower pollcy’? . e e . .
Did the organization have a written document retention and destmcnon po"cy? e . .
Did the process for determiming compensation of the following persons include a revnew and approval by
independent persons, comparability data, and contemporaneous substantiation of the dsliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule O (see ms\ruchons)

Did the organization invest in, contribute assets to, or participate in a |olnt venture or similar arrangement
with a taxable entity during the year? .

If "Yes," did the organization follow a written policy or pracedure requiring the orgamzatxon to evaluate its
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed» NONE
Section 6104 requires an organization to make Its Forms 1023 {or 1024 if applicable), 990, and 990-T (Sectian 501(c){3)s only)
available for public inspection. Indicate how you made these availlable. Check all that apply,

[ Own website O3 Another's website Upon request ] Other {explain in Schedule O)

Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: b
CARL HOWARD, CPA - 608-571-0408 - 455 SCIENCE DR, SUITE 160, MADISON, WI 53711

Form 990 (2015)



Form 990 (2015) Page 7

mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) If no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{©
ol 8) (do not ch:?ks:;?):e than one o) & "
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (hst any] os]slol =le=zl o from related other
hours for 5- ala|=x|& é ‘:5,. Q the organizations compensation
related 331|8|e|eg8| 3| organzaton (W-2/1099-MISC) from the
organizations g. s ] - 13 Tc% o | T |(W-2/1099-MISC) organization
below dotted| S o | & 8 g and related
line) & El 3 ] organizations
® z
[=1
(1) JULIA ARATA-FRATTA 1.00
DIRECTOR v 0 0 0
{2) REBECCA BLANK 1.00
DIRECTOR v 0 0 0
{3) JORGE CARDONA 1.00
DIRECTOR v 0 0 0
{4) MARK CULLEN 1.00
DIRECTOR v 0 0 o
(5) TOM ECKERT 1.00
DIRECTOR v 0 0 0
(6) LIZ EVERSOLL 1.00
DIRECTOR v 0 0 0
(7) TIM GAILLARD 1.00
DIRECTOR v 0 0 0
(8) JON SCHUMACHER 1.00
TREASURER v v 0 0 0
(9) MARK GREENE 1.00
DIRECTOR v 0 0 0
(10} CARL GULBRANDSEN 1.00
DIRECTOR v 0 0 0
(11} KEVINHEPPNER 1.00
DIRECTOR v 0 0 0
(12) STEVE JOHNSON 1.00
DIRECTOR v 0 0 0
(13) JOHN LARSEN 1.00
DIRECTOR v 0 0 0
(14) BILL WHITE 1.00
SECRETARY v v 0 0 0

Form 990 (2015)



Forms 990 (2015) Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posrtion
@ ®) (do not check more than one (D) ® 0
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
(week (st any o= = Py - from related other
hoursfor | 28| @ _g E 3&] ¢ the organizations compensation
related 35118 2 ‘—g—g 3| orgamzation (W-2/1099-MISC) from the
organizations| 25 | 5| .g '§ o | |(W-2/1099-MISC) organization
below dotted| = =| 8 g g and related
line) =3 e 9 organizations
gl & Z
Q
(15) JOE PARISI 1.00
DIRECTOR v 0 0 0
{16) RON ROEHL 1.00
DIRECTOR v 0 0 0
{17) GARY WOLTER 1.00
CHAIR v v 0 0 0
(18) MARY SCHMOEGER 1.00
DIRECTOR v 0 0 o
(19) PAT SCHRAMM 1.00
DIRECTOR v 0 0 0
{20) JAY SMITH 1.00
DIRECTOR v 0 0 0
{21) PAUL SOGLIN 1.00
DIRECTOR v 0 0 0
{22) DAVID WALSH 1.00
DIRECTOR v 0 0 0
(23) MARY WILLMER-SHEEDY 1.00
DIRECTOR v 0 0 0
(24) PAUL JADIN 40
PRESIDENT v 193923 0 27833
(25)
[+]
1b Sub-total . . » 193923 0 27833
¢ Total from continuation sheets to Part Vil, Section A » 0 0 0
d Total (add lines 1b and 1c) . : » 193923 0 27833

2  Total number of individuals (including but no

reportable compensation from the organization » 4

t hmited to those listed above

~

who received more than $100,000 of

3 Dd the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamzation's tax

year.

(A)

Name and business address

(8)

Descnption of services

(©)

Compensation

NOT APPLICABLE - NONE ABOVE 100,000

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization »

0-N/A

Form 990 (2015)



Form 990 (2015)
1 RIIl Statement of Revenue

Page L]

T

(A
Total revenus

Check if Schedule O contalns a response or note to any hine in this Part Vit . .

{8}
Related or
exempt
funclion
revenue

]
Unrelaled
business
revenue

(0}

Revenue
exciuded from tax
under sections
512-514

Grants |’ [
lar Amounts

Contributions, Gifts,
and Other Sim

Federated campaigns . . .

Membershipdues . . . .

Fundraisng events . . . .

Related organizations .

Government grants (oomnbmlons)

124888|-

All other contnbutions, gifts, granis,

and simifar amounts not included above | ff |

580787} -

.

Noncash contnbutions included mn lines 1a-1f. §
Total. Addlines ta-1f . . . . .

Pragram Service Revenue

2a

Q=0 000

Business Code

All other program service revenue .

Total. Add lines 2a-2f . . . .

>

Other Revenue

TN

Q.OU'S,

Ta

o

10a

Investment income (including dlvldends
and other similar amounts) . . .

interest,

>

Income from investment of tax-exempt bond proceeds b

Royalties . . . . . . . . .

»

203

) Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or loss) . . .

»

Gross amount from sales of ) Secunties

an .Oth‘er

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor {loss) . .

Netgainorfloss) . . . . . .

Gross income from fundraising
events {not including $

of contrnibutions reported on line 1c).
Ses PartiV,line18 . . . . a

Less: direct expenses . . . b
Net income or {loss) from fundraising
Gross income from gaming activities.

SeePart|V,line1d . . . . . g

events .

»

Less:directexpenses . . . . b

Net income or {loss) from gaming activities .

Gross sales of Inventory, less
retums and allowances . . . g

Less: cost of goods sold . b

»

Net income or {loss) from sales of inventory . .

|

Miscellaneous Revenue

Business Code

Allotherrevenue . . . . .
Total. Add lines t1a-11d . . .
Total revenue, See instructions, .

vy

T

705878

705878

Farm 990 (2015)
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page 10

Statement of Functional Expenses

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 line in this Part IX . |
Do not include amounts reported on lines 6b, 7b, Total éi\ienses Proas aI(‘l‘;\)‘%ﬂlm Mang éﬂe ntang Fu mﬂ)ss
8b, 9b, and 10b of Part VIll. P O penass genersl expenses expenses

1 Grants and olher assistance lo domeslic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part {V, lines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, direclors.
trustees, and key employses . 221756
6  Compensation not included above, to dlsquahfed
persons (as defined under section 4958(f){(1)) and
persons described in section 4958(c)(3){B)
7  Other salaries and wages 420011
8  Pension plan accruals and conmbutlons (' nclude
section 401{k) and 403{t) employer conlributions) 17431
9  Other employee benefits . 82288
10  Payroll taxes . 57044
11 Fees for services (non- employees)
a Management e e e e 11600
b legal . . . . . . . o .. ..
¢ Accounting 6523
d lobbying . ..
e Professional fundraising services. See Part IV Ime 17 [ e e e
f Investment management fees
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list iine 11g expenses on Schedule O) 86028
12 Advertising and promotion 40633]
13 Office expenses 7152]
14  Information technology 24744]
15 Royalties .
16  QOccupancy 32527
17 Travel . 25101
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 6996
20 Interest .
21  Payments to afﬂllates .
22  Depreciation, depletion, and amortozatlon
23 Insurance . e e . .o
24  Other expenses. ltemize expenses no( covered
above (List miscellaneous expenses in line 24e, if
line 24e amount exceeds 10% of hine 25, column
(A) amount, list line 24e expenses on Schedule O.) | PSR |
@ GENERAL PUBLIC RELATIONS/MEDIA 22500
b ............................................................
c ................................
d .....................................
e All other expenses
25  Total functional expenses, Add lines 1 through 2de 1008087
26 Joint costs, Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 2015)
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TN Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. 0
(A) (8}
Beginning of year End of year
1 Cash—non-interest-bearing . 208961 1 220710
2  Savings and temporary cash mvestments . 64941| 2 62532
3 Pledges and grants receivable, net 755197| 3 465436
4  Accounts receivable, net 33620| 4 32100
§ Loans and other receivables from current and former ofﬂcers dlrectors {
trustees, key employees, and highest compensated employees. | | Mﬁj
Complete Part Il of Schedule L A 5
6  Loans and other receivables from other disqualified persons (as defined under section l
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and !
sponsoring organizations of section 501(c)8) voluntary employees' beneficiary y ¢ ¢ Ml
] organizations {see instructions). Complete Part Il of Schedule L . .o . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventones for sale or use . 8
9 Prepald expenses and deferred charges 136211 9 0
10a Land, buildings, and equipment: cost or J
other basis. Complete Part VI of Schedule D 10a 69701 L
b Less. accumulated depreciation 10b 69701 110 10c 0
11 Investments—publicly traded securities 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangble assets . 14
15 Other assets. See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must ecyal Ilne 34) 1076450( 16 780778
17  Accounts payable and accrued expenses . - 41722} 17 34924
18  Grants payable . 18
19  Deferred revenue - 19 13335
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hability. Complete Part lV of Schedule D 21
%122 Loans and other payables to current and former officers, directors, ‘
= trustees, key employees, highest compensated employees, and | ~ | 4 |
E disqualified persons Complete Part Il of Schedule L .. 22
223 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (ncluding federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 throuL5 41722| 26 48259
" Organizations that follow SFAS 117 {ASC 958}, check here [ - and l
2 complete lines 27 through 29, and lines 33 and 34. Yy
_E_, 27  Unrestricted net assets . 258736) 27 -118455
& [ 28  Temporarily restricted net assets . 775992/ 28 850974
T 29  Permanently restricted net assets . 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P EI and '
5 complete lines 30 through 34. _ B ) _.,,._]
#8130 Capital stock or trust principal, or current funds . . 30
g 31  Paud-in or capital surplus, or land, bullding, or equipment fund 31
S 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 1034728| 33 732519
34 Total habilittes and net assets/fund balances . 1076450| 34 780778

Form 990 (2015)
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Page 12

L@ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X!

0

COLONODLEWN=

b

Total revenue (must equal Part VI, column (A), ine 12) .

105878

Total expenses (must equal Part IX, column (A), ine 25)

1008087

Revenue less expenses. Subtract line 2 from line 1

-302209

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

1034728

Net unrealized gains (losses) on investments

Donated services and use of faciities

Investment expenses .

Prior period adjustments .

e|o|~|olo|alw|n]a],

Other changes In net assets or fund balances (explam n Schedule O)

Net assets or fund balances at end of year. Combme lines 3 through 9 (must equal Part X, ||ne
33, column (B) . .. .

-
o

732519

EE] Financial Staternents and Reportlng

Check if Schedule O contains a response or note to any line in this Part Xl .

O

2a

3a

Accounting method used to prepare the Form 990. [ ] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to mdicate whether the financial statements for the year were audnted on a
separate basis, consolidated basis, ar both:

(I Separate basis [] Consolidated basis [_] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audrt or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

JOSDR ERIUN SO

| '
{
et e

2b

o

2c | Vv

3a v

3b

Form 990 (2015)



SCHEDULE D

- . | oMB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 5
PartiV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MADISON REGION ECONOMIC PARTNERSHIP 71-1015136

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . T[] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private beneft? . . . . . . . . . e e e e e J Yes [ ] No
Conservation Easements.
Compilete if the organization answered "Yes” on Form 990, Part IV, hne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of a tustorically important land area
[d Protection of natural habitat ] Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . T 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2¢c

d Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgutshed or termmated by the organization during the

tax year

4 Number of states where property subject to conservation easement 1s located®»
5 Does the organization have a written policy regarding the periodic monltonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . L. P O Yes 1 No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h}{4)(B){)
and section 170(h)4)y®Bw? . . . . . e e e e - e . - o« o« < . .+ - [OV¥Yes [ No

9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenue included on Form 990, PartVlilLlnet . . . . . . . . . . . . . . . . » $

(i) Assets included in Form 990, PartX . . . . .o > $

2 If the organization received or held works of art, hlstorucal treasures or other 5|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 890, Part Vlll, linet . . . . . . . . . . . . . . . . . ®» §

b Assetsincluded nForm990,PartX . . . . . . . C e e . . >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2015




Schedule D (Form 930) 2015 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

a [ Public exhibition d [] Loan or exchange programs
b [J Scholarly research e [] Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose Iin Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . (] Yes [1No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other |mermed|ary for contributions or other assets not
included on Form 980, Part X? . . . e e [ Yes [ No

b If “Yes,” explain the arrangement in Part Xlil and complete the followmg table
Amount
¢ Beginning balance . . e e e e e e e e e e e e e e e 1c
d Additions during theyear . . . . . . . . .o e e e id
e Distnbutions during the year e e e e e e e e 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X lme 21 for escrow or custodlal account liability? [] Yes ] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the expianation has been provided onPart XIlll . . . . O
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d} Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earmngs galns and
losses . Co.
d Grants or scholarships
e Other expenditures for faciities and
programs . .
f Administrative expenses
g End of year balance
2  Provide the estmated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . L L L L L Lo 0000 o s 3ali)
(i) related organizations . . . e e e 3a(ii)

b If “Yes” on line 3a(u), are the related organlzatlons hsted as reqmred on Schedule R’7 e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c} Accumulated {d} Book value
(investment) (other) depreciation
ia Land C . .. el Ry T

b Bunldmgs .

¢ Leasehold |mprovements .

d Equipment e e e 11237 11237 0

e Other - 58464 58464 0
Total. Add lines 1athrou@ 1e. (Co/umn (d) must equal Form 990, Part X, column (B), fine10c.}) . . . . . W 0

Schedule D (Form 990) 2015
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14818  Investments—Other Securities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

{H)

Total. EColumn {b) must equal Form 990, Part X, col. (B) line 12.) »

Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of Investment (b) Book value (c) Method of valuation-

Cost or end-of-year market value

()

2)

3

()

8

(6)

(4]

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 13) P

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1))

2

(3

()

(O]

(6)

I

(8)

(9)

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

IEEEd Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of hability {b) Book value !
(1) Federal iIncome taxes
(2 i
@) j
@ 3
) |
(6) {
@ i
B) ‘
© I
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » :

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

Schedule D (Form 990) 2015
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . e 1 705878
2 Amounts included on line 1 but not on Form 990, Part ViII, line 12:

a Net unrealized gains (lossesj oninvestments . . . . . . . . . | 2a

b Donated services and use of faclites . . . . . . . . . . |2b

¢ Recoveries of prior yeargrants . . . . e e 2c

d Other DescribeinPart Xty . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . - 0
3 Subtract line 2e fromline1 . . . e e e 3 705878
4  Amounts included on Form 990, Part VIII ||ne 12 but not on Ilne 1:

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

b Other (DescrbenPart Xi) . . . . . - e

c Add lines4aand4b . . . .. .. . . | 4 0

Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12 ) ... 5 705878

Part )l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . e e e e 1 1008087
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilites . . . . . . . . . . . 2a

b Proryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e e e e .. 2¢

d Other (Describe in Part XIII ) e L R

e Addhnes2athrough2d . . . . C e e e e e e e e e e e e e e 2e 0
3 Subtract ine 2e fromlnet . . . . e e e e e e e 3 1008087
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line 7b . . 4a

b Other (DescrtbeinPart Xill.) . . . . . e ) B

c Add linesd4aand4b . . . e e e 4c 0

Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl I/ne 18 ) e 5 1008087

Part b} Supplemental Information.
Provide the descriptions required for Part lI, hines 3, 5, and 9; Part ll, hines 1a and 4; Part IV, ines 1b and 2b; Part V, ne 4; Part X, line
2, Part X, hines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2. EXPLANATION MADISON REGION ECONOMIC PARTNERSHIP HAS BEEN DETERMINED TO BE EXEMPT FROM INCOM

OF WISCONSIN. TAX REGULATIONS WITHIN EACH JURISDICTION ARE SUBJECT TO THE INTERPRETATION OF THE RELATED

TAX LAWS AND REGULATIONS WITHIN EACH JURISDICTION JUDGEMENT TO APPLY. THE ORGANIZATION IS NO LONGER SUBJECT TO____

Schedule D (Form 990) 2015
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| OMB No. 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 5
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public

Department of the Treasury i » Attach to Form 990. . . .
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

MADISON REGION ECONOMIC PARTNERSHIP 71-1015136

Questions Regarding Compensation

Yes { No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
7] First-class or charter travel [[J) Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or inttiation fees
] Discretionary spending account [ Perscnal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | - | K

or reimbursement or provision of all of the expenses described above? lf “No,” complete Part Wl to
explan. . . . . . . L L L L L L L L s s s s s e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1 2

e e} — o —3

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CGEQ/Executive Director, but explain in Part lll.

(] Compensation committee ] written employment contract
[]Independent compensation consultant [[] Compensation survey or study
[ Form 990 of other organizations {1 Approval by the board or compensation committee .

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: S

a Recelve a severance payment or change-of-control payment? . . . C e e e 4a

SRR VU R A U U

L

o

Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 e e e e 4b

NAAY

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4¢c

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each tem In Part liL.

Only section 501{c)(3), 501(c}(4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensatton contingent on the revenues of:

a Theorganization? . . . . . . . . . . . . L . L. Sa

|
(
I
!
|

Lo

b Any related organization? . . e e e - 5b

If “Yes” to line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

et |

a Theorganization? . . . . . . . . . . . L Lo, 6a

b Any related organization? . . . e e e e e e 6b

If “Yes” on hne 6a or 6b, descnbe in Part lll

7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” descnbem Partih . . . . . . . . . . . . 7

[SRPR—

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the ntial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPart il . . . . . . L L Lo L L L L oo e e e e e 8

9 If “Yes” to ine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)? . . . . . . . . . . . ... e e )

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T Schedule J (Form 990} 2015



5102 (066 wiod) r enpeyog

T

1

St

Vi

13

14

13

]

0

0

0

95L12¢

siocz

8185

£26t61

IN3AISTdd 1
NIQVr nvd

066 Wwiod
1oud uo pausyap se
pauoda. (g) uwnjos w
uonesuadwo) (d4)

a-ixg)
Suwn(o 4o g0, (3)

Slijsuaq
sjqexejuoN (@

uolesuadwod
paliojep Jaylo
pue Juswamsy (D)

uonestadwiod
s|geuodas
Byi0 (m)

uonesusdwon
2Alusoul g snuog (i)

uoljesuadwod
aseq (1}

uchesuadwod DSIIN-6601 J0/pue Z-M JO umopyes.g (g)

9juL pue awen (v)

‘[BNPIAIpUI ey Joj sjunowe (3) pue () uwinjod ajqeordde e aul 'y UORYSS 'liA Hed ‘066 w04 Jo juncue |ejo} ay; [enbs 1snu [enpraipul paist| ydea oy (INj—{@) Suwnjod jo wns sy :9)ON

- ‘I Hed ‘066 W04 Uo pajst) Jou aie ey} s|jenpiapu) AUE isi| Jou o *(ii) MoJ Uo ‘suoionsul
8y} Ul paquosap ‘suoneziuebio pejejss Wol pue (i) mos uo uoneziuebio sy) woly uonesusdwos podas ‘¢ 8|NpayoS Ue papodal 8q 1SNW UONESUBCWIOD BSOUM [BNPIAIPUI YoBS I04

. "POpaau sI a0eds Jeuolippe i se1dod ajedidnp as “saakojdwg pajesuadwo) 1saybIH pue ‘saskoldwg oy ‘saaysni] ‘si03oalig ‘SI9OO E

2 °bed S102 (066 Wiod)  8|npayds




5102 (066 Wuod) I sjnpeyos

Ved siy 319dwod os|y *j) Wed JO} PUE ‘g PUE ‘/ ‘a9 ‘B9 QS 'BS ‘O Gy ‘ep ‘€ ‘gL ‘8| saul|

"UOIBWLIOUI [eUOIIppE Aug 0}
‘| Yed Joj pasnbas suoindudssp 1o ‘uoieuejdxs ‘uoiIBLLIOJUI B4} 8PIACId

uoneuwJoju) jeuawsalddng —H_..E

e abed

§102 (066 Wiod) 1 8npayos




SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 9980-EZ) and its instructions is at www.irs.gov/form$890.

| OMB No. 1545-0047

2015

Open to Public

Inspection

Name of the organization
MADISON REGION ECONOMIC PARTNERSHIP

Employer identification number
71-1015136

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

Cat. No. 51056K

Schedule O (Form 990 or 990-EZ) (2015)
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Supplemental Information
Provide additional information for responses to questions on Schedule R (see Instructions).

Schedule R (Form 990) 2015



