PUBLIC DISCLOSU™% COPY - STATE REGISTRATION--NO. 4095-800

ggn Return o\ Jrganization Exempt From lIi. >me Tax gy ngy e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning JAN 1, 2017 andending MAR 31, 2017
B check if C Name of organization D Employer identification number
applicable:
change | MIDDLETON OUTREACH MINISTRY, INC.
thmee | Doing business as 39-1484945
Fatirn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Farny 3502 PARMENTER ST 608-836-7338
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 938,798.
roume| MIDDLETON, WI 53562-1535 H(a) Is this a group return
[ Jepiea | E Name and address of principal officer:TODD SMITH for subordinates? [ Ives [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included?l:lYes l:] No

| Tax-exempt status: [ X 501(c)(3) [ 501(c)( )< (insertno.) || 4947(a)(1)or [_| 507
J Website: pr WNW . MOMHELPS . ORG

K_Form of organization: [ X | Corporation | | Trust [ | Association [ ] Other >

If “No," attach a list. (see instructions)
H(c) Group exemption number P

| L Year of formation: 198 0| M State of legal domicile: WI

[Part 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activites: MIDDLETON OUTREACH MINISTRY IS A
§ COMMUNITY-BASED CHARITABLE ORGANIZATION THAT OFFERS FOOD, CLOTHING,
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line1a) .. |3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) _________________________________________ 4 15
$ | 5 Total number of individuals employed in calendar year 2016 (PartV, line2a2) ... |8 0
£ | 6 Total number of volunteers (estimate if NECESSANY) ... ... |6 374
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 . . . |7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 34 . .. ...ooooiiiiiiiii e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 3,978,444. 938,569.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 828. 229.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and11e) -10,062. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 3 . 969 . 210. 938 7 798.
13 Grants and similar amounts paid (Part IX, column (4), lines1-3) 3,181,975, 763,438.
14 Benefits paid to or for members (Part X, column (A), line 4} . .. 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part I, column (A), lines 5-10) 83,078. 22,197.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:l’- b Total fundraising expenses (Part IX, column (D), line 25) P> 40,522.
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 615,212. 142,318-
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) I|ne 25) _____________________ 3,880,265, 9&7 . 953.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 88,945. 10,845.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 1,834,571. 1,780,761.
%g 21 Total liabilities (Part X, line 26) e 94,356. 24,901.
éug_ Net assets or fund balances. Subtract line 21 from Ilne 20 __________________________________________ 1,740 ) 215. 1,755,860.

| Part Il | Signature Block
Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaemtion @f preparer (other than officer) is based on all information of which preparer has any knowledge.

,’

Sign Signdtire of officer Date
Here TODD SMITH, PRESIDENT /0//1//4—
Type or print name and title o
Print/Type preparer's name Pr gnature cM . [ ]| PTIN
Paid SCOTT HAUMERSEN, CPA # ARt &A?‘ seempioyed  [P00084908
Preparer |Firm'sname p WEGNER CPAS, LLP \N/ J FimsENp 39-0974031
Use Only |Firm'saddressy, 2110 LUANN LN
MADISON, WI 53713-3074 Phoneno.608-274-4020
May the RS discuss this return with the preparer shown above? (see instructions) Yes | INo
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) MIDDLETC _OUTREACH MINISTRY, INC. 39-1484945 Page?2
| Part lll ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part 111 . ... e IX]
1  Briefly describe the organization’s mission:

OUR MISSION IS TO INSTILL HOPE IN OUR COMMUNITY THROUGH PROGRESSIVE
PROGRAMS AND PARTNERSHIPS TO PREVENT HOMELESSNESS AND END HUNGER.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 980 or O90-EZ7 o cmnimns . e e e S e e R e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ 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.

4a (Code: ) (Expenses $ 791 1 434, including grants of $ 741 P 146. ) (Revenue $ )
MIDDLETON QUTREACH MINISTRY DISTRIBUTES FOOD AND CLOTHING, THE MOST
FUNDAMENTAL HUMAN NEEDS, SIX DAYS A WEEK TO RESIDENTS. THE FOOD PANTRY
AND CLOTHING CENTER IS STAFFED BY OVER 300 VOLUNTEERS WHO DISTRIBUTED
MORE THAN 377,000 POUNDS OF FOOD AND CLOTHING FROM JANUARY THROUGH
MARCH 2017 TO 813 HOUSEHOLDS WHICH INCLUDE 825 CHILDREN. THE AMOUNT OF
FOOD THEY RECEIVE IS BASED ON FAMILY SIZE WITH NO LIMITATIONS ON NUMBER
QOF VISITS OR INCOME LEVELS. 85% OF OUR FOOD IS DONATED BY SECOND
HARVEST, LOCAL GROCERS AND WHOLESALERS, COMMUNITY MEMBERS, SCHOOLS, AND
BUSINESSES. FRESH PRODUCE IS ALSO GROWN IN THREE VOLUNTEER STAFFED
GARDENS WITH ONE BEING A CLIENT TEACHING GARDEN. GENTLY USED CLOTHING
AND LINENS ARE PROVIDED FREE OF CHARGE THROUGH THE CLOTHING CENTER
HELPING OUR CLIENTS STRETCH THEIR LIMITED DOLLARS SAVING CLIENTS

4b (Code: ) (Expenses $ 3 2 I 9 9 4 s including grants of $ 2 0 7 8 5 2 . ) (Revenue $ )
MIDDLETON OUTREACH MINISTRY ASSISTS PEOPLE WHO DO NOT HAVE THE
NECESSARY FINANCIAL RESOURCES WHEN THERE IS AN INTERRUPTION OF INCOME
OR UNEXPECTED EXPENSE. WITHOUT HELP, THEY CAN EASILY BECOME HOMELESS.

A CASEWORKER MEETS INDIVIDUALLY WITH CLIENTS TO ADMINISTER A) RENTAL
ASSISTANCE AND EVICTION INTERVENTION AND B) UTILITY ASSISTANCE. 1IN
JANUARY THROUGH MARCH 2017 CASE WORKERS APPROVED 71 VOUCHERS FOR
ASSISTANCE FOR $20,852.

4c (Code: ) (Expenses $ 1 0 7 2 6 2 e including grants of $ ) (Revenue $ )
MIDDLETON OUTREACH MINISTRY COORDINATES THE SENIORS PROGRAM THAT HELPS
OUR SENIOR POPULATION AGE IN PLACE AND REMAIN INDEPENDENT. THIS
PROGRAM ASSISTS WITH SHOPPING NEEDS, HOME CHORES AND TRANSPORTATION.
DURING JANUARY THRQUGH MARCH 2017, 285 TRANSPORTATION TRIPS AND 91
HOUSEHOLD CHORES/SHOPPING TRIPS WERE PROVIDED.

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

(Expenses $ 1 1 7 5 2 9 » including grants of $ 1 7 4 4 0 «) (Revenue $ )
4e Total program service expenses B 846,219.
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) MIDDLETC \/OUTREACH MINISTRY, INC. / 39-1484945 pPage3

[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . e, R 1 | X
2 s the organization required to complete Schedule B Schedule of Contnbutors" ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|V|t|es or have a sectron 501 (h) electron in effect
during the tax year? If "Yes, " complete Schedule C, Part 1 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 98-197? 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 whrch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partill . . | 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilabrllty, serve as a custodran 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 L 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V o 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI RSP e b - A
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl ... . .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . L 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts 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 l|ab|I|t|es in Part X, I|ne 25’7 If "Yes ! complete Schedule D PartX ,,,,,,,,,,,,,,,,,, 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XiI 12a X
b Was the organization included in consohdated mdependent audlted f|nancra| statements for the tax year"
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional . . .. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /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 land IV __ . 114b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV R I X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, 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 gamlng acthltles on Part VIII Ilne 9a’7 /f Yes, :
complete Schedule G, Part Il . .........oooooooooooooioioiiei e | 19 X
Form 990 (2016)
632003 11-11-16
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Form 990 (2016) MIDDLETC 'OUTREACH MINISTRY, INC. ) 39-1484945 Page4
| Part IV | Checklist of Required Schedules (ontinued)

Yes | No
20a Did the organization operate one or more hospital 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
21 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 1? /f "Yes, " complete Schedule |, Partstand !l | 29 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land lll . 22| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organ|zat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J <] X

24a Did the organization have a tax exempt bond issue wrth an outstandlng pr|nC|paI amount of more than $1 00 000 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 tO N 28 ||| || ... .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS e OO 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... ... . .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! ... . . ... | 2ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part] - ... s ime Fi st Bor e i vty et v | 25B X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employeses, or disqualified persons? /f "Yes,"
complete Schedule L, Partil . . . 1 26 X

27 Did the organization provide a grant or other aSS|stance to an offlcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 1l 27 X

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

a Acurrent 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, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREaUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If "Yes," complete Schedule N, Part| ] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets”/f "Yes comp/ete
Schedule N, Part il s, sis i sesits e .. wmssss 6. Seaovvi2ands . A5 <o 8- 55015 or e S5 D e T S TR 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 Ii, Ill, or IV, and
PartV, line 1 . . . . U .| X
35a Did the organization have a controIIed entlty WIthln the meaning of sectlon 512( )(1 3) ____________________________________________________ 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," complete Schedule R, Part V, line 2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line2 . . . . SRR .
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Partvi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... ag | X
Form 990 (2016)
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Form 990 (2016) MIDDLETC OQUTREACH MINISTRY, INC. 39-1484945 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisParty. ]:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... .. T e el | I [
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2b

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 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
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 financial account)? ... | 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxabie 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 FOrm 8886-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | ca X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? .. | 6D

7 Organizations that may receive deductible contributions under section 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 organization notify the donor of the value of the goods or services provided? . . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 ... R R Tz L Te X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . : 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? ]
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 .. ... 1 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 L 9D
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 oo | (OB
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..., 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} | 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon flllng Form 990 in I|eu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. [12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? . 13a

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 health plans ..o, | 13b
¢ Enter the amount ofreservesonhand . .. v 118c
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year’7 oo | 14 X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu.’e O canrsnasie | 14b

Form 990 (2016)
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N
Form 990 (2016) MIDDLET( 'OUTREACH MINISTRY, INC. 39-1484945 Page6

| Part VI | Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

[X]

Section A. Governing Body and Management

1a

1]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 15

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 15

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? B R
Did the organization delegate control over management dut|es customanly performed by or under the dlrect supeNlSlon

of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 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 appomt one or

more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or

persons other than the governing body?

Did the organization contemporangously document the meetmgs heId or wntten act|ons undertaken durlng the year by the followmg

The governing body? .

Each committee with authonty to act on behalf of the governlng body’7 . R

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

o o b [w
LBl Pl I

~
o
>

7b X

g
>

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ...

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code J

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . .
If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters affrllates

and branches to ensure their operations are consistent with the organization’s exempt purposes? . ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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? /f "No," go to line 13

Yes | No

10a X

10b

11a

12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confl|cts’7

12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done

12¢

Did the organization have a written wh|stleblower pollcy'7

13

Did the organization have a written document retention and destructlon pollcy’7

DA R I

14

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official

>

15a

Other officers or key employees of the organization

15b X

if "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

16a X

If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organlzatlon to evaluate |ts par‘ucrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... ..o

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed PWI

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. indicate how you made these available. Check all that apply.
|:| Own website r_—l Another’s website LY_‘ 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

ERICA HENDRICKS - 608-836-7338

3502 PARMENTER ST, MIDDLETON, WI 53562-1535

632006 11-11-16
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Form 890 (2016 MIDDLETC. OQUTREACH MINISTRY, INC. 39-1484945  Page7
‘ 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 VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated 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.

® | ist 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.

® | ist 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. . Cfe 2:':1'32 N Reportable Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ':Z_ R B organization (W-2/1099-MISC) from the
related 8 "g’ g (W-2/1099-MISC) organization
organizations E = =5, and related
below 2 § 5 g §_§- s organizations
line) HEIHEHE S
(1) TODD SMITH 3.00
PRESTDENT X X 0. 0. 0.
(2) PATRICIA NOLAN 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) MICHAEL HARTY 1.00
SECRETARY X X 0. 0. 0.
(4) CRAIG KELEHER 2.00
TREASURER X X 0. 0. 0.
(5) NISSA JUDD 1.00
DIRECTOR X 0. 0. 0.
(6) STEPHEN DITULLIO 1.00
DIRECTOR X 0. 0. 0.
(7) JIM HARTLIEB 1.00
DIRECTOR X 0. 0. 0.
(8) BRIAN HORNUNG 1.00
DIRECTOR X 0. 0. 0.
(9) SUSANNAH GUSTAFSON 1.00
DIRECTOR X 0. 0. 0.
(10) GEORGE MAVROULIS 1.00
DIRECTOR X 0. 0. 0.
(11) TIM CLEARY 1.00
DIRECTOR X 0. 0. 0.
(12) KARY BECK 1.00
DIRECTOR X 0. 0. 0.
(13) MATTHEW PLETZER 1.00
DIRECTOR X 0. 0. 0.
(14) HAROLD ZIMMICK 1.00
DIRECTOR X 0. 0. 0.
(15) LESLIE HUBER 1.00
DIRECTOR X 0. 0. 0.
(16) ALVIN RIPP 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) MIDDLETC. OUTREACH MINISTRY, INC. 39-1484945 Page8
| Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average s CE; ‘25‘332 N Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations| £ | g g [E and related
below g g o ;‘-} 3 5 organizations
line) |=|Z|E|5|85| =
1D SUB-TOMal e > 0. 0 0.
¢ Total from continuation sheets to Part VIl, SectionA . > 0. 0 0.
d Total (add lines M and 16) ... B 0. 0 0.
2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 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 Jfor SUCh INIVIAUA! ||| | ... .........cccocoovimiiiieeicisireei oo e | B X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . ... . ... . 4 X
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 Jforsuch 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 the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2016)
632008 11-11-16
8
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Form 990 (2016)

MIDDLETC OUTREACH MINISTRY,

INC.

39-1484945

Page 9

Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI oo

]

(A)

Total revenue

B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

- 0 QO O T o

and Other Similar Amounts
«

Contributions, Gifts, Grants

=

Federated campaigns 1a

89,847.

Membership dues 1ib

Fundraisingevents ic

Related organizations ... |1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above if

848,722.

Noncash contributions included in lines 1a-1f: $

736,195.

Total. Add lines 1a-1f

| <

938,569.

Program Service
Revenue
o -~ 0 0 0 T O

Business Code

All other program service revenue
Total. Add lines2a-2f ................

ol

O QO T o

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

229.

229.

(i) Real

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

|

Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ...

Net gain or (10sS) .......ccooveeveennnnn.

Gross income from fundraising events (not

including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less:directexpenses ... b
¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line19 . ... ... a
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory

=

Miscellaneous Revenue

Business Code|

® Q 0 U o

12

All other revenue

Total. Add lines 11a-1d . . ... .

Total revenue. See instructions. ...

938,798.

Ol

0.

229.

832009 11-11-
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Form 990 (2016)

MIDDLETC

QUTREACH MINISTRY,

INC.

39-1484945

| Part IX [ Statement of Functional Expenses

Page 10

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, (A) B) (©) D) .
7b, 85, b, and 105 of Par Vl. fotal expenses il S ol | [P Fé‘fééﬁ'.«f‘éig
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 763,438. 763,438.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 22,197. 8,879. 8,879. 4,439.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) ...
7 Othersalariesand wages . . ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . . ... ...
10 Payrolltaxes . ... ...
11 Fees for services (non-employees):
a Management
b Legal | .. c..i...cimes.ivssen mismssns o siwiiess mzess
c Accounting ..
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... . .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 83,104. 38,672, 19,683. 24,749.
12 Advertising and promotion ...
13  Office eXpenses 22,253. 12,277. 2,917. 7,059.
14 Information technology . . 2,244. 1,117. 574. 553,
16 Royalties
16 OCCUPaNCY 13,551. 10,715. 1,418. 1,418.
17 Travel 1,605, 1,104. 255. 246.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 2 4 196. 2 7 196.
20  INEOrESt i
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization 11,544. 8,716. 1,414. 1,414.
23 Insurance 2,613. 1,301. 668. 644.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FEES 3,208. 3,208.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 927,953. 846,219. 41,212, 40,522.
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 b D it foliowing SOP 88-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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39-1484945 Page 11

Form 990 (2016 MIDDLET. OUTREACH MINISTRY, INC.
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X

L

(A) (

632011 11-11-16

15310929 788028 04529.1AU01

11

Beginning of year End of year
1 Cash-noninterest-bearing 69,258.] 1 26,332,
2 Savings and temporary cash investments 508,692.| 2 436 2 234,
3 Pledges and grants receivable,net 61,340.] 3 128,978.
4 Accounts receivable,net . - - - . e BN W 4 900.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 4 z 455.| o 4,235.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vt of Schedule D | 10a 1,381,372,
b Less: accumulated depreciation 10b 197,290. 1,190,826.| 10¢ 1,184,082.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part \V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets | .. 14
15 Other assets. See Part IV, line11 . 15
16__ Total assets. Add lines 1 through 15 (mustequal line 34) ... 1,834,571, 16 1,780,761.
17  Accounts payable and accrued expenses 34,747.| 17 24,901.
18 Grants payable ... e 18
19 Deferrad rBVENUE . . .. ittt eaenie bbb 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
< Complete Part Il of SchedulelL 22
= |23 Secured mortgages and notes payable to unrelated third parties 59,609.[ 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ... ... 94,356.| 26 24,901.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
@ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted Net assets | 1, 686 ' 998.| 27 1,587,814.
T |28  Temporariy restricted Net @SSEtS ... 53,217.| 28 168,046.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> l:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets orfund balances 1,740,215.] 33 1,755,860.
34 Total liabilities and net assets/fundbalances ... . . 1,834,571.| 34 1,780,761,
Form 990 (2016)
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Form 990 (2016) MIDDLETC OQUTREACH MINISTRY, INC. 39-1484945 pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI e D
1 Total revenue (must equal Part VIll, column (4), line 12) B 1 938,798.
2 Total expenses (must equal Part IX, column (A), line 25) 2 927,953.
3 Revenue less expenses. Subtract line 2 from line 1 3 10,845,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .| 4 1,740,215.
5 Net unrealized gains (losses) ON INVEStMENtS 5
6 Donated services and use of facilities 6 4 ¢ 8§00.
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) RO 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par‘t X Ilne 33
Fore S L= ) —— TSk S e RS T b Ee ey S e s s 10 1,755_,860.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIF ..o IE'

Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
I:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. . ) 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I:| Separate basis [:, Consolidated basis D Both consolidated and separate basis
c 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? ...~ 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? | Ba X
b If "Yes," did the organization undergo the reqmred audlt or audlts’7 If the organlzatlon dld not undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ... | 3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

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

Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
MIDDLETON OUTREACH MINISTRY, INC. 39-1484945

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

;
2 [
3 []

4

0 o0 B0 O

10

1 []
]

12

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

A school described in section 170(b)(1){(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

section 170(b)(1)(A)(iv). (Complete Part Ii.)

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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and 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 Ill.)

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

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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type Il. 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 A and C.

c D Type lll 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.

d l:’ Type lll 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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type llI

Enter the number of supported organizations ... |

functionally integrated, or Type Ill non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).
g izati V) Ts Thie organizalion isteq q
(i) Name of St:?poﬂed (i) EIN ((Icl;é;—gr?t?e?jf gﬁﬁzlﬁtfg if your govening document? v) An:to(unt 0:1 n:roum?arr]y) (i) :TOUH-t otf ott:er )
organization support (see instructions) | support (see instructions
g above (see instructions)) Yes No % ER
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 980-EZ) 2016

13

15310929 788028 04529.1AU01 2016.04020 MIDDLETON OUTREACH MINISTRY 04529 13



Schedule A (Form 990 or 990-EZ) 2016 MIDL

JTON OUTREACH MINISTRY, IN

39-148

4945 pPage?2

(Part Il | Support Schedule for Organizations Described in Sections 1?0(b)(1}(A)(|v) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended 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 through3 . .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

2162003.

3161670.

3803976.

3978444.

938,569.

14044662,

2162003.

3161670.

3803976.

3978444.

938,569.

14044662.

14044662.

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts fromline4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (ExplaininPart V1)

11 Total support. Add lines 7 through 10

12

10

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

2162003.

3161670.

3803976.

3978444.

938,569.

14044662.

301.

698.

828.

229.

2,056.

14046718.

Gross receipts from related activities, etc. (see instructions)

12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

N S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part Il line 14

14

99.99 %

15

99.97 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...

632022 09-21-16

15310929 788028 04529.1AU01
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Schedule A (Form 990 or 990-E2) 2016 MIDL .TON OUTREACH MINISTRY, IN 39-1484945 pages
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 @Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .. ...

8 Public support. (Subtrct ling 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total

9 Amounts fromline6 ... .

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1976

c Add lines 10aand 10b . .
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) --o-cooeeen
13 Total support. (add fines 9, 10c, 11, and 12.)

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

check this box and stop here ......... e [ ]

Section C. Computation  of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (®) ... |15 %

16 _Public support percentage from 2015 Schedule A, Part il line15 ... ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column {f) . 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 | 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on I|ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. > D

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P l:l
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2)2016 MID. ATON OUTREACH MINISTRY, IN 39-1484945 Pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 00-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-62)2016 MIDL JTON OUTREACH MINISTRY, IN. 39-1484945 pages
|Part IV| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type [ll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI _the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MIDL JATON OUTREACH MINISTRY, TN

1PartV

39-1484945 Pages

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

{A) Prior Year

(B) Current Year

Section A - Adjusted Net Income (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
i . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4  Enter greater of line 2 or fine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

632026 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 MIDL

ATON OUTREACH MINISTRY, IN 39-1484945 Pagez

Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supparted organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
3 Excess distributions carryover, if any, to 2016:
a
b
¢ From 2013
d From 2014
e From 2015
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:
a
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016

632027 09-21-16

15310929 788028 04529.1AU001

19

Schedule A (Form 990 or 990-EZ) 2016

2016.04020 MIDDLETON OUTREACH MINISTRY 04529 13



Schedule A (Form 990 or 990-E2) 2016 MIDy. JATON OUTREACH MINISTRY, IN 39-1484945 Pages

] Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART IT:

THE 2016 COLUMN ON SCHEDULE A, PART II REPRESENTS THE SHORT TAX YEAR

BEGINNING JANUARY 1, 2017 AND ENDING MARCH 31, 2017.

632028 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
20
153109298 788028 04529.1AU01 2016.04020 MIDDLETON OUTREACH MINISTRY 04529 13



** PUBLIC DISCLOSURE COPY **

Schedule B D Schedule of Contributors | OB N 1545.0047

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

g: ﬁ;:ff)the S » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

inI:mat Revenue Service ’ its instructions is at www.irs.gov/form3990 .

Name of the organization Employer identification number
MIDDLETON OUTREACH MINISTRY, INC. 39-1484945

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000 H

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and Il. See instructions for determining a contributor's total contributions.

Special Rules

[x]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A){vi}, that checked Schedule A (Form 990 or 990-EZ), Part i, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and III.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... P §

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (201
Name of organization

Page 2

Employer identification number
MIDDLETON OUTREACH MINISTRY,

Part |

INC.

39-1484945

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person @
Payroll |:]
$ 88,352. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person [:]

Payroll D
$ 348,514. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person |__—|
Payroll |:|
$ 57,794. Noncash [X]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person |:|
Payroll |:|
$ 97,715. | Noncash [X]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person D
Payroll [:I
$ 20,872, | Noncash [X]

(Complete Part Il for
noncash contributions.)

(@ (b)
No.

{c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person :’
Payroll [:I

$ 39,472. Noncash
(Complete Part 1l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (201

Page 3

Name of organization

MIDDLETON OUTREACH MINISTRY, INC.

39-1484945

Partli Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

Employer identification number

o (c)

. . (b) . FMV (or estimate) @ .
from Description of noncash property given (See instructions) Date received
Partl

208,691 POUNDS OF FOOD
2
348,514, 03/31/17
(a)
(c)

No. . ) . FMV (or estimate) (@ i
from Description of noncash property given {See instructions) Date received
Partl

34,607 POUNDS OF FOOD
3
57,794. 03/31/17
(a)
(c)

- . - ) i FMV (or estimate) @) .
from Description of noncash property given (See instructions) Date received
Part |

58,512 POUNDS OF FOOD
4
97,715. 03/31/17
(a)
()

No. I (b) i FMV (or estimate) (d i
from Description of noncash property given (See instructions) Date received
Part|

12,498 POUNDS OF FQOOD
5
20,872, 03/31/17
(a)
(c)
f:‘ o . ) . FMV (or estimate) @) .
om Description of noncash property given (See instructions) Date received
Part1
23,636 POUNDS OF FOOD
6
39,472, 03/31/17
(a)
(c)

. . (®) . FMV (or estimate) @ .
from Description of noncash property given i . Date received
Part| (See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 Page 4
Name of organization Employer identification number

MIDDLETON OUTREACH MINISTRY, INC. 39-1484945

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (), or (10) that tatal more than $1,000 for

the year from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part |Il if additional space is needed.

(a) No
gOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;% (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;fpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDmrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
823454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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OMB No, 1545-0047

SCHEDULE D Su‘,_ :‘)Iemental Financial Statemet \s 201 6

(Form 990) p> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. o Publi
Department of the Treasury . P Attach to qum_990. ) pen 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
MIDDLETON OUTREACH MINISTRY, INC. 39-1484945

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total numberatend ofyear .. ... ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
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 exclusive legal control? . .. . ... [:| Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... - l:l Yes I:i No
| Part Il | Conservation Easements Complete |f the organlzat|on answered "Yes“ on Form 990 Part IV I|ne 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 historically important land area
D Protection of natural habitat l:] Preservation of a certified historic structure
r:] 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

o b ON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e | 2@
b Total acreage restricted by conservation easements L 2D
¢ Number of conservation easements on a certified historic structure mcluded in (a) .|l 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not ona hlstonc structure
listed in the National Register . . .. 2d
3 Number of conservation easements mOdIerd transferred released extlngmshed or termlnated by the organlzat|on during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)

and section 170(N)A)B)()? ... B [Lves [INo

9 InPart XIlIl, describe how the organization reports conservatlon easements in lts 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.

Part lll | 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 XIlI,
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, Part VIll,jine 1 ... S
(iiy Assets included in Form 990, Part X y > $

2 If the organization received or held works of art, hrstorlcal treasures or other 5|m|Iar assets for flnanolal gain, prowde
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIl line 1 ... P28
b Assets included in Form 990, Part X ... - I
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

MIDDL.L

JN OUTREACH MINISTRY,

INC -

39-1484945 Page2

[Part il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
[ Public exhibition
[:' Scholarly research
Preservation for future generations

d | ] Loan or exchange programs

e D Other

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

DNO

| Part IV I 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

- 0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the followmg table

Beginning balance

ADAItIONS AUING the YAt et

Distributions during the year
Ending balance

Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account I|ab|||ty’7
' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIi|

If "Yes,"

. DYes

!:INO

Amount

1c

1d

1e

1f

|PartV

Endowment Funds. Gomplete if the organization answered “Yes" on Form 990, Part IV, line 10.

1a

®© a 6 T

-

b Permanent endowment
¢ Temporarily restricted endowment B>

3a

b

Beginning of year balance
Contributions

Net investment earnings, gains, and Iosses
Grants or scholarships ... ...
Other expenditures for facilities

and programs .
Administrative expenses
End of year balance

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P>

%

%

%

The percentages on lines 23, 2b, and 2c should equal 100% .
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i} unrelated organizations | . e

(ii) related organizations .

If "Yes" on line 3a(ii), are the related organlzatlons llsted as requwed on Schedule R'7
Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

3a(i)
13a(ii)
3b

|PartVI

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 ({b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LaNd | 324,765. 324,765.
b Buﬂdlngs 894,532, 88,973, 805,559.
¢ Leasehold |mprovements
d Equipment 43,123. 8,985. 34,138.
e Other .. 118,952, 99.,332. 19,620.
Total. Add Imes 1a throuqh 1e (Cofumn _{dj must eq_ua! Form 980, Part X, column (B), line 10¢.) b 1,184,082,
Schedule D (Form 9390) 2016
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Schedule D (Form 990) 2016 MIDDLL JN OUTREACH MINISTRY, INC. 39-1484945 PpPage3
[Part VIl 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ... ...

(2) Closely-held equity interests
(3) Other
(A)
(B
(©)

()

(5]

(F)

@

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 930, Part X, col. (B) ling 13.) P>
I Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 980, Part X, line 15.
(@) Description {b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 15.) ..o B
]Partx | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Desctiption of liability (b) Book value

(1) Federal income taxes

@)

@)

(4)

(5)

(6)

(7)

8)

()
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) .............. |
2, Liability for uncertain tax positions. In Part XllI, 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 XlII L__]

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 MIDDLi JN OUTREACH MINISTRY, INC.

39-1484945 Page4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . |_2€

d Other(Describe in Part XI1L) e L2d

e Addlines2athrough2d .. ... ... .. 2e
3 Subtractline 28 from lINE 1 i 3
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL.) s 4b

Cc Addlinesdaand 4b s 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) 5
| Part Xl | 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 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ... 2a

b Prioryearadjustments e 2b

C OMherlOSSES e 2c

d Other (Describe in Part XIL) et 2d

e Add lines 2a through 2d s 2e
3 Subtract line 2e fromline 1 ... 3
4 Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1

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

b Other (Describe in Part XIIL) e |_4b

C AAAINES 4@ AN Ab | et 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [, line 18.)  ..oooioiieiiueeiiiiiinn. 5

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

632054 08-28-16
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Schedule | (Form 990) MIDDL .'ON QUTREACH MINISTRY, INC 39-1484945 Page2
[Part IV | Supplemental Information

DIRECTORS CLOSELY MONITOR THE USE OF FUNDS TO ENSURE THEY ARE USED FOR THE

INTENDED PURPOSES AND PREPARE AND REVIEW ALL FINANCIAL AND OTHER REPORTS

RELATING TO PROVIDING ASSISTANCE.

PART IITI, COLUMN (A):

(A) TYPE OF GRANT OR ASSISTANCE: EMERGENCY GRANTS FOR UTILITY

ASSISTANCE, BUS TICKETS, CAR REPAIRS, MEDICAL PRESCRIPTIONS, RENTAL

ASSISTANCE, SCHOOL SUPPLIES, AND THE LIKE TO HELP HOUSEHOLDS AVQOID

EVICTIONS, UTILITY CUT-OFFS, GET TO NEEDED APPOINTMENTS, KEEP HEALTHY,

AND HELP THEIR KIDS SUCCEED IN SCHOOL

Schedule | (Form 990)

632291
04-01-16
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SCHEDULE M Noncash Contributions OMB No, 1545-0047

(Form 990) 20 1 6

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open To Public
nimajiisueiiel e P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

MIDDLETON OUTREACH MINISTRY, TINC. 39-1484945
[Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

litems contributed| Form 990, Part VIII, line 1g

Art-Worksofart
Art - Historical treasures

Art - Fractional interests ... .
Books and publications ...
Clothing and household goods X 142,837.ESTIMATED RESALE VAL
Cars and other vehicles .
Boatsand planes .
Intellectual property
Securities - Publicly traded
Securities - Closely held stock

O 0O~NOOPEWOWN -

-
o

Securities - Partnership, LLC, or
trust interests

-
[y

Securities - Miscellaneous T
Qualified conservation contribution -

-
N

-
w

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential )
16 Real estate - Commercial ...
17 Realestate-Other . ...
18  Collectibles |, ... ... ...
19  Food inventory X 350,616 590,135.ESTIMATED RESALE VAL

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other P ( SUPPLIES ) X 7 3,223 .ESTIMATED RESALE VAL
26 Other P ( )
27 Other B ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire holding Period? et 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? |31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ST P RO I 7<- B [P -

b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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5,
Schedule M (Form 990) (2016) MIDDLET. _OUTREACH MINISTRY, INC. > 39-1484945 Page 2
| Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING A COMBINATION OF THE NUMBER OF

CONTRIBUTIONS AND THE NUMBER OF ITEMS CONTRIBUTED IN COLUMN (B).

CONTRIBUTIONS OF FOOD ARE GENERALLY BULK DONATIONS AND THE AMOUNT

REPORTED REPRESENTS THE TOTAL POUNDS OF FOOD RECEIVED DURING THE YEAR.

CONTRIBUTIONS OF CLOTHING ARE REPORTED IN TOTAL POUNDS OF CLOTHING

GIVEN TO CLIENTS. CONTRIBUTIONS OF SCHOOL SUPPLIES AND OTHER ARE

RECORDED AS THE NUMBER OF CONTRIBUTIONS.

SCHEDULE M, LINE 32B:

THE ORGANIZATION WILL USE A THIRD PARTY TO SELL NONCASH CONTRIBUTIONS

SUCH AS AUTOMOBILES, REAL ESTATE, AND SECURITIES.

632142 0B8-23-16 Schedule M (Form 990) (2016)
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OMB No. 1545-0047

SCHEDULE O Supplem: tal Information to Form 990  990-EZ 2016

(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 P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MIDDLETON QUTREACH MINISTRY, INC. 39-1484945

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FINANCTAL ASSISTANCE, AND OTHER AID TO COMMUNITY RESIDENTS WHO REQUIRE

TRANSITIONAL HELP. MIDDLETON OUTREACH MINISTRY ALSO PROVIDES VOLUNTEER

OPPORTUNITIES FOR COMMUNITY RESIDENTS SEEKING TO HELP THOSE LESS

FORTUNATE. THIS VOLUNTEER SUPPORT, ALONG WITH COMMUNITY FINANCIAL

CONTRIBUTIONS, ARE ANNUALLY DIRECTED TO THE BETTERMENT OF THE

MIDDLETON, CROSS PLAINS, AND WEST MADISON COMMUNITIES THROUGH HELPING

THOSE IN NEED.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

$142,837 AT THRIFT STORE PRICES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SEASONAL AND OTHER PROGRAMS INCLUDE THE SCHOOL SUPPLIES PROGRAM WHICH

IN 2016 PROVIDED GRADE APPROPRIATE SCHOOL SUPPLIES AND BACKPACKS TO 964

CHILDREN, SHARING CHRISTMAS WHICH PROVIDED PRESENTS FOR THE HOLIDAYS TO

386 CLIENT FAMILIES AND THE GOOD SAMARITAN PROGRAM WHICH PROVIDED CASH

ASSTISTANCE FOR AUTOMOTIVE, TEMPORARY LODGING, GAS, MEDICAL AND OTHER

EMERGENCY EXPENSES TO CLIENTS.

EXPENSES § 11,529. INCLUDING GRANTS OF $ 1,440. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT OF THE PREPARED FORM 990 TS REVIEWED BY THE AUDIT AND FINANCE

COMMITTEE OF THE GOVERNING BODY. ANY CHANGES SUGGESTED BY THE COMMITTEE

ARE PRESENTED TO THE MEMBERS OF THE GOVERNING BODY FOR APPROVAL. THE

PREPARED FORM 990 IS FILED WITH THE IRS AFTER APPROVAL OF THE GOVERNING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

MIDDLETON OUTREACH MINISTRY, INC. 39-1484945

BODY.

FORM 990, PART VI, SECTION B, LINE 12C:

AT THE BEGINNING OF EACH MEETING, ALL DIRECTORS ARE ASKED TQ DISCLOSE ANY

PREVIQUSLY UNDISCLOSED CONFLICTS OF INTEREST. A DIRECTOR WITH A CONFLICT

MAY BE ASKED TO RECUSE HIMSELF/HERSELF FROM THE PARTICULAR MOTION OR

CONSTIDERATION. ANY DISCLOSURES OF CONFLICTS OF INTEREST BECOME RECORD AS A

PART OF THE MINUTES OF THE MEETING.

FORM 990, PART VI, SECTION B, LINE 15A:

THE PERSONNEL COMMITTEE OF THE GOVERNING BODY ANNUALLY REVIEWS THE LATEST

COMPENSATION AND BENEFITS SURVEY PREPARED BY THE UNITED WAY OF DANE COUNTY.

THE EXECUTIVE DIRECTOR'S COMPENSATION AND BENEFITS ARE DETERMINED BASED ON

A COMPARISON OF THE DUTIES AND RESPONSIBILITIES OF EXECUTIVE DIRECTORS AS

OUTLINED IN THE SURVEY TO THE DUTIES AND RESPONSIBILITIES OF MIDDLETON

OUTREACH MINISTRY'S EXECUTIVE DIRECTOR AS WELL AS THE EXECUTIVE DIRECTOR'S

JOB PERFORMANCE. THE EXECUTIVE DIRECTOR'S COMPENSATION IS APPROVED, IN

WRITING, BY THE PERSONNEL COMMITTEE AND REPORTED TO ALL MEMBERS OF THE

GOVERNING BODY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTIT, LINE 2

THE ORGANIZATION CHANGED ITS FISCAL YEAR TO MARCH 31ST AND HAD A

15-MONTH AUDIT PERFORMED FROM JANUARY 1, 2016 - MARCH 31, 2017.
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