Fonn 990 /| . Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

IOMB No 15450047

2003

Open to Public

Department of the Treasury
Internal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2003 calendar year, or tax year beginning ;,and ending
B_Check If applicable fease |C Name of organization D Employer identification number
[Jaddress change we RS |pfiddieton Qutreach Ministry 39-1484945
DName change : rint : Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jintial return TP 7432 Hubbard Ave
DFlnal return m° City or town State or country  ZIP + 4 F Accounting method: DCash DAocrual
[ Jamended retum toms. |y fiddleton wi 53562 [ Jother (spectyy  »>
I:lAppllcatlon pending ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 o amzatlons
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) 1s this a group retum for affiliatas? ’b Yes )( No
G Website: > H(b) 1f"Yesenter number of afflates & ___________

H(c)
J Organization type (check onty one) » 501(c) (3 ) < (nsertno) D4947(a)(1) or l___|527

K Check here » Drf the organization's gross receipts are normaily not more than $25,000 The H(d)
organization need not file a return with the IRS, but If the organization received a Form 990 Package n the

Are all affiates included? D Yes - No
(If "No," attach a list See instruchons )

Is this a separate retumn filed by an organization
covered by a group ruling? [B__] Yes No

matl, it should file a retum without financial data Some states require a complete retum. I

Group Exemption Number B>

Check W Drf the organization 1s not required

M
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P 477493 to attach Sch B (Form 990, 990-EZ, or 980-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received. K
a Direct public support . . . .. 1a 416,883
b Indirect public support . o 1b 44 666["F
¢ Government contributions (grants) ) 1c 57210 % *
d Total (add lines 1a through 1c) (cash $ 368,391 noncash $ 98,879) 1d 467,270
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 0
3 Membership dues and assessments 3 0
4 Interest on savings and temporary cash investments 4 6,550
5 Dividends and interest from securities . 5 0
F6;a Gross rents . .. . . . . 6a . 4
é b Less: rental expenses . . . 6b e
do c Net rental iIncome or (loss) (subtract line 6b from I|ne 6a) 6¢c 0
oc; Other investment income (describe » Appreciation in Investments dunng Year ) 7 3,673
§~ J8 a Gross amount from sales of assets other (A} Secunties (B) Other wy 2
é 2 than inventory . . 0| 8a 0}-
b Less cost or other basis and sales expenses 0| 8b 5,667} ~
o ¢ Gain or (loss) (attach schedule) .. 0| 8c -5,667
{4} d Net gain or (loss) (combine line 8c, columns (A) and (B)) . . . -5,667
Z 9 Special events and activities (attach schedule) If any amount is from gaming, check here > D
Z| a Gross revenue (not including $ 416,883 of
(‘g contributions reported on line 1a) .. .. 9a oy ’”/’” %
P b Less direct expenses other than fundraising expenses 9b 0 "@
¢ Net income or (loss) from special events (subtract line b from Ime 9a) 0
10 a Gross sales of inventory, less retums and allowances e 10a
b Less: cost of goods sold . 10b W ¥
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c 0
11 Other revenue (from Part VII, ine 103) . 11 0
12  Total revenue (add lines 1d, 2, 3,4, 5,6¢, 7, 8d 9c 10c, ancH) e . . 12 471,826
13  Program services (from line 44, column (B)) . . - *7 I8 ‘ - 13 384,897
g 14 Management and general (from fine 44, column (C)) \T | =% - d 14 44 327
e [15 Fundraising (from line 44, column (D)) . . . . - JU.N. . ?z ;/j / 15 38,347
5 16 Payments to affiliates (attach schedule) .. Lo 2004 - @i 16 0
17 Total expenses (add lines 16 and 44, column (A)) . - . [P 17 467,571
= [18  Excess or (deficit) for the year (subtract line 17 from line 12} Ut; /\l .' l;—.\’ -/ 18 4,255
g 19 Net assets or fund balances at beginning of year (from line 73, coltimn- (A))\'r' . 19 243,717
i 20 Other changes Iin net assets or fund balances (attach explanation) .. 20 22
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 247,994
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2003)

(HTA)
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Form 990 (2003)
Statement of

Middieton Outreach Ministry

39-1484945

Page 2

Functional Expenses

Alf organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt chantable trusts but optional for others (See page 22 of the nstructions )

Do not include amounts reported on line A (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 0f Part gy, ] (W Toml services and general | (P} Fundrawsing
22 Grants and allocations (attach schedule) - ok A w " PO W"-,
(cash 3 __0 noncash $ 0)[ 22 0 PPN I PR

23 Specific assistance to individuals (attach schedule) . 23 76,867 76,867 i % & T PO W’Z{? ’»«
24 Benefits paid to or for members (attach schedule) .o 24 0 - . v
25 Compensation of officers, directors, etc. . . . . . 25 56,408 31,588 12,974 11,846
26 Other salanes and wages . . . . .. 26 119,081 100,028 11,908 7,145
27 Pension plan contributions .o e 27 0
28 Other employee benefits . e e e . 28 3,058 2,171 642 245
29 Payrolitaxes . . . . . e . 29 15,277 10,847 3,208 1,222
30 Professional fundraising fees . . . . e 30 1,813 1,088 308 417
31 Accountingfees . . . . R 31 3,000 3,000
32 |egalfees - . . e 32 0
33 Supples . . . .. A . 33 3,688 3,098 369 221
34 Telephone . . .. . . 34 7,572 6,361 757 454
35 Postage and shipping . . . e e e 35 14,048 6,041 2,388 5619
36 Occupancy . e 36 28,051 24 404 2,805 842
37 Equipment rental and maintenance . . . . 37 2,436 2,391 19 26
38 Printing and publications o .. 38 16,635 7,153 2,828 6,654
39 Travel e e e . . 39 2,569 1,541 437 591
40 Conferences, conventions, and meetings e 40 2,622 1,573 446 603
41 Interest . . . . . e . .. 41 0
42 Depreciation, depletion, etc. (attach schedule) . - 42 3,140 1,884 534 722
43  Other expenses not covered above (temize) a Dues = 43a 1,031 619 175 237

b Other Profees 43b 1,234 1,074 123 37

C Insurance 43¢ 5,631 3.379 957 1,295

d MISC 43d 2137 1,517 449 171

e Truck Expense 43e 1,270 1,270

f nKind 43f 100,003 100,003
44  Total functional expenses (add ines 22 through 43) Organizations

completing columns (B)-{D), carry these totals to lines 13-15 . 44 467,571 384,897 44 327 38,347

Joint Costs. Check bDif you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes,"” enter (1) the aggregate amount of these joint costs  $

0, (ii) the amount allocated to Program services $

. and (iv) the amount ailocated to Fundraising $

bDYes |:|No

iti) the amount allocated to Management and general $
Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization's pnmary exempt purpose? b

All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
Required for 501(c)(3) and
{4) orgs , and 4847(a)(1)
trusts, but optional for
others )

85,000

86,400

156,697

(Grants and allocations $ )

56,800

e Other program services (attach schedule)

(Grants and allocations $ )

f Total of Program Service Expenses (should equal

line 44, column (B), Program services) . . . . . . »

384,897

Form 990 (2003)



Form 990 (2003)

, Middleton Qutreach Ministry 39-1484945 Page 3
Balance Sheets (See page 25 of the instructions )
Note: Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing . 3,694| 45 -245
46 Savings and temporary cash |nvestments 228,216 4§ 247,238
47 a Accounts receivable 47a 8,562 ? *
b Less: allowance for doubtful accounts 47b 0 7,157 lg; 8,562
xR e 2 L il . s
48 a Pledges receivable 48a 0 %%
b Less  allowance for doubtful accounts 48b 0 0f 48c 0
49 Grants receivable . 49
50 Receivables from officers, d|rectors trustees and key employees
(attach schedule) .. 0] 50 0
8 51 a Other notes and loans receivable (attach Z B
2 schedule) 51a 0 fe A ¢
< b Less" allowance for doubtful accounts 51b 0 0] 51c 0
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges NP .. 2237] 53 2,067
54 Investments—securities (attach schedule) > DCost DFMV 0] 54 0
55a Investments—land, buildings, and by g 4
equipment: basis 55a 28,656 &
b Less accumulated deprecnatlon (attach nZ
schedule) . . 55b 27,348 10,114] 55¢ 1,308
56 Investments—other (attach schedule) . 0] 56 0
57 a Land, buildings, and equipment: basis 57a 0 ol <0
b Less  accumulated depreciation (attach E 2 4
schedule) R . 57b 0 0| 57¢ 0
58 Other assets (describe » Facility receivable ) 1,800, 58 0
59 Total assets (add lines 45 through 58) (must equal line 74) 253,218| 59 258,930
60 Accounts payable and accrued expenses . . 9,501] 60 10,937
61  Grants payable 61
62 Deferred revenue . . 62
g 63 Loans from officers, directors, trustees and key employees (attach Sl
§ schedule) 0| 63 0
3| 64 a Tax-exempt bond habllmes (attach schedule) 0| 64a 0
b Mortgages and other notes payable (attach schedule) . 0| 64b 0
65 Other liabilities (describe » ) 0] 65 0
66  Total liabilities (add hines 60 through 65) . . 9,501 §6 10,937
Organizations that follow SFAS 117, check here P and complete lines %j
67 through 69 and lines 73 and 74 B A
@ | 67 Unrestricted . 118,717 67 122,993
E 68 Temporarily restncted 125,000] 68 125,000
2 69 Permanently restricted 69
g | Organizations that do not follow SFAS 117 check here bDand iy
c complete lines 70 through 74 gy ok
5| 70 Capital stock, trust principal, or current funds .
‘g 71 Paid-in or capital surplus, or land, building, and equipment fund
& 72 Retained eamings, endowment, accumulated income, or other funds .
€| 73 Total net assets or fund balances (add lines 67 through 69 or
z lines 70 through 72; 5
column (A) must equal line 19; column (B) must equal line 21) 243,717 247,993
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 253,218 258,930

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its retun Therefore, please make sure the retumn is complete and accurate and fully describes, in Part 1li, the organization's

programs and accomplishments.
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Form 990 i2003) Middleton Qutreach Ministry 39-1484945 Page 4

Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return -
a Total revenue, gains, and other support % wle b & 4 | a Total expenses and losses per N
per audited financial statements »| a audited financial statements . . . »] a
b  Amounts included on line a but not e e b  Amounts included on line a but not . q‘ % @ M s
on line 12, Form 990. b A on line 17, Form 990 PR //;:m
(1) Net unrealized gains ) 3 » (1) Donated services i
on investments . $ e oy b4 S o g, and use of facilites . _$ - @ e
. ] bt ¢
(2) Donated services and & (2) Pnor year adjustments i s e i o5
use of fa_cumes .. .3 A v reported on line 20, wle 5w W
(3) Recoveries of prior # il & w s Form 990 . .3 P M
year grants .. .8 ; & £ & w (3) Losses reported on {% A .
(4) Other (specify) A Cid o line 20, Form 990 $ 7” g
__________________ $ Yoy 4o ] (8) Other (specify) j . - e
$ - - $ i S Dt
Add amounts on lines (1) through (4) > b o $ Golh ¥ w
Add amounts on lines (1) through (4) »| b 0
c Line a minus ineb . . . . . »| c 0] ¢ Line a minus lineb . . . . > C 0
d  Amounts included on line 12, >t 7 ™1 d Amounts included on line 17, s T B
Form 990 but not on line a: o % Form 990 but not on hine a: Bl g B
(1) Investment expenses g " B (1) Investment expenses e Y A A sy
not included on line 7 Tl not included on line e o w5
6b,Form990 . . § [ S el A e 6b, Form 990 .S N PN
(2) Other (specify) b i A o ok (2) Other (specify) T P
__________________ % o, oy A e $ wl o osea
__________________ $ b B & R s b 0 4 L
Add amounts on lines (1) and (2) > d 0 Add amounts on lines (1) and (2) > d 0
e Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 990
line ¢ plus line d) . ... .pl e 0 (ine ¢ plus line d) ... »le 0
mL List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27
of the instructions )
(C} Compensation {D) Contnbutions to (E) Expense
(A) Name and address m’::;iﬂ;ﬂ;:ﬁfi:;:ﬁ”’ (::: p;n; eg:::z: ;?rnnzf;xni:?:n& acc:lt:::,::ge ot
Name Str Title
Crty ST ZIP HrWK
o Name 1 Title
City ST P Hr/WK
.. Name Copy Attached____ S s Title
Ciy ST ZIP Hr/WK 0 0 0
o Name _________________ St . Title
City ST 2P Hr/WK
. Name SN .. Title
City ST zp Hr/WK
_ Name SN . Title
City ST ZiP Hr/WK
_Name . S Titte
City ST zP HIWK
o Name ] S .. Title
Crty ST ZIP Hr/WK
o Name .. St .. Title
City ST ZIP Hr/WK
o Name ) S Titte
Crty ST 2P HriWK

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? > DYes DNO
If "Yes," attach schedule—see page 28 of the instructions

Form 990 (2003)



Form 990 (2003) Middleton Outreach Ministry 39-1484945 Page 5

Other Information (See page 28 of the instructions ) Yes | No
76  Did the organization engage in any achvity not previously reported to the IRS? If "Yes," attach a detailed description of each achvity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . 77 X
If "Yes," attach a conformed copy of the changes . & b2 l
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a
b If "Yes," has it filed a tax return on Form 990-T for this year? . 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year'7 if "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common o g b . ,]
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organtzation? 80a X
b if"Yes," enter the name of the orgamization B _ P A
_______________________________________________ and check whether it 1s Dexempt or Dnonexempt PR A L
81 a Enter direct and indirect political expenditures. See line 81 instructions i 81a 4 PR i
b Did the organization file Form 1120-POL for this year? 81b % X
82 a Did the organization receive donated services or the use of matenals equrpment or facilittes at no charge
or at substantially less than fair rental value? . . . e 82a| X
b If "Yes," you may indicate the value of these items here. Do not mclude thrs amount . 4 e
as revenue In Part | or as an expense in Part |l. (See instructions in Part {ll.) I 82b |Value in cluded nPart1} ' L
83 a Did the organization comply with the public nspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? .. 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions i "]
or gifts were not tax deductible? . . . . . 84b X
85 501(c)(4), (5), or (6) orgarizations a Were substantlally aII dues nondeductlble by members’7 ... 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? e 85b
If "Yes™ was answered to erther 85a or 85b, do not complete 85¢c through 85h below uniess the i s
organization received a waiver for proxy tax owed for the prior year. 2l By
¢ Dues, assessments, and similar amounts from members . . . 85¢ Sl B . ,
d Section 162(e) lobbying and political expenditures . . 85d e 2 *W%*
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces - 85e A LY A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f ol # 4 & ¥ .
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . | .85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . e . 85h
86 501(c)(7) orgs Enter a Initiation fees and caprtal contnbutions |ncluded on line 12 86a OO B G
b Gross receipts, included on line 12, for public use of club facikties . . 86b A R S
87 501(c)(12) orgs Enter: a Gross income from members or shareholders . . 87a RPN R M%J
b Gross income from other sources. (Do not net amounts due or paid to other FRP I R
sources against amounts due or received from them.) . 87b L e e

88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? if "Yes," complete Part IX . . . A 88

89 a 501(c)(3) organizations Enter Amount of tax imposed on the organlzatlon dunng the year under o
section 4911 ; section 4912 p ; section 4955 »

b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

o %//"%c"(l

a statement explaining each transacton . . . . . 89%b
¢ Enter: Amount of tax imposed on the orgamization managers or dlsqualrﬁed persons durlng the year under

sections 4912, 4955, and 4958 . . - . . »
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . >

90 a List the states with which a copy of this return is filed » Wisconsin

b Number of employees employed in the pay period that includes March 12, 2003 (See instructions.) [ 90bl

91 The books are In care of » Name Telephonero ®» ()
Located at B 7432 hubbard Ave, Middleton, ' _ oy .. . ____ ST .. Zpva B e,

92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041— Check here .o .. .. bl:]
and enter the amount of tax-exempt interest received or accrued during the tax year ... » l 92 |N/A

Form 990 (2003)



Form 990 (2003) Middleton Outreach Mimistry 39-1484945 Page 6
m Analysis of Income-Producing Activities (See page 33 of the mnstructions )

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
‘ indicated (A) (B) (C) (D) Related or exempt
‘ 93 Program service revenue Business code Amount Exclusion code Amount function income
a
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from govemment agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 6,550
96 Dwvidends and interest from securities
‘ 97  Net rental Income or (loss) from real estate e e e B gy e e b b e G b b s g ) g b g & 41

a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99  Other investment income 3,673
100 Gain or (loss) from sales of assets other than inventory
101  Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory
|
|
|
|

103 Otherrevenue a

o Qo0uUT

104  Subtotal (add columns (B), (D), and (E)) mle ke wie G 10223F = 5 = 3 0 0
105 Total (add Iine 104, columns (B), (D), and (E)) » 10,223
Note: Line 105 plus hne 1d, Part I, should equal the amount on line 12, Part |

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. Explain how each activity for which income 1s reported in column (E) of Part VIi contributed importantly to the accomphshment
v of the organization's exempt purposes (other than by providing funds for such purposes)

‘ m Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

| (A) (B) (€) (D) (E)
Name, address, and EIN of corporation, Percentage of End-of-year
| _partnership, or disregarded entity ownership interest Nature of activities Total income assets
: % 0 0
% 0 0
| % 0 0
1 % 0 0
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
a id the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract es o
(a) Did the org dunng the y funds, directly or indirecti i > [ Jves [N
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . DYes DNo

Note: If " Yes”" to (b), file Form 8870 and Form 4720 (see instructions)

Please

complete Declaration of preparer (other than officer) 1s based on all information of which ?par has any knowledge
Sign

LA | ézatf

Date

Preparer's SSN or PTIN (See Gen Inst W)




SCHEDULE A . ~ Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Troasury Supplementary Information—(See separate instructions.) 2 0 0 3
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number

Middieton Outreach Ministry

39-1484945

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one _If there are none, enter "None ")

i (a) Name and address of each employee paid more (b) Title and average hours () Compensation emﬁlfe?&?gg r;)?at:s 8 acégzrix:::z%er
than $50,000 per week devoted to position deferred compensation allowances
| Name Dietnch Gruen
...Str518 Walnut Grove Dr______________ .
Crty Madison STWI Title Executive Director
Zip 53717 Country Avg hr'wk 55 56,408 2,126
Name
SN
City ST Title
Zip Country Avg hriwk
Name
S e
; City ST Title
: Zip Country Avg hriwk
; Name
‘ B
City ST Title
Zip Country Avg hriwk
| Name
e S
City ST Title
Zip Country Avg hriwk
Total number of other employees paid over T ? & » s % & . 4 W . ’% %‘e N j w

oy, ey

a),

¥

50,000 L. > | : s I
Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms) If there are none, enter "None ")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service {c) Compensation

Country

Check here if a busmess]_

Check here if a busmessl_

ST ZIP

Total number of others receiving over
$50,000 for professional services

»

QN
E

RN N Y

YUl Gt e Gy gy 0.,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ.

(HTA)

Schedule A (Form 990 or 990-EZ7) 2003




l

Schedule A (Form 990 or 990-EZ) 2003 Middleton Qutreach Ministry 39-1484945 Page 2
Part il Statements About Activities (See page 2 of the instructions.) Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activites » $ 0 (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) .

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their familes, or
with any taxable organization with which any such person is affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing of property?

Lending of money or other extension of credit?

Fumishing of goods, services, or facilities?

Payment of compensation (or payment or reimbursement of expenses if more than $1 000)7

oao0ooe

Transfer of any part of its income or assets? A - .. . 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients gualify to receive payments.) R e .. - 3a X
b Do you have a section 403(b) annuity plan for your employees? . . 3b X
4 Did you maintain any separate account for participating donors where donors have the rlght to provide advuce
on the use or distnbution of funds? . e e e e e . 4 X

CETEI'E  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization is not a pnvate foundation because it is: (Please check only ONE applicable box.)
5 [___] A church, convention of churches, or association of churches Section 170(b)(1)(AXi)

l:] A school. Section 170(b)(1)(A)(ii) (Also complete Part V)

[] A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(ni)

D A Federal, state, or local govemment or governmental unit Section 170(b)(1)(A)(v)

D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(ii1). Enter the hospital's
name, city, and state » Crty ST Country

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section
170(b)(1)(A)(iv) (Also complete the Support Schedule in Part IV-A )

11a [:] An organization that normally receives a substantial part of its support from a governmental unit or from the general
public. Section 170(b)(1){(A)}(vi) (Also complete the Support Schedule in Part [V-A.)

11b D A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A )

12 An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its charitable, etc , 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). (Also complete the Support Schedule in Part IV-A))

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports
organizations described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section
509(a)(2) (See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions )
(b) Line number
from above

W 0 N &

(a) Name(s) of supported organization(s)

14 E] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 Middieton Outreach Ministry 39-1484945 Page 3
SELEVALY Support Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year beginning in) . > (a) 2002 {b) 2001 (c) 2000 {d) 1999 (e) Total
15  Gifts, grants, and contributions received (Do
not include unusual grants. See line28) . . . . 417.503 379,906 270,160 273,476 1,341,045
16 Membership fees received . . . . .. 0
17 Gross receipts from admissions, merchandlse
sold or services performed, or furishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . . . 0
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 .. 7,179 9,044 2,438 3,974 22,635
19 Net income from unrelated business
activities not included in line 18 s . 0
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf . .. 0
21 The value of services or facnlltles fumlshed to
the organization by a governmental umit
without charge. Do not include the value of
services or facilities generally fumnished to the
public without charge L. e 0
22 Other income. Attach a schedule Do not
include gain or (loss) from sale of capital assets . 0
23  Total of lines 15 through 22 . . . C . 424,682 388,950 272 598 277,450 1,363,680
24  Line 23 minus line 17 . . ... 424 682 388,950 272 598 277,450 1,363,680
25 Enter1%ofline23 . . . . . .. 4,247 3,890 2,726 2,775, "o
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 . . . . . P | 26a _ 0
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a ap, ,,Z 3 / »
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the -
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) . . > | 26¢ 0
d Add Amounts from column (e) for lines” 18 0 19 0 i Dl |
22 0 26b 0 » | 26d 0
e Public support (line 26¢c minus line 26d total) R > | 26e 0
f Public support percentage (line 26e (numerator) divided bllme 26c (denommator)) ... » | 26f 0.00%
27 Organizations described on line 12: @ For amounts included in ines 15, 16, and 17 that were received from a "disqualified
person," prepare a lhist for your records to show the name of, and total amounts received in each year from, each "disqualified
person.” Do not file this list with your return. Enter the sum of such amounts for each year
(2002) ______. 71000 .. (2001) ______.39000______. (20000 ... 31,100 ___. (1999) ..
b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your
records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the
year or (2) $5,000. (Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with
your return. After computing the difference between the amount received and the larger amount described in (1) or {2), enter the
sum of these differences (the excess amounts) for each year
(002) (2001 (000 (1999
¢ Add: Amounts from column (e) for lines. 15 1,341,045 16 0
17 0 20 0 21 0 » | 27c 1,341,045
d Add: Line 27a total . 141,100 and line 27b total 0 » {27d 141,100
e Public support (line 27¢ total minus line 27d total) A . > | 27e 1 199 945
f Total support for section 509(a)(2) test Enter amount from Ilne 23 column e . » I 27f | 1,363,680 i
g Public support percentage (line 27e (humerator) divided by line 27f (denominator)) > | 27g 87 99%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h 1.66%
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through

2002, prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a
brief description of the nature of the grant. Do not file this list with your retumn. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2003
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Middleton Outreach Ministry 39-1484945

Line 20 (990) - Other changes in net assets or fund balances

1 Audit Adjustment from Prior year not recorded until this year. Adjustment made during Audit ____________ 1 22
2 2
R 3
. 4
O 5
B i 6
T 7
8 8
- 9
10 Total 10 22
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Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No. 15451709
Dopartmen! of the Treaswy

{mternal Revonue Service ® File a yeparate appleation for each ralum.

® f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . ey @

& If you are flling for an Additional (not automatic) 3-Month Extension, complete only Part Ji (on page 2 of thls form)
Note: Do net complete Part |l unloss you have already been granted an automatic 3-month extension an a previousiy fited Form 6868,

[Park¥] Automatic 3-Month Extenslon of Time - Only submit original (no copies neaded)

Note: Form §80-T corporations requasting an automatic 5-month extension - chack this box and compiete Partlonly . .. ... ...» D
All gther corparations (nckuding Form 990-C filers) must use Form 7004 to raquest en extension of time ta file income tax
retums. Partnerships, REMICs end trusts must use Form 87386 to requast an extension of time to file Form 1065, 1068, or 1041,

Type or | Name of Exampt Organization Employer identification number
print
e MIDDLETON OUTREACH MINISTRY 39--1484945

il by the

auecartor | Number, street, and room or sutte no. if a P.O. box, see Instructions.
mrgyowr | 7432 HUBBARD AVE.

retum. Se0
Instctions. | Clty, tawn ar post office, state, and ZIP coda. For a foreign addrass, see instructions,

MIDDLETON, WI 53562-3118B
Check type of retum to be filed(file a saparate application for each retum);

(Xl Form 990 [___] Form 990-T (corporation) D Form 4720
(] Form 990-BL [T Form 990-T (sec. 401(s) ar 408(s) trust) () Form 5227
(] Form 980-€2 [ Form 980-T grust other than above) [ Fom 6069
] Form 990-PF [ Form 1041:A [ Form 8870
® |f the organization does not have an office or place of business In the United States, checkthiabox .., . R 2 F___l

® |fthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) Jf thb la for the whole group. check this
box » 1. Hits for part of the group, check this box P [__] and attach a list with the names and EINs of all members the extension will cover.

1 !request an automatic 3-month (B-month, for 890-T corporation) extansion of time untli___ AUGUST 16, 2004
10 fila the axarnpt organization retum for tha organization named above. The extension s for the organization's return for:

» [X) calendar year 2003 or
» [ Jtax year baginning , and ending
2 if this tax year 3 for {ess than 12 months, check reason: D Initial retumn D Final return [___] Changae In accountng period

Ja Hthis application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credite. See INBtRUCHONS ... ... ... . . . o oo e e e e i e -

b i this appfication ia for Form 980-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed agacredit . .. . .. .. ... ... . ....... $
¢ Balance Due. Subtract line 3b from (Ine 3a. Includs your payment with this form, or, if required, depoait with FTD
coupon o, f required, by using EFTPS (Blectronk: Federal Tax Payment System). See instructions .. . . . .. . § N/A
Signature and Verification

Undsr penatties of perjury, | daclare that | have examined this farm, Incuding accompanyng schadules and statemants, and to the best of my knowdadge and ballef,
It 18 true, comect, and cornpista, and that | am authorized to propare this form.

Sgnature P> Tite B Daty >
LHA  For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)
e

10250514 788028 04529 2003.05030 MIDDLETON OUTREACH MINISTRY 04529 1
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