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Form 990-N Electronic Notice (e-Postcard) OMB No. 1545-2085

Department of the Treasury for Tax-Exempt Organization not Required to File Form 990 or 990-EZ 2 1
Internal Revenue Service 0 9

Open to Public Inspection

A For the 2019 Calendar year, or tax year beginning 2019-01-01 and ending 2019-12-31

B Check if available C Name of Organization: FRIENDS OF AZTALAN STATE PARK D Employee Identification

[} Terminated for Business INC Number 04-3732507
Gross receipts are normally $50,000 or less y
PO Box 855, Lake Mills, WI,

US, 53551
E Website: F Name of Principal Officer: Randall-Radtke
http://www.aztalanfriends.org 433 E Washington St, Lake

Mills, W1, US, 53551

Privacy Act and Paperwork Reduction Act Notice: We ask for the information on this form to carry out the Internal Revenue laws of the United States.
You are required to give us the information. We need it to ensure that you.are complying with these laws.

The organization is not required to provide information requested on a form that is subject to the Paperwork Reduction Act unless the form displays a
valid OMB control number. Books or records relating to a form or its instructions must be retained as long as their contents may become material in the
administration of any Internal Revenue law. The rules governing the confidentiality of the Form 990-N is covered in code section 6104.

The time needed to complete and file this form and related schedules will vary depending on the individual circumstances. The estimated average times
is 15 minutes.

Note: This image is provided for your records only. Do Not mail this page to the IRS. The IRS will not accept this filing via paper. You must file
your Form 990-N (e-Postcard) electronically.

1ofl 5/3/2020, 5:38 PM



SRS

Confirmation

Home | Security Profile | Logout

Your Form 990-N(e-Postcard) has been submitted to the IRS

¢ Organization Name: FRIENDS OF AZTALAN STATE PARK INC
¢ EIN: 043732507

¢ Tax Year: 2020

¢ Tax Year Start Date: 01-01-2020

¢ Tax Year End Date: 12-31-2020

¢ Submission ID: 10065520211244588823

+ Filing Status Date: 05-04-2021

» Filing Status: Pending

Note: Print a copy of this filing for your records. Once you leave this page, you will not be able to do so.

MANAGE FORM 990-N SUBMISSIONS



Short Form | owms e, 15450047
ror 990-EZ Return of Organization Exempt From Income Tax 2022

Under section 501(c), 527, or 4947(2){1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form, as it may be made public. Open to Public
Inspection

Dopartment of the Treseury Go to www.irs.gov/Form990EZ for Instructions and the latest information.

A For the 2022 calsndar year, or tax year heginnin ; and ending

B  Checkif applicable: C Name of organization D Employeridentification number
[] Address change Firends of Aztalan State Park, Inc.

D Name change Number and strest (or P.O. kox if mail Is not dellvered to street address) Raom/suite 04-3732507

!:I Initial return IPO BOX 855 E Telephone number

I:l Fina relumferminaled City or town State Z|P cade

[_] Amendedretum |1 ake Mills Wi 53551

Gro xemption
Rum
eck D if the organization is

not required to attach Schedule B
(Form 980).

D Application pending Farelgn country name Foreign province/state/county Foreign postal cade

G Accounting Method: || Cash [X] Accrual  Other {specify)
I Website:

J  Tax-axempt status (check only one) — 501(c)(3) D 501(c) ( } (insertno.) r_—] 4947(a){11d
K Form of organization: Corporation D Trust E] Association

Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 99062 . . . . . N $ 136,864
Iﬁ. Revenue, Expenses, and Changes in Net Assets or Fund Baldqgces' (5ee the instructions for Part 1)
Check if the organization used Schedule O to respond to an jongs .. .
1 Contributions, gifts, grants, and similar amounts received. . ., ¥ & 1 132,186
2 Program service revenug including government fees and contgﬁ?\{\. 2
3 Membership duesand assessments. . . . . . . . . MR . AN 3 1,123
4 Invesimentincome. . . . . . . . \ s e e e AN 4 23
Sa Gross amount from sale of assets other than mventory F . . 5a ;:fi‘u?
b Less: cost or other basis and sales expenses . . §b T
¢ Gain or {loss) from sale of assets other than inventory subtrac e Bb from line &a) Sc 0
6 Gaming and fundraising events:
" a Gross income from gaming (attach Schedule G§if greater than
= $15000) . . . .. ... K | 6a |
o b Gross income from fundratsmg events (not ingltle 3 of contributions )
& from fundraising events reported on line 1) @tach Sehedule G if the g
surm of such gross income and contributiomyexsggds $15,000). . . &b 3,532| L,
¢ Less: direct expenses from gaming -d% sing events. . . . . 6c 3,304 *f}%
d Netincome or (loss) from gaming anfPfurtigajsing events (add lines 6a and 6b and subtract 2
inede) . . . ... ... i &d 228
7a Gross sales of inventory, less r% llowances. . . . . . . 7a
b Less:costofgoodssold, . £, 4% . . . .+ . . v ... 7b
¢ Gross profit or (loss) from salgs of i entory (subtract line 7b from line 7a} . e e e 7c 0
8 ibeg . 8
) 9 133,560
10 10
1" 1
al 12 sation, and employee benefts .o 12
21 13 Professuonal fe =Stgnddther payments o independent contractors e e e e e e e 13 192
al 14 Occupancy, rent, u es and maintenance. . . . . . . . e e e e e e e e e e e 14
| 15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . .. e e e e 15
16  Other expenses (describe in Schedule 0) . . . . . . . . e e e e e e e e e e 16 1,795
17 Tofal expenses.Add lines 10through 6. . . . . . . . . . . . ... .. e e e 17 1,987
w! 18  Excess or (deficit) for the year (subtract line 17 from Ilne 9) . Coe 18 131,673
21 19 Netassets or fund balances at beginning of year (from line 27 cqumn (A)) (must agree W|th s
2 end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . L oL 0oL L, . 13 177,527
©| 20 Other changes in net assets or fund balances’(explainin Schedule ) . . . . . . . . . v . 20
Z] 21 Net assets or fund balances at end of year. Combine lines 18through20 ., . . . . . . . . . 21 309,100

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2022)

HTA



J\ln

Form 990-EZ {2022) Firends of Aztalan State Park, Inc. 04-37325807 Page 2
Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthlsPartill. . . . . . . . . . .. . ... ... |:]
{A) Beginning of year (B} End of year
22 Cash, savings, andinvestments . . . . . . . . .. oo 0oL 126,741] 22 258,314
23 Landandbuildings. . . . . . . . . . . . . e e e e e e e e 50,786| 23 50,786
24 Other assets (describein Schedule ©). . . . . . . . . . . ... oo 24
25 Totalassefs. . . . . . . . . L o L e e e e e e e e e 177,527| 25 309,100
26 Total liabillties {describein Schedule O). . . . . . . . . . . . . . .., 26
27 Net assets or fund balances (line 27 of column {B) mustagree with line21). . . . . . 177,527( 27 309,100
Statement of Program Service Accomplishments (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part il . . . . . . |:| Expenses
What is the organization's primary exempt purpose? _To support, assist, and promote interpretive, scientific, fistoRcal gﬁﬁ?;‘{g;‘gg;ﬁ;ﬁ“{;;'@,
Describe the organization's program service accomplishments for each of its three largest program services? organizations; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of \ for others.)
persons benefited, and other relevant information for each program fitle.
28 To support, assist, and promote interpretive, scientific, historical, _ Q
_educational, and related visitor services at Aztalan State Park, Jelferson
Lounty, Wisconsin. ________ ..
{Grants $ ) if this amount includes foreign grants, check here . 28a 1,087
28 g
{Grants $ } [Ifthis amountincludes foreign grants, chetRfjere™® . & . . . . . 29a
30 e o B Y
———- VR VURORE Nt NGk, SV
(Grants $ ) If this amount includes foreiglt grar{s, cRgekhere. . . . . . . . 30a
31 Other program services {describe in Schedule ©). . . . . . A
(Grants $ } If this amount includes forelagfarants, check here. . . . . . . (1 31a
32 Total program service expenses. (add lines 28athrough31a) . . ™ . . . . . . . . . . . . .., . 32 1,987
Im%&of Officers, Directors, Trustees, and Key Emp|

Check if the organization used Schedule O to rggpo

{c) Reporiable

compansation {d) Hezllh benefits,
(a) Name and tite (Forms W-2/1099-MISC/ contributions to
1098-NEC) employes benefit plans,
and dafemed compensetion

(if not pald, enter -0-)

{e) Estimated amount of
other compensation

RANDYRADTKE

DIRECTOR 5.00 0
NONACHRISTIANSEN

DIRECTOR 5.00 0
JIM SKIBO

DIRECTOR 5.00 0

HrWK

HrwK

HriwK

HriWK

HIWK

Form 990-EZ (2022)
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Form 990-EZ {2022) _ Firends of Aztalan State Park, Inc. 04-3732507 __ Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.)} Check if the organization used Schedule O to respond to any question in this Part V. |:]

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a |
detailed description of each activity in Schedule ©. . . . . . . . . . . . oo 00000 o 33 X
34  Were any significant changes mads to the organizing or governing documents? If “Yes," attach a conformed o '
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the A
change on Schedule O. Seeinstructions. . . . . . . . . . L o 000w e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business |
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . . . . . .. 3ba X
b If "Yes" to line 353, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Scheddlg O. . . | 35b
¢ Was the organization a section 501(c)(4), 501{(c)(5), or 501(c){6) organization subject to section & i ]
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, PartIll . . 7 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of ne |
during the year? If "Yes," complete applicable parts of ScheduleN. . . . . . . . . . . b 36 X
37a Enter amount of political expenditures, direct or indirect, as desctibed In the instructions, 2 .. -
b Did the organization file Form 1120-POL for thisyear?., . . . . . . . . . . . . B T Y 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, ori{ey emplgyee; or were : : |
any such loans made in a prior year and still outstanding at the end of the tax year covere dhls retun?. . . . | 38a X
b If "Yes," complete Schedule L, Part li, and enter the total amount involved. . . ., 38b
39  Section 501{c){7) organizaticns. Enter:
a Initiation fees and capltal contributions included online®. . . . . . . . .. . 39a
b Gross receipts, included on line 9, for public use of club facilities. . . . . ~ 39b !
40a Section §01(c)(3) organizations. Enter amount of tax imposed on the ajga ion dfiring the year under:
section 4911 ; section 4912 Y@ n 4955 :
b Section 501{c)(8}, 501(c)(4), and 501(c}(29) organizations. Did thelr % iofpengage in any section 4858
excess benefit fransaction during the year, or did it engage in g xce%#;% fit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 9 f"Yes" complete Schedule L, Partl, . , . 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. En ount of tax imposed
on organization managers or disqualified persons during the year r sections 4912,
4955,and4958. . . . . . . . . . L L. A it
d Section 501(c)(3), 501(c)(4), and 501{c)(29) organi@tior@ amount of tax on line P
40c reimbursed by the organization. . . . . . . 4 - . . ... s .
¢ All organizations. At any time during the tax year, anization a party to a prohibited tax shelter Y
transaction? If "Yes," complete Form 8886-T. . o&. . W. . . . . . . . . o et e e e e e 40e X
41  List the states with which a copy of this return Jjs.file
42a The organization's books are in care of }@:} TPERSONS Telephone no. | (608) 658-2854  _
Located at 1636 NORMANWAYAPT 38 Nwcly MADISON ST Wi ZP+4 537051264 ...
b Atany time during the calendar year,gid th anization have an interest In or a signature or other authority over Yes | No
a financial account In a foreign coy s a bank account, securities account, or other financial account)? 42b X
IfYes," enter the name of the forglan try LT S
See the Instructions for exceptio ng requirements for FINCEN Form 114, Report of Foreign Bank and B R
Financial Accounts (FBAR).
¢ Atany time during the 7 did the organization maintain an office outside the United States?. . . . . 42c X
If "Yes," enter the nafrie of preign country
43  Section 4947 (a)( tilpondXempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Checkhere. . . . . . . . . Coe I:[
and enter the amoun exempt interest received or accrued during the taxyear. . . . . . . . I 43 l
Yes | No
44a Did the organization maintain any doner advised funds during the year? If "Yes," Form 990 must be s |
completedinstead of FOrm 990-EZ. . . . . . . .« . L 0 0 o e e e e e e e e e e e 44a ~
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be |
completedinstead of FOrm 990-EZ., . . . . . . . . v i 0t e e e e e e e e e e e e e 44b A
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . . . . . . . . 44c X
d If"Yes" io line 44c¢, has the organization filed a Form 720 to report these payments? If "No," provide an - ;
explanationin Schedule 0. . . . . . . . . L L L Lo e e s e e e e e e e e e e 44d X
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){13)7 If "Yes," Form 930 and Schedule R may need to be completed instead of
Form 990-EZ. Seeinsfructions. . . . . . . L e e e e e e e e e e e e e 45b X

Form 990-EZ (2022)
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Form 990-EZ (2022) Firends of Aztalan State Park, Inc. 04-3732507  Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition
to candidates for public office? If "Yes " complete ScheduleC. Partl. . . . . . . . . . . . . . ... L. .

Section 501(c)(3) Organizations Only
All section 501(¢)(3) organizations must answer questions 47-49b and 52, and complete the fables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . . . []

Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax o |
year? [f"Yes," complete Schedule G, Part Il . . . . . . .« o o L L L L e s e e e e e e e e 47 X
48  Is the organization a school as described in section 170(b)(1)}{A)(ii)? If "Yes," complete ScheduleE. . . 4. . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization? . . . , . 49a X
b If"Yes," was the related organization a section 527 erganization?. . . . . . . . . . . . . . .- . . . |4%
50 Complete this table for the organization's five highest compensated employees {other than officers di trugtees, and key
employees) who each received more than $100,000 of compensation from the organization. If theie is e, enter "None."
{a) Name and title of each employee hé&! :;:?«?;k (c?n?:gr?s?h n nin uHEiJar!ltshlgeen:IEiI%yea {e) Estimated amount of
devoted to posilion (an‘ls‘I\c."‘g-g_lgI OEB MISC/ naﬁié gﬁnps;nasg%::raned other compensation
_Neme ROBERT BIRMINGHAM____ ]
Tite EXECUTIVE DIRECTOR HIAWK, 10.00
. Name JULIA MEYERS .
Tite PRESIDENT HrWK 10.00
_Name KRISTINKUST
Tite VICE PRESIDENT HrivK 10;0%
Name KRISREED .
Tile SECRETARY Hrwi
Name ROBERTPERSONS ]
Tite TREASURER HwWK
f Total number of cther employees paid over $100,000. . . . . . ™9 ..
51  Complete this table for the organization's five highest compgmgated independent contractors who each received more than
$100,000 of compensation from the organization. If tEere éﬁgn% enter "None."
(a) Name and business address of each independent conlra&\ {b} Type of service {c) Compensation
_Neme None St
City
.Name .
Clty
Namg -
City
Nama
City
_Mame ___ .
City . ) 4
d Total number of cther | RdenREontractors each receiving over $100,000, . . . . . .
52  Did the organizatio edule A? Note: All section 501(c)(3) organizations must attach a
completed Schedula.4F . . . . . . . . . e e e e e e e e e e e Yes [ | No
Under penalties of perjury, | declare tha examined this return, Including accompanying schedules and stataments, and to the best of my knowledge and belief, itis
true, comect, and complete. Daclaration of preparer {other than officer) is based on all information of which preparer has any knowledgs,
Sign Signaturs of officar Date
Here
Type or print name and title o~ g
) PrintfType preparer’s name Preparer’s signature / Date PTIN
:?e“:)arer JOSEPH E PEIFFER W/ ( % 2/27/2023 :ar}fe-?;lpd ! P02080731
Use Only |Fmsname JOSEPHE PEIFFERCPALLC o ¢ Fimi's EIN__82-3101753
Fim's address 126 E LAKE STREET, LAKE MILLS, W] 53551 Phone no. _920-648-8545
May the IRS discuss this refurn with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . . .. Yes [ ]| No

Form 990-EZ (2022)
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|  ome no. 1545-0047

2022

;ﬁ:f?;oi)" EA Public Charity Status and Public Support

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

990 or Form 990-EZ, Open to Public
Department of the Treasury R
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest Information, Inspection
Employer identiflcation number

Name of the organizatien

Firends of Aztalan State Park, Inc. 04-3732507
Reason for Public Charity Status. (All 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.)
1 A church, conventioh of churches, or association of churches described in section 170(b){(1)}(A}i).
2 |:| A school described in section 170(b){('1){(A)(Ii). (Attach Schedule E (Form 920).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 E] A medical research organization operated in conjunction with a hospital described in section 1
hospital's name, city, and state:

(4]
I
=1
(=]
=
©
]
3
N
]
=
Q
3
o
kel
@
n
—
@
[= N
o
-
—
=3
o
o
i}
>
(1]
=
i
o
Q
o
(2}
j=2
o
[(=]
[
o
=
c
=2
=
o
o
=3
g
3
(1]
Q.
[=]
=
[=]
=l
o
=z
[11]
[=N
(=3
B4
s}
[(=]
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section T70(b)(1)(A}(iv). (Complete Part 11.)
6 |:] A federal, state, or local government or governmental unit described in section 170(H

described in section 170(b)(1){A){vi}. {Complete Part ll.}
I:l A community trust described in section 170(b){1)(A){v]). (Complete Part Il.}
D An agricultural research organization described in section 170(b)(1){A){ix) opefa
or university or a non-land-grant college of agriculture (see instructions). Entelgt
unwersﬂy —— -
10 An organization that normally receives (1) more than 33 1/3% of its uppmc |but|ons membership fees, and gross
recelpts from acfivities related to its exempt functions, subject to ge tions; and {2} no more than 33 1/3% of its
support from gross investment income and unrelated business a% (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectio mplete Part lIl.)
1 |:| An organization organized and operated exclusively to test

p See section 509(a)(4).
12 D An organization organized and operated exclusively for th fi t of. fo perform the functions of, or fo carry out the purposes
of one or more publicly supported organizations described in

tlon 509(a){1) or section 508(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type GPsupporting organization and complete lines 12e, 12f, and 12g.

a I:] Type 1. A supporting organization operated, superysed, g[ controlied by its supported organization(s), typically by giving
the supported crganization(s} the power to re@Mp nt or elect a majority of the directors or trustees of the supporting

-]

in conjunction with a land-grant college
grje, city, and state of the college or

0

organization. You must complete Part IV, Sec nd B.

b |:| Type Il. A supporting organization supervis lled in connection with its supported organization(s), by having
control or management of the supporting nizatlpn vested in the same persons that control or manage the supporied
organization(s). You must complete Part)| ctions A and C.

c Type Il functionally integrated. A suffporilRg crganization operated in connection with, and functionally integrated with,
its supported organization{s) (see igstiic . You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally inte upporiing organization operated in connection with its supported crganization(s}
that Is not functionally integrates anization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions)..Yougmy tcomplete Part IV, Sections A and D, and Part V,

e Check this box if the organi? ceived a written determination from the [RS that itis a Type I, Type I, Type lll
functionally infegrated, or Ty Jjon-functionally integrated supporting organization.

f  Enterthe number of suppg ONS. . . . o e e s e e e e [:g]

Provide the followingtinfo onfabout the supporied organization(s).

() Name of supported orgapjzal {f) EIN (lil) Typo of organization | (iv) Is the crganization | {v) Amount of monetary (v} Amount of
(described on lines 1—=10 | listed In your goveming support {see other suppert (see
above (see Instructions)) docurnent? instructions) instructions)

Yes No
(A}
(B
(©
o
(E)
Total . R S 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A {Form 990) 2022

HTA



Scheduls A (Form 950) 2022 Firends of Aztalan State Park, [nc. 04-3732507 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}(A)iv) 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 111, If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) {a) 2018 (b) 2019 (c) 2020 (d) 2021 (g) 2022 (f) Total
1 Gifts, grants, confributions, and
membership fees received, (Do not
include any "unusual grants.™y. . . . . 0
2 Taxrevenues levied for the
organfzation's benefit and either pald
toorexpendedonitsbehalf. . . . . . 0
3 The value of services or facilities Fs
furnished by a governmental unit to the
organization without charge. . . . . . 0
4 Total. Add llnes 1 through3 . . , . . . 0 0 0 0
5§ The portion of total contributions by
each person {otherthan a
governmental unit or publicly
supported organization) included on
{ine 1 that exceeds 2% of the amount _ L
shown on line 11, column (. . . . . . R -t
6 __Public support. Sublract line 5 from line 4 vty e E e 0
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 |¥ {d) 2021 {e} 2022 (f) Total
7 Amountsfromline4. . . . .. . .. 0 o] 0 0 0
8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalifes, and income from
similarsourees. . . . . . . . . .. 0
9  NetlIncome from unrelated business
activities, whether or not the business is
regulady carfedon. . . . . . . . . @ : s ’ 0
10 Other income. Do not include gain or
loss from the sale of capltal assets \
- {(ExplaininPartVL). . . . .. ... 0
11 Total support. Add lines 7 through 10. . P WL 0
12 Gross receipts from related activities, etc. (see inséuw ..................... 12 |
13 First § years. Ifthe Form 990 is for the organiz 's firsty second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here% ...................................... I:I
Section C. Computation of Public S 0 rcentage
14  Public support percentage for 2022 {line %ﬂ. dividedbyine 11, column{f}. . . . . . . . . . . . 14 0.00%
15 Public support percentage from 202 JPartlblined4. . . . . . ... oL 000000 15 0.00%
16a 33 1/3% support test—2022,lf tha& tion did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here, The organi Mﬁnﬁjs apublicly supporfed organization, . . . . . . . . L oL L L 0 0 e e e e e I:l
b 33 1/3% support test—2021, Jithe 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. Th zati ualifies as a publicly supported organization. . . . . . . . . . . . . . . . e s e e e e e |:|
17a 10%-facts-and-circumsta st—2022, If the organization did not check a box on line 13, 163, or 16b, and line 14
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
OTganiZatlon . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:|

b 10%-facts-and-circumstances test—2021. 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. . . . . L L s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see

instruclions . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D

Schedule A (Form 990) 2022
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33 1/3% support tasts—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization

.............

b 33 1/3% support tests—2021. 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
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

Sehedule A (Form 990) 2022 Firends of Aztalan State Park, Inc. 04-3732507 Page 3
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 |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} (a) 2018 {b) 2019 {c) 2020 () 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
recelved. (Do not Inelude any™unusual grants.”) 133,309 133,309
2 Gross receipis from admissions, merchandlse
sold or services parformed, or facilities
furnished in any activity that Is related to the
organization's tax-exempt purpose . . . . . . 228 228
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513, . 0
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf. . . . . . . 5 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 0
€ Total. Add lines 1 through&. . . . . . 0 0 0 0 133,537 133,537
7a Amounts included on lines 1, 2, and 3
received from disqualified persons. . . 0
b Amounis included on fines 2 and 3
received from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . . 0
¢ Addlnes7aand7b. . . . . . C o 0
8 Publlc support (Subtract line 7c fro
ineB). . . . . v v v v v 133,637
Section B. Total Support
Calendar year {or fiscal year beginning in} (a) 2018 {b) 2019 "% {c) 2020 {d) 2021 {e) 2022 {f) Total
‘9 Amounts fromline8. . . . . . . .. 0 0 0 0 133,537 133,637
10a Gross Income from interest, dividends, &
payments recelved an securities loans, rents, \
royalties, and incoms from simitar saurces. . . 23 23
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . , j_g Q
¢ Addlines10zand10b. . . . . . . . (4] 0 0 0 23 23
11 Net income from unrelated business <
activities not included on line 10b, whether \
or not the business Is regularly carried on, 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi), . . . \ 0
13 Total support, (Add lines&F10¢,
and12). . . . . . Y AN 0 0 0 0 133,560 133,560
14 First 5 years, If the For is fofpthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box OPhETe. . . . . . L e e e e e e e e e e e e e e e e e e e e e e |:|
Section C. Computfation of Public Support Percentage
16 Public support percentage for 2022 (line 8, column (f), divided by line 13, column {®). . . . . . . . . . . . 15 £9.98%
16 Public support percentage from 2021 Schedule A, Partlll, line15. . . . . . . . o v o0 oo e oo 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column{®}. . . . . . . . . . 17 0.02%
18 Investment income percentage frony 2021 Schedule A, Part il line17. . . . . . . . . . . . . . . .. 18 0.00%

Schedule A {(Form 990) 2022
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Schedula A (Farm §50) 2022 Firends of Aztalan State Park, Inc. 04-3732507

Supporting Organizations

Page 4

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12c, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Parf V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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.

Did the organization have any supported organization that does not have an IRS defermination of status

under section 508(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the sughorted
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7? { nswWer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)

organizalion made the defermination.
Did the organization ensure that all support o such organizations was used exclusiva
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to 6Rgurg such use.
Was any supported organization not organized in the United States ("foreign suppgrted organization”)? ff
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c belofi. %y

Did the organization have uitimate contro! and discretion in deciding whether toljgakejgrants to the foreign

supported organization? If"Yes," describe in Part VI how the organizatio ch gaptrol and discretion
orgarnizations.

despite being controlled or supervised by or in connection with its suppo.

Did the organization support any foreign supported organization t ave an [RS determination
under sections 501(c}{(3) and 509(a)(1) or (2)? /f"Yes," explain ﬁ% t controls the organization used
{o ensure that all support fo the foreign stpported organizati wa&% clusively for section 170(c}(2)(B)
purposes.

Did the organization add, substitute, or remove any supporte anizations during the tax year? if"Yes,"

answer fines 5b and 5c below (if applicable). Also, provide detail iPart Vi, including (i) the names and EIN
numbers of the supporied organizafions added, substw removed; (i} the reasons for each such action;

{iii} the authority under the organization's organizipg dagumelt authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the © Ag document).

Type | or Type I only. Was any added or substj orted organization part of a class already

designated in the organization's organizing do&igent

Substitutions only. Was the substitution the¥® f an event beyond the organization's control?

Did the organization provide support (wh f@i e form of grants or the provision of services or facilities) to
Taps, (ii) individuals that are part of the charitable class benefited

by one or more of its supported ofganiz s, or {iii) other supporting organizations that also support or

benefit one or more of the filing ¢ igiT's supported organizations? If "Yes," provide detail in Part Vi,

Did the organization provide a ggant, compensation, or other similar payment to a substantial contributor

(as deflned in section 4958(c)(3 family member of a substantial contributor, or a 36% controlled entity

with regard to a substantiaffcogifibutor? If "Yes," complete Part | of Schedufe L (Form 990).

Did the organization ﬁ%e&%a o a disqualified person {(as defined in section 4958) not described on line 77

ntr

s =

If “Yes," completegzart | chedule L (Form 990).

i d directly or indirectly at any time during the tax year by one or more

ined in section 49486 (other than foundation managers and organizations
described in section a){1} or (2))7? If "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI,

Did a disqualified person (as defined on line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff"Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes | No

T

ﬂ,‘sgj
v
I

aews fonos

9¢

10a

10b

Schedule A {Form 990) 2022



Schedule A (Form 930) 2022 Firends of Aztalan State Park, Inc. 04-3732507 Page 5
Supporting Organizations (continued)
__IYes| No
11 Has the organization accepted a gift or contribution from any of the following persons? -4 e |
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and 3
11c below, the governing body of a supported organization? 11a
b Afamily member of a person described on line 11a above? 11b
¢ AB35% controlled entity of a person described on line 11a or 11b above? If "Yes" fo line 114, 11b, or 11¢, provide
detail in Part Vi. 1c
Section B. Type | Supporting Organizations
Yes | No
1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of afe or G .
mare supported organizations have the power to regularly appeint or elect at [east a majority of the organization's o {w ?;i -
directors, or trustees at all times during the tax year? Jf "No,"” describe in Part VI how the supported organ SE e L
effectively operated, supervised, or conirolled the organization’s activities. If the organization had more tha
organization, describe how the powers to appoint and/or remove officers, direclors, or frustees were .," &
supported organizations and what condifions or resfrictions, if any, appiied to such powers duringgh 1
2  Did the organization operate for the benefit of any supported organization other than t -
organization{s) that operated, supefvised, or controlled the supporting organization? /fg ‘ -
VI how providing such benefit carried out the purposes of the supported organization(s, -
supervised, or conirolfed the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization's directors or frustees during the tax yea jorjty of the directors
or trustees of each of the organization's supported organization{s)? !fz\lo," aschiig irfPart VI how control
or management of the supporting organization was vested in the sape pgrsi hat controfied or managed -
the supported organization(s). 1
Section D, All Type |l Supporting Organizations
~_|Yes| No
1 Did the organization provide to each of its supported organi by the last day of the fifth month of the P
organization's tax year, (i} a written notice describing the type an ount of support provided during the prior tax st ot
year, (ii) a copy of the Form 930 that was most recently filed, as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the datgfof notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, dPtwustees efiher (i) appointed or elected by the supported o
organization(s) or {ii} serving on the governing bod %%Jported arganization? If "No,” expfain in Part VI how - i
the organization maintained a close and continuolls iy refationship with the supported organization(s). 2
3 By reason of the relationship described on line 2 ve, did the organization's supported organizations have -
a significant veice in the organization's invegfrier ies and in directing the use of the organization's S P
income or assets at all imes durlng the tax ; "Yes, " describe in Part Vi the role the organization's
supported organizations piayed in this regard 3
Section E. Type lll Functionally Int v'%t upporting Organizations
1  Check the box next fo the method, anization used to satisfy the Infegral Part Test during the year (see instructions).
a [_] The organization satisfied the@ﬁ: Test. Complete line 2 below.
b |:i The organization is the p ach of its supported organizations. Complefe line 3 below,
c El The organization suppo! governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).
2 Activities Test. Ang eﬁ%ﬁa and 2b below. Yes| No
a Did substantially &l of fhe orgahization's activities during the tax year directly further the exempt purposes of
the supported organlZation(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organjzations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined -
that these acfivities constituted substantially alfl of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, g
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in N N
Part VI the reasons for the organization's position that ifs supported organization(s) would have engaged in -
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No, " provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o e,
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 980} 2022




Schedule A (Form 990) 2022 Firends of Aztalan State Park, Inc.

04-3732507 Page 6

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

1 L—_] Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi}. See
instructions. All other Type |l] non-functionally integrated supporting organizations must complete Secfions A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Current Year
(optional)

1 Net shorf-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see insfructions) 3

4 Add lines 1 through 3. 4 0 0

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 properiy
held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 0

Section B - Minimum Asset Amount ®) Cun'-ent Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see xmaﬁ‘ 5,
instructions for short tax year or assets held for part of year): o] I AR LA
a_Average monthly value of securities
b Average monthly cash balances
¢_Fair market value of other non-exempt-use assets c
d Total (add ines 1a, 1b, and 1c) ™~ 0 0
e Discount claimed for blockage or other factors & W T B Miegd i R SETRD T

{explain in detail in Part VI): a N S Y

2 Acquisition indebtedness applicable to non-exempt-use assets , # . W, 2

3 Subtract line 2 from line 1d. F Y |3 0 0

4 Cash deemed held for exempt use. Enter 0.015 of [ine 3 (for amount,
see instructions). 4 0 0

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0

6_Multiply line 5 by 0.035. 6 0 0

7 Recoveries of prior-year distributions & 7 0 0]

8 Minimum Asset Amount (add line 7 to line 8) 8 \ 0 0

Section C - Distributable Amount Current Year

1_Adjusted net income for prior year (from SecHf® 8, column A} 1 0

2 Enter 0.85 of line 1. E@ 2 0

3 Minimum asset amount for prior year (frotn Sedtisi B, line 8, column A} 3 o]

4 Enter greater of line 2 or line 3. 4 0

5 Income tax imposed in prior year 5 |*

6 Distributable Amount. Subtract line 5 fiom line 4, unless subject to
emergency temporary reductio jngtructions). 6 = 0

7 [] Check here if the currﬁ% is the organization's first as a non-functionally integrated Type Il supperting organization (see

instructions). aj
Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

Part

Firends of Aztalan State Park, Inc.

04-3732507 Page 7

Vi

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

Section D - Distributions

Current Year

1

Amounts paid to supported 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acguire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required—provide details in Part Vi)

Other distributions (describe in Part V). Ses instructions.

Total annual distributions. Add lines 1 through 8.

~N|® o N

o |~ | |Un | S

Distributions to attentive supported organizations to which the organization is responsive

{provida details in Part V). See instructions.

-]

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

[ 1

0

o
0.000

Section E - Distribution Allocations {see Instructions)

(i
Excess Distributions

nde

istributions

{i])]
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Prg-2022

0

Underdistributions, if any, for years prior to 2022
(reasonable cause required—aexplain in Part V). See
instructions.

[ 2]

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2018

From 2020

From 2021

Total of lines 3a through 3e

Applied fo underdistributions of prior years

1

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

s | = | T2 e [0 |2n [ [T |0

Remainder. Subtract lines 3g, 3h, and 3l from line

E-Y

Distributions for 2022 from
Section D, line 7: $

o

G

Applied to underdistributions of prior vears

o

.
Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b fidmiine.s?

Remaining underdistributions forfyearsiptor to 2022, if
any. Subtract ines 3g and 4a fro%% rresult
1.8

greater than zero, explain in Pafe V. instructions.

Remaining underdistributions 022! Subtract lines 3h
and 4b from line 1. Forre than zero, explain
in Part VI, See instryetio f

er to 2023. Add lines 3f

Excess from 2018™ ..

Excess distributiéns
and 4¢.
Breakdown of i ?[

<1

Excess from 2019

-----

Excess from 2020

Excess from 2021

o a0 oo

Excess from 2022

QIO oo |o

Schedule A (Form 990) 2022



Schedule A (Farm 990) 2022 Eirends of Aztalan State Park, Inc. 04-3732507 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 5z, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; 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 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Saction 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.)

Schedula A {Form 890) 2022



ﬁ%‘;ﬁ'g‘;o? Schedule of Contributors OM8 No. 1645-0047

Attach to Form 990 or Form 990-PF. 2022

E,?S,i‘;ﬁ“.i;‘ﬁ;’i&’;"slﬁ?ég“' Go to www.irs.gov/Form930 for the latest information.

Name of the organization Employer identification number

Firends of Aztalan State Park, Ine, 04-3732507
Organization fype (check one):

Filers of: Section:

Form 980 or 990-EZ |:| 501(c)( } {enter number) organization

D 4947(a){1) nonexempt charitable trust not treated as a private fougdatity
|:| 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation

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) arganization can check boxes fi ? 2
instructions. Q\

eneral Rule and a Special Rule. See

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that rec

Yed, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor::(;:mplete

arts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules . ,_

El For an organization described In sectionib0
contributor, during the year, tota[fcontributions of more than $1, 000 exclusively for religious, charitable, scientific,
literary, or educational purpoge opthe prevention of cruelty to children or animals. Complete Parts | {entering

Caution: An organization that isn't covered by the General Rule and/for the Special Rules doesn't file Schedule B (Form 990}, 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 ¢n its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 590},

For Paperwork Reduction Act Notice, see the Instructions for Form 290, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
HTA



Schedule B (Form 980) (2022)

Page 2

Name of organization
Firends of Aztalan State Park, Inc.

Employer identification number

04-3732507

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 1_. | ROBERTBIRMINGHWAM Person
A8G4RUTLERGEST Payroll [ ]
MADISON Wi 83704 .. S 96,000 Noncash [ ]
Foreign State or Province: ______ _ . omplete Part Il for
Forelgn Country: cash contributions.}
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contribution Type of contribution
2 | PETERSWVERS Person
AKEYESST Payroll [ ]
LAKEMILLS Wi . 53551 .. | S e Noncash [ ]
Foreign State or Provinea: ________ (Complete Part 1l for
Foreign Country: __ noncash confributions.)
(a) (b} (d)
No. Name, address, and ZIP + 4 & | coritributions Type of contribution
..3.... | ROBEERTDRAEGER __ . Person
1130 CREEKSIDEDRAPT206 ... __ Payroll [ ]
OCONOMOWOG_____ . WI______ 53086-88154 Noncash [ ]
Foreign State or Provinee: ___ % {Complete Part Il for
ForeignCountry: ___ noncash contributions.)
@ (B) . 6 © @
No. Name, address, and ZIP + 4 \ Total contributions Type of contribution
__________________________________________________ Person D
Payroll  [_]
_________________________________________________________________ Noncash |:|
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
_________ Person I:]
Payroll [ |
_____ L Noncash I:l
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:l
Payroll [ ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

Scheduls B (Form 950) (2022)
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Schedule B (Form 990) {2022)

. +

Page 3

Name of organization
Firends of Aztalan State Park, Inc.

Employer identification number

04-3732607

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

{a) No. ®) {c) )
from e . FMV (or estimate)
Part | Description of noncash property given (See Instructions.) Date received
a) No.
Part | escription of noncash property given ate receive
R e $ W S R
(@) No- (v) » © (@
from . . V (or estimate) .
Part | Description of noncash property given o Instructions.) Date received
{a) No. b ¢ 0 {c) d
from (b) \ FMV (or estimate) Date lge():eived
Partl N (See instructions.)
S e
{a) No. b (c) )
from FMV (or estimate) .
Part| (See Instructions.) Date recslved
S
{a) No. (b) (c) @
from " FMV {(or estimate) .
Part | Description of noncash property given (See instructions.) Date received
"""""""""""""""""""""""""" $

Schedule B (Form 990) (2022}



8, 1, ¢
Schedule B (Form 330) (2022) Page 4
Name of organization Employer identification number
Firends of Aztalan State Park, inc. 04-3732507

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total 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 |li, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year, (Enter this information once. See instructions.)
space is needed.

Use duplicate copies of Part Ill if additicna

{(a) No,
from (b) Purpose of gift {c) Use of gift
Part |
Transferee's name, address, and ZIP +4
ForProv. | Country
(a) No.
from {b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. country  _ . o |
{a) No.
|ErorrtnI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a o,
ga)v {e} Transfer of gift
ngfe, ress, and ZIP + 4 Relationship of transferor fo transferee
DY county | T -
{a} No.
;rorrgil pose 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 Relatlonship of transferor to transferee
ForProv ety | ————— o

Scheduls B {Form 930) (2022}



B &
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms . 15450047
(Form 980) Complete to provide Information for responses to specific questions on 2 02 2

Form 920 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 890-EZ, Open to Public
Department of the Traasury Go to www.irs.gov/Form390 for the latest Information. Inspection

Name of the organlization Employer identification number

Firends of Aztalan State Park, Inc. 04-3732507

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O {Form 990} 2022
HTA



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
Firends of Aztalan State Park, Inc. 04-3732507

Schedule O (Form 990) 2022



Friends of Aztalan State Park

Jan 31, 2023
Accrual Basis

Statement of Financial Income and Expense
January through December 2022

Ordinary Income/Expense
Income
4xxxx + Revenues
40110 - Memberships
402xx - Contributions
40210 - Unrestricted
40220 - Restricted Bldg Fund
40221 - Restricted Friends

Total 40220 - Restricted Bldg Fund
40250 - Restricted Other
Total 402xx - Contributions

40600 - Education Events
407xx - Sales & Rents
40720 + Goods Sold
40722 - Books
40724 - Hats
40726 - Shirts
40728 - Other

40729 - Shipping Charged for Sale

Total 40720 - Goods Sold
Total 407xx - Sales & Rents

- 409xx + Other Income
40910 - interest & Dividends
40970 - Over

Total 409xx + Other Income
Total 4xxxx - Revenues
Total Income
Gross Profit

Expense
5xxxx - Operating Expenses
50200 - Professional Services
50230 - Web Services

Total 50200 - Professional Services

50300 : Fees
50320 - Post Office Box
50330 - Government Fees
50340 - PayPal Fees
50345 - Stripe Fees
50390 - Misc Fees

Total 50300 - Fees

TOTAL

1,123.03
1,055.62

125,129.95

125,129.95
6,000.00

132,188.57
50.00

2,188.60
200.00
525.50
475.26

92.56

3,481.91

3,481.91

8410
-60,72

23.38

136,863.89

136,863.89

136,863.89

192.00

192.00

82.00
25.00
94,43
13.86

8.356

233.64
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Friends of Aztalan State Park

Jan 31, 2023 Statement of Financial Income and Expense
Accrual Basis January through December 2022

LY

50400 - Office Expense
50410 - Supplies & Equipment
50440 - Insurance
50450 - Printing
50460 - Shipping & Handling

Total 50400 - Office Expense

506xx - Fund Raising
50620 - Goods For Sale
50622 - Books
50624 - Hats
50626 - Shirts
50628 - Other

Total 50629 - Goods For Sale
50690 - Other
Total 506xx - Fund Raising

507xx - Education
50710 - Events
50720 - Group Memberships

Total 507xx - Education
Total Sxxxx - Operating Expenses

6xxxx - Other Expense
60170 - Short
60190 - Other
680192 - Refund Customer
60190 - Other - Other

Total 60120 - Other
Total 6xxxx - Other Expense
Total Expense
Net Ordihary Income

Net Income

TOTAL

453.07
768.72
176.50
108.45

799.90
256,00
496.15
300.00

1,508.74

1,852.05
25.50

1,877.55

1,371.66
55.00

1,426.66

5,236.59

16.00

39.10
0.00

39,10

54.10

5,290,69

131,573.20

131,573.20
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12:34 PM Friends of Aztalan State Park
Jan 31, 2023 Statement of Financial Position
Accrual Basis As of December 31, 2022
Dec 31, 22
ASSETS
Current Assets
Checking/Savings

101xx - Cash Accounts
10110 - Checking
10120 - Savings - General
10136 - Savings - Int Center
10135 - Savings -~ Birmi Fund
10140 - Savings - Parker Fund
10185 - Stripe

Teotal 101xx - Cash Accounis
Total Checking/Savings

Other Current Assets
103xx + Prepaid Accounts
10310 - Insurance

Total 103xx - Prepaid Accounts
Total Other Current Assets
Total Current Assets

Fixed Assets
106xx - Fixed Assets - Net of Depreciat
1063x - Equipment
10631 - Cost
10632  Accumulated Depreciation

Total 1063x - Equipment

1065x - Construction in Progress
10651 - Visltor Center Building

Total 1065x - Construction in Progress
Total 106xx - Fixed Assets ~ Net of Depreciat
Total Fixed Assets
TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
20100 - Accounts Payable

Total Accounts Payable

2,029.15
13,000.04
143,012.77
2,747.28
96,991.73
6.30

257,787.27

257,787.27

527.12

527.12

527.12

258,314.39

6,968.75
-6,968.75

0.00

50,786.11

50,786.11

50,786.11

50,786.11

309,100.50

0.00

0.00
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12:34 PM Friends of Aztalan State Park
Jan 31, 2023 Statement of Financial Position
Accrual Basis As of December 31, 2022
Dec 31, 22
Credit Cards

206xx + Credit Cards Payable
20601 - Friends Visa Card

Total 206xx - Credit Cards Payable
Total Credit Cards
Total Current Liabilities
Total Liabilities
Equity
- 32000 + Retained Earnings
3xxxx - Net Assets (Equity)
30100 - Unrestricted Net Assets

302xx - Restricted Net Assets - Tempora
30230 - Construction Funds

Total 302xx - Restricted Net Assets - Tempora
Total 3xxxx - Net Assets (Equity)
Net Income
Total Equity
TOTAL LIABILITIES & EQUITY

125.21

126.21

125.21

125.21

126.21

177,402.09
-41,786.11

41,786.11

41,786.11

0.00
131,573.20

308,975.29

309,100.50
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Friends of Aztalan State Park Inc - Board of Directors 2023

Robert Birmingham - Executive Director (non-voting)
1864 Rutledge St
Madison, WI 53704
608-516-3421
birmi@sbcglobal.net

Julia Meyers - President
532 N Oak St
Oregon WI 53575-1125
608-622-9604
juliameyers68@gmail.com

Kristine Kust - Vice President and Volunteer Coordinator
537 Woodduck Dr Unit 1
Woodbury, MN 55125
608-770-7159
kristine.kust@gmail.com

Kris Reed - Secretary
199 Hillcrest Circle
Sun Prairie WI 53590
608-279-8932
krisreed54@gmail.com

Robert Persons - Treasurer
1636 Norman Way Apt 3
Madison WI 53705-1264
608-658-2854
bobp@elcoyotesurvives.net

Randy Radtke
433 E Washington St
Lake Mills, WI 53551
020-648-8248
rjenter@charter.net

Nona Christiansen
1636 Norman Way Apt 3
Madison WI 53705-1264
608-233-8994
nachrist@gmail.com

Jim Skibo (State Archaeologist)
816 State Street
Madison, WI 53706
608-264-6496
statearchaeologist@wisconsinhistory.org



Donations Greater than or Equal to $5,000 for 2022.

Robert Birmingham
$96,000.00
1864 Rutledge St
Madison, WI 53704

Petar Silvers
$25,000.00
114 Keyes St
Lake Mills WI 53551

Robert Draeger
$5,000.00
1130 Creekside Dr #206
Oconomowoc WI 53066-8815



