
A     Forthe 2022 calendar
a       Clieckifapplicablo:IIIIII

Address change

Name change

lnltial  return

Plnal relum/lemu.naked

Amended return

Appllcauon pending

C    Name of oroan'Lzatlon

Firends of Aztalan Sfate Park,  Inc.
Number and street (or P.O. box if mail ls not delivered to street address)

PO BOX 855

D   Employer ldeiltJflcatlon number

04-3732507
E    Telephone nilmbor

City or town                                                                                             State                                        ZI P code

Lake  Mills                                                                           Wl                                    53551
Foretgn country name                                      Foreign provI.nco/state/county                          Foreign postal code xemption

G    AccountingMethod:      I  cash  HAccrual           other(specfty)
I     Website:

J    Tax-Bxompt8tatu8(checkonlyono)-EE501(c)(3)          ]501(c)(                )       (lnsertno.)I 4947(a)(1)

I if the organization is

not required to attach Schedule 8

(Form 990).

K   Formoforganlzat.on:          H  Corporation             I Trust             HAssociation        I

L Add llnes 5b, 6c, and 7b to line 9 to determlne gross receipts. If gross receipts are $200,(Part11.column(a)1are$500.000ormore.fileForm990insteadofForm990-EZ..oo.ojRo:if.totalas.Se.ts.      S                          136,864

`EEm    5:::rrfeth:XoTge:nsj2:i,:#tsceEagcgheesd]u|eN8tt£::se::n°drt:uanndfuREJ#:stB:in,St.ru?tj:n: f:r Fart I)      .     E

a'II£

!i;o:;s:;a;got:::dig::::iv::na:n:;':;I:u:;+;s::rv:rn°muen;:freeecse'av::cont€*S5aGrossamountfromsaleofassetsotherthaninvento

*..I;a`I 1 132,186
2
3 1.123

4 23
..I

0
b     Less: cost or other basis and sales expenses.    . 5b

'-I:I::

6:   i;oi::;n(;:ns:S!u::0:?a::a:|i::f;:(S::tt:::hot:::::::e'n:efnt;8:C     e 5b from line 5a)$15ooo)16aI
5c

.h.  ,`',

228

b    f::°ms;uj:::aTs:nf:°emvefunfsd::;S:nrtge:Voenn;jsn:nt°)t jn    chnIed:,e G If the               °f c°ntributi°ns

sum of such gross income and contribut.a                  ds $15,000).    . 6b 3,532 5j`.rfu
c     Less: directexpensesfrom gamingan     undr      ing events..    . 6c 3,304 ¥if¥r

7::n:;s::CC)s°a|ees°orf('n°vses:t:;in,:sasmr`:ga£„ow::ceevsents(add"nes6aa|

d 6b and subtract7;'1 i*6d

0

i..i.-=!i.--..i.i.i®...iiE¥as;-..`l;,i......-i-..--

7b
).. 7c

8
9 133,560

8cOE

1:     S:::tfi:tsa::i:im,  r :B!LREd. ,,,.st.,n :chedu.,e.o, .   .  ..  ..
10

11

12       Salaries,  oth                 en     tion,  andemployeebenefits.    . 12
13       Professionalfe                .     erpaymentstoindependentcontractors    .    . 13 192
14       0ccupaney,rent,u      es,andmaintenance.    . 14
15        Printing,  publications,  postage,  andshipping   .    . 15

16       0therexpenses(clescribein scheduleo)   .    . 16 1,795
17       Totalexpenses.Addlines l0throuah 16.    . 17 1,987

3 18       Excess or (deficit) forthe year (subtract line 17 from  line 9).    . 18 131.573
a'0' 19       Net assets or fund balances at beginning of year (from  line 27, column (A)) (must agreewith .rfu19

177.527a end-of-year figure reported on prior year's return) ,    .

a; 20       0therchanges in netassets or fund balances'(explain in schedule o). 20
Z 21        Net assets or fund balances at end ofvear. Combine lines  18 throuah 20    .    . 21 309.100
For paperwork Reductlon Act Notice, see the separate Instructions.                                                                                                                  Form 990-EZ (2o22)
HTA
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Form goo-EZ (2o22)                          Firends ofAztalan state  park   lnc.
•E]HH    Balance sheets (see the instructions for part ll)

Check if the organization used Schedule 0 to respond to any question in thls Part 11

04-3732507

22      Cash, savings, andinvestments   .    .
(A)   Beglnnlng of year (a)   End of year

126.741 22 258.314

23      Landandbuildings.     . 50.786 23 50.786
24     0therassets(describein schedule o).    . 24
25     Totala§set§.    . 177`527 25 309.100

26     Tota"abllltles(describeinscheduleo) .    .    .    . 26
27     Netas§ets or fund balances (line 27 of column (B) mustaareewith line21`.    . 177.527 27 309.100

Ianllll   Statement of Program Service Accompllshments (See the instructions fc)r Part 111)
Expenses(Requlredfor§ecu.on501(c)(3)and501(c)(4)organlzatlon§:optlonalforothers.)Check if the organization used Schedule 0 to respond to any question inthispartlll.                ..  `E

What is the or  anlzation's    rima     exem  t    ur  ose?         To suDoort  assist  and Promote interDretive scientificrfetoi@£al
Describe the organization's program service accompllshmasmeasuredbyexpenses.InaclearandconcisemanneDersonsbenefited.andotherrelevantinformationforeac ents for each of its threer,describethesewicesprhDroaramtitle.

•...i...-.-.i.=_
28.T9_§F+|!g.rtg.g.s.sj.SjL.ape.pro.ng.o.t.e.let.?rj2retive,scientificeducationalandrelatedvisitorservicesatAztalanS histc>rical

28a 1.987

tate Park  Jefferson

.9.O.gr\.tyLWsconsin....................(Grantss)lfthisamountincludesforeigngrants,checkhere.,.I

29

29a(Grantss                                                   )    lfthisamountincludesforeigngrants, chg9Qb=e     .                                 .        I
30,_

30a(Grants s                                                      )    lfthis amoun ncludesfc)rei|gfygr  "sL         khere..                           .       I
310ther program.services (describe in schedule o).    .(GrantsS)lfthlsamount

ln;lu.de.sf.o#a.nt;?h;ckh;r:....I 31a
32   Total Droaramserviceexl)enses. (add llnes28athrouah31a)    .    .`   .    . 32 1.987

12JmlLTI  list of Offlcers, Dlrectors, Trustees, and KeCheckiftheorganizationusedSchedule0to
rye§Epmopff:#:s:::i::no:: tehv,:n:::o[vco.mp.en.sat.ed._:e: ,h.e ,:st.ru:t,o.ns.for p:rt.M.        I

(a) Name and title                                     - asfrraw%oek
(c)   ReportablBcompensatlon(Fomsw-2/1099-M

lsc/
(d)   Health  benefitscontribuuon6toemployeebenemplaltandd8femedconpens

S,avon
(a) Estlma(ed  amount Of

d      otedtoposltlon 1099-NEC)(lfnotpald,ontor -0-) othorcompensatlon

RANDY RADTKE
I/VVK                                      5.00 0D IRECTOR                                                                                       ---,

NONA CHRISTIANSEN

H|/W(                                5. 00 0DIRECTOR
JIM SKIBO                                                                   I-

in/wK                              5.00 0DIRECTOF{------------
Hr"a -
HI"

tlrM

Hr"

HlnrvK

HmrvK

HrM

Hr"
FolTn 990-EZ (2o22)
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fr~ca#ifEEEifrT#ifeintry#+E#aEL-ndal#ed#lecoo¥_¥F:ntayngquurechffn#vfty±
33        Did the organization engage in any significant activity not previously reported to the lRS? lf'Yes," provide a

detailed description of each activity in Schedule 0.   .    .
34       Were any slgnificant changes made to the organizing or governing documents? lf"Yes."  attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change cln Schedule 0. See instructions .    .

35a     Did the organization have unrelated business gross iricome of $1,000 or more during the year from  business
activities (such as those reported on lines 2, 6a,  and 7a, among others)? .    .
If nYes" to line 35a,  has the organization filed a Form 990-T for the year?  lf "No," provide an explanation in  Sched
Was the organization a section 501 (c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6
reporting, and proxy tax requirements during the year? lf "Yes," complete Schedule C,  Part Ill .

36         Did the organization undergo a liquidation, dissolution. termination,  or significant disposition of
during the year? lf 'Yes,"  complete applicable parts of Schedule N +    .

37a     Enter amount of political expenditures, direct or indirect,  as described in the instructions.
b     Did the organization file Form 1120.POLforthis year?.    .

38a     Did the organization borrow from, or make any loans to, any officer, director, trustee, or
any Such loans made in a prior year and still outstanding at the end of the tax year cover

b     lf 'Yes," complete Schedule L,  Part 11, and enterthe total amount involved
39        Section 501(c)(7) organizations.  Enter:

a     Initiation fees and capltal contributions included on line 9 ,    .
b     Gross receipts, included on line 9, forpubllc use of club facilities.    .

40a     Section 501 (c)(3) organizations.  Enter amount of tax imposed on the
section 4911 ; section 4912

b     Section 501(c)(3), 501 (c)(4),  and 501 (c)(29) organlzatlons.  Did
excess benefit transaction during the year, or did it engage
that has not been reported on any of its prior Forms 990 or 9

c     Section 501(c)(3), 501 (c)(4), and 501 (c)(29) organizations.
on organization managers or disqualified persons during the year
4955, and4958.    .

d     Section 501(c)(3), 501(c)(4),  an.d 501(c)(29)
40c reimbursed bythe organization.    .

e    All organizations. At anytime during thetax
transaction? lf 'Yes," complete Form 8886-T.

41         Listthestateswithwhichacopyofthis

42a     The organlzation's books are in care of

Located at    1636 NORMAN WAYAPT

b    Atanytimeduringth
a financial account ln a foreign cc
lf `Yes," enter the name of the for

:jenea;hc:a',nAsfuo:jn°t:S(:°BrA:%Fpj¥
c    Atanytlmeduringl

lf 'Yes," enter the n

43        Section4947(a)(1

and enter the

ee; orwere
return?

ing the year under:

engage ln any section 4958
fit transacticln ln a prior year

" complete Schedule   L,  Part I

ount of tax imposed
r sections 4912.

amount of tax on line

anization a party to a prohibited tax Shelter

Telephone no ......(6_Q§) 658-2854

ZIP + 4                53705-1264

anization have an Interest ln or a signature or other authority over
s a bank account, securities account, or other financial account)?

quirements for FincEN Form  114,  Report of Foreign Bank and

ganization maintain an office outside the United States?

filing Form 990-EZ in lieu of Form 1041-Check here

interest received or accrued during the tax year

44a     Did the organization maintain any donor advised funds duri.ng the year? lf 'Yes," Form 990 must be
completed instead of Form 990-EZ.    .

b     Did the organization operate one or more hospital facilities cluring the year? lf "Yes," Form 990 must be
completed instead of Form 990-EZ.    .

c     Did the organization receive any payments for indoor tanning services during the year?   ......
d     lf "Yes" to line 44c,  has the organization filed a Form 720 to report these payments? lf ''No," provide an

explanation ln schedule o.    .
45a      Did the organization have a cont.rol.led entity wit.hih the meaning ofsectlon ;12(b)(13)?.    .

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)? lf "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions.    .

Form 99 0-EZ (2o22)



i.,t

b     lf"Yes " was the related or  anization a section 527 or  anization?                                                                                                                      149b I            I
50        Complete this table forthe organization's five hiemployees)whoeachreceivedmorethan$100

:ohoeosto:o££:nesnast:t:o:mfr:,:yteheesot:i:::zt:t:onn:#::REne,et:te::,Rs;
and keyne."

(a)  Name and title of each omployeB (b)Averagehoursperweekdevotedtoposltlon (c) Rcportabcompensa n
ts:....::...:..... (o) Estimated amount of

(Forms W-2/109     MISC/1099-NE
`   l,..`=....-......I :-.`.  .,.   I

other compensation

Name  ROBERT BIRMINGHAM

HW\'K                                   10.00 JaLTitle  EXECUTIVE DIRECTOR

Name  JULIA  MEYERS

in/wK                              10. 00 _,Z]Title  PRESIDENT

Name  KRISTIN  KUST

HrM                    loot *\_1"8  VICE PRESIDENT
Name  KRIS  REED

•..,(i. ,::.                ,\..`£.\'T]tle  SECRETARY

Name  ROBERT PEF{SONS

H'AVK          ti.oo
+

i"o TREASURER
f    Total numberofotheremployees paid over$100,000.    .             .    .`    .    .

I   t    th'    t   b'    i     thoi         i;ompie[e mis [aDie ror tne orgamzalion's nve nignes[$100,000ofcompensationfromtheorcianization.Ift
hce°r:P#:tfae|nt::i::::::Contractorswnoeacnreceiveamoretnan

(a)Nameandbuslnessaddressofeachindependentco|fuv (b) Type of §orvlce (a) Compelisauon

Name  None                                                                             Str

Cltv                                                                    ST           -     ,lB
Name                                                                                                         Str

cltv                                                                                             sT    , ZIP

Name

Cltv                                                                                                                                                                  ZIP

NIf tym.                                               ^/it I
Cltv                                                                                                              ST                                   ZIP

Name                                                                                 TEFT
Cltv                                                      i                        ST                           ZIP

52 d  ;::mat:h::ut:rd::;,%:,t:|#¥¥gru|:raAC;°kso:e:a;nr::3t;:95%¥::)i!)0:;:::ifatlons must attach a                           E yes I  No

h'ht
`        t'         '      fi

Under penaltios of pep.ury,  I declaro

tii.a.  coiT8ct, and compl8to.  Doclaration of

examlned thlg return, lncludlno accompanylng schedules and statements, and to the best of my knowledge and belief. It ls
eparer (other than offroer) is based on all informatlen of which preparer has any knowledge.

SignHere Slgnaturo of offlcor                                                                                                                                                                                                                                           Date

Type or print name and title

PaidPreparerUseOnly
Pn.nt/Type preparers name "``-``fj=; ,  ( -##i..r}Date

chock   EE   lf§olf-emDloved
PT'N

JOSEPH E PEIFFER 2JZJ12!02:3 P02080731
FTm'snamo     JOSEPH EPEIFFERCPALLC            /            4'                           a ' Firm's EIN        82-3101753

Fin.6 address          126 E LAKE STREET,  LAKE  MILLS.  W153551 Phoneno.       920-648-8545

Maythe lRs discuss this return with the preparer shown above? See instructions..                                                                                EE  Yes  I   No

Form 990-EZ (2022)



T|e°Eaxzcahti°r:i:cno°:vae::,I::t:ff:#:rdcaht:°s::re:::::,:tt,I:n(:f°:rfeecsh:sthdre°sucgr|b:3'j:hseecckt[:nLy];::bi(°tx).()A

2    I A school desc_n.bed in section 170(b)(1)(A)(ll). (Attach Schedille E (Form 990).)

3    I A hospital or a cooperative hospital Service organization described ln section 170(b)(1)(A)(iii).

4    I A medical research organizatic)n operated in con|.unction with a hospital described in section 1
hospital's name, city, and state:

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

5    I An organization operated for the benefit of a college or university owned or operated by a
section  170(b)(1)(A)(lv),  (Complete  Part 11.)

6    I A federal, state, or local government cir governmental unit described in section 17o

7    I An organization that normally receives a substantial part of its support from a gover
described in section  170(b)(1)(A)(v]).  (Complete  Part 11,)

8    I A community trust described in sectlon 17o(b)(1)(A)(vl). (Complete Part 11.)

9    I An agricultural research organization described in section 170(b)(1)(A)(lx) op
or university or a non-land-grant college of agriculture (see instructions).  Ent€

ioEX:i:::S:#;a-tis-nil-a-t-ia-r-ri;ii-yi;-c-;i-v-e-;-(-1-)--rna-r-eiia-n--3-5-1-t-5;^i-6iTt-s-a-u-6
receipts from activities related to its exempt functions, subject to
support from gross investment income and unrelated business
acquired by the organization after June 30,1975. See sectio

An organization organized and operated exclusively to

An organization organized and operated exclusively for tli
of one or more publicly supported organizations described
Check the box on lines 12a through 12d that describes the type

I  type I. A supporting organization operated, supe
the supported organization(s) the power to

b     I :;gpaelf.aAi::.p:::, nmgu.a.tg::::,I,:tnespuap:ly:
control or management of the supporting
organization(s). You must complete P

I  ly-pe Ml functionally integrated. A §
its supported organization(s)  (see i
Type Ill non.functionally lnt
that is not functionally lntegra
requirement (see instructions
Check this box if the organi
functionally integrated,

li), Enter the

described in

i or from the general public

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

membership fees, and gross

Bti,,ensss::gtl`o2!3i,mt::;!rhoa:33§1(:a:os::its
mplete  Part  111.)

See section 509(a)(4).

of, to perform the functions of, or to carry out the purposes
509(a)(1) or section 509(a)(2). See section 509(a)(3).

supporting organization and complete lines  12e,12f, and 12g.

controlled by its supported organization(s), typically by gMng
it or elect a majority of the directors or trustees of the supporting
a.

in cc)nnection with its supported organization(s),  by having
n vested in the same persons that contrcil or manage the supporfed

ctlons A and C.
ganization operated ln connection with, and functionally integrated with,

You must complete Part lv, Sections A, D, and E.
ling cirganization operated in connection with its supported organization(s)

anization generally must satisfy a distribution requirement and an attentiveness
t complete Part lv, Sections A and D, and Part V.
3d  a viritten determination from the  lRS that it i§ a Type  I, Type  11,  Type Ill

supporting

:      E:;:|dt::hneufT,ioe;i:f£%#n#¥Ztatti°enssu.DD.ortej a;a:nifat.io;(s.).                                                                             I              °'
I,]Nam®o,suppohedoFa.F` (l')  EIN (lil) Type of organkation (iv)  ls the orgaiitzatl.on (v) Amollnt Of monetary (vl) Amount of

(described on llnos  1-10 llstod  ln your governing support (See othErr Support (see
above (soo lnstructlons)) documentt instructJoiis) inBtructlons)

Yes No

(A)'

(8)

(C)

(D)

(E)

Total _.             `i.  I-i 0 0

integrated organization.

For paperworl( Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ.                                                                                Schodulo A (Fom ego) 2o22
HTA



fir:sfm¥kseo:;d#ikroE#=¥=H'6¥, ,:r:=Po= ,1o7rorfothx:X#rvLan=1E:£x:[T#vI¥dor     Pap 2
Part Ill.  If the or anization fails to under the tests listed below lease com lete  Part Ill.

Section A. Public Sui.Port
Calendar year (or fiscal year boglnnlng in)1Gifts,grants,contributions,andmembershlpfeesreceived.(DonotIncludeany"unusualgrants.")..2Taxrevenuesleviedfortheorganization'sbenefitandeitherpaldtoorexpendedonitsbehalf..3Thevalueofservicesorfacilitlesfurnishedbyagovernmentalunittotheorganizationwithoutcharge..4Total.Addllneslthrough3..5Theportionoftotalcontributionsbyeachperson(otherthanagovernmentalunitorpubliclysupportedorganlzatlon)Includedonline1thatexceeds2%oftheamount§hownonlinell,column(0..6Publlc8ui.DorLSubtractlin85fromlll`04 (a) 2018 (b) 2019 'c' 2020 'd) 2021 'e) 2022 'f) Total

0

A 0

+J-
0

0 0 0 E]       ,^' 0 0

.r.         , ` .A

`,I-`

-{

1+  -.  .1  .   `,  `' `    .  `    F  '~ h. I ,a^.-fuck:`   ,,
'T .  =y

.                 -`,J-`L     . 0
Section 8. Total SuDDort I-.
Calendar year (or fiscal year beginning ln)7Amountsfromllne4..8GrosslncomefromInterest,dividends,paymentsreceivedonsecuritiesloans,rents,royalties,andIncomefromslmllarsources..9NetlncomefromunrelatedbusinessactMtles,whetherornotthebusinessisregularlycarriedon..100therincome.Donotincludegainorlossfromthesaleofcapltalassets-(Explaininpartvl.)..11Totalsupport.Addlines7throughlo.   .12Grossreceiptsfromrelatedact.ivifes.eta. (s13First5years.IftheForm990isfortheorgorganization.checkthisboxandstophoro (a' 2018 (b) 2019 - f5iE020iv (d) 2021 (e) 2022 'f) Total

0 i-~o 0 0 0

{ LIT

0

® LC) 0

S_ 0Jm` * 0
`----.-±E-

ond, third, fourth, ar fifth tax year as a section  501 (c)(3)

121

.I
Section C. Com utation of Public S rcenta

Public support percentage for 2022 (line

Public support percentage from

16a  331/3°/a support test-2022
and stop liore. The organl

b  33 1/3o/a support test.
box and stop here. Th

17a  10%-facts-and.clrcumsta
10% or more, and lf the organiz

(f),  divided by line  11,  column  (0)  .

Part [[,  line  14 .

tion did not check the box on line 13, and  line  14 is 331/3% or more, check this box
a publicly supported organization.    .

an.Hzation did not check a box on li.ne 13 or 16a, and line 15 is 331/3% or more, check this
ualifies as a publicly supported organizat.on .

st-2022. If the organizatlon did  not check a box on line 13,16a, or 16b, and llne  14
Ion meets the facts-and.circumstances test, check this box and stop here.  Explain in

Part Vl  how the organization meets the facts-and-clrcumstances test. The organization qualifies as a publlcty supported
organizatlon.     .

b  10%-facts-and.clroumstances 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-clroumstances test, check this box and stop here. Explain
in  Part Vl how the organization meets the facts-and-Oil.cumstances test. The organization qualifies as a publicly supported
organization.     .

18      PI.Ivate foundation. Ifthe organlzatlon did not check a box on line 13,16a,16b,17a, or 17b, checkthis box and see

instructions.    .

I

Schodulo A (Form 990) 2022
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ScheduleA(Form goo) 2022                            Firends ofAztalan  state park,  lnc. 04-3732507                  Paae 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on  line  10 of Part I or if the organization failed to qualify under Part 11.
lf the or anization fails to under the tests listed below lease com lete  Part  11.

Section A. Public SuDDort
Calendar year (or fiscal year beginning in)1Gifts.grants.contn.butt.ons,andmombor§hlp feesrecelved.(DonotIncludeany."unusualgrants.")2GrossreceiptsfromadmlssTon§,merchandisesoldor§8rvlcesperformed,orfacllitl.e§fiimtshedlnanyactivitythatlsrelatedtotheorganizatlon'stax-exemptpurpose...3Grossrecelptsfromactivitl.esthatarenotanunrelatedtradeorbu§ine§sundBr68ction513. .4Taxrevenuesleviedfortheorganization'sbenefitandeitherpaidtoorexpendedonitsbehalf..5Thevalueofservicesorfacilitiesfurnishedbyagovernmentalunittotheorganizationwithoutcharge..6Total.Addlineslthrough5..7aAmountsincludedonlines1,2,and3receivedfromdisqualifiedpersons..bAmoiintsincludedonlines2and3receivedfromotherthandisqualifledperson§thatexceedthogreaterof$5,000orl%oftheamountonlinel3fortheyear..cAddlines7aand7b..8Publlcsupport(Subtractline7cfrom (a' 2018 (b) 2019 (c) 2020 (d' 2021 'e) 2022 'f) Total

133,309 133.309

228 228\ 0

I+ 0ri\ 0
0 0 0 -0 133,537 133.537

A I 0

+.`q 0
0 •¢Q-,0 0 0 0- •-,i.-.--+,rm dixp •``:`                 `.`s````

£¥~--.S©3£g=Ssfas£=s
133.537Iine6.).      .

- -`-  `   s  : gJ¥`              __a_as=3ae

Section 8. Total SuDDorf
rla

Calendar year (or fiscal year beginning in)•9Amountsfromline6..10aGrossIncomefromInterest,dividends,paymentsrecetvedonsecuritiesloans,rents.royalties.andIncomefromsimilarsourcB§. .    .bUnrelatedbu§ines§taxableincome(lesssection511taxes)frombusinessesacqiiiredafterJune30,1975..cAddlines10aand10b..11Netincomefromunrelatedbusinessactivitiesnotincludedonllne10b,whether (a' 2018 (b) 2019® (c) 2020 (a) 2021 (e) 2022 (f) Total
0 ' 0 0 133,537 133.537

®,>u 23 23

fl\ 0Jl -r\ 0 0 0 23 23\
0or not the business ls regularly carried on120therincome.Donotincludegainorlossfromthesaleofcapitalassets,3:E:#2:n};np:artrtL#d'dhnzl,ng ^

0

0 0 0 0 133,560 133,560
14      First5years.IftheFor

organization, check this box

e organlzation's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
Op here .

Section c. Com  utation ofpub]ic su     ort pereenta  e
15      .Publiesupportpercentage for2022 (line 8, column (f),  divided by line 13, column (f))..                                                                        15                                                      99.98%

16      Publicsu      ort    ercenta   efrom2021  ScheduleA   partlll   linel5.    .                                                                                                              16                                                       0.00%

Section D. Com   utation of Investment Income Percenta   e
17      lnvestmentincome percentagefor2022 (line loo, column (f), divided by line 13, column (0).    .                                                      17                                                       0.02%

18      lnvestmentincome percentage from2021  ScheduleA, Part Ill,  line 17.    .                                                                                                   18                                                       0.00%

19a   331/3% support tests-2022. If the organization did not check the box on line 14,  and line 15 is more than 331/3%, and line 17 is

not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization  .    .
b   331/3% support tests-2021. If the organization did  not check a box on line 14 or line  19a, and llne 16 is more than 331/3%, and

line 18 ls not more than 331/3%,  check this box and stop here. The organization qualifies as a publicly supporfed organization .    .

20      Private foundation. If the organlzatlon did  not check a box on  line 14,19a,  or 19b, check this box and see instructions .    .

Schodulo A (Form 990) 2022
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schedul8A (Fom ego) 2o22                              Firends ofAztalan  state  park,  lnc. 04-3732507         Paae 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I.  If you checked  box 12a,  Part I,  complete Sections A
and  8.  If you checked  box 12b,  Part I,  complete SectionsAand C.  If you  checked  box 12c,  Part I,  complete
Sections A and  E.  If ou checked box 12d lete Sections A and D and com lete Part V.

Section A. All Su anizations

1       Are all of the organization's supported organizations listed by name in the organization's governing
dc]c:uneritsp If "No," describe in PartvI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2       Did the organization have any supported organization that does not have an lRs determination of status
ur\der sectiior\ 509(a)(1) or (2)? If "Yes," explain in Part VI how the organizationdetermined that the su
organization was described in section 509(a)(1) or (2).

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

b     Did the organization confirm that each supported organization qualified under section 501 (c)
satisfied the public support tests under section 509(a)(2)? /f "yes, " desc//.be /.n Part
organization made the determination.

c     Did the organization ensure that all support to such organizations was used exclusiv

(EI) qurposest lf `'Yes," explain in Part VI what controls the organization put in place
4a    Was any supported organization not organized in the United States ("foreign sup

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c bel

b     Did the organization have ultimate control and discretion in deciding whether
supported orgahiizafrorip If "Yes," describe in Part VI how the organizatio
despite being controlled or supervised by or in connection with its

c     Did the organization support any foreign supported organization tl
under sections 501 (c)(3) and 509(a)(1) or (2)? /f "yes,"
to ensure that all support to the foreign supported orga,

purposes.
5a     Did the organization add, substitute, or remove any sui

answer lines 5b and 5c below (if applicable). Also, provide detail
numbers Of the supported organizations added,

(ill) the authority under the organization's
was accomplished (such as by amendment to i

b    Typel orlypellonly.Wasanyadded orsubs
designated in the organizatictn's organizing do

c    Substltutlons only. Was the substitution
6       Did the organization provide support

anyone other than (i) its supported or
by one or more of its supported o
benefit one or more of the filing

7       Did the organization provide a

(as defined in section 49€
with regard to a substanti

8        Didtheorg
lf "Yes," col

9a    Wastheor!
disqualified

described in section

n,

rted organization")? /f

nts to the foreign
rol and discretion

aye an IRS determination
i controls the organization used

clusively for section  170(a)(2)(B)

anizations during the tax year? /f "yes,"
'PartvI, including (i) the names and EIN

removed; (io the reasons for each such action:
authorizing such action: and (iv) how the action

orted organization part of a class already

f an event beyond the organization's control?
e form of grants or the provision of sewices or facilities) to

(ii) individuals that are part of the charitable class benefited
s,  or (iii) other supporting organizations that also support or
s supported orga"izahor\s? If "Yes," provide detail in Part VI.

compensation, or other Similar payment to a substantial contributor
family member of a substantial contributor,  or a 35% controlled entity

utor?  lf "Yes," complete Part I of Schedule L (Form 990).
a disqualified person (as defined in section 4958) nc)t described on line 7?
L (Form 990).

d directly or indirectly at any time during the tax year by one or more
d in section 4946 (other than foundation managers and organizations

(1) or (2».  If "Yes," prc)vide detail in Part VI.
b     Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entfty in which

the supporting organization riad an interest? /f "Yds," provt.c/e defai./ /.n Part V/.
c     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? /f "yes," provt.de defai./ i.n Part V/.
10a    Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(0  (regarding certain Type 11 supporting organizations, and all Type Ill  non-functionally integrated
suppcirting organizations)? /f "yes, " answer /r'ne  Job be/ow.

b     Did the organization have any excess business holdings in the tax year? /Use Schedt//e C, Fom 4720, fo
determine whether the o anization had excess business holdin

Scliodulo A (Form 990) 2022



ScheduleA(Form ggo) 2o22                                Firends ofAztalan  state  park.  Inc.                                                                                                   04-3732507                       Paci8 5

Part|LTJ       SupDoriinci orclanizatjons /oonf/.nc/ed)
Yes No

11         Has the organization accepted a gift orcontributicin from any of the following persons? -y<es Ia      Aperson who directly or indirectly controls   either alone or together with persons described on lines 11 b and 1.9` a

llallc below, the governing body of a Supported organization?
b      Afamily memberofa person described on line lla above? llb
c      A35% controlled entity of a person described on line lla or llb above? /f "Yes"fo //.ne  77a,  77b,  or 77o, prov/.de J

detail in Part Vl. llc
Section 8. TVDe I SuDDortinq Orcianizations

Yes No
1          Did the governing body,  members of the governing  body, officers acting in thelrofflclal capacity, ormembership of      e or • aJi._a-v5_9¥

r'
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's o        rs,

-ng=%'rv,~

1

organization(s) that operated,  supervised,  or controlled the supporting organization? /    yes," ex   a/.n /.n Part
VI how providing such benefit carried out the purposes Of the supported organization(srto9iREated,
supervised, or controlled the supporting organization. 2

Section c. TVDe [l suDDorting oraanizations                                                     ijR--111111111 Yes NO

the suDDoried organization(s).
I

1

Section D. All TVDe Ill SuDDortinq organizations                  I. I ``'
Yes No

1         Did the organization provide to each cifits supported organi               ,  bythe last day of the fifth month of the ¥¥¥
organlzation's tax year,  (i) a written notice describing the type an          aunt of support provided during the prior tax

1

2

3
Section E. TVDe Ill Functionally lntchfatRIisuDDortinq Oraanizations

1        Check the box next to the methodri{WfaigE|anization used to satisfy the Integral part Tlest during the year (see instructions).
a    I The organization satisfied the

b    I  The organization is the paysnI

c    I Theorganizations

2         Activi`tiesTest.An

a      Didsubstantially
the supported org
those supported

Test Complete line 2 below`

of its supported organizations.  Comp/ere /i-ne 3 be/ow.

enidl errty. Describe in Part VI how you supported a governmental entity (see instructions).

a and 2b below,
ization's activities during the tax year directly further the exempt purposes of

to which the organization was responsive? /f "yes," fAen /.n Part V/ /.denoTy
•ns and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b      Did the activities described on line 2a]  above.  constitute activities that,  but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "yes, " exp/a/.n /.n
PartvI the reasons for the organization's position that its supported organization(s) woiJld have engaged in
these activities but for the organization's involvement.

3        Parent of supported organizations. Answer/jnes 3a ancl3b be/ow.
a      Did the organization have the powerto regularly appointor elect a majority of the officers, directors,  or

trustees of each of the supported organizations? /f "yes" or "IVo, " provt.de defat./s i.n Part V/.
b      Did the organization exercise a substantial degree of direction over the policies,  programs,  and activities of each

Of its su orted or anizations? /f ''Yes " describe in Part VI the role anization in this re
Schodulo A (Form 990) 2022



scheduleA (Form goo) 2022                               Fjrends ofAztalan  state  park.  Inc. 04-3732507              Paqe 6
=m-Il     l\/i]e lll Nonfunctionallv lnteqrated 509(a)(3) Sul)portina orqanizations
1       I  check here if the organization satisfied the Integral parfrfest as a qualifying trust on Now. 20,1970 /6xpfain in part vy.  See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A -Adjusted Net Income (A)  Prior Year
(8)  Current Year'oDtional)

1    Net short-term  capital qain 1

2   Recoveries of Prior-vear distributions 2
3   Other ciross income (see instructions) 3
4   Add  lines  1  throuah  3. 4 0 0
5   Deoreciation and deDletion 5
6   Portic)n of operating expenses paid or incurred for production or collection of

6 \

gross income or for management,  conservation,  or maintenance of property
held for production of income (see instructions)

7   Other expenses (see instructions) 7 .--J
8  Adlusted Net Income (subtract lines 5.  6.  and 7 from line 41 8 I-'0 0

Section 8 -lvlinimum Asset Amount rm.    o,    -.
(8) Current Year/optional)

1   Aggregate fair market value of all non-exempt-use assets (see
isr--.`` €fifea;iife`furty<dr.~minstructions for short tax Year or assets held for part of year):

a  Averaae monthlv value of securities 1a
b  Averaae monthly cash balances
c   Fair market value of other non-exemDt-use assets C JP\
d  Total /addlines la,1b, and lct                                                                      AL-.

'J0
0

e  %i%/%n,.tnc;aelf:,::nf;rabj°;#g e °r Other factors                       4L. `` ~`=t`~? =*qv w %`x     :~`rc`:~. .r£.4r. a,`.£ : ,!i `=i-!h¥a.JJ+-#j`'=`^-a

2  Acqiiisition indebtedness aDDlicable to non-exemDt-use assets   . . ^` - 2
3  Subtractline2from line ld.                                                   /     `` 3 0 0
4cashdeemedheldforexemptuse.Entero.015ofHne3(fonSaiflamothtiseeinstructions).'

4 0 0
5   Net value of non-exempt-use assets /subtract line 4 from line 3)    ` 5 0 0
6   MultiDlvline5bvo.035.                                                                 ~    . 6 0 0
7   RecoveriesofDrior-veardistributions                           ®      tL       ) 7 0 0
8  lvlinlmum AssetAmount /add line 7 to line 6)           `~ 8 0 0

Fsf!rfu«mc -rjNFyMirfNidNhe AiNf ]Nrfu                        tt :`ELELREg:¥[=+:fe==8"as5¥m7xpxpaprs;€T®-_en CurrentYear

1   Adiusted net income for Prior vear (from  SectiRA.life 8.  column AI 1 #i;              ,                              w     `.` 0
2   Entero.85Oflinel.                                              I        1 2 0
3   Minimum asset amount for Prior vear (froffsiLitndrB.  line 8.  column AI 3

I ---I-.-L`|'3-I Lil i -L=. ].+`
0

4  Enter areaterofline 2 or line 3.       `4 ` 4 0
5  Income tax imposed in prior vear   _T`LL' 5

-.                       `     i.         `=i5=

6:Ls:::beun:yb:::pmo:au#t;esduubctt:::tgffi=:jj::sf,.un,esssubjectto
6 i:i-:;:i-,:;-`y_i.;;|f:REf=;¥:'*i 0

7      I jncs|:uccktj::::.if the;¢::;rrqor:Pis-the organization'S first as a non-functionally integrated Type Hl supporting organization (see

/    }T                                                                                                                                   raf frfufi!f yNinp`lRormvyRN^2rm
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IrmiLT-      TVDe lll Non-Functionally lntecirated 509/a)(3) SuDI)ortinq oraanizations  /conf/.nL/ed)

Section D - Distrlbutlons CurrentYear

1     Amounts Daid to suDDorted oraanizations to accomDlish exemDt DurDoses 1

2    Amounts paid to perform activity that directly furthers exempt purposes of supported
2organizations, in excess of income from activity

3    Admlnlstrative expenses Daid to accomplish exempt ouriJoses of suDDc)rted oraanizations 3
4    Amounts I)aid to acauire exempt-use assets 4
5    Qualified set-aside amounts /Prior lRS aDDroval required-orov/.de defa/./s /.n Part V/) 5
6    Other distributions /desert.be i.n part vn.  See instructions. 6
7    Total annual distrlbutlons.Add lines 1 throuah 6.                                                                                                       4 7 0
8     Distributions to attentive supporfed organizations to which Ihe organization is responsive

(Drovide details in part vn, See instruchons.                                                                                     `:
9    Di§tributable amount for2022 from section c. line 6                                                                           _` •8 0

10    Line 8 amount divided bv line 9 amount                                                                                           ,r` 10 0.000

Section E -Distrlbutlon AIIocations (see Instructions) (i)ExcessDistributions ndeRAu:,onsP|2022
(Ill)DlstrlbutableAmountfor2022

1         Distributable amount for 2022 from section c,  line 6 \`.  `. .   ~; 0
2        Underdistributions,  if any, foryears priorto 2022

-
I(reasonable cause required-exp/a/.n /.n Part VO. See

instructions.

3        Excess distn.butions carrvover,  if any. to 2022 y:.  . -_ 'J,
a     From2017.    . -  ¥`JL   4    + -
b     From2018.    .

1ih-+`  I
c     From2019.     . \b
d     From2020.    . \\
e    From2021.    .                                                                               4',,
f    Total of lines 3a thrc)uah 3e VO
a     ADDlied to underdistributions of Prior Years - 0
h    ADDlied to 2022 distributable amount                                - 0
I     Carrvoverfrom 2017 not aoDlled (see instruction6)      I
I     Remainder. Subtract lines 3a. 3h. and 3i from lin68fL 0

4     3:s::ji::t;a,n,:nfeor7?022from               S      ife`o

a    ADDlied to underdistributions of Prior years-TibL 0 I

b    ADDliedto2022distributableamount       I      `   - 0
c     Remainder. Subtract lines 4a and 4b fifrFTln.edy 0

5        Remainingunderdany.SubtractlinesGreaterthanzero,

0
6     ,;ne:ma4a#n;:msu!:::.:::F:#:ifeprasnu::rrao:t:'xnpe,:,:h

0
7    ::::sc: dlstrlb#:ngrto 2023.Add lines 3j

0
8      Breakdownofiiin27    ;
a   Excess from 2018`/ 0
b    Excessfrom2019.    .'                                                                   0
c    Excessfrom2020.    .                                                                       0
d     Excessfrom2021.    .                                                                          0
e     Excessfrom2022.    .                                                                        0

Scllodulo A (Form 990) 2022
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Ill, line  12;  Part IV,  SecttonA,  lines  1, 2, 3b, 3c, 4b, 4c, 5a, 6,  9a,  9b,  9c,lla,llb,  and  llc; Part IV,  Section
8,  lines 1  and 2;  Part IV,  Section C, line 1;  Part IV, Section D,  lines 2 and 3;  Part IV, Section E,  lines lc,  2a, 2b,
3a,  and 3b;  Part V,  line 1;  Part V,  Section 8,  line le;  Part V,  Section  D,  lines 5,  6,  and 8;  and  Part V,  Section  E,
lines 2, 5, and 6. Also com 'ete this art for an additional  informatic)n. See instructions.)
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````+``
``->_`
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Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Sectlon:

I   501 (c)(              ) (enter number) organization

I   4947(a)(1) nonexempt charitable trust not treated as a private fouI 527 political  organizaticin

I   501 (c)(3) exempt private foundation

I   4947(a)(1) nonexempt charitable trust treated as a

EFor an organization filing Form 990,  990-EZ, or 990-PF that
or more (in money or property) from any one contributor;fig
contributor's total  contri butions.

Speclal Rules

I
I
I

For an organization described in section 501
regulations under sections 509(a)(1) and
16b,  and that received from any one co

(2) 2% c)f the amount on (i) Form

For an organization described in
contributor, during the year, tota
literary, or educational purposes
"N/A"  in  column  (b)  inste

For an organize
contributor,  duri
contributions to
during the year for
General Rule applies t

during the year, contributions totaling $5,000
arts I and  11. See instructions for determining a

g Form 990 or 990-EZ that met the 33 1/3 % support test of the
(vi), that checked Schedule A (Form 990),  Part 11,  line 13,  16a, or

ring the year, total contributions of the greater of (1) $5.000; or
1h;  or (ii)  Form  990-EZ,  line  1.  Complete Parts  I and  11.

(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
tions of more than $1,000 exc/us/.ve/y for religious,  charitable, scientific,

he prevention of cruelty to children or animals.  Complete Parts I (entering
ontributor name and  address),11,  and  Ill.

ction 501 (c)(7),  (8), or (10) filing Form 990 or 990-EZ that received from any one
tributions exo/us/.ve/y for religious,  charitable,  etc.,  purposes,  but no such
$1,000.  If this box is checked,  enter here the total contributions that were received
'}/ religious,  charitable,  etc., purpose.  Don't complete any of the parts unless the

this organization because it received nonexc/us/.ve/j/ religious,  charitable,  etc„  contributions
totaling$5,000ormoreduringtheyear.    .                                                                                                                                  .      S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990), but it
must answer "No" on Part lv,  line 2,  of its Fcirm 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,  Part I,  line
2, to certify that it doesn't meet the filing requirements of Schedule 8 (Form 990).

For Paperwork Reductlon Act Notlco, soo tlio lnstruotlons for Form 990, 990-EZ, or 990-PF.

HIA

Schedulo a (Form 990) (2022)



Schedule B (Form goo) (2o22)                                                                                                                                                                                                                                                                                        Page  2

Name of organization

Firends ofAztalan State Park,  Inc.
Employer identlflcatlon number

04-3732507

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

(a) (b) (c) (d)
NO. Name, address, and ZIP + 4 Total contributions Type of contribution

.---1---` ROBERT BIRMINGHAM1864RUTLEDGESTMADISON         Wl               53704ForeignStateorProvince:

$                                96] g-0-Q.«

person         Epayro„INoncashIompletePart11for

Foreign Country: cash contributions.)

(a) (b) (c) (a)
No. Name, address, and ZIP + 4 Total contribution Type of contrlbutlon

2 PETER SILVERS r\S,000 person        EEpayrollINoncashI
114 KEYES ST

LAKE MILLS                                    Wl               53551

Foreign State or Province:

LL
(Complete Part 11 for

Foreig ri Country: noncash contributions.)

(a) (b)
"..,,...

(d)
NO. Name, address, and ZIP + 4 Type of contribution

3 ROBEERT DRAEGER

§i..------.----§Ig_o.Q

person         HpayrollINoncashI(CompletePart11for
1130 CREEKSIDE DR APT 206

OCONOMOWO C                       Wl              53066-881
Foreign State or Province:

Foreig n Country: noncash contributions.)

(a)
NrmR,eddru£,arrdzxR+4.*N (c) (d)

NO. Total contributions Type of contribution\
S

person          IpayrollINoncashI(CompletePart11fornoncashcontributions.)

(a)
Name,adds,atTZIP+4

(c) (d)
NO. Total contributions Type of contribution

S

person       IpayrollINoncashI

Forelgns     e    rpr        ce:
(Complete Part 11 for

Foreign Coun noncash contributions.)

(a) (b) (c) (d)
NO. Name, address, and ZIP + 4 Total contributions type of contribution

S

person         IpayrollINoncashI(CompletePart11for

Foreign State or Province:

Foreign  Country: noncash  contributions.)

Scllodulo a (Form 990) (2022)



Schedule B (Fom 990) (2022)                                                                                                                                                                                                                                                                               Page 3

Name of organlzatlon

Firends of Aztalan State Park,  lnc.

Employer identification number
04~3732507

in    Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.

(a) NO.fromPartI
(b)

(c)FIVIV(orestimate)(Seeinstructions.)
(d)

Description of noncash property given Date recelvecl

S.-----------------------4¥

(a) NO.fromPartI
(b)

(c)FIVIV(orestl    at(Seeinstton
(a)

Descriptlon of noncash property given Date received

VS..-------__-...-....___

(a) NO.fromPartI
(b)

I.      r     `--.      -`       .--

(d)
Description of noncash property given Date received

^
\`S

_____-__-__-____-------------------------.-.....-_iFj---:.-'

(a) NO.fromPartI

Dfy%NIprrfumofrv«VHN^«Nchpr:F££
(c)FJVIV(orestimate)(Seeinstrllctions.)

(d)Datereceived

S

(a) NO.fromPartI

DRT«Xiv.SfAI5AI%sinprqurtygrNen
(c)FIV[V(orestlmate)(Seeinstructions.)

(d)Datereceived

S

(a) NO.fromPartI
(b)

(c)FMV(orestimate)(Seeinstructions.)
(d)

Description of noncash pl.operty given Date received

S

Schodulo B (Form 990) (2022)



Schedule B (Form goo) (2o22)                                                                                                                                                                                                                                                                                Page 4

Name of organization

Firends of Aztalan State Park
Employer identification number

04-3732507
Exc/us/-ve/y religious, cliaritable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 tor the year from any one contributor. Complete columns (a) through (e) and
the following  line entry.  For organizations completing  Part 111,  enter the total  of exc/us/.ve/y religious,  charitable,  etc..

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

Use duplicate copies of Part Ill  if additiona space is needed.
(a) NO.fromPartI

(b) Purpose of gift (c) Use of gift (d) Descrlptton of how gift is held

Transferee,s name, address, and z,„     (e) Transfer °f g'ftRe,at,onsfflBthes?r to:ransfereeIll-[---
For.  Prov.                                               Countrv 1

(i!oNmo.
(b) Pui.pose of gift (c) Use of gift (d) Description of how gift is held

Part I -

Transferee's name, address, and z,p „    qsfaftyFg'ftRelationshipoftransferortotransferee
---/

§....._-
For. Prov.                                             Countrv           _

(a)  NO.
(b) Purpose of gift (d) Description of how gift is heldfrom (c) Use of gift

Part I '
..---:i:::---------------------------------------iEF€

Transferee,s a.mae¥and z,„     (e) Transfer of g.ftRe.at.onsh,p of transferor to transferee

For.  Pr                          .a                  Countrv
(a) NO.fromPartI

Efe#seofgift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee.s name, address, and ZIP + 4                                       Relatlonshlp of transferor to transferee

For.  Prov.                                                Countrv

Schedule 8 (Fom 99o) (2o22)
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Form990-Ezy.E'.a.B.I].[.Ln.e.|§..9_t_h_e.r._Expenses:FEES:234

Form990-EZ..E'.a.B.I..[Ln.?.|§].9.t.h.e.I.E.¥penses:OFFICEEXPENSE:1,507

Form990-EZ..P.a.G.I.[Ln.?.|§t.Q.tri.e.r..E.¥penses:OTHEREXSPENSE:54

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

Friel)ds of Aztalan State Park

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

TOTAL

Ordinary Income/Expense
Income

4xxxx .  Revenues
40110 .  Memberships
402xx . Contlibutions

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
4o726 . 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 I  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

1 ,123.03

1,055.6_2

125.,129.95

125,129..95

6,000.00

132,185.57

50.00

2,188.60
200.00
525.50
475.25

92.56

3,481,91

23.38

84.10
-60.72

136,863.89

136,863,89

136,863.89

192.00

233.64
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192.00

92.00
25.00
94,43
13,86
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Frjei]ds of Aztalan State Park
jan 31, 2o23                    Statement of Financial Income and Expen,se
Accrual Basis                                                       January through Decembe.r 2022

-d`

TOTAL

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 50620 . Goods For Sale

50690 . Other

Total 506xx . Fund  Raising

507xx .  Education
50710 .  Events
50720  .  Group Memberships

Total 507xx .  Education

Total 5xxxx . Operating Expenses

6xxxx . Other Expense
6oi7o . short
60190  .  Other

60192 .  Refund Customel.
60190 . Other -Other

Total 60190 .  Other

Total 6xxxx . Other Expense

Total Expense

Net Ordinary Income

Net Income

453.07
768.72
1 76,50
108.45

1,506.74

799.90
256,00
496.15
300.00

1,852.05

25.50

1,877.55

1,426.66

1 ,371 .66
55.00

5,236.59

54.10

15-00

39,10

5,290.69

131,573.20

131,573.20

Page 8



12:34 PM

Jan 31, 2023
Accrual Basis

Friends of Aztalan State Park

Statement of Financial Position
As of December 31, 2022

tti`

Dec 31, 22

ASSETS
Current Assets

Checking/Savings
101xx . Cash Accounts

10110  .  Checking
10120 . Savings -General
10130 . Savings -lnt Center
10135  .  Savings -Birmi  Fund
10140 . Savings -Parker Fund
10185  .  Stripe

Total 101xx .  Cash Accounts

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 Deprectat

1063x .  Equipment
10631.  Cost
10632 . Accumulated Depreciation

Total 1063x . Equipment

1065x . Construction in Progress
10651. Visitor Center Building

Total 1065x .  Construction in Pi.ogress

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
13jooo,04

143]01'2.77
2,747.28

96,991.73
6t30

2:fffl 7e;I :Zl

2:5rf I 8f;f7 :z7

•527.12

527.12

527.12

258,314`39

6,968.75
-6,968.75

50,786.1,1

50,786.11

50,786.11

50,786.11

309,100.50

Page 1
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12:34 PM

Jan 31, 2023
Accrual Basis

Friends of Azta[an State Park
Statement of Financial Position

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

125.21

125.21

125.21

125.21

177,402.09

-41,786.11

41,786.11

41,786.11

0.00

131,573.20

3`08,9.75.29

309'100.50

Page 2
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Friends   of  AztaTan  State  Park  Inc   -   Board  of  Directors   2023

Robert   Birmingham   -   Executive  Director   (non-voting)
1864  Rutledge  St
Madison,   WI   53704
608 -516 -3421
bi rmi@sbcgl.obal. . net

Jul.ia  Meyers   -   President
532   N   Oak   St
Oregon   WI   53575-1125
608-622-9604
j uliameye rs68@gmail. . com

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

Kris  Reed   -   Secretary
199  Hillcrest  Circl.e
Sun   Prairie  WI   53590
608 -279 -8932
kris reed54@gmail. . com

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

Randy  Radtke
433   E  Washington   St
Lake  Mil.i.s,   WI   53551
920 -648 -8248
rj ente r@cha rte r . net

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

Jim  Skibo   (State  Archaeol.ogist)
816  State  Street
Madison,   WI   53706
608 -264 -6496
statea rchaeologist@wiscon sinhisto ry . o rg



t+,

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

Robert   Birmingham
$96 , 000 . 00
1864  Rutl.edge   St
Madison,   WI   53704

Peter  Sil.vers
$25 , 000 . 00
114  Keyes   St
Lake   Mil.I.s   WI   53551

Robert   Draeger
$5 , 000 . 00
1130   Creekside  Dr  #206
0conomowoc   WI   53066-8815

¢1`®
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Form   990-EZ Short Form OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public
Inspection

Do not enter social security numbers on this form, as it may be made public.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990EZ for instructions and the latest information.

A   For the 2023 calendar year, or tax year beginning , and ending
B   Check if applicable:  C  Name of organization D Employer identification number

  Address change FRIENDS OF AZTALAN STATE PARK INC
  Name change  Number and street (or P.O. box if mail is not delivered to street address)  Room/suite 04-3732507
  Initial return PO BOX 855 E Telephone number

  Final return/terminated  City or town State ZIP code

  Amended return Lake Mills WI 53551
  Application pending  Foreign country name Foreign province/state/county Foreign postal code F Group Exemption

Number

G  Accounting Method: Cash X  Accrual  Other (specify)  H Check  if the organization is
I Website: not required to attach Schedule B

(Form 990).J Tax-exempt status (check only one) — X 501(c)(3) 501(c) ( ) (insert no.)  4947(a)(1) or 527

K Form of organization: X  Corporation  Trust  Association  Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . $ 88,616

 Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part I  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . X

1    Contributions, gifts, grants, and similar amounts received .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 1 82,353
2    Program service revenue including government fees and contracts .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 2
3    Membership dues and assessments .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 3 1,632
4    Investment income .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 4 2,476
5a   Gross amount from sale of assets other than inventory .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 5a
b   Less: cost or other basis and sales expenses .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 5b
c   Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 5c 0

6    Gaming and fundraising events:
a   Gross income from gaming (attach Schedule G if greater than

  $15,000)  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 6a
b   Gross income from fundraising events (not including $ of contributions

  from fundraising events reported on line 1) (attach Schedule G if the
  sum of such gross income and contributions exceeds $15,000) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 6b 1,970

c   Less: direct expenses from gaming and fundraising events. .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 6c 2,133
d   Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

  line 6c)  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 6d -163
7a   Gross sales of inventory, less returns and allowances .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 7a
b   Less: cost of goods sold .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 7b
c   Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 7c 0

8    Other revenue (describe in Schedule O) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 8 185
9    Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 9 86,483

10    Grants and similar amounts paid (list in Schedule O) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 10
11    Benefits paid to or for members .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 11
12    Salaries, other compensation, and employee benefits .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 12
13    Professional fees and other payments to independent contractors   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 13 528
14    Occupancy, rent, utilities, and maintenance .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 14
15    Printing, publications, postage, and shipping  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 15
16    Other expenses (describe in Schedule O)  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 16 2,303
17    Total expenses. Add lines 10 through 16 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 17 2,831
18    Excess or (deficit) for the year (subtract line 17 from line 9) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 18 83,652
19    Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

  end-of-year figure reported on prior year's return) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 19 309,100
20    Other changes in net assets or fund balances (explain in Schedule O)  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 20
21    Net assets or fund balances at end of year. Combine lines 18 through 20   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 21 392,752

For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2023)
HTA
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Form 990-EZ (2023) FRIENDS OF AZTALAN STATE PARK INC 04-3732507 Page 2
Part II   Balance Sheets (see the instructions for Part II)

  Check if the organization used Schedule O to respond to any question in this Part II .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
(A)  Beginning of year (B)  End of year

22   Cash, savings, and investments  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 258,314 22 341,966
23   Land and buildings .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 50,786 23 50,786
24   Other assets (describe in Schedule O) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 24
25   Total assets .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 309,100 25 392,752
26   Total liabilities (describe in Schedule O) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 26
27   Net assets or fund balances (line 27 of column (B) must agree with line 21) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 309,100 27 392,752
Part III   Statement of Program Service Accomplishments (see the instructions for Part III)

  Check if the organization used Schedule O to respond to any question in this Part III   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . Expenses
   (Required for section
   501(c)(3) and 501(c)(4)
   organizations; optional
   for others.)

What is the organization's primary exempt purpose? To support, assist, and promote interpretive,scientific, historical, educational, and related visitor services at Aztalan State Park, Jefferson County, Wisconsin.
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.
28 To support, assist, and promote interpretive,scientific, historical,

educational, and related visitor services at Aztalan State Park, Jefferson
County, Wisconsin.
(Grants $ ) If this amount includes foreign grants, check here .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 28a 2,831

29

(Grants $ ) If this amount includes foreign grants, check here .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 29a
30

(Grants $ ) If this amount includes foreign grants, check here .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 30a
31 Other program services (describe in Schedule O) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

(Grants $ ) If this amount includes foreign grants, check here .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  31a
32 Total program service expenses. (add lines 28a through 31a)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 32 2,831
Part IV  List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)

 Check if the organization used Schedule O to respond to any question in this Part IV  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

(b)  Average
hours per week

devoted to position

(c)  Reportable
(d)  Health benefits,

contributions to
employee benefit plans,

and deferred compensation

compensation
(a) Name and title (Forms W-2/1099-MISC/ (e) Estimated amount of

1099-NEC) other compensation
(if not paid, enter -0-)

ROBERT BIRMINGHAM
EXECUTIVE DIRECTOR Hr/WK 5.00 0 0 0
JULIA MYERS
PRESIDENT Hr/WK 5.00 0 0 0
KRISTINE KUST
VICE PRESIDENT Hr/WK 5.00 0 0 0
KRIS REED
SECRETARY Hr/WK 5.00 0 0 0
RPBERT PERSONS
TREASURER Hr/WK 5.00 0 0 0
RANDY RADTKE
DIRECTOR Hr/WK 5.00 0 0 0
NONA CHRISTIANSEN
DIRECTOR Hr/WK 5.00 0 0 0
WAYNE HASEL
DIRECTOR Hr/WK 5.00 0 0 0

Hr/WK

Hr/WK

Hr/WK

Form 990-EZ (2023)
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Form 990-EZ (2023) FRIENDS OF AZTALAN STATE PARK INC 04-3732507 Page 3
Part V 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 O.  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes,"  attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 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)? .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 35a X

 b  If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 35b
 c  Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 35c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes,"  complete applicable parts of Schedule N .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. 37a

b  Did the organization file Form 1120-POL for this year? .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 38a X
b  If "Yes," complete Schedule L, Part II, and enter the total amount involved .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 38b

39 Section 501(c)(7) organizations. Enter:
a  Initiation fees and capital contributions included on line 9 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 39a
b  Gross receipts, included on line 9, for public use of club facilities .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911   ; section 4912   ; section 4955

b  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule  L, Part I .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 40b X

c  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

d  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

e  All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 40e X

41 List the states with which a copy of this return is filed:
42a The organization's books are in care of: ROBERT PERSONS Telephone no. (608) 658-2854

Located at: 1636 NORMAN WAY APT 3 City MADISON ST WI ZIP + 4 53705-1264
b  At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

c  At any time during the calendar year, did the organization maintain an office outside the United States? .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 42c X
If "Yes," enter the name of the foreign country

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

and enter the amount of tax-exempt interest received or accrued during the tax year .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 43
Yes No

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 44a X

b  Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 44b X

c  Did the organization receive any payments for indoor tanning services during the year?  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 44c X
d  If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in Schedule O .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 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)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 45b X

Form 990-EZ (2023)
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Form 990-EZ (2023) FRIENDS OF AZTALAN STATE PARK INC 04-3732507 Page 4
Yes No

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 Schedule C, Part I. .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 46 X

Part VI Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47–49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

Yes No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If "Yes," complete Schedule C, Part II  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  49a X

b  If "Yes," was the related organization a section 527 organization? .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Average
hours per week

devoted to position

(c) Reportable
compensation

(Forms W-2/1099-MISC/
1099-NEC)

(d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

(a) Name and title of each employee

Name ROBERT BIRMINGHAM
Title EXECUTIVE DIRECTOR Hr/WK 10.00

Name JULIA  MEYERS
Title PRESIDENT Hr/WK 10.00

Name KRISTIN KUST
Title VICE PRESIDENT Hr/WK 10.00

Name KRIS REED
Title SECRETARY Hr/WK 10.00

Name ROBERT PERSONS
Title TREASURER Hr/WK 10.00
f Total number of other employees paid over $100,000 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of  compensation from the organization. If there is none, enter "None."

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

Name None Str

City ST ZIP

Name Str

City ST ZIP

Name Str

City ST ZIP

Name Str

City ST ZIP

Name Str

City ST ZIP

d Total number of other independent contractors each receiving over $100,000 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . X Yes No
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here

 Signature of officer Date

 Type or print name and title

Paid
Preparer
Use Only

 Print/Type preparer's name  Preparer's signature  Date   PTIN
 Check X if

JOSEPH E PEIFFER 5/10/2024 P02080731 self-employed

 Firm's name JOSEPH E PEIFFER CPA LLC  Firm's EIN 82-3101753
 Firm's address 126 E LAKE STREET, LAKE MILLS, WI 53551  Phone no. (920) 648-8545

May the IRS discuss this return with the preparer shown above? See instructions .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . X Yes No
Form 990-EZ (2023)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990) 2023Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

Attach to Form 990 or Form 990-EZ. Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization  Employer identification number

FRIENDS OF AZTALAN STATE PARK INC 04-3732507
Part I 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, convention 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 990).)
3    A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4    A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

 hospital's name, city, and state:
5    An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

 section 170(b)(1)(A)(iv). (Complete Part II.)
6    A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7    An organization that normally receives a substantial part of its support from a governmental unit or from the general public

 described in section 170(b)(1)(A)(vi). (Complete Part II.)
8    A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9    An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

10   X  An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
 receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
 support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
 acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

11    An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12    An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

 one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
 Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e  Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
 functionally integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1–10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)

(B)

(C)

(D)

(E)

Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
HTA
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Schedule A (Form 990) 2023 FRIENDS OF AZTALAN STATE PARK INC 04-3732507 Page 2
Part II 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 I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0

4 Total. Add lines 1 through 3  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0 0 0 0 0
5 The portion of total contributions by

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

6 Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0 0 0 0 0
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0

10 Other income.  Do not include gain or
 loss from the sale of capital assets
(Explain in Part VI.) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0

11 Total support. Add lines 7 through 10 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0
12 Gross receipts from related activities, etc. (see instructions) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 14 0.00%
15 Public support percentage from 2022 Schedule A, Part II, line 14 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 15 0.00%
16a 33 1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
    b 33 1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 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
organization .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

    b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

Schedule A (Form 990) 2023



El
ec

tro
nic

 F
ilin

g O
nly

Schedule A (Form 990) 2023 FRIENDS OF AZTALAN STATE PARK INC 04-3732507 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
  1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")  133,309 83,985 217,294
  2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 228 -163 65

  3 Gross receipts 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
or expended on its behalf .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0

  5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0

  6 Total. Add lines 1 through 5 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0 0 133,537 83,822 217,359
  7a Amounts included on lines 1, 2, and 3

received from disqualified persons .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0
    b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0

    c Add lines 7a and 7b .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0 0 0 0 0
  8 Public support (Subtract line 7c from

line 6.) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 217,359
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
  9 Amounts from line 6 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0 0 133,537 83,822 217,359
10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties, and income from similar sources .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 23 2,476 2,499
    b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 185 185

    c Add lines 10a and 10b .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0 0 23 2,661 2,684
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 9, 10c, 11,
and 12.) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0 0 133,560 86,483 220,043

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 15 98.78%
16 Public support percentage from 2022 Schedule A, Part III, line 15 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 16 99.98%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 17 1.22%
18 Investment income percentage from 2022 Schedule A, Part III, line 17 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 18 0.02%
19a 33 1/3% support tests—2023. 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 organization qualifies as a publicly supported organization .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . X
    b 33 1/3% support tests—2022. 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, 19a, or 19b, check this box and see instructions .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

Schedule A (Form 990) 2023



El
ec

tro
nic

 F
ilin

g O
nly

Schedule A (Form 990) 2023 FRIENDS OF AZTALAN STATE PARK INC 04-3732507 Page 4
Part IV Supporting Organizations

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

Section A. All Supporting Organizations
Yes No

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

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

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

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

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

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

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

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part I of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c 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? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 FRIENDS OF AZTALAN STATE PARK INC 04-3732507 Page 5
Part IV Supporting Organizations (continued)

Yes No
11  Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type I Supporting Organizations

Yes No
1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

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

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

Section C. Type II Supporting Organizations
Yes No

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

Section D. All Type III Supporting Organizations
Yes No

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

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

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

Section E. Type III Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a  The organization satisfied the Activities Test. Complete line 2 below.

b  The organization is the parent of each of its supported organizations. Complete line 3 below.

c  The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

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

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

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 FRIENDS OF AZTALAN STATE PARK INC 04-3732507 Page 6
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
1  Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

 instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

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

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 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 property
held for production of income (see instructions) 6

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

 Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d 0 0
e Discount claimed for blockage or other factors

(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater 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 6) 8 0 0

 Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1 0
2 Enter 0.85 of line 1. 2 0
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 0
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 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 0
7  Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions).
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 FRIENDS OF AZTALAN STATE PARK INC 04-3732507 Page 7
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
 Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7 0
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9 0

10 Line 8 amount divided by line 9 amount 10 0.000

(i)
Excess Distributions

(ii) (iii)
Section E - Distribution Allocations (see instructions) Underdistributions Distributable

Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C, line 6 0
2 Underdistributions, if any, for years prior to 2023

(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023
a From 2018 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0
b From 2019 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0
c From 2020 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0
d From 2021 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0
e From 2022 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0
f Total of lines 3a through 3e 0

g Applied to underdistributions of prior years 0
h Applied to 2023 distributable amount 0
i Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 0

4 Distributions for 2023 from
Section D, line 7: $ 0

a Applied to underdistributions of prior years 0
b Applied to 2023 distributable amount 0
c Remainder. Subtract lines 4a and 4b from line 4. 0

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions. 0

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
in Part VI. See instructions. 0

7 Excess distributions carryover to 2024. Add lines 3j
and 4c. 0

8 Breakdown of line 7:
a Excess from 2019 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0
b Excess from 2020 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0
c Excess from 2021 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0
d Excess from 2022 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0
e Excess from 2023 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 FRIENDS OF AZTALAN STATE PARK INC 04-3732507 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

2023Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization   Employer identification number
FRIENDS OF AZTALAN STATE PARK INC 04-3732507
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X   501(c)( 3 ) (enter number) organization

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

  527 political organization

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

  4947(a)(1) nonexempt charitable trust treated as a 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) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

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

  For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
  contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
  literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
  "N/A" in column (b) instead of the contributor name and address), II, and III.

  For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
  contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
  contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
  during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
  General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
  totaling $5,000 or more during the year .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .$

Caution: An organization that isn't covered by the General Rule and/or 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 on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
HTA
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Schedule B (Form 990) (2023) Page 2
Name of organization  Employer identification number
FRIENDS OF AZTALAN STATE PARK INC 04-3732507

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 ROBERT BIRMINGHAM Person X
1864 RUTLEDGE ST Payroll
MADISON WI 53704 $ 49,015 Noncash
Foreign State or Province: (Complete Part II for

noncash contributions.)Foreign Country:

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 PETER SILVERS Person X
114 KEYES ST Payroll
LAKE MILLS WI 53551 $ 25,000 Noncash
Foreign State or Province: (Complete Part II for

noncash contributions.)Foreign Country:

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 ROBEERT DRAEGER Person X
1130 CREEKSIDE DR APT 206 Payroll
OCONOMOWOC WI 53066-8815 $ 5,000 Noncash
Foreign State or Province: (Complete Part II for

noncash contributions.)Foreign Country:

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash
Foreign State or Province: (Complete Part II for

noncash contributions.)Foreign Country:

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash
Foreign State or Province: (Complete Part II for

noncash contributions.)Foreign Country:

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash
Foreign State or Province: (Complete Part II for

noncash contributions.)Foreign Country:

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) Page 3
Name of organization    Employer identification number
FRIENDS OF AZTALAN STATE PARK INC 04-3732507

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

(a) No.
(b)

Description of noncash property given

(c)
(d)

Date receivedfrom FMV (or estimate)
Part I (See instructions.)

$

(a) No.
(b)

Description of noncash property given

(c)
(d)

Date receivedfrom FMV (or estimate)
Part I (See instructions.)

$

(a) No.
(b)

Description of noncash property given

(c)
(d)

Date receivedfrom FMV (or estimate)
Part I (See instructions.)

$

(a) No.
(b)

Description of noncash property given

(c)
(d)

Date receivedfrom FMV (or estimate)
Part I (See instructions.)

$

(a) No.
(b)

Description of noncash property given

(c)
(d)

Date receivedfrom FMV (or estimate)
Part I (See instructions.)

$

(a) No.
(b)

Description of noncash property given

(c)
(d)

Date receivedfrom FMV (or estimate)
Part I (See instructions.)

$

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) Page 4
Name of organization    Employer identification number
FRIENDS OF AZTALAN STATE PARK INC 04-3732507
Part III   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 III, enter the total of exclusively religious, charitable, etc.,
  contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $ 0
  Use duplicate copies of Part III if additional space is needed.

(a) No.
(b) Purpose of gift (c) Use of gift (d) Description of how gift is heldfrom

Part I

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country
(a) No.

(b) Purpose of gift (c) Use of gift (d) Description of how gift is heldfrom
Part I

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country
(a) No.

(b) Purpose of gift (c) Use of gift (d) Description of how gift is heldfrom
Part I

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country
(a) No.

(b) Purpose of gift (c) Use of gift (d) Description of how gift is heldfrom
Part I

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country
Schedule B (Form 990) (2023)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2023Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service

Attach to Form 990 or Form 990-EZ. Open to Public
InspectionGo to www.irs.gov/Form990 for the latest information.

Name of the organization   Employer identification number

FRIENDS OF AZTALAN STATE PARK INC 04-3732507

Form 990-EZ, Part I, Line 8, Other Revenue: TOUR AND SPEAKER FEES: 68

Form 990-EZ, Part I, Line 8, Other Revenue: OTHER: 17

Form 990-EZ, Part I, Line 8, Other Revenue: EDUCATION EVENTS: 100

Form 990-EZ, Part I, Line 16, Other Expenses: FEES: 266

Form 990-EZ, Part I, Line 16, Other Expenses: OFFICE EXPENSE: 1,838

Form 990-EZ, Part I, Line 16, Other Expenses: ADVERTISING AND MARKETING: 100

Form 990-EZ, Part I, Line 16, Other Expenses: OTHER: 44

Form 990-EZ, Part I, Line 16, Other Expenses: MEMBERSHIPS: 55

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
HTA
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Schedule O (Form 990) 2023 Page 2
Name of the organization   Employer identification number

FRIENDS OF AZTALAN STATE PARK INC 04-3732507

Schedule O (Form 990) 2023
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Form   990-EZ Short Form OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public
Inspection

Do not enter social security numbers on this form, as it may be made public.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990EZ for instructions and the latest information.

A   For the 2024 calendar year, or tax year beginning , and ending
B   Check if applicable:  C  Name of organization D Employer identification number

  Address change FRIENDS OF AZTALAN STATE PARK INC
  Name change  Number and street (or P.O. box if mail is not delivered to street address)  Room/suite 04-3732507
  Initial return PO BOX 855 E Telephone number

  Final return/terminated  City or town State ZIP code

  Amended return Lake Mills WI 53551
  Application pending  Foreign country name Foreign province/state/county Foreign postal code F Group Exemption

Number

G  Accounting Method: Cash X  Accrual  Other (specify)  H Check  if the organization is
I Website: not required to attach Schedule B

(Form 990).J Tax-exempt status (check only one) — X 501(c)(3) 501(c) ( ) (insert no.)  4947(a)(1) or 527

K Form of organization: X  Corporation  Trust  Association  Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . $ 74,703

 Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part I  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . X

1    Contributions, gifts, grants, and similar amounts received .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 1 64,680
2    Program service revenue including government fees and contracts .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 2
3    Membership dues and assessments .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 3 1,197
4    Investment income .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 4 7,105
5a   Gross amount from sale of assets other than inventory .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 5a
b   Less: cost or other basis and sales expenses .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 5b
c   Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 5c 0

6    Gaming and fundraising events:
a   Gross income from gaming (attach Schedule G if greater than

  $15,000)  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 6a
b   Gross income from fundraising events (not including $ of contributions

  from fundraising events reported on line 1) (attach Schedule G if the
  sum of such gross income and contributions exceeds $15,000) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 6b

c   Less: direct expenses from gaming and fundraising events. .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 6c
d   Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

  line 6c)  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 6d 0
7a   Gross sales of inventory, less returns and allowances .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 7a 1,617
b   Less: cost of goods sold .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 7b 554
c   Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 7c 1,063

8    Other revenue (describe in Schedule O) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 8 104
9    Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 9 74,149

10    Grants and similar amounts paid (list in Schedule O) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 10
11    Benefits paid to or for members .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 11
12    Salaries, other compensation, and employee benefits .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 12
13    Professional fees and other payments to independent contractors   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 13 596
14    Occupancy, rent, utilities, and maintenance .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 14
15    Printing, publications, postage, and shipping  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 15
16    Other expenses (describe in Schedule O)  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 16 3,601
17    Total expenses. Add lines 10 through 16 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 17 4,197
18    Excess or (deficit) for the year (subtract line 17 from line 9) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 18 69,952
19    Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

  end-of-year figure reported on prior year's return) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 19 392,752
20    Other changes in net assets or fund balances (explain in Schedule O)  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 20
21    Net assets or fund balances at end of year. Combine lines 18 through 20   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 21 462,704

For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2024)
HTA
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Part II   Balance Sheets (see the instructions for Part II)

  Check if the organization used Schedule O to respond to any question in this Part II .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
(A)  Beginning of year (B)  End of year

22   Cash, savings, and investments  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 341,966 22 411,918
23   Land and buildings .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 50,786 23 50,786
24   Other assets (describe in Schedule O) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 24
25   Total assets .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 392,752 25 462,704
26   Total liabilities (describe in Schedule O) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 26
27   Net assets or fund balances (line 27 of column (B) must agree with line 21) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 392,752 27 462,704
Part III   Statement of Program Service Accomplishments (see the instructions for Part III)

  Check if the organization used Schedule O to respond to any question in this Part III   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . Expenses
   (Required for section
   501(c)(3) and 501(c)(4)
   organizations; optional
   for others.)

What is the organization's primary exempt purpose? To support, assist, and promote interpretive,scientific, historical, educational, and related visitor services at Aztalan State Park, Jefferson County, Wisconsin.
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.
28 To support, assist, and promote interpretive,scientific, historical,

educational, and related visitor services at Aztalan State Park, Jefferson
County, Wisconsin.
(Grants $ ) If this amount includes foreign grants, check here .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 28a 4,197

29

(Grants $ ) If this amount includes foreign grants, check here .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 29a
30

(Grants $ ) If this amount includes foreign grants, check here .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 30a
31 Other program services (describe in Schedule O) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

(Grants $ ) If this amount includes foreign grants, check here .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  31a
32 Total program service expenses. (add lines 28a through 31a)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 32 4,197
Part IV  List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)

 Check if the organization used Schedule O to respond to any question in this Part IV  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

(b)  Average
hours per week

devoted to position

(c)  Reportable
(d)  Health benefits,

contributions to
employee benefit plans,

and deferred compensation

compensation
(a) Name and title (Forms W-2/1099-MISC/ (e) Estimated amount of

1099-NEC) other compensation
(if not paid, enter -0-)

ROBERT BIRMINGHAM
EXECUTIVE DIRECTOR Hr/WK 5.00 0 0 0
DANIEL SEURER
PRESIDENT Hr/WK 5.00 0 0 0
KRISTINE KUST
VICE PRESIDENT Hr/WK 5.00 0 0 0
KRIS REED
SECRETARY Hr/WK 5.00 0 0 0
ROBERT PERSONS
TREASURER Hr/WK 5.00 0 0 0
RANDY RADTKE
DIRECTOR Hr/WK 5.00 0 0 0
NONA CHRISTIANSEN
DIRECTOR Hr/WK 5.00 0 0 0
WAYNE HASEL
DIRECTOR Hr/WK 5.00 0 0 0
JULIA MEYERS
DIRECTOR Hr/WK 5.00 0 0 0

Hr/WK

Hr/WK

Form 990-EZ (2024)
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Form 990-EZ (2024) FRIENDS OF AZTALAN STATE PARK INC 04-3732507 Page 3
Part V 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 O.  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes,"  attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 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)? .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 35a X

 b  If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 35b
 c  Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 35c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes,"  complete applicable parts of Schedule N .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. 37a

b  Did the organization file Form 1120-POL for this year? .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 38a X
b  If "Yes," complete Schedule L, Part II, and enter the total amount involved .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 38b

39 Section 501(c)(7) organizations. Enter:
a  Initiation fees and capital contributions included on line 9 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 39a
b  Gross receipts, included on line 9, for public use of club facilities .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911   ; section 4912   ; section 4955

b  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule  L, Part I .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 40b X

c  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

d  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

e  All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 40e X

41 List the states with which a copy of this return is filed:
42a The organization's books are in care of: ROBERT PERSONS Telephone no. (608) 658-2854

Located at: 1636 NORMAN WAY APT 3 City MADISON ST WI ZIP + 4 53705-1264
b  At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

c  At any time during the calendar year, did the organization maintain an office outside the United States? .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 42c X
If "Yes," enter the name of the foreign country

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

and enter the amount of tax-exempt interest received or accrued during the tax year .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 43
Yes No

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 44a X

b  Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 44b X

c  Did the organization receive any payments for indoor tanning services during the year?  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 44c X
d  If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in Schedule O .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 44d
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)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 45b X

Form 990-EZ (2024)
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Yes No

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 Schedule C, Part I. .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 46 X

Part VI Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47–49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

Yes No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If "Yes," complete Schedule C, Part II  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  49a X

b  If "Yes," was the related organization a section 527 organization? .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Average
hours per week

devoted to position

(c) Reportable
compensation

(Forms W-2/1099-MISC/
1099-NEC)

(d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

(a) Name and title of each employee

Name ROBERT BIRMINGHAM
Title EXECUTIVE DIRECTOR Hr/WK 10.00

Name JULIA  MEYERS
Title PRESIDENT Hr/WK 10.00

Name KRISTIN KUST
Title VICE PRESIDENT Hr/WK 10.00

Name KRIS REED
Title SECRETARY Hr/WK 10.00 9

Name ROBERT PERSONS
Title TREASURER Hr/WK 10.00
f Total number of other employees paid over $100,000 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of  compensation from the organization. If there is none, enter "None."

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

Name None Str

City ST ZIP

Name Str

City ST ZIP

Name Str

City ST ZIP

Name Str

City ST ZIP

Name Str

City ST ZIP

d Total number of other independent contractors each receiving over $100,000 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . X Yes No
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here

 Signature of officer Date

 Type or print name and title

Paid
Preparer
Use Only

 Print/Type preparer's name  Preparer's signature  Date   PTIN
 Check X if

JOSEPH E PEIFFER JOSEPH E PEIFFER 5/7/2025 P02080731 self-employed

 Firm's name JOSEPH E PEIFFER CPA LLC  Firm's EIN 82-3101753
 Firm's address 126 E LAKE STREET, LAKE MILLS, WI 53551  Phone no. (920) 648-8545

May the IRS discuss this return with the preparer shown above? See instructions .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . X Yes No
Form 990-EZ (2024)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990) 2024Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

Attach to Form 990 or Form 990-EZ. Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization  Employer identification number

FRIENDS OF AZTALAN STATE PARK INC 04-3732507
Part I 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, convention 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 990).)
3    A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4    A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

 hospital's name, city, and state:
5    An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

 section 170(b)(1)(A)(iv). (Complete Part II.)
6    A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7    An organization that normally receives a substantial part of its support from a governmental unit or from the general public

 described in section 170(b)(1)(A)(vi). (Complete Part II.)
8    A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9    An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

10   X  An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
 receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
 support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
 acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

11    An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12    An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

 one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
 Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e  Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
 functionally integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1–10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)

(B)

(C)

(D)

(E)

Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
HTA
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Schedule A (Form 990) 2024 FRIENDS OF AZTALAN STATE PARK INC 04-3732507 Page 2
Part II 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 I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0

4 Total. Add lines 1 through 3  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0 0 0 0 0
5 The portion of total contributions by

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

6 Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0 0 0 0 0
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0

10 Other income.  Do not include gain or
 loss from the sale of capital assets
(Explain in Part VI.) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0

11 Total support. Add lines 7 through 10 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0
12 Gross receipts from related activities, etc. (see instructions) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 14 0.00%
15 Public support percentage from 2023 Schedule A, Part II, line 14 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 15 0.00%
16a 33 1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
    b 33 1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, 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
organization .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

    b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 FRIENDS OF AZTALAN STATE PARK INC 04-3732507 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
  1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")  133,309 83,985 65,877 283,171
  2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 228 -163 1,063 1,128

  3 Gross receipts 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
or expended on its behalf .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0

  5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0

  6 Total. Add lines 1 through 5 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0 133,537 83,822 66,940 284,299
  7a Amounts included on lines 1, 2, and 3

received from disqualified persons .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0
    b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0

    c Add lines 7a and 7b .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0 0 0 0 0
  8 Public support (Subtract line 7c from

line 6.) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 284,299
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
  9 Amounts from line 6 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0 133,537 83,822 66,940 284,299
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 23 2,476 7,105 9,604

    b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 185 104 289

    c Add lines 10a and 10b .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0 23 2,661 7,209 9,893
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 9, 10c, 11,
and 12.) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0 133,560 86,483 74,149 294,192

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 15 96.64%
16 Public support percentage from 2023 Schedule A, Part III, line 15 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 16 98.78%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 17 3.36%
18 Investment income percentage from 2023 Schedule A, Part III, line 17 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 18 1.22%
19a 33 1/3% support tests—2024. 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 organization qualifies as a publicly supported organization .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . X
    b 33 1/3% support tests—2023. 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, 19a, or 19b, check this box and see instructions .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

Schedule A (Form 990) 2024



El
ec

tro
nic

 F
ilin

g O
nly

Schedule A (Form 990) 2024 FRIENDS OF AZTALAN STATE PARK INC 04-3732507 Page 4
Part IV Supporting Organizations

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

Section A. All Supporting Organizations
Yes No

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

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

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

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

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

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

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

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part I of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c 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? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 FRIENDS OF AZTALAN STATE PARK INC 04-3732507 Page 5
Part IV Supporting Organizations (continued)

Yes No
11  Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,

provide detail in Part VI. 11c
Section B. Type I Supporting Organizations

Yes No
1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

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

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

Section C. Type II Supporting Organizations
Yes No

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

Section D. All Type III Supporting Organizations
Yes No

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

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

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

Section E. Type III Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a  The organization satisfied the Activities Test. Complete line 2 below.

b  The organization is the parent of each of its supported organizations. Complete line 3 below.

c  The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes No

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

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

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 FRIENDS OF AZTALAN STATE PARK INC 04-3732507 Page 6
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
1  Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

 instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

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

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 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 property
held for production of income (see instructions) 6

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

 Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d 0 0
e Discount claimed for blockage or other factors

(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater 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 6) 8 0 0

 Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1 0
2 Enter 0.85 of line 1. 2 0
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 0
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 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 0
7  Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions).
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 FRIENDS OF AZTALAN STATE PARK INC 04-3732507 Page 7
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
 Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7 0
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9 0

10 Line 8 amount divided by line 9 amount 10 0.000

(i)
Excess Distributions

(ii)(iii)
Section E - Distribution Allocations (see instructions) Underdistributions Distributable

Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line 6 0
2 Underdistributions, if any, for years prior to 2024

(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024
a From 2019 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0
b From 2020 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0
c From 2021 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0
d From 2022 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0
e From 2023 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0
f Total of lines 3a through 3e 0

g Applied to underdistributions of prior years 0
h Applied to 2024 distributable amount 0
i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 0

4 Distributions for 2024 from
Section D, line 7: $ 0

a Applied to underdistributions of prior years 0
b Applied to 2024 distributable amount 0
c Remainder. Subtract lines 4a and 4b from line 4. 0

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions. 0

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
in Part VI. See instructions. 0

7 Excess distributions carryover to 2025. Add lines 3j
and 4c. 0

8 Breakdown of line 7:
a Excess from 2020 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0
b Excess from 2021 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0
c Excess from 2022 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0
d Excess from 2023 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0
e Excess from 2024 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 FRIENDS OF AZTALAN STATE PARK INC 04-3732507 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024
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Schedule B Schedule of Contributors(Form 990)
OMB No. 1545-0047(Rev. December 2024)

Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization   Employer identification number
FRIENDS OF AZTALAN STATE PARK INC 04-3732507
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X   501(c)( 3 ) (enter number) organization

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

  527 political organization

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

  4947(a)(1) nonexempt charitable trust treated as a 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) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

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

  For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
  contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
  literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
  "N/A" in column (b) instead of the contributor name and address), II, and III.

  For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
  contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
  contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
  during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
  General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
  totaling $5,000 or more during the year .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .$

Caution: An organization that isn't covered by the General Rule and/or 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 on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
HTA
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Schedule B (Form 990) (Rev. 12-2024) Page 2
Name of organization  Employer identification number
FRIENDS OF AZTALAN STATE PARK INC 04-3732507

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 ROBERT BIRMINGHAM Person X
1864 RUTLEDGE ST Payroll
MADISON WI 53704 $ 50,000 Noncash
Foreign State or Province: (Complete Part II for

noncash contributions.)Foreign Country:

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash
Foreign State or Province: (Complete Part II for

noncash contributions.)Foreign Country:

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash
Foreign State or Province: (Complete Part II for

noncash contributions.)Foreign Country:

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash
Foreign State or Province: (Complete Part II for

noncash contributions.)Foreign Country:

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash
Foreign State or Province: (Complete Part II for

noncash contributions.)Foreign Country:

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash
Foreign State or Province: (Complete Part II for

noncash contributions.)Foreign Country:

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 3
Name of organization    Employer identification number
FRIENDS OF AZTALAN STATE PARK INC 04-3732507

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

(a) No.
(b)

Description of noncash property given

(c)
(d)

Date receivedfrom FMV (or estimate)
Part I (See instructions.)

$

(a) No.
(b)

Description of noncash property given

(c)
(d)

Date receivedfrom FMV (or estimate)
Part I (See instructions.)

$

(a) No.
(b)

Description of noncash property given

(c)
(d)

Date receivedfrom FMV (or estimate)
Part I (See instructions.)

$

(a) No.
(b)

Description of noncash property given

(c)
(d)

Date receivedfrom FMV (or estimate)
Part I (See instructions.)

$

(a) No.
(b)

Description of noncash property given

(c)
(d)

Date receivedfrom FMV (or estimate)
Part I (See instructions.)

$

(a) No.
(b)

Description of noncash property given

(c)
(d)

Date receivedfrom FMV (or estimate)
Part I (See instructions.)

$

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization    Employer identification number
FRIENDS OF AZTALAN STATE PARK INC 04-3732507
Part III   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 III, enter the total of exclusively religious, charitable, etc.,
  contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $ 0
  Use duplicate copies of Part III if additional space is needed.

(a) No.
(b) Purpose of gift (c) Use of gift (d) Description of how gift is heldfrom

Part I

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country
(a) No.

(b) Purpose of gift (c) Use of gift (d) Description of how gift is heldfrom
Part I

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country
(a) No.

(b) Purpose of gift (c) Use of gift (d) Description of how gift is heldfrom
Part I

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country
(a) No.

(b) Purpose of gift (c) Use of gift (d) Description of how gift is heldfrom
Part I

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country
Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
OMB No. 1545-0047(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service

Attach to Form 990 or Form 990-EZ. Open to Public
InspectionGo to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization   Employer identification number

FRIENDS OF AZTALAN STATE PARK INC 04-3732507
Form 990-EZ, Part I, Line 8, Other Revenue: OTHER: 104
Form 990-EZ, Part I, Line 16, Other Expenses: FEES: 314
Form 990-EZ, Part I, Line 16, Other Expenses: OFFICE EXPENSE: 1,947
Form 990-EZ, Part I, Line 16, Other Expenses: ADVERTISING AND MARKETING: 100
Form 990-EZ, Part I, Line 16, Other Expenses: OTHER: 153
Form 990-EZ, Part I, Line 16, Other Expenses: EDUCATION: 1,087

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
HTA
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