[ OMB No 15450047

2000

Cpen to Public
Inspection

Form 9‘90 Return of Organization Exempt From Income Tax

Under sectwpn 501(c) of the Intemal Revenue Code (excepl black lung benefit trust or
private foundation), section 527, or section 4947{(a}{1) nonexempt chartable trust
Departmen of Lhe Treasury

Internal Revernue Service » The orgamzabion may have to use a copy of this retum 10 satisfy state reporung requremernts

A For the 2000 calendar year, of tax year period beginmng November 1 , 2000, and endi obe , 20

B Check £ apphcabio] Piess (C Name of organuzation D Empicyer identification number

[ change ot aciress Jommes | _Friends of Devil's_lake State Park, Tnc 391 1867786

d Change of nzme print or | Number and street for PO box if mai rs not delivered to street address)| Room/sute | E Telephons mumbeor

O inal rew % | P.O. Box 209 (608 )356-8301

8 Final retum wm,c_ %g;ramwn swm‘.;rIcngn;yg ;r\3d 2IP code FcCheck » [ f application pending
Amended fetum boo,

Note: H and | are not appiicabile to sectan 527 orgs
G Organcation type (check only one) » (B 501(0){ 3 ) « gnsert no) [ 527 ar (] 49474a)(3)| Ha) s thus @ group setum for affilates? Oves Ro
e Section 501(c)(3) orgamzatons and 4847(a)(1) nonexempt chantable trusts must | NP If "Yes.” enter number of afflates »

attach a completed Schedule A (Form 990 or 900-E2) H{c) Are all affilates inctuded? COves e
N & cash Ja o . (If "No ~ attach a fist See inst)

J Accounting method 5! corua er (specify} Hd) & the a fied by 80

K Check here » [_]if the organization’s gross receipts are nomnally not more than orgamzation covered by a group nufing? Clves Muo
$25,000 The orgamzabon need not file a retumn with the IRS, but f the orgamnization | Enter 4-dignt group exemption no (GEN) »
received a Form 990 Package in the mall, it should fite a return without financial data L Check this box i the organzation is not requred
Some states require a complete retum. to attach Schedule B (Form 990 of 990 €7)  » [

IEZIT¥I_ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16)

1 Contnbutions, gifts, grants, and similar amounts received
a Diect pubhe support 1a | 71,843
b Indirect puble support 1b
¢ Government comnbutions {grants) ; 1c { 27,500
d Tetal {add hines 1a through 1c} [cash $ M_ noncash $ } 1d 99,343
2 Program service revenue including government fees and contracts {from Part VII, ine 93) 2
3 Membership dues and assessments 3 3,575
4 Interest on savings and temporary cash mvestments 1 6,656
5 Dmdends and interest from secunues . 5
6a Gross rents . 6a
b Less renal expenses ; 6b
¢ Net rental income or {loss) (subtract line 6b from line 6a) . &c
7  Other investment income {descnbe b ) 7
g 8a Gross amount from sales of assets other () Secumoes (B) Other
s than inventory . 8a
b Less cast or other bass and sales expenses Bb
c Gamn or (loss) {attach schedule) 8c
jg d Net gain of (loss) {compine ne Bc, columns {A) and (B)) . 8d
O | 9 Special events and achwittes {attach schedule)
g a Gross revenue (not including 3 of
= contnbutions reported on iine Ta} 9a
= b Less direct expenses other than fundraising expenses 9b
¢ Net income of {loss) from speaal events (subtract lne Sb from Lne 9a) 9c
D [10a Gross sales of invertory, less returns and allowances 10a) 3,816
LW | b Less cost of goods sold .. Wb) 3 g52
;E_, © Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from Iine 10a} 10c 164
i1 |11 Other revenue (from Part VII, ine 103) . " 11
L 12 Total revenue (tadd lines 1d, 2, 3, 4, 5.)&:, 7. 8d, 9¢, 10¢, and IBECE“,ED . 121 109,838
« | 13 Program senaces (from line 44, colurmn (B)) . . 8 13 66,039
% | 14 Management and general (from line 44, column (C)) 'g ,FEB 2 7 2[][]2 Q)| 14 689
E 15 Fundrarsing (from line 44, column (D)) ) % 15 610
|16 Payments to affihates {attach schedule} . =16 U
17 Total expenses (add Lines 15 and 44, column (A) OGCDEN T 17| 67,338
g 18 Excess or (defict) for the year (subtract ine 17 from live=~+2} —_— —— 18 | 42,500
4 19 Net assets or fund balances at beginning of year {from line 73, column (A)) 19 94,343
% | 20 Other changes in net assets or fund balances (attach explanation) 20 O
Z | 21 Net assets or fund balances at end of year {combme bpes 18, 19, and 20) 21 1136,843

For Paperwork Reduction Acl Nolice, see page 1 of the separale instructions. Cat No 11282Y , ?Drum 990 2000




Form 990 (2000

Page 2

m Statement of

Funcuonal Expenses

Al organuzabions must complete column (A} Colsmns (B) (C) and (D) are required for section 501(c){3) and (4) orgamizabons
and secton 4947(a){1) nonexempl chartable trusts but opuonal for others (See Specic lnstuctons on page 20 }

Do s e ety | | e | oo | O | o
22 Grants and allocanons (attach schedule)
{cash § noncash § ) |22

23 Speafic assistance to Indmduals (attach schedule) | 23
24  Beneits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26
27  Pension plan contributions 27
28 Other employee benefits 28
29 Payrall taxes . 29
30 Professional fundraising fees 30
31  Accounting fees Nn
32 Legal fees 32
34 Telephone 34
35 Postage and shipping 35 51515) 253 142 4T
36 Occupancy . 36
37 Equpment rental and mantenance 37
38 Pnnung and publications . EL 1,135 760 375
35 Travel . 39
40 Conferences conventions, and meetings a0 278 186 92
41  Interest . 41
42 Depreciation, depleton, etc (attach schedule) | 42
43 Other expenses (itemize) a _INsurance [43a 360 360

b Scheduled attached 43b| 64,621 64,621

¢ 43c

d 43d

e 43e
44  Totalfunctional e Enes 22 h43 bons

ol s B camp et ots o tots. | aq | 67,338 | 66,039 689 610
Reporung of Joint Costs Did you report in column (8) (Program sernces) any joint costs from a combined
educational campaign and fundrarsing solicitation? » O Yes [X No
If “Yes ~ enter {i) the aggregate amount of these joint costs § . {ii) the amount allocated to Program services $
{m) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising §
Statement of Program Service Accomplishments (See Specific Instructions on page 23 )

What 1s the organization s pnmary exempt purpose? pEthance, beaut ify, and support Devil '[®réglifservice
All orgamzations must descnbe therr exempt purpose achievements in a clear and concise manner State the number (W.E: mﬁgﬂg, and
of clents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c){3) and (4) | (1 orgs and 48470a)(1)

orgamzations and 4947{a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others )

usts, bt optional for
otfvers )

Constructed and placed 8 park benches at various locations 1in
_Devil's Lake State Park

(Grants and allocatons  $ ) 2,026
b _Restored historic bathhouse building on north shore of Devil's
Lake. The lake and park have 1.2 million visitors per year and
mos ular place in the park
(Grants and allocations  $ ) 28,319
¢ _Construct informational kKiosk showing history of Civilian
Conservation Corps work at the park during the 1930's.
(Grants and allocations  $ ) 2,329
d _Constructed an Tce Age Trail wayside exhibit in a joint project
with the National Park Service
(Grants and allocations $ } 10,000
e Other program senaces (attach schedule) {Grants and allocations $ } 23,360
f Total of Program Service Experrses [should equal ine 44, column (B), Program sennices) »> bb,039

Form 990 2000



Form 990 (2000}

Page3

Balance Sheets (See Specific Instructions on page 23 )

Note Where requmed attached schedules and amounts within the description (A) (B}
colurnn should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-imterest-beanng - 1,985 3,989
46 Savings and temporary cash investments 92,358 132,854
47a Accounts receivable 47a
b Less allowance for doubtiul accounts 47h
48a Pledges recervable 48a
b Less allowance for doubtiul accounts 48b
49  Grants recewvable
50 Recewables from officers, directors, trustees, and key employees
(attach schedule)
5Ta Other notes and [oans reccivabie (attach
g schedule) . 51a
@] b Less allowance for doubtiul accounts 51b
<[ 52 Inventones for sale or use
53 Prepad expenses and deferved charges .
54 Investments—securies (attach schedute} » [lcost LIFmv
55a Investments—Iland, bulldings, and
equipment. basis 55a
b Less accumulated depreciabon (atiach
schedule) ] 55b 55¢
56 Investmems—other {attach schedule) 56
57a Land, buldings, and cquipment basis 57a %
b Less accumulated depreciabon (attach
schedule) . 57b 57c
58 Other assets [descnbe & ) 58
59 Total assets (add hnes 45 through 58} (must equal ine 74) 94,343 59 | 136,843
60 Accounts payable and accrued expenses 60
61 Granls payable 61
62 Deferred revenue . 62
§ 63 Loans from officers, directors, trustees, and key employees (attach
= schedule} . 63
'@ 64a Tax-exempt bond habmlities {(attach schedule} 64a
=| b Mortgages and other notes payable {attach schedule) 64b
65 Other habilimes {descnbe b ) 65
66 Total habilties (add Iines 60 through 65) . 66
Organizations that follow SFAS 117, check here » and complete lines
" 67 through 69 and lines 73 and 74
§ 67 Unresisicted 8,520 67 10,205
S| 68 Tempoaranly restncted 6,995 68 8,444
@69 Permanently restncted . 78,828 69 [ 118,194
B Orgamzations that do not follow SFAS 117, check here & [ and
o complete ines 70 through 74
5|70 Capnal stock, trust pnnapal, or current funds 70
..E 71 Pad-in or capnal surplus, or land, building, and equipment fund n
#1772 Retaned earnings, endowment, accumulated income, or other funds 72
:‘; 73 Total net assets or nd balances (add lines &7 through 69 OR tines %
70 through 72, column (A} must equal hne 19 and column (B) must
“ equal o 21) K © 94,343 73 | 136,843
74 Total habiliies and net assets / fund balances {add lines 66 and 73} 94,343 74 | 136,843

Form 930 s availabie for public inspection and, for some people, serves as the pnmary or sole source of informaton about a
particular orgamizauon How the publc percewes an orgamizabon in such cases may be determined by the informauon presented
en s return Therefore. please make sure the return 1s complete and accurate and [ully descnbes, in Part Ill, the orgamzation's
programs and accemphshmenis



Form 990 (2000} Page 4

Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, pa Retum

a Total revenue, gamns, and other support
per audited financial statemems > |

b Amounts ncluded on line a but not on
hne 12, Form 990

(1) Net unrealized gains
on Imvestments s

N

ZZARNNMAMNMNMNMLMH MmMbB IR

2%
Total expenses and losses per i) 7

audited financial statements > | A
Amounts induded on hne a but not 7 /
on line 17, Form 280
Donated semices
anduseoffaciites $

(2} Donated  services Pror year adjustments
and use of faciies $ reported on Ime 20
(3} Recovenes of prior Form 930 .
year grants $ Losses reported on
{4) Cther (specify) ine 20, Form 980 3
s Other (specify)
Add amourts on fines {1} through (4) » s
Add amounts on lines {1) through {4)»
¢ Lne a minus ine b > | Line a minus line b >

d Amounts included on line 12,
Form 990 but not on ine a

Amounts included on line 17,
Form 990 but not on line a

7

7
-
(1) Investment expenses Investment expenses %
not inctuded on fine not included on kne %
6b, Form 990 $ 6b, Form 990 $ %
(2) Other (specify) Other (specify) %
-
: 3 $ 7
Add amounts on knes (1) and (2) » [ d Add amounts on hnes (1) and () » | d
e Total revenue per ine 12, Form 990 e Total expenses per ine 17 Form 930
{ine ¢ plus ine d) > e (ine ¢ plus line d) > |e

List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated see Specific
Instructions on page 25 )

(8) Title and average hours per {C) Compensauon | (0 Cotnixtaos o (E) Expense
{A) Name and address {if not paxd, emter | employes benefi 4 | account and other
week devoled Lo posibion -0-) defmred cnmwg::;\ allowances

Schedule attached

75 Dud any officer direcior, nustee, or key employee recerve aggregate compensaton of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? b Cd ves No
If “Yes,” attach schedule—see Specific Instructions on page 26

Form 990 (2000)



Form 990 (2000} Page D
Other Information {See Specific Instructions on page 26 ) N/A| Yes| No
76  Dnd the organizabon engage in any actvity not previously repoited to the IRS? f “Yes,” attach a detaled description of each actmty 16 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If “Yes,” attach a conformed copy of the changes W
78a Drd the orgamzanon have unrelated business gross income of $1 000 or more durmg the year covered by this return? 78a X
b If "Yes,” has 1t filed a tax return on Form 990-T for this year? 78b| NYA
79  Was there a fiquidation, drssofution, termenation, or substantral cartraction duning the year? If “Yes,” attach a statement | 79 X
80a Is the organization related (other than by association with a statewnde or nationwide organization) through comman %
membership, governing bodies, trustees, officers, etc , to any other exempl or nonexempt organizaton? 80a
b If "Yes " enter the name of the orgarzation »
and check whether it1s [ exempt OR [J nonexempt
81a Enter the amount of poliical expenditures, direct or indirect, as descnbed n the
instructions for ine 81 .. [B1a] 0O 7
b Did the orgamization file Form 1120-POL for this year" 81b X
82a Did the organization recerve donated services or the use of matenals, equnpment or facilites at no charge
or at substantally less than far rental value? 82a
b If "Yes,” you may indicate the value of these rtems here Do not include this amount
as revenue i1 Part | or as an expense in Part I (See instructions for reporting 1n
Part Ii1) o [g2b]| N/A 7
83a Did the organization comply with the public inspection requirements for returns and exemption applicauons? |83a| X
b Did the orgaruzauon comply with the disclosure requirements relating to quid pro quo contnbutions? 83 X
B4a Did the orgaruzation solicit any contributions or gifts that were not tax deductible? 84a
b If "Yes,” did the orgamzation include with every solictation an express statemern that such contrlbutnons Z
or gifts were nat tax deductible? 84b] N/A
85 507(ci4). (5). or (6) orgaruzations a Were substantally all dues nondeductible by members? 85a| N/A
b Did the orgamizauon make only in-house lobbying expenditures of $2,000 or fess? 8sb| N/A
If "Yes™ was answered o erther 85a or 85b, do not complete 85c through 85h below unless the organization
received a wawver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85c | N/A
d Section 162(e) lobbying and poliical expenditures . 85d| N/A
e Aggregate nondeductible amourit of section 6033(e)(1)(A) dues notices 8se| N/A
f Taxable amount of lobbying and poltical expenditures (Iine 85d tess 85e) 8sf | N/A //
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f7 . 8
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount in B5ftoits reasonable N/
estimate of dues allocable to nondeductble lobbying and political expenditures for the followang tax }{ear'? 85h
86 501(c)7) orgs Emer a Imuation fees and capital contributions included on hne 12 86a
b Gross receipts included on line 12, for public use of club facilites 86b N/ A
87 501ck12) orgs Enter a Gross income from members or shareholders 87a| N/A
b Gross income from other sources (Do not net amounts due or pad to other
sources against amounts due or received from them) .. 87b] N/A 7
88 At any ime durng the year, did the organization own a 50% or greater interest 1n a taxable corporabion or
partnership, ofF an entity disregarded as Separate from the orgamzaton under Regulations secuons
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX ) 88 X
89a 507(c)(3) orgamzations Enter Amount of tax imposed on the orgamization dunng the year under
section 4911 »___ N/A , section 4912 p_N/A . section 4955 » 7
b 501(ck3) and 501(c)(4) orgs Did the organization engage n any section 4958 excess benefit transaction
during the year or did It become aware of an excess benefit transaction from a pnor year? if “Yes,” attach
a statement explaiming each transaction .. . 89b X
¢ Enter Amount of tax imposed on the orgaruzatton managers or disqualified persons during the year under
sections 4912, 4955, and 4958 ] _NA
d Enter Amount of tax on line B9c, above, reimbursed by the organization ) _NA
90a List the states with which a copy of this return 1s filed » __NONe
b Number of employees employed in the 1;_?ay ﬁ er1od that mcludes March 12, 2000 (See inst ) {80b | 0
91 The bocks are In care of - _James 1tc el Telephone no {608 )592-5527
Located at » 628 Madison Ave. Lodi, ZIP code p 23292
92 Section 4947(3)(1) nonexempt chartable busts ﬁl:ng Form 990 in hewr of Forrn 1041—Check here » OJ

and enter the amount of tax-exempt interest received or accrued dunng the tax year

> |92 |

Farm 990 (2000}



Form 990 (2000} Page B
Analysis of Income-Producing Actwities (See Specific Instructions on page 30)

Enter gross amounts untess otherwse Unrelated business ncome Excluded by sechon 512 513 or 514 R (E)
elated or
indicated W) (B) ) D) exempt function
Business code Amount Exchrsion code Amount ncome

93 Program service revenue

Medicare/Medicaid paymernts
Fees and contracts from government agenctes
94 Membershup dues and assessments . 3,675
95 Interest on savings and temporary cash nvestments 14 6,656
96 Divdends and interest from securities 5 I I L L
97 Net rental income or (loss) from ceal estate WMWWWW
a debt-financed property
b not debt-financed property .
98  Net rental income or (loss) from personal propeny
99 Other iInvestment mcome
100  Gan or (loss) from sales of assets other than mvenlory
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a

o -0 0 0 o

164

b
c
d
e
104  Subtotal (add columns (B). (D). and (E)) Viiddiza D 6,656 3,839
105 Total (add line 104, columns (B), (D). and (E)) . » 10,495
Note Lwine 105 plus hne 1d, Part I, should equal the amount on ine 12, Part |
Pa Relationship of Activities to the Accomplshment of Exempt Purposes (See Specific Instructions on page 31)
Line No Expltain how each activity for which income 1s reported in column (E) of Part VIl contmbuted importantly to the accomphshment
A 4 of the organization s exempt purposes (other than by providing funds for such purposes)

94 Members participate in park spdeored activities and work days.
102 Sale of books and T-shirts promote the park and educate the public

Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 31 )

(B} ) )
Name address and EIN of corporation Percemage of Nature of activiues Total income End- or ar
partnership or disregarded entity ownership interest assege
N/A %
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31)
(a) Dwd the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? [lvYes KINo
(b) Did the orgamization, during the year pay premiums, dlrecﬂy or indirectly, on a persona! benefit contract? [Jves K)no
Note if "Yes™ to (b), file Form 8870 and Form 4720 (see mnstructions)

Under penalties of perury | declare that | have examined this return including accompanying schedules and statements and to the best of my knowiedge
elief 1t is true camect, and complete Decleration of preparer (other than officer) 1s based on all iformaton of which prepares has any knowledge
m. See General Instruction ¥ on page 14)

}‘( Z;f By James H. Mitchell, Treasurer
' N } Type or pnnt name and tte
Date Check if Preparer 5 SSN or PTIN

:ﬁ:ﬂoﬂﬂ » [




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047

{Form 990 or 930-E7) {Except Private Foundation} and Section 501{e), 501(f), 501(k),
501(n), or Section 4547(a)(1) Nonexempt Chantable Trust 2 @ 0 0

Depatment of the Treasiry Supplementary Information—{See separate instructions.)

Inernal Revenue Sernce » MUST be completed by the above organuzations and attached to thew Form 990 or 990-E2

Name of the organizauon Employer idemtificatron number
Friends of Devil's Lake State Park, Inc. 39 | 1867786

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one_If there are none, enter "None “)

{d) Contributions 1o (e) Expense
{a) Name and addn‘ars‘:nolsggc&gn ployee paid more ﬂ:l Tile and atmge m:::;n {c) Compensaton pmployee benefit plams account and other
per week devo pos! deferred cormpensaon allowances

None

Loty o e e o oy ...

Compensauon of the Fwe Highest Paid Independent Contractors for Professional Services
{See page 1 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

(a) Name and address of each independem contractor pait more than $50 000 (b) Type of service {c) Compensauon

None

Total number of others recerving over $50,000 for

for Paperwork Reduction Act Notice, see page 1 of the Instructsons for Form 990 and Form 990-EZ. Cal No 11285F  Schedule A (Form 990 or 990-EZ) 2000




Schedule A [Form 990 or 990-E7) 2000 Page 2

Statements About Activities

1

3
4a
b

Dunng the year has the organtzation attempted to influence natonal, state, or local legisiation, including any
attempt to influence public opinton on a legislative matter or referendumn?

if "Yes,” enter the total expenses paid or incurred in connection with the lobbying activues » ¢
Organizations that made an electon under section 501(h) by filmg Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement gvmng a detailed descnpuon of
the lobbying actvites

Dunng the year, has the orgaruszation, either directly or indirectly engaged in any of the following acts with any
of s trustees, directors, officers, creators, key employees, or members of their famulies or with any taxable
orgarizavton with which any such person 1s affihated as an officer, director, trustee, majonty owner, or pnncipal
beneficiary

Sale, exchange or leasing of property?

Lending of money or other extension of credn?

Furmishing of goods, services or faciliies?

Payment of compensation {or payment or reambursement of expenses if more than $1,000)?

Transfer of any part of its income or assets?
If the answer to any question 15 "Yes " attach a delailled statement explaining the ransactons

Does the organizaton make grants for scholarships, fellowships student loans, etc ? . 3
Do you have a section 403(b) annuity plan for your employees? | 4a X

Attach a statement to explain how the organizaton determines that indmaduals or organlzanons recenng grants %
or loans from it in furtherance of its chantable programs qualify la receive payments {See page 2 of the instructions )

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The orgamization I1s not a private foundation because it I1s (Please check only ONE applicable box )

[T-I - -]

10

11a

11b
12

13

14

O A church convention of churches or assaciation of churches Section 170(b)(1){A)0)

O A schocl Section 170(b)(1)(A)fii) (Also complete Parl V, page 5)

O a hospital or a cooperative hospital service organization Section 170{b)}1){A) i)

[ A Federal, state, or local government or governmental unit Section 170(b)(1){A)fv)

O A medical research organization operated in conjuncton with a hospital Section 170(b){1){A)i) Enter the hospital's name, city,
and state b

O an organization operated for the benefit of a college or university owned or operated by a govenmental urit Section 170(b)(1){A} V)
(Also complete the Support Schedule in Part [V-A)

{3 An orgamzation that normally receives a substantal part of its support from a governmental unit or from the general public
Section 170(b)(1{A)(vi) (Also complete the Support Schedule in Part iV-A)

U A community trust Section 170()(1)(A)v) (Alsa complete the Support Schedule in Part IV-A )

U] An orgarzation that normally recerves (1) more than 33'%%%% of 1ts support from comnbutions, membership fees, and gross
receipts from actmwibies refated to its chantable, etc, functions—subject to certain exceptions, and {2) no more than 33'4% of
is support from gross mvestment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the orgarzaton after June 30, 1975 See section 509(a}(2) (Also complete the Support Schedule in Part IV-A)

] An organization that is not controlled by any disqualfied persons (other than foundation managers) and supporls organizauons
descnbed in {1) hnes 5 through 12 above, or {2) section 501(c)(4). (5). or (6) if they meet the test of sectron 509(a}{2) (See
section 509(a)(3))

Prowide the following informabon about the supported organizations {See page 5 of the instructions )

(b} Line number

from above

(a) Name(s) of supported organizauon(s)

] An organization organized and operated to test for public safety Section 509(a}{4) {See page 5 of the instructions )

Schedule A (Form 990 or 990-E7) 2000



Schedule A (Form 990 or 990-EZ) 2000

I ASVEEY Support Schedule (Complete only if you checked a box on line 10 11, or 12) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Page 3

Calendar year (or fiscal year begmnming m} b {a) 1999 (b) 1998 {c) 1997 (d) 1996 {e) Total
15 Gifis grants and contnbutions received (Do

not nclude unusual grants See iine 28) . 28,543 62,750 23,899 2,677 117,869
16 Membership fees receved . 3,856 4,630 1,095 1,125 10,706
17 Gross receipts from admissions,

merchandise sold or services performed, or

furmishung of facilites n any actwity that s

not a business unrelated to the organization s

chantable ete. purpose | 3,328 4,150 591 178 8,247
18  Gross income from interest  dwidends,

amounts receved {rom payments oh secunties

loans (section 512(a)(5)). rents, royalues, and

unrelated business taxable mcome (less

sectton 511 taxes) from businesses acquired 4,075 1,659 527 0 6,261

by the orgamization after June 30, 1975
19 Net income from umnrelated business

acbiviies not mcluded m line 18
20 Tax revenues levied for the orgaruzation s

benefit and etther paid to It or expended on

its behalf .
21 The value of services or facihues furrished to

the organizaton by a governmental unit

without charge Do not nciude the value of

services of faciliues generally furmished to the

pubhc without charge
22 Other income Attach a schedule Do not

include gain or loss} from sale of capital assets
23  Total of lines 15 through 22 39,802 73,189 26,1172 3,980 143,083
24 Line 23 minus hne 17 36,474 69,039 25,521 3,802 134,836
25 Enter 1% of line 23 398 732 261 40
26 Orgamizabons descnbed on ines 10 or 11 a Enter 2% of amount in column (e), line 24 » | 26a 2,697

b Attach a st (which 1s not open to public inspecton) showing the name of and amount contnbuted by each
person (other than a govemmental unit or pubhicly supported orgarization) whose total gifts for 1996 through %
1999 exceeded the amount shown in Iine 26a Enter the sum of all these excess amounts » |26b

7

¢ Total support for section 509(a)(1) test Enter ine 24, column (e) .. » |26c]| 134,836

d Add Amounts from column {g) for lnes 18 6,261 19 0 %

22 0 26b _0 » |26d 6,261
e Public support (ine 26c minus kne 26d tolal) .. > [26e]| 128,575
f Public support percentage (ine 26e {(numerator} divided by line 26¢ {denominator)) > | 261 05.4 o
27 Orgamzations descnbed on line 12:  a For amounts included in ines 15, 16, and 17 that were received from a "disqualified
person,” attach a bst {which 1s not open to pubhc nspection} to show the name gf, and total amounts received n each year from,
each "disqualified person ~ Enter the sum of such amounts for each year N?A
(1999) (1998) (1997 (1996)

b For any amount included n tine 17 that was receved from a nondisqualified person, attach a list to show the name of and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list
orgaruzations descnbed in ines 5 through 11, as well as individuals ) After computing the difference between the amount recerved
and the larger amount descrtbed in {1) or (2), enter the sum of these differences (the excess amounts) for each year
{1999) (1998) (1997) (1996)

¢ Add Amounts from column (e) for tmes 15 16

7 20 21 > |2Ic

d Add Line 27a total - and line 27b total » |21

e Public support {Ine 27c total minus line 27d total) . . . > | 27e

f Total support for section 509{a)i2) test Enter amount on hine 23 column (e) » |27 ] 3

g Public support percentage (ine 27e (numerator) dniced by ime 271 (denommator)) » |21g %

h_Investment income percertage (lne 18, column (e) (numerator) dwvided by line 27f (denominator)). ™ | 27h %

28  Unusual Grants For an organization descnbed in line 30, 11, or 12 that recerved any unusual grants dunng 1996 through 1999,

attach a hist {(which 1s not open to pubhc inspection) for each year showng the name of the contnbutor, the date and amount of the
grant, and a bnef descripbon of the nature of the grant Do not include these grants in line 15 {See page 5 of the nstructions )N/A

Schedids A (Form 990 or 990-EZ) 2000



Schedule A (Form 990 or 990-EZ)} 2000

Page 4

Private School Questionnaire (See page 5 of the instructions ) N/A

(To be completed ONLY by schools that checked the box on line & in Part IV)

29

30

31

32

33

34a

35

Does the orgamization have a racially nondiscnminatory pohcy toward students by staternent in ts charter, bylaws,
other governing mstrument, of in a resolution of s goverming body?

Does the orgamzation include a statement of its racally nondiscnmnatory policy toward students in all s
brochures catalogues, and cther written communications with the public dealing wath student admissions,
programs and scholarships? .

Has the orgamzation publicized its racially nondiscnmmatory policy through newspaper or broadcast media durtng
the pericd of solictation far students or dunng the reqgistrabon penod if it has no solicitation program in a way
that makes the policy known to all parts of the general community it serves? . ..

If "Yes ° please descnibe If "No ” please explain (If you need more space, attach a separate statement.)

Does the orgamzation mantam the following

Records indicatng the racial compaosiion of the student body faculty, and admimstrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory
basis? . -

Copies of all catalogues brochures announcements, and other written communications to the public dealing
with student adrmissions programs and scholarshps?

Copies of all materal used by the orgamzatton or on its behalf to solicit contributions?

If you answered "No” to any of the above, please explam (If you need more space attach a separate statement }

Does the ergamizabon disceiminate by race it any way with respect to

Students nghts or privileges? - - - ..
Admissions policies? .

Employment of faculty or admimistrative staff?

Scholarships or other financiat assistance? -

Educational policies?

Use of faciles? « e .
Athleuc programs? R
Other extracurncular activies? .o

If you answered "Yes” to any of the above, please expfain (If you need more space attach a separate statement )

Does the organzation recerve any financial aid or assistance from a governmental agency?

Has the orgamization s nght to such aid ever been revoked or suspended?
If you answered "Yes™ to esther 34a or b please explam using an attached statement

Does the orgamzation certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587 covenng racial nondiscnmination? If "No " attach an explanation

Yes

No

33b

33c

33d

33e

33f

35

Z

Schediude A (Form 990 or 990-EZ) 2000



Schedula A {Form 990 or 990-EZ) 2000

Page5

Lobbying Expenditures by Electing Public Charities {See page 7 of the mstructions )
(To be completed ONLY by an ehgible organization that filed Form 5768)

Check here » & [ If the organizaton belongs to an affiiated group

Check here » b [] f you checked "a” above and “bmited control® prowisions apply N/A
_ . (a} )
Limits on Lobbying Expenditures Affifated group | To be completed
tatals for ALL elecung
(The term “expenditures” means amounts pad of incurred } arganizations

36 Total lobbying expenditures to influence pubhc oprion (grassroots lobbying) 36
37 Total kobbying expendriures to ifluence a legislative body (drect lobbying) 37
38 Total lobbying expenditures {add knes 36 and 37) . 38
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add ines 38 and 39} - 0 2 %
41 Lobbying nontaxable amount. Erter the amount from the following table— /

if the amount on Gine 40 55— The lobbymg nontaxable amoun 15— /

Not over $500 000 20% of the amount on line 40 . / /

Over $500 000 but not over $1 000 0(‘.0 $100 000 plus 15% of the excess over $500,000 /4

Over $1,000 000 but not over $1,500 000 $175,000 plus 10% of the excess over 31,000 000 % 7 7

Over §1 500 000 but not over $17 000000 $225,000 plus 5% of the excess over $1 500 000 /

Over $17 000 000 $1000000 . . 4
42 Grassioots nomaxable amount (enter 25% of line 41} 42
43 Subtract bne 42 fiom line 36 Enter -0- if ine 42 1s more than Lne 36 43

-0- 44

44 Subtract Ime 41 from hne 38 Erter -0- if hne 4115 more than line 38 % /

Caution If there is an amount on either line 43 or ne 44 you must file Form 4720 //, ////, //

4-Year Averaging Period Under Section 501(h)
(Some orgamizations that made a section 501(h) efection do not have to complete all of the five columns below
See the instiuctions for ines 45 through 50 on page 9 of the instructions }
Lobbymng Expenditures Dunng 4-Year Averaging Penod

Calendar year (or (@) (b) {c) (d (e)

fiscal year beginning in) > 2000 1999 1998 1997 Total
45 Lobbying nontaxable amount
46 \cbbyng cethng amount (150% of tme 45(e)) % % 7 %
47 Tota lobbying expenditures
48 (Grassioots nomtaxable amount
49 Grassroots celling amount (150% of ine 48(e})

Grasssoots lebbying expenditures

Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 9 of the

mstructions )

Dunng the year, did the orgamzation attempt to mfiuence national state or local legislation, including any | yes | No Amournt
attempt to mnfluence public opinion on a legislaive matter or referendum through the use of

a Volunteers . X

b Pad staff or management (Include compensauon in expenses reported on hnes c through h} X A

¢ Meda adverusements . X

d Mailings to members legislators or the public . X

e Pubbcations, or published or broadcast statements X

f Grants to cther orgamzations for lobbying purposes X

g Drrect contact with leguslators, ther staffs government officials, or a legislative body X

h Ralles, demonstrations, semmars conventions speeches lectures, or any other means X ohe

1

Total lobbying expenditures (add lines c through h)

If "Yes” lo any of the above, also attach a statement giving a detailed descnpticn of the lobbying activities

Schedulo A (Form 990 or 990-E7) 2000



Schedule A {Form 990 or 990-E2) 2000 Page 6
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions )

51 Oid the reporting organization directly or indrectly engage in any of the following with any other organizauon descnbed in section
501(c) of the Code {other than section 501(c){(3} orgamzations) or n section 527, relating to poliical orgarnizations?

a Transfers from the reporting orgamization to a nonchantable exempt orgarwzation of Yes | No
M Cash . 51a(]) X
{i) Other assets . afi) X
b Other transactions
{) Sales or exchanges of assets with a nonchantable exempt orgarzation 0 X
(M Purchases of assets from a nonchaniable exempt organization if) X
(i) Renta! of facilites, equipment or other assets . .. b(ui) X
{iv) Reimbursement amangements .. . b(iv) X
(v) Loans or loan guarantees ) v) X
(vi) Performance of services or membership or fundraising solicitations vi) X
¢ Shanng of facilites equipment, maling hsts, other assets, or paid employees < X

d {f the answer to any of the above 15 “Yes “ complete the following schedule Column {b) should always show the fair market value of the
goods, other assets or services given by the reporting organization If the orgarization received less than faw market value in any
ransaction or shanng arrangement show in column (d) the value of the goods other assets or services received

(a) @) (c) d)
Line no Amount nvolved Nama of nonchamtable exempl organization Descnpuion of Iransfers transacborts and shanng amangements

None

52a |s the orgamization directly or indrectly affihated with or related to, one or more tax-exempt organizations

descnbed in secton 501{(c) of the Code (other than section 501(c)(3)) or n secton 5277 » [ ves X no
b If 'Yes,” complete the following schedute
(a) M) (©
Name of organization Type of organizaion Descnpuon of relationship
None

@ Schedule A (Form 990 or 990-EZ) 2000



Sctheddle B
(Form 990 or 390-EZ)

Department 2 the Treasury
Intemal Ravenue Sennce

Schedule of Contributors

Supplementary Information for Iine 1d of Form 990 or
hne 1 of Form 990-EZ (see instructions)

OMB No 15450047

2000

Name of organzation

Friends of Devil's Lake State Park, Inc.

Employer identification number
39 1867786

Organization type (check one}—Section

E] 501{c){ 3 ) 4 (enter number)

(] 527 or O 4947(a)(1) nonexempt chantable trust

A  Saction 501(c)(7}, (8), or (10} organizations—

Check this box if the orgamzation had no chantable contnbutors who coninbuted more than $1,000 dunng the year (But see General

rule below }

>

Enter here the total gifts received dunng the year for a rehgious, chantable, elc , purpose p $

Note: This form 1s generally not open to public inspection except for section 527

organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-EZ) 15 used by
orgamizations required to file Form 990, Return of
Organization Exempt From Income Tax, or Form
990-EZ, Short Form Return of Organization Exempt
From Income Tax, to provide the information regarding
their contnibutors that 1s required for line 1d of Form
990 (or hne 1 of Form 990-EZ)

Attach the Schedule B (Form 890 or 990-EZ) to
Form 990 or 990-EZ Attach Schedule B after
Schedule A (Form 990 or 990-E2Z), Organization
Exempt Under Section 501(c)(3), If that return 15
required for the organization

Who Must File Schedule B (Form 990 or
990-EZ}

All organizations must file Schedule B (Form 930 or
990-EZ) unless they certify that they do not meet the
filng requirements of Schedule B {Form 990 or 890-EZ)
by checking the box in item L of the heading of therr
Form 990 or Form 990-EZ

See the instructions for tem L in the Instructtons for
Form 980 and Form 990-EZ

Caution: Schedule B (Form 990 or 990-EZ} 1s not a
substitute for the hist of “contributors” required for Part
IV-A, Support Schedule, of Schedule A (Form 990 or
990-E2)

Public Inspection

Schedule B (Form 990 or 990-EZ) I1s

® Open to public inspection for a section 527 political
organization

® Generally not open to public inspection for the other
organizations that must file this form

If a non-section 527 argamezation files a copy of
Form 990, or Form 990-EZ, and attachments with any
state, it should not include 1ts Schedule B (Form 990
or 990-EZ) in the attachments for the state unless a
schedule of contributors 1s specifically required by the
state States that do not require the information might
make the schedule available for public inspection
along with the rest of the Form 990 or Form 990-EZ

See the Instructions for Form 990 and Form 990-EZ
for phone help and the public inspection rules for
those forms and their attachments, which include
Schedule B (Form 990 or 990-EZ)

Contributors Required To Be Listed on
Part |

“Contributor” includes indwviduals, fiducianes,

; I ns, associatiens, trusts, and
exempt organizations
le..Unless-thé organization I1s covered by

one of the special rules below, it must list on Part |
every contributor who, dunng the year, gave the
organization directly or indirectly, money, securities, or
any other type of property totaling $5,000 or more for
the year Also complete Part Il for a noncash
contnbution In determining the $5,000 amount, total
all of the contnbutor’s gifts of $1,000 or more for the
year

Section 501(c)(3) orgamzations. For an organization
described in section 501(c)(3) that meets the 33 %
support test of the Regulations under sections
509(a)(1)/170(b)(1)(A)v1) {(whether or not the
organization 1s otherwise described in section
170(b)(1}AN—

List 1in Part | only those contnbutors whose
contribution of $5,000 or more 1s greater than 2% of
the amount reported on line 1d of Form 890 {or iine 1
of Form 990-E7) (Regulations sechion
1 6033-2(a)(2)(m){a))

Example. A section 501(c){3) organizatiocn, of the type
descnbed above, reported $700,000 n total
contrnibutions, gifts, grants, and similar amounts
received on line 1d of its Form 990 The organization 1s
only required to list in Parts | and N of its Schedule B
{Form 990 or 990-EZ) each person who contrbuted
more than the greater of $5,000 or $14,000 (2% of
$700,000) Thus, a contnbutor who gave a total of
$11,000 would not be reported in Parts | and il for this
section 501(c)(3) organization Even though the
$11,0600 contnbution to the organization exceeded
$5,000, 1t did not exceed $14,000

Section 501(c)(7), (8), or (10) organizations. For
noncharitable contrnbutions to one of these
organizations, hst in Part |1 contributors who gave
$5,000 or more as described in the General rule
discussed above

Cat No 30613X

Schedule B (Form 990 or 890-E2) {2000)



Schedule B (Form 990 or 990-EZ)(2000)

o

Pager2

If a section 501(c)(7), (8}, or (10} organization
received contributions or bequests for use exclusively
for rellgious, chantable, etc , purposes (sections
170(c)(4), 2055(a)(3), or 2522(a)(3)—

List in Part | each contnbutor whose contributions
total more than $1,000 during the year that were for a
religious, chartable, etc , purpose To determine the
$1.000, aggregate all of a contributor's gifts for the
year (regardless of amount) For a noncash
contnbution, complete Part |I

All section 501(c)(7), (8), or {10} organizations that
received any chantable contrnbutions and listed any
chantable contnbutors on Part 1 must also comptete
Part il

if a section 501(c)(7), (8), or (10) organization
receved chantable gifts, but s not required to hist any
chantable contributors on Part |, check the box on line
A at the top of Schedule B (Form 990 or 990-EZ) and
enter the amount of chantable contnbutions received In
the space provided The organization need not
complete and attach Part Il

Specific Instructions

Note: You may duplcate Parts I, ll, and Iif if more
copies are needed Number each page of each Part

Part I. In column {a)}, identify the first contnbutor listed
as no 1 and the second contributor as no 2, etc
Number consecutively Show the contnbutor's name,
address, aggregate contributions for the vear, and the
type of contribution (e g , whether an individual,
payroll, or noncash contnbution) Report payroll
contnbutions by hsting the employer’s name, address,
and total amount given (unless an employee gave
enough to be listed individually)

Part Il. In column (a), show the number that
corresponds to the contributor's number in Part |
Describe the noncash contribution fully Report on
property with readily determinable market value (1 e,
market quotations for securities} by listing its far
market value (FMV) For marketable secunties
registered and listed on a recognized secunties
exchange, measure market value by the average of the
highest and lowest quoted selling prices (or the
average between the bona fide bid and asked prices)
on the contribution date See Regulations section

20 2031-2 to determine the value of contributed stocks
and bonds When market value cannot be readily
determined, use an appraised or estimated value To
determine the amount of a noncash contribution that 1s
subject to an outstanding debt, subtract the debt from
the property’s fair market value

Part lll. Section 501(c)(7), (8), or (10) organizations that
received contnbutions or bequests for use exclusively
for religious, charitable, etc, purposes must complete
Parts | through 1ll for those persons whose gifts totaled
more than $1,000 durning the year Show also, in the
heading of Part lll, total gifts that were $1,000 or less
and were for a religious, charitable, etc , purpose
Complete ths information only on the first Part Il
page

If an amount 1s set aside for a religious, chantable,
etc , purpose, show In column (d) how the amount i1s
held (e g, whether it 15 mingled with amounts held for
other purposes) If the organization transferred the gift
to another organization, show the name and address
of the transferee organization in column (e) and explain
the relatonship between the two arganizations

Schedule B (Form 980 or 9890-EZ) (2000)




Scheduls B,{Form 990 or 930-EZ}{2000)

Page to of Part 1

Name of orgamization

Employer identfication number

Friends of Devil's Lake State Park, Inc. 39 |, 1867786
EZM Contnbutors
{a) {b) (c) (d)
No Name, address and zip code Aggregate contributions Type of contnbution
1 Individual EI
Payroli
$ 60,000 Noncash
(Complete Part Il f a
noncash contnbution }
(a) (b {c) {d}
No Name, address and zip code Aggregate contnbutions Type of contribution
—_ Individual D
Payroll
$ Noncash
{Complete Part Il if a
noncash contribution )
(a) {b) () (d)
No. Name, address and zip code Aggregate contributions Type of contribution
- Individual D
Payroll
$ Nencash
(Complete Part Il if 2
noncash contribution )
2r
(a) (b) : (© (d)
No Name, address and zip code Aggregate contributions Type of contribution
- Individual D
Payroll
$ . Noncash
{Complete Part Il f &
noncash contribution )
(a) {b) {c) {d}
No, Name, address and zip code Aggregate contributions Type of contribution
- Individual D
Payroll
3 Noncash
(Complete Part Il if a
noncash contribution )
(a) (b} (€ {d)
No. Name, address and zip code Aggregate contnbutions Type of contribution
- tndividual D
Payroli
_____ Y Noncash
(Complete Part Il if 2
noncash contribution )

Schedule B {Forrm 930 or 980-EZ) (2000}



Schedule B (Form 990 or 990-EZ){2000)

Page ___ 10 _ of Partl

Name of organization

Employer identiffication number

Contributors

s

(@) (c) (d)
No. Name, address and zip code Aggregate contnbutions Type of contributton
S Individual D
Payroll
$ . . Noncash
{Complete Part Il 1if a
noncash contribution )
(a) b (c) (d)
No. Name, address and zip code Aggregate contnbutions Type of contnbution
L Individual D
Payroll
_____ $ Noncash
{Complete Part Il if a
noncash contribution )
(a) (b} (c) {d)
No. Name, address and zip code Aggregate contributions Type of contnbution
—_ Individual D
Payroll
$ . Noncash
{Complete Part 1 f a
noncash contnbution )
(a) (c) {d)
No. Name, address and zip code Aggregate contnbutions Type of contnbution
- Individual L]
Payrall
$ Noncash
(Complete Part Il if a
noncash contribution )
(a} ®) {c) (d)
No. Name, address and zip code Aggregate contnbutions Type of contnbution
S Indvidual [
Payroll
$ Noncash
(Complete Part Il if a
..... noncash contnbution )
(a (b) (c) (d}
No. Name, address and zip code Aggregate contributions Type of contribution

Individual [
Payroll
Noncash
(Complete Part 1 if a
noncash contnibution }

Schedule B (Form 980 or 990-EZ) {2000)
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Friends of Devil’s Lake State Park, Inc
EIN: 39-1867786
Form 990 (2000) Schedule Attachment

Part I, Line 10 Gross Sales of Inventory

Proceeds From Sale of T-Shirts $3.816
Cost of Sales 3,652
Gross Profit $ 164

Part I1, Line 43 b Other Expenses

Construct and place park benches $2,026
Restore bathhouse building 28,319
Construct Informational Kiosks 2,329
Construct Ice Age Trail Wayside Exhibit 10,000
Sponsor Lake Water Quality Improvement Project 12,288
Purchase materials and supples for park 6,929
Purchase herbicides for invasive species control 991
Sponsor events at park 1.739
Total $64,621

Part 111, Statement of Program Service Accomplishments, line e

Sponsor lake water quality improvement project i cooperation with the Wis Department
of Natural Resources Plans are to reduce phosphorus levels in lake to improve water
quality Project is ongoimng for next several years $£12.288

Purchased materials and supplies for the park Park budgets have been reduced by the
state The items purchased allow the park to better maintain facilities. 6,929

Purchased herbicides for invasive species control. Garlic mustard 1s the primary target of
this activity as 1t crowds our native plants. 991

Sponsored 3 outdoor band concerts for the public and an open house for local business
leaders to encourage use of the park by local residents 1,739

Published a quarterly newsletter and held annual picnic for Friends members. 1,418

Total other program services 23,365



Form 990 - 2000 Attachment

Friends of Devil’s Lake State Park EIN 39 1867786
Part V List of Officers, Directors, Trustees, and Key Employees
(A) (B) <© @O ({
Name & Address Title & Hours Comp Contr Exp
Robert Tully President -4- hrs -0- -0- -0-

1807 Jefferson St
Baraboo, WI 53913

Polly O’Brien Vice-President —1- hrs 0- -0- -0-
533 Second Ave
Baraboo, W1 53913

Debbie Martin Secretary —1- hrs -0- -0- -0-
319 6™ St
Pramne du Sac, WI 53578

James Mitchell Treasurer —6- hrs -0- -0- -0-
628 Madison Ave
Lodi, WI 53555

Ken Baumann Director —1- hrs -0- -0- -(-
1350 North Dewey
Reedsburg, WI 53959

John Connell Director —1- hrs -0- -0- -0-
222 Strangeway Ave
Lodi, W1 53555

Neil Meier Director —1- hrs -0- -0- -()-
805 DuBois

Baraboo, WI 53913

Tom Osborne Director —1- hrs -0- -0- -0-
116 9™ St

Baraboo, W1 53555



