SCANNED MAR 19 2003

o 990

Oupartment of tha Treasury
Imeynad Revenue Senvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}{1) of the Intermal Revenue Code (except black lung

benefit trust or private foundation}

» The organization may have to use a copy of this retum to satsfy state reporung requirements

| OMB No 1545-0047

Open to Public
Inspection

A For the 2001 calendar year, or tax year beginning Navyemhpeyr 1 . 2001, and ending (Ictober 31 , 20002
D Employer wdant)ficaton raomber
B Check it ] F
[} ca I:'::: i v llll'lll"IIIIIIIlI“Il“llIIllIlll”llllillll""lllllIllllll 39 1867786
DNamecru ¥ f I1B14369 *dkekknwdak s AAUTO*+3-DIGIT 539 E Tolephone rsnber
noe FRIENDS OF DEVILS LAKE STATE PARK P15 I | 608 356-8301
L tnaal retum PO BOX 209 R
{3 Funal retum b BARABCC WI 53913-0209 B 48 t S F Accountog prathod: cash [ Accrual
] Amended retwn 4[] otherispecuy
H and | are not appbcable to section 527 organzations
® Socton 501X zatons and 4847{(a)(1) nonaxamptl chertable
DAPPE'—WO“ pending ests a ,ml wd Schedute A (Farm 890 or 390-£7) H(a) s thrs a group retum for affitates? ves XX no

G Websde b

N/A

J Organizstion type (check only one) B [X1 501(c) { 3 ) « finsert no) [ 4947a)(1) or O] 527

K Check here I»D if the orgamzaton s gFoss recoipts are normally pot mare than $25 000 The
organizetion need not file a return with the IRS but iIf the erganwzation receved a Form 990 Package
n the mail &t should file a return withowt financial data Same states requay a compiele retum

Hb) If “Yes " entet number of affthates » R
Hic) Are all affilates included? Oves Ono
{if "No " attach a isL. See instrucuons )

H{d) ks this a separate retun filed by an
arganzation covered by 8 group ruling? Oves Bno

| Enter 4-digit GEN »

M Check » [] if the organizabion 1s not required

L Gross receipts Add lines 6b 8b Sb and 10b to tine 12 & 330 .322 to attach Sch B (Form 990 $90 EZ or 990-PF)
= Revertue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbunons, gifts, grants, and similar amounts recerved 54.845
a Dwect public support . 1a »8
b Indirect public support . 1b 0
¢ Government contnbutions (grants) c| 267,418
d Total (add ines 1a through 1c) (cash $ 322,263  noncash $ 0 } 1d 322,263
2 Program semvice revenue including government fees and contracts (from Pant Vi1, ine 93) 2
3 Membership dues and assessments 3 3,970
4 nterest on savings and temporary cash investments 4 1,944
5 Diwdends and interest from secunues 5
6a Gross rents . 6a
b Less rental expenses . 6b
c Net rental income or (loss) (subtract ine 6b from Ilne 6a) bic
g 7  Other investment income (describe B ) 7
$ | 8a Gross amount from sales of assets other ) Secumbes 8 Onter
& than mnventory 8a
b Less cost or other basis and sales cxpenses 8b
¢ Gan or (loss) (attach schedule) 8c
d Net gain or (toss) {combine line B, columns {A) and (E)) Bd
9 Specal events and activibes {attach schedule)
a Gross revenue (not including $ of
contnbutions reported on line 1a) 92
b Less direct expenses other than fundraising expenses 9b
c Net income or {loss) from special events (subtract ine 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances !&
b Less cost of goods sold 10b 932
¢ Gross profit or loss) from sales of inventory (attach schedule) (sublract ine 10b from Ine 10a) 10c 1,213
11 Other revenue (from Part VII, ine 103) 1
12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6c, 7. 8d, 9c, 10c, and 11) 12| 329,390
.| 13 Program serwices (from iine 44, column (B)) 13 306,466
8|14 Management and general (frem line 44, column (C)) 14 932
8|15 Fundraising (from line 44, column (D)) . 15 436
& {16 Payments to affiiates (attach schedule) . 16 0
17 Toal expenses {add hnes 16 and 44. column (A)) 17 307.834
g 18 Excess or (deficn) for the year {subtract hne 17 from line 12) 18 21,5564
il 3 19 136,843
Py 20 0
= | 21 158,399
Cat No 11282Y Fam 990 (2c01)

[a,.

'==? 5 /e



Form 990 (2001)

Page 2

m Statement of

Functional Expenses

All

organzahons musl complete cokumn (A). Columns (B) {C) and (D) are requared for secon 50H{c)3) and (4) organzatons
and sechon 49347(a){1) nonexempt chantahle trusts but opbonal for others. {See Specrfic Instructions on page 21)

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part |
Grants and allocations (attach schedule)
{cash § noncash § )
Speclic assistance to sndmiduals (attach schedule}
Benefits pawd to or for members (attach schedule)
Compensation of officers, directors, etc

(B) Program
services

(C) Management

T
A Total and general

{D) Fundraising

Other salanes and wages

Pension plan contnbutions

Other employea benefits

Payroll taxes

Professional fundraising fees
Accounting fees

Legal fees

Supphes 369 1858 92

g2

Telephone

Postage and shipping 528 264 132

13?2

Occupancy

Equipment rental and mamntenance

Pnnting and publications 846 423 211

212

Trave!

Conferences, conventions, and meettngs 245 198 q7

2EBLUYLRLELRIEIRBIBRRY

585 585

Interest

42

Depreciation, depleticn, etc (attach schedule)
Other expenses not covered above (itemize) a

400 580 Sne

Insurance..

Park prn.le_ct expense 304,811 304,811

salpalblalalslelelulelelelalelelels s s ninies

Towmm(mmzzmmm Organaations
completing columns (EHD), canry these totals (o Enes 13135 44

ﬁoa.ocra

307,834 306,466 932

436

Joint Costs. Check » [ f you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicdation reported in (B) Program services?
lf “Yes,” enter (i} the aggregate amount of these joint costs $

(i) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

» [ Yes INo
. (i) the amount allocated to Program services $.

Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What 1s the organization's pnmary exempt purpose? » Support Devil's.lake State Park

All organizations must descnbe their exemnpt purpose achievements in a clear and concise manner State the number
of clients sarved, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and {4)

Program Service
Expenses
{Requared for 501{c)(3) and
{4) orgs. and £347(a)(1)

organizations and 4947(a){1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) usts m‘fw '
...Restore lake water _quality. hy.onstalling. 5,000 ft af 20" pipe ..
---to siphon phospharus rich water from the .lake battom. Project
.-costs 1include engineering.costs, E]pe Furchase and .construction 249,864
(Grants and allocations
b Renovate-two park shelter buildings by anstalling new flooring
and making- other-repairs. Purchased tables and.chatrs and.. ..
wood-stove- for -shelter. (Grants and dllocatons ~§ Ty 21,393
¢ . .Renovate.old.pit toilets and. construct new pit toilets in_group
.camp_area of_the park. . 18,510
--------------- (Grants and allocations $ ” }
d .. Lonstruct and install. 15 new memorial .park benches. .Paint and
-..repair ex@stmg benches. 4,726
Cromme ’ " (Grants and allocatons $ T )
e Other program services (attach schedule) (Grants and allocatons  § } 11,973
{ Total of Progrnm Servica Expenses (should equal line 44, column (B}, Program services) > MN6E ARA

Form 990 (2001)



Forrn 990 (2001)

Page 3

Balance Sheets (See Specific Instructions on page 24 )

Note Where requred attached schedules and amounts within the descnption 1Y) (B}
column should be for end-of-year amourits only Beginning of year End of year
45 Cash—non-interest-bearing 3,989 45 3,124
46 Sawvings and temporary cash investments 132,854 46 1155,275
47a Accounts recervable 4i1a
b Less allowance for doubtful accounts %W/ﬁ A7c
48a Pledges recewvable 48a
b Less allowance for doubtful accounts 48b 48c
49 Giants receivable 19
50 Recewables from officers, directors, trustees. and key employees
(attach schedule) . 50
51a Other notes and loans recewable (attach
2 schedule) ] 51a
£1 b Less allowance for doubtful accounts 51b 51c
|52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments—securies {(attach schedule) » [Jcost D MV 54
55a Investments—iand, buildings, and
equipment. basis 552
b Less accumulated depreciatton (attach
schedule) 55b 55¢
56 Investments—other {attach schedule) 56
57a Land, buidings, and equipment basis 57a
b Less accumuiated depreciation (artach
schedule) . 57b 57c
58 Other assets {descnbe B ) 58
59 Total assets {add lines 45 through 58) {must equal line 74) 136,843 59 (158,399
60 Accounts payable and acaued expenses 60
&1 Grants payable 61
62 Delerred revenue 62
263 Loans from officers, directors, trustees, and key employees (attach
= schedule) 63
W[ 64a Tax-exempt bond habifiues (attach schedule) . . 64a
| b Mortgages and other notes payable (attach schedule) 64b
65 Other habilthes {descnbe » ) 65
66 Total hiabihties (add ines 69 through 65) . 66
Organizations that follow SFAS 117, check here » (X and complete lines
w 67 through 69 and lines 73 and 74
g: 67 Unrestncted 10,205 67 6,596
8|68 Temporanly restricted .. . 8,444 68 13,168
@ |69 Permanently restncted . 118,194 69 | 138,635
E | Organizations that do not follow SFAS 117, check here » [] and
o comptete hnes 70 through 74
5170 Capita stock, trust pnnapal, or current funds . 10
2|71 Pad-in or captal surplus, or land, building, and equipment fund n
#1172 Retained earnings. endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances (add lines 67 through 69 OR Iines
£ 70 through 72,
column (A) must equal line 19, column (8) must equal tine 21) 136,843 73! 158,399
74 Total habilites and net assets / fund balances {add lines 66 and 73) 136,843 74 | 158,399

Form 990 15 available for public nspection and, for some people, serves as the pnmary or sole source of information about a
parbcular organizaion How the public percerves an orgamization in such cases may be determined by the information presented
on nts return Therefore, please make sure the return 1S complete and accurate and fully descnbes, in Part 1lf, the orgamzaton s
programs and accomphshments



Form 8390 {2001)

Financial Statements with Revenue per

Page 4

Fmancial Statements with Expenses per

Reconcihation of Revenue per Audited Reconciliation of Expenses per Audited
e 26) Retumn

Return {See Specific Instructions,

a Total revenue, gams, and other support
per audited financial statements > |
b Amounts included on line a but not on
Ine 12, Form 990
(1) Net unrealized gains
on ivestments s
(2 Donated semwices
and use of faclibes $
{3) Recovenes of prior
year grants s
{4) Other {specify}

. 00000
Add amounts on knes (1) through (4) »

7

Total expenses and losses per
audited financial statements »

on hne 17, Form 990

(1) Donated semnces
and use of lacilhues 3

(2} Pnor year adjustments
reported on lne 20,

(3} Losses reported on
tne 20, Form 930 $

(4) Other (specify)
) o ] $

c Lmeammnusline b > |
d Amounts included on hine 12,
Form S90 but not on line a

(1} Investment expenses
not included on Ene

Add amounts on kines (1) through (4)»

Amounis incuded on line a but not 7/

DONER

7 7

NS A

%Z;/V

Line a munus line b > |
Amounts included on line 17,
Form 990 but not on line a.

(1) investment expenses
not included on hne

/
.
|
_

Form 990 s 000 %
.
.
.

6b, Form 990 s 6b, Form 990 s
{2) Other {specify) (2} Other (specify)
s N S
Add amounts on hnes {1} and (2) W Add amounts on hnes (1) and (2} ™
e Total revenue per ne 12, Form 990 e  Total expenses per ine 17, Form 990
ine ¢ plus ne d) > le (ine ¢ plus line d) > |a
List of Officers, Directors, Trustees, and Key Employees (List each ane even if not compensated, see Speafic
Instructions on page 26}
Tie and h [C) Compensation ) Cotnbupans Lo (E) Expense
(A) Name and address mweei %e\:t:; %mpogfsnper f not ?;u;. onter u;dpg: mm:;l acc?l.mv::egmer
_.Schedule attached .
75 Dwd any officer drector, trustee, or key employee receve aggregatle compensation of more than $100,000 from your
organization and all related orgamzauons, of which more than $10,000 was prowided by the related organizations? b [ ves XINo

If “Yes,” attach schedule—see Specific Instrucuons on page 27

form 990 001



Form 990 (2001) Page 5

m Other Information (See Specific Instructions on page 27) Yes| No
76  Did the organzation engage in any actvity not previously reported to the IRS? If “Yes,” attach a detaded descripon of each actmity 16 X
77 Were any changes made in the organizing or governing documenis but not reported to the IRS? 71
If "Yes,” attach a conformed copy of the changes %
78a Did the organzzation have unrelated bustness gross mcome of $1,000 or more durmg the year covered by this reun? | 78a X
b if “Yes,” has «t filed a tax return on Form 980-T for this year? . 18b) NfA
79 Was there a iquidation, dissolstion, termination, or substantial contraction during the year? If “Yes,” attach a statement | 79 X

80a

N

Is the orgamzatuon related (other than by association with a statewide or nabomande orgamization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt orgamization? 80a

b If "Yes,” erer the name of the orgamzation . . - -
______ - . and check whe‘mer s D exempt OR D nonexempt
81a Enter direct or induect polmcal expenddures See ne 81 instructions (B1a] { 0) 7
b Did the organization file Form 1120-POL for this year? ] 81b X
82a Did the organization receive donated services or the use of matenatls, equipment, or facdittes at no charge
of at substantially less than fair rental value? 82a X
b If "Yes,” you may indicate the value of these items here Do not iiclude this amourtt
as revenue in Part | or as an expense in Part It {See instructions in Part [l ) |s2b| N/A %
83a Did the organmizabhon comply with the public nspecuon requirements for returns and exemption applications? B3a) y
b Did the organizavon comply with the disclosure requirements relating 10 quid pro quo contnrbutions? 83b| X
B4a Did the organization solicit any contnbutions or gifts that were not tax deductble? 841a
b If “Yes.” did the orgamzaton include with every solictation an express statement that such contnbutions Z
or gifts were not tax deductble? 84b| NAA
85 507(ci4), (5, or {6) organizations & Were substanually all dues nondeductible by members? 85a| NAA
b Did the orgaruzation make only in-house lobbying expendrures of $2,000 or less? 85b
If “Yes™ was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the orgamzation
received a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and simlar amounts from members .. 85c N/A
d Section 162(e) lobbying and pohiscal expenditures esd| N/A
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 85e N/A
{ Taxable amount of lobbying and political expenditures (ine 85d less 85e) 85f N/A //
g Does the orgamzation elect to pay the section 6033(e) lax on the amount on hne 857 8
h If section 6033(e}(1)(A) dues notces were sent, does the arganization agree to add the amount on Ime 85f to ns
reasonable estimate of dues allocable to nondeductible lobbying and politrcal expenditures for the followinyg tax
year? . ssn| NAA
86 507(c)(7) orgs Enter a Inmauon fees and capital contributians included on ne 12 86a N/A
b Gross receipts, included on hne 12, for public use of club facihtes 86b N/A
B7 501(c){12} orgs Enter a Gross mcome from members or shareholders 87a N/ A
b Gross income from other sources (Do not net amounts due or paid to other N/A /
sources aganst amounts due or received from them ) . 87b Z;
88 At any time during the year, did the organization own a 50% or greater interest n a taxable corporation or
partnership, or an entty disregarded as separate from the orgamzation under Regulatons sections
301 7701-2 and 301 7701 37 If “Yes,” complete Part 1X 88 X
8% 501{c)3) orgamzations Enter Amount of tax imposed on the orgamization dunng the year under /
section 4911 p_N , section 4912 »_N/A , section 4955 » ///5
b 507(c)3) and 501(c){4) orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” attach
a statemert explaining each transaction ) . . 83b X
c Enter Amount of tax imposed on the ergamzation managers or disqualified persons duning the year undcr
sections 4912, 4955, and 4958 . N/A
d Enter Amount of tax on line 89¢c, above, re:mbursed by the agamzauon b N/A
90a List the states with which a copy of tis retwn s fled » . NONE . ) )
b Number of employees employed in the pay penod that includes March 12, 2001 (See :nstmcuons) 90b
91 The books are in care of » James H, Mitchell weee - .. Telephone no w608 )592-5527 . ..
Located at » 628 Madison. Ave. Lod1, Wi .- ZIP+ a» 53555 - -
92 Secuvon 4947(aj{1) nonexempt chartable trusts filing Form 990 in lieu of Form 1041—Check here » 3
and enter the amourt of lax-exernpt iMerest receved or accrued dunng the tax year > | 92}

rorm 990 (2001)



Form 990 {2001) Page &
Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise Unrelated business ncome Exctuded by secbon 512 513 o 514 Rela(l?d or
indicated {A) ®) () D} exempt function
93  Program service revenue Busness code Amount Exchruon code Amount ncome

a

b

c

d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments 3,970

95  Interest on savings and temporary cash Investments 14 1,344
2 Notsornes meome.or Qos fom ro sstate. L1000 00 T T
a debt-financed pro
b sot ::Iebt-ﬁnané)edp;:ypeny
98  Net rental income or (loss) from personal property
89 Other invesiment mcome
100  Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of invertory 1,213
103 Other revenue a

b
c
d
e
104 Subtotal {add columns (B) (D), and (E)) D4 A L9444 5,183
105 Total {add line 104, columns (B), (D), and {E)) . »> 2,127
Note: Line 105 plus ine 1d, Part I, should equal the amount on line 12, Part |
P Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32)

Line No Explain how each activity for which income is reported in cofumn (E) of Part VIl cortnibuted imponanty to the accomplishment
of the orgarzetion's exempt purposes (other than by prowiding furkis for such purposes)

v
94 Members receive newsSletters and participate 1n activities at the park.

_102 | Sale of materials with nature and outdoor themes tn promote the park,

P Information Regarding Taxable Subsidlane_s) and Disregarded Entities (See Specific Instructions on page 33 }
® () D) (E
Name, add d EIN of , P f -of-
ST CUCMIETI eI, Mol | Towwcome | Endoryeo
N/A % ‘
%
: +
%
Information Regarding Transfers Associated with Personal Benefit Contracts (see Speciic Instructions on page 33 ) ‘

(b} Dnd the orgarzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? O ves X No
Note- If "Yes™ to (b), file Form 8870 and Form 4720 {see instructions)

nales of pequry | declare that | have examuned thrs retum iIncludmg accompanying schedules and statements and 10 the best of my knowledge
X s true carrect, and complete abon of preparer (other than officer) s based on aill mformabon of wiech preparer has any knowiedge

| February 21, 2003

Date

(a) Dxd the orgamization, duning the year, recenve any funds, directly or mdirectly to pay premums on a personal benefit cotract? . [ Yes [X] No ‘

Date Edh;zck-f Preparer s SSN o PTIN fSee Gen. st W)




SCHEDULE A Organization Exempt Under Section 501(c)(3) | oM5 No 15450047

(Form 990 or 990-EZ) {Except Private Foundation} and Section 501(e), 501(1), 501(k),
501(n}, or Section 4347{a}1) Nonexempt Charitable Trust
o - Supplementary Information—{See separate instructions.) 2@01
ment (]
lmup:‘d nemn:gmsﬂ\::“ P MUST be completed by the above orgamizations and attached to their Form 990 or 990-EZ
Name of the orgamzation Employer dentificabon mimber
Friends of Devil's lLake State Park, Inc. 39 186778h
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 7)
{8} Name and address of each employee paxd mare (b} Trtle and average hours Compensaton (%wmm f am‘;?,m and other
than $50000 per week devated to poson | (€ ComPe e cormoensaan gurm and o
__Nope
Total number of other employees pad over
$50,000 . : >
Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None )
{2} Name and address of each nwdependert contactor pad more than $50 000 (b) Type of sernce (c) Compensation
Heartland Construction, Inc. . Install 5,000 ft.
393 Hartford Road 20" pipe for lake 101,697
Slinger, WI 53086 siphon system

Total number of cthers receving over $50,000 for
professional serwices > None

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EL Cal No 11285F Schedule A (Form 990 ar 990-E2) 20017



Schedule A (Form 990 or 990-E7) 2001

Page 2

Statements About Activities (See page 2 of the instructions )

1

Dunng the year, has the organizaton attempted o influence natronal state. or local legisiabion, including any
attempt to influence public opinion on a legrslative matter or referendum? If “Yes ~ enter the WOwa) expenses paid
or incurred i connection wath the lobbying acviies 8 (Must equal amounts on line 38,
Part VI-A, or tine | of Part Vi-B }

Organizations that made an electon under section 501(h) by filtng Form 5768 must complete Part VI-A Other
organizations checking “Yes ° must complete Part VI-B AND attach a statemert gving a detaled description of
the lobbying activities

DOunng the year, has the crganization, ether directly or mndirectly, engaged in any of the following acts with any
substantal contnbutors, trustees. dwectors, officers, creators, key employees. of mernbers of their families, or

with any taxable orgamzaton with which any such person 1s affilated as an officer, director, trustee, majonty
owner, or pmcipal beneficlary? (if the answer to any question 15 "Yes, " attach a detaded statement expiaining the

transactions )
a Sale, exchange, or leasing of property? -

b Lending of money or other extension of credit? . . .

¢ Furnishung of goods services, or facilties?

d Payment of compensation (or payment or rembursement of expenses If more than $1,000)7

e Transfer of any part of ns income or assets? . -
3 Does the organization make grants for scholarships, feflowships, student loans, etc 7 (See Note below }

4 Do

Note Attach a statement to expiamn how the orgamization determines that indmwduals or organization's frecesving grants
or loans from it in furtherance of its chantable programs "qualfy” to receve payments

you have a section 403(b) annuity plan for your employees? .

Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )

The organtzation 15 not a pnvate foundation because i11s (Please check ordy ONE applicable box )

s O

6 [
7 O
s O
9 [
w O
11a &
10 O
12 O
13
M O

A church convention of churches, or associabion of chirches Sectron 170b)Y1){A)0)
A schoal Section 170} N(A)} (Also complete Part V)
A hospital or a cooperative hospnial service organization Section 170(b)(1)(A) (i)
A Federal, state, or local government or governmental urst Sectuon 170(b){1)(A)v)
A medical research orgaruzauion operated n conjuncton with a hospital Section 170(b)}{1){A)Gi) Enter the hospital’s name, city,
and state » ¢ e . e e o e - R - .- - U
An organzation operated for the benefit of a college or uraversity owned or operated by a governmental urut. Section 170(b){1)(A)(v)
(Als0 complete the Support Schedule in Part IV-A)
An orgaruzatwon that normally receives a substantal part of its support from a gavernmental umit or from the general publc
Secuon 170{b}{1)(A)vi) (Also complete the Support Schedule in Part IV-A)
A community trust. Section 170[b)1)(A)vi} (Also complete the Support Schedule in Part [V-A )
An orgarizaton that normally receives (1) more than 33%% of tts support from contnbutions, membership fees, and gross
receipts from actvities redated to s chantable, etc functions—subject to certamn exceptions and (2) no more than 33%% of
s support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired
by the orgamizabon after June 30, 1975 See sechon 509(a)(2) {Also complete the Support Schedule mn Part IV-A)
An orgaruzation that ts not controlled by any disqualified persons (other than foundatton managers) and supports organizations
descnbed i (1) bnes 5 through 12 above, or {2) section 501(c)(4). (5) or (6), f they meet the test of secton 509(a)2) (See
section 509{a)(3) }

Provide the following information about the supported orgarizations (See page 5 of the instructions )

(b) Line number
from above

{a) Name(s) of supported organizationis)

An organization orgamized and operated to test for public safety Section 509(a){4) (See page 6 of the nstructions )

Schedule A (Form 930 or 990-EZ) 2001



Schexdtrie A (Form 990 or 990-E7) 2001 Page 3

SEIMNIELY Support Schedule (Complete onty «f you checked a box on fine 10, 11, or 12} Use eash method of accounting
Note You may use the worksheet in the mstructions Ffor converting from the accrual to the cash method of accounting

Calendar year (or fiscal year begihningm) P (a) 2000 (b) 1999 {c) 1998 {d) 1997 {e) Total
15  Gifts, gramts, and contributions receved (Do

not include unusual grants See line 28 ) 99,343 28,543 62,750 23,899 214,535
16 Membership fees recewved 3,675 3,856 4,630 1,095 13 256

17  Gross receipts from admissions, merchandrse
sold or services performed, or furmshmg of

facibes in any actvity that s related to the 3,816 3,328 4,150 591 11,885
organizabon s chartable, etc , purpose .

18 Gross income from (nterest, dmdends,
amounts recerved from payments on securtres
loans (section 512(a){5)) rents, royaftes, and
unrelated business laxable mncome (less
section 511 taxes) from busmesses acquired

by the aorganizavon after June 30 1975 6,656 4,075 1,659 527 12 ,917
19 Net income from unrelated business
actities nol included m Line 18

20 Tax revenues levied for the orgamzation's
benefit and etther patd to it or expended on
s behalf .

21 The value of services or facilives furmshed to
the orgamzaton by a governmental unit
without charge Do not mclude the value of
services of faciitres generally furmished to the
public without charge

22 (Other mcome Attach a schedule Do not

inciude gan or {Joss) from sale of capnal assets
23 Total of ines 15 through 22 113,490 39,802 73,189 26,112 252,593
24 Line 23 minus fine 17 109.674 | 36,474 69.039 25,521 4() 8

25 Enter 1% of bne 23
26 Organizations descnbed on lines 10 or 11~  a Enter 2% of amount in calumn {e). ine 24 » | 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organizabon) whose total gifts for 1997 through 2000 exceeded the
amount shown in line 26a Do not file thus irst whh your returr: Enter the total of alt these excess amounts p | 26b 0
¢ Total support for section 509(a)(1) test Enter line 24 column (e} ) » [26c| 240
d Add Amounts from column (e} for ines 18 12.917 19 0 é
2 _ 9 260 Q) > l26d] 15937
e Public support (ine 26c minus hne 26d total} > |26e, 907 791
f Pubix support percentage (line 26e (numerator) dmded by line 26¢c {denominator)) » | 261 Q4 _f %

27 Organzatons described on ine 122 a For amounts mcluded m lines 15, 16 and 17 that were receved flom a “disqualified
person,” prepare a hst for your records to show the name of and total amourts recesved in each year from each "disquaified person *
Do not file thrs Iist with your return Enter the sum of such amounts for each year

(2000) .- - - . . {1999} - (1998) - e - . (1997 . -

b For any amount included In line 17 that was received from each person [other than “disqualified persons”), prepare a Iist for your records to
show the name of and amoum recesved lor each year, that was more than the larger of (1} the amoum on ine 25 for the year or (2) $5.000
(Include n the st prgamizations descibed in ines 5 through 11, as well as indvidudls ) Do not file this list with your return  Afer computing
the difference between the amoum recewed and the larger amount described in (1) or (2), enter the sum of these diferences (the excess
amounts) far each year

(2000) I - - - {1999) o . .. (1998) - - . (1997 ..
¢ Add Amounts from column (e) for nes 15 16
17 o 20 21 . » |27
d Add Une 27a total - and lme 27btotal | » |21d
e Public support (ine 27¢ total minus lne 27d Latal) ] » |27e
f Total support for section 509(a)(2) test Enter amount from bne 23 column (e) » 127 | A
g Public support percentage (ine 27e {(numerator) divided by line 27f (denomunator)) . » | 27g %
h_Investment income percentage (line 18, column {e) {numerator) divided by line 271 (denominator)) P | 27h 9%

28 Unusual Grants For an organization descnbed in hne 10, 11, or 12 that recenved any unusual grants dunng 1997 through 2000,
prepare a st for your records to show for each year the name of the contnbutor the dote and amount of the grant and o bref
descripton of the nature of the grant Do not fite this Iist with your retumn Do not include these grants m line 15

Schedule A (Form 990 or 590-EZ) 2001




Schedute A (Form 990 or 990 EZ) 2001 Page 4

Private School Questionnaire (See page 7 of the instructians )

N/A

(To be completed ONLY by schools that checked the box on fine 6 in Part IV)

29

30

3

32

33

35

Does the orgamizaton have a racialty nendiscniminatory policy toward students by statement in s chaner, bylaws,
othet governing instrument. of 1 a resolubon of its governing body? . . .

Does the organizavon include a statement of its racafly nondiscnminatory policy toward students in all s
brochures, catalogues, and other written commumcations with the pubilic dealing with student admissions,
programs and scholarships? -

Has the organization publicized s racially nondiscnminatory policy through newspaper of bioadcast media dunng
the peniod of soticrtation for students, or during the registraton penod if it has no solicitation program, in a way
that makes the policy known 1o all pans of the general communny it serves? .-

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

Does the organization mantamn the followng
Records indicating the raciat composiuon of the student body faculty, and admimistrative staff? .

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

Copies of all catalogues, brochures, announcements, and other written commumecations to the public deakng
with student admissions, psograms, and scholarships’? .
Copies of all matenal used by the orgamzabon or on #ts behalf to sohcit con'tnbtmons?

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

Does the orgamzauon d:scrlrnmate by race in any way with respect to
Studems' nghts or privileges?

Admissions policies? .

Employment of faculty or administrative staff?

Scholarships or cther financial assistance?

Educational policies?

Use of facilties?

Athlebc programs? -

Other extracurncular activiues?

If you answesed “Yes” to any of the above, please explain (If you need more space attach a separate statement )

Does the organization receve any financial aid ar assistance from a govemmental agency? - e .

Has the organizatson’s nght to such aid ever been revoked or suspended?
If you answered "Yes” to either 34a or b, please explam using an attached statement

Does the organization 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

33d

33e

33

35

_

Schedute A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 Page 5
Lobbying Expenditures by Electing Public Chanties {See page 9 of the mstructions }
(To be campleted ONLY by an eligible orgamzataon that filed Form 5768) N/A
Check »a [ f the organization belongs to an affilated group  Check b [] 1f you checked "a® and “hmied control” provistons apply
. - {a) )
Limits on Lobbying Expenditures Am&at'r.;d;hg'oup ng‘bfltnﬂm&?g
(The term “expenditures”™ means amounts paid or incurred } organizations.

36 Toual lobbying expenditures to influence public opmon (grassroots lobbying) 36

37 Tatal lobbying expendrtures to influence a legistative body (drect lobbying) 37

38 Total lobbying expenditwes (add Lnes 36 and 37} . ag

39 Other exempt purpose expendiures . . 39

40 Total exempt purpose expenditures (add lines 38 and 39) . ) 40

Over $500 000 but not over $1 000 000 $100.000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000

7 7 7
41 Lobbying nontaxable amount Enter the amount from the following table— // Z 7
If the amount on Gne 40 15— The tobbying nomaxable amount s— /
Not over $500,000 . 20% of the amoumt on hine 40 /
7
7/ 7

Over $1,500,000 but not over $17 000,000 $225,000 plus 5% of the excess over 31,500,000 7

Over $17,000 000 $1,000,000 7
42 Grassroots nontaxable amount (enter 25% of line 41) . 42
43 Subtract e 42 from lne 36 Emer -0- if ine 42 15 more than bne 36 . 43

44 Subtract ine 41 from line 38 Erter -0- If line 41 1s more than kne 38

4-Year Averaging Period Under Section 501(h)

(Some orgamizations that made a sectuon 501(h) electon do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the nstrucuons }

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (@) m) (c) (d) (e)
fiscal year beginming m) > 2001 2000 1999 1998 Total

45 Lobbying nontaxabte amount

47 Total lobbying expenditures

48 Grassioots nontaxable amount

Grassroots lobbying expendtures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part Vi-A) (See page 12 of the instructions )
Duning the year did the organization attempt to mfluence national. state or local tegislation including any
attempt to influence pubhic ocpimon on a legislative mattesr or referendum through the use of

a Volunteers . . - .
Paid staff or management (include compensation in expenses reported on lines ¢ through h}
Media adverisemerts - " -
Mailings to members, leqislators, of the public .
Publications or published or broadcast statements
Grants to other orgaruzabions for lobbying purposes .
Direct contact with legisiators ther staffs govemment officials or a Ieglslatwe body
Rallles, demonstrations seminars conventuons speeches, lectures ofr any other means W
Total lobbying expenditures {Add hnes ¢ through h)
If “Yes” to any of the above, also attach a statement giving a detailed descnpuon of the lobbying activities
Schodule A (Form 990 or 990-£2) 2001

Yes | No Amount

_
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Schedule A {Form 990 or 990 EZ) 2001

Page 6

Exempt Organizations (See page 12 of the instructions )

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 [ud the reporting organization directly or indrectly engage m any of the followmg with any other organization descnbed In secbon

501(c) of the Code (other than section 501(c)(3} orgamzations) or n section 527, relating to poliical organizations?

& Transfers from the reporung orgarization to a nonchantable exempt organizahon of

0
th]

Cash
Cther assets . .

b Other transactions

®
Gi)
(i)
(iv)
v
(vi)

Sales or exchanges of assets with a nonchantable exempt organizatron
Purchases of assets from a nonchantable exempt orgamzation

Rental of facilives, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees .
Performance of services or membership or fundraising solicitanons

¢ Shanng of faciites eguipment mailing Iists other assets or paid employees

d H the answer 1o any of the above 15 "Yes,” complete the following schedule Cofumn (b) should atways show the far market value of the
goods, other assets or services given by the reporting organization f the organization recewved less than far market vatue i any
transaction or sharing arrangerment, show 0 column {d) the value of the goods, other assets, or services receved

Yes

51a

afii)

by(i}

beii)

b))

biiv)

by{v)

bvi)

2 S| | S [ | | D ><><g

C

(a)
Line no

) ()

0Y

Amoum involved Name of nonchamable exempt organzaton Description of transfers transacuons and shanng amangements

None

§2a |s the orgamzation directly or indirectly affikated with or related to one or more tax-exempt orgamzatons

descnbed In secton 501(c) of the Code (other than section 501(c)3)} or in section 5277
b If “Yes,” complete the following schedule

» [Yes & No

(=) ®) {c)
Name of organization Type of organization Descnpuon of relaborship
None

Schedule A (Form 990 or 990-E7) 2001



Friends of Devil’s Lake State Park, Inc
EIN 39-1867786
Form 990 Year 200! Attachment

Part [, Line 10- Gross Sales of Inventory

Proceeds From Sales $2,145
Cost of Sales 932
Gross Profit $1,213

Part 11, Statement of Program Service Accomplishments, line e

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

daily operations $7.626
Purchased herbicides for invasive species control. Garlic mustard 1s the pnmary target of
this activity as it crowds out native plants 2,436
Sponsored 3 outdoor band concerts for the public 841

Published a quarterly newsletter and held annual picnuc for Friends members 1,070

Total other program services $11,973



Form 990 - 2001 Attachment

Friends of Devil’s Lake State Park EIN 39 1867786
Part V List of Officers, Directors, Trustees, and Key Employees
(A) (B) © @O (E)
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, WI 53913

Debbie Martin Secretary —1- hrs -0- -0- -0-
319 6™ St
Praine du Sac, W1 53578

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

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

Dan Dingmann Director— I - hrs -0- -0- -0-
E 11401 Mine Road
Baraboo, WI 53913

Audrey Jewell Durector — 1 hrs -0- -0- -0-
222 Columbus St.

Lodi, WI 53555

Neil Meier Dhrector —1- hrs -0- -0- -0-
805 DuBos

Baraboo, WI 53913

Tom Osborne Director ~1- hrs -0- -0- -0-
116 9 St.
Baraboo, WI 53555

Amy Schertz Director- | — hrs -0- -0- -0-
422 Second Ave
Baraboo, W1 53913



