Short Form

«n 990-EZ

‘Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or
private foundation) or section 4947(a)(1) nonexempt charitable trust

OMB No. 1545-1150

1995

. > For organizations with gross receipts less than $100,000 and total assets less This Form is
Department of the Treasury than $250,000 4t the end of thé year. Open to Public
intemal Revenue Service » The organization may have to use a copy of this return to satisfy state repomng requirements. Inspection
A For the 1995 calendar year, OR tax year begmnmg , 1995, and ending . 19
B Check if: P""‘:s C Name of organization .- D Employer identification number

use * f .
(3 Change of address | label or /‘/mnesoﬁa Grourd ub/e" ASS&IO%IOVJ ¥/ 194394073
[:] Initial return - print or Nurmber and street (or P.O. box, if mail is not deluvered to street address)] Room/suite] E State registration number )
% | PO Bax-©5326
O Final return g;:d fe S = . -
[:] Amended retumn - | instruc- City, town or post office, state, and ZIP code * - F Check » D if exémptjon
(required also for | tions. 5‘1 Faul” MN SS/ 6 Che 032(0 -+ application is pending

State reporting) - - - - .
G Accounting method: [] Cash, E Accrual  [] Other (speclfy) >

H Enter four-digit group exempuon
number (GEN) .

Type of organlzanon— » X Exempt under section 501(c)( ‘/ ) < insert number) OR > D section 4947(a)(1) nonexempt charitable trust

‘Note: Section 501(c)(3) orgamzauans and section 494 7(a)(1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 990).

J Check » [Jif the organization's gross recelpts are normally not more than $25,000. The orgamzatnon need not file a return with the IRS; but if the organization
received a Form 990 Package in the mail, the orgamzauon should file a return without financial data. Some states require a complete return.

K Enter the organlzauon s 1995 gross recelpts (add back lines 5b 6b, and 7b, to line 9) .

R

24 70736

If $100,000 or more, the organization must file Form 990 instead of Form 990- EZ

m

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See instructions on pages 9-13)

1 Contributions, gifts, grants, and similar amounts received (attach schedule) . 1 330.50
2 Program service revenue including government fees and contracts . 2| |587%.25
3 Membership dués and assessments . . . . ... T 3 8245, OO
4 Investment income " : ... .. |1 4 197.6/
‘5a:Gross amount from’ sale of assets’ other than mventory 5a o
b Less: cost or other basis and sales expenses . b} - O
© ¢ Gain or (loss) from sale of assets ather than inventory (lme 5a less Ilne 5b) (attach schedule) Sc o
2 6 Special.events and activities (attach.schedule):
g a Gross revenue (not including $ of contributions
e — ‘
& reported on line 1) . : . L 6a O :
b Less: direct expenses other than fundralsmg expenses . 6b o
. ¢ Net income or (loss) from special events and activities (line 6a less llne 6b) . ‘ . . . | 6c o
7a Gross sales of inventory, less returns and allowances Ta | 95.—
. b Less: cost of goods sold . b |- 2863
¢ Gross profit or {foss) from sales of lnventory (I|ne 7a less Ime 7b) .= . 1LTe 22.67
8 Other revenue (describe > b _Income - - v y- 18 /15.00
9 Total revenue (add lines 1, 2, 3, 45¢c,6¢c, 7c, and 8) ~-. . T 24652.05
10 Grants and similar amounts paid’ (attach schedule) - ' ' - 10 &
11 Benefits paid to or for members.’ ' o " O
8 | 12 Salaries, other’compensation, and employee benefits . . 12 o
% 13 Professional fees and other payments to independent contractors 13 7038. 65
2 | 14 Occupancy, rent, utilities, and maintenance . 14 (of
W I 15 printing, publications, postage, and shipping . . A8 B4 00. 3D
16 Other expenses (describe » see “sched ule B y 16 2/ 00. Ob
17" Total expenses (add lines -10 through 16) . P S ¥ | 23 5%9.0!
@ | 18 Excess or (deficit) for the year (Itne 9 less line 17) AN ,'- : Ter o . |18 11 13.09"
§ 19~ Net assets or fund balances at’ beglnnmg of .year (from line 27, column (A)) (must agree wnth '
< . end-of-year figure reported on prior year's return) . . 19 BbBZ,96
g 20 QOther changes in net assets: or fund balances (attach explanatlon) <. 2o o
Net assets or fund balances at-end of year (combine lines. 18 through 20) > |21 279 .00

Balance Sheets—If Total assets on.line 25, column {B) are $250,000 or more, file Form 990 instead of Form 990-EZ.

. (A) Beginning of year | (B) End of year
22 Cash, savings, and investments BO6Z.96 |22 1 3242.78
23 landandbuildings . . . . . . . . . .. ... . O - |23 o
24 Other assets (descnbe > accounts recelvable . 20.00]24 28s.00
25 Total assets . . S UL BoB2 Q25| 1422778
' 26 Total liabilities (describe B ___-Qccounts - Payable o 6] Y4Y3/.78
27 Net assets or fund balances (line 27-of column (B) must agree. with line 21) 6 2. 6 |27 2796.00

For Paperwork Reduction Act Notice, see page 1 of the separate instructions.

Cat. No. 106421

' Fiorm 990-EZ (1995)



Form 990-EZ (1995) Page 2

EEX  statement of Program Service Accomplishments (See instructions on page 13) Expenses
What s the organization’s primary exempt purpose? __(vound/ Water Educanon (Requined for So1taK)
Describe what was achieved in carrying out the organization's exempt purposes. Fully describe the and 4947(3)(1) trusts;
services provided, the number of persons benefited, or other relevant information for each program title. joptional for others.)
28 . Educahional Heefings lectures, and. a field frjp. Cpeu fo the .
PUBLIG o 8 75/.9Y
(Grants $ ){28a
29 f‘t:ma.es 4.?@«@..&9@&(&30&0{" on. Envivonimental Diredny....
A NOWSICHIOY .. oo ~ '
(Grants $ )| 29a B142.99
20 WA provided. funds. dor. .¢.Q( ;c. gﬁl?/d fn}as @mym!. wialer.
I &rm..jlmﬂ..hpfl.lne, Qnd .......................... d:(a W: /850 w
_&&p:e weve non -prob orqamzahons (Grants $ ){30a :
31 Other program services (attach schédule) . . > s (Grants $ )(31a
32 Total program service expenses (add lines 28a through 31a) e e . . > |32 /879Y.38
Wst of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See mstrucuons on page 13.)
(B) Title and average (C) Compensation (D) Contributions to (E) Expense
(AR) Name and address hours per week (If not paid, employee benefit plans &4 account and
devoted to position enter -0-) deferred compensation | other allowances
see atfached schedule A
Other Information (See instructions on pages 14-16.) Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity . X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? . <
If "Yes,” attach a conformed copy of the changes.
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but NOT
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 390-T.
a During the year covered by this return, did the organization have unrelated business gross income of $1,000 or more or incur
liability for the section 6033(e) tax on lobbying and political expenditures? . ..
b If "Yes,” has it filed a tax return on Form 990-T, Exempt Organization Business Income Tax Return for thls year’7
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If “Yes,” attach a statement.) X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a]
b Did the organization file Form 1120-POL, U.S. Income Tax Return for Certain Political Organizations, for this year? . 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 unpaid at the start of the period covered by this return? .
b If “Yes," attach the schedule specified in the line 38 instructions and enter the amount involved |38b|
39 Section 501(c)(7) organizations.—Enter: .
a Initiation fees and capital contributions included online® . . . . . . . . . . . |39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
¢ Does the club’s governing instrument or any written policy statement prov:de for dlscnmmatlon against any person X
because of race, color, or religion? (If "Yes,” attach statement.) . e e e e e e e e
40 List the states with which a copy of this return is filed. » Hmnesm‘q ..................................... e ie e
41 The books are in care of » D, Jeanefte H. L@fe Telephone no. > (0/2.) Y26 BFS.

42

Located at » . 4779.. /ZG”/"" St N-. whzkﬁearéakeﬂNSJIO ..... ZIP code » ( B1/0 -S70.....

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041, U.S. Income Tax Return for Estates and Trusts.—Check here » O
and enter the amount of tax-exempt interest received or accrued during the tax year . . . » [ 42|

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

Please and by it is true, correct, and complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge.
8.)

Sign
Here

}Dv. Jeanete H. Leel-e ‘busmess mgr

Type or print name and title.

. Date Check if Preparer's social security no.
Preparers ; !
INES CM,{MZ oo |2 =

Preparer’'s = employed > [J : :
Usepo Iy | voursif sei employdd) } Watershef] [aseared, _7;,“ N > H1:IS1LYE
MY | ind adaress Y119 126+ St N " WBL 1N ZiP code P S'S"// 0-59/0

@ Printed on recycled paper



' Initials ] Date

!

- Prepared By '|

Form 990£7 . Y/ - 14 344073 Approved By ]

© WILSON JONES COMPANY G7503 ColumnWrile ® MADE IN U.S.A.

— _ 2 X 3
&h?da /c A o
| Title Hours [week|| Compensahi| Expenses
. ¢ benehbh't

Cathy O'Dell _ Pesident | ||| S O | _SRL3g!

1512 Chelms ford

St Rul HN SS/1038

Gretchen Sabe/ Presideyt -El

A\ B4

3590 153" Ave NW

Andover HN S530Y

Bich Soule Secrefary

/Y30 Simpson .

S Rul MN SST08

Faul Putzier Treasurer

1218 Carlson lake Lanve

Eagqan MN 5512~

Tom Clark | Editor

3572 Colfview Drive

Whiie Baavr lake MN 55710

Janete H. Leete Business Har




! initials | Date
Preparcd By {
FOVM %OEZ_ 41 - /‘/3‘/‘/03 ApprovedByl
© WILSON JONES COMPANY Q7503 anm ® MADE IN U.S.A.
1 3
Schedule B
Live 16

O+ther EXpenses

Bonk fos due to bad checksg

Reard Hee—hhq expenses

Slanna CQCCIEMOQ snea r.daci

Bzl conference S)Qea/cers faci /:Iv su!ll

Feld /wb bus /Bod Sum/:es

N~ =~

Lecture Sap)o/: es

NewssleHer sup,g/:es ¢ Exporiges

Direcéory SUDp/IeS +_exjenses
Hember corresmmdanc'e

Drnahons

Feld fhﬁTp Scho/OVSlﬂ/;;os

H TR




