Form 990

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. 1545-0047

1999

This Form is Open

Department of the T ¢ ;
Intomal Revenue Service Note: The organization may have to use a copy of this return to satisfy state reporting requirements. | to Public Inspection
A For the 1999 calendar year, Or tax year period beginning , 1999, and ending
B Check if: C Name of organization D Employer Identification Number
Pl . : o
Change of address | IRSIabel |Minnesota Ground Water Association 41-1434403
Initial return :: ‘py':,:t Number & street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
S
Final retur Ispe“é?ﬁc 4779 126th Street North (651) 276-8208
nstruc- .
Amended retum ions. City, Town or Country State  ZIP +4 F Check.. ™ | ] if exemption
e reporing) White Bear Lake MN_55110-5910 | application is pending

G Type of organization ™ Exempt under section 501(c) 6 <(insert number) or ™ [:l section 4947(a)(1) nonexempt charitable trust

Note: Section 501(c)(3) exempt organizations and 4947(a)(1) nonexempt charitable trusts Must attach a completed
Schedule A (Form .9.90){7 :
H (a) Is this a group return filed for affiliates? ....................... D Yes No | 1f either box in H is checked 'Yes,' enter four-digit group
exemption number (GEN) ™

(b) If 'Yes," enter the number of affiliates for which this return is filed .. ........ > J' Accounting method: D Cash Accrual
(c) Is this a separate return filed by an organization covered by a group ruling? . . . . .. [_] Yes (X|No I—l Other (specify) ... »

K Check here .. ™ I:l if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the

IRS; but if it received a Form 990 package in the mail, it should file a return without financial data. Some states require a complete return.

Note: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contributions, gifts, grants, and similar amounts received:
@ Direct pUBC SUPPOIt ..o\ttt e e Ta 657.
b indirect public support ...... [ U 1b
¢ Government contributions (grants) ......... ... i Tc
d Total (add lines 1a through 1c) (attach schedule of contributors)
(cash % noncash $ 0) oo 1d 657,
2 Program service revenue including government fees and contracts (from Part Vil, line 93) . .............. 2 17,463.
3 Membership dues and @SSESSIMEMS .. ...\t v 't e e r et ettt e e 3 9,769.
4 Interest on savings and temporary cash investments. ... ... 4 332.
5 Dividends and interest from SeCUNtiEs .. ... .. i i e 5
6@ GrOSS TENES ...t 6a
b Less: rental eXPenSEsS . . ...ttt 6b
¢ Net rental income or (loss) (subtractline6b fromline6a) .......... ... i 6¢c
7 Other investment income (describe ....... > Y{ 7
8a Gross amount from sale of assets other (A) Securities (B) Other
lé thaninventory .......... ..o i 8a
‘é b Less: cost or other basis and sales expenses ....... 8b
ﬂ ¢ Gain or (loss) (attach schedule) . ................ ... . ... 8c
E d Net gain or‘(loss) (combine line 8¢, columns (A) and (B)) ........cviiiiii i 8d 0
9 Special evénts and activities (attach schedule)
a Gross revenue (not including ... $
of contributions reported onldine 1a) ........ ... .o i i 9a
b Less: direct expenses other than fundraising expenses .................... 9hj|
¢ Net income or (loss) from special events (subtract line 9b fromline9a) ................. ... . .ot 9¢
10a Gross sales of inventory, less returns and allowances ..................... 10a
b Less:costofgoodssold .........c. i 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) .. .............. ... ... .. .. 10c
11 Other revenue (from Part VI, line 103) ... .l R, 1
12 Total revenue (add lines 1d, 2, 3,4, 5,6¢, 7,8d,9¢, 10¢, @nd 11) .. .ottt it einenns, 12 28,221,
g | 13 Program services (from line 44, column (B)) ... 13 16,506.
X114 Management and general (from line 44, column (C)) ... 14 4,900.
E 18 Fundraising (from line 44, column (D)) ... ... ittt 15
E 16 Payments to affiliates (attach schedulg) ...t 16
S | 17 Total expenses (add lines 16 and 44, COIMN (A)) . ...ttt ittt ettt et et ettt eeinnees 17 21,406.
al 18 Excess or (deficit) for the year (subtract line 17 fromline 12) ..., 18 6,815,
N $1 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .............oooiiieinn. 19 16,658.
T $ 20 Other changes in net assets or fund balances (attach explanation) ................. ... ... o 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) ..........c..cooeivae.n... 21 23,473,
BAA For Paperwork Reduction Act Notice, see separate instructions. TEEAQ101  08/10/93 Form 990 (1999)



Form 990 (1999) Minnesota Ground Water Association 41-1434403 Page 2

Pa# { Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do g e ecaried oy Ine WTota O | st | oy Funaaising
22 Grants and allocations (attach schedule)
(cash $ 930.
non-cash $ 0.y ....... 22 930. 930
23 Specific assistance to individuals (attach sch) . . . .. 23
24 Benefits paid to or for members (attach sch). . . ... 24
25 Compensation of officers, directors, etc ....... ~1 25 0.
26 Other salariesandwages .............. 26 4,490. 2,090, 2,400.
27 Pension plan contributions . ............ 27
28 Other employee benefits .............. 28
29 Payrolltaxes............. ...l 29
30 Professional fundraising fees........... 30
31 Accountingfees ...............o.nin.. 31 1,200. 1,200.
32 legalfees .............ciiiin. 32
33 Supplies ... 33 552, 344, 208.
34 Telephone ......o.ovvr v iniianninns 34 616. 514. 102.
35 Postage and shipping ................. 35 2,566. 2,408. 158.
36 OCCUPANCY ..o, 36 ) 1,112. 1,112.
37 Equipment rental and maintenance .. ... 37
38 Printing and publications .............. 38 1,452, _ 1,280. 172.
39 Travel. ... ...t 39 89. 89.
40 Conferences, conventions, and meetings . ........ 40 7,560. 7,146. 414,
41 Interest ......... ... .. il 41
42 Depreciation, depletion, etc (attach schedule). .. ... 42
43 Other expenses (itemize}.a _ 43a
b 5000 Programs:5300 Field Trip:5399 Profit sp| 43b 593. 593.
€ 4000 Admin:4100 Fin. Admin.:4199 Bank Fees| 43¢ 246. 246.
d_ o ______ 43d
e ) 43e
“ T S )
carty these totals to lines 13- 15 . ..., | 44 21,406. 16,506. 4,900.
Reporting of Joint Costs — Did you report in column (B) (program services) any joint costs from a combined
educational campaign and fundraising solicitation? . ...... ... .. i e > I:] Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to program services
$ ; (iii) the amount allocated to management and general $ ; and (iv) the amount allocated

to fundraising  $
Par Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? » Ground Water Education Program Service Expenses
Al organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of | ®gyiceclr 2RO and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) & (4) organ- 4947(a)(1) trusts; but
izations & section 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others.) optionaﬁ 2or others.)
a Ground water_ education_programs to_foster understanding ___________
among_the public and inform people in many different _____________
professions _ _ _ _ _ _ _ _ _ o ___
(Grants and allocations $ 0.) 15,576.
bPublications: Newsletter of the MGWA and the ___________________
environmental directory (recorded on 990T)______________________
(Grants and allocations $ 0.) 0
cField Trip and Field Camp Support paid_to educational _____________
Jdnstitutions _ _ _ _ _ _ _ _ _ _ o _______
(Grants and allocations $ 930.) 930.
d_
T (Grants and allocations $ )
e Other programservices . ................. e (Grants and allocations $ ) )
f Total of Program Service Expenses (should equal line 44, column (B), program Services) ........................ > 16,506.

BAA TEEA0102 12/19/99 Form 990 (1999)



Form 990 (1999) Minnesota Ground Water Association 41-1434403 Page 3
Balance Sheets (See instructions)
Note: Where required, attached schedules and amounts within the description - A B
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing .............oiiiorieeriiiiiiin e 9,709.]/45 12,448.
46 Savings and temporary cash investments .............coooiiiiiiiiiiiieiin.. 10,067.{ 46 10,391.
47a Accountsreceivable . ....... ...l 47a 20
b Less: allowance for doubtful accounts ............ 47b 791.] 47c 20.
48a Pledgesreceivable ......................ooil 48a
b Less: allowance for doubtful accounts ............ 48b 48c
49 Grantsreceivable .. ... 49
A 50 Receivables from officers, directors, trustees, and key employees
g (attach SChedule) . ... .v , 50
% 51a Other notes & loans receivable (attach schedule) ..{ 51a
s b Less: allowance for doubtful accounts ............ 51b 51c
52 INVENtories fOr SAIB OF USE .. .....vtir ittt ettt e et L ) 628.] 52 628.
53 Prepaid expenses and deferredcharges...................coiin 53
54 Investments ~ securities (attach schedule) ................ ... ol 54
55a Investments — land, buildings, & equipment: basis .| 55a
b Less: accumulated depreciation .
(attach schedule) .............. ...t 55b ] 55¢
56 Investments — other (attach schedule) ............ ... ... .. i i, 56
57a Land, buildings, and equipment: basis ............ 57a
b Less: accumulated depreciation .
(attach schedule) ................ ..., 57b 57¢
58 Other assets (describe » See Line 58 Stmt ). 58 -3,240.
59 Total assets (add lines 45 through 58) (mustequalline 74) . ................... 21,195,159 20,247.
60 Accounts payable and accrued eXPEnSES . ... ... ..ottt 4,537.160 2,476.
'|' 61 Grants payable ....... ... it s 61
é 62 Deferred reVeNUE ... ..\ttt 62
|'. 63 Loans from officers, directors, trustees, and key employees (attach schedule) . .. 63
1I_ 64a Tax-exempt bond liabilities (attach schedule) ...................... ..o 64a
é b Mortgages and other notes payable (attach schedute) ........................ 64b
S 65 Other liabilities (describe » See Line 65 Stmt ' ).. 65 1.
66 Total liabilities (add lines 60 through 65) «. .. .. ..o 4,537.| 66 2,477.
Organizations that follow SFAS 117, check here > E] and complete lines 67 ’
E through 69 and lines 73 and 74.
a] 67 Unrestricted ... ... ... 67
% 68 Temporarilyrestricted . ........ ... ) 68
1169 Permanentlyrestricted ................ 69
g Organizations that do not follow SFAS 117, check here > and complete lines
70 through 74.
E 70 Capital stock, trust principal, or currentfunds .............. ...l 70
5 71 Paid-in or capital surplus, or land, building, and equipmentfund ................. 15,024.| 7 15,307.
£ 172 Retained earnings, endowment, accumulated income, or other funds ............ 1,634.172 2,463.
@ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
E 72; column (A) must equal line 19 and column (B) must equal line 21) ........... 16,658.| 73 17,770.
74 Total liabilities and net assets/fund balances (add lines66and 73) .............. 21,195.174 20,247.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments.

BAA

TEEAQ103 08/04/99



Minnesota Ground Water Association

Form 990 (1999) 41-1434403 Page 4
Reconciliation of Revenue per Audited ;i Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) ' per Return
a  Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements ... ... ... a 31,243. auditéd financial statements . . ... ... > a 30,414.
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990: on line 17, Form 990:
(1) Net unrealized (1) Donated serv-
gains on ices and use
investments ... $ of facilities ... .. $
(2) Donated serv- (2) Prior year adjust-
ices and use ments reported on
of facilities .. .. $ fine 20, Form 90 ... $
(3) Recoveries of prior (3) Losses reported on
year grants . . . . . . fine 20, Form 990 ... $
(4) Other (specify): (4) Other (specify):
9907 Income 990T Expenses
e $ 3,023.0 | 0 ________. $ 9,008
Add amounts on lines (1) Add amounts on lines (1)'
through (@) ..................... ™ b 3,023. through (). ..., ™ b 9,008.
¢ Llineaminuslineb.............. > ¢ 28,220.| ¢ Lineaminustineb ............... > c 21,406.
d  Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(M Investment
expenses not (1 Investment
included on expenses not
line 6b, included on line
Form 990 ..... $ 6b, Form9%0 ... $
(2) Other (specify): (2) Other (specify):
I S I A $
Add amounts on lines (M and(2) ™| d Add amounts on lines () and () ... ™| d
e Total revenue per line 12, Form . e Total expenses per line 17, Form
990 (line c plus lined)........... e| 28,220. 990 (line cplustined) .......... .. e 21,406.
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)
(B) Title and ka\éeragedhours (C)(Cfompensgtion (D) Cclmtribuk:ionsf :o (E) !%xpednseh
per week devote if not paid, employee benefi account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
Paula Berger _____ ______|
1447 Jefferson St. Paul Past-Pres. 3 0. 0. 0.
James Piegat __ _ __ _______
5421 Zumbra, Excelsior President 3 0. 0. 0.
Jan Falteisek __ _________
2334 Dorland Pl St. Paul Secretary 2 0. 0. 0.
lee Trotta _ ____________ :
2278 Lois Dr Moundsview Treasurer 2 0. 0. 0.
Jom Clark __ _ ___________
3572 Golfview Dr St. Paul Editor 10 0. 0. 0.
James Lundy _____________
1405 Arona St. Paul Pres-Elect 5 0. 0. 0.
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000
from your organization and all related organizations, of which more than $10,000 was provided by the
related organizations? ........... ... i T > [:] Yes No

If 'Yes,' attach schedule — see instructions.

BAA

TEEA0104 12/20/99

Form 990 (1999)



Form 990 (1999) Minnesota Ground Water Association 41-1434403
? Other information (See specific instructions.)

76 Did the organization engage in any activity not previously reported to the IRS? If ‘Yes,' attach a detailed description
Of BACH BCIVIlY . .. o

77 Were any changes made in the organizing or governing doécuments but not reported to the IRS? .......................
If 'Yes,' attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... .| 78a| X

b If 'Yes,' has it filed a tax return on Form 990-T for this year? . ... ... . e 78b] X

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If 'Yes,' attach
a statement :

80a |s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ................

b If 'Yes,' enter the name of the organization >

81a Enter the amouht of political expenditures, direct or indirect, as described in the instructions | 81 al 0.
b Did the organization file Form 1120-POL for this year? ... ... i i s

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? ... ... .. .

b If 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part’l or as an expense in Part Il. (See instructions for reporting in Part HIL.) ..... l 82b|

83a Did the organization comply with the public inspection requirements for returns and exemption applications? ............
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ....................
84a Did the organization solicit any contributions or gifts that were not tax deductible?

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt taX dedUCtDlE? .. e

85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ..........................
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ........... ... ... ... ... ...,

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers ........... ... ... ool 85¢
d Section 162(e) lobbying and political expenditures . . ............. ... ..ol 85d
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices ................... 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢e) ................. °| 85f

g Does the organization elect to pay the Section 6033(e) tax on the amountin85f? ............ ... ... ... ... ... ...

h If Section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? ...............

86 50I1(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

11T 2 86a
b Gross receipts, included on line 12, for public use of club facilities ........................ 86b
87 501(c)(12) organizations. Enter: a ‘Gross income from members or shareholders .......... 87a

b Gross income from other sources, (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ...... ... ... ... ..o 87b

88 Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation of partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301.7701-2 and 301.7701-3?
IFYES, COMPIEtE Part X . e e 88 X

89a 501(c)(3) organizations. Enter; Amount of tax imposed on the organization during the year under:
Section 4911 » ; Section 4912 » ; Section 4955 »

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

explaining each ransaction .. ... . i e 89b
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
Sections 4912, 4955, and 4008 .. ... .. e >
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ............... ... >
90a List the states with which a copy of this return is filed » Minnesota _ _ _ _ o _ . ____.
b Number of employees employed in the pay period that includes March 12, 1999 (see instructions) ...................... 90b 0
91 The books are in care of » Jeanette Leete _ __________ Telephone number »  (651) 276-8208_ _ _ .
Located at » 4779 126th Street North WwBL MN_ 2P+4» 55110-5910 _
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Checkhere ................................ >
and enter the amount of tax-exempt interest received or accrued duringthe tax year ..................... >| 92 |
BAA Form 990 (1999)

TEEA0105 12/20/99



Form 990 (1999) Minnesota Ground Water Association | 41-1434403 Page 6
Analysis of Income-Producing Activities (See |nstruct|ons)

Unrelated business income Excluded by section 512, 513, or 514 (E)
Enter gross amounts unless (A) ) © D) Related or exempt
otherwise indicated. Business code Amount Exclusion code] Amount function income
93 Program service revenue:
a 3500 Prog. Fees:3510 Spring Conferen 4 N 551.
b 3500 Prog. Fees:3520 Fall Conference . 5 y 505 .
€ 3500 Prog. Fees:3530 Field Trip Fees 7,378.
d 3700 Other:3705 VISA 29.
e
f Medicare/Medicaid payments ........
g Fees & contracts from government agencies . .. )
94 Membership dues and assessments .. 9,769.
95 Interest on savings & temporary cash invmnts . . _ 14 332.

96 Dividends & interest from securities . .
97 Net rental income or (loss) from real estate:
a debt-financed property ..............
b not debt-financed property ..........
98 Net rental income or (loss) from pers prop . . ..
99 Other investmentincome ...........

100 Gain or (loss) from sales of assets
other than inventory ...<............

107 Net income or (loss) from special events .. ...

102 Gross profit or (loss) from sales of inventory . . . . 453220
103 Other revenue: a
b Newsletter 990T 541860
cDirectory 990T 541860
d
e ,
104 Subtotal (add columns (B), (D), and (E)) . ... 332. 27,232.
105 Total (add line 104, columns (B), (D), and (E)) > 27,564,

Note: (L/ne 105 plus line 1d, Part |, should equal the amount on line 12, Part |.)
o Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
93alSpring Conference informed policy makers, the public, consultants,
attorney's, insurance professionals about new State Leadership
possibilities and risks.
93b[Fall Conference brought together government, industry and academic
geohydrologists to discuss new technologies in geophpysical
investigations
93c|The annual training field trip took a busful of students, academics,
researchers and other interested people on a tour of important
field sites relevant to a more thorough understand1ng of
ground water on the North Shore.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.) N/A
(A) (®) ©) (D) ()
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
% -
%
%
%
Please ect, an . Deglaration of, reparer (other than officer) is based on all information of which preparer has'any knowledge. (See Instructions.

Under penalties f per;ig | declare that | have examined this re(wn including accompanying schedules and statements, and to the best of my knowledge)and belief, it is

Sign | Y[z foo > James, R Lonby  PRsidenT

Here Signature of Officer Date ¥ Type or Print Name and Title/

Paid orepaar % M Date Check if Preparer's SSN or PTIN
Pre- Slgnaturé 0//6// M 03/29/00 :ﬁrl\;loyed > m

parer's | ¢ Watershed Kesearch, Inc. ,
gsf Gryousit | ® 4779 126th Street N EIN > 41-1571648
MY |and Address White Bear Lake MN [zP+4 > 55110-5910

BAA TEEA0106 12/27/99 Form 990 (1999)



Department of the Treasury Internal Revenue Service

Form 990"T

Exempt Organization Business

1999

Income Tax Return (and proxy tax under Section 6033(e)) 1IRS use only — Do not write or staple in this space.

For calendar year 1999 or other tax year beginning

and ending [ oms o. 15450687

A D (a:ggrceksts)%)t(“ iafnqed Name of Organization D fs",'r?,!%i'e'fe{m"s?;" Number
B 7Exempt under Section Please L/Iu.lml;l:: estsre(:ttid lSoErg g'rs\gte ruige?(tl-f aéisb?xcge?izsm?ons) eeons o Bl )
501( c ) 6 ) Print or e R ' 41-1434403
408(8) 220(e) Type 4779 126th Street North E XCE‘\i'V.Unrelated Business
408 A 530 (a) City or Town State ZIP Code for B"[gzkcé’ges (See instructions
529(a) White Bear Lake MN 55110-5910 541800
C  BogkYgueofAllAssetsat |F  Group exemption number (see instructions for Block F) .. >
20,247 .|G Check organization type ..... > [X] 501(c) corporation | [501¢c) trust | [401(@) trust | |Other trust
H Describe the organization's primary unrelated business activity.
» Advertising in Newsletter
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .... » I:] Yes., No
If 'Yes,' enter the name and identifying number of the parent corporation ... ™
J The books are in care of ™ Jeanette H. Leete Telephone number®™ (651) 426-3316
; Unrelated Trade or Business Income (A) Income (B) Expenses
1a Gross receipts or sales . .. 184.
b Less returns and allowances . . . . ¢ Balance ™| 1c¢ 184.
2 Cost of goods sold (Schedule A, line 7) ..., 2 3.
3 Gross profit (subtract line 2 from line 1¢) ..................... 3 181.
4a Capital gain net income (attach ScheduleD) ................. 4a
b Net gain (loss) (Form 4797, Part |, line 18) (attach Form 4797) ............ 4b
¢ Capital loss deductionfor trusts . .....................oon 4c
5 Income (loss) from partnerships and S corporations
(attach statement) .......... ... ... 5
6 Rentincome (ScheduleC) ..........ccooiiiiiiiiinien.n. 6
7 Unrelated debt-financed income (Schedule E) ................ 7
8 Interest, annuities, royalties, and rents from controlled
organizations (see instructions) .............. ... ... 8
9 Investment income of a Section 501(c)(7), (9), or (17) organization (SchG)....| 9
10 Exploited exempt activity income (Schedule l) ................ 10
11 Advertising income (Schedule J) ..., 11 2,188. -11.
12 Other income (see instructions — attach schedule)
o 12
Total (combine lines 3through 12) ............couvirnnen.... 13 2,369. 170.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) ........... ... ..o, 14
15 Salaries BN WBGES .. .. e\ vttt et et e et e e e P e 15
16 Repairs and MainteBnanCe ... .. ...ttt e e 16
U7 Bad debts ...ttt e e e 17
18 Interest (attach schedule) . ... ... .ot e 18
19 Taxesandlicenses ....................... e 19
20 Charitable contributions (see instructions for fimitationrules) .......... ... .. ... 20
21 Depreciation (attach Form 4562) .......... ... ... .. i 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn ............. 22a 22b
23 DD BtiON .\ e e e 23
24 Contributions to deferred compensation plans ........... .. 24
25 Employee benefit Programs ... ... .ottt 25
26 Excess exempt expenses (Schedule I) ... ... o i i 26
27 Excess readership costs (Schedule J) .. ... 27
28 Other deductions (attach schedule) .. ... ...t e i 28
29 Total deductions (add lines 14 through 28) . ... . v 29
30 Unrelated business taxable income before net operating loss deduction (subtract line 29 from line 13) ........ 30 170.
31 Netoperating 10ss dedUction . ... ... . 31
32 Unrelated business taxable income before specific deduction (subtract line 31 from line30) ................. 32 170.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ..................... ... .. 33 1,000.
34 Unrelated business taxable income (subtract line 33 from line 32). If line 33 is greater than line 32, enter .
the Smaller of ZEro OF N8 32 . . .. .. ..\ttt ettt e e e e e e e e e e e e 34 ) 0.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0201 08/24/99

Form 990-T (1999)



Form 990-T (1939) Minnesota Ground Water Assoc1at1on 41-1434403 Page 2
Tax Computation

35 Organizations Taxable as Corporations (see instructions for tax computation)
Controlled group members (Sections 1561 and 1563) — check here D . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackéts (in that order):
m [$ | @I | @l
b Enter organization's share of: (1) additional 5% tax (not more than $11,750) ........ $
(2) additional 3% tax (not more than $100,000) . ..........ooviiiiieeiiiieienn. $
cIncome tax onthe amountonline 34 . ... . . . > 35¢ 0.
36 Trusts Taxable at Trust Rates (see instructions for tax computation) Income tax on the amount
on line 34 from: [] Tax rate schedule or D Schedule D (Form 1041) ................coiiiilt > 36
37 Proxy tax (see instructions) ......................................................................... > 37
0.
39a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. ... 39%a
b Other credits (seeinstructions) ......... ... it 39b
¢ General business credit — Check if from:
I:] Form 3800 or |:| Form (specify) » _ _ _ . 38¢
d Credit for prior year minimum tax (attach Form 8801 0r8827) .................. 39d
e Total credits (add lines 39a through 39d) . . ... ... i e e )
40 Subtract Hne 396 oM lNe 38 .. ... ittt e e e 40 0.
41 Recapture taxes. Check if from: D Form 4255 [:I Form 8611 ............... e 4
42 Alternative MinimuUm taX . . .. ..o e 42
43 Totaltax (add liNes 40, 41, @and 42) ... ..o ittt e e 43 0.
44 Payments: a 1998 overpaymentcreditedto 1999 ............... ... ... .. ... 44a
b 1999 estimated tax payments . ... 44b
¢ Tax deposited with Form 7004 or Form 2758 . ... ... ... .. . . it dc
d Foreign organizations — Tax paid or withheld at source (see instructions) ....... 44d
e Backup withholding (see instructions) ............c.ciii i 4e
f Other credits and payments (see instructions) .............. ... L 44t
45 Total payments (add lines 44a through 440) . ... .. e 45
46 Estimated tax penalty (see instructions). Check ™ D if Form2220 isattached ........................... 46
47 Taxdue — If line 45 is less than the total of lines 43 and 46, enter amountowed ......................... > 47
48 Overpayment — If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ................ > 48 0.
49 Enter the amount of line 48 you want: Credited to 2000 estimated tax > | Refunded ™| 49
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 1999 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...............

If 'Yes,' the organization may have to file Form TD F 90-22.1. If 'Yes,' enter the name of the foreign country here
>

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? ..
If 'Yes,' see the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year ™ §
Schedule A — Cost of Goods Sold (see instructions)
Method of inventory valuation (specify) ™

1 Inventory at beginning of year ........... 1 5 Total — Add lines 1 through4b .| 5 3.
2 Purchases ..................oiaaL. 2 3.| 6 Inventory atend ofyear ....... 6
3 Costoflabor ..........oovuviieiiinn... 3 7 Costof goods sold Subtract
. N line 6 from line 5 (Enter here
4a Additional Section 263A costs (attach schedule) and on line 2, Part | 5 I 7
4a
____________________ 8 Do the rules of Sectlon 263A (with respect to
b Other costs (attach schedule) property produced or acquired for resale) apply
4b to the organization? ........................... X
Under penglties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Please true, corect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign : /
nge amed 4 ?,/ oQ > _ PRES honT
Signature of Offucer or Fldumary Date' Title
Preparer's E Date Chleck if Preparer's SSN or PTIN
Paid Stonature ZQ Z@OO :fnployed » [—I
Preparer's 4 Watershed Re/earch, Inc. EN.™41-1571648
Use Only F"?N?me p 4779 126th Street N
B pereo White Bear Lake MN 2P code ™ 55110-5910

BAA TEEA0202 11/19/99 Form 990-T (1999)



Form 990-T (1999)

Minnesota Ground Water Association

41-1434403

Page 3

Schedule C — Rent Income (from Real Property and Personal Property Leased with Real Property) (see instructions)

1 Description of property

m

@

()]

@

2 Rent received or accrued

. (a) From personal property
(if the percentage of rent for personal
property is more than 10% but
not more than 50%)

if

(b) From real and personal property
(if the percentage of rent for

gersona] property exceeds 50% or

the rent is based on profit or income)

3 Deductions directly connected
with the income in columns 2(a) and 2(b)
(attach schedule)

Q)

@

(€)]

)

Total

Total

Total income (add totals of columns 2(a) and 2(b). Enter

here and on line 6, column (A), Part |, page 1.)

Total deductions. Enter
here and on line 6, col-
umn (B), Part |, page 1

»

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from

3 Deductions directly connected with or allocable to
debt-financed property

or allocable to

debt-financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
m
(03]
3
@

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4
divided by
column 5

7 Gross income
reportable
(column 2 x column 6)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

Q) %
(2) %
(©)] %
(4) %
Enter here and on line 7, | Enter here and on line 7,
column (A), Part {, page 1 | column (B), Part |, page 1
TOhAlS ..o >

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1 Name and address of
controlled organization(s)

2 Gross income
from controlled
organization(s)

4 Exempt controlled organizations

3 Deductions of
controlling
organization directly
connected with
column 2 income
(attach schedule)

(b) Taxable g
i C ut
(a) Unrelated mgc;nt.‘lsou%w?’lote (©
bll)JISineSS exempt under %?\II%ZZ gay)
¢ : .
axaole income section 501(a), or | - 'oon ®)

the amount in
_column (a),
whichever is larger

[0} %
(€3] %
3 %
) %
5 Nonexempt controlled organizations
. 6 Gross income reportable 7 Allowable deductions
(b) Taxable income, or ¢ ()
; e olumn (a) (column 2 x column 4(c) (column 3 x column 4(c)
(a) Excess taxable income amﬁ:fgﬁ écecroilg?;rr\gg). gJYJdmeg : g) or column 5(c)) or column 5(c))
Q) %
€3] %
3 %
4) %
Enter here and include on line 8, Enter here and include onine 8,
column (A), Part |, page 1. column (B), Part |, page 1.
Totals o . >

BAA

TEEAQ203 11/19/99

Form 990-T (1999)



Form 990-T (1999) Minnesota Ground Water Association 41-1434403 Page 4
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (See instructions.)

) 3Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
)
(¢4)
)]
@
Enter here and on I|ne 9, Enter here and on Ilne 9,
column (A), Par column (B ),
page page 1
Totals .......................... >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (See instructions.)
4 Net income
2Gross 3Expenses (loss) from | 5 Gross income 7 Excess
unrelated directly unrelated trade |  from activity exempt
1 Description of exploited activity business connected or business that is not 6 Expenses expenses
income with production | (column 2 minus unrelated attributable to | (column 6minus
from trade of unrelated | column 3). If a business column 5 column 5,
or business business gain, compulte income but not more
income ‘{ﬁrléﬁg‘hs7 than column 4)
()
@
3
@ , —
Enter here and | Enter here and Enter here and
on line 10, on line 10, on line 26,
column (A), column (B), Part Il, page 1.
‘Part |, page 1. | Part|, page 1.
Columntotals ..................... >
Schedule J — Advertising Income (See instructions.)
; Income from Periodicals Reported on a Consolidated Basis
4 Advertisin
3 Direct gain or2(|oss% reagefrssxhcigsgosts
G bl column 2 minus . . .
1Name of periodical agverrt(i);?wg advertising (column 3).Ifa | 5Circulation | 6Readership ml(r(z:glsugz)rl‘u% o
income costs gain, compute income costs “But not
columns 5 more than
7 through 7 column 4)
(13300 Ads:3310 Newsletter Ads 2,143. 2,163. 5,694
2Directory Ads 45, 36. 651. 1,113
(6]
@)
Column totals (carry to Part Ii,
line (5)) . 2,188. 2,199, -11.
Income from Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns 2 through
7 on a line-by-line basis.)
)
2
3
@
(5)Totals fromPart!................. 2,188, 2,199.
Enter here and | Enter here and Enter here and
orl\ line (]A]\) orl\ line (léj on line 27,
column column
Part 1, page 1. | Parti, page 1. Partll, page 1.
Column totals, Part 1l .............. > 2,188. 2,199.
Schedule K — Compensation of Officers, Directors, and Trustees (See instructions.)
: 3 Percent of . .
; ; 4 Compensation attributable
1Name 2Title t%@%ggxgtsid to unrelated business
%
%
%
%
Total — Enter here and online 14, Part 1|, page 1 .. .. ... .. ittt >

BAA TEEA0204 11/19/99 Form 990-T (1999)



Tax Calculation Worksheet

> Keep for your records

1999

Name
Minnesota Ground Water Association

EIN

41-1434403

Part | -- Trusts Taxable at Trust Tax Rates

1999 Tax Rate Schedule

Over — But not over — Enter on line 2: Of the amount over —
$0 $1,750 15% $0
1,750 4,050 $262.50 + 28% 1,750
4,050 6,200 906.50 + 31% 4,050
6,200 8,450 1,573.00 + 36% 6,200
8,450 ——— - 2,383.00 + 39.6% 8,450
1 Unrelated business taxable income from line 34, Form 990-T, page 1 ................... 1
2 Tax online 1. Enter here and on line 36, Part 111, Form 990-T,
Page 2, Tax Computation ... ... ...t 2
Part Il -- Organizations Taxable as Corporations
Note: Column (b) is used only for the calculation (a) (b)
of the additional 3% and 5% taxes for members Filing Entire
of a controlled group. Member/ Controlled
Organization Group
1 Unrelated business taxable income from line 34, page 1
Form990-T ... ..o
2 Enter line 1 or the share of $50,000 bracket, whicheverisless............ 0.
3 Subtractline2fromline 1 ... . . . 0.
4  Enter line 3 or the share of $25,000 bracket, whicheverisless............ 0.
5 Subtractlinedfromline3 ... ... ... 0.
6 Enter line 5 or the share of $9,925,000 bracket, whicheverisless......... 0.
7 Subtractline6fromilined ... ... . 0.
8 Multiplyline 2by 15% ... 0.
9 Multiply line 4by 25% ... it e 0.
10 Multiply ine 6 by 34% . ...t 0.
1T MUltply ine 7By 35% ..o 0.
12  If taxable income exceeds $100,000, enter smaller of:
(a) 5% of the excess over $100,000 or (b) share of $11,750 ..............
13  If taxable income exceeds $15,000,000, enter smalier of:
(a) 3% of the excess over $15,000,000 or (b) share of $100,000 ..........
14  Add lines 8 through 13. Enter here and on line 35c, Part Ill,
Form 990-T, Page 2, Tax Computation .............. 0.
Calculation of Additional 5% Tax (see line 12) (controlled groups only)
A  Incometaxedat 15%rate (line2) ........ ... i ]
B Taxrate difference (34% -15%) ... ...t 19% 19%
C Tax difference (line A multiplied by lineB) ............ ... .. ... ... ..
D Incometaxedat25% (iN€4) ...t e
E Taxrate difference (34% - 25%) ... oo 9% 9%
F  Tax difference (line D multipliedby lineE) ............. .. ... ... ... ..
G Total tax difference (lineCplusline F) ........... ... it
H  Percentage of additional tax paid by the entire group (line 12(b)
divided by line G(B)) - . v ov et %
| Total additional 5% tax (line G multiplied by lineH) ......................
Calculation of Additional 3% Tax (see line 13) (controlled groups only)
J Incometaxedat34% (lines2+4+6) ..ottt
K Taxrate difference (35% - 34%) . .....corii i e e 1% 1%
L Tax difference (line J multiplied by lineK) ....... ... ... ... .. ... ...
M  Percentage of additional tax paid by the entire group
(line 13(b) divided by line L(BY) ....... ..o %
N  Total additional 3% tax (line L multiplied by lineM) ......................

TEEW0601.SCR  01/18/00



990, 990-T and 990-PF

Information Worksheet 1999
Part | — Identifying Information
Employer Identification Number ......... 41-1434403
Name ... ... ...t Minnesota Ground Water Association
Address . ... 4779 126th Street North Room/Suite .. ...
Gty oo White Bear Lake State ... MN ZIPCode .... 55110-5910
Telephone Number .. ............... (651) 276-8208  Extension ......
[ (651) 426-5449  E-Mail Address ... .. 0ffice@MGWA.org
Partll — Type of Return
X | Check this box to prepare Form 990
Check this box to prepare Form 990-PF
Check this box to prepare Form 990-T only (see tax help to prepare 990-T with 990 or 990-PF)
Part il — Type of Organization
X | 501(c) Corporation 6 (subsection number) 220(d) Trust
501(c) Trust ) (subsection number) 408A Trust
4947 (a)(1) Trust 529(a) Corporation
408 Trust 529(a) Trust
401(a) Trust 530(a) Trust
Other (describe)
Part IV — Tax Year Information
X | Calendar year
Fiscal year — Ending month
Short year — Beginning date
Ending date
Part V — 1999 Estimated Taxes Paid
|:| Check this box if the organization is a private foundation
Form 990-T Form 990-PF
Due Actual Amount Actual .- Amount
Voucher number Date Date Paid Paid Date Paid Paid
1 04/15/99
2 06/15/99
3 09/15/99
4 12/15/99
Overpayment from prioryear ..................... ...
) Actual Amount Actual Amount
Additional Payments Date Paid Paid Date Paid Paid
1
2
3
4
Part Vi — Information for Client Letter
Form 930 Form 990-PF Form 990-T
Extended Due Date ............. >
>

Letter Salutation

B Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)

TEEWOI01.SCR  0913/99



Minnesota Ground Water Association 41.1434403

Form 990, Page 3, Part 1V, Line 58

Other Assets Statement

Beginning End of
Line 58 - Other Assets: of Year Year
Prepaid Dues I -3,240.
Total -3,240.
Form 990, Page 3, Part IV, Line 65
Other Liabilities Statement

Beginning End of
Line 65 - Other Liabilities: of Year Year

1300 Sales Tax Payable

Total



Minnesota Ground Water Association 41-1434403

Supporting Statement of:

Form 990 p 1/Line 1la

Description

Amount

3100 Contributions:3150 Recycling 202.
3100 Contributions:3160 Scholarship 455,
Total 657.
Supporting Statement of:
Form 990 p 2/Line 22(B)

Description Amount
7000 Public Service:7100 Donations 400.
7000 Public Service:7200 Scholarships 530.
Total 930,
Supporting Statement of:
Form 990 p 2/Line 26(B)

Description Amount
4000 Admin:4500 Dues:4551 Labor 500.
5000 Programs:5100 Spring Conf:5151 Labor 425.
5000 Programs:5200 Fall Conf:5251 Labor 500.
5000 Programs:5300 Field Trip:5351 Labor 425.
7000 Public Service:7300 Public Education:7351 Web Labor | 240.
Total 2,090.
Supporting Statement of:
Form 990 p 2/Line 33(B)

Description Amount
4000 Admin:4500 Dues:4561 Billing Supplies 78.
5000 Programs:5100 Spring Conf:5161 Supplies 64.
5000 Programs:5200 Fall Conf:5261 Supplies 84,
5000 Programs:5300 Field Trip:5361 Supplies 43.
7000 Public Service:7300 Public Education:7361 Web Supplies 75.
Total 344.




Minnesota Ground Water Association 41.1434403

Supporting Statement of:

Form 990 p 2/Line 35(B)

Description Amount
4000 Admin:4300 Corr.:4336 Admin Postage 3.
4000 Admin:4500 Dues:4536 Billing Postage 254,
4000 Admin:4500 Dues:4538 Mailing Service 130.
5000 Programs:5100 Spring Conf:5136 Postage - 941.
5000 Programs:5100 Spring Conf:5138 Mailing Service 177.
5000 Programs:5200 Fall Conf:5236 Postage 375.
5000 Programs:5200 Fall Conf:5238 Mailing Service 58.
5000 Programs:5300 Field Trip:5336 Postage 367.
5000 Programs:5300 Field Trip:5338 Mailing Service 74.
6000 Mem Services:6300 Member Corresp.:6336 Postage 28.
7000 Public Service:7036 Postage 1.
Total 2,408.
Supporting Statement of:
Form 990 p 2/Line 35(()

Description Amount
4000 Admin:4036 Gen. Postage 15.
4000 Admin:4100 Fin. Admin.:4136 Postage 43.
4000 Admin:4200 PO Expen:4220 Permit Fees 100.
Total 158.
Supporting Statement of:
Form 990 p 2/Line 36(B)

Description Amount
5000 Programs:5100 Spring Conf:5126 Facility 912.
7000 Public Service:7300 Public Education:7326 Facility 200,
Total 1,112.
Supporting Statement of:
Form 990 p 2/Line 38(B)

Description Amount
4000 Admin:4300 Corr.:4341 Copies 152.
4000 Admin:4500 Dues:4541 Billing Printing 142.
5000 Programs:5100 Spring Conf:5141 Copies 274.




Minnesota Ground Water Association 41-1434403

Continued

Supporting Statement of:
Form 990 p 2/Line 38(B)

Description Amount
5000 Programs:5200 Fall Conf:5241 Printing 272.
5000 Programs:5300 Field Trip:5341 Printing 415.
6000 Mem Services:6300 Member Corresp.:6341 Copies 25.
Total 1,280.
Supporting Statement of:
Form 990 p 2/Line 38(C)

Desctiption Amount
4000 Admin:4041 Gen. Copies 126.
4000 Admin:4100 Fin. Admin.:4141 Fin Copies 46.
Total 172.
Suppotting Statement of:
Form 990 p 2/Line 39(B)

Description Amount
5000 Programs:5100 Spring Conf:5171 Mileage 53.
5000 Programs:5200 Fall Conf:5271 Mileage 36.
Total 89.
Supporting Statement of:
Form 990 p 2/Line 40(B)

Description Amount
5000 Programs:5100 Spring Conf:5127 Refreshments 902
5000 Programs:5100 Spring Conf:5128 Audio-Visual 78.
5000 Programs:5200 Fall Conf:5227 Refreshments 1,198.
5000 Programs:5300 Field Trip:5326 Facilities 3,085.
5000 Programs:5300 Field Trip:5327 Food 413.
5000 Programs:5300 Field Trip:5371 Transp R - 1,370.
5000 Programs:5400 Lectures:5427 Refreshments 100.

Total 7.146.




Minnesota Ground Water Association 41.1434403

Supporting Statement of:

Form 990 p 3/Line 45, column (A)

Description Amount
Checking , 13,529.
1200 Undeposited Funds -3,820.
Total 9,709.
Supporting Statement of:
Form 990 p 3/Line 45, column (B)

Description Amount

11,191,

1200 Undeposited Funds 1,257.
Total 12,448.
Supporting Statement of:
Form 990 p 3/Line 46, column (B)

Description Amount

10,309.

Prepaid Mailing Fees 82.
Total 10,391.
Supporting Statement of:
Form 990 p 3/Line 72, column (B)

Descniption Amount
Retained Earnings 1,634.
Net Income 829.
Total 2,463.




Minnesota Ground Water Association 41-1434403

Supporting Statement of:

Form 990 p 6/Line 94 (E)

Description Amount
3200 Dues:3210 Professional 9,739.
3200 Dues:3220 Student - 30.
Total 9,769.
Supporting Statement of:
Form 990-T, pl/Line 1la

Description Amount
3600 Products:3610 Guidebook _29.
3700 Other:3710 Mailing List 125.
3700 Other:3720 E-mail Ads 30.
Total 184.
Supporting Statement of:
Form 990-T, p2/Schedule A, Line 2

Description Amount
8000 Products:8100 Products:8141 Product Copies 1.
8000 Products:8200 Mailing List:8236 Postage 2.
Total 3.
Supporting Statement of:
Form 990-T, p4/Schedule J-I, Column 6-1

Description Amount
6000 Mem Services:6100 Newsletter:6136 Postage 899.
6000 Mem Services:6100 Newsletter:6138 Mailing Service 127.
6000 Mem Services:6100 Newsletter:6141 Printing 2,893.
6000 Mem Services:6100 Newsletter:6151 Labor 1,752,
6000 Mem Services:6100 Newsletter:6161 Supplies 23.

Total

5,694.




Minnesota Ground Water Association 41-1434403

Supporting Statement of:

Form 990-T, p4/Schedule J-I, Column 2-2

Description Amount

3300 Ads:3320 Directory Ads 45.

Total 45 .

Supporting Statement of:

Form 990-T, p4/Schedule J-I, Column 6-2

Description Amount
6000 Mem Services:6200 Directory:6236 Postage 189.
6000 Mem Services:6200 Directory:6241 Printing 278.
6000 Mem Services:6200 Directory:6251 Contract Labor 484.
6000 Mem Services:6200 Directory:6261 Supplies 162.

Total ' 1,113,




MINNESOTA Department of Revenue

1999 Franchise Tax for Nonprofit Organizations  M-4NP
For organizations with unrelated business income

For calendar year 1999 or fiscal year beginning 1999, ending (mm/dd/yyyy)
Name of organization Minnesota 1D number FEIN
Minnesota Ground Water Association 3511766 41 _ 1434403
Street This organization files federal Form {check one box):
4779 126th Street North
City County State Zip code Mogor [Josoc [11204  [1120r0L
White Bear Lake ~Washington MN 55110-56910
Check all Amended return Filing under Final Mail forms to
that apply: D or claim for refund ':l an extension D return me next year
1 Federal taxable income (from the taxable income line of your federal form) ............... 1 0
2 Federal net operating loss deduction, ifany . ....... ... i i i i e e 2 0
3 AddIlines T and 2 . ... ittt e e e 3 0
4 Charitable contributions not deducted on federal return (see instructions) . ................ 4 0
5 Minnesota net income (or loss) (subtract line 4 fromline 3) ...... ...t ieiierinnenann. 5 0
If all of your activities are conducted in Minnesota, fil! in the amount from line 5 on line 6.
If your activities are conducted partly outside Minnesota or you have a net operating loss
on your federal return, complete Schedule A on the back and check here D
6 Taxable income (if zero orless, filliN ZEro) ............. ittt niniiteirieennnn RY
7 Regular tax (multiply line 6 by 9.8% [L098]) .. ... . it i e e 7 0
8 Additional charge for underpayment of estimated tax (attach Schedule M-15NP) . .......... 8 0
9 AdAliNes 7 and 8 . . ... i i e e e e e e e 9 0
10 Amount credited from your 1998 FormM-4NP . ................ 10 0
11 1999 estimatedtax payments .. .......... .ttt 11
12 EXtension payment . ... ..vuiet et v iiin it 12
13 Addlines 10, 118N 12 ..o oot e ettt e ettt e 13 0
14 If line 9 is greater than or equal to line 13, subtract line 13 from fine 9 and fill in 0
AMOUNT OWED. Check D if paying by EFT. if not. make check payable to: MN Dept. of Revenue .. 14 o —
15 If line 13 is greater than line 9, subtract line 9
from line 13 and filt in OVERPAYMENT .................... 15—
16 Amount of line 15 to be credited to your 2000 estimated tax ...... 16
17 Amountof line 15toberefunded ........... ... ... ... ... 17
| declare that this return is correct and complete to the best of my knowledge and belief.
A)nﬂ]rized signat Title Date Daylime phone BJﬁaulhorize l:e MN Dept. of i
evenue 10 discuss my return wi
M ( . / ’H’Z&‘b@T’ 4/2_/00 (leﬂ ) m-]ﬂz- the Individua|/prepatyer below.
E-mail address for correspondence, (dj-sired o This e-mail address belongs to (check one box):

[:l Employee D Paid preparer D Other:

)
aid pfeparer’s signatug Minnesota ID number, SSN or PTIN ate D aytime phone
C Vsl H Fods HI15716Y8  329/00n (651)276 8208

ach a copy of your corﬁplete federal return including schedules.
il to: MN Franchise Tax for Nonprofit Organizations, Mail Station 1257, St. Paul, MN 55146-1257




