Form 990 Return of Organization Exempt From Income Tax N OMB@BSEW

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning , 2005, and ending , 20
B Check if applicable; | Please € Name of organization D Employer identification number
[] Address change | iecel o | Minnesota Ground Water Association 411434403
D Name change D;‘yn;e t_ﬂ‘ Number and street (or P.O. box if mail is not delivered to street address)| Room/suite | E Telephone number
[ nitial return s pes?;ﬁ . 4779 126th St North ( 651 ) 276-8208
D Final return Instruc- |  City or town, state or country, and ZIP + 4 F Accounting method: D Cash Accrual
[ Amended return tions. |White Bear Lake MN 55110-5910 [ other (specify) »
A | : cooi : H and | are not applicable to section 527 organizations.
L1 Applcaton pencing  # ﬁf:':nf::gflh?ﬁ:ﬁxs sfé':eﬁf;(\a’(gln';°33ﬁ?§§of'é§w° Hfa) Is this a grozﬁ; retum for affiliates? r&] Yes [/ No
G Website: » www.mgwa.org H) If “Yes,” enter number of affiliates » .__............
H(c) Are all affiliates included? [ Yes [] No
J Organization type (check only one) » [/] 501(c) ( 4 ) « (insert no) [[] 4947(a)(1) or [] 527 (If “No,” attach a list. See instructions.)
. N . H(d) Is this a separate retum filed by an
G oo e 3t oramaton shooncs e oo | _____ organization cover by a goup g (] Yes 2] o
sure to file a complete return. Some states require a complete return. | Group Exemption Number »
M Check » [/] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . . . . |1a
b Indirect publicsupport . . . . . . . . . . . . [1b
c Government contributions (grants) . . . . . . . . 1c
d Total (add lines 1athroughicj(cash $ ____  noncash $ ) . 1d
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 35,487.75
3 Membership dues and assessments . 3 14,278.00
4 Interest on savings and temporary cash mvestments 4 70.13
5 Dividends and interest from securities e 5
6a Grossrents . . . . . . . . . . . . . .. . |6a
b Less: rental expenses . . . 6b
¢ Net rental income or (loss) (subtract Ilne 6b from I|ne 6a) e e e e 6c
g| 7 Other investment income (describe P _ ) 17
§ | 8a Gross amount from sales of assets other () Securities (B) Other
& than inventory . . . 8a
b Less: cost or other basis and sales. expenses 8b
¢ Gain or (loss) (attach schedule) . . . 8c
d Net gain or (loss) (combine line 8c, columns (Ayand (B)) . . . . &d
9 Special events and activities (attach schedule). If any amount is from gammg, check here > D
a Gross revenue (not including $ of
contributions reported on line1a) . . . . . . . 9a
b Less: direct expenses other than fundraising expenses . 9b
¢ Net income or (loss) from special events (subtract line 9b from line9a) . . . . . 9c 4,388
10a Gross sales of inventory, less returns and allowances . . [10a 98.23
b Less:costof goodssold. . . . . 10b 36.55
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a). | 10¢ 61.68
11  Other revenue (from Part VI, tine 103) . . O | 3,062.25
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d 9c, 10c and 11) PR 12 52,959.81
m 13 Program services (from line 44, column B)) . . . . . . . . . . . . . . 13 36,415.87
§ 14 Management and general (from line 44, coumn(C) . . . . . . . . . . . 14 6,953.03
2|15 Fundraising (from line 44, column @) . . . . . . . . . . . . . . .. 15 0
& | 16 Payments to affiliates (attach schedule) . . R O [ 0
17 Total expenses (add lines 16 and 44, column (A)) e e e e e e e e e e 17 43,368.90
2118 Excess or (deficit) for the year (subtract line 17 from line12). . . . . . . . . 18 9,590.91
|19 Net assets or fund balances at beginning of year (from line 73, column (A) . . . . [ 19 21,125.37
% |20 Other changes in net assets or fund balances (attach explanation). . . . . . . |20 -12,445.00
Z | 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . . . . . 21 18,271.28

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y Form 990 (2005)



Form 990 (2005) ' Page 2

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)
D T a0, b 100, or 16.0f Part Wrow | @ Fogen | Megenent | ) runaisng
22 Grants and allocations (attach schedule) .
(cash § 99940 noncash § ) | 22
If this amount includes foreign grants, check here » [ 999.40 999.40
23 Specific assistance to individuals (attach
schedule) . . . . . 23
24 Benefits paid to or for members (attach
schedule) . . . . . . .. |24
25 Compensation of officers, dlrectors, etc . |25
26 Other salariesand wages . . . . . . . |26 11,932.50| 9,052.50 2,880.00
27 Pension plan contributions . . . . . . |27
28 Other employee benefits . . . . . . . |28
29 Payroll taxes . . . e e e 29
30 Professional fundralsmg fees O
31 Accountingfees . . . . . . . . . . |3 2,390.00 2,390.00
32 Legal fees . 32
33 Supplies 33 907.34| 568.90 338.44
34 Telephone . 34
35 Postage and shlpplng 35 1,917.90 1,860.95 56.95
36 Occupancy .. e 36
37 Equipment rental and malntenance o 37 165.00 165.00
38 Printing and publications . . . . . . . 38 2,035.52 1,782.12 253.40
39 Travel . . . . . 39 692.96 612.76 80.20
40 Conferences, conventlons ‘and meetmgs . |40 11,659.52 10,725.48 934.04
41 Interest . . . . 4
42 Depreciation, dep!etlon etc (attach schedule) 42
43 Other expenses not covered above (itemize):
a Bankand CreditCardFees . . . _ . 43a 700.14 680.14 20.00
p UseTax 43b 29.51] - 29.51
¢ Advertising Expenses (990T) .. 43c 1,320.55 1,320.55
d Readership Costs (990T) . 43d 8,618.56 8618.56
© 43e
43f
o PR 43g
44 Total functional expenses.Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) . . . . 44 43,368.90 36,415.87 6,953.03

Joint Costs. Check » l:l if you are foIIowmg SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? . » OYes INo
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 $

Form 990 (2005)



Minnesota Ground Water Association 41-1434403

Supporting Statement of:

Form 990 p 1/Line 20

Description Amount

Transferred 9000 of retained earnings to the MGWA -12,445.

Foundation to carry out Ground Water Education

Programs

Total -12,445.



Form 990 (2005)

Page 3

lggll] Statement of Program Service Accomplishments (See the instructions.)

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.

What is the organization’s primary exempt purpose? » _Ground Water Education
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs., and 4947 a)(1)
trusts; but optional for
others.)

(Grants and allocations $ ) If this amount includes foreign grants, check here B [] 23,344.83
b Publications: Newsletter of the MGWA (advertising and circulation reported on 990T) .

{Grants and aliocations  § T ) If this amount includes foreign grants, check here » [ 5,262.21

(Grants and aliocations ~ $ ) If this amount includes foreign grants, check here » [] 4,676.90
d Member communications and service including administrative support of the Minnesota Ground

Water Association Foundation, which exists to carry out the ground water science and education

programs of the Association e

{Grants and allocations T ) If this'amount includes foreign grants, check here B[] 3,131.93
e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here » []
f Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . . P 36,415.87

Form 990 (2005s)



Form 990 (2005)
CETSEVA  Balance Sheets (See the instructions.)

Page 4

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 . A 20,445.96| 45 13,310.27
46 Savings and temporary cash investments . 13,060.71| 46 13,430.10
47a Accounts receivable . . . . . |47a .
b Less: allowance for doubtful accounts 47b 375.00|47¢
|| .
48a Pledges receivable . . . . 48a
b Less: allowance for doubtful accounts . 48b 48c
49 Grants receivable . 49
50 Receivables from officers, drrectors, trustees and key employees
(attach schedule) ) . . 50
51a Other notes and loans recexvable (attach .
2 schedule) . . . . . S1a
2| b Less: allowance for doubtful accounts . 51b S1c
<| 52 Inventories for sale or use 52 1624.55
563 Prepaid expenses and deferred charges R T 53
54 Investments—securities (attach schedule) . . » O cost CIFMv 54
55a Investments—land, buildings, and
equipment: basis . . . 55a I
b Less: accumulated deprecratlon (attach
schedule) . . . . . 55b 55¢
56 Investments—other (attach schedule) e e e e e 56
6§7a Land, buildings, and equipment: basis . 57a 3,403.46 .
b Less: accumulated depreciation (attach
schedule) . . . . 57b 3,136.04 478.70| 57¢ 267.42
58 Other assets (describe » Prepaiddues ) -10,442.00) 58 -8,650.00
59 Total assets (must equal line 74). Add lines 45 through 58. . 23,918.37| 59 19,982.34
60 Accounts payable and accrued expenses . 2,793.00| 60 1,711.06
61 Grants payable . 61
62 Deferred revenue 62
_3 63 Loans from officers, dlrectors, trustees, and key employees (attach i
= schedule) . ... 63
33 64a Tax-exempt bond |Iabl|ItIeS (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) . . 64b
65 Other liabilities (describe P .o ) 65
66 Total liabilities. Add lines 60 through 65 .. 2,793.00( 66 1,711.06
Organizations that follow SFAS 117, check here » [ and complete lines .
@ 67 through 69 and lines 73 and 74. |
§ 67 Unrestricted . 67
K| 68 Temporarily restricted . 68
@ | 69 Permanently restricted 69
B Organizations that do not follow SFAS 117 check here > IZI and .
c complete lines 70 through 74.
5|70 Capital stock, trust principal, or current funds. . : 70
£|71  Paid-in or capital surplus, or land, building, and equipment fund 676.84| 71 676.84
@| 72 Retained earnings, endowment, accumulated income, or other funds 20,448.53| 72 17,594.44
f, 73 Total net assets or fund balances (add lines 67 through 69 or lines .
2 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) . 21,125.37| 73 18,271.28
74 Total liabilities and net assets/fund balances. Add lines 66 and 73. 23,918.37| 74 19,982.34

Form 990 (2005)



Form 990 (2005)

Page 5

LGV Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

o

a Total revenue, gains, and other support per audited financial statements . a
Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities . b2
3 Recoveries of prior year grants . e e e e e e b3
4 Other (SPeCIfY): oo e e
_________________________________________________________________________________ b4
Add lines b1 through b4 b
¢ Subtract line b from line a C e e e c
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b . S d
2 Other (SPeCifY): - e nan
_________________________________________________________________________________ d2
Add linesdiandd2 . . . . . . . . . . R
e Total revenue (Part |, line 12). Add linesc and d . e e e s s s D e
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . . b1
2 Prior year adjustments reported on Part |, line 20 . b2
3 Losses reported on Part |, line 20 T )
4 Other (SPeCIY): e et eeeeeee e
_________________________________________________________________________________ b4
Add lines b1 through b4 b
¢ Subtract line b from line a e e c
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b . N 1
A1 TG T oT-Te | 1Y) SRR
_________________________________________________________________________________ d2
Add linesdiandd2 . . . . . . . . . . . . . .. .. |d
e Total expenses (Part |, line 17). Add linescandd . . . . . . > e

GRS  Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) (C) Compensation | {D) Contributions to employee | (E) Expense account
{A) Name and address Title and average hours per | (If not paid, enter |  henefit plans & deferred  |and other allowances
week devoted to position -0-.) compensation plans
Laurel Reeves, MN DNR Waters, 500 Lafayette Rd__ |, .
St. Paul MN 55155-4032 President - 3 0 0 0
Dale Setterholm, MN Geological Survey, | i
2642 University Ave W, St. Paul MN 55114 President Elect -1 0 0 0
Jon Pollock, 17450 Juneberry Court |
Lakeville MN 55044 Secretary -2 0 0 0
Craig Kurtz, 12587 Goodhue StNE |
Blaine MN 55449 Treasurer - 2 0 0 0
Christopher Elvrum, Metropolitan Council | Past President - 1 0 0 0

Form 990 (2005)



Form 990 (2005)
CEISQ'SY Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

b

d

Page 6

meetings . . . . . . . . . e e e e e e e e e e e e e 5

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part {lI-A or II-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedute A, Part II-A or II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations.

if “Yes,” attach a statement that identifies the individuals, explains the relationship between this

organlzatlon and the other organization(s), and describes  the compensation arrangements,
including amounts paid to each individual by each related organization.

Does the organization have a written conflict of interest policy? .

Yes| No
75b v
75¢ v
75d| v

SCISAM:]  Former Officers, Directors, Trustees, and Key Employees That Receuved Compensatlon or Other Beneﬁts (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(D) Contributions to employee. (E) Expense
(A) Name and address (B) Loans and Advances | (C) Compensation benefit plans & deferred account and other
compensation plans allowances
No former officers receive compensation |
E1s@"] Other Information (See the instructions.) Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed |
description of each activity .o 76 v
77 Were any changes made in the organizing or govemmg documents but not reported to the lRS? 77 v
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 retum? 78a| v
b If “Yes,” has it filed a tax return on Form 990-T for th|s year’? .o . 78b| v
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes " attach I
a statement Do e e e e e Co. B ) v
80a Is the organization related (other than by association wuth a stateW|de or natnonwnde organlzatlon) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . ) 80a| v
b If “Yes,” enter the name of the organlzatlon > M'!‘.'J.eﬁ&t.a..(_i’_‘?!‘!)f‘. Water Association .
....................................................... and check whether it is v exempt or [ nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) . |81a |
b Did the organization file Form 1120-POL for this year? . 81b v

Form 990 (2005)



Form 990 (2005)

Page 7

Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge v
or at substantially less than fair rental value? e e . 82a
b If “Yes,” you may indicate the value of these items here. Do not include thls
amount as revenue in Part | or as an expense in Part Il. —
(See instructions in Part fll) . . . . .. .. |sap] v
83a Did the organization comply with the publlc mspectlon requrrements for returns and exemption applications? | 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| v
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a| v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuttons or |
gifts were not tax deductible? 84b v
85 501(c)4), (5), or (6) organizations. a Were substantually aII dues nondeductlble by members? 85a| v
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . | 85b
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organnzatlon
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . . . . . . . .|85¢
d Section 162(e} lobbying and political expenditures . . . .. .|85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . .|B5e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . [ 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . | 859
h If section 6033(e)(1)(A) dues notices were sent does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible Iobbymg and political expenditures for the
following tax year? 85h
86 501(c)(7) orgs. Enter: a Initiation fees and capltal contnbutrons lncluded on
line12 . . . . . . . . .|6a
b Gross receipts, mcluded on l|ne 12 for publlc use of cIub facmtles .. . . .|g86b
87 501(c)(12) orgs. 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 from them.) . . . . . 87b
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamzatlon under Regulations sections 301.7701-2
and 301.7701-37? If “Yes,” complete Part IX . . 88
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatron dunng the year under
section 4911 P ___ ... ;sectiond4912 0 ..., ;section 4955 ... ... ...
b 501(c)3) and 501(c)(4) orgs. 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 v
a statement explaining each transaction . 89b
¢ Enter: Amount of tax imposed on the orgamzatlon managers or dlsquahf ed persons dunng the year
under sections 4912, 4955, and 4958 . . . . .
d Enter: Amount of tax on line 89¢c, above, relmbursed by the organlzation A
80a List the states with which a copy of this return is filed B MinnesOta e eeaaans
b Number of employees employed in the pay penod that includes March 12, 2005 (See
instructions.) . . . . . ) . |80b] 0
91a The books are in care of b Dr. JeanetteH.Leete ' Telephone no. » (.651_)276-8208 . . .
Located at B 4779 126th St N White Bear LakeMN . ZP+4p S 55110-5910 .
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . 91b v
If “Yes,” enter the name of the fore|gn country > ................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91c A
If “Yes,” enter the name of the foreign country B> . i
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here » O

and enter the amount of tax-exempt interest received or accrued during the tax year . . . > 192]

Form 990 (2005)



Form 990 (2005) Page 8
iCIaR4l]  Analysis of Income-Producing Activities (See the instructions.

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rel a(tEe)d or
indicated. _(A) 8) {C) {D) exempt function
93  Program service revenue: Business code Amount Exclusion code Amount income
a Spring Conference 10,940.75
p Fall Conference 18,910.00
¢ |Isotope Workshop 5,637.00
d
e
f Medicare/Medicaid payments .
g Fees and contracts from government agenc1es
94 Membership dues and assessments . . . 14,278.00
95 Interest on savings and temporary cash investments 14 70.13

96 Dividends and interest from securities
97  Net rental income or (loss) from real estate: l
a debt-financed property
b not debt-financed property .
98  Net rental income or (loss) from personal propeny
99  Other investment income
100  Gain or (loss) from sales of assets other than |nventory
101 Net income or (loss) from special events

102  Gross profit or (loss) from sales of inventory 453220 61.68
103 Other revenue: a Newsletter 541860 1892.25
b Directory 541860 743.00
¢ Web 541860 427.00
d
e
104  Subtotal (add columns (B), (D), and (E)) . 3123.93 70.13 49,765.75
105 Total (add line 104, columns (B), (D), and (E)) . . R 6 52,959.81
Note: Line 105 plus line 1d, Part I, should equal the amount on I/ne 12 Partl
i Relationship of Activities to the Accomplishment of Exempt Purposes (See the 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).

93 Ground water education programs to foster understanding among the public and inform persons in

many professions about the importance of ground water

94 Membership dues support the maintenance of the structure that provides the ground water education programs

and produces the newsletter and web page content.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A]

i (B) (E
e e OISR | cwmitgtet|  Naturoof actuties | Totalincome | Endobyee
%
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . O Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes [/] No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties gfserjury, that @e examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is " mpl Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

resse | h L 8/5/

Sign .
Slgna( Ure of O Tﬁer Date
Here Dule Sefterbolin, Pregident
} Type or prink-rfamy and title.

Paid Preparer's K—/ W Date C'}f%k if Preparer’s SSN or PTIN (See Gen. Inst, W)
; puly
signature 1?2~

Preparer’s é% B - ( -2 ampioyed » [

Use Only ;'glgennigg y(e fs WRI Associatiorf Mgm EIN » 41:1571648
address, and ZIP 4779 126th St N White Bear Lake MN 55110-5910 Phone no. » ( 651 ) 276-8208

Form 990 (2005)



990.1‘ Exempt Organization Business Income Tax Return | OMB No. 1545-0667

Form (and proxy tax under section 6033(e))
Department of the Treasury For calendar year 2005 or other tax year beginning ____.._._.. , 2005, andending __._._..._.. 220, ... 2@0 5
Internal Revenue Service > See separate instructions.

O Sgﬁi;sb%ﬁgnged Name of organization ( [_] Check box if name changed and see instructions.) D Employer identification number
B Exompt under section Minnesota Ground Water Association (orployess tush seo nsuetons fo Blck 0

%] 501(€C)(4) Print or | Number, street, and room or suite no. (If a P.O. box, see page 7 of instructions.) 411434403

D 408(e) D 220(e) Type 4779 126th StN E Nevr unrelated bus. activity codes

D 408A D 530(a) City or town, state, and ZIP code (See instructions for Block E on page 7.}

[ s29() White Bear Lake MN 55110-5910 541860 : 453220

C Book value of all assets | F Group exemption number (See instructions for Block F on page 7.) »
at end of year —— -
G __Check organization type » [/] 501(c) corporation [ 501(c) trust [ 401(a) trust ] Other trust
H_Describe the organization’s primary unrelated business activity. P advertising in the newsletter

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . » [JYes MNo
If “Yes,” enter the name and identifying number of the parent corporation. »

J The books are in care of » Dr. Jeanette H. Leete Telephone number » ( 651 )276-8208
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sal 98| 23
b Less retumns and allowances ¢ Balance » | 1¢ 98] 23
2 Cost of goods sold (Schedule A, line 7) 2 36| S5
3 Gross profit. Subtract line 2 from line 1c . 3 61] 68 61| 68
4a Capital gain net income (attach Schedule D). .. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts . 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rent income {Schedule C). 6
7 Unrelated debt-financed income (Schedule E) 4
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F). . . . . . 8
9 Investment income of a section 501(0)(7), (9), or (17)
organization (Schedule G) . . . . S )
10 Exploited exempt activity income (Schedule I) SR I [
11 Advertising income (Schedule J). . . . 11 2447) 25 1320) 54 1126 17
12 Other income (See page 9 of the mstructlons—attach schedule) 12
Total Combine lines 3 through 12 . . . . 13 2447| 25 1320| 54 1188 39

Deductions Not Taken Elsewhere (See page 9 of the 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. . . . . . . . . . . . .14
15 Salariesand wages . . . . . . . . . . e e e e s s
16 Repairsand maintenance . . . . . . . . . . . . . e e
17 Baddebts . . . . A ¥ 4
18 Interest (attach schedu|e) O M. -
19 Taxes and licenses . . . N I |-
20 Charitable contributions (See page 11 of the mstructlons for I|m|tat|on mles) T I
21 Depreciation (attach Form 4562), . . . 3
22 Less depreciation claimed on Schedule A and elsewhere on return . . |22a 22b
23 Depletion . . . A
24 Contributions to deferred compensatlon plans S .
25 Employee benefit programs . . . O
26 Excess exempt expenses (Schedule I) A -
27 Excessreadershipcosts (Schedule J) . . . . . . . . . . . . . . . . . . .. .|l2z 1126 17
28 Other deductions (attach schedule). . . . . . . . . . . . . . . . . . ... .|=28
29 Total deductions. Add lines 14 through 28 . . . . 29 1126| 17
30 Unrelated business taxable income before net operating Ioss deductlon Subtract Ime 29 from Ilne 13 30 61| 68
31  Net operating loss deduction (limited to the amount on line 30) . . . . <)
32 Unrelated business taxable income before specific deduction. Subtract line 31 from hne 30 B 61| 68
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . 33 1000] 00
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than Ime
32, enter the smaller of zeroorline32. . . . . . . . . . . . . . . . . . . . .|34 0

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 990-T (2005)



Form 990-T (2005) Page 2
Part HI Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation on page 13.
Controlled group members (sections 1561 and 1563}—check here . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
1) s | | @ls | | @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). . . . . . . . . . (8 |
¢ Income tax on the amountonline34 . . ., . . . . . . .»|[35c
36 Trusts Taxable at Trust Rates. See instructions for tax computatlon on page 14 Income tax on ||
the amount on line 34 from: [J Tax rate schedule or [] Schedule D (Form 1041), . . . . » |36
37 Proxy tax. See page 14 of theinstructions . . . . . . . . . . . . . . ... .»|37
38 Alternative minimum tax . . O -
39 Total. Add lines 37 and 38 to I|ne 350 or 36 whlchever applles C e e e e e e . . . . .| 39
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 40a
b Other credits (See page 14 of the instructions)) . . . . . 40b
¢ General business credit—Check here and indicate which forms are attached
[J Form 3800 [[J Form(s) (SPECIfy) P ..o 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . 40d
e Total credits. Add lines 40a through40d. . . . . . . . . . . . . . . . . . .. 40e
41  Subtract line 40e from line 39 . . 4
42 Other taxes. Check if from: ] Form 4255 (J Form 8611 D Form 8697 l:l Form 8866 El Other (attach schedule) 42
43 Total tax. Add lines 41and 42 . . . . O .
44a Payments: A 2004 overpayment credited to 2005 44a
b 2005 estimated tax payments, 44b
¢ Tax deposited with Form 8868 . 44c
d Foreign organizations—Tax paid or withheld at source (see |nstruct|ons) 44d
e Backup withholding (see instructions) . 44e
f Other credits and payments: (] Form 2439
OOForm4136 ____ [JOther ____ Total » [44f
45 Total payments. Add lines 44a through 44f . . . . . . | 45
46 Estimated tax penalty (See page 4 of the instructions.) Check P D if Fom1 2220 is attached . | 46
47 Tax due. 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
49  Enter the amount of line 48 you want: Credited to 2006 estimated tax P I Refunded » | 49
Statements Regarding Certain Activities and Other Information (See instructions on page 16.)
1 At any time during the 2005 calendar year, did the organization have an interest in or a signature or other authority over Yes | No

2

3

a 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
1T (= N
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 page 5 of the instructions for other forms the organization may have to file.

Enter the amount of tax-exempt interest received or accrued during the tax year P $

Schedule A—Cost of Goods Sold. Enter method of inventory valuation &

1
2
3
4a

b
5

Inventory at beginning of year, 1 478| 72| ¢ Inventory at end of year .
Purchases . . . . . . . 2 162} S5 7 Cost of goods sold. Subtract hne
Costof labor ., . . 3 6 from line 5. Enter here and in
Additional section 263A costs Part),line2 . . . . . 7 36 55
(attach schedule)., . . . 4a 8 Do the rules of section 263A (W|th respect to | Yes| No
Other costs (attach schedule), | 4b property produced or acquired for resale) apply |Till| NN
Total. Add lines 1 through 4b. 5 641 27 to the organization? . . . . . . . . . . v

Sign correct, and’co i parer (other than taxpayer) Is based on all information of which preparer has any knowledge.

Here }

have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

o } p ,, May the IRS discuss this retumn with
NS ( cr the preparer shown below (ses

Date Tt instructions)? 7] Yes [ No

Signatufe of ofticer

Paid

Ereparer’s Date : Check if Preparer's SSN or PTIN
Preparer's e IL 8 -[3- 200 | seempioyes (]

Firm’s name (o w@[ A’SSO&O‘{(CIV\ Hq eN ¢l /57/&;‘/5)

Use Only | Yoresanazpioss P 4779 12G#h St "wh«k’@mr leicp TN _| Prone no._(4S'( 127625208

SSuUd-¢910 Form 990-T (2005)



Form 990-T (2005)

Page 3

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(See instructions on page 17.)

1 Description of property

a

@

@

@

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%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if 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 page 1, Part {, line 6, column (A) .

>

Total

line 6, column (B).

here and on page 1,

deductions. Enter

Part |,
»

Schedule E—Unrelated Debt-Financed Income (See instructions on page 17.)

1 Description of debt-financed property

2 Gross income from or
allocable to debt-financed

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

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
0]
]
©]
@
oot L esde | Avereg et i o Sooum | 7 Grossncome raportale | BAIoCEDe deductons
allocable to debt-financed debt-financed property y (column 2 X column 6)
property (attach schedule) (attach schedule) column 5 3(@) and 3(o)
() %
3] %
(€] %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). {Part |, line 7, column (B).
Totals, >

Tota! dividends-received deductions included in column 8

>

Schedule F—Interest, Annuities, Royalties, and Rents From Controlied Organizations (See instructions on page 18,

1 Name of Controlled
Organization

2 Employer

Identification Number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Part of column (4) that is
included in the controlling
organization’s gross income

6 Deductions directly
connected with income
in column (5)

U]

@

&)

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrefated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column (9} that is
included in the controlling
organization’s gross income

11 Deductions directly
connected with income in
column (10)

)

@

&)

@

Totals

Add columns 5 and 10. Enter
here and on page 1, Part |,
line 8, column (A).

Add columns 6 and 11. Enter
here and on page 1, Part |,
line 8, column (B).

Form 990-T (2005)



Form 980-T (2005}

Page 4

Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization

(See instructions on page 19.)

1 Description of income

2 Amount of income

3

Deductions

directly connected
(attach schedule)

4 Set-asides
(attach schedule)

§ Total deductions
and set-asides (col. 3
plus col. 4)

a)

@

@

@

Totals >

Enter here and on page 1,
Part |, line 9, column (A).

Enter here and on page 1,
Part |, line 9, column (B).

Schedule |—Exploited Exempt Activity Income, Other Than Adveriising Income

(See instructions on page 19.)

4 Net income
2 Gross 3 Expenses (loss) from ) 7 Excess exempt
unrelated directly unrelated trade 5 Gross income 6 Expenses expenses
- . . : . connected with or business from activity that ; {column & minus
1 Description of exploited activity bl‘f'fg:stfa:;‘g%r?e production of (column 2 minus | is not unrelated attgg‘dt':ﬁles to column 5, but not
business unrelated column 3). If a business income more than
usin business income gain, compute column 4).
cols. 5 through 7.
)
@
&)
@
Enter here and on | Enter here and on |’ Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il line 26.
Totals, P <
Schedule J—Advertising Income (See instructions on page 19.)
Income From Periodicals Reported on a Consolidated Basis
- 7 Excess
4 Advertising -
; readership costs
2 Gross " gain or {loss} (col. ’ . . ;
o P . 3Direct . § Circulation 6 Readership (column & minus
1 Name of periodical advertising advertising costs | 2 Minus col. 3). If income costs column 5, but not
income a gain, compute more than
cols. 5 through 7. column 4).
(1) MGWA Directory 638.00 5§9.17 105.00 913.80 B
2) MGWA Newsletter 1382.25 740.30 510.00 4521.91 i
(3) Web and Email Ads 427.00 521.08 ) 3182.85 i
)
Totals (carry to Part i, line (5§)) . » 2447.25 1320.54 1126.71 615.00 8618.57 1126.71

Part Il
columns 2 through

7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis

(For each peri

odical listed in Part Il, fill in

Q)

@

@

@

(5) Totals from Part | 2447.25 1320.54 1126.71
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part |l line 27.
Totals, Part li (lines 1-5) . > 2447.25 1320.54 1126.71

Schedule K—Compensation of Officers, Directors, and Trustees (See instructions on page 20.)

1 Name 2 Title til:e: §é§§}§ ft° ¢ Comueﬁglsaatteignbi:&zg: pete
%
%
%
%
Total. Enter here and on page 1, Part |, line 14 . »

Form 990-T (2005)



- 38308 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OME No. 1645-1709

Department of the Treasury

Internal Revenue Service )

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . O

e If you are filing for an Additional {(not automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time—Only submit original (no copies needed)

» File a separate application for each return.

Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Part lonly . . . » O

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part 1l) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile.

Type or Name of Exempt Organization . , Employer identification number
print Minnesota Gound Waker Association 41 [4Y344D3
Zilji %};tteh?or Number, street, and room or suite no. If a P.O. box, see instructions.
filing your L(_I—’q \ 2@ "’{4 S“
{S;‘#Sa%ﬁ‘ City, town or post offlce ate, and ZIP code. For a foreign address, see instructions.
White NN S0 -54910
Check type of return to be filed (file a separate application for each return):
& Form 990 O Form 990-T (corporation) O Form 4720
O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ [} Form 990-T (trust other than above) O Form 6069
O Form 990-PF [1 Form 1041-A [0 Form 8870

Telephone No. » (GS' l)L{ZQg"IQS- ......... FAX No. » (... ) e
o [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . P O
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} — . If this

is for the whole group, check this box »[]. If it is for part of the group, check this box » [] and attach a list with the
names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until A’uauﬁ‘ LSS 2006, o
to file the exempt organization return for the organization named above. The extension is for the organization's return for: T
» T calendar year 2006 or
> [ tax year beginning .......ocooirerininainanan... ,20..,and ending ..oooiiiiiiiiiiii e ,20 ...

2 If this tax year is for less than 12 months, check reason: O Initial return [ Final return [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .
b If this application is for Form 990-PF or 980-T, enter any refundable credxts and esﬂmated tax payments
made. Include any prior year overpayment allowed as a credit L. .o
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, |f requnred deposﬂ
with FTD coupon or, if requnred by usmg EFTPS (Electronlc Federal Tax Payment System) See
instructions Co
Caution. If you are going to make an electromc fund wnhdrawal wuth thss Form 8868 see Form 8453 EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 12-2004)




Form 8868 {Rev. 12-2004) : Page 2

e if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box . . » O
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Type
print

File by the Number, street, and room or suite no. If a P.O. box, see instructions.
extended
due date for

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return.

instructions.

Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy.
or Name of Exempt Organization Employer identification number

i| For IRS use only

See

Check type of return to be filed (File a separate application for each return):

O Form 990 [ Form 990-T (sec. 401(a) or 408(a) trust) (J Form 5227
O Form 990-BL - O Form 990-T (trust other than above) {0 Form 6069
(J Form 990-EZ O Form 1041-A [0 Form 8870
(J Form 990-PF [ Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

o The books are in the Care Of P> .. . . ..ottt ettt

Telephone No. » (o e, FAX No. » (... e
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . P 0
e [ this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ________ Ifthisis

for the whole group, check this box » [J. If it is for part of the group, check this box » [ and attach a list with the
names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until .. ... ,20.....
5 Forcalendaryear ....... , or other tax year beginning. . ...................... , 200 ... ,andending ... ...l ,20......
6 If this tax year is for less than 12 months, check reason: O Initiai return [ Final return &1 Change in accounting period
7 State in detail why you need the eXteNSION .........iii ittt it ettt e
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . . . . . . . . . . . . . . ..o
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . . . . . . . . . e e e e e e e e .. 8
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. $
Signature and Verification
Under penatties of , | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, corr authgpized {9 prepare this form.
Signature > 4 M Title ™ ?a‘glmﬁ ’7&{14((4«(4’ Date » 5// 14 / (07
Ve Notice fo Applicant—To Be Completed by the IRS

O we have approved this application. Please attach this form to the organization's return.

J we have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization's return.

0  we have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

O we cannot consider this application becauss it was filed after the extended due date of the retum for which an extension was requested.

I o S O SUPPR

By:
Director Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above. B

Type
print

Name

or Number and street (include suite, room, or apt. no.) or a P.O. box number

City or town, province or state, and country {including postal or ZIP code)

Form 8868 (Rev. 12-2004)





