Short Form | omBNo. 1545-0047
Form 990-Ez Return of Organization Exempt From Income Tax 2019

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

» Do not enter social security numbers on this form, as it may be made public.

R?S,?,Zﬁ“ﬁé‘&gjﬂ%l{iii”w » Go to www.irs.gov/Form990EZ for instructions and the latest information. InSpeCtlon
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
B Check if applicable: C Name of organization D Employer identification number
L] Address change Minnesota Ground Water Association 41-1434403
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
L] st 4779 126th St N 651-276-8208
Final return/terminated - . =
D - City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
(L] Appiication pending White Bear Lake MN 55110-5910 Number »
G Accounting Method: [] Cash Accrual  Other (specify) » H Check » if the organization is not
I Website:»  www.mgwa.org required to attach Schedule B
J Tax-exempt status (check only one) — [1501(c)(3) [¥]501(c)( 4 ) <« (insert no) ] 4947(a)(1) or [ 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation D Trust [ Association [ other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . .. s 104,804
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in thisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2 81,660
3 Membership dues and assessments . 3 22,055
4  Investment income : R BNTTTY A 4 10
5a Gross amount from sale of assets other than mventory 4 o s 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract I|ne 5b fromline5a) . . . . | 5Bc
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
‘é’ B5000) « v w o v w s s v s e e wiw b A0 Ligad
g b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) .« « =« &« 5 « 5 % & e e e e e e e e v e v o v . . | 6d
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b ‘
¢ Gross profit or (loss) from sales of |nventory (subtract Ilne 7b from Ilne 78) Fioie e v ot e LG
8  Other revenue (describe in Schedule O). . . . 6 W om o @ ® W & 6 e . 8 1,079
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 MR . 9 104,804
10  Grants and similar amounts paid (listin Schedule©) . . . . . . . . . . . . . . 10 17,490
11 Benefits paid to or for members . . . v owmo®m oW oW O ®COE W o® e s, w e M
$ |12 Salaries, other compensation, and employee beneflts G W R G ® B E B ow ow ow e e L2
2|13  Professional fees and other payments to independentcontractors . . . . . . . . . . |13 34,939
:-’. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14
W 115 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 7,766
16 Other expenses (describe in Schedule©) . . . . . . . . . . . . . . . . . . |16 37,653
17 Total expenses. Add lines 10 through16 . . . .  wowow w o owowow w1 97,848
«» | 18 Excess or (deficit) for the year (subtract line 17 from Ilne 9) g moW E 18 6,956
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
& end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . . . . . |19 84,960
@ |20 Other changes in net assets or fund balances (explain in Schedule©) . . . . . . . . . |20 330
Z 121 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 92,246

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642| Form 990-EZ (2019)



Form 990-EZ (2019)

Page 2

¥1:4| @ Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . e
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 89,361|22 93,116
23  Land and buildings . i 23
24  Other assets (describe in Schedule O) 24
25 Total assets . 89,361[25 93,116
26 Total liabilities (descrlbe in Schedule O) P R 4,401(26 870
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ; 84,960|27 92,246
m Statement of Program Service Accomplishments (see the instructions for Part ll)
Check if the organization used Schedule O to respond to any question in this Part Il O Expenses

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

public policy and scientific education about groundwater

persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 support of public education about ground water resources; focusing on elementary-aged children attending

Children's Water Festivals, providing reduced-cost registration at conferences and assisting with costs of the

study of ground water resources.

(Grants $ 16,690) If this amount includes foreign grants, check here > [] |28a 25,907
29 Spring Conference 2019: It's time to talk about till — Glacial Sediments and Groundwater; attendance 322

(Grants $ ) If this amount includes foreign grants, check here » [1 |29a 27,464
30 Fall Conference 2019: No Longer 'Out of Sight, Out of Mind' — Making Groundwater Science Visible to

Citizens and Clients; attendance 269

(Grants $ ) If this amount includes foreign grants, check here » [ |30a 25,543
31 Other program services (describe in Schedule O) - z @

(Grants $ ) If this amount includes forelgn grants check here » [] |31a 75
32 Total program service expenses (add lines 28a through 31a) . > | 32 53,082

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

O

(a) Name and title

(b) Average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefits,

benefit plans, and
deferred compensation

contributions to employee| (e) Estimated amount of

other compensation

Kate Pound, President, St. Cloud State University

3 0 0 0
Julia Steenberg, President Elect, Minnesota Geological
Survey 2 0 0 0
Andrew Retzler, Secretary, Minnesota Geological Survey

1 0 0 0
Vanessa Baratta, Treasurer, Minnesota Department of
Natural Resources 1 0 0 0
Ellen Considine, Past President, Minnesota Department
of Natural Resources 1 0 0 0

Form 990-EZ (2019)



Form 990-EZ (2019) Page 3

lm Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V. . []

Yes| No

33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . . . . . . . . . . . . . .. 33 v

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O. See instructions . . : 34 v
35a Did the organization have unrelated business gross income of $1 000 or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . o % 35a| v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O (35b| v

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . . . . 35¢
36  Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant disposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . A T 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions> |37a| 0 ,
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any officer director trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation during the year under:
section 4911 » ; section 4912 b ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

< kKK K

4955,and4858 . . . . . . . . . L. L L L L o
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . " A
e All organizations. At any time during the tax year, was the organlzation a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . BB me e i ww b e m 40e v
41  List the states with which a copy of this return is filed » Minnesota
42a The organization’s books are in care of B Dr. Jeanette H. Leete Telephone no. » 651-276-8208
Located at B 4779 126th St N, White Bear Lake, MN ZIP +4 » 55110-5910
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42c v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . »[]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » L43 |
' Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ . . . . sl 8 T 44a v
b Did the organization operate one or more hospitai facmties during the year’7 If “Yes,” Form 990 must be |
completed instead of FOrm 990-EZ . . . . . . . . . . . . . . . . 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? . . . 44¢ v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments’7 If “No,” provude an
explanation in ScheduleO . . . . . . . f m om om m R A e e W s 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) R 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|thin the ¥
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . . . . . . . . . . . .. 0o e 45b v

Form 990-EZ (019)



Form 990-EZ (2019) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ‘
to candidates for public office? If “Yes,” complete Schedule G, Part! . . . . . . . . . . . . . 46 v
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in thisPartVl . . . . . . . . . |
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . . . . . . . . . . . . o .. 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than offlcers, dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

d) Health benefits
(b) Average (c) Reportable { F i d ;
(a) Name and title of each employee hours per week compensation gg:;'i?:}:;‘nss ;%g'gz;gz,iz (ez)f;;;rgit;?):r:ggggzc’f
devoted to position (Forms W-2/1099-MISC) compensation

f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completedSchedule A . . . . . . . . . . . . i« i i i i v i o . .. PplYes [ONo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer (V | Date
Here Vanessa Baratta, Treasurer ' W @M 7/ 4 5/ A030)

Type or print name and title

Paid Print/Type preparer's name arfrs S|gnature M 7at check B | PTN
Preparer |Jeanette H. Leete G Z@/ 202() | self-employed P01417508
Use Only Firm's name > WRI Association Manaqeﬂent Co. Firm’s EIN » 41-1571648
Firm’s address > 4779 126th St N White Beér Lake MN 55110-5910 Phone no. 651-276-8208
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » Yes [1No

Form 990-EZ (2019)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ)
2019

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Minnesota Ground Water Association 41-1434403
Line 8: Advertising Income: $1,038.75

Subscription Income: $40.00

Total for Line 8 = $1,078.75

Line 10: Support of the MGWA Foundation = $17,490.00

Line 16: Board Meeting Costs: $1,548.83
Charitable Filing Fee: $75.00
Bank Fees (credit card processing): $2,375.95
Sales and Use Tax paid: $1,946.52
Insurance Premium: $300.00
Speaker Expenses: $2,782.55
Meeting AV: $703.93
Meeting Venue: $11,431.50
Meeting Refreshments: $15,281.07
Miles driven for meetings: $209.72
Polling and Emailing Software: $680.39
Supplies: $530.14
Total for Line 15: $37,335.46

Line 20: Students had failed to cash award checks from 2 years ago

Line 26: Accounts payable and Use Tax payable

Line 31: Other programs - Mentor program brings students and professionals together at conferences and a social gatherings; White Papter

program brings groundwater professionals together to write factual summaries of groundwater issues to inform the public and

policy makers. MGWA supports the MGWA Foundation's Educational programs financially.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2019)



4:21 PM MGWA

07/17/20 Profit & Loss
Accrual Basis January through December 2019
Jan - Dec 19
Income
3100 Contributions
3165 HOP Fund Contribution 0.00
3160 Scholarship Endowment 0.00
3170 Unrestricted Donation 0.00
Total 3100 Contributions 0.00
3200 Dues
3210 Professional 18,205.00
3220 Student 60.00
3240 Retired 1,125.00
3250 Sustaining Member 2,665.00
Total 3200 Dues 22,055.00
3300 Ads
3310 Newsletter Ads 888.75
3330 Web Ad 150.00
Total 3300 Ads 1,038.75
3400 Interest 10.20
3500 Prog. Fees
3520 Fall Conference Fees
3523 ST Fall Conference 700.00
3525 Exhibit Fall Conf 700.00
3524 NM Fall Conference 11,150.00
3521 RT Fall Conference 1,260.00
3522 PR Fall Conference 23,865.00
Total 3520 Fall Conference Fees 37,675.00
3510 Spring Conference
3511 PR Spring Conference 33,775.00
3512 RT Spring Conference 1,120.00
3513 ST Spring Conference 2,420.00
3514 NM Spring Conference 5,150.00
3515 Exhibit Fall Conference 1,520.00
3510 Spring Conference - Ot... 0.00
Total 3510 Spring Conference 43,985.00
Total 3500 Prog. Fees 81,660.00
3600 Products
3670 Newsletter Printed 40.00
Total 3600 Products 40.00
Total Income 104,803.95
Gross Profit 104,803.95
Expense
4000 Admin
4051 General Tasks 462.50
4100 Fin. Admin.
4136 Postage 1.22
4152 IRS & MN returns 812.50
4151 Bookkeeping 4,715.50

Page 1



4:21 PM MGWA

07/17/20 Profit & Loss
Accrual Basis January through December 2019
Jan - Dec 19

Total 4100 Fin. Admin. 5,5629.22
4400 BOD

4451 Board Assistance 653.13

4410 Meal Expense 1,136.33
Total 4400 BOD 1,789.46
4500 Dues

4536 Billing Postage 150.61

4541 Billing Printing 299.29

4551 Labor 2,265.70

4561 Billing Supplies 99.48

4598 Dues Visa Fees ~ 470.71
Total 4500 Dues 3,285.79
4600 DB Maint

4651 Labor 2,450.00
Total 4600 DB Maint 2,450.00

Total 4000 Admin 13,516.97
5000 Programs

5700 White Paper Program

5751 White Paper Work 35.00
Total 5700 White Paper Program 35.00
5100 Spring Conf

5198 Sales/Use Tax 1,029.59

5110 Speakers 1,691.36

5126 Facility 4,867.50

5127 Refreshments 8,922.97

5128 Audio-Visual 353.93

5136 Postage 350.00

5141 Printing 877.01

5151 Labor 8,130.25

5161 Supplies 175.94

5171 Mileage 19.00

5197 Insurance 150.00

5199 Bank Fees 896.58
Total 5100 Spring Conf 27,464.13
5200 Fall Conf

5210 Meal Expense 243.41

5299 Use Tax 916.93

5210 Speakers 847.78

5226 Facility 6,564.00

5227 Refreshments 6,216.00

5228 Audio-Visual 350.00

5236 Postage 336.62

5241 Printing 855.71

5251 Labor 7,792.25

5261 Supplies 70.47

5271 Mileage 190.72

5297 Insurance 150.00

5298 Bank fees 1,008.66

Page 2



4:21 PM MGWA

07117120 Profit & Loss
Accrual Basis January through December 2019
Jan - Dec 19
Total 5200 Fall Conf 25,542.55
5500 Networking Event
5527 Refreshments 40.00
Total 5500 Networking Event 40.00
Total 5000 Programs 53,081.68
6000 Mem Services
6100 Newsletter
6141 Printing 120.44
6151 Labor 2,511.25
Total 6100 Newsletter 2,631.69
6300 Member Corresp.
6351 Labor 2,043.80
6361 Supplies 184.25
6362 Software or Subscription 483.00
Total 6300 Member Corresp. 2,711.05
Total 6000 Mem Services 5,342.74
7000 Public Service
7100 Donations
7110 Donations to MGWAF 15,000.00
7191 Student Awards (Conf) 1,690.00
Total 7100 Donations 16,690.00
7200 MGWAF
7252 MGWAF 990s 412.50
7227 MGWAF BOD Meeting 199.51
7251 MGWAF Labor 4,775.20
7299 MGWAF Fees and Taxes 75.00
Total 7200 MGWAF 5,462.21
7300 Public Education
7310 Coalition Dues 800.00
7326 Meal Expense 102.10
7351 Public Service Web Work 2,655.00
7366 Web Page Fees 197.39
Total 7300 Public Education 3,754.49
Total 7000 Public Service 25,906.70
Total Expense 97,848.09
Net Income 6,955.86

Page 3



12:39 PM MGWA

07/20/20 Balance Sheet
Accrual Basis As of December 31, 2019
Dec 31,19
ASSETS
Current Assets
Checking/Savings
1100 Wells Fargo Checking 103,762.63
Total Checking/Savings 103,762.63
Other Current Assets
Prepaid Dues
Prepaid Sustaining Membershi... -1,735.00
Prepaid Retired -925.00
Prepaid Professional Dues -12,060.00
Prepaid Students -60.00
Total Prepaid Dues -14,780.00
1200 Undeposited Funds 3,630.00
Inventory Asset 456.16
Postage Due 95012000 47.30
Total Other Current Assets -10,646.54
Total Current Assets 93,116.09
Fixed Assets
2017 Fixed Asset
Dell Latitude
Depreciation -1,197.85
Cost 1,197.85
Total Dell Latitude 0.00
Total 2017 Fixed Asset 0.00
Total Fixed Assets 0.00
TOTAL ASSETS 93,116.09
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
Accounts Payable 870.35
Total Accounts Payable 870.35
Total Current Liabilities 870.35
Total Liabilities 870.35
Equity
Opening Bal Equity 676.84
Retained Earnings 84,613.04
Net Income 6,955.86
Total Equity 92,245.74
TOTAL LIABILITIES & EQUITY 93,116.09
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