Form 990 , Return of Organization Exempt From Income Tax OMB No. 1545-0047
' « Under section 501(c) of the Internal Revenue Code {except black lung benefit 1 999

trust or private foundation) or section 4947(a)(1) nonexempt charitable trust

Department ol the Trassury

This Form is
Open to Public

Iniernal Revenua Service Note: The organizalion may have to use a copy of this return to salisty state reporting requirements. Inspection
A For the 1999 calendar year, OR tax year period beginning OCTOBER 1 , 1999, and ending SEPTEMBER 30 , 2000
B Checkif: Please | C Name of orgarization, number and street, city, town, state, and ZIP code | D Employer identification number
Shangz o Vol or| MIDWEST RENEWABLE ENERGY ASSOCIATION 39-1666119
Inkial return p;.;ll;)ie‘.)r 7558 DEER ROAD E Telephcne number
Final return SEQ_ CUSTER WI 54423 715_592-6595
Specific F Check b |:| if exemption application

Amended return Rinstruc-

i.’?a‘i.‘z"r'.'i;’o“r',‘.ﬁ;;” tions. is pending
G Type of organization —» ﬂ Exempt under section 501(c}{ 3 } A (insert number) OR PU saction 4947(a)(1} nonexempt charitable trust
Note: Section 501(c)(3) exempt organizations and 4947(a){1) nonexempt charitable truste MUST attach a completed Schedule A (Form 990).
H(a) Is this a group return filed for affiliates?. . .. ................. ’__| Yes @ No |1 It either box in H is checked "Yes,” enter four-digit

(b) If "Yes,” enter number of affiliates for which return is filed: P

group exemplion no. {GEN} P

{C) Is1his a separate return filad by an arganization covared by a group ruling? . . |_| Yes b{] No |_| Other (specify) &

J Accounting method: D Cash k_' Accrual

K Check here & |_' if the organization's gross receipts are normally not mere than $25,000. The organization need not file a return wigh the 1R<
but if il received a Form 990 Package in the mail, it should file a return withoul inancial data. Some states require a complete return.

Note: Form 9390-£Z may be used by organizations with gross receipis less than $100,000 and total assets less than $250,000 at end of year.

| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specilic Instructions.)
1 Contributions, gifts, granis, and similar amounts received:
a Dwect public SUPPOIt. .. .. ... e 1a 104,931
b Indirect public support . ... ... 1b
€ Government contributions (grants) . ....................... 1c
d Total (add lines 1a through 1c) {attach schedule of contribulors)
(cash 3 104,931 noncash $ Yoo 1d 104,931
2  Program service revenue including government fees and contracts {from Part VII, line 93). . . . .. 2 17,327
3 Membership dues and assesSmMentS. .. .. ..o vvurore e e 3 60,578
4  |nterest on savings and lemporary cash iNVestments . . ... ........ ... 4 1,638
5 Dividends and interest [rom SECUMHIBS. . . . . ..o\ ue ettt e e e 5
6a Grossrenls.. ... ... ... ... 6a
b Less:irentalexpenses . ........... ... ..o, 6b
€ Net rental ncome or {loss) (subtract line 6b from line 6a) . .. ...... e 6c
7 Other investment income {describe » 1V 7
Revenue | 8a Gross amount from sale of assets other (A) Securities {B) Other
thaminventory . . ................... 8a
b Less: cost/olher basis & sales expenses 8b
C Gain or (l0ss) {aftach schedule) ... . ... 8c o
d Net gain or (loss} (combine line Bc, columns (A)and (B)). . ... .. o ovvr i 8d
Special events and aclivities (atlach schedule)
b=
S o 9a 98,413
el "3 9b 93,083
o Z special evenis {subtract line 9b from line 9a) .. .................. 9c 5,330
= 10a 15,755
r 10b 8,356
a 8 from sales of nventory {attach schedule) (subtract line 10b trom line 10a). . | 10¢ 7,399
i |11 Othermvedye (frord Part VIL Ine 103) ... ... . 11 7,743
Z£ {12 Totairevenue [2dd lines 1d. 2, 3. 4,5, 6¢, 7. 8d, 9c. 10c. and 1} - - oo oo 12 204,946
= 13 Program services (from line 44, ColUmn (B} . . . . o oo et e e e e 13 140,854
5 14 Management and general {from line 44, column (C)) ... ... oo e 14 18,480
@"‘Expenses 15  Fundraising (from line 44, column (D)) . . ... ... et 15 6,692
16 Payments to affiliates (attach schedule). . . .. .. ... ... i 16
17 Total expenses (add lines 16 and 44, column (A)). ... . ... ... .o 17 166,026
18  Excess or {deficit) for the year (subtract line 17 from line@ 12) ... ... .o . ... 18 38,920
Net 19  Net assets or fund balances at beginning of year (from line 73, column (A)). ..., . .. ... .. .. 19 197,046
Assets 20 Other changes in net assets or fund balances (attach explanation). - - . .................... 20 19,876
21 Net assets or fund balances at end of year {combmne lines 18, 19. and 20). ... ... .. ... ... 21 255,842

For Paperwork Reduction Act Notice, see the separate instructions. CAA 9 89012 NTF 25459 lt? GLD 4224 Form 990 (1999)



Form 990 (1999) #39-166611% Page 2
| Part Il I Statement of All organizations must complaie column {A). Columns (B), (C). and {D) are required for section 501(c){3) and {4)argamzations and
Functional EXPEI"ISES section 4947(a}1)nonexempl charitable irusts but oplional tor others {See Specific Instructions ) T
i Program .
o0 1t ot amuns sper nine R
22 Grants and allocations (attach schedule) . . .
{cash 2:::?3 | 22
23 Specific assistance to individuals (sttach sch ) | 23
24 Benefits paid to or for members jattach schy . | 24
25 Compensation of officers, directors, etc . ... | 25
26 Other salaries and wages . .. .. .......... 26 80,474 77,256 1,609 1,609
27 Pension plan contributions . . ... ......... 27
28 Other employee benefits. . . ............. 28
29 Payrolltaxes. . .......... . ... .. 29 6,069 5,827 121 121
30 Professional fundraising fees . ... ........ 30
31 Accountingfees ...................... 31 2,956 2,956
32 Legalfees.............. .. ..., 32
33 Supplies............... ... 33 11,235 8,724 1,297 1,214
34 Telephone.............iiiiiini . 34 1,275 1,093 182
R __Dnctanc and shipping. L 35 12,216 6,090 3,255 2,871
OCCUPANCY . . ..\ oot e e 36 3,182 2,238 944
37 Equipment rental and maintenance . ... ... 37 1,255 204 1,051
38 Printing and publications ............... 38 10,696 8,942 877 877
39 Travel..... ... e 39 226 54 172
40 Conferences, conventions, and meetings . .. | 40
A1 Interest. ... ... ... 41
42 Depreciation, depletion, etc. fatiach schedutey . | 42 11,331 9,190 2,141
43  Other expenses (itemize): aSCHEDULE 43a 25,111 21,236 3,875
b 43b
c 43¢
d 43d
e 43e
44 Total functional expenses aod lines 22 through
B e s totalo Tolines 1545 .. | 44 166,026 140,854 18, 480 6,692
Reponrting of Joint Costs. Did you report in column (B) (Program services) any joint ¢osts from a combined educational
campaign and fundraising solicitation?. . .. . ... ... .. e 4 D Yes E No
If *Yes," enter (i) the aggregate amount of these joint cosis . .. $ ; (ii) amt. allocated to Prog. services . . $ .
{iii} the amount allocated to Management and general . ... .. 3 ; and (iv) amt. allocated to Fundraising$

[Part Il] Statement of Program Service Accomplishments (See Specific Instructions.}

What 1s the organization's primary exempt purpose? » PROVIDE EDUCATION & INFORMATION ON RENEWABLE

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the numbéﬁ%ﬁ&gﬂ;s
served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c){3) and (4) organizations and

4947(a){1) nonexempt chantable trusts must also enter the amount of grants and alfocations 1o others.}

Program Service
Expenses
(Required Tor 501{ci3)
and (d)orgs.. and 4947(a)(1)
Tiusis; but optional

forolhers.)
a WORKSHOPS AND EDUCATIONAL CLASSES:
PROVIDE INFORMATION ON RENEWABLE ENERGY
(Grants and allocations $ 127,742
b NEWSLETTER:
PROVIDE INFORMATION TO SUBSCRIBERS
(Grants and allocations § 13,112
c
(Grants and allocations $
d
(Grants and allocations $
€ Other program services (attach schedule) (Granis and allocations  §
f Total of Program Service Expenses (should equal line 44, column (B}, Program Services). . ... . ... ... ............ > 140,854

CAA 9 99012 NTF 25460 GLD 42249

Form 990 (1999



#39-1666119

' Form 990 (1859) Page 3
Balance Sheets (See Specific Instructions.)
Note: Where required, altached schedules and amounts within the description (A) (B}
column should be for end-ol-year amounts only. Beginning of year End of year
45 Cash —non-nterest-bearing .. ..............o.oo 28,788 | 45 45,825
46  Savings and temporary cash investments .. .. .. .. ... ... e 46
47a Accountsreceivable . ... ..., ...... . ... 47a 1,767
b Less: allowance for doubtful accounts . . . . .. 47h 47¢ 1,767
48a Pledgesreceivable ... .................. 48a
b Less: allowance for doubtful accounts. . . . . .. 48b 48¢
49  Grantsreceivable. .. ... 49
50 Receivables from officers, directors. rustees, and key employees
(attachschedule). .. ......... ... ... ... 50
51a OCther notes and leans receivable (attach
schedule). .. .............. .. ... .. ... 51a
b Less: allowance tor doubtful accounts. -.. ... |51b 51c
Assets 52 Inventariesforsaleoruse . ...... ... .. i e 52 8,456
53 Prepaid expenses and delerred charges. . .. .......covuurenn o 53
54 Investments — securities (attach schedule) . . .. .. ... ... ... ... ... 54
55a Investments — land, buildings, and
equipment:basis. ... ...... ... ......... 55a
b Less: accumulated depreciation {(attach
schedule). ............................ 55b 55¢
56 Investments —other {attach schedule} . .. ... ... 56
57a Land. buildings, and equipment. basis . . .. . . 57a 253,235
b Less: accumulated depreciation {attach i
schedule). ......... ... ... ... ...... 57b 50,467 175,603 |57¢ 202,768
58 g;::lls (describa > ! 58
59 _ Total assets (add lines 45 through 58) (must equal ne 74) ... ..... .. .. .. 204,391 59 258,816
60 Accounts payable and accrued eXpenses . . . ... ... 7,345 | 60 2,974
61 Grantspayable .......... ... 61
62 Deferred tevenue. .. ...... ... 62
63 Loans from officers, directors, trustees, and key employees (atiach
Liabllities schedule). . .. ... .. 63
64a Tax-exempt bond liabilities (attach schedule} . . . ... ... .. ............ .. 64a
b Mortgages and other notes payable (attach schedule} .. .. .............. 64b
65 omer > ) 65
habyities [describe
66 Total liabilities (add lines 60 through 65) . . ........... . .. ...... .. .. 7.345 | 66 2,974
Organizations that follow SFAS 117, check here. . . P U and complete lines 67
through 68 and lines 73 and 74
67  Unrestricted. . .. ... 176,595 | 67 255,842
68 Temporanily restricted ... ... ... 20,451 | 68
69 Permanentlyrestricted. ... . ... ... ... 69
Net Organizations that do not follow SFAS 117, check here.. . > D and complete
Assets knas 70 through 74.
or Fund 70  Capital slock, trust principal, or current funds . .. ... ... ... ov.or. ... 70
Balances | 79  paid-in or capital surplus, or land. building. and equipment fund ... ... ..., 71
72 Retained earnings, endowment, accumulated income. or other funds. . . . . . . 72
73  Total net assets or fund balances (add lines 67 through 63 OR lines 70
through 72; column (A} must equal line 19 and column (B} must equal
BNe 21} 197,046 | 73 255,842
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . .. .. 204,391 |74 258,816

Form 990 is available {or 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 inlormation presented on its return. Theretare,
please make sure the return is complete and accurate and fully descnbes. in Par IIl, the organization's programs and accomplishments.

CAA

9 99034 NTF 25461 GLD 4225



#39-1666119

Form 990 (1999)

Page 4

[ Part IV-A

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B|

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

N/A Return (See Specific Instructions.} N/A Return
a Total revenue, gains, and other support a Tolal expenses and losses per audited
per audiled financial statements . . . ... LK financial statements .. ... ........... > |a
b Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990: on ine 17, Form 990:
(1) Net unrealized gains (1) Bonated services
on investments . . § & use of facilities. . $
{(2) Donated services (2) Prior year adjust-
& use of facilties. §$ ments reported on
{3) Recovenes of prior line 20, Form 990 §
year grants .. ... $ {3) Losses reported on
(4) Cther (specify): line 20, Form 990  $
{4) Other (specify):
$
Add amounts on lines (1) through (4) .. » | b $
Add amounts on lines (1) through (4). ..» | b
€ Lineaminuslineb ................ > [ C € Lineaminuslineb... ... ......... b | C
d Amounts in¢luded on ne 12, d Amounts included on line 17,
Form 9390 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investmenl expenses
not included on not included on
line 6b, Form 930 § line 6b, Form 990 §
{2) Other (specity): (2) Other (specify):
$ $
Add amounts on lings (1) and {2} ... .. > (d Add amounis onlines (1) and (2).. .. .. » | d
€ Total revenue per line 12, Form 950 € Tolal expenses per line 17, Form 980
(inecpluslined) .............. ... b | e (inecpluslined). . ... ... ... ..... > e

Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compen

Instructions.)

sated; see Specilic

(B} Title and average {C) Compensalion (D} Contributions to (E) Expense
{A) Name and address hours per week {if not paid, emgloyee benefit plans] account and other
devoted to position enter -0-) deferred comp. allowances
SEE SCHEDULE -0- -0- -0-

75 Did any officer, director, truslee, or key employee receive aggregale 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?

If "Yes,” attach schedule — see Specific Instructions.

CAA 9 99034 NTF 25462 GLD 4225

- Form 990 (1999}



#39-1666119

Form 990 (1989) Page B
| Part VI | Other Information (See Specific Instructions.) Yes | No
76 Did organization engage in any activily not previously reported to IRS? If *Yes,” altach detailed description of each aclivity | 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? .. ... .............. 77 X
If "Yes," attach a conformed copy ot the changes.

78a Did the organization have unrelaled 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 980-T for this YBar? ... .. ... ... ... i 78h| X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? if "Yes,” attach a statement .. | 79 X

80a Is the organization related (other than by association with a statewide or nalionwide organizalion) through common
membership, governing bodies. trustees, officers, etc., to any other exempt or nonexempt organizalion?. . ............ 80a X
b It "Yes." enter the name of the organization »

and check whether it isU exempt OR |:| nonexempt.
81a Enter the amount of political expenditures, direct or indirect, as described in the

instructions for line B . .. ... .. |81a] -0-
b Did the organization file Form 1920-POL for this YEAI? . . .. ... . .ttt e e e 81b X
82a Did the organszation receive donaled services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? . .. .. .. ... .. s B82a X

b If "Yes." you may indicate the value of these items here. Do net include this amount
as revenue in Part | or as an expense in Part 1!, (See instructions for reporting in

Part L) oo |82b|
83a Did Ihe organization comply with Ihe public inspection requirements for returns and exemption applications? . ... ... ... 83a|l X
b Did the organization comply with the disclosure requirements refating 1o quid pro guo contributions? .. .............. 83b| X
84a Did the organization solicil any contributions or gilts that were not tax deductible? .. ... ... ... ... ... ... ... ... 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
tax dedUCtBIE?. L . L e 84b| N/A
85 501(c)(4). (5), or (6) organizations. @ Were substantially all dues nondeductible by members?. ... .................. 85a| N/A
b Did the orgamzalion make only in-house lobbying expenditures of $2,000 0r l8ss?. . ... . ... ... ... oo, 85b| N/A

If "Yes" was answered o either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
wawver for proxy lax owed for the prior year,

€ Dues, assessments, and similar amounts frommembers. ... . ... ... ... .. ........ 85¢
d Section 162(e) lobbying and political expenditures .. ..............oueioriinn. .. 85d
@ Aggregate nondeductible amount of section 6033{e){1)(A) dues notices . . . .. ........... 85e
f Taxable amount of lobbying and political expenditures {line 85d less B5e). . .. .. .. ... .. .. 85f
g Does the organization elect to pay the section 6033(e) tax on the amount in 852 . . ... .. ... ... ... ... ... ..., 85g| N/A
h it section 6033(e){1)(A) dues nolices were sent, does the organization agree to add the amount in 85! to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? . ..... ... ... 85h| N/a
86 501{c){7) orgs. Enter: @ Initiation fees and capital contributions included on tine 12 .. ... .. 86a
b Gross receipts. included on line 12, for public use of club facilties .. ... ............... 86b
87 501(c){12) orgs. Enter: @ Gross income from members or shareholders .. ........... .. 87a
b Gross income from other sources. {Do not net amounls due or paid to other sources
against amounts due or received fromthem.} . . ...... .. ... .. ... .. ... ... ...... 87b

88 Al any time during the year, did the organization own a 50% o¢r greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes," complete Part IX . .. .. ... .. . e e 88 X
89a 501(c){3) organizations. Enter: Amouni of tax imposed on the organization during the year under:
section 4911 p -0- ; section 4912 b -Q- : section 4955 —0-
b 501(c)(3) and 501(c)(4) orgs. Did the organizalion engage in any section 4858 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. . . ... ... ... . .. ... . 89b X
C Enter: Amount of {ax imposed on the orgamization managers or disqualitied persons during the year under
sections 4912, 4955, and 4958, . . . . ... > -0-
d Enter. Amount of tax on line 89¢, above, reimbursed by the organizalion ..................... ... .. ... ..... > -0-
90a List the states with which a copy of this return is filed WISCONSIN
b Number of employees employed in the pay period that includes March 12, 1989 {Seeinst)............... ]90b[ 3
91 The books are in care of » KATY MATTHAT Telephone no.»  715-592-6595
Located at » CUSTER, WISCONSIN ZIP + 40 54423-9734
92 Section 4947(a)(1} nonexempt charitable trusts filing Form 990 in lieu of Form 1041 — Check here. ... ............ ... .......... > D
and enter the amount ot tax-exempt interest received or accrued during thetaxyear. .. .. ... . ... . ... » l 92 |

CAA 9 99056 NTF 25463 GLD 2877 Form 990 (1999)



Form 990 (1999)

#39-1666119

Page 6

| Part VIi | Analysis of Income—Producing Activities (See Specific Instructions.)

Enter gross amounts unless otherwise

Unrelated business income

Excluded by section 512, 513, or 514

indicated.
93 Program sarvice revenue:

Business

(A)

code

(B}
Amount

©

Exclusion code

D)
Amount

{E}
Related or exempt
function income

a_WORKSHOPS

17,213

b SUBSCRIPTIONS/NEWSLETT

ER

114

c

d

f M edicare/Medicaid payments . . . ... ...

gFees and coniracts irom govl. agencies . . .

94 Membership duas and assessments . . . ..

60,578

95 intarest on sav.ings and temporary cash
invastments. . ... Lo Ll

14

1,638

96 Dividands and inferast trom securhes. . . .

97 wet 1enlal incoma or {loss)iromreal aslale

ddebi-inanced property . .. ... .......

bnol debt tinanced propearty

Net rental ncome or {loss)trom persenal
PrOPEITY . L vt i e e s e e

QOtharinvesiment incama

100 Gain or {loss)irom sales af assels olher
thaninvenloly . . . ., . -« o oo oot

101

HNet incoma or dossifrom special evenls. . .

5,330

102 Gross protit/(loss)lrom sales ot inventory .

7,399

103 Otherrevenue:@ ADVERTISING

3,571

01

3,955

b REIMBURSEMENTS

03

217

c
d
e

104 Subtotal (add columes (B, (D). and (EY) . .

105 Total (add line 104, columns (B}, (D). and (E))

90,634

Note: Line 105 plus line 1d, Part I, should equal the amount on fine 12, Pan |.

100,015

{Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions.)
Line No. | Explain how each activity tor which income is reported in column (E) of Par Vil contributed importantly to the accomplishment of the

v organization's exempt purposes {other than by providing funds for such purposes).

93a | PROVIDE EDUCATIONAL EXPERIENCES ON RENEWABLE ENERGY RESQOURCES

93b | PROVIDE UPDATED INFORMATION ON RENEWABLE RESQURCE ISSUES

94 PROVIDE SUPPORT FOR YEAR ROUND WORKSHOPS AND ENERGY FAIR

101 EDUCATE PUBLIC THROUGH DEMONSTRATION AND EXHIBITIONS

102 PROVIDE INFORMATIONAL AND EDUCATIONAL MATERIALS TO PUBLIC

|Part IX| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions.)
A

Name, address, and EIN of corporation, Perce(rﬁllge of Nature c(:?%\ctivilies Toial(g)come End-saEf) ear
parinership, or disregarded entity ownership int. assels
N/A %
Y
o]

0,

rn, including accompanying ach adul

as and statemants. and to thebest ol my knowledge and

herthan olficar)is based on allintormation of which preparer has any knowladge Importani:

M(L\rsue_r'\\c?nm\w Sr‘mc“dakoss%"ur

| S-S5 -0




SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 930) . ' (Except Private Foundation) and Section 501(e), 501(f), 501(Kk).
501(n), or Section 4947(a}{1) Nonexempt Charitable Trust

Deparlmenl of Lhe Treasury

Supplementary Information — (See separate instructions.)
Inlernal Revenue Service P MUST he completed by the above organizations and attached to their Form 990 or 930-EZ

OMB No. 1545-0047

1999

Name of the organization

MIDWEST RENEWABLE ENERGY ASSOCIATION

Employer identification number

39-1666119

[Part1| Compensation of the Five Highest Paid Employees Other Than Office

(See the instructions. List each one. If there are none, enter "None.™)

rs, Directors, and Trustees

(a) Name and address of each employee paid more (b) Title and average hours
than $50,600 per week devoted lo posilion

{d) Contributions to (e} Expense
{(c) Compensalion | empl. benetit plans & account and
deterred compensation| other allowances

NONE

Total number of olher employees paid over

$50.000 . . el > NONE
Partll| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See the instructions. List each one {whether individuals or tirms). If there

are none, enler "None.")

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

NONE

Tolal number of others receiving over $50,000 for

professional services .. .. ... ... ... ... ... ... > NONE

For Paperwork Reduclion Act Notice, see the instructions for Form 990 and Form 990-EZ.

CAA 9 990A12 NTF 25465 GLD 3274

Schedule A (Form 990) 1999



#39-1666119
Schedule A {Form 990) 1899 Page 2

Statements About Activities . Yes | No

1 During the year, has the organization attempted 1o influence national. state, or local legislation, including any attempt to

It "Yes,” enter 1ofal expenses paid or incurred in connection with the lobbying activities P $
Organizations that made an eleclion under section 501(h) by filing Form 5768 must complete Parnt VI-A. Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its
irustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with
which any such person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary:

@ Sale, exchange, or 1885ING Of PIOPEIY? . . . . . ...\ ettt e e e e e e e 2a X
b Lending of money or other extension of credit? . .. ... ... e 2b X
€ Furnishing of goods, services, or facilities? . ... ... .. e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1.000)? . . .. ... ............... 2d X
€ Transfer of any part of itS INCOME O 850187 . . . . ..ottt ittt e e 2e X

If the answer to any question is "Yes," attach a detailed statement explaining the transactions.

3 Does the organization make grants for scholarships, fellowships, student loans, etc.”. . .......................... 3 X
4a Do you have a section 403(b) annuity plan for your employees? . .. ... .. .. .. ... ... 4a X
b Attach a statement to explain how the organization determines that indwiduals or organizations receiving grants or loans

from it in furtherance of its charitable programs quality to receive payments. {See instructions.) .. . ..................

Reason for Non—Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

A school. Section 170({b)(1){A)(ii}. {Also complete Part V, page 4.)

A hospital or a cooperative hospital service organization. Section 170(b)(1){A)(iii).

A Federal, state, or local govemment or governmental unit. Section 170(b){1{A)v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1}{A}iii). Enter the hospital's name, city,

and state P

10 |:| An arganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){A){iv}.
{Also complete the Support Schedule in Part [V-A.)

11a E| An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b){1}(A}{vi). (Also complete the Support Schedule in Part IV-A)

11b | | A commurity trust. Section 170{b)(1)(A}(w1). (Also complete the Support Schedule in Part IV-A.)

12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees. and gross
receipts from activities related to its charitable, efc.. functions — subject 10 certain exceptions, and {2} no more than 33 1/3% of its
support irom gross investment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 50%{a)(2). {Alsa complete the Support Schedule in Pan 1V-A)

13 |:| An organization that is not controlled by any disqualified persons {(other than foundaticn managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c}H4). (5), or (8), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. {See instructions.)

Do,

(b) Line number

{a) Name(s) of supported organization(s) from above

14 |_| An organization organized and operated lo test for public safety. Section 509(a)(4). (See instruciions.)
CAA 9 9950A12 NTF 25466 GLD 3274 Schedule A {(Form 990) 1999




Schedule A {(Form 950) 1999

#39-1666119

Page 3

| Part IV-A| Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converling trom the accrual to the cash method of accounting.

Calendar year {or 11scal year beginning inp

(a) 1998 (b) 1597 {c) 1996

() 1995

(e} Total

15

Gitis, grants, and contubutions
raceived. (Do not include unusual
granls Seelne28.}. .. .... ...

116,199 83,003 32,550

34,605

266,357

16

Membership lees received 49 !812 41 > 284

27,607

23,488

142,191

17

Gross receipls trom admissions,
merchandise sold or services
perlormed, or turnishing ol
lacilittas in any activiiy that is not
abusiness unrefated 1o the
orgamzalion's charilable, etc.,
purpose

96,368 48,145 58,995

51,882

255,390

18

Grossincome lrominteresl,
dividends, amounts received Irom
payments an secunties loans
(sechian 512(a)5)), renls,
royalties. and unielaled business
lazable income {less saction 511
taxas)from businesses acquired

1,517 927 682

300

3,426

19

Net ineome {rom unrelated
business activitias not included In
line I8

20

Taxz revenues levied for lha
argamzation’s benelit and silher
paid 1o 11 or expended onis
behalf

21

The value ol services or facililies
furmished 1o the organization by
a governmental unil without
charge Do notinclude the value
ol servicas or facilities generally
turnished to th e public without
charge

22

Other incaome. Attach a sehedule
Do not include gain ar loss)irom
sale ol capitel assers

23

Total of lines 15 through 22 173,359

263,896 119,834

110,275

667,364

24

167,528 125,214 60,839

Line 23 minus Lkne 17

58,393

411,974

25

Enter 1% ol line 23 2,639 1,734 1,198 1,

103

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column {e). line 24
Atiach a list (which is not open to public inspection) showing the name of and amount contributed by each
person (other than a governmental unit or publicly supported organization) whose tolal gifts for 1995

through 1998 exceeded 1he amount shown in line 26a. Enter the sum of all these excess amounts ... ... ..
Total support for section 509(a){1) test: Enter line 24, column (e)
Add: Amounts from column {e) for lines: 18

22

3,426

26a 8,239

26b| 28,166

. -
26¢ 411,974

26d] 31,592

Public support {line 26c minus line 26d total). . . .. .. ... ..
Public supporl percentage (line 26e (numerator) divided by line 26c {denominator))

—r

26e
261

380,382
92.33

Yo

27

Organizations described on line 12:

& For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,”

altach a list to show the name of, and total amounts received in each year from, each “disqualified person.” Enter the sum of such amounts

for each year: N/A

{1598) (1997) (1996)

(1995)

b For any amount included in line 17 that was received from a nondisqualilied person, attach a list to show the name of, and amount received
for each year, that was more than the larger of {1) the amount on line 25 for the year or {2) $5.000. {Include in the list organizations described
in lines 5 through 11, as well as individuals.) After computing the difference between the amount received and the larger amount described in

(1) or (2), enter the sum of these differences (the excess amounts) for each year:

(1998) {1997) (1996) (1995)
€ Add: Amounts from column (g) for lines: 15 16
17 20 21 . |27C
d Add: Line 27a total and line 27b total. ... ..... .| 27d
€ Public support (line 27¢ total minus line 27d total) . .. ... .. ... .. L. » |27e
f Total support for seclion 509(a)(2) test: Enter amount on line 23, column (e). .. . » | 27¢ |
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) ... ... ......... > |27g Yo
h Investment income percentage (line 18, column (e) {numerator) divided by line 27f (denominater)). ... » [27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1995 through 1998, attach a list

{which is not open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not include these grants in line 15. (See instructions.)

CAA
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Schedule A {Form 990} 1999 #39-1666119 Page 4
Part V Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing Instrument, or in a resolution of its governing body? .. ... .. ... e 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues. and other written communications with the pubhc dealing with student admissions, programs, and
SCNOIAISNIDS T . . . L o e e 30

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period it it has no solicitation program, in a way that makes
the policy known to all parts of the general community it SBIVES? . . .. ... ... i it ae e 31
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staft?. .. .. ......... ... ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

(S 111 2 32b
C Copies of all catalogues, brochures, announcements, and other wrilten communications to the public dealing with

student admissions, programs, and scholarships?. . .. .. ... . L e e 32c
d Copies of all material used by the arganization or on its behalf to solicit contributions? . .. ... ..................... Ja2d

If you answered "No™ to any of the above, please explain. {If you need more space, attach a separate slatement.)

33 Does the organization discrmnate by race in any way with respect to:

A Students’ AGhs OF PRIVIIBGES? .. ..\ .t ittt ettt e et e e 33a
B ADMISSIONS POICIES? . . o - ot ettt e e e e e e e e e e e e 33b
C Employment of faculty or administrative staf? . . .. . .. .. ... e 33c¢
d Scholarships or other financial asSiSlaNCe? . . . ... ... ... . e 33d
€ Educational POlGIBS? . . . . .. ot e e e e 33e
f Use of laGIES? . . o oo e e 33f
G Ahleic PrOGIAMST . L . .o 133g
N Other exXtracurfiCular BCHVIHIESZ. . . .. oot ot et e e e e e e e e e e e e e e e e 33h

If you answered "Yes" lo any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental ageney?. ... .. .................. 34a

b Has the organization's right 1o such aid ever been revoked or suspended?. .. ... .. ... L L i 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied wilh the applicable requirements ot sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” aftach an explanation . . .. ... .. ... ... ... 35
CAA 9 990A34 NTF 25468 GLD 3275 Schedule A (Form 990) 1999




Schedule A (Form 990} 1999 #39-1666119 Page 5
Part VIFA| Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed QONLY by an eligible organization that filed Form 5768) N/A
Check here P a | | if the organization belongs 1o an affiliated group.
Check here » b f you checked "a" above and “limited control® provisions apply.
{a) (b)
N/A Limits on Lobbying Expenditures Aﬁ"'aﬁglgmup ngr'ﬁf_oé;‘gﬁ:;d

{The tlerm “expenditures® means amounts paid or incurred.)

organizations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) .. ... ... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying}. ... .. .. .. 37
38 Tota! lobbying expenditures (add lines 38 and 37) ... ... ... ... ... 38
39 Other exempt purpose expenditures. ... ...ttt 39
40 Total exempt purpose expenditures {add lines38and 39) .. ... ...... ... ......... 40
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000. .. .. ..., ... ....... 20% of the amount on line 40 , ... ...

Over $500.000 but not over $1,000,000. .. $100 000 plus 15% of Ihe sxcess ovar $500.000

Over $1,000,000 but not over $1,500,000 .  $175 000 plus 10% of lha excess over $1,000.000 41

Over $1,500,000 but not over $17.000,000 $225.000 plus 5% of the excess over $1,500,000

Over $17,000,000 . ... ... ... ....... $1.000,000......... ...,
42 Grassroots nontaxable amount {enter 25% ot line 41} . ... ....................... 42
43 Subtract line 42 from line 36. Enter -0-1f line 42 is more than line 36 . . .. ... ..... ... 43
44 Subtract line 41 from line 38. Enter -0-1f ine 41 ismorethanline 38 .. .. ... ........ 44

Caution: I there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501({h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal {a) {b) (c) {d) {e)
year beginning in) » 1999 1998 1997 1996 Totai
45 Lobbying
nontaxable amount
46 Lobbying ceiling
amourt 3150%
of kne 45(¢)) ... ...
47 Total lobbying
expenditures . .. . ..
48 Grassroots
nontaxable amount
49 Grassroots ceiling
amount {150%
of line 48(e}} .. .. ..
50 Grassreots lobbying
expenditures . . . . ..
Part VI-B| Lobbying Activity by Nonelecting Public Charities N/A
(For reporting only by organizations that did not complete Part VI-A) (See instructions.)
During the year, did the organization attempl to influence national, state or local legislation, including any Y N A t
attempt to influence public opirmon on a legislative matter or referendum. through the use of: es | o moun
A VOIUNIEEIS .. . e e e e e
b Paid staff or management {Include compensation in expenses reported on lines ¢ through h.). . ... . .. )
€ Media adverlisements . . .. .. ... e e e e
d Mailings 1o members, legislators, orthe public. . ... ... .. ... ... .. . .. e
€ Publications, or published or broadcaststatements. . ............ .. ... ... ... . i
f  Grants to other orgamizations for lobbying PuUrPOSes . . ... ... .. ... ..o
g Direct contact wilh legislators, their staffs, government officials, or a legislativebody. . ... ... ... .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans ... ... ... ...
i Tolal lobbying expendilures {add lines e through h) ... . . ... . . . ...cciiriiiini .
It "Yes" 1o any of the above, also aftach a statement giving a detailed description of the lobbying aclivities.
CAA 9 990A56 NTF 25469 GLD 3276 Schedule A (Form 980) 1999



Schedule A (Form 990) 1999 #39-1666119 Page 6
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions.)
51 Did the reporting organization directly or indirectly engage in any of 1he following with any other organization described in section 501{c} of
the Code {other than section 501(c}(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization 1o a noncharitable exempt organization of: Yes [ No
() CaSN L e 51a(i) X
(l) Other ASSEIS. . . .. e afii) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exemptorganizalion . ...................oeuviii.. .. bfi) X
{ii) Purchases of assets from a noncharitable exempt organization . .. ... ... oottt i e bfii) X
{iii} Rental of tacilities, squipment, or OLRET SSE1S . .. . . .. ..o e biii) X
{iv) ReiMbUrsement @MANGEMENS . . . .. .. ..\ttt ettt ettt e et et et ettt e b(iv) X
(v) LOAns OF 108N QUAIAMTEES. - . . .. ... ..ottt ettt e e e e e b{v) X
(vi) Performance of services or memberstup or fundraising soficilations. . ... ... ... ... i b{vi) X
€ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees . . ... ....... ... . ... ... .. .. .. [ X

d If the answer 1o any of the above is "Yes." complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporling organization. If the organization received less than fair market value in any transaction
or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization | Description of transfers, transactions, & sharing arrangements
N/A

52a 1s the organization directly or indirectly affiliated with, or related 1o, one or more tax-exempt organizations described in

seclicn 501{c) of the Code (other than section 501{c}{3)) orin section 5277 . . ... .. .. .. . . . .. ... .. .. . . .0, » |:| Yes E| No
b I "Yes," complete the following schedule:
(a) G {c)
Name of organization Type of organization Description of relationship
N/A
CAA 9 990A56 NTF 25470 GLD 3276 Schedule A (Form 990) 1999
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Midwest Renewable Energy Association

Form 990 - September 30, 2000

#39-1666119

Part T - Line 20 — Other Changes in Net Assets

Form 31135, automatic change to accrual accounting method
Section 481(a) adjustment $ _ 20,850

Part 11 - Line 43 - Other Expenses

Program  Management

Total Services and General  Fundraising

Advertising $ 137 - 137 -
Bank fees 1,737 - 1,737 -
Discounts/refunds 100 100 - -
Insurance 7,145 5,520 1,625 -
Licenses/permits 33 25 10 -
Professional/entertainers 13,176 13,032 144 -
Utilities 261 198 63 -
Membership benefits 1,861 1,861 - -
Program expenses 659 300 159 -

$_25.111 21,236 —3.875 - -

Form 990 - Schedule A - Part IV-A - Line 26b:

Line 26a (8.239)

Excess amount $ 28.166




1999-2000 Board of Directors for Midwest Renewable Energy Association

Officers
Mick Sagrillo, President

E3971 Bluebird Rd
Forestville, WI 54213

David Blecker, Vice
President

7295 E Cate Rd
Belleville, WI 53508

Marguerite Ramlow,
Treasurer

9784 County K
Amherst, WI 54406

Jennie Lane, Secretary
1924 Briggs St
Stevens Point, WI 54481

General Board
Mark Dawson

9623 Damrau Rd
Ambherst, WI 54406

Christine Hulet
PO Box 4
Blanchardville, WI 53516

Mark Klein
9875 5" Ave
Almond, WI 54909

Russ Klug
218 W 11" Ave
Osh Kosh, WI 54901

Chris LaForge
RR 1 Box 71
Port Wing, WI 54865

Roak Parker
9649 Damrau Rd
Ambherst, WI 54406

Bob Ramlow
9784 County K
Ambherst, WI 54406

Matt Sterling
9623 Damrau Rd
Ambherst, WI 54406

Ron Wroblewski
2229 Eton Ridge
Madison, WI 53705

Staff

Katy Matthai

Associate Director

1749 County Road T
Ambherst Junction, WI 54407

Kelly Qlson

Office Assistant

1733 Boyington Ave
Stevens Point, WI 54481

Tehri Parker
Executive Director
9649 Damrau Rd
Amherst, WI 54406

Johna Roth

Media Coordinator
922 Melvin Ct. #1
Madison, WI 53704

Clay Sterling

Site Coordinator
9645 Damrau Rd
Amherst, WI 54406
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FILED UNDER REV. PROC. 99-49, APPENDIX, SECTION 5.0!

Application for Change in Accounting Method

3139

OMB No. 1545-0152

P _See page 1 of the instructions for the Automatic Change Procedures.

Nama of applicant {If a joint return is filed. also give $pousa’s name.}
MIDWEST RENEWABLE ENERGY ASSOCIATION

Identification number (See page 3 of the instructions.)
39-1666119

Numbey, strewt, and room or sutte no. (If a P.O. box, see page 3 of the insTuctions.)

7558 DEER ROAD

Tax ysar of change bagins (mo., day, yr.) and ends (mo., day. yr.)
10/01/99 - 09/30/00

Clty or town, state. and ZIP code
CUSTER, WI 54423

District diracior's offic having Jurtsdiction
OGDEN, UTAH

Contact person's telephons number/Fax rumber
( 715 )592-6595 ; (715 ) 592-6596
Check the appropriate box to indicate the type of

accounting method change being requested. (See page
3 of the Instructions.)

Namdpasmtomm(ﬂmﬂnnppﬂmamdmmmm.l

KATY MATTHAT
Check the appropriate box to indicats
who is filing this form.

O individuai

O Partnership

Os Corporation

O corporation O insurance Co. (Sec. 816(a))

O cCooperative (Sec. 1381) O insurance Co. (Sec. 831}

I Qualified Personai Service Corporation ] Other (specify)
(Sec. 4482 Financial Institutions

& Ezem?t grganization. Enter code secticn » 501 (c) (3) E)_other {specify) » CASH TO_ACCRUAIL, BASIS

Eligibility To Request Change (Al! applicants complete Parts | through V) (See page 2 of the instructions.)

1 Isthe appiicant changing its method of accounting under a revenue procedure or other published guidance that provides
for an automatic change? (See page 1 of the instructions.) . . v e e e . . . .q
REV. PROC. 99-49
If “Yes.” enter the citation of the revenue procedure or other published guidance M APPERDTXSECTION S5-UT
2 Is the applicant changing its method of accounting under sections 263A, 447, 448, 460, or 585(c) for the first tax year
the applicant is required to change? S h e w e e e e e e e e e e e e e e
¥ “Yes.” the applicant is required to make tha change in accourtting method under the automatic change procedures
set forth in the applicable regulations.
3a Does the applicant have any Federal income tax returns under examination by the IRS? See section 3.07 of Rev. Proc.
97-27, 1997-1 C.B. 680 e e
i "Yes,” compfete line 3b.
b Is the method of accounting the applicant Is reguesting to change: () an issue under consideration or (i) an issue
piaced in suspense by the examining agent(s)7 See sections 3.08{1) and 6.01 of Rev. Proc. 97-27. ..
If *Yes,” the spplicant is not eligible 1o request the change in accounting methed. If “No,” complete lines 3c through 3e.
¢ Indicate the "window period” /lhe applicant Is filing under or state if the change is being requested with the consemt of
the district director. B A See sectlon 6.01 of Rev. Proc. 97-27.
d Has a copy of this Form 3115 been provided to the examining agent(s) for all examinations that are in process? See
section 6.07 of Rev. Proc. 97-27, o e e e e e e e e e e A
@ Enter the namefs) and telephone number(s) of the examining agent(s). » __N/A
See section 6.01 of Rev. Proc. 97-27.
4a s the applicant before an appeals office with respect to any Federal ncome tax retum issue? .
If "Yes,” complete line 4b. '
b Is the method of accounting the applicant is requesting to change an issue under consideration by the sppeals office?
See sections 3.08(2) and 6.02 of Rev. Proc. 97-27 . e e e e e s e e e e e
If "Yes.” the applicant is not eligible to request the change in accounting method. If "No.” complete lines 4c and 4d.
¢ Has a copy of this Form 3115 been provided to the appeals officer? See section 6.02 of Rev. Proc. 97-27 .

d Enter the name and telephone number of the appeals officer. B N/A
See section 6.02 of Rev. Proc. 97-27.

] Oepreciation or Amortization
O Financial Products andfer Financial Activities of

Signature—All Applicants (See page 3 of the instructions. )
Under penatues of perjury, | deciare that | have axamined this a lcation, including accompanying documemnts, and, to the best of my

knowisdgs and bellef,
the applicauon contains all the relevant facts relating to the apphcation, and such facts ars trus, comect, and complets. Declaration of preparer (other than
appticant) is based on all infformation of which preparer has any knowledge.

Applicant Parent corporation (if applicable)

5 Name and title (Print or type)

,tﬁr#gg,l;;/}/f’/ﬁ ..........................

Namae of firm preparing the applcation
Cat. No. 19280E Form 3115 (Rev. 5-95)

Signature(s)-of individual or firm preparing the application and date
For Privacy Act and Paperwork Reduction Act Notice, see page 1 of the instructions.
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487 799

Eligibility To Request Change {continued)

Is the applicant before a Federal court with respect to any Federal Income tax issue?. . . . . . + .« . . .
If "Yes,” complete line 5b.

Is the method of accounting the epplicant is requesting to change an issue under cansideration by the Federal court?
See sectons 3.08(3) and 6.03 of Rev. Proc. 97-27 . . ., . . . . . . . . . e e
If "Yes,” the applicant is not eligible to request the change in accounting method. If *No,” complete ines 5c and 5d.
Has a copy of this Form 3115 been provided to the counsel for the government? See section 6.03 of Rev. Proc. 97-27.

Enter the name and telephone number of the counsel for the govermnmment. b N/A

See section 6.03 of Rev. Proc, 97-27.

Is the applicant a member of an afflliated group filing a consolidated retum for the yesrof change? . . . . . .
If "Yes.” attach 8 statement listing the parent corporation’s (1} name. (2) Identification number, (3) address. and (4) tax year.
Has the applicant ever been a member of a consolidated group other than the curent group?. . . . . . . . . .

if “Yes,” complete line 6b for each group of which the applicant was formerly a membe.

If the applicant is (or was formerly}) a member of a consalidated group, is any consolidated group under examination,
before an appeals office. or before a Federal court for a tax year(s) that the applicant was a member of the group?
See sections 1.07(1) and 4.02(5) of Rev. Proc. 97-27 ., . . . . . . e e e e e .

If “Yes,” ~ompiete lines 3b through 3e, 4b through 4d, or 55 through 5d (whichever ars appilcnble).

if the applicant is an entity (including a limited llabllity company) trested as a partnership or an S corporation for Federal
income tax purposes, Is the method of accounting the applcant ts requesting to change an Issue under consideration
In an examination of a panner, member, or shareholder's Federal Income tax retum or an issue under consideration
by an appeals office or by a Federal court with respect to a partner, member, or shareholder's Federal income tax

return? See sections 3.08 and 4.02(8) of Rev. Proc. 97-27 ., . . . . . . . . . . .o,
If "Yes,” the applicant is not eligible to request the change in accounting method.

Description of Change

s the applicant requesting to change its overail method of accoumting? , ., . ., . . . . . . . . . . .
If "Yes,” check the appropriate boxes below to Indicate the applicant’s present and proposed methods of accounting.
Also comptete Schedule A on page 4 of the form.

Prosent method: & cash O Accrual O Hybrid (attech description)

Proposed method: O Cesh & Accrual 3 Hybrid (attach description)

i the applicant Is not changing its overall method of accounting, attach a description of each of the following:

The item being changed.

The applicant’s present method for the item being changed.

The applicant’s proposed method for the item being changed.

The applicant’s present overall method of accounting {cash, accrual, or hybrid).

Attach an explanation of the legal basls supporting the proposed method for the item being changed. Include all
authority (statutes. regulations, published rulings, cout cases, etc.) supporting the proposed method. The applicant Is
encouraged to include a discussion of any authorities that may be contrary to the proposed method.

Attach a description of the applicant’s trade or business, Including the goods and services it provides and any other
types of activities It engages in that generate gross Income.

Attach a copy of all documents diractly related to the proposed change. (Sew page 3 of the instuctinns.),

Attach & statement of the applicant’s reasons for the proposed change.

Attach an explanation of whether the proposed method of accounting will be used for the taxpayer’s books and records
and financlal statements. (nsurance companies, see page 3 of the instructions.)

Attach an expianation of whether the proposed method of accounting conforms to generally accepted accounting
principles (GAAP} and to the best accounting practice In the applicant’s trade or business.

Does the applicant have more than one trade or business as defined in Regulations section 1.446-1(d)?. . . . .
If *Yes,” is each trade or business accounted for separately? . . . . . . . . . . . . . . . . . .
If “Yes,” for each trade or business, attach a description of the type of business, the overall method of accounting,
whether the business has changed any accounting method In the past 4 years. and whether the business Is changing
any accounting method as part of this epplication or as a separate appllcation.

If the applicant Is a member of an afflliated group fiing a consolidated retum for the year of change, do all other
members of the consolidated group vse the proposed method of accounting for the item being changed? . . .

If *No,” attach an explanation,

If the applicant Is changing to the cash method, or to the Inventory price index computation (IPIC} method under
Regulations section 1.472-8{(e){3), or is changing its method of accounting under sections 263A. 448, or 460, enter the
gross receipts for the 4 tax years preceding the year of change. {See page 3 of the instructions.)

1st preceding 2nd preceding 3rd preceding 4th preceding
year ended; mo. . year ended: mo. yr. year anded: mo. y. ysar ended: mo. yr.

b 3 $ $
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Form 3115 (Rov. 5-99) Page 3
_Desctiption of Change (continued)

18 Attach a statement addressing whether the appiicant has entered (or Is considering entering) into a transaction to which
section 381(c}(4) or (c)(5) applies (e.g.. a reorganization or merger) during the tax year of change determined without
regard to any (potential) closing of the year under section 381(b)(1). Also include In the statement an explanation of
any changes in method of accounting that resulted (or will result) from the transaction(s).

Section 481(a) Adjustment

18 Enter the net section 481(a) adjustment for the year of change. indicate whether the adjustment is an increase (+) or
a decrease (-) inincome. » $ _+19.876

20  Has the section 481(a) adjustment been reduced by 8 pre-1954 samourt?, . . . . . . . s e
21a If the sectlon 481(a) adjustment Is less then $25,000 (positive or negative), does the appllcant elect to take me emlre
amourt of the adjustment into account in the year of change? ., , . . . . .. . .

b ¥ "No,” {or if the applicant declines to elect to take the entire amount of the adjustment into accourt in the
year of change), enter the applicable period over which the applicant proposes to take the adjustment into

account.
22 Is any part of the section 481(a) adjustment attributable to transactions between members of an afffliated group, a
controlled group, of other related parties?. . . , . . . . . . . . e e . e e e

Il “Yes,” attach an explanation.
Additional Information

23  Has the applicent, its predecessor, or a related party requested or made {under either an automatic change procedure
or a procedure requiring advance consent) a change in accounting method or accounting period in the past 4 years?
If “Yes,” attach a description of each change and the year of change.
If the application was withdrawn, not perfected, or denied, or if a Consent Agreement was sent to the taxpayer but
was not signed and returned to the (RS, or if the change was not made, Inciude an expfanation.

24 Does the applicant, its predecessor, or a related party currentty have pending any request for a private letter ruling,
a request for change In accounting method or accounting period, or a request for technical advice? . .
If "Yes.” for each request. Indicate the name(s) of the taxpayer, the type of request (private letter ruling, request f0r
change in accounting method or accounting period, or request for technical advice), and the specific issue in the

request.

25 Has the applicant attached Form 2848, Power of Attomey and Declaration of Represerrtatlve? (See the instructions for
line 25 and "Person To Contact™ on page 3 of the instructions.), . . . . . e

26 Does the applicant request a conference of right at the IRS National Ofﬂce if the IRS proposes an adverse
MSPONSET. . . . . . . . 4 i e e e e e e s . .

27 Enter the amount of user fee attached to this application b S NoRE’ (See page 2 of the
instructions.)

28  If the applicant qualifies for a reduced user fee for identical accounting method changes, has the information required
by section 15.07 of Rev. Proc, 99-1, 1999-1 |.R.B. §, been attached? . e e e e e e e s . s
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Form 3115 (Rev. 5-99) Page 4
Schedule A—Change in Overall Method of Accounting (if Schedule A applies, Part | below must be completed.)

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of the close
of the tax year preceding the year of change. On a separate sheet. state the accounting method used when preparing the balance
sheet. If books of account are not kept. attach a copy of the business schedules submitted with the Federal income tax retumn or other
retum (e.g.. tax-exempt organization retums) for that period. If the amounts in Part 1, lines 1a through 1g, do not agree with those
shown on both the profit and loss statement and the balance sheet. explain tha differences on a separate sheet.

EEXXL " Change in Overall Method (See page 3 of the instructions.)

1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state "None.” Also attach
statement providing a breakdown of the amounts entered on lines 1a thwough 1. :

Amoumnt

a Incomeaccruedbutnotreceived . . . . . . . . . . .. . ... ... e ... |8 22,878
b Income received or reported before it was eamed. Attach a description of the income and the legal basis for

the proposed method. (See page 3oftheinstructions.) . . . . . . . . . . . . . . . . . . NONE
€ Expensesaccruedbutnotpaid. . . . . . . . . . . . . .. e e e e e e (3,761)
d Prepaid expense previouslydeducted. . . . . . . . . . . . . . . . . . .. 0. .. 759
e Supplies on hand previously deducted . . . . . . . . . . L . . . e e e e e e NONE
f Inventory on hand previously deducted. Compiete Schedule C, Partl . . . . . . . . . . + . . NONE
9 Other amoUNS (SPeCHy) B it ettt m e et e e e ee e e mn—e—nn e —————mena NONE
h  Net section 481(s) adjustment (Add lines 1a-1g,) (See page 3 of the instructions) . . . . . . . . . . 5 19,876

2 _Is the applicant also requesting the recurring item exception (section 461(h))? (See page 4 of the instructions.) I;I Yes [E No
Change to the Cash Method (See page 4 of the instructions.)

Applicants requesting a change to the cash method must attach the following information.
1 A description of the applicant’s investment In capital items and leased equipment used in the trade or business, and the relationship
between these itemns and the services performed by the business.
2 A description of inventory items (items that produce income when sold) and materials and supplies used In carrying out the business.
3 The number of employees, shareholders, partners, associates, etc., and a description of their duties in camying out the applicant’s
business.
A schedule showing the age of receivables for each of the 4 tax years preceding the year of change.
A schedule showing the applicant’s taxable income (loss) for each of the 4 tax years preceding the year of change.

& profit and loss statement showing the taxable income (loss) based on the cash method for each of the 4 tax years preceding the
sear of change.




MIDWEST RENEWABLE ENERGY ASSOCIATION
AUTOMATIC CHANGE TO ACCRUAL METHOD
UNDER REV. PROC. 99-49, APPENDIX, SECTION 5.01
TAX YEAR ENDING SEPTEMBER 30, 2000

FORM 3115 ATTACHMENT
Part II, Question 18 -

Midwest Renewable Energy Association has not entered into (and is not considering
entering into) a transaction to which Section 381 (c)(4) or (c)(5) applies during the tax
year of change.

Schedule A, Part I -

Attached Form 990, pages 1 and 3 for tax year ending September 30, 1999. This
return was prepared on the cash basis of accounting. The accounts payable as shown
on the balance sheet was for a capital expenditure and does not affect the net excess of
revenues over expenditures amount.

For the tax year ending September 30, 1999, the organization began using the accrual
method of accounting for its books. The amounts shown in Part I, Lines 1a through
1g, reflect the additional revenues and expenses recognized on the accrual method of
accounting.



Form 990

Department ol the Treasury
Intarnal Fevenus Service

A For the 1998 calendar year. OR tax year period beginnin B
B Check if: PlealFs!eé C Name ot organization, number and street, city, town, state, and ZIP code
Ch ! use
address labelori MIDWEST RENEWABLE ENERGY ASSOCIATION
Initial relurn P?;gec_,r P.O . BOX 249
Final return Sea AMHERST WI 54406-0249
Amended return E'%?ﬁmf
s atotor | ons.
G Type of organization — [X| Exempt under section 501(c)( 3

{b} If *Yes.” enter number of affiliates for which retumn is filed: >

{€) 13 this & sacarate raturn tiled by an argamizatian coverad by a groun ruting? . .

Return of Organization Exempt From Income Tax

' Under section 501(c) of the Internal Revenue Code (except black lung benefit
trust or private foundat:an) or saction 4947(a){1) nonexsmpt charitable trust

Note: The organization may have 10 use a copy of this retum o satisfy state reporting requirements.
. 1998. and ending SEPTEMBER 30
D Employer identificatlon number

OMB No. 1545-0047

1998

[~ This Formis
Open to Public
Inspection

, 19 99

39-1666119

E Telephone number

F Checkp |_| il exemption application

is panding

Yes No
group exemption no
J Accounting method:

D Other {specify) »

No

]_] Yas

) < (insert number) OR P |_| section 4947(a)(1} nonaxempt charitable trust
Note: Section 501(c)(3) exempt organizations and 4947(a)(1) nonexempt charitable trusts MUST attach a compisted Schedule A (Form 990).

H(a) Is this a group retumn filed for affiliatas?. . ... ... ......... ... | It either box in H is checked “Yes.” enter four-digit

. (GEN)
Cash |_] Accrual

K Check hers b { |
but if it received a Form 990 Package in the mail. it should file a retumn without financial data.

it the organization's gross receipts are normailly not more than $25,000. The organization need not fila a return with the IRS;
Some states require a complete return.

Note: Form §90-EZ may be used by organizations with gross recei

pts lass than $100.000 and total assets lass than $250,000 at end of year.

Part | { Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specifi¢ Instructions on page 13)
1 Contributions. gifts. grants. and similar amounts received:
a Direct public support. . . ... ... e, 1a 116,199
b Indirect public support . ........ ... .. ... . 1b
€ Govemnment contributions (grants) .. ................ ..., .. 1¢
d Total {add lines 1a through 1¢) {attach schedule of contributors) E
{casn § noncash $ ) 1d 116,199
2 Program service revenus including government fees and contracts ({from Pan VIl line 93). ..... 2 27,852
3 Membership dues and assessments ...................... ... .. ... ... ... 3 49,812
4 Interest on savings and temporary cash nvestments . ............ .. ... ... .. . 4 1,517
S Dividends and interest from securities. . .................... ... ... ... . 5
6@ Grossrents............ .. ...l 6a BN
b Lessirentatexpenses....................... ... .. ... .. 6b TR
€ Net rentat income or (loss) (subtract line 6b from line Ba) . . .. 6¢c
7 Other investment income {describe » y| 7
Revenue | Ba Gross amount from sale of assets other {A) Securities {B) Other '
thaninventory . . ................... Ba 5
b Less: cosvother basis & sales expensas . 8h SE \/
€ Gain or (loss) (attach schedule) . ... ... 8c o
d Net gain or (loss) (combine line 8¢, columns (A) and (B)).............. ... ... . .. . 8d
9  Special events and activities (attach schadule) IR
a8 Gross revenue (notincluding § 47,239 of [
contnbutions reported onting@ 1a) . ..................... ... Sa 80,599 w
b Less: direct expenses other than fundraising expenses. .. ... .. 9b 37,855 L
€ Net income or (loss) from special avents {subtract line 9b fromline9a) .................... 9¢ 42,744
10a Gross sales of inventory, less returns and allowances. . . .. ... .. 10a 13,703
b Less:costotgoodssold....................... .. ... 10b 8,571
C Gross profit or (loss} from sales of inventory (attach schedule) (subtract ling 10b from ling 10a). . [10c 5,132
11 Otherrevenue (tfrom Pant Vil ine 103} . ............... ... ... .. .. . . 11 20,640
12 Total revenue (aad fines 1d. 2, 3. 4. 5. 6c. 7. 8d. 9¢. 10c. and MY e 12 263,896
13 Program services (from line 44. column 8) ... ... ... .. . ... 13 109,149
14 Management and general (from line 44, column (C)) . ...... ... ... . ... .. . ... 14 18,783
Expenses {15  Fundraising (from line 44. column (©Y) ... ............ . .. .. .. .. ... 15 14,211
16 Payments to affiliates (attach scnedule). .......... ... ... ... ... ... .. 16
17 Total expenses (acd lines 16 and 44. calumn (A)). .. ... .. ... ... ... . 17 142,143
18  Excess or (deficit) for the year {subtact line 17 from line 12) 18 121,753
Net 19 Net asseis or fund balances at begmnning of year (from line 73. column (A). ... ..., ... 19 75,292
Assets |20 Other changes in net assets or fund balances (attach explanauon), . ... .... ......... 20 |
21  Net assets or funa balances at end of year combine nes 18, 19. and 20%. ... ... ...... ... 21 | 197,046
For Paperwork Reduction Act Notice. see page 1 of the separate instructions. CAA 8 99012  mir 18758 GLD 4224 Form 990 (1598



Form 990 (1998)

MIDWEST RENEWABLE ENERGY ASSOCIATION #39-1666119

Page 3

. Balance Sheets (See Specific Instructions on page 20.)

Note: Where required, attached schedules and amounts within the description (A (|)
column should be for end-of-year amounts only. Baginning of year End of year
45 Cash —non-interest-beanng . . ......................... ... .. ... 30,575 45 28,788
46 Savings and temporary cash investments . . ............... ... 46
47a Accounts receivable .................... 47a L
b Less: allowance for doubttul accounts. . . .. .. 47b 47c
S AT G R h
48a Pledgesreceivable . .................... 48a ”","ﬁrf
b Less: allowance for doubtful accounts. . . . . .. 48b 48c
49 Grantsreceivable. . ..............cceiiiee 49
50 Receivables from officers, directors, trustees, and key ampioyees
(attachschedule). ... ....... ... ..., 50
51a Other notes and loans receivabls (attach 3
schedule). ............................ S1a S
D Less: allowance for doubtful accounts. . . . ... 51b 51
Assets 52 Inventonesforsaleoruse............. e 52
53 Prepaid expensos and deferred charges. .. .................... 53
54  Investments — securities (attach schedule) . .................. ... 54
55a Investments ~fand, buiidings, and B
equipment basis. . ..................... 55a G
D Less: accumulated depreciation {attach E’.‘i
schedule). .. ................. . 55b 85c
56 investments —other (attach schedule) . .......... .. .... ... ... ... ... 56
57a Land. buildings, and equipment: basis . . .. .. 57al 191,135 =
b Less: accumulated depreciation (aftach -;1'5.-_}'
schedul®). . ..............c0uvunninn., 57b 15,532 51,718 57¢ 175,603
58 omner » ) 58
assais (describe
58 Total assets(add lines 45 through 58) {must equal lina 74} . . ... ... . 82,293 59 204,391
60 Accounts payablo and accrued expenses. . . . — 7.000 60 7,345
61 Grantspayable ....................... 61
62 Deferredrevenue....... ... ._........... 62
63 Loans from officers, directors, trustees, and key ot o0
Uabilities schedule). ........................cceeee L M8 ... 63
64a Tax-exempt bond liabilities (attach schedule) ........ ... . ... . . ¥ 64a
b Mortgagas and other notes payable (attach schedule) ..... ... ... .. 64b
85 oum ive » 65
itias (describe
66 Total llabllitios (add lines 60 through 65) . .. .................. ... . .. 7,000 66 7,345
Organizations that follow SFAS 117, check hera. . .» m and complate lines 67 7;’_‘13
through 69 and lines 73 and 74. ey
67 Unrestricted. ........................oiuiii 75,293 67 176,595
68 Temporarilyrestncted ........................... ... 68 20,451
69 Permanentiyrestricted........................ ... ... ... ... 69
Net Organizationsa that do not follow SFAS 117, check here. . . p D and complete s
Assets lines 70 through 74. il
orFund | 70 Capital stock, trust principal, or current funds . ... .. ... . 70
Balances | 71 poiginor capitat surplus, or land, building, and equipmentfund . . .. .. .... 71
72  Retained samings, endowment, accumulated income, or other funds. . . . . . . 72
73 Total net asssts or fund balances (add lines 67 through 69 OR lines 70 -
through 72; column (A) must equal line 19 and column {B) must equal
e 21) . 75,293 73 197,046
74 Total liapilitles and net assets / fund balances (add lines 68 and 73 ... .. 82,293 74 204,391

Form 950 1s availabie for public inspection and. for some people. serves as the primary or sole source of information about a particular

erganization. How the public perceives an organization in such cases ma
please make sure the return is compiete and accurate and fully describe

Can

8 93034 NTF 18760 GLD 4225

¥ be determined by the informatian presented on its return. Therefore,
$. in Part |ll. the arganization’s programs and accomplishments,



rem 2158 Application for Extension of Time To File

(Rev. .une 1398y Certain Excise, Income, Information, and Other Returns | oms no. 156s.0148
Enumal R::-::-srrmmm . » Flie a separats application for each retum.
P o8 or Name Employer identification number
pein. Fi0 the MIDWEST RENEWABLE ENERGY ASSOCIATION 391666119
ariginal and one | Number, street, and room or suite na. {or P.O. box no. if mail is not delivered to street address)

by the due
s rotum Soe 7558 DEER ROAD
L’::’:Cﬁms on City, town or post office, state, and ZIP code. For a foraign address, see mstructions.

CUSTER WI 54423

Note: Corporate income tax return filers must use Form 7004 to request an extension of time to file. Partnerships, REMICs, and
trusts must use Farm 87386 to request an extension of time to file Form 1065, 1066, or 1041.

1 | request an extension of time until ._._.. MAY 15 .. ,2001 tofie {check only one):
O Fonn 706-GS(D) O Form 990-T (sec. 401(a) or 408(a) trust) 1 Form 1120-ND (sec. 4951 taxes) L[] Form 8612
O Form 706-GS(N O Form 990-T (trust other than above) O rorm 3520-A {0 Fom 8613
B Form 990 or 990-EZ [ Form 1043 (astate) {see instructions) O rform 4720 O Form 8725
O Form 930-BL O Form 1041-A O Fom 5227 O rorm 8804
O Form 990-PF O Fom 1042 O Ferm 6669 O romm ssn
If the organization does not have an office or place of business in the United States, check this Dox, . ... 0O

2a For calendar year _...._.. , or other tax vear beginring ......1.0:201 ..., 1993 and ending 09-30_ ., 2000,

b If this tax year is for less than 12 months, check reason: 1 Initial return I Final rewn O change in accounting period
3 Has an extension of time to file been previously granted for this tax year? , . ., . Oves BINo

4 State in detail why you need the extension ﬁummmﬂ_mmewmmmm_
OF FUNCTIONAL EXPENSES.

5a If this form is for Form 706-GS(D), 706-GS(T). 990-BL, 990-PF, 990-T, 1041 (estate), 1042, 1120-ND, 4720,
6069, 8612, 8613, 8725, 8804, or 8831, enter the tentative tax, less any nonrefundable credits. See instructions.  $§
b If this form is for Form 990-PF, 990-T, 1041 (estate), 1042, or 8804, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment aliowed as a credit . . . . $
¢ Balance due. Subtract fine 5b from line 5a. Include your payment with this form, or deposit with FT D
coupon if required. See instructions . . . . e e P PPN -

Slgnature and Verifi catlon

Under panalties of perjury, | declare that | heve examined this fom, including accompanying schadules and statements, and 1o the best of my knowledge and balisf,
it is rue, correct, and compiete; and that | am authonzed to prepare this form,

Signature WM/@@{{L twer CA° /4 Date b &7y ~C/

FILE ORIGINAL AND ONE COPY. The IRS will show below whether or not your application is approved and will return the copy.

Notice to Applicant—To Be Completed by the iRS
[0 We HAVE approved your application. Please attach this form to your return.

(O we HAVE NOT approved your appiication. However, we have granted a 10-day grace period from the later of the date
shovm below or the due date of vaur return (including any prior extensions) This grace period is considered to be a valid
extension of time for elections otherwise raquired to be mada'on a tinely return. Flease attach this form to your return,

[0 we HAVE NOT appraved your application. After considering the reasons stated in item 4, we cannot grant your request for
an extension of time to file. We are not granting the 10-day grace period.

[0 we cannot ¢ IN THE FUTURE EXTENSIONS  efter the due date of thg retur;?for which an extension was

requested.  FOR FORMS 990PF, 990, 990EZ, OGNS
0] Other: 990T, 990BL, 4720, 5227, 1041A, - -
6069, AND 8870 MUST FILE ‘f~“’ q T
USING FORM 8868. e LS8 Date
v q'if[-? Lo
¥ you want a copy of this form 1o be returned 10 an address other than that shown above, please entés the address to which the copy shauld be senL
Name TN
e .:_':-)“\
Please CHEREK CHESBROUGH PUCCI QUICK & WIT'IMAN, SC
Type Number. street, and room of sute no. {or P.O. box no. f mail 13 not delivered to sireet addrass)
or P O BOX 658
Print City, town or post office, state, and ZIP code. For a foreign address, see instructions.
STEVENS POINT WI 54481
For Paperwork Reduction Act Notice, see back of form. Cat. No. 119768 Form 2758 (Rev. 6-98)

7/20/98 Published by Tax Management Inc.. a Subsidiary of The Bureau of National Affarrs. Inc, 2758.1



