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Short Form

OMB No 1545-1150

o 990-EZ Return of Organization Exempt From Income Tax 2013

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

P> Do not enter Social Security numbers on this form as it may be made public.

Open to Public

Department of the Treasury . ° .
Internal Revenus Service P> information about Form 990-EZ and its instructions is at . irs.gov/form990 Inspection
A Forthe 2013 calendar year, or tax year beginning APR 1, 2013 and ending MAR 31, 2014

B Check if

applicable € Name of organization

[X]adaress change] CONSTRUCTION FINANCIAL MANAGEMENT ASSOC
[INamecrange | DBA: TWIN CITIES AREA CHAPTER OF CFMA

D Employer identification number

41-1871451

\nitial retumn Number and street (or P.0. box, if mail 1s not delivered to street address)

[ Jverminated 1027 W. ROSELAWN AVENUE

Room/suite [ E Telephone number

651-489-1321

[ JAmended return | CHy OF town, state or province, country, and ZIP or foreign postal code

DAgpllcatxon pending ROSEVILLE ’ MN 5 5 1 1 3

F Group Exemption
Number P>

Accounting Method: || Cash [ X Accrual  Other (specify) B>

H Check P> LX lif the organization is not

Website: p HTTP: //TWINCITIES.CFMA.ORG/HOME

required to attach Schedule B

Form of organization: L Corporation L] Trust D_ﬂ Association L1 other

(¢}
|
J Tax-exempt status (check only one) — L_J 501(c)(3)lz| 501(c) ( 6 ) d(insert no.) L | 4947(a)(1) or L1527 (Form 990, 990-EZ, or 990-PF).
K
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) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 3 89,847.

| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part | Eﬂ
1 Contributions, gifts, grants, and similar amounts received 1 23,055.
2 Program service revenue inciuding government fee W 2 50,136.
3 Membership dues and assessments f CEIVED 3
4 Investment ncome - SHEQISCHEDULE O 4 11.
5a Gross amount from sale of assets other than inventgy 1 NV 17 2014 8 2
b Less: cost or other basis and sales expenses ™ U5b
¢ Ga or (loss) from sale of assets other than inventory (Subfractling"Sh-from-ime-5ay = 5c
6 Gaming and fundraising events OGD l, UT
o a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ 23,055, of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and coniributions exceeds $15,000) 6b 16,645.
¢ Less: direct expenses from gaming and fundraising events 6c 11,330.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c¢) 6d 5,315.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe in Schedule 0) 8
9  Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 | o 78,517.
o0 10  Grants and similar amounts paid (hst in Schedule 0) SEE SCHEDULE O 10 761.
'®) 11 Benefits paid to or for members 11
>3 12  Salares, other compensation, and employee benefits 12
Zg 13  Professional fees and other payments to independent contractors 13 4,905.
TS |14 Occupancy, rent, utiities, and maintenance 14
CH 145 Printing, publications, postage, and shipping 15
< 16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 37,214.
'c—_' 17 Total expenses. Add lines 10 through 16 » | 17 42,880.
j—n |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 35,637.
e‘é 19  Netassets or fund balances at beginning of year (from fine 27, column (A)) -
g\__é (must agree with end-of-year figure reported on prior year's return) 19 55,234.
320 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 90,871.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

332171
11-25-13

Form 990-EZ (2013)

9




CONSTRUCTION FINANCIAL MANAGEMENT ASSOC
Form 990-EZ (2013) DBA:

TWIN CITIES AREA CHAPTER OF CFMA 41 -

1871451 Page 2

[Part Il | Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 51,992.[22 89,821.
23 Land and buildings . 23
24 Other assets (describe In Schedule 0) SEE SCHEDULE O 3,242.]24 1,050.
25 Total assets 55,234.]2s 90,871.
26  Total liabilities (describe in Schedule 0) 0.[26 0.
27  Net assets or fund balances (Iine 27 of column (B) mustagree with line 21) 55,234.1 27 90,871.
[ Part Il [ Statement of Program Service Accomplishments (see the instructions for Part [il) Expenses

Check if the organization used Schedule O to respond to any question in this Part |l [(X]

(Required for section

What 15 the organization's pnmary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizations and section

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 persons benefited, and other relevant information for each program titte

4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here » D

284 13,060.

29 SEE SCHEDULE O

(Grants $ } iIf this amount includes foreign grants, check here » [ I]294 4,612.
30 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here » L _]|304 12,2109.

31 Other program services (describe in Schedule O) SEE SCHEDULE O
{Grants $ ) If this amount includes foreign grants, check here

p [ ]

314

32| 29,891.

32 Total program service expenses (add ines 28a through 31a) >
m List of Offi cers, Directors, Trustees, and Key Employees (Iist each one even if not compensated - see the Instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV
(b) Average hours {€) Reportable | (8) Heatth benefits, | (&) Estimated
(a) Name and tille per week devoted to | compensation (Farms | SORERCOC o | amount of other
position (if not paid, enter -0-) P'ag:r-ngf;ﬂ :;fg;ed compensation

LORIE EAKER
PRESIDENT 2.00 0. 0. 0.
PAUL LONGSDORF
VICE PRESIDENT 2.00 0. 0. 0.
WILL TITUS
VICE PRESIDENT 2.00 0. 0. 0.
JEFF BALLENTHIN
VICE PRESIDENT 2.00 0. 0. 0.
MIKE MICHELSEN
VICE PRESIDENT 2.00 0. 0. 0.
JASON BAKKE
VICE PRESIDENT 2.00 0. 0. 0.
JUDD NORDQUIST
VICE PRESIDENT 2.00 0. 0. 0.
DEBRA HENSEN
TREASURER 2.00 0. 0. 0.
ANN KVAAL
SECRETARY / ADMIN ASST 4.00 0. 0. 4,905.
AARON DEAN
DIRECTOR 2.00 0. 0. 0.
JOHN KAPPHAHN
DIRECTOR 2.00 0. 0. 0.
CHRIS LITTLE
DIRECTOR 2.00 0. 0. 0.

332172 11-25-13

Form 990-EZ (2013)




Form 990-EZ (2013) DBA: TWIN CITIES AREA CHAPTER OF CFMA 41-1871451

. CONSTRUCTION FINANCIAL MANAGEMENT ASSOC

Page 3 .

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

33

34

35a

36

37a

38a

39

40a

4
42a

43

44a

45a
45b

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule O

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)

Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)?

If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O

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, Part Ili

Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"

complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions > I 37a I 0.

Yes| No

33

34

35a

35b

N/A

35¢

36

Did the organization file Form 1120-POL for this year?

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?

If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

38a

Ca N - - T o

Section 501(c)(7) organizations. Enter:
Initiation tees and capital contributions included on line 9 39a N/A

Gross receipts, included on line 9, for public use of club facilities 39b N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 p N/A :section 4912 P N/A ; section 4955 P N/A

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage 1n an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-€2?
If “Yes," complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 » N/A
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the

organization > N/A
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? i "Yes,” complete Form 8886-T

List the states with which a copy of this return is filed p» NONE

40b

N/RA

40e

The organization’s books are in care of p» DEBRA HANSEN, TREASURER Telephone no. p» 651-489-1321

Locatedat » 1027 W. ROSELAWN AVENUE, ROSEVILLE, MN ZP+4 p» 55113

At any time duning the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, secunities account, or other financial

account)?

If "Yes,” enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Ferm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If "Yes,” enter the name of the foreign country: P>

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 |

Yes| No

42b

42¢

> (]

N/A

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of

Form 990-EZ

Did the organization operate one or more hospital faciliies during the year? If "Yes," Form 990 must be completed instead

of Form 990-EZ

Did the organization receive any payments for indoor tanning services during the year?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,"* provide an explanation

in Schedule O ]

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within 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)

Yes| No

44a

44b

44c

e T Lo

44d

45a

45b

X

332173
11-25-13

Form 990-EZ (2013)




CONSTRUCTION FINANCIAL MANAGEMENT ASSOC

Form 990-EZ (2013) DBA: TWIN CITIES AREA CHAPTER OF CFMA

41-1871451 Page 4

No

Yes

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 C, Part | 46 X
[ Part VI| 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 this Part VI

]
No

Yes

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Sch. C, Partil | 47

48 s the organization a school as described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E 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 orgamzation's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None.”

(a) Name and title of each employee (b) Average hours (¢)Reportable | (d) Haatl)th bensfits, { (e) Estimated
per week devoted to compensation (Forms empioyes benent | amount of other
N/A position P'acngh;f;ﬂ :;'Ig':ed compensation
t Total number of other employees paid over $100,000 »

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 1s none, enter "None." N/A

(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? Nete. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chamable trusts must attach a comleted Schedule A P D Yes D No

STTrD 5 o
Declaratlon 01 preparer (o _ng;than oﬁlcer) ls based on aII m{ormatlon of whlch preparer has any knowlsdga

74[{’414&)\1 ~f—/
Sign ’ s.g—n%ﬁcé‘/ | 4L~/ g
Here } DEBRA HANSEN, TREASURER
Tybe or print name and Tille
Print/Type preparer’'s name Preparer's signature Date Check | | it |PTIN

self- employed

Paid
r
Preparer Firm's name p- Firm's EIN P>
Use Only :
Firm's address p» Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

» [ Ives [ InNo
Form 990-EZ (2013)

332174
11-25-13




EDULE . . . . o OMB No 1545-0047
SFQH ggou 9£ £7 Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service > X . . R Inspection
Information al Schedule G (F r EZ its instructions is at 1S gav/farm 990
Name of the organizaton CONSTRUCTION FINANCIAL MANAGEMENT ASSOC Employer identification number
DBA: TWIN CITIES AREA CHAPTER OF CFMA 41-1871451
Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f l:] Solicitation of government grants
c Phone solicitations 9 l:] Special fundraising events

d I:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E] Yes :] No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) Did v) Amount paid .
{i) Name and address of individual N () o, (iv) Gross receipts t(() zor retalne’c)i by) | {vi) Amount paid
or enttty (fundrarser) (i) Actiity "o conmarof, | from actwit fundraiser | t0 (or retained by)
¢ contributons? Y listed in col. (i) organization
Yes | No
Total »
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081

09-12-13




CONSTRUCTION FINANCIAL MANAGEMENT ASSOC
TWIN CITIES AREA CHAPTER OF CFMA 41-1871451 page2

Schedule G Form 990 or 990-€7) 2013 DBA :
I.mll undraising Events. Complete if the organization answered “Yes* to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
d) Total events
GOLF NONE (ac(ld)col (a) through
TOURNAMENT c<;l )
° (event type) (event type) (total number) )
2
c
o©
é 1 Gross receipts 39,700. 39,700.
2 Less: Contributions 23,055. 23,055.
3 Gross iIncome (line 1 minus line 2) 16,645. 16,645,
4 Cash prizes
5 Noncash prizes
8
(2]
& | 6 RentAfacility costs
&
8|7 Food and beverages 9,701. 9,701.
a
8 Entertainment
9 Other direct expenses 1,629. 1,629.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 11 ,330.
11 Net income summary. Subtract line 10 from line 3, column (d) | 3 5, 315.

| Part lll
$15,000 on Form 990-EZ, line 6a.

Gamlng Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant (d) Total gaming (add
[}
3 (a) Bingo bingo/progressive bingo |  (6) Othergaming | - (a) through col. {c))
3
e

1_Gross revenue
o | 2 Cashpnzes
a
8
21 8 Noncash prizes
w
B
2| 4 Rent/facitty costs
o)

6 Other direct expenses

|:| Yes % D Yes % |:! Yes_ = %
6 Volunteer labor No No l:] No

7 Drirect expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? L Tves L_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? IJ Yes |:] No

b If "Yes," explain:

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013




. CONSTRUCTION FINANCIAL MANAGEMENT ASSOC
Schedule G (Form 990 or 990-€2)2013 DBA: TWIN CITIES AREA CHAPTER OF CFMA 41-1871451 pages

11 Does the organization operate gaming activities with nonmembers? D Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ] Yes ] No

13 Indicate the percentage of gaming activity operated in:
a The organization's facilty

13a %
b An outside facility i 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes E] No

b If “Yes,” enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information’

Name P>

Gaming manager compensation P $

Description of services provided P>

D Drirector/officer :l Employee :] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes [:] No

b Enter the amount of distnibutions required under state law to be distrnibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year | 23

|Part'IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v), and Part lli, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13

Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O Supglemental Information to Form 990 or 990-EZ e
{Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P> Intormation about Schedule O (Form 990 or 990-EZ) and its instructions 1s at wuwiw us gov/fornaan Inspection
Name of the organization CONSTRUCTION FINANCIAL MANAGEMENT ASSOC Employer identification number
DBA: TWIN CITIES AREA CHAPTER OF CFMA 41-1871451

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 11.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: HOMEWARD BOUND

GRANTEE NAME: HOMEWARD BOUND

GRANTEE ADDRESS: 12805 HIGHWAY 55, SUITE 400 PLYMOUTH, MN 55441

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

AMOUNT GIVEN: 761.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

GENERAL MEETING EXPENSE 16,831.
CFMA DAY EXPENSE 13,060.
CONFERENCES, CONVENTIONS, MEETINGS 1,224.
MARKETING / MEMBERSHIP 314.
FEES 3,556.
SUPPLIES 846.
SPRING CREEK MEETING 1,363.
OTHER EXPENSES 20.
TOTAL TO FORM 990-EZ, LINE 16 37,214.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13




SCHEDULE O Supglemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions.is atwww us gou/tomaan Inspection
Name of the organization CONSTRUCTION FINANCIAL MANAGEMENT ASSOC Employer identification number
DBA: TWIN CITIES AREA CHAPTER OF CFMA 41-1871451

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 2,242. 550.
PREPAID EXPENSES 1,000. 500.
TOTAL TO FORM 990-EZ, LINE 24 3,242. 1,050.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROMOTE THE EDUCATIONAL

AND COMMON BUSINESS INTERESTS OF FINANCIAL EXECUTIVES INVOLVED IN THE

CONSTRUCTION INDUSTRY.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE TWIN CITIES AREA CHAPTER OF CFMA HOSTED CFMA DAY.

CFMA DAY IS DESIGNED TO PROVIDE EDUCATIONAL AND NETWORKING

OPPORTUNITIES TAILORED TO FINANCIAL ASPECTS OF THE

CONSTRUCTION INDUSTRY. THROUGHOUT THE DAY ATTENDEES PARTICIPATE IN

BREAKOUT SESSIONS ON TIMELY CONSTRUCTION-RELATED TOPICS AND HAVE THE

OPPORTUNITY TO NETWORK WITH PEERS. APPROXIMATELY 120 TO 150 INDIVIDUALS

ATTEND.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

CFMA HOLDS PERIODIC SOCIAL AND EDUCATIONAL EVENTS,

INCLUDING HIGH-PROFILE JOBSITE TOURS, PROFESSIONAL

NETWORKING EVENTS AND OTHER SEMINARS TO EDUCATE MEMBERS ON

SUBJECTS OF INTEREST TO THE CONSTRUCTION INDUSTRY.

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » | - ite i i HrmQan Inspection
Name of the organization CONSTRUCTION FINANCIAL MANAGEMENT AS SOE Employer identification number
DBA: TWIN CITIES AREA CHAPTER OF CFMA 41-1871451

CFMA'S TWIN CITIES CHAPTER HOLDS REGULAR MEETINGS

THROUGHOUT THE YEAR DESIGNED TO PROVIDE THE CONSTRUCTION

PROFESSIONAL WITH USEFUL AND ENTERTAINING PRESENTATIONS ON

A VARIETY OF TOPICS. GENERAL MEETINGS TAKE PLACE AT LEAST EIGHT TIMES

PER YEAR WITH GUEST SPEAKERS ON GENERAL INTEREST SUBJECTS INCLUDING

ECONOMIC FORECASTS, LEGISLATIVE AND REGULATORY MATTERS, INDUSTRY

MATTERS AND TAX PLANNING AND ACCOUNTING ISSUES FOR THE CONSTRUCTION

INDUSTRY. GENERAL MEETING ATTENDANCE GENERALLY RANGES FROM 30 TO 75

INDIVIDUALS.

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS:

CFMA AWARDS ANNUAL SCHOLARSHIPS TO LOCAL COLLEGES WITH STRONG

ACCOUNTING AND FINANCIAL PROGRAMS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-E2) Page 2
Name of the organization CONSTRUCTION FINANCIAL MANAGEMENT ASSOC Employer identification number

DBA: TWIN CITIES AREA CHAPTER OF CFMA 41-1871451

I Part IV I List of Off-icers, DirGCtOrS, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
(b)Avekra:,ge htOl.(ljrf (;;) Rer:lor(a(gle (dcm:e:t'fuhz benetts, | (e) Esttm:at&d
er week devoted to | compensation (Forms | SOMTbUNONS 10 | 40500t of other

(a) Name and title p st (.1?;f§,L?3f’;mi§°.Z, ) plaan; %2 : Sg; ; g?," it Compencaton

EVA MACH

DIRECTOR 2.00 0. 0. 0.

DAVID OLSON

DIRECTOR 2.00 0. 0. 0.

TIM SKELLY

EX-OFFICIO 2.00 0. 0. 0.

DAN ETZEL

PAST PRESIDENT 2.00 0. 0 0.

332471 05-01-13 Schedule O (Form 990 or 990-EZ)




Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury D> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at yyuw irs gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unfess You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fye) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic fiing of this form,
visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (ho copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only | 4 ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax retumns. Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CONSTRUCTION FINANCIAL MANAGEMENT ASSOC
o by the DBA: TWIN CITIES AREA CHAPTER OF CFMA 41-1871451
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 1027 W. ROSELAWN AVENUE
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ROSEVILLE, MN 55113

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return ] Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DEBRA HANSEN, TREASURER
® The books are In the care of » 10 27 W. ROSELAWN AVENUE - ROSEVILLE ’ MN 5511 3

Telephone No. P> 651-489-1321 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this box » D
® |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s for the whole group, check this
box P L 1. itistor part of the group, check this box [ and attach a list with the names and EINs of all members the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

NOVEMBER 15, 2014 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retum for:

» calendar year or
> [X‘ tax year beginning APR 1, 2013 , and ending MAR 31, 2014
2  If the tax year entered in line 1 1s for less than 12 months, check reason: :’ Imitial return I:] Final retum

Change in accounting penod
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credt. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

:l;_zl-:!;::1 } For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13




