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9102 6 I ¥av GINNVIS

Form 990" EZ

Dapariment of the Treasury
{nieenal Revanue Service

Short Form
Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form es it may bo made public.

» Information about Form 990-EZ and its Instructions (8 ot www.irs.gov/form990.

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

OMB No. 1646 1150

A For tho 2015 calendar year, or tax year baeginning
B Chueck d appicame
D AUdross Chinge
D Namo ¢hango
D Inti3) t8turn

Flnal retvrvienmnated
Amntindeo rotwe

(] nptication penwg St, Paul, MN 5510
G Accounting Method" MCash l iAccrual Other {specify) b

1 Website: @
J Tax-exempl status {check only one) —

, 2915, and ending

2015

Open to Public

- Inspection

, 20

C Narne uf urgamization

City Engineers Assoclation of Minnessta

3

D €mployoer identification number

0-0516771

Number and strect (or P O. bex, it mail 15 not delivered 1o street aduress) Roonvyuite

145 University Avenue West

E Yelophone numbe:

651-215-4011

Cily of town, S1ato er prevince, counity, and ZIP o1 furmgn postal cora

F Group Exemption
Number »

www.ceam,org

C)501(c)3) [Z1501(c) { & ) « nsert no) () 4947(a)(1) or  [1527

H Check » [[dhe organization 18 not
requwed to attach Schedule 8
{Form 990, 990-E2Z, 01 980-PF).

K Form of organization.
L Add hnes 5b, Gc, and 7b to line 9 to determine gross raceipts. If gross receipts are $200,000 or mere or if total assets

] corporation L) Trust [7] Association [ ctrer

(Part I, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-EZ . > 3 136,731
IEZXAN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | L.
1 Contnbutions, gifts, grants, and simiar amounts received .
2 Program service revenue including government foes and contracis 116,975
3 Membership dues and assessments . 19,440
4 i{nvestmentincome . . Vo e e e e e 316
6a Gross amount from saie of assels uther than mventory e }_§a
b Less' cost or ether basis and sales expenses . . 5hb
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from kne 5a) .
6 Gaming and fundraising events p— B
a Gross income from gaming (attach Schedule G if greater than |VED
3 $15.0000 . . . . . . ... | 6a | 3
@ b Gross incoine from fundraising events (not including $ of contribut d@s 5 2015 Q
& fromn fundraising events reported on hne 1) (attach Schedule G if the o 3 7))
sum of such gross income and contributions exceeds §15,000) . . &b < : 5 24
¢ Less. direct expenses from ganung and fundraising events . . . G6¢c nF‘&x EN UT
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and sublractifl.te J
ine6c) . . . . . . o e e
7a Gross sales of inventory, less returns and allowances e 7a
b Less:costofgoodssold . . . . e e b e.,t;,;
¢ Gross prefit or {luss) from sales of |nventory (Subm.\ct hine 7b from e 7a) Tc
8  Other revenue {descnbe in Schedule O) . P e N .o 8
9 Total revenue. Add lincs 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 L. . < 9 136,731
10  Grants and similar amounta paid (st in Schedulo Q) 10
11 Benefits paid to or for members . . . B 11
¢ |12 Salanes, other compensation, and employee benefits 12
2113  Profossionnl fees and other paymenis to independent comractors 13 3.450
2114 Occupancy, ront, utihties, and rnaintenance . 14
of 16  Pnnting, publications, postage, and shipping . . . . . . e e e e e 15 1
16  Other expenses (descnbe inSchedule O} . . . . . . . . . . . . . o 16 107.739
17 Yotal expenses. Add lines 10 through 16 . ., . . . T I X 111,190
) 18  Excess or {deficit) for the year (Subtract ine 17 froin ||ne 9) 18 25,541
@ 19 Not assets or fund balances at beginning of year (frorn line 27, column (A)) (must agree wnh .‘j:ﬁ:'
é':’ end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . . 19 58,511
g 20  Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . . . 20 T
21 _ Net assets or fund balances at end of year. Combine lines 18 through 20 e . r |2 84,052

For Paperwork Reduction Act Notice, sce the soparato instructions.

Cat Ne, 10842|

Form 990-EZ @015




Ferm 990-EZ (2015)
G Balance Sheets (see the instructions for Part i)

Page 2

Check if the organization used Schedule O to respond to any question in this Part i . e
(A) Boginning of yaar (B) Fnal of year

22 Cash, savings, and investments 5§9,051}22 84,5632
23 Land and buildings . 23
24 Other assets (descnibe in Schedulo O) 24
25 Total assets . 59,051328 84,532
26  Total liabilites (descnbe n Schedulo O) 54026 480
27 Net assets er fund balances (line 27 of column (B) must agree wnh hne 21) 58,511]27 84,052

Statement of Program Service Accomplishments (see the instructions for Part lil)
Check if the organization used Schedule O to respond to any guestion in this Part il . . (]

What is the orgamization's primary exempt purpose?

Describe the erganization's program service accomplishments for each of its three largast prograrn services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

Advancement & Improvement of Engineering Profession

persons benafited, and other relevant informatlon for each program litle.

Exponses
(Reguired lor section
501(c’(3) and 501(c)(4)
organizations, optional for
others )

28a
292
(Grants $ )} if 1his amount includes foreign grants, check here » [ 30a ]
31 @ther program services (describe 1h Schedule O) . .o
(Grants § ) I this amount inciudes torengngrants check here » [ [31a
32 Total program service expenses (add ines 26a through 31a) . > |32

Part IV]

Check if the organization used Scheduls O to respond to any question in this Part iV

List of Officers, Directors, Trustees, and Key Employees (list each one even d nol cornpen'ialed—— see the instructions tor Part 1V)

]

(2) Name and titke

(b) Avoraes
heury per week
avoled te position

{c} Reportable
compenseation
(Fonms W-2/1049-MISC)
{if not paid, entor -0-}

{g) Hwalth benefits,

banefit plans, and
defermd compensation

oontnbutions (o amployos| (o) Cstimatud amaunt of

other compensation

..........................................................................

...........................................................................

...........................................................................

......................................................................

................................................................

rorm 990-EZ o1




Form 990-E2 (2015) Page 3
Other Information (Nete the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
Yeos | No
33 D the orgunization engage i any significant actuvity not previously repcned 1o the IRS? i “Yes," provide @
detalled description of each activity in Schedule© . . . . . . . . C e e 33 Y
34  Wereany significant changes made 1o the organizing or govarning documems? I "Yes," attach a conforimed
copy of the amended decuments if they reflect a change to the orgamzahon s name. Otherwise, explam the
change on Schedule O (see instructions) . . . . . .o . 34
35a Oid the orgamization have unrelaled business gross incofne of 51 000 or mnore dunng lhe year from busmess
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . . . . . - |353
If "Yes." toline 35a, has the organization filed a Form 990-T forthe year? If "No,” provide an explanation in Schedute O 35h
¢ Was the organization a section 501(c)(4), 501(c)(5), or £01(c}(8) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements durng the year? if “Yes,” complete Schedule C, Part Il . . 35¢ v
36  Did the organization undergo a hquidation, dissolution, termination, or augnm«,am disposition of net assets
dunng the year? If "Yas,” complete applicakle parts of Schedule N .o v
37a CEnter amount of coltical expendituras, direct or indirect, as descnbed in the instructions |37al
b Did the organization file Form 1120-POL for this year? , . .,
38a Did the organization borrow from, or make any loans to, any omcer dlrecto« trusleo. or key employee or were
any such loans made in a prior year and still outstanding at the end of 1he tax year covered by this return?
b If “Yes,” complate Schedule 1| Part Il and enter the totai amount involved . . . . 38b
39  Section 501(c)(7) organizations, Enter E?’}?w‘v
a Initiation fees and capital contributions included on line @ . e e e 39%a
b Gross receipts, included on line 9, for public use of ciub tacihties . . 38b
40a Section 501(c)(3) organications. Enter amount of tax imposed on the organization durlng the year under:
section 4911 » , section 4912 » isection4956»
b Section 501(c)(3) 501((:)(4) and 501(0)(29) organizations ()id the organization engage in any section 4958
cxcess benefit transaction dunng the year, or did it engage in an excess benelfit transaction in a prior year
that has not heen reported on any of its prior I-orms 990 or 990-EZ7? If “Yes," cornplete Schedule L, Part |
¢ Section 501(c)3). 501(c){4), and 501(c)(29) orgamizations. Enter amount of tax imposcd
on organization managers or dlsqualihed persons dunng the year under sections 4912,
4955,and 4958 . . . . . I
d Section 501(c)(3), 501(c)(4). and 501(9)(’79) orgamzahons Emer amount of tax on line
40c reimbursed by the organization . . . . N &
e All organizations. At any time dunng the tax year, was the oxg')nlzatuon a party to a prohubited tax shelter [SvHREspli Ak
transaction? If "Yes,” complete Form B886-T P 408 v
41 List the states with which a copy of this return is hled b
42a Telephone no »  _ B51:215-4001
ZiP+a 56103.2044
b At any time durmg the calendar year dld the orgamzatlon have an interest in or a signature or other authority over Yes| No
a hnancial account in a foreign country (such as a bank account, securitias account. or other financial account)?
i “Yes,” enter the name of the foreign country: b .
See tha instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atanytime during the calendar year, ¢id the organization maintain an office outside the U.5.7 . 42¢ v
If "Yes,” enter the namme of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-£2 in hgu of Form 1041 —Check here . » [
and enter the amount of tax-exempt intarest received or accrued during the tax year . . | . » I 43 ]
44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be
completed instead of Form 990-E2 .
b Did the organization operate one or Mory hoqpltal Iacullhes dunng 1he year? If Yes rorm 990 mue.t be
completed instead of Form 990-E2 e e . e . v e e
¢ Did the organization receive any paytnenis {or indoor tanning services dunng the year? , .. ,
d If “Yes" to line 44c, has the orgamzanon filed a Form 720 to reponrt these payments? /f "No," provide an
explanation in Scheduie O
45a Did the organization have a controlled enmy wnhm Nw meaning of seulon 512(b)(13)‘7 .
b

Did the organization receive any payment from or engage in any transaction with a controiled entity w-thm the

meaning of section $12(b){13)? If “Yes,” Form 880 and Schedule R may need to be completed instead of
Form 990-EZ (sce instructions) . . e e .

Form 990-EZ ©@015)




L

Forin 990-EZ (2015) Pago 4
No

46  Did the organization engage, directly or indirectly, in political campaign activities on behall of or 1 opposition [P ALY
1o candidates for public office? It “Yes,” complete Schedule C, Part) . . . . . . . . . . . . . 46 v

E1IRY] 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 uged Schedule @ to respond to any question in this Part VI . .. . ]
Yes{ No
47  Did the organlzation engage in lobbying activities or have a section 501(h} election in effact dunng the tax
year? lf "Yes," complete Schedule C, Partil . . . . e e e e .. .o 47
48 Is the organization a s¢hool as described in section 170(b)(1)(A)(u)” i “Yes,” complete Schedule L . . . . 48
49a Did the organization make any transfers to an exempt non-chartable relaled organization? . . . .o 49a
b K “Yes,” was the related orgamization a section 527 orgamization? . . 49b
50 Completa this table for the organization's live highest compensated employees (omer than omcers d»mclors frusiees and key
employees) who each received more than $100,000 of compensatuion from the organization, If there is none, enter “None.”
~ d) Hoalh beneis,
(b} Avgrage e} Ruportable congrlbuhul $ 10 amplo
~ . yve| {e} Estimated amount of
{a) Name and utle of vach employee hours par weuk cempensation R ) .
duvotod to position | (Forms W-2/1099-MISG) [PO"O1 0100 A0 aulered) - ottar corpensauan
t 7otal number of other employess paid over $100000 . . . . »
§1  Complete this table for the organization's five highest compensatesd independent contractors who each recaived more than
$100.000 of compensation from the organization. If there 1s none, enter "None
(a) Namw and busmuess addiess of vach independeal contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100.000 . .»
52 Did the organization complele Schedule A? Note: All section 501(c}(3) organizations mwst attach a
completed Schedule A . v e e s s Yes [ No
Under penalties of perjury, | declara that | have examin \s roturn, Inciuding accompanying schedules and staternents, and 1a the best of my knowledge and betief, it
true, correct, and complet/uoela?hon ol prepa }ﬂ«m niheer) s hased on all information 01 which proparer has any knowledge
si /{‘{ﬁ;j 7 P A | .3/24(/,_0,«(,
ign Slnnmwo ogih/ > Date
Here Z C vy 2. )g l\, ni{eh . (—res, <:\ﬂﬂn *
Typo of prnt name and tittg e ’
Paid Prin\/Typo proparer s name Proparor's signaturg Date Chack D f PTIN
Preparer soll-omployad
Use Only jFrmsoome _ » Firny's EIN >
. Firn's addrass » Phons no
May the IRS discuss this return with the preparer shown abova? See instructions . .+« . .. .P®[JYes [No

Form 990-E2 (2015}




SCHEDULE 0 Supplemental information to Form 990 or 990-EZ |__omB No 1545-8047
{Form 990 or 990-E2) Complote to provide information for responses to specific questions on @@ 1 5
Form 990 or 990-EZ or to provide any additional information, &5

Popariront of tho Troasury »> Attach to Form 990 or 990-EZ. Open to Public
Interaut Povenyu Servize » Intormation about Schedule O {Form 980 or 890-E2) and Its Instructions Is at www.irs.gov/form990, Bl I =T {[o])]

Namo of tho organizalion ' Employer identification number

City Engingers Association of Minnesota 30-0516771

Part 4. List of @fficers, Biractors, Trustaes, and Key EmDIOYes et e e e s

ANameandTitle e {b) Ave HrsiVeek _(c) Reportable Compensation__(d} Plan Comabutions _(e)Other
Klayton Eckles - President s L L R | S
Jefl Johnson - Vice President ... ... .. eermeeeeneines 0O SRRSO L 0.....
Marc Culver - Secretary/Treasurer ] L ORI 0 e Qe o.....
Steve Bot - 1st Past President L Ll L 0 et e L\ 0. .
BobMoberg - 2nd Pastpresident e e TR |
Dan Coyle - Associate Member Private Sector ... e eeeeersnanae 0 et e L O.....es
Wil Manchester - Associate Member Public Sector 1 0 4] 0

MNameandTle e nnenad (b) Ave HrsiWeek () Reportable Compensetion () Plan Contibuuons |, (e}Qther
Steve Bel.President e LU | AU S { S 0.
Klayton Eckles . Vice President . e D e D L
Jeft Johnson - Secratary/Mreasurer e e LUV | AR S
Bob Meberg - 1st Past President . ... LSO U . SR Qs e Q...
Kent Exner - 2nd PastPresident | o M e e LB URSSURRURON | AU 0.
Wil Manchester - Associate Member Public Sectos ... LU | AT L 0.
Mike Turnor : Associale Member Private Seetor, L 0 e QO

For Poperwork Reductisn Act Notice. see the Instructions for Form 990 or 990-EZ. Cal. No. 51056K Schedulo O (Ferm 900 or 980-EZ) (2015)




