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

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 43471a)(1) of the Intemal Revenue Code (except private foundations) | _

14-12-

| owmB No 1545-0047

|[m5 o m”‘mesm" » Go to wanw.ira gov/Farm880£Z for instructions and the tatest information.

A For the 2019 calendar year, or tax year beginning , 2019, and ending

B Cimack i applcable C Name of organization D Employer identification number
L Address chenge City Engineers Association of tMinnesota 30-0516771

] atame changa S Riier and street ar P_O. bax If mall s ot delivered 16 Strest address) RoGnvsulie | € Telophone number
- 145 University Avenue West (651) 215-4011

0 ratim Cily or town, state or province, country, and ZIP or foreign postal code C F Group Exemption

U] reptcstonpencing__ _ £S5t Paud, Minnesata 55103, Number »

G Accounting Method: [4] Cash [] Accrual  Other (specify) » H Check » [£]ifthe organization is not
| Website:» www.ceam.org requmred to attach Schedule B

J Yax-exempt status {check only one) — [} s01(cy3) [V1501(c}( 6 ; <€ finsertnoj []4947ait1j or [Js27;  (Form 890, 990-E2, or 950-PF).
K Fomof organtation: [ Corporation (] Trust {41 Association

(J other

L Add lnes 5b, 6¢, and 7b to line 9 to detarmine gross receipts. If gross receipts are $200,000 or more, or if total asssts

{Part i1, column (B)) are $500,000 or more, file Form 980 instead of Form 980-EZ .

: - -3 175,626
ksl 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 questlon In this Part | . .-

1 Contributions, gifts, grants, and similar amounts recseived . 1
2 Program service revenue including government fees and oontracts . 2 150,150
3 Membership dues and assessments . . 3 22 680
4 Investment income .. 4 2.796
5a Gross amount from sale of assats othef than mvenwry 5a Rl

b Less: cost or other basls and sales expenses . . . 5b R

¢ Galn or (loss) from sale of assets other than inventory (subtmd lme Sb fromline 5a) . Sc
6 Gaming and fundraising events:

a Gross income from gammg (attach Schedule G if greater than

3 $15,000) . . | 6a |
§ b Gross income fmm fundmsng events (not mcludmg $ of contributions R EC E ‘VE D ﬁ
& from fundraising events reported on line 1) (attach Schedule G If the ({)
sum of such gross incoms and contributions exceeds $15,000) . 6b NOV 1 0 2020
¢ Less: direct expenses from gaming and fundraising events 6c (_8)
d Net Income or from ing and fundraising events (add lmes 6a and 6b and subtract
Inago) o L) e SR end unhelsing events (2dd fnes € =n OGDEN, UT
7a Gross sales of inventory, Ies retums and allowances . 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of mvento:y (summct hne 7b from lme 7a) .
8 Other revenue (describe in Schedule O) . ..
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 86, 7c, and 8 . . > 175,626
10 Grants and simitar amounts paid (ist in Schedule O) 17,600
11 Benefits paid to or for members .
2112 Salaries, cther compansation, and employee beneﬁts . .
% 13  Professional fees and other payments to independent contractors 5,193
g 14 Occupancy, rent, utilities, and maintenance .
w15 Printing, publications, postage, and shipping . . .
16  Other expenses (describe in Schedule O) . - .o 132,661
17 __Totel expenses. Add lines 10 through 18 . . - e . » 154,854
% 18 Excess or (deficit) for the year (subtract line 17 from Ime 9) .o 20,7712
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh A
§ end-of-year figure reported on prior year's retum) 19 91,726
® {20 Other changes in net assets or fund batances {explain in Sohedule O) .. 120
Z |21 Netassets or fund balances at end of year. Combine lines 18 through 20 - ri2t 118,498
For Paperwork Reduction Act Notice, see the separate instructions.

Cut. No. 106421

Form 980-EZ 2019)

6o




Form 990-EZ 08) ' Pags 2
EZE  Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond to any question in this Part Il . e e
(A) Beginning of yesr {B) End of year
22 Cash,savings,andinvestments . . . . . . , . . . . . . . . . . 97,786|22 118,678
23 landand buildings. . . e e 23
24 Other assets (describe in Schedule 0) e e e e e e e e 24
25 Totalassets. . . . e e e e e e e e e 97,788/25 118678
26 Total liabilities (dascnbe in Schedule 0) L. .. 60} 26 180
27  Net assets or fund balances (line 27 of column (B) nnst agree wnh lme 21i . 97,726 27 118,498
Statement of Program Service Accomplishments (ses the instructions for Part Iil)
Check if the organization used Schedule O to respond to any guestionin this Partfll . . [J Expenses

What Is the organization’s primary exempt purpose?  Advancement & Improvement of Engineering Profession mﬁdg m)
Describe the organization’s program service accomplishments for each of its three largest program services, | ofantzations; optionat for
as measured by expensses. In a clear and concise manner, describe the services provided, the number of | othes)

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

28
(Grants § } If this amount includes foreign grants, checkhere . . . . » [ ] {28a
29
{Grants $ ) H this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants § ) M this amount includes foreign grants, checkhere . . . . » [] 130a
31 Other program services (describe in Schedule O) . e e e
{Grants $ ) H this amount includes forelg__‘rants, checkhare S E] 81a
32 Total program service expenses (add lines 28a through31a) . . . . 32
List of Officers, Directors, Trustees, and Key Employeﬂs(hstea:honeevemf natoompensated seetheinstrucuonsfor Part V)
Check if the organization used Schedule O to respond to any questioninthisPartiv. . . P
) Average {c} Reportable () Fsth benetis, ]
Name and title hours per week compensahon {contributions to employes, {e} Estimated amount of
L devotod 1o posdtion |FO™MS W-2M089-MISC) _ bensfil plana, and other compensation

(if not paid, enter -0} | deferred compensation

L e

Fom 990-EZ o019



Farm 98067 R1g) | ' O Page 3

EZIA% Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.} Check If the organization used Schedule O to respond to any question in this PartV . [

Yesi No

33 Did the organization engage In any significant activity not prevnously reponed to the IRS? If “Yes,” provude a
detailed description of each activity in Schedule O . . . 33 4
34 Were any significant changes made to the organizing or govemlng documems? If "Ya. attach a oonformed
copy of the amended dowmentsdmeyreﬂectad\angetotheorgamzahonsname Otherwise, expiain the
change on Schedule O. See instructions . . . - e
35a Did the organization have unrelated business gross lnoome ot $1 000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .o .
b If “Yes® to line 353, has the organization filed a Form 990-T for the year? if “No,” pmwdeanexplanauonlnSchedl.ueO
¢ 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, Partth . . .
368 Did the organization undergo a liquldation, dissolution, termination, or s:gmﬁmm disposnmn of net a.ssets
during the year? if “Yes,” complete applicable parts of Schedule N ..
37a Enter amount of political expenditures, direct or indirect, as described in the lnstructlons b { 373 l
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any oﬁioer, d:rector trustee, or ksy empbyee, or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b if “Yes,” complete Schedule L, Part i, and enter the tota amountinvolved . . . ., |38b
39 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions indludedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilittes . . . 3%
40a Section 501(c){3) organizations. Enter amount of tax imposed on the orgamzaﬂon dunng the year under: s
section 4911 ) _ s section 4912) _ ; section 4955 » [N
b Section 501(c)(3), 501(c)(4), and 501(c)(29} organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-E27? if “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(ck3), 501(c}4), and 501(c)}{29) organizations. Enter amount of tax imposed - A
on organization managers or disqualified persons during the year under sections 4912, .

~

< NS

3 8 8 B |

.

4955, and 4958 . . . . >
d Section 501(c)3), 501(cK4), and 501 (c)(29) orgamzations Entef amount ot tax on Ime - ,
40c reimbursed by the organization . . . . >
e All arganizations. At any time during the tax year, was the orgamzatlon a party to a prohlbrted tax shelter
transaction? if “Yes,” complete Form 8886-T . . . 8 . 406! v
41  List the states with which a copy of this retum sﬁbdb
42a The organization's books are in care of > Jon Witebski, League of MM Cities Telephone no. > (651) 215-4011
Located at » 145 University Ave W, St. Paul, MN ZP+4 » 55103-2044
b At any time duning the calendar year, did the organization have an interest in or a signature or other authority over Yas| No
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 420 v

If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c v
if “Yes,” enter the name of the foreign country .
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 ~Check here . . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » 143i
Yes| No
44a Did the organization maintain any donor advised funds during the year? f “Yes,” Form 990 must be ,
completed instead of Form980-E2 . . . a4a 4
b Did the organization operate one or more hospltal facilMes dunng the year? if "Yes. Form 990 must be o
completed instead of Form 980-EZ2 . . . . 44h 4
¢ Did the organization receive any payments for lndoor tanmng services dunng the year? .. 44¢ v
d If "Yes” to line 44c, has the orgamzahon filed a Form 720 to report these payments” I "No, prowde an .
explanation in Schedule O . . 44d
45a Did the organization have a comroued enmy wnhln the meaning of section 512(b)(13)” . 458 v
b Did the organization receive any payment from or engage in any transaction with a controlied entity wrthln the
meaning of section 512(b){13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of -
Form 930-EZ. See instructions . . . . .o . . e e 45h v

rorm 990-EZ 019)



Form 890-62 @018) Pags 4

Yes| No
48 Did the organization engage, diecﬂyuh«ﬂrecﬂylnpoﬁﬁm!cmmaignachwhesmbehaﬁoforhopposmon o

- -

tomdidatesfmwwcotﬁoe?N'Ye. complete Schedule C, Part! . . . . . . 48 v
Section 501(c)(3) Organizations Only
All section 501(c)3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete ScheduleC, Partll . . . . . . - . 47
48 Isﬂnorgmzaﬂmasdtodasdmbedmwcﬁonﬂﬂ(bﬁ)(ﬂﬁ)?lf’hs, cmnp!eteSdreduleE e e e 48
49%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 483
b [f “Yes,” was the related organization a section 527 organization? . . . 49%b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁeers. dlnactors. trustess, and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”

®) Averags (c) Reportable {d) Haalth benefits,
(8) Name end title of each employee hours per week WMB:::“P!WBB (e)Bﬂmaledarmﬂot
devoted to posiion | (Forms W-2/1099-MISC) |POnOT plana, ane other compensation

f Totat 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 is none, enter “None.”

(a) Name and business address of each independent contractor (1) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . >
52 Did the organization compiete Schedule A? Note: All section 501(c)(3) omanlzauons must attach a
completed ScheduleA . . . . . »[JYes [INe

Under penaties of pesiury, | dpclare that ! have examined this mwmwmmmmmamwmwu ttis
true, commect, and compiste. faration of pr; { dfbd)bbaadmalthnmbndwﬁﬂrmhmwm

[

Horo ’Wf“‘” Q%, PrelAent T308-29

Type or print name and thie
Paid Prin/Type preparer's name Preparer's signatwe Date check [ & PTIN
Preparer set-employed
Useomy Fm'sname > Frm's BN >
Frm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . - . P [Yes I No

Form 880-EZ 2016)




SCHEDULEO '
(Form 990 or 930-E2Z)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ
Compiete to provide information for responses to specific quastions an
Form 890 or 890-EZ or to provide any additional Information.

| omB No. 16460047

2019

" Open 16 Public:

> Attach to Formn 990 or 990-E2.

Intamal Revanue Sarvico » Go to www.rs.gov/Farm880 far the latest information. “Inspection, - ..
Name of the organization Employer idemificstion number
City Engineers Association of Minnesola 30-05167T1

e e e e e

From February 1, 2019 through February 1, 2020

{a) Name and Title (b) Ave Hrs/Week __(c) Reportable Compensation_(d) Plan Contributions _(e) Other
John Gorder - President 1 0 0 0
Justin Fempite - Vice President 1 0 0 0
Michael Thompson - Secretary-Treasurer 1 o 0 0

Steve Dodge - Associate Member-Private Sector 1 (] 0 0

Jack Griffin - Associate Member-Public Sector 1 [ 0 0

Glenn Olson - 15t Past President 1 0 o [

Marc Cutver - 2nd Past President 1 0 0 0

From February 1, 2018 thwough Febnuary 1, 2019

(a) Mams and Title {b) Ave Hrsiieck _(c) Reportable Compensation (d) Piap Contributions __ (g) Other
Glen Olson - President 1 (] (1] 0

John Gorder - Vice President 1 0 0 0

Justin Femuite - Secretary.Treasurer 1 ) 0 0
Todd Blank - Associate Member-Private Sector 1 0 [ 0

Steve Dodge - Associate Member-Public Sector 1 o 0 0

Mare Culver - 15t Past President 1 0 0 0

Jeff Johnson - 2nd Past President 1 [ (] 0

For Paparwork Reduction Act Notice, soo the Instructions for Form 990 or 980-EZ.

Cat. No. 51056K Schedule O (Form 990 or 830-EZ) (2018)




