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ot 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

Open to Public
Department of the Treasury P

Intemal Revenue Service
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check it appicable | Please | C Name of organization ASSOCIATION OF MINNESOTA COUNTIES D Employer identification number
: :::,::s :‘::e:ts; Doing Business As 41-0802524
Name change { Printor]  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| arewn | Ses | 125 CHARLES AVENUE (651) 224-3344
: Termnated lsnps::tl:f:c Crty or town, state or country, and ZIP + 4
. Amended tons. [ ST PAUL, MN 55103 G Gross receipts $ 2,710,174.
L :mf:;'oﬂ F Name and address of pnnaipal officer LAURIE KLUPACS H(a) ;smllglse:?grow return for B Yes \_E] No
125 CHARLES AVE ST. PAUL, MN 55105 H(b) Are all affilates ncluded? Yes No
[} Tax-exempt status l X l 501(c) ( 4 ) 4 (nserino) I I 4947(a)(1) or I |527 If *No," attach a bist (see instructions)
J Website p WWW.MNCOUNTIES.ORG H(c) Group exemption number P N/A
K Form of organization I X ] Corporation 1 I Trustl Vssocnahon f J Other » L Year of formation 190 9| M State of legal domicile MN
Part| Summary
1 Bnefly describe the organization's mission or most significant actvies _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
o THE ASSOCIATION OF MINNESOTA COUNTIES IS A VOLUNTARY STATEWIDE _ __ ________________
£ ORGANIZATION THAT ASSISTS THE STATE'S 87 COUNTIES IN PROVIDING __
5 EFFECTIVE COUNTY GOVERNANCE TO THE PEOPLE OF MINNESOTA ___________
g: 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, line1a) _ = . . . .. .. ... ... . 3 25
i»’ 4 Number of independent voting members of the governing body (Part Vi, bnetd) 4 25
3|5 Total number of employees (Part V. ne2a) | ... ... 5 25
.}’ 6 Total number of volunteers (estimate If necessary) . L 6 0
P 7a Total gross unrelated business revenue from Part VIIl, column (C), inet2 7a 30,309.
= b Net unrelated business taxable income from Form990-T,hme 34 . . . . . . . . . . . o ¢ v i i i v e . 7b
o~ Prior Year Current Year
© | 8 Contnbutions and grants (Part Vill, bneth) 1,149,653. 1,195,673.
LR g 9 Program service revenue (Part Vil kne29) 1,434,387. 1,445,986.
% E 10 Investment income (Part VIIl, column (A), ines 3,4,and7d) . .. .. ... 82,524. 55,598.
- 11 Other revenue (Part VIil, column (A). lines 5 6d 8¢, 9¢c, 10c,and 112) 36,725, 12,917.
&) 12 Total revenue - add lines 8 through 11 (must equal Part VIll, colwnn {A), ine 12), . . . . . . . 2,703,289. 2,710,174.
wy 13 Grants and similar amounts pad (Part IX, column (A), bnes 1-3) 0.
= 14 Benefits pad to or for members (Part IX, column (A), ined) 0.
% 2|15 Salares, other compensation, employee benefits (Part IX, column (A), nes 5-10), | 1,555,443. 1,597,5009.
@QD g 16 a Professional fundraising fees (Part IX, column (A), ne 11e) | 0.
2 b Total fundraising expenses, Part IX, column (D), ne25}yp
“147 Other expenses (Part IX, column (A), ines 11a-11d, 11624f) 1,093,742. 1,128,897.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) 2,649,185. 2,726,406.
19 Revenue less expenses Subtract iine 18 from iine 12, | pr=————mm———e ) 54,104. -16,232.
53 RelkelVED Beginning of Year End of Year
2520 Totalassets (PartX,net6) ... ... ... [T Ql | 1,832,673 ] 1,875 241,
22121 Total habilities (Part X, ne 26) 2l may 122010 - 1O - 530, 666. 589, 466.
55_ 22 Net assets or fund balances Subtract line 21 from line 20.‘_. ............. LHl. . 1,302,007. 1,285,775.
m Signature Block — 1<
Under penalttles of perury, | declare that | have examined thig retum.L’g'\(eaM ;%M&W schgdules and statements, and to the best of my knowledge
and helief/}t 1s true, correct, and complete Peclaration of preparer (other than officer) is bassd ©n all information of which preparer has any knowledge
Sign P CLinse N W |15 (=10
Here ‘Signature of officer © /U Date
> LAORIE Anm HKnlAaes T nderun~ Co-Dirvedor—
Type or pnnt name and title
. Date Check If Preparer's identifying number
::ld iy } é b {' M K Ky /3 //0 S oved B (e 38T 3889
Parer's | Frm's name (ofdurs \ CORNELL KAHLER SHKIDELL & MALR, PLLP EIN > 41-0941592
Use Only [ if seli-employed), }
address, and ZIP +4 P 3570 LEXINGTON AVENUE N #300 ST PAUL, MN 55126 Phoneno P 651-482-1698
May the IRS discuss this return with the preparer shown above? (seeInstructions) . . . . . . . . . . . . o v v v v v v v v v o ]X I Yes I lNo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
9510‘,1%‘«1 000
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Form 990 (2009) 41-08025214 Page 2
Part il Statement of Program Service Accomplishments

1

Briefly describe the organization's mission
THE ASSOCIATION OF MINNESOTA COUNTIES IS A VOLUNTARY STATEWIDE

ORGANIZATION THAT ASSISTS THE STATE'S 87 COUNTIES IN PROVIDING

EFFECTIVE COUNTY GOVERNANCE TO THE PEOPLE OF MINNESOTA

Dia the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . .. .. ... [ Jves
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? DYGS
If "Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

No

No

4a (Code- ) (Expenses $ 2,288,495 including grants of § ) (Revenue $ 1,445,986.

SEE ATTACHED STATEMENT 1.5

)

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

4c (Code ) (Expenses $ including grants of § ) (Revenue $

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 2,288,495.
Form 990 (2009)
JSA
gE 1020 1 000
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Form 990 (2009) 41-0802524

Checklist of Required Schedules

r

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . .. .. ... .....
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . . . . o oo
Section 501(c)(3) organizations. Did the organization engage in lobbying activiies? If "Yes,” complete
Schedule C, Partill . . . . .« i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . . . .. .. ... ...
Did the organization maintain any donor adwvised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part 1 . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part llil . . . . . . . .« « i i i e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, hine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . .« i i i e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,”" complete Schedule D, Part V. . . . . . . . . . . . .. . . .. .. ...
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIl IX, or X asapplicable . . . . . .« . o i i i i i e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI.

Did the organization report an amount for nvestments—other-secunities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V.

Did the organization report an amount for investments-program related in Part X, hne 13 that is 5% or more
of its total assets reported 1n Part X, line 16? /f "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

Did the organization report an ameunt for other liabilities in Part X, ime 257 If "Yes,"” complete Schedule D, Part X
Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, XIl, and XII.. . . . . .« o o @ 0 i i i i e e e e e e e e e e e e e e e

Yes | No

10 X

11 X

12 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . « . « .« o v o v oo |1 2A 1 X

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE. . . . . . . . . ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partll . . . . . . ... ..
Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partlil . . . . . . . .. . ... ..
Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . ... ... ... .. ......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . i it i it ie e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If"Yes," complete Schedule G, Part lll . . . . . . .« . e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . . ... ... ......

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA
9E1021 1 000
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Form 990 (2009) 41-0802524 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ne 1? If "Yes," complete Schedule I, Parts land Il . . . . . . . .. ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partsland i, . . . . .. ... ..... 22 X
23 Did the orgamization answer "Yes" lo Parl Vii, Seclion A, iine 3, 4, or 5 aboul compensation of lhe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . ... e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . . . . . . v v u.un.. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | . . . . . L L L. L L e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . .. . .. ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"complete Schedule L, Part]. . . . . . . . . . . . . . e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partl| . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part il . . . . . . . . . . . @ @ i i e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . . . e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L,
Part IV . . . e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Scheduie M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . ... ... . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T £ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . o . o e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,”" complete Schedule R, Part!. . . . . . . . . . . .. ..o ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
MLV, and Vo ine 1 . o . o e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R Part V,IINE 2 . . . . . o i i i e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,Iine 2 . . . . . . . . . . . .. e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part VI o e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . 0 v ... 38 X
Form 990 (2009)
JSA
9E 1030 1 000
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Form 990 (20Q9) 41-0802524 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of !
U S Information Returns Enter-O-if notapphicable . . . . . . . . . ... ... ... ...... 1a 22 i
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . . . . . . 1b 0 f
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | 1 | -'
gaming (gambling) WinINGs t0 Prize WINNEIS? . . . . . . . .. . . .o it e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax f
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I 25 1 “ﬁf
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file this return (see ’
instructions) é
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |___ | | i
IS TRIUM? | e 3a| X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , _ . . . . ... . ... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNEY? | . L L L e e e 4a X
b If “Yes,” enter the name of the foreign country » E
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank l
and Financtal Accounts I O
5a Was the organization a party to a prohibited tax sheiter transaction at any time duning the taxyear? _ . . . . . . . 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | S§b X
c If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | | . | . . . . .. . .. ... . e Sc
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solcit any contributions that were not taxdeductble? , . . . . . ... ... .. ... ...... 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . | . . . . L L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | __ [ ,__j__;f
and services provided to the payor? |, | . . . .. L. L L e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services providea? | | . . . . ... ... 7b
c Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o Il FOrM 82827 . . . . . . i i i i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... | 7d I i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |____ | | _,___‘
benefit CONMTACE? | . | . . . L e e e e 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the orgamzation file Form 8899 asrequired? . . ., . . . . 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FOQUINEA? . . . . . L e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting T
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | _ | _| j
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . ... . . .. ..... 8 X
9 Sponsoring organizations maintaining donor advised funds. 1 !
a Did the organization make any taxable distributions under secton4966? _ | . . . . . . . . . .. . .. ... .... 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . ., . . . . . . .. . ... .. 9b X
10 Section 501(c)(7) organizations. Enter 5
a Initiation fees and capital contributions included on Part Vill, ime 12 . . . . . . . ... . ... 10a '
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities . . , . [10b '
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ., . . . . . .. .. .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . . . . . . ... L oL 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest recetved or accrued during the year . . . . . |12b|
Form 990 (2009)
JSA
OE 1040 1 000
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Form 990 (20Q9) 41-0802524

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
a Enter the number of voting members of the governngbody - - . . . . . . . ... . ... ... 1a 25
1b Enter the number of voting members that are independent . . . . . . .. .. ... ....... ib 25
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . . . ... e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . |_3 X
4  Did the orgamization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Dud the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . L L L e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . [.7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . . . . L L e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ......... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . .. .. ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . .. ... .. ... ... ....... 10a X
b If "Yes,"” does the orgaruzation have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the ‘
5101 11 | X
11A Desnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest poiicy? if "No," gotoline 13 . . . . . . . . . . ... . .. 12al X |
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give |
nseto conflicts? . . . . . . L L e e e e e e e e e e 12b} X |
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O howthisisdone . . . . . . . . . . . o i i i e e e e e e e e 12¢| X
13  Does the organization have a wntten whistleblower policy?. . . . . . . . . . . . . . . 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . .. .. ... ... 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. . .. . . . . . ... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . .. . . .. . . ., 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . ..., 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . ... ... ... .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > MN L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19  Descnibe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

or .pASSN OF MN COUNTIES ST PAUL MINNESOTA , MN 103

ganization: B 2 2 T T A L Y e Y 2 D
651-224-3344
JSA Form 980 (2009)
9E1042 1 000
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Form 990 (‘2009) . 41-0802524 Page 7

ELA'lIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requrred to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

e List all of the organization’s current officers, directors, trustees (whether individuals or orgamizations), regardless of amount
of compensaticn Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |ist all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order individual trustees or directors, Institutional trustees; officers, key employees, highest
compensated employees; and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per Qg § g Fy gq:st 2 compensation compensation amount of
week 2| 2|3(.1282]| 3 from from related other
22| g 23 ‘g“.:. 2 the organizations compensation
Cldl 2|®8 organization (W-2/1099-MISC) from the
|3 3l = (W-2/1099-MISC) organization
3|2 2 and related
o 3 organizations
Q
JIM MCDONOUGH
"PRESIDENT T T 3.00] X
JON EVERT
"FIRST VICE PRESIDENT | 4.00] X
DUANNE BAKKE
"SECOND VICE PRESIDENT | 5.00| X
JOHN BAERG
"SECRETARY / TREASURE | 6.00] X
_PAUL WILSON ]
IMMEDIATE PAST PRESIDENT 7.00( X
DENNIS FINK
"DIRECTOR T 2.00| X
JOE VENE
"DIRECTOR T T T T 2.00| X
WAYNE STRANDELL
"DIRECTOR T 2.00| X
PAUL ANDERSON
"DIRECTOR T 2.00{ X
JACK RUSSEK
"DIRECTOR T 2.00] x
GARY HENDRICKX
DIRECTOR T 2.00| X
TOM WARMKA
DIRECTOR T 2.00| X
MARV TINKLENBERG
DIRECTOR T 2.00| X
BRUCE KUBICEK
DIRECTOR T 2.00| X
DENNIS BERG
DIRECTOR T 2.00| x
JIM ISCHE
DIRECTOR T 2.00| X
1SA Form 890 (2009)
9E 1041 2 000

28X01R L985 4/23/2010 9:53:38 AM V 09-5.2 03500 PAGE 7




Form 990 (2009) _ 41-0802524 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g 5 g S g% iy compensation compensation amount of
week ez |zl35|% S3|3 from from related other
ag % = 3 % 2|8 the organizations compensation
8=132 g|®8 organization (W-2/1099-MISC) from the
5 5 2 -E (W-2/1099-MISC) organization
e é § and (elated
5 organizations
KATHLENN GAYLORD
DIRECTOR T 2.00| X
PETER MCLAUGHIN
DIRECTOR T 2.00| X
TONY BENNETT
"""""""""""""""""" 2.00| X
BARBARA MARSCHALL
DIRECTOR 7T 2.00} x
MYRA PETERSON
DIRECTOR 0T 2.00| X
HARLAN MADSEN
'NACO REPRESENTATIVE | 2.00| x
TONY BENNETT
NACO REPRESENTATIVE | 2.00| X
RANDY JOHNSON
NACO REPRESENTATIVE | 2.00| x
BOB FENWICK
"""""""""""""""""""" 2.00| X
JAMES MULDER
EXECUTIVE DIRECTOR | 40.00 X 114,395. 7,876.
tbTotal . . . ... e e e e e e e e e > 114,395 7,876.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated . i
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . . . .. ... ... ... ....... 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from ;
the organization and related organizations greater than $150,0007? /f "Yes,” complete Schedule J for such S N
INAIVITUAT . . . . . e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for AU S S
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . .. . ... ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(B)

Description of services

(€}
Compensation

2 Total number of independent contractors (including but not mited to those Iisted above) who recewed

more than $100,000 in compensation from the organization »

0

JSA

9E1050 1000
28X01R LS85 4/23/2010

9:53:38 AM

vV 09-5.2

03500
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Form 990 (2009)

Page 9

A4l  Statement of Revenue 41-0802524
' (A) ®) (C) (©)
; Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
; function revenue under sections
i revenue 512, 513, or 514
8 2 1a Federated campagns . . . . . . . . 1a :
gg b Membershipdues . ... ..... ib 1,195,673 ,
g £ ¢ Fundraisingevents . .. ... ... 1c :
©5| d Related organizations . . . . . . . . 1d '
gg e Government grants (contributions) . . [ 1e
55 f All other contnbutions, gifts, grants, '
'g % and similar amounts not included above 1f ‘
g E g Noncash contributions included in Iines 1a-1f $ S, }
OS] h TotalAddinesta-tf . . . . o .o oo .. > 1,195,673 ;
] BusinessCode | | R o
% 25 REGISTRATION FEES 428,989 428, 989
f b ADVERTISING 511110 30,309. 30,309.
-‘—z“ ¢ COUNTY GOVERNANCE 755,175 755,175
é d ENDORSEMENT FEES 231,513 231,513
El e
g f All other program service revenue . . . . . ,
o g Total. Addhnes2a-2f . . . . . . . .. .. . . . ..... > 1,445,986 - i
3 Investment income (including dividends, interest, and
other similar amounts). . AT TACHMENT 2 = = > 55,598 55,598.
Income from investment of tax-exempt bond proceeds . . . » 0
5 ROyalies » » + + = = ¢ 4 s a e s e e e 0o » 0
(1) Real (n) Personal f
6a GrossRents. . . . .. .. ; ;
b Less rental expenses . . . ‘ i
¢ Rental income or (loss) . . ' S PN " I
d Netrentalincomeor(ioss). . . . . . .. ... ...... - 0
(1) Securities (n) Other :
7a Gross amount from sales of i
assets other than inventory T |
b Less cost or other basis ) ) i
and sales expenses . . . . |
¢ Ganor(loss) . .. .... e e o el e e e ane e
d Netganor(loss) . . - « v v v v i v v v e e > _ 0 _
g 8a Gross ncome from fundraising i
s events (not including $ ‘ [
q>, of contributions reported on fine 1c) < i
o See PartlV,Ine 18 . . . . . . . . ... a : |
21 b Less drectexpenses . . . . . ... .. b —— N P . . e
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities “ :
See PartIV,hne19 _ . . . . . . ... a !
b Less drectexpenses . . . . . ... .. b :
¢ Netincome or (loss) fromgamingactvties. . . . . . . . . » 0
10a Gross sales of Inventory, less . n e :
returns and allowances |, ., ., . . . .. a N
b Less costofgoodssold. . . . ... .. b e e - - - . e e
c__Net income or (loss) from sales of nventory, . . . . ... . > 0
Miscellaneous Revenue Business Code T B , o
14a MISCELLANEOUS 12,917 12,917
b
c
d Allotherrevenue . . . ... ... ....
e Total. Add hnes 11a-11d . - . . - . . . . . . .. .. .. > 12,917
12 Total Revenue. Seenstructions . . . . . . . . . . . ... | 2,710,174 986, 688 30,309 497,504
Form 990 (2009)
JSA
9E 1051 1 000
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Form 990 (20Q9) 41-0802521 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
Ali other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g(\genses Progra(rlr?:)ser\nce Managé?n)em and Fun(g?a)xsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the US. See Part IV, line 21 . . 0.
2 Grants and other assistance to individuals In

theUS.SeePartIV,lne22 . . ... ..... 0.
3 Grants and other assistance to governments,

organizations, and individuals outside the

US. SeePart IV, lines 15and16 _ . . . 0.

Benefits paid to or formembers _ | . . . . . . . 0.

5 Compensation of current officers, directors,
trustees, and key employees 114, 396. 57,198. 57,198.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . 0.

1,185,782. 1,068,447. 117,335.

Other salanesandwages. . . ... ... ...

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 87,600. 75,587. 12,013.
111,700. 97,105. 14,595.

9 Other employeebenefits . . . . ... ... ..

10 Payrolitaxes . . . . . . . . . ... ... 98,031. 84,726. 13,305.
11 Fees for services {non-employees)*
a Management . . . .............. 0.
blegal . ............0.0.0.0.0... 3,457. 3,457.
c Accounting . . . . . . .t h i e e e e . 9,294. 9,294.
d Lobbying « -« .« o oo oo e e 0.
e Professional fundraising serices See Part IV, line 17 0.
f Investment managementfees ., . .. ... .. 0.
gOther . . . .. ... . . ... 0.
12 Advertisingandpromotion . . . . . . . .. .. 0.
13 Officeexpenses . . . . .. . . . . . .. .. 40,684. 18,614. 22,070
14 Informationtechnology. . . . . . . . . .. .. C.
15 Royalbes. . . .. ... .. .......... 0.
16 OCCUPaNCy . . . . - v v v v vt e e e e 79,800. 55,860. 23,940.
17 Travel . . .. Lo e 61,499. 47,480. 14,019.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 479,282. 465,705. 13,577.
20 Interest . . . .. .. ... 0.
0.

21 Paymentstoaffiliates ., .. ... ... ....

22 Depreciation, depletion, and amortization . . . . 19,984. 13,9889. 5,995.
23 Insurance . . .. .. ............. 0.
24 Other expenses Itemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on fine 25 below )
aUTILITIES 16,260. 11,382. 4,878.
b TELEPHONE 58,780. 41,146. 17,634.
¢DUES AND JOURNALS 6,432. 4,172. 2,260.
dSTAFF DEVELOPMENT 16,309. 7,492. 8,817.
e CONSULTANT CONTRACTS ________ 107,931. 97,138. 10,793.
f All other expenses _ _ __ _ _ __ __ . ______ 229,185. 138,997. 90,188.
25 Total functional expenses Add lines 1 through 24f 2,726,406. 2,288,495. 437,911.

26 Joint Costs. Check here p If following
SOP 98-2 Complete this hne only if the
orgamization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation

Form 990 (2009)

oE1053 1 000
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Form 990 (2009) 41-0802524 Page 11
Balance Sheet
(A) (=)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . . ... ................. 166,764 1 145,597.
2 Savings and temporary cashinvestments .. ... 1,271,630, 2 1,298,974.
3 Pledges and grantsrecewvable,net . ... ... 3
4 Accounts receivable,net | L 0L oL L. 343,692, 4 269,914.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
ScheduleL L 5
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)}(B) Complete
o  PartilofSchedulel . . . . ... . ... ... . ... 6
fg’ 7 Notes and loans receivable,net | . . . . . .. ... ... 7
2| 8 Inventoriesforsaleoruse. . . . ... ... .................. 8
9 Prepad expenses anddeferredcharges | . . . . .. ... .. ........ 14,108, 9 14,332.
10a Land, buildings, and equipment. cost or [10a 534,469
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, , . . . ... .. 10b 388,045 35,479.|10¢ 146,424.
11 Investments - publicly traded securities. . . . . . . .. ... ... ... ... 11
12 Investments - other securites See PartIV,line11. . . . . . ... ... ... 12
13 Investments - program-related See PartiV,lne 41 . . . ... ... ... .. 13
14 ntangbleassets. . . . . . .. . . ... o e e 14
15 Otherassets.SeePartIV,Ine 11 . . . . . .o i i it e ee e 1,000./15 0.
16 _ Total assets. Add lines 1 through 15 (mustequalline 34) . . . . ... ... 1,832,673.[16 1,875,241,
17 Accounts payable and accrued expenses ., . . . . . . . ... e e e .. 330,176.)17 417, 383.
18 Grantspayable, . . . .. ... ... ... ... .. 18
19 Deferredrevenue . . . . . . . .. ... ... . eiii 200,490 19 172,083.
20 Tax-exemptbondhabites _ . . .. ... ... 0 oL oL 20
o 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
~ persons Complete Partllof Schedule . . . . . . ... ... ........ 22
23 Secured mortgages and notes payable to unrelated third parves | | . . | . . 23
24 Unsecured notes and loans payable to unrelated third parttes, | . . . . . .. 24
25 Other habilities Complete Part Xof ScheduleD ., . . . .. .. ... .. .. 25
26 Total liabilities. Add lines 17 through25._ . 530, 666.| 26 589, 466.
Organizations that follow SFAS 117, check here » m and
4 complete lines 27 through 29, and lines 33 and 34.
€|27 Unrestricted netassets . . . .. .. .. ... 1,302,007, 27 1,285,775.
g 28 Temporarily restrnictednetassets | . . . . .. .. .. ... ... ... ... 28
=29 Permanently restricted netassets | _ . . . . . ... ... ... .. ...... 29
i Organizations that do not follow SFAS 117, check here » l:'
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or cummentfunds | . . . . . ... ... ... 30
%131 Paid-in or capital surplus, or land, bulding, or equpmentfund . . ., . . . 31
ff 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . .. . .. ... ... . 1,302,007, 33 1,285,775.
34 Total habilities and net assets/fund balances | | | ., .. . ... ... .. 1,832,673.] 34 1,875,241.
Form 990 (2009)
JSA
9E 1053 1000
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Form 990 (2009)
m Financial Statements and Reporting

1

2a

3a

Page12

Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n

Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? , , | | . | .
Nere the organizauon's financial statements audited by an independent accountant? , | | . . . ... ... ...

If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? | | | |

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O
If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were

1ssued on a consolidated basis, separate basis, or both

D Separate basis Consoldated basis [:] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . L . e e e e e e e e e e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2¢ | X
3a X
3b

JSA

9E1054 2 000
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Department of the Treasury
Internal Revenue Service

SCHEDULE D Supplemental Financial Statements
(Form 990)

I OMB No 1545-0047

» Complete if the organization answered "Yes,” to Form 990,
Part iV, line 6,7,8,9, 10, 11, or 12.

» Attach to Form 990. - See separate instructions.

Open to Public
Inspection

Name of the organization Employer identification number
ASSOCIATION OF MINNESOTA COUNTIES 41-0802524
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . . ... ....
2 Aggregate contributions to (duning year) . . . .
3  Aggregate grants from (duringyear) . .. ...
4  Aggregate value atendofyear . ... .....
5 Did the organmization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private beneft? . . . .. L. L D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservationeasements . . . . . . .. ... ... ... 0 e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... ... .... 2b
¢ Number of conservation easements on a certified historic structure includedm(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year »
4 Number of states where property subject to conservaticn easement is iocated »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... ... ... .. ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4XB)(1) and 170(h)(4)BXN)? . . . . o o o e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
ta [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XV, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIll,ne1 . . . . . . . . . o o oo oo e > 5
(ii) Assets included in Form 890, Part X . . . . . . . . . . . L e e >3
2 If the organization received or held works of art, histoncal treasures, or other simiar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, PartVill,lne 1 . . . . . . . .« . . o . o e >3
b Assets included in Form 990, Part X . . . . . . . L it e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E 1268 1 000
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SchedL;Ie D (Form 990) 2009 41-0802524 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XivV
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamzation's collection? . . . . . . J_l Yes |_| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PartX?. . . . . .ottt vttt ettt i e e e [ Jyes [ ]No
b If "Yes,” explain the arrangement in Part XIV and complete the following table.
Amount
c Beginningbalance . . . . . .. ... e e e e 1c
d Additionsduringtheyear . .. .. .. .. ..t 1d
e Distnibutions duringtheyear. . . . . . . . . . L. o o oo 1e
f Endingbalance . . . . . . . . . L e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?2 _ . _ . . . . . . . . . .. ... .. ... !_, Yes [_l No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (€) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . .
b Contnbutions . . . ... .. ...
¢ Net investment earnings, gans,
andlosses. . . . ... ......
d Grants or scholarships . . . . . .
e Other expenditures for facilities .
andprograms. . . . . . . . ...
f Administrative expenses . . . . .
g Endof yearbalance. . . . . . ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
Permanent endowment p» %
¢ Term endowment p» %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiy related organizations . . . . . . . . . L. e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requredonSchedule R? . . . . . ... ... ....... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of investment (a) Cost or other basis (b) Cost or other (€) Accumulated (d) Book value
(investment) basis (other) depreciation
da Land. . . . . . . ..o oo
b Buldings . . ... ... ... ... ...
¢ Leasehold improvements. . . . . . . ...
d Equpment . . ... ... ... ..., 534,469 388, 0454 146,424.
e Other . . ... ... . . ... ... ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . > 146,424.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 41-0802524 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financialdenvatives . . . . . . . ... ... ......
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12) »
F1sA"2l[l Investments - Program Related. See Form 990, Part X, Iine 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, hne 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, Iine 25
1. (a) Description of hability (b) Amount - . - . i
Federal Income taxes - PR i

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
28X01R L985 4/23/2010 9:53:38 AM V 09-5.2 03500 PAGE 15
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Schedule D (Form 990) 2009 41-0802524
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

U E

w Naffflc o N b WN -
(LI -T I )

T o

w
T Q0 T

Y]

b
c
5

Page 4

Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from Iine 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

O[NNI (N H|W[N (=

Total adjustments (net) Add nes 4 through8 _ . . . .. .. . . . . . ... ... ...,

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . .. .. .. 10

1Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

Amounts included on Iine 1 but not on Form 990, Part ViII, ine 12-
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prioryeargrants . . ... ... ... ............ 2c

Other (DescrbemPartXIV)) .. ... ............... 2d
Add lines 2a through 2d

2e

Amounts included on Form 990, Part VIII, hne 12, but not on line 1-
Investment expenses not included on Form 990, Part VI, lne7b . _ . . . . . 4a

Other (DescrbemPartXIV) _ . . .. . . ... ... ... . ... ... 4b
Addlinesd4aanddb |

4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne12) . . . . . ... .. ....

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audted financial statements

1

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Descnbe in Part XIV.) 2d

2¢

Amounts included on Form 990, Part [X, line 25, but notonline 1.
Investment expenses not included on Form 990, Part VIl lne 7 4a

Other (DescribenPart XIV) L. 4b
Add hnes 4a and 4b

4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part!, ine18). . . . ... ... .. ..

iRl Supplemental Information

Complete this part to provide the descriptions required for Part 1l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, hne 2, Part Xi, line 8, Part Xll, lines 2d and 4b, and Part Xlil, lines 2d and 4b Also complete

this part to provide any additional information

JSA
8E1271 1 000
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Schedyle D (Form 990) 2009 41-0802524 Page 5
m . Supplemental Information (continued)

Schedule D (Form 990) 2009
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»
Schedule O (Form 990) 2009 Page 2
Name _of the organization Employer identification number
ASSOCIATION OF MINNESOTA COUNTIES 41-0802524
ATTACHMENT 1

990 REVIEW
PART VI SECTION B QUESTION 11A
THE FORM 990 EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN IS E-MAILED

TO THE BOARD OF DIRECTORS FOR REVIEW PRIOR TO FILING.

CONFLICT OF INTEREST

PART VI SECTION B QUESTION 12C

THE CONFLICT OF INTEREST POLICY IS PRESENTED AND REVIEWED ANNUALLY BY THE
BOARD. THE CONFLICT OF INTEREST POLICY IS PRESENTED TO NEW BOARD

MEMBERS WHEN A BOARD POSITION IS FILED.

COMPENSATION

PART VI SECTION B POLICIES QUESTION 15

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS ANNUALLY REVIEWED THE
COMPENSATION OF THE EXECUTIVE DIRECTOR. PREFORMAANCE APPRAISAL ARE BASE
ON JOB DESCRIPTIONS AND RESULTS ORIENTED PERFORMANCE STANDARDS. SALARY
INCREASES ARE BASED ON THE EVALUATIONS. THE SUPERVISOR DISCUSSES THE
REPORT WITH THE EMPLOYEE BEFORE THE REPORT IS MADE A PART OF THE

EMPLOYEE'S PERMANENT RECORD.

AVAILABILITY OF DOCUMENTS
PART VI SECTION C DISCLOSURES QUESTIN 19
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

JSA Schedule O (Fonm 990) 2009

9E1228 2 000
28X01R LS985 vV 09-5.2 03500 PAGE 13




a [
Schedule O (Form 990) 2009
Name_of the organization

Page 2
ASSOCIATION OF MINNESOTA COUNTIES

Employer identification number
41-0802524
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 55,598 55,598
TOTALS 55,598 55,598
JSA Schedule O (Form 990) 2009
9E 1228 2 000
28X01R L985 4/23/2010 9:53:38 AM V 09-5.2
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Association of Minnesota Counties
EiIN 41-0802524
Statement of Program Service Accomplishments
(Attachment to Form 990, Part Iil)

The Association of Minnesota Counties (AMC) i1s a voluntary statewide organization that assists the state’s
87 counties in providing effective county governance to the people of Minnesota. It 1s the mission of the
Association to assist in the provision of effective county governance for the people of Minnesota.

More than 130 delegates serve on AMC”s four policy committees General Government, Environment &
Natural Resources, Human Services and Transportation & Agriculture.

In addition, the following special committees currently exist to address county concerns

Collar Counties {(Monitors issues and activities that affect counties that are adjacent to the seven Twin
Cities metropolitan counties), Public Utilities, Indian Affairs Task Force, Membership Services,
Minnesota Extension Committee, and Minnesota Rural Counties Caucus.

Member Services
AMC member counties enjoy a myriad of benefits and services, ranging from solid communications to
educational programs and research.

Publications
To meet the information needs of counties in a variety of ways, AMC provides counties with the following
publications

Minnesota Counties——AMC’s main communications vehicle is the Minnesota Counties newspaper. It
contains notices of upcoming AMC events; summaries of recent activities, county news, regular
columns by the AMC president, executive director and staff; calendar of events, job notices and board
meeting minutes.

Other publications include Legislative Updates, Monday Night Faxes to members, “FYI" Resources, an
annual Salary Survey. and the Minnesota County Directory.

Web Site

The AMC web site (www.mncounties org) 1s a comprehensive and timely resource for counties and others
interested In county Issues and activiies Most counties enjoy access to the Internet, and appreciate an at-
therr-fingertips source for information about AMC events and meetings, links to often referenced
resources, legislative updates, recent committee minutes and county job postings.

Educational Programs

AMC offers a variety of educational programs to help county commissioners and staff keep up-to-speed
on issues, trends and technology These programs include a legislative conference, a leadership retreat,
and an annual conference

Intergovernmental Services

The Association of Minnesota Counties’ Intergovernmental Services staff perform a variety of services for
member counties. Policy analysts work year-round on often complex issues that have significant
ramifications on county budgets.
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