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o 990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2010

Open to Public

SGANNED DEC 2 9 201

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable INTERNATIONAL CITY MANAGEMENT

Address | ASSOCIATION RETIREMENT CORPORATION

L‘r?a'ﬂ‘ée Doing Business As 23-7268394

Bt Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite { E Telephone number

Termin- 777 NORTH CAPITOL STREET, NE,, STE. 600-TAX (202)962-4600

f;’&?ﬁ“e" City or town, state or country, and ZIP + 4 G Gross receipts $ 328,315,592,
[Jhephca- | wASHINGTON, DC 20002-4240 H(a) Is this a group return

pendng F Name and address of pnncipal officer:JOAN MCCALLEN for affilates? [ lves (x1INno

SAME AS C ABOVE H(b) Are all afflhates ncluded?_Ives [_INo

I Tax-exempt status- [x ] 501c)3) L_I501(c)¢( )y (nsertno.) || 4947(a)(1)or | 527 If "No," attach a list. (see instructions)
J Website: p» WWW,ICMARC.ORG H(c) Group exemption number B>

K Form of organization: | X | Corporation | Trust | | Association | Other p>

l L Year of formation; 1972 I M State of legal domicile; DE

[Part1] Summary

o | 1 Brefly describe the organization’s mission or most significant actwities: TO LESSEN THE BURDENS OF STATE
2 AND LOCAL GOVERNMENTS AND THEIR AGENCIES AND INSTRUMENTALITIES IN
E 2 Check this box P> L1 #the organtzation 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, line 1a) 3 10
:‘3 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 9
$ | 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 726
1‘5 6 Total number of volunteers {estimate if necessary) 6 0
"5 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 7,540,980,
b Net unrelated business taxable income from Form 990-T, line 34 7b -3,363,051,
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) 0. 0.
g 9 Program service revenue (Part VII, ine 2g) 127,106,837, 152,107,164,
E:» 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 7,997,969, 13,342,173,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 415,410, 440,305,
12 Total revenue - add hnes 8 through 11 (must equal Part Vill, column (A), line 12) 135,520,216, 165,889,642,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 630,150, 1,031,047,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 98,036,560, 96,590,941,
g 16a Professtonal fundraising fees (Part IX, column (A), ine 11€) 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. |
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11-241) 41,626,878, 40,192,537,
18 Total expenses Add lines 13-17 (nfusT equal Part IXymiygiV 2 Iine 25) 140,293,588, 137,814,525,
19 Revenue less expenses. Subtract jng=rS-fromrine—TZ . -4,773,372, 28,075,117,
Eé ~ - 1 Beginning of Current Year End of Year
%ﬁ 20 Total assets (Part X, line 16) g 1 2 0 b 2 0 ]_ 1 i 287,733,800, 319,307,254,
<g| 21 Total labilities (Part X, line 26) ) 54,129,710, 52,107,736,
gug_ 22 Net assets or fund balances. Subtdact line 21 fro B 233,604,090, 267,199,518,
[Part 1l |Signature Block AUSTIN, TEXA

Under penaltres of perjury, | declare that | have exa

true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Timed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

Sign } Signature of ofticer Date
Here ELIZABETH GLISTA, TREASURER
Type or print name and title
Prnt/Type preparer's name Preparer's signature Date Check L[ PTIN
Paid HOWARD LEVENSON self-employed
Preparer | Firm's name p ERNST & YOUNG LLP Firm's EIN p
Use Only | Firm's address > 1101 NEW YORK AVENUE, NW,
WASHINGTON, DC 20005 Phoneno. (202)327-6000
May the IRS discuss this retum with the preparer shown above? (see instructions) IL] Yes L_I No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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INTERNATIONAL CITY MANAGEMENT
Form 990 (2010) ASSOCIATION RETIREMENT CORPORATION 23-7268394

Page 2

[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l

1 Briefly descnbe the organization's mission:
THE CORPORATION SERVES TO LESSEN THE BURDENS OF STATE AND LOCAL

GOVERNMENTS AND THEIR AGENCIES AND INSTRUMENTALITIES BY ADMINISTERING

QUALIFIED AND DEFERRED COMPENSATION RETIREMENT PLANS, THEREBY HELPING

PUBLIC SECTOR EMPLOYEES BUILD RETIREMENT SECURITY.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? Cves [xIno

If “Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E No

If "Yes," describe these changes on Schedule O.

4  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 4347(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.

4a (Code: ) (Expenses $ 116,361,633, ncluding grants of $ ) (Revenue $

145,006,489, )

THE CORPORATION PROVIDED ITS PLAN ADMINISTRATION, INVESTMENT

MANAGEMENT, RETIREMENT PLANNING, AND INVESTMENT EDUCATION SERVICES TO

STATE AND LOCAL GOVERNMENT RETIREMENT AND DEFERRED COMPENSATION

PROGRAMS SERVING 4,883 STATE AND LOCAL GOVERNMENT EMPLOYERS THAT OFFER,

IN TOTAL, 9,066 RETIREMENT PLANS COVERING 928, 6688 PUBLIC SECTOR

RETIREMENT ACCOUNTS.

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

4c (Code: ) (Expenses $ including grants of $ }(Revenue $

4d Other program services (Descrbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P> 116,361,633,
Form 990 (2010)
032002
12-21-10
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INTERNATIONAL CITY MANAGEMENT

Form 990 (2010) ASSOCIATION RETIREMENT CORPORATION 23-7268394 Page 3
[Part IV] Checklist of Required Schedules
* Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage In direct or indirect political campatgn activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Ili 5 | w/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other smilar assets? If "Yes," complete
Schedule D, Part il 8 X
9 D the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repar, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X !
as applicable. e »mwi
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e ]| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xiil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xili 1s optional 12b| X
13 s the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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? If "Yes, " complete Schedule F, Parts | and IV 14b | X
15 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? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, 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, Parts lll and IV 16 X
17 Did the organization 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 | 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, Iines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes" to IIne 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audrted financial statements (see instructions) 20b
Form 990 (2010)
032003
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INTERNATIONAL CITY MANAGEMENT

Form 990 (2010 ASSOCIATION RETIREMENT CORPORATION 23-7268394 Page 4
[Part V[ Checklist of Required Schedules (contnued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations n the
United States on Part IX, column (A), ine 12 If "Yes," complete Schedule I, Parts | and Il 29 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 22 If "Yes," complete Schedule I, Parts | and Il ) 22 X

23 Did the organization answer "Yes*® to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | x

24a Did the organization have a tax-exempt bond issue 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 line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during 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 | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 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, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor, or a grant selection committee member, or to a perscn related to such an individual? If "Yes, " complete
Schedule L, Part lil 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 cumrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or iIndirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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 | 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, Ine 1 34| X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? 35 | X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 ] Yes E No
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, line 2 36 X
37 Did the organization conduct more than 5% of its actvities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2010)
032004
12-21-10
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INTERNATIONAL CITY MANAGEMENT

Form 9390 (2010) ASSOCIATION RETIREMENT CORPORATION 23-7268394

Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 113
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming ) L
(gambling} winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 726 I _j
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it fled 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 account)? 4a | X
b If “Yes," enter the name of the foreign country- > SEE SCHEDULE O !
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. . 1
5a Was the organization a party to a prohibted tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributicns under section 170{c). N T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | B )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/a .
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N
a Dd the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part ViIl, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against !
amounts due or received from them ) 11b i .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b | |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to Issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional nformation the orgamization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to mantain by the states in which the
organization 1s hcensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _if "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
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INTERNATIONAL CITY MANAGEMENT

Form 990 (2010) ASSOCIATION RETIREMENT CORPORATION 23-7268394

Page 6

I Part VI | 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response to any guestion in this Part VI

[x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10 “
| b Enter the number of voting members included in line 1a, above, who are independent 1b 9 :
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other !
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanily 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 organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
: 6 Does the organization have members or stockholders? 6 - X
| 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 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 i
by the following: o
a The governing body? 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a} X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. N
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X
| ¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
| in Schedule O how this i1s done 12¢c | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . N
a The organization's CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 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 I __j
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
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's R e _
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed P>AZ ,CA,DE,GA, ID,NM,NH NC,IN,OH,OK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply
Own website I—_—I Another’s website Upon request

19 Describe 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 organization: P>

| ELIZABETH GLISTA, TREASURER - (202)962-4600

777 NORTH CAPITOL STREET, NE., STE. 600-TAX, WASHINGTON, DC 20002

032006
12-21-10
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INTERNATIONAL CITY MANAGEMENT
Form 990 (2010) ASSOCIATION RETIREMENT CORPORATION 23-7268394 Page 7

[Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI |:]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, if any. 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.

® |ist 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 in the following order. individual trustees or directors; institutional trustees, officers, key employees; highest compensated employees;
and former such persons.

[:' Check this box if neither the organtzation nor any related organization compensated any current officer, director, or trustee.

(A) {B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week 5 from from related other
(describe g _ the organizations compensation
hoursfor [ 5| g organization (W-2/1099-MISC) from the
related g|£ g g (W-2/1099-MISC) organization
organizations| 5 | £ £ |83 and related
nSchedule [E |2 | 5|5 |25| E organizations
0) ElE2|E5|£|8E|l &

JOAN MCCALLEN

PRESIDENT/CEO/DIRECTOR 40,00 | X X 2,851,940, 0, 34,846,

ERIC ANDERSON

DIRECTOR 2,00 (x 2,074, 0. 0.

JACQUELINE CHARNLEY

DIRECTOR 2,00 (x 0. 0. 0.

COLLETTE CHILTON

DIRECTOR 2,00 (x 0. 0. 0.

SCOTT KISTING

DIRECTOR 2.00(x 380, 0. 0.

THOMAS LUNDY

DIRECTOR 2,00 (x 6,237, 0. 0.

ERIC MCKISSACK

DIRECTOR 2,00 (x 0. 0. 0,

DAVID MORA

DIRECTOR 2,00 (x 4,632, 0. 0.

ROBERT O'NEILL

DIRECTOR 2.00 % 4,139, 0. 0.

ALISON RUDOLF

DIRECTOR 2,00 (X 1,885, 0. 0.

ELIZABETH GLISTA

TREASURER/CFO 40,00 X 587,310, 0. 112,090,

JOHN BENNETT

ASST TREAS/FINANCE VP 40,00 X 360,051, 0, 42,204,

GEORGE SUZICH

ASST TREAS/FINANCE VP 40,00 X 278,036, 0. 45,892,

BARBARA STOTLER

ASST TREAS/FINANCE DIRECTR 40,00 X 147,427, 0. 37,912,

RATHRYN MCGRATH

SECRETARY/GEN COUNSEL 40,00 X 1,291,843, 0. 35,607,

ANGELA MONTEZ

ASST SEC/DEPUTY GEN CNSL 40,00 X 441 515, 0. 26,383,

GREGORY DYSON

SENIOR VICE PRESIDENT 40,00 X 695,401, 0. 152,847,

032007 12-21-10 Form 990 (2010)
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INTERNATIONAL CITY MANAGEMENT

Form 930 (2010) ASSOCIATION RETIREMENT CORPORATION 23-7268394 Page 8
‘Pal’t Vi” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor |2 B organization (W-2/1099-MISC) from the
related | 2| & . (W-2/1099-MISC) organization
organizations| = | = EAER and related
nSchedule | £ | £ | 5 | E [22] & organizations
0) E|2|8|&|85]|2
CHRISTOPHER MATZKE
SENIOR VICE PRESIDENT 40.00 X 770,208, 0. 101,963,
WAYNE WICKER
SENIOR VICE PRESIDENT 40.00 X 1,483,274, 0. 212,828,
KAREN CHONG-WULFF
VICE PRESIDENT 40.00 X 632,868, 0. 48,599,
JULIE DELLINGER
MANAGING VICE PRESIDENT 40,00 X 659,809, 0. 48,276,
RRISTINE HEURICH
SENIOR VICE PRESIDENT 40.00 X 513,638, 0, 132,107,
JAMES ROHRBACHER
SENIOR VICE PRESIDENT 40.00 X 495 857, 0. 160,437,
REITH SENDALL
SENIOR VICE PRESIDENT 40,00 X 825,003, 0. 110,586,
1b Sub-total > 12,053,527, 0. 1,302,577.
¢ Total from continuation sheets to Part VII, Section A > 0. 0, 0.
d Total (add lines 1b and 1c) | 3 12,053,527, 0. 1,302,577,
2 Total number of iIndividuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 226
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated employee on .
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization o N x
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services A . ‘
rendered to the organization? If "Yes, " complete Schedule J for such person 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) (B) (C)
Name and business address Description of services Compensation
MICROSOFT LICENSING GP
6100 NEIL ROAD, RENO, NV 89511 [NFORMATION SYSTEMS 367,707,
DAVIS & HARMAN LLP, 1455 PENNSYLVANIA
AVENUE, NW.,6 STE, 1200, WASHINGTON, DC 200 [.LEGAL SERVICES 256,865,
SB & COMPANY, LLC, 200 INTERNATIONAL
CIRCLE, STE, 5500, HUNT VALLEY, MD 21030 ITNDEPENDENT AUDIT 226,778,
MAYER BROWN LLP
230 SOUTH LASALLE STREET, CHICAGO, IL 60604 L.EGAL SERVICES 151,357.
ERNST & YOUNG U.S. LLP
200 PLAZA DRIVE, SECAUCUS, NJ 07094 AX AND ASSURANCE 137,723,
2 Total number of mdependent contractors (including but not limited to those listed above) who received more than ‘l
$100,000 in compensation from the organization P> 8 ’
Form 990 (2010)
032008 12-21-10
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INTERNATIONAL CITY MANAGEMENT

Form 990 (2010) ASSOCIATION RETIREMENT CORPORATION 23-7268394 Page 9
[Part VIl T Statement of Revenue
* (A) B © Re\(/[e?n?\ue
! Total revenue Related or Unrelated excluded from
exempt function business tax under
} revenue revenue 559%?2? 5511 3
gg 1 a Federated campaigns 1a
gg b Membership dues 1b
,,;g ¢ Fundraising events 1c l
%E d Related organizations id 1
QE e Government grants (contributions) 1e |
gﬂ £ All other contributions, gifts, grants, and
_E.f:_’ similar amounts not included above 1f
§'§ g Noncash contributions included in lines 1a-1f § (
oo h Total. Add lines 1a-1f | 2 !
Business Code 3 .
g 2 a RETIREMENT PLANS/TRUST 523920 145,006,489, 145,006,489,
To b RETIREMENT ACCOUNTS 523920 7,075,725, 7,075,725,
a2 ¢ INVESTMENT ACCOUNTS 523920 24,950, 24,950,
o f All other program service revenue
g Total. Add lines 2a-2f | < 152,107, 164.
3  Investment income (iIncluding dividends, interest, and
other similar amounts) | 4 6,655,712, 6,655,712,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties »
(1) Real (n) Personal .
6 a Gross Rents '
b Less: rental expenses
¢ Rental income or (loss) X
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities (1) Other .
assets other than inventory [169,073,044, 39,367, '
b Less: cost or other basis ‘
and sales expenses 162,396 851, 29,099,
¢ Ganor {loss) 6,676,193, 10,268,
d Netgamor“osg) > 6,686,461. 6,686,461,
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, Iine 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, Ine 19 a
b Less: drect expenses b - ) )
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a TELEPHONE SERVICES 561700 292,000, 292,000,
b ACCOUNTING SERVICES 541200 120,000, 120,000,
c
d All other revenue 523920 28,305, 28,305,
e Total. Add lines 11a-11d > 440,305, |
12  Total revenue. See instructions. > 165,889,642, 145,006,489, 7,540,980, 13,342,173,
RN Form 990 (2010)
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INTERNATIONAL CITY MANAGEMENT

Form 990 (2010) ASSOCIATION RETIREMENT CORPORATION 23-7268394 Page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
?l: g(;t ;nbcl::: ?&oz;f’a:s:’lfed on lines 6b, Total e(fgenses Progra(n?)serwce Managécrr:\)ent and Funcglr)a)lsmg
, 9b, expenses general expenses expenses
1 Grants and other assistance to governments and \
organizations in the U.S. See Part IV, line 21 1,031,047, 1,031,047, [
2 Grants and other assistance to individuals in l
the US See Part IV, IIne 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S. “
See Part IV, lines 15 and 16 !
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 9,728,924, 7,305,561, 2,423,363,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 68,167,772, 56,739,759, 11,428,013,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 6,556,653, 5,725,782, 830,871,
9 Other employee benefits 7,506,015, 6,149,438, 1,356,577,
10 Payroll taxes 4,631,577, 3,844,506, 787,071,
11 Fees for services (non-employees).
a Management
b Legal 930,933, 522,905, 408,028,
¢ Accounting 698,399, 443 972, 254,427,
d Lobbying 7,500, 7,500,
e Professional fundraising services. See Part IV, line 17
f Investment management fees 165,004, 165,004,
g Other
12 Advertising and promotion 391,947, 391,947,
13 Office expenses 1,996,757. 1,774,518, 222,239,
14 Information technology 4,309,604, 3,998 296. 311,308,
15 Royalties 355,098, 355,098,
16 Occupancy 4,997,184, 4,440,997, 556,187,
17 Travel 2,869,923, 2,767,086, 102,837,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,264,122, 979,242, 284,880,
20 Interest 28,658, 28,658,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 5,221,880, 4,640 685, 581,195,
23  Insurance 1,447,596, 800,521, 647,075,
24  Other expenses. ltemize expenses not covered !
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a PLAN MATLING/POSTAGE 5,569,550, 4,951,790, 617,760,
b PLAN PRINTING/PUBLISHNG 2,655,336, 2,655,336,
¢ PROFESSIONAL SUBSCRPTNS 1,149,404, 816,234, 333,170,
d THIRD-PARTY PLAN ADMIN, 973,354, 973,354,
e SECURITIES LICENSES 688,397, 688,397,
f All other expenses 4,471,891, 4,164,000, 307,891,
25 Total functional expenses. Add lines 1 through 24f 137,814,525, 116,361,633, 21,452,892, 0.
26 Joint costs. Check here P L] following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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INTERNATIONAL CITY MANAGEMENT

Form 990 (2010) ASSOCIATION RETIREMENT CORPORATION 23-7268394 Page 11
[Part X [ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 37,293,415, 2 29,077,921,
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 17,976,483, 4 21,141 242,
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II B ~
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary )
" employees' beneficiary organizations (see Instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 2,420,646.] 9 2,456,953,
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 62,800,783, ) )
b Less accumulated depreciation 10b 56,728,760. 8,941,916.| 10¢ 6,072,023,
11 Investments - publicly traded secunties 139,965,091.| 11 169,928,004,
12  Investments - other securities. See Part IV, line 11 77,599,816.] 12 87,571,458,
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 3,536,433 15 3,059,653,
16 Total assets. Add lines 1 through 15 (must equal line 34) 287,733,800.] 16 319,307,254,
17  Accounts payable and accrued expenses 45,580,847, 17 42,104,807,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
i highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 8,548,863.] 25 10,002,929,
26 Total liabilities. Add lines 17 through 25 54,129,710.] 26 52,107,736.
Organizations that follow SFAS 117, check here P> [x | and complete
- lines 27 through 29, and lines 33 and 34. . ]
g 27 Unrestricted net assets 233,604,090, 27 267,199,518,
g 28 Temporarily restricted net assets 28
T 29 Permanently restncted net assets 29
i Organizations that do not follow SFAS 117, check here P |:] and
- complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 233,604,090.] 33 267,199,518,
34 Total liabilties and net assets/fund balances 287,733,800.] 34 319,307,254,
Form 990 (2010)
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INTERNATIONAL CITY MANAGEMENT

Form 990 (2010) ASSOCIATION RETIREMENT CORPORATION 23-7268394

Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contamns a response to any question in this Part XI

[x]

1
2
3
4
5
6

Total revenue (must equal Part VIII, column (A), line 12)

165,889 642,

Total expenses (must equal Part IX, column (A), line 25)

137,814 525,

Revenue less expenses. Subtract line 2 from line 1

28,075,117,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

233,604,090,

Other changes In net assets or fund balances (explain in Schedule O)

5,520,311,

|G |H || |-

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

267,199,518,

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl

2a

3a

Accounting method used to prepare the Form 990 EI Cash [ZI Accrual El Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant? ;

If "Yes® to line 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 line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

|:] Separate basis IZ' Consolidated basis l:l 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-133?

If *Yes," did the organizaticn undergo the required audt cr audits? !f 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

2b

2¢c

3a

3b

032012 12-21-10

08571011 793173 001

12

Form 990 (2010}

2010.03060 INTERNATIONAL CITY MANAGEME 001 1



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

) 6E>en to Public

Inspection

Name of the organization INTERNATIONAL CITY MANAGEMENT
ASSOCIATION RETIREMENT CORPORATION

23-7268394

Employer identification number

[Part] | Reason for Public Charity Status (Al organizations must complete this part)) See nstructions.

The organization Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box)

A WON

crty, and state

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
I:l A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)
A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

L))

50 00 O

section 170(b)(1){A)(iv). (Complete Part Il.)

section 170(b){1){A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

A federal, state. or local govemment or govemmental unit described in section 170(b)(1){A){(v).
An organization that normally receives a substantial part of its support from a governmental untt or from the general public described in

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

achivities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part Il )
10
11

[0

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:I Type | b |:| Typel ll

c D Type Il - Functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d ] Type 1 - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) below,

the governing body of the supported organization?
(ii) A family member of a person descrbed in () above?

(iii} A 35% controlled entity of a person described in (i) or (i) above?
h Provide the following information about the supported organization(s).

[

Yes

No

(i) Name of supported (i) EIN (iii) Type of

organization
organization (described on lines 1-9

above or IRC section

iv) Is the organization
n col. (i) isted in your,
governing document?

(v) Drd you notify the
organization in col.
(i) of your support?

(vi)Is the

arganization in col.
(iyorganized in the
u.s.?

(vii) Amount of
support

(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-E2.
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Schedule A (Form 990 or 990-EZ2) 2010 Page 2
| Part i | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){1}{A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilties
furmished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

_6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part 1l, ine 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > l:]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and fine 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances”® test. The organization qualifies as a publicly supported organization B » D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2010
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INTERNATIONAL CITY MANAGEMENT

Schedule A (Form 990 or 990-EZ) 2010 ASSOCIATION RETIREMENT CORPORATION 23-7268394 Page 3
- %upport §cﬁei; ule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il. If the organization fails to
— qualify under the tests hsted below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 117,913 ,216.} 128,509,558,| 124,270,556.] 121,504,041.| 145,6006,489.] 637,203,860,

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 117,913,216, 128,509 558, 124,270,556, 121,504,041, 145 006,6489.[ 637,203,860,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than dls'quahfled persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 1,598,310, 3,329,944, 2,831,027, 2,218 845, 2,615,872, 12,593,998,
¢ Add lines 7a and 7b 1,598,310, 3,329,944, 2,831,027, 2,218,845, 2,615,872, 12,593,998,
8 _Public support (subtctine 7¢ from lipe 6 624,609,862,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts from line 6 117,913, 216.| 128,509 ,6558,| 124,270,556, 121,504,041.] 145,6006,6489,| 637,203,860,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 10,416,225, 11,775,726, 10,595,997, 7,298,092, 6,655,712, 46,741,752,

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

< Add lines 10a and 10b 10,416,225. 11,775,726.] 10,595,997, 7,298,092, 6,655,712, 46,741,752,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support(add imes 9, 10c, 11,and 12) | 128,329,441.] 140,285, 284.| 134, 866,553,| 128 802,133.[ 151,662 6201.| 683,945, 612,

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here L]
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2010 (ne 8, column (f) divided by hne 13, column (f)) 15 91.32 9
16 Public support percentage from 2009 Schedule A, Part lIl, ine 15 16 90.59 9
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 6.83 9
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18 7.52 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E’D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > !:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
032023 12-21-10 1 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Departrnent of the Treasury | 4 Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
tnternal Revenue Service ) See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-8
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {(election under section 501(h)): Complete Part ll-A. Do not complete Part |1-8.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization INTERNATIONAL CITY MANAGEMENT Employer identification number

ASSOCIATION RETIREMENT CORPORATION 23-7268394
{Parti-A{ Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures >3
3 Volunteer hours

] Part I-B{ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_IYes LI No
4a Was a correction made? [:I Yes E] No

b If "Yes," describe In Part IV,
[PartI-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
tine 17b >3
4 Did the filing organization file Form 1120-POL for this year? LI ves L _Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space Is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contributions received and
funds. If none, enter-0-. |  promptly and directly

delivered to a separate
political organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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INTERNATIONAL CITY MANAGEMENT

rm 990 or 990-E7) 2010 ASSOCIATION RETIREMENT CORPORATION

23-7268394 Page 2

Schedule C (Fol

[PartII-A | _ _
(election under section 501(h)).

A Check P | ifthe filing organization belongs to an affiiated group.
B Check P [ ] If the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures org(:AELI,I:gn's ) Aﬁli?::l: greup
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.
b Tota! lobbying expenditures to influence a legislative body (direct lobbying) 13,537,
¢ Total lobbying expenditures (add lines 1a and 1b) 13,537.
d Other exempt purpose expenditures 137,800,988,
e Total exempt purpose expenditures (add lines 1¢ and 1d) 137,814,525,
f Lobbying nontaxable amount Enter the amount from the following table in both columns 1,000,000,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract Iine 1f from line 1c If zero or less, enter -0- 0.
j If there 1s an amount other than zero on erther Iine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? - l:] Yes [:! No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o flscgf‘;‘z“a‘:i’eg’sr’“ng " (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a_Lobbying nontaxable amount 1,000,000, 1,000,000, 1,000,000, 1,000,000, 4,000,000,
b Lobbying celling amount
(150% of line 2a, column(e)} 6,000,000,
¢ Total lobbying expenditures 61,280, 76,184, 69,826, 13,537, 220,827,
d Grassroots nontaxable amount 250,000, 250,000, 250,000, 250,000, 1,000,000,
e Grassroots celling amount
(150% of line 2d, column (g)) 1,500,000.
f_Grassroots lobbying expendrtures 61,280. 76,184, 69,826, 207,290,

Schedule C (Form 990 or 990-EZ) 2010
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INTERNATIONAL CITY MANAGEMENT

|
|
Schedule C (Form 990 or 990-EZ) 2010 ASSOCIATION RETIREMENT CORPORATION 23-7268394 Page 3
| ] Eart |I-E Complete ﬁl tiie organization is exempt under section 501(c)(3) and has NOT filed Form 5768
|

{election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a iegislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If “Yes,” descnbe in Part IV
j Total. Add lines 1c through 11
2a Did the activities in Iine 1 cause the organization to be not described in section 501(c)(3)?
If “Yes," enter the amount of any tax incurred under section 4912
If *Yes," enter the amount of any tax incurred by organization managers under section 4912

TQ -0 a6 oo

O T

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
- Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
| 501(c)(6).
} Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__Did the organization agree to carryover lobbying and poltical expendttures from the prior year? 3

Part lil-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lllI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."

1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

S5 Taxable amount of lobbying and political expenditures (see instructions) 5

[Part VT Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4, Part I-C, line 5, and Part II-B, Iine 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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. - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
}?,f;’,‘:.’;{“,f::;’,l.};“’smi“” P> Attach to Form 990. J> See separate instructions. Inspection |
Name of the organization = INTERNATIONAL CITY MANAGEMENT Employer identification number
ASSOCIATION RETIREMENT CORPORATION 23-7268394

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

organization answered "Yes® to Form 990, Part IV, ine 6

A HWON =

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes l:] No
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 benefit? I:] Yes |:] No

] Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

Qa o6 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
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 Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement 1s located p>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? (1 ves ] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monttoring, INspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? CIves [Ino
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.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIV,
the text of the footnote to its financial statements that descrtbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 n furtherance of public service, provide the following amounts
relating to these tems:

(i} Revenues included in Form 990, Part Vill, Iine 1 » 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, Part VIII, fine 1 » $
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
%26 10
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INTERNATIONAL CITY MANAGEMENT

Schedule D (Form 990) 2010

ASSOCIATION RETIREMENT CORPORATION

23-7268394

Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a [:I Public exhibition
b D Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During 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 organization's collection?

D Yes

l:]NO

| Part IV I 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, Part X?

b If “Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0 a o

2a D the organization include an amount on Form 990, Part X, line 217

b If "Yes," explain the arrangement in Part XIV.

D Yes

DNO

Amount

1c

1d

e

1f

D Yes

[_]No

I_Part V [ Endowment Funds. Compiete if the organization answered "Yes® to Form 990, Part IV, line 10

(a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

t
'

Contrnibutions

Net investment eamings, gains, and losses

Grants or scholarships

o Qoo

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
%

a Board designated or quasi-endowment p

o

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:
(i) unrelated organizations
(ii) related organizations

b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R?
4__Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3ali)

3a(ii)

3b

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, lne 10,

Description of investment

{a) Cost or other
basis (Investment)

(b) Cost or other
basis (other)

(¢) Accumulated
depreciation

(d) Book value

1a Land
b Buildings
¢ Leasehold improvements 3,146,542, 2,884,210, 262,332,
d Equipment 23,147,542, 20,359,291, 2,788,251,
e Other 36,506,699, 33,485,259, 3,021,440,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) » 6,072,023,

032052
12-20-10
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INTERNATIONAL CITY MANAGEMENT
Schedule D (Form 980) 2010 ASSOCIATION RETIREMENT CORPORATION 23-7268394 Page 3
]T’?rt VIl| Investments - Other Securities. See Form 990, Part X, Ine 12.
(a) Description of security or category

{c) Method of valuation:

(including name of security) (b) Book value Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other
{(A) VANGUARD VFSUX (2,217,328 SH) 23,880,624, END-OF-YEAR MARKET VALUE
(B) VANTAGEPOINT VPBMX (1,156,652 SH) 11,878,817, END-OF-YEAR MARKET VALUE
(C) VANGUARD VINIX (231,708 SH) 26,648 712, END-OF-YEAR MARKET VALUE
(D) VANGUARD VITSX (797,064 SH) 25,163,305, END-OF-YEAR MARKET VALUE
(B)
()
Q)
H)
(U]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 87,571,458,

[Part Vill Investments - Program Related. See Form 990, Part X, line 13,

{c) Method of valuation:

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

(1)
2 :
3
)
)
(6)
0]
8)
©)
(10)
Total. (Col (b) must equal Form 990, Part X, co! (B) ine 13.) P
[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descniption {b) Book value
()
2
@)
)
&)
{6)
{7)
]
S
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) >
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of liability (b) Amount
(1) Federal Income taxes
(2) DEFERRED COMPENSATION 7,567,067,
(3) DEFERRED LIABILITIES 472,967,
(4) DEFERRED RETIREMENT BENEFITS 1,452,335,
(5) OBLIGATIONS UNDER CAPITAL LEASES 510,560,
(6) !
()
@8 j
©) |
(10) !
1)
Total. (Column (b) must equal Form 990, Part X col (B) I/ne 25 ) | 2 10,002,9 2 9 :
2. FIN 48 (ASG 740) PV o TS SIS i
12-20-10 Schedule D (Form 990) 2010
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INTERNATIONAL CITY MANAGEMENT

Schedule D (Form 990) 2010 ASSOCIATION RETIREMENT CORPORATION 23-7268394 Page 4
[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 165,889 642,
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 137,814,525,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 28,075,117,
4 Net unrealized gains (losses) on investments 4 5,856,192,
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Describe in Part XIV) 8 -335,881,
9 Total adjustments (net). Add lines 4 through 8 9 5,520,311,
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 33,595 428,
[Part XIl TReconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 165,879,374,
2 Amounts included on line 1 but not on Form 990, Part VIiI, ne 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Descnbe in Part XIV ) 2d
e Add Iines 2a through 2d 2e 0.
3 Subtract Iine 2e from line 1 3 165,879,374,
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Describe in Part XIV.) 4b 10,268, )
¢ Add lines 4a and 4b 4c 10,268,
Total revenue_Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12.) 5 165,889,642,
] Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expe Expenses per Return
1 Total expenses and losses per audited financial statements 1 137,804,257,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilitres 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe In Part XiV.) 2d o
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 137,804, 257,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b 10,268,
¢ Addlines 4a and 4b 4c 10,268,
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 137,814,525,

| Part XIV[ Supplemental Information

Complete this part to provide the descnptions required for Part Il lines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4; Part

X, ine 2, Part X, ine 8; Part XII, lines 2d and 4b; and Part Xill, ines 2d and 4b Also complete this part to provide any additional informatton.
PART X, LINE 2: FIN 48 (ASC 740) FOOTNOTE TO THE CORPORATION'S AUDITED

FINANCIAL STATEMENTS PROVIDES THE FOLLOWING DISCLOSURE:

IN 2009, ICMA-RC ADOPTED FASB ASC TOPIC 740, INCOME TAXES, WHICH

ESTABLISHES GUIDELINES FOR RECOGNIZING, MEASURING AND DISCLOSING TAX

RETURN POSITIONS IN FINANCIAL STATEMENTS. MANAGEMENT HAS EVALUATED THE TAX

POSITIONS OF ICMA-RC AND DETERMINED THAT THE APPLICATION OF FASB ASC TOPIC

740 HAD NO MATERIAL IMPACT ON ITS FINANCIAL STATEMENTS., ACCORDINGLY, NO

ADJUSTMENTS FOR UNRECOGNIZED TAX BENEFITS OR RELATED INTEREST OR PENALTIES

Schedule D (Form 990) 2010
032054
12-20-10
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08571011 793173 001

INTERNATIONAL CITY MANAGEMENT

Schedule D (Form 990) 2010 ASSOCIATION RETIREMENT CORPORATION 23-7268394 Page 5

art Supplemental Information (continued)
WERE REQUIRED AS OF DECEMBER 31, 2010 AND 2009,
IF APPLICABLE, ICMA-RC WOULD RECOGNIZE ACCRUED INTEREST RELATED TO
UNRECOGNIZED TAX BENEFITS IN INTEREST EXPENSE AND PENALTIES IN "OTHER
EXPENSES" IN THE CONSOLIDATED STATEMENTS OF REVENUE, EXPENSES AND CHANGES
IN NET ASSETS. MANAGEMENT IS NOT AWARE OF ANY TAX POSITIONS FOR WHICH IT
IS REASONABLY POSSIBLE THAT THE TOTAL AMOUNTS OF UNRECOGNIZED TAX BENEFITS
WOULD SIGNIFICANTLY INCREASE OR DECREASE DURING THE NEXT TWELVE MONTHS,
EACH OF THE TAX YEARS IN THE FOUR-YEAR PERIOD ENDING DECEMBER 31, 2010
REMAINS SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES,
ALTHOUGH CERTAIN STATE TAXING AUTHORITIES MAY LENGTHEN THIS PERIOD TO FIVE
YEARS,
PART XI, LINE 8 - OTHER ADJUSTMENTS:
ANNUAL INCREASE IN UNRECOGNIZED DEFERRED RETIREMENT BENEFIT
CoSTS -335 881,
PART XIXI, LINE 4B - OTHER ADJUSTMENTS:
GAIN ON DISPOSAL OF PROPERTY, PLANT, AND EQUIPMENT 10,268,
PART XIII, LINE 4B - OTHER ADJUSTMENTS:
GAIN ON DISPOSAL OF PROPERTY, PLANT, AND EQUIPMENT 10,268,
052055 Schedule D (Form 990) 2010
12-20-10
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

INTERNATIONAL CITY MANAGEMENT
ASSOCIATION RETIREMENT CORPORATION

23-7268394

Employer identification number

[Part | ] General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

| grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

l:l Yes

DNO

2 For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated If additional space is needed.)

(a) Region {b) Number of | (¢} Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices S{J"eﬂf’s}fea?,sa (by type) (e.g., fundraising, program is a program service, exegrgggfes
in the region | \ndependent services, investments, grants to descnbe specific type
contractors recipients located in the region) of service(s) in region |n:::-:-féments
In region gion
EAST ASIA AND THE
PACIFIC 0 0 [ENVESTMENTS 0.
|
|
3 a Subtotal 0 0 0.
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

032071
12-20-10
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INTERNATIONAL CITY MANAGEMENT
Schedule F (Form 990) 2010 ASSOCIATION RETIREMENT CORPORATION 23-7268394 Page 4
[PartIVT Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation during the tax year? If “Yes," the
organization may be required to file Form 926, Retumn by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) [___l Yes Izl No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, “ the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U S. Owner (see Instructions for Forms 3520 and 3520-A)

D Yes IZI No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471) D Yes IZI No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes, " the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) D Yes IZI No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Retum of U S. Persons with respect to Certain

Foreign Partnerships (see Instructions for Form 8865) D Yes E No
6 Did the organization have any operations In or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) [:l Yes E No

Schedule F (Form 990) 2010

032074 12-20-10
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INTERNATIONAL CITY MANAGEMENT

Schedule F (Form 990) 2010  ASSOCIATION RETIREMENT CORPORATION 23-7268394
[PartV | Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method);

Part Il, ine 1 (accounting method); Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

Page5

SCHEDULE F, PART I, LINE 3: DURING THE YEAR, THE CORPORATION SOLD NEW

ZEALAND GOVERNMENT BONDS, ITS SOLE INTERNATIONAL INVESTMENT, FOR

$772,698.

032075 12-20-10 Schedule F (Form 990) 2010
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INTERNATIONAL CITY MANAGEMENT
Schedule | (Form 990) 2010 ASSOCIATION RETIREMENT CORPORATION 23-7268394 Page 2

] Part IV | Supplemental Information

WILL ALSO MONITOR THE ACTIVITIES OF THIS ORGANIZATION BY MAINTAINING

REPRESENTATION ON ITS BOARD OF DIRECTORS.

Schedule | (Form 990) 2010
032291 05-01-10
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. oPen to P,Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization INTERNATIONAL CITY MANAGEMENT Employer identification number
ASSOCIATION RETIREMENT CORPORATION 23-7268394
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, Iine 1a. Complete Part il to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or restdence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments I:l Health or social club dues or inttiation fees
D Discretionary spending account I:l Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 7 B
reimbursement or provision of all of the expenses described above? If "No," complete Part Il! to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 | X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee EI Written employment contract
Independent compensation consultant E Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: -
a Recelve a severance payment or change-of-control payment from the organization or a refated organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement pian? 4 | X
¢ Participate i, or receive payment from, an equity-based compensation arrangement? 4¢ X
If *Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation |
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lli.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67? If "Yes," descnbe In Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe in Part lI 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032111
12-21-10
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. ~~ Opento Public
Deparimant of the Treasury P> Attach to Form 990 or 990-EZ. Inspection 1
Name of the organization INTERNATIONAL CITY MANAGEMENT Employer identification number
ASSOCIATION RETIREMENT CORPORATION 23-7268394

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ESTABLISHMENT AND ADMINISTRATION OF QUALIFIED AND DEFERRED

COMPENSATION RETIREMENT PLANS UNDER SECTIONS 457 AND 401 OF THE

INTERNAL REVENUE CODE, BY PROVIDING THEM WITH EXTENSIVE RETIREMENT PLAN

RECORDKEEPING, ASSET MANAGEMENT, RETIREMENT PLANNING, AND INVESTMENT

EDUCATION SERVICES, THE CORPORATION MAKES ITS SERVICES AVAILABLE TO ALL

STATE AND LOCAL GOVERNMENT EMPLOYERS, INCLUDING MANY THAT HAVE LIMITED

OR NO VIABLE RETIREMENT PLAN ADMINISTRATION OR PUBLIC TRUST INVESTMENT

OPTIONS AVAILABLE TO THEM,

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

AUSTRALIA, AUSTRIA, BELGIUM, BERMUDA,

CANADA, CZECH REPUBLIC, DENMARK, FINLAND,

FRANCE, GERMANY, HONG KONG, HUNGARY,

IRELAND, ITALY, JAPAN, LUXEMBOURG,

MEXICO, NETHERLANDS, NEW ZEALAND, NORWAY,

PHILIPPINES, PORTUGAL, SINGAPORE, SOUTH AFRICA,

SPAIN, SWEDEN, SWITZERLAND, THAILAND,

UNITED KINGDOM

FORM 990, PART VI, SECTION A, LINE 7B: CERTAIN ACTIONS OF THE

CORPORATION'S BOARD OF DIRECTORS MAY BE REVIEWED OR APPROVED BY ANOTHER

SECTION 501(C)(3) TAX-EXEMPT ORGANIZATION, INTERNATIONAL CITY/COUNTY

MANAGEMENT ASSOCIATION, DIRECTORS WHO HAVE BEEN SELECTED BY THE

CORPORATION'S BOARD ARE ALSO SUBJECT TO APPOINTMENT BY THIS SECTION

501(C){(3) ORGANIZATION. IN ADDITION, ANY DECISION BY THE CORPORATION'S

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization ~INTERNATIONAL CITY MANAGEMENT Employer identification number

ASSOCIATION RETIREMENT CORPORATION

23-7268394

BOARD TO REMOVE A DIRECTOR OR AMEND ITS CHARTER WOULD BE SUBJECT TO

CONCURRENCE OR APPROVAL BY THIS SECTION 501(C)(3) TAX-EXEMPT ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11: THE CORPORATION'S ANNUAL FORM 990

UNDERGOES A NUMBER OF INTERNAL AND EXTERNAL REVIEWS BEFORE IT IS FILED WITH

THE IRS, IT IS REVIEWED BY AN INDEPENDENT TAX ACCOUNTING FIRM AND COUNSEL,

THE FORM IS ALSO EXAMINED BY SENIOR MANAGEMENT AND PROVIDED TO THE

CORPORATION'S DIRECTORS BEFORE IT IS FILED,

FORM 990, PART VI, SECTION B, LINE 12C: THE CORPORATION'S BOARD OF

DIRECTORS HAS ADOPTED A WRITTEN CONFLICT OF INTEREST POLICY THAT APPLIES TO

ALL OF ITS DIRECTORS. IN ADDITION, SENIOR MANAGEMENT OF THE CORPORATION HAS

ALSO ADOPTED AND IMPLEMENTED A SEPARATE WRITTEN CONFLICT OF INTEREST POLICY

THAT APPLIES TO OFFICERS AND ALL OTHER EMPLOYEES, THE CORPORATION'S

CONFLICT OF INTEREST POLICIES DEFINE "CONFLICTS OF INTEREST," SPECIFY THE

CLASSES OF COVERED INDIVIDUALS, AND ESTABLISH REPORTING, REVIEW, AND

DISCIPLINARY PROCEDURES, BOTH POLICIES ARE REVIEWED BY THE BOARD OF

DIRECTORS ON AN ANNUAL BASIS,

THE CORPORATION MONITORS COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICIES

THROUGH DISCLOSURE, WHISTLEBLOWER, AND OTHER PERIODIC REPORTING PROCESSES

DESIGNED TO SOLICIT AND IDENTIFY INVESTMENT AND BUSINESS TRANSACTIONS OR

AFFILIATIONS THAT MAY BE SIGNIFICANT AND GIVE RISE TO CONFLICTS OF

INTEREST., ALL OFFICERS, DIRECTORS, AND EMPLOYEES MUST COMPLETE WRITTEN

ACKNOWLEDGEMENTS OF THE RESPECTIVE CONFLICT OF INTEREST POLICIES EACH YEAR,

IN ADDITION, THE OFFICERS, DIRECTORS, AND SENIOR MANAGERS (INCLUDING KEY

EMPLOYEES) ARE REQUIRED TO REPORT ANY EMPLOYMENT, INVESTMENT,K BUSINESS, OR

FAMILY RELATIONSHIPS THAT MAY INVOLVE THE CORPORATION, OTHER EMPLOYEES, OR

CERTAIN THIRD PARTIES THAT MAY HAVE MATERIAL BUSINESS OR FINANCIAL
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization =~ INTERNATIONAL CITY MANAGEMENT Employer identification number

ASSOCIATION RETIREMENT CORPORATION

23-7268394

RELATIONSHIPS WITH THE CORPORATION, INCLUDING SIGNIFICANT VENDORS AND

SERVICE PROVIDERS,

THE CORPORATION AND ITS BOARD OF DIRECTORS HAVE ESTABLISHED PROCEDURES FOR

REVIEWING AND ENFORCING MATTERS INVOLVING POTENTIAL OR ACTUAL CONFLICTS OF

INTEREST IN ORDER TO PRECLUDE OFFICERS, DIRECTORS, OR EMPLOYEES (IN A

DECISION-MAKING CAPACITY) FROM PARTICIPATING IN DELIBERATIONS OR DECISIONS

IN WHICH CONFLICTS MAY BE FOUND TO EXIST., THE CORPORATION'S CONFLICT OF

INTEREST POLICIES ARE ADMINISTERED BY THE COMPLIANCE AND LEGAL DEPARTMENTS,

WITH DETERMINATIONS MADE AND EFFECTED BY THE CHIEF EXECUTIVE OFFICER OR THE

AUDIT COMMITTEE OF THE BOARD OF DIRECTORS, THESE MATTERS ARE ALSO SUBJECT

TO FINAL REVIEW AND DECISION BY THE BOARD OF DIRECTORS, WITH ANY

POTENTIALLY CONFLICTED PARTIES BEING RECUSED.

FORM 990, PART VI, SECTION B, LINE 15: THE 2010 COMPENSATION OF THE

CORPORATION'S CEO AND OTHER SENIOR EXECUTIVES WAS REVIEWED AND APPROVED, IN

ADVANCE, BY VOTE OF THE INDEPENDENT MEMBERS OF THE CORPORATION'S BOARD OF

DIRECTORS., IN EVALUATING SUCH COMPENSATION, THE BOARD HAD THE BENEFIT OF

RECOMMENDATIONS FROM ITS ADMINISTRATION AND COMPENSATION COMMITTEE, ALSO

COMPRISED OF INDEPENDENT DIRECTORS, WHICH SEPARATELY REVIEWED AND APPROVED

THE COMPENSATION, NO MEMBER OF THE BOARD OR THE COMMITTEE VOTING ON SUCH

COMPENSATION HAD OR HAS A CONFLICT OF INTEREST IN RESPECT THERETO, AS PART

OF THE REVIEW AND APPROVAL PROCESS, THE BOARD AND COMMITTEE OBTAINED FROM

AN INDEPENDENT COMPENSATION CONSULTANT, AND RELIED ON, DATA ON COMPARABLE

COMPENSATION FOR SIMILAR POSITIONS AT SIMILARLY-SITUATED ORGANIZATIONS,

INCLUDING DATA OBTAINED FROM FORMS 990 OF OTHER TAX-EXEMPT ORGANIZATIONS,

FINANCIAL AND MARKET DATA ON RELEVANT PRIVATE SECTOR ENTITIES OBTAINED FROM

PUBLIC SOURCES, AND COMPENSATION STUDIES CONDUCTED BY OTHER INDEPENDENT

THIRD-PARTY COMPENSATION CONSULTANTS. BOARD AND COMMITTEE DELIBERATIONS AND
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization ~ INTERNATIONAL CITY MANAGEMENT Employer identification number

ASSOCIATION RETIREMENT CORPORATION

23-7268394

DECISIONS ON SUCH COMPENSATION MATTERS WERE FULLY AND CONTEMPORANEQUSLY

DOCUMENTED,

DURING 2010, THIS REVIEW AND APPROVAL PROCESS WAS UNDERTAKEN FOR EACH OF

THE FOLLOWING PERSONS AND POSITIONS: JOAN MCCALLEN (PRESIDENT, CHIEF

EXECUTIVE OFFICER); ELIZABETH GLISTA (TREASURER, CHIEF FINANCIAL OFFICER);

KATHRYN MCGRATH (SECRETARY, GENERAL COUNSEL); GREGORY DYSON (SENIOR VICE

PRESIDENT); CHRISTOPHER MATZKE (SENIOR VICE PRESIDENT); WAYNE WICKER

(SENIOR VICE PRESIDENT); KAREN CHONG-WULFF (VICE PRESIDENT); JULIE

DELLINGER (MANAGING VICE PRESIDENT); KRISTINE HEURICH (SENIOR VICE

PRESIDENT); JAMES ROHRBACHER (SENIOR VICE PRESIDENT); AND, KEITH SENDALL

(SENIOR VICE PRESIDENT),

THE CORPORATION ALSO CONDUCTS BIANNUAL INTERNAL STUDIES OF COMPENSATION

AMOUNTS PROVIDED TO THE MEMBERS OF ITS BOARD OF DIRECTORS., THIS REVIEW

PROCESS WAS UNDERTAKEN IN 2010 USING COMPARABILITY DATA GATHERED FROM

RECENT FORMS 990 OF OTHER TAX-EXEMPT ORGANIZATIONS AND FROM

PUBLICLY-DISCLOSED FINANCIAL AND MARKET INFORMATION OF RELEVANT PRIVATE

SECTOR ENTITIES, (ALTHOUGH THEY ARE NOT PAID DIRECTOR FEES FOR THEIR

SERVICES, MEMBERS OF THE BOARD OF DIRECTORS RECEIVE TAXABLE COMPENSATION

PAYMENTS INTENDED TO DEFRAY OCCASIONAL TRAVEL COSTS OF COMPANION OR FAMILY

MEMBERS ACCOMPANYING DIRECTORS TO BOARD MEETINGS).

FORM 990, PART VI, SECTION C, LINE 19: SENIOR MANAGEMENT OF THE

CORPORATION HAS APPROVED AND IMPLEMENTED A PUBLIC DISCLOSURE POLICY WHICH

SETS OUT PROCEDURES FOR MAKING ITS GOVERNING DOCUMENTS, CONFLICTS OF

INTEREST POLICIES, FINANCIAL DATA AND TAX DOCUMENTS AVAILABLE FOR

INSPECTION UPON REQUEST BY THE GENERAL PUBLIC,

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization =~ INTERNATIONAL CITY MANAGEMENT Employer identification number
ASSOCIATION RETIREMENT CORPORATION 23-7268394

NET UNREALIZED GAINS ON INVESTMENTS: 5,856,192,

ANNUAL INCREASE IN UNRECOGNIZED DEFERRED RETIREMENT BENEFIT

COSTS -335,881,

TOTAL TO FORM 990, PART XI, LINE 5 5,520,311,

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES, ADDITIONAL DISCLOSURE

THE CORPORATION ENGAGED JPMORGAN CHASE BANK TO SERVE AS A THIRD-PARTY

CUSTODIAN OF ITS INVESTMENTS., THE CUSTODIAN INCLUDED THE CORPORATION IN

ITS GLOBAL CUSTODY NETWORK AND ESTABLISHED FINANCIAL ACCOUNTS IN THE 29

COUNTRIES LISTED ABOVE,

DURING THE YEAR, THE CORPORATION SOLD NEW ZEALAND GOVERNMENT BONDS, ITS

SOLE INTERNATIONAL INVESTMENT, FOR $772,698, OTHERWISE, THE CORPORATION

HAD NO FINANCIAL ACTIVITY OR INVESTMENT HOLDINGS IN THE OTHER 28

COUNTRIES LISTED ABOVE,

FORM 950, PART VI, LINE 14, DOCUMENT RETENTION AND DESTRUCTION POLICY

SENIOR MANAGEMENT OF THE CORPORATION HAS APPROVED AND IMPLEMENTED A

WRITTEN DOCUMENT RETENTION AND DESTRUCTION POLICY, THIS POLICY WILL BE

REVIEWED AND ADOPTED BY THE CORPORATION'S BOARD (OR A COMMITTEE

THEREOF) DURING 2011,

032212
01-24-11

42

Schedule O (Form 990 or 990-EZ) (2010)

08571011 793173 001 2010.03060 INTERNATIONAL CITY MANAGEME 001 1



oL-12-21
1354 YHT o

0102 (066 WI04) Y ainpayss '066 W0 JO} SUOIONLSU| 3Y) 39S ‘910N 10V UonoNpay Ylomiaded 404

ON | S°A (©))10s

Lhnue Auus uoI308s JI) sNjels uoijoas (Aunoo ubiauoy uoijeziueBio pejejal Jo

A xuw__o_:_ou s Bunjoauod 128.1Q Aueyo oqnd 8po) 1dwisxgy 10 aje)s) apioiwop [ebs] Ayanoe Aewud NI3 pue ‘ssaippe ‘aueN

gLXaz}g uonoe:

) M) (@) () (o) (@) ®

1dwexa-xe) peje|ss 8I10W IO 8UO peyY J 8SNBdad H£ 8Ul| ‘Al HBd ‘066 WO O} ,S8A, palamsue uoneziuebio sy) ji 939jdwo) suon

eziuebiQ ydwax3-xe) paje|ay JO UOIEDYUSAP|

“ieak xe} o —_
( xe} 8y} Buunp suoneziuebio nueq’

NOIIVYOd¥0D LNEWIYILIY' 0 *865 6£€° 9T FYYMYTIQ ISN¥I INIRFYILAY X9 ATZH Z000Z D4 'NOLONIHSVM 'XViI-009 °HIS
NOILYIDOSSY INAWIOV S1ESSVY QNNJ TYOALAK SEOYNVIH ' “EN 'IFH¥IS TOLIdVD HI¥ON LLL ‘LOEBETIZ-TS
ALID qﬂonamzmm”“u {¥ASIAQY Q,LSDI¥-IES - JT1 'SYASIAQY INIWLSIANI INIOJAOYINVA
NOIIVHOJ¥O0D azmzmﬁ“”u.o *9Lp SPYLIT HYVMV'TEQ SIASSVY aNnd TYOLOR 70002 OO 'NOLONIHSVYM 'XV¥I-009 "dIS
NOILYIDOSSY INAWAOV 2 LSNUL INIWIYILAY SHOIAWES ‘*AN ‘13FWLS TTOLIJVO HIMON LLL 'SOEBETZ-ZS
ALID TYNOILYNYEINI PINFOY YAASNYHEL d,1SOF¥-DES - DTT 'SINEOV HEASNVHEI INIOJIOVINVA
NOIIVHOd¥0D INIWHNILAY ZLO €LS'V *zoL 16T WL FYYMYTEQ SISHYFINI ISOYL LWELIY 2000Z ©OQ 'NOLONIHSVM
NOILVIDOSSY azmzmw<z<u 3 QNOd TYNIOR SELOSINISIQ XVI-009 "3LS “"3aN "LITELS TOLIAVO HI¥ON LLL
ALID TYNOILVNYELINI THATVAA-YEN0¥E d, LSDAU-DES €0EBETZ-2S - OTT 'SHADIAWES DH-VWOI
Amus {Aunoo ubisioy Ayue pepiebaisip jo
Buyonuos auq s19sSe Jeak-jo-pul awooul [B10] 10 @1e38) 8j1v1wop [eban Apanoe Aewid NI3 pue ‘ssaippe ‘eWweN
)] (a) {p) ()] {a) (e)
( £€ auI| ‘Al UBd ‘066 W0 O} ,SOA, PRiamsue uoneziuebio ay) y e1e|dwon) sannul paplebalsiq Jo uonesyuap) | Hed
¥6€89ZL-€EC NOIIVYOJH0D INIWANILIY NOILVIDOSSY

Jaquunu uonesynuap) Jakojdwsy INTNIOVNVH ALID TYNOIIVNHWALINI uoneziuebio ayj jo sweN
N . AJlARDS BNUSAGY |BUIBIY|
o__.mw__w_owunww_ro /€ 10 ‘gE ‘68 .vnwwnﬂw_”.__«.w’.n_hhuhﬂﬂwhwwuuu SIA U%..Mﬂ”“ ﬂ”.uuuw_ﬂﬂwh“ oy} y ay9|dwo) zsws_mﬁmcs o E%L_aawn“
- ’ . : nSCAn = : (066 wio)
Soo.wwmmmso ma_—._w._wctm& pajeja4un pue m:O_umN_:tho pPole|oY H 3TNA3HOS




OL-Le-¢L 2912¢€0

0102 (066 Wwiod) H 3NPayds VA
$00°00T [ 0Sc’9Lp't ‘ST IVPLL 4400 1 ININIDOYNVH HN SIASSY NV'Id IWdlay Z000Z OQ 'NOLONIHSVM
ALID SADYNVYH  ANVIHOD XV¥1-009 “3IS '"EN 'IFFULS TOLIAVD HINON LLL
TYNOILVNYILNT LSNYL JILVINOTY-TLVLS €609CEC-2S -~ ANVAWOD ISNYLIAOVINVA
{Anunoo
sjesse {isnuy 1o ubie0;
diysiaumo Jeak-jo-pus awooul ‘d109 g ‘diod 0} Ayue 10 aE)S) uoneziuebio pejejas Jo
ebejusoled jo sareys |e10} JO eieys Amua jo adAj | Buijjoipuoo yo8a1g | enonuop je6an Aunoe Aewnd NI3 pue ‘ssaippe ‘swen
(W) (6) )] (d) {p) )] (q) {e)

polejes 910W IO 8UO peY )l 8SNedaq g Bul| ‘Al Hed ‘066 W04 0} ,SOA, POIOMSUE LOI

(-JeaA xe} ay) Guunp 3sru} Jo uone10diod e se pajesl) suoleziuebio

1eziueBi0 8y} §i 819dwon) 1SNy Jo uoneodiod B se I|qexe] Suoneziuebio pajelay jo uonesynuap N Hed

ON[SOA (5901 wuod) LY [ ON [ S8A sosse (P1G-2LG SuONIs Anwﬁ”w .
8|NPeYdSs J0 02 1apun xe} wouj papn|axa
diysieumo mmmchmm. X0Q Ul JUNowe [¢SUONECIEeR  ypaf10-pus swooul uﬁw«m_u Jun .wwﬁﬁ_vﬁ_v Anjus %_ M_H% uoneziuebio pajelas Jo
abejuaoniad|o leisues|  |GN-A OPOD  |-uonsedoidsia JO Bleys |B10} JO BIRYS 3WoaU! Jueuiwopald | Bunonuos yaiqg oy Auaijoe Aewnd NI3 pue ‘ssaippe ‘SweN
o) ] 1)) {u) (6) 1)) (e} P (0) (a) (e)

(-1eak xe} ay) Buunp diysssuped e se pajeasy suoijeziveblio
pe1k|a1 840W IO BUO PRY } 9SNE3] pE 8Ull ‘Al Hed ‘066 W0 0} ,SaA, palamsue uonezivebio ayy ji a1e|dwo)) diysisupied e se ajgexe] suoijeziuebiO paje|ay Jo uoneaynuap)

mueg’

2 obed

P6EB9CL-ET

NOILVYOJ¥OD INIWIYILIE NOILVIDOSSY
INIHIOUNVH ALID TYNOILVNYILNI

010z (066 Wuod) H ainpayog




0L-L2-2L €9Leeo

0102 (066 Wiod) H 3|Npayss Sy
(9)
(s)
)
{€)
@
FOI¥d FIIAYES TANUVH TTIVHVAHON 08€ 9€V ' LL b ANVAROD LSNuLIovINVA ()
PBAJOAUI JUNOWE (1-e) 2dfy
BSuiuiuus)op jJo poyie PSA[OAUI JUNOWIY uoijoBsuUeI | uoneziueBio Jayjo Jo swepN
) () {a) (e)
sploysadu uoijoesuel} pue sdiysuoije|a) paaAod buipnjoul ‘au| siy) 819durod 1SNW OYm UO UOIBLULIOJUI IO} SUOIIONUISUI 8Y) 995 ,'SBA, S| 9AOQE 8U} JO AUE O} JomSUeB 8l )| g
X I (sjuoneziueb.o teyjo woly Apadoid 1o yseo jo Jagsuen ey 4
X by (s)uonrezivebuo sayjo 0} Apadoid Jo yseod o Jajsuely oy b
X di sasuadxs Joy uoijeziuebio soyjo Aq pred Juswesinquiey d
X [ sasuadxs 10} uoneziuebio sayjo 0y pied Juswasinquiey ©
X T} saa/ojdws pred jo Buueys u
X wi S}9sSe 4910 Jo ‘sisy) Buliew ‘Juswdinba ‘saiyiioe} jo Buueys w
X T (s)uoneziuebio sayio Aq suonenl|os Buisiespuny Jo diysiaquiewl 10 S82IAISS JO @OUBLLIOLSd |
FRED (s)uoneziuebio 1oY10 10} suoepI|os Buisieipuny 10 dIYsIaqUISW JO SBJIAIBS JO BOUBULIOUSd ¥
X M (s)uoneziueb10 410 Woij Ss}esSe JYlo 1o ‘uswdinba ‘saiyoey jo esee] |
X T (s)uoneziuebio Joy)o O} s18SSE J8Y10 Jo ‘Juswdinbs ‘seiyjioe) Jo ases] |
X Yl syosse jo ebueyoxg y
X [ (s)uoneziuebio 1ayjo woyy syesse Jo eseyaind B
X T (s)uoneziuebio Jayjo 0} s1esse 4o 9jeS  §
X ETY (s)uoneziuebio 1eyjo Aq seejuesent ueo| 1o sueo] @
X PL (s)uoneziuebuo Jayjo 10} 10 0} sedjueIENG URO) JO SUBOT] P
X o1 (s)uoneziuebio s5y30 WoJy uoNGUuod [ended Jo ‘et ‘Y o
X ql (s)uoireziuebuo Jay3o 01 uoiNgUIUOI jeydes Jo ‘weib ‘Y q
X eL Ayjua pejjonuod e woly uad (A1) 1o seiyeAos (i) saiyunuue (i) 1sasejui ()) Jo 1dieoey e
; ALl SHed Ul pals| suoijeziuebio peje|e. eiow 1o auo yum suonoesuel) Buimoyio) ey jo Aue ul ebebue uoneziueblo eyy pip ‘Jeak xe) ey Buing
ON | seA 8|nNpPaYas SIYY JO Al 10 ||} || SUEd UI Pals)| si Ajjue Aue )i | eul| 8)e|dwo”) "9j0N
(-9¢ 10 ‘BGE ‘SE ‘bE Bul| ‘Al HBd ‘066 WO O} ,SOA, Paismsue uoneziuebio sy} Ji ajo|dwion) suoneziuebiQ paje|ay Yim suonoesued) > tmm.,
€ obeg P6EBITL-ET NOILYHOdH¥0D INIWANILEY NOILYIDOSSY O0L0Z {066 Wiod) H 8inpeydg

LNIRIOUNYH ALID TYNOILVNYALNI




0102 (066 WJo4) H 3INpPayds

OL-Le-glL
W ﬁ y91L2€0

ON | S9A | (590l uuog) ON | S9A ON | S8A {(Anunoo
7| L 8Inpayos Jo =
GmiEd | 7 x0q Ui junowe | il | sjesse ek [Leuonszubol - yBiaiof 1o oje)s) A jo
10 [BJOUBY) 18N-A 8p0D -1ododsig -JO-pud JO 8IBYS [sieuned je exy g|oiwop [ebe Ayanoe Aewd NIF pue ‘ssesppe ‘sweN
C)] (6) ® () {p) (o) (a) (e)

‘sdiysuauped jusussaur ulepI9d 10j uoisn|oxd Buipsebas suondonuisul 988G uoneziuebio pajejsl B JouU sem ey

(anuane. ssoJb Jo S18SSE |10} AQ Paunseaw) S8IIAI3IE SH JO Jusdiad aAly uey) aiow paonpuos uoieziuebiio ayy yoiym ybnouyy diyssisuped e se paxe) Ajjud Yoes 1oy uoijewoul Buimo|io} ey} epinold

(*2€ auy ‘Al Wed ‘066 WO O} ,S9A, PaJamsue uoneziuebio ay) Ji e18/dwon) diysisulied e Se ajqexe] suoneziuebi pajejdiun  |AMed |

v ebed

P6EBICL-ET

NOIIVNOJ¥0D INEWINILAN NOILYIOOSSY O0FOC (066 Wiod) H sinpayds
ILNINIOUYNYN ALID TYNOILVYNYIILNI



INTERNATIONAL CITY MANAGEMENT
Schedule R {(Form 990) 2010 ASSOCIATION RETIREMENT CORPORATION 23-7268394 4P§ge 5
art Vil | supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

TIZTSS
12-21-10 Schedule R (Form 980) 2010
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{
Form 8868 Application for Extension of Time To File an )
(Rev January 2011) Exempt Organization Return OMB No 1545-1709

Department of the Treasury e S JE e SN
—— — —Intemal Revenue Service -~ P> File a separate application for each return.

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

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

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

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

[Part | ] Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to fite Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » []
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time .

to file ncome tax returns

Type or Name of exempt organization Employer identification number
print INTERNATIONAL CITY MANAGEMENT

e by the ASSOCIATION RETIREMENT CORPORATION 23-7268394

due date for | Number, street, and room or suite no If a P O box, see instructions

fingyor | 777 NORTH CAPITOL STREET, NE - TAX #600

return See
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

WASHINGTON, DC 20002-4240

- Enter-the-Return-code-for the-return-that this~appiication’is for (file a separate application for each return) - m
Application Return | Application Return
Is For Code |is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 9390-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T ftrust other than above) 06 Form 8870 12

ELIZABETH GLISTA, TREASURER - 777 NORTH CAPITOL ST., NE,
® The books are inthecareof p STE. 600-TAX - WASHINGTON, DC 20002

TelephoneNo p (202)962-4600 FAXNo p (202)962-4601
® |f the organization does not have an office or place of business in the United States, check this box | L__]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if this 1s for the whole group, check this
box p> D . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above The extenston

1s for the organization’s return for
» [X] calendar year 2010 or
! » [ tax year beginning , and ending

2 If the tax year entered in line 1 s for less than 12 months, check reason- [:] Initial retum D Final return
|:] Change 1n accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3ai $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, f required,
by using EFTPS Electronic Federal Tax Payment System) See mstructions 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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- { -

IS TEEEEESUSS . (
Form 8868 (Rev. 1-2011) _ Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box_ - —

Note. Only complete Part If if you have already been-granted an dutdmatic 3-month extension on a previously filed Form 8868

® _if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
@ Additional (Not Automatic) 3-Month Extension of Time. Only file the origina! (no copies needed).

T Name of exempt organization Employer identification number
ypeor ITNTERNATIONAL CITY MANAGEMENT

print A GSOCIATION RETIREMENT CORPORATION 23-7268394

::fe:m’: Number, street, and room or suite no. If a P.O. box, sese Instructions.

g;::gd;:f 777 NORTH CAPITOL STREET, NE - TAX #600

retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

'"s"“‘"°“sFASHINGTON , DC 20002-4240

Enter the Retumn code for the retum that this application is for (filte a separate application for each return) m
Application Return | Application Return
Is For Code flsFor

Form 990 921 1

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6063 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previousty filed Form 8868.
ELIZABETH GLISTA, TREASURER - 777 NORTH CAPITOL ST., NE .

® The books are in the care of > STE . 6 OfQ—_'IiLX,_—_WASHING'fON-,-—DG—2 0 0 0'2*

T Telephone No.p> (202)962-460 FAX No. p -460
® |f the organization does not have an office or place of business Iin the United States, check this box i » D
® |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this
box . If t1s for part of the group, check this box > and attach a st with the names and EiINs of all members the extension is for
4  Irequest an addrtional 3-month extension of tme unti _ NOVEMBER 15,
5  For calendar year 2010 , or other tax year beginning , and endin
6 If the tax year entered in line 5 I1s for less than 12 months, check reason: LT intiat return Final retum

Change in accounting period
7  State n detail why you need the extension
THE ORGANIZATION REQUIRES ADDITIONAL TIME TO GATHER THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lsss any
nonrefundable credits. See instructions 8a| $ 0.

b  if thus apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment aflowed as a credit and any amount paid

previously with Form 8868. sb| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Tele p SR MANAGER TAX & REG COMPLDate p '7—26_/2-0//
form €868 (Rev 1-2011)

023842
01-24-11
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