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OMB No 1545-0047

Fo:m 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Depariment of the Treasury
Intemal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B crectamiare | ASSOCIATION OF MINNESOTA COUNTIES 41-0802524
: s Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| | mwaicensn | 125 CHARLES AVENUE (651) 224-3344
: Terminated City or town, state or country, and ZIP + 4
|| Amaaes ST PAUL, MN 55103 G Gross receipts $ 2,017,359.
- ::Pm['f::"“ F Name and address of pnncipal officer JEFF SPARTZ H(a) Lsff:l':altse:?gmup retum for B Yes ﬂ No
125 CHARLES AVE ST. PAUL, MN 55105 H(b) Are all affiliates induded? Yes - No
| Tax-exempt status | I 501(c)(3) I X | 501(c) ( 4) <« (nsertno) I I 4947(a)(1) or l | 527 If "No," attach a Iist {see instructions)
J  Website: pp WWW.MNCOUNTIES.ORG H(c) Group exemption number P N/A
g K Form of organization l X |Corporahon | lTrustl IAssocratlon I I Other P> I L Yearof formation 190 9' M State of legal domicile MN
[N Summary
72 1 Briefly descnbe the organization's mission or most significant actwites _ _ _ __ __ _ _ _ __ _ _ _ _ _ __ _ _ _ _ _ _ o _____
~ 4|  THE ASSOCIATION OF MINNESOTA COUNTIES IS A VOLUNTARY STATEWIDE ___ ~~ """ """"""7~
= £ ORGNIZATION THAT ASSISTS THE STATES 87 COUNTIES IN PROVIDING
= §| EFFECTIVE COUNTY GOVERNANCE TO THE PEGPLE OF MINNESOTA —~ """~ """"""77"77""""""""""~
2 é 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of ts net assets.
B2 | 3 Number of voting members of the governing body (Part Vi, bne 1a) . . . 3 25.
% _ﬁ 4  Number of independent voting members of the governing body (Part VI, tne 1b) . . .. 4 25.
<L g S5 Total number of individuals employed in calendar year 2010 (PartV,hne2a) . .. .. .. ... .... 5 22.
8 &| 6 Total number of volunteers (esimate ifnecessary) 6
7a Total gross unrelated business revenue from Part VIlt, column (C), tne 12 =~~~ 7a 18,566.
b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . . . . . . v v v v v v v .. 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ine by~~~ 1,195,673. 1,192,750.
g 9 Program service revenue (PartVIll, ine2g) 1,445, 986. 761,718.
é 10 Investment income (Part VIIl, column (A), ines 3, 4,and7d) . . _ . . . . ... ... 55,598, 39,498.
11 Other revenue (Part VIil, column (A), Ines 5, 6d, 8¢, 9¢, 10c,and 11e) = 12,917. 23,393.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A),ine 12) . . . . . . . 2,710,174. 2,017,3509.
13 Grants and similar amounts paid (Part IX, column (A), ines -3} 0. 0.
14 Benefits paid to or for members (Part IX, column (A), bne 4y 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) =~ 1,597,5009. 1,026,229.
g 16a Professional fundraising fees (Part IX, column (A), ne 11e) _ . . . . .. ... 0. 0.
& b Total fundraising expenses (P ; 1
117 Other expenses (Fart IX] |E@;E\.V tid 240 1,128,897. 750, 025.
18 Total expenses Agd li =t7{must equal Part % olumn (A}, ne25) 2,726,406, 1,776,254.
19 Revenue less exp rﬁfgeSubtrggt ned84remime @1, . . . ... L. ..., -16,232. 241,105.
'6§ S’_ MAY L1 <o% & Beginning of Current Year End of Year
§«_§ 20 Total assets (Part X, WA 16)_’__ﬁ__—_—_——} 1,875,241. 2,032,204.
52 21 Total habilities (Pa b:;mDEN UT 589,466. 505, 324.
25|22 Net assets or fund Factiine 21 fromhne 20, . . . v v v v v o v v e e . 1,285,775. 1,526,880.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

s } . %,_gg g\oo..-.)—k_ 5-13-201|
ere ignature of officer, Date
} ._SG?P é:EDDON""Z‘\’ EK eCw+‘t~L D'tt?(‘“‘a{‘

Type or print name and title o

Sign

Print/Type preparer's name Prep r?fs signat Date Cr;feck if PTIN
Paid | ihavd E Lovuell 7 M/yp S/r0/]] |ors » [ ]| P00153889

:’,:Pg’:'; Frmsname B CORNELL KAHLER SAIDELL & MAIR, PIAP Frm'sEIN p 41-0941592
Firm's address > 3570 LEXINGTON AVENUE N. #300 ST PAUL, MN 55126 Phone no 651-482-1698
May the IRS discuss this return with the preparer shown above? (see instructions) , . . . . . . . . . . . v o v o v v v v v .. LX | Yes I | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
0E10‘:§A1 000
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Form 990:(2010) 41-0802524 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . . . ... ... ... ... .. ... ﬁ

1 Briefly describe the organization's mission
THE ASSOCIATION OF MINNESOTA COUNTIES IS A VOLUNTARY STATEWIDE
ORGANIZATION THAT ASSISTS THE STATE'S 87 COUNTIES IN PROVIDING
EFFECTIVE COUNTY GOVERNANCE TO THE PEOPLE OF MINNESOTA

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ?7 . . . . . 00 [ Jves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
IV ICES 7 e e e [ Ives No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,368,638, Including grants of § ) (Revenue $ 1,954,468, )
SEE ATTACHED STATEMENT 1.5

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

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

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 1,368,638.
15A Form 990 (2010)
0E1020 1 000
28X01R L985 VvV 10-6 03500 PAGE 2




Form 990:(2010) 41-0802524 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUlB A . . . . o i i i i e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part|. . . . . . . . . . . v v i i it i i it i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Part!l. . . . . . . . ... ... . .. 4
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 98-19? If "Yes," complete Schedule C,
Partlll . o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part] . . <« v o i o i e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did 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, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partll . . . . . . . i o i i i i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation sevices? If "Yes,"
complete Schedule D, Part IV . . . . . .« v o v i e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, Part V.. . . . . . . . . . . i i i i i i ittt et 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, \ N ;:%
VI, VIIL, IX, or X as applicable N B Ty
a Dud the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI | . . . . . .. i e 11a| X
b Did the organization report an amount for investments—other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported 1n Part X, ine 167? If "Yes," complete Schedule D, Part VIl _ . , . ., . .. ... ...... 11b X
c Did the organization report an amount for investments-program related in Part X, hine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIll , , . . . . .. ... ...... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX . . . . . . . . . . . . v, 11d X
e Did the organization report an amount for other habilities in Part X, line 252 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 habihty for uncertamn tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . ., . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and Xl . . . . . . . i i i e e e e e e e e 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 hne 12a, then completing Schedule D, Parts Xi, Xil, and Xillisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A}n)? If "Yes,” complete Schedule E . . . .. .. ... 13 X
14a Dd 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 land 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 lfand 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 llland IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsing services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .« .« i i i i i i i et e n e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes,"complete Schedule G, Part lll . . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . ... ... .. ... 20a X
b If "Yes" to line 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 audited financial statements (see instructions) . . . . . 20b X
JSA Form 990 (2010)
0E1021 1 000
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Form 996G (2010) » 41-0802524 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Partsland Ill . . . . ... ... ... ... ....... 22 X

23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . . . . e e e e e e e e e e e e 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,”gotoline 25, . . . . . . . . i i i i it it it it ee e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt DONAS? . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?. . . . . .. 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L Part! . . . . . ... .. .. ....... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organizatton's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L Part . . . . . . . oo v i it i e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individuai?
If "Yes,"complete Schedule L, Part lll . . . . . . . . @ @ @ i i i i i i i e e i i s et et e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartIV. . . . . . . . 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . o i et e e e e e e e e e e e e e e e e e e e e e e e e e 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 indirect owner? If "Yes,” complete Schedule L, PartlvV . . . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X

30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . it e e e e e e e 30 X

31 Did the organmization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
7 T 3 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, PartIl. . . . . v v v i i e e e e e e et e e e e e e e e e e e e e e e 32 X

33 Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 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 I, I,

| IV,and Vi Iine 1 . . . e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34| X

‘ 35 Is any related organization a controlled 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,

PartV,INe 2 . . .\ oo [ Jves No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantabie

related organization? If "Yes," complete Schedule R, PartV,lme 2. . . . . . . . . . . @ . . i inuneenin. 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
T e e ... 37 X
! 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
| 192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . o v i v i v i i i inin o u 38 X
Form 990 (2010)
IsA
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Form 996 (2010) - 41-0802524 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . . .. . ... ... ...........

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 213

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

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 return
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
| 3a Did the organization have unrelated business gross income of $1,000 or more during theyear? |, . . . .. ...
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . .. ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financiat

BCCOUM)? | L L L i e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » _ _ _ f)?ggg § I .§
See Iinstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts B ks A b
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ _ . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes," to ine 5a or 5b, did the orgamization file Form 8886-T7 |, . . . . . . . . . v v v v v it e i i e e 5¢c
6a Does the orgamization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? | . _ . . ... . .. ... ... . 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . L L L e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
| 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? | . L L L e e e e e e e e e
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
requiredtofile FOrm 82822 . . . . . . . o i it i e e e e e e e e e e e e e e e e e e e e, 7c
f "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... ’g&
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | _ .
Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract?
If the organization received a contrnibution of qualfied intellectual property, did the organization file Form 8899 as required? , , ,
If the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 _ , . . . . . . .. .. .. . . ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIII, hne 12, . . . .. ... .. ..
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties

‘ 11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ., . . . ... ... ... .. . ... ...
b Gross income from other sources (Do not net amounts due or paid to other sources

(4]

Pt

T "o a

against amounts due or received fromthem.) . . . . . . . . . .. ... .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest recewved or accrued durning the year | | | | | 1 2b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? , ., . . .. ... .........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is icensed to issue qualhfied healthplans . ... ... . ... 13b
¢ Enterthe amountofreservesonhand . . . . . . .. .. .. ... ... ... ... 13c LU L IEES
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. . ... ... 14a X
b _lf "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . . . . . 14b
JSA
GE1040 1 000 Form 990 (2010)
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Form 996G (2010) * 41-0802524 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI .. .............. [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 taxyear . . . . . . 1a 23
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . .. ... oo e o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing 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? . . . . . . . .. ... .. . oo ool 6 | X
| 7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governIng body? . . . . . o i i e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . . . o i o i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. v v v v vt u . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . .. .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . .. . ... ... ... ... . ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affliates, 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
210 X2 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . ... .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICES? & . . L i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the orgamization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how thiSISAONE . . . .« « o o i i e e e e e e e et e e e e e e e e e e e 12¢| X
13  Does the organization have a wrtten whistleblower policy?. . . . . . . . . . . . . i it i it it et e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . . . . ... ... .. .. ....... 15a) X
b Other officers or key employees oftheorganization . . . . . . . . . . i i i v i i it i et e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See Instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a wntten 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 orqanization's exempt status with respect to such arrangements? . . . . . . . . .. ..o 0w 00w 16b

Section C. Disclosure
» MN,

17  List the states with which a copy of this Form 990 is required to be filed »_ "7 _ _ _ _ _ _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f apphcable), 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 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 publc.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »-2SSN_OF MN COUNTIES ST PAUL MINNESOTA , MN 55103

651-224-3344
OE1643 1 000 Form 990 (2010)
28X01R L985 vV 10-6 03500 PAGE 6




Form 980 (2010) 41-0802524 Page 7

L1} - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . . ... ... ........... [—l

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

1a Complete this table for all persons required to be histed. 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.
® List 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.

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

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g 5 g 3 sg 3 compensation compensation amount of
week 2zl2lgls 2|3 from from related other
(descnbe | & £ g— Sl12152| % the organizations compensation
noursfor | § ] 5 gl®8 organization (W-2/1099-MISC) from the
oromamons| 2|3| | 8| 8| |w-21099-MiSC) organization
inSchedule | & | & 2 and related
0) o g organizations
__(1)JON EVERT ]
PRESIDENT 3.00f X
__(2)DUANNE BARKE __________ |
FIRST VICE PRESIDENT 4.00[ X
3)RANDY MALUCHNIK |
SECOND VICE PRESIDENT 5.00] X
__(4)JOHN BAERG __________
SECRETARY / TREASURE 6.00] X
__(5)JIM MCDONOUGH ______ |
IMMEDIATE PAST PRESIDENT 7.00] X
(6)DENNIS FINK
~~ DIRECTOR 7777777 2.00] X
__(7)JOE _VENE
DIRECTOR 2.00] X
__(8)CHARLES PAZDERNIK |
DIRECTOR 2.00] X
__(9)PAUL ANDERSON |
DIRECTOR 2.00] X
_(10)JACK RUSSEK ]
DIRECTOR 2.00; X
_(1GARY HENDRICKX |
DIRECTOR 2.00| X
_(12)TOM WARMKA ]
DIRECTOR 2.00] X
_(13MMARV TINKLENBERG ___ |
DIRECTOR 2.00[ X
_(14)BRUCE RUBICEK |
DIRECTOR 2.00] X
(15)DENNIS BERG
~ " DIRECTOR T 2.00| x
_{1epM Ische |
DIRECTOR 2.00] X
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2040) 41-0802524 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | 3 3 g F gﬁi 3 compensation compensation amount of
week =3 %g 2le |2z g from from related other
(descnbe gg ozl 3|52 |8 the organizations compensation
hoursfor | S 5 8 a|® § organization (W-2/1098-MISC) from the
related 5 e b (W-2/1099-MISC) organization
organizations e 2 and related
in Schedule O) ) organizations
[=8
(17)NANCY SCHOUWEILER
" DIRECTOR T 2.00| X
(18) PETER MCLAUGHIN
" DIRECTOR T 2.00| X
(19)RAFAEL ORTEGA
" DIRECTOR T 2.00] X
(20)BARBARA MARSCHALL
" DIRECTOR T 2.00| x
(21)LISA WEIK
" DIRECTOR T 2.00| X
(22) PAUL WILSON
" NACO REPRESENTATIVE | 2.00| X
(23) HARLAN MADSEN
" NACO REPRESENTATIVE | 2.00| x
(24) TONY BENNETT
" NACO REPRESENTATIVE | 2.00| X
(25) RANDY JOHNSON
" NACO REPRESENTATIVE | 2.00| X
(26) LAURE KLUPACS
" INTERN EXECUTIVE DIRECTOR | 40.00 X 97,500. 14,408.
en ]
@8 ]
1b Sub-total > 97,5004 14,408.
¢ Total from continuation sheets to Part VI, SectionA , , . ... ...... | 4
dTotal (addlines1band1c) . . . . . . . . . . . i i i i it it iiein > 97,500 14,408.
2 Total number of individuals {(including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization lIist any former officer, director or trustee, key employee, or highest compensated igs
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... . . ... @ . iue.ee.. X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from a8
the organmzation and related orgamizations greater than $150,000? If "Yes," complete Schedule J for such . Ce
MAVITUETL . . . . o e e e e e e e e e e e e e e e e e e X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual ff*’
for services rendered to the organization? /f "Yes,” complete Schedule Jfor suchperson . .. .. ... ... ... .. X

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(B)

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received

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

0

g e

JSA
0E1050 1 000
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JSA

Form 990 {2010) 41-0802524 Page 9
Statement of Revenue
N SLAT e Ty * ®) © (o)
e, - ‘v{ v e Total revenue Related or Unrelated Revenue
M N &t exempt business excluded from tax
. i - ’;; function revenue under sections
N ;‘ ! N revenue 512,513, 0r 514
.‘g.tg 1a Federated campaigns . . . . . .. .| 12
3| b Membershpdues .........[1b 1,192,750.
gé ¢ Fundraisingevents . . . .. ....p1c
E:f:_v d Related organizations . . . . ... .| 1d
g.g e Government grants (contributions). . | 1e
£5 f Al other contnbutions, gifts, grants,
E‘fs and similar amounts not included above . L1f
§§ g Noncash contributions included in fines 1a-1f $ .
h Total.l Addlnes1a-1f . . « . v . ¢ v v v e o v v v . P
§ Business Code
% 2a REGISTRATION FEES 363,302. 363,302
ﬁ b ADVERTISING 511110 18, 566. 18,566.
‘é ¢ COUNTY GOVERNANCE 144,413 144,413,
P 1 d ENDORSEMENT FEES 235,437, 235,437,
2 f All other program service revenue . . . . . _ _
o | g Total AddInes2a-2f . . . . o oo u v P 761,718, [ .. E e o o L e
3 investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 N € 39,498.
4 Income from investment of tax-exempt bond proceeds . . >
5 Royalles - - = « = ¢+ o =t 21 0000 B
(1) Real (n) Personal o gz e T a ]
. R AN
6a GrossRents. . . .. ... A ";)‘g:“:;-)‘, LT
b Less rental expenses . . . : };s,“,:xjvx N E‘ - i“ -
¢ Rental ncome or (loss) . . IR il
d Netrentalincomeor (Ioss). . « « « « « o v v o o v v oo P
(1) Securities (n) Other 1 <,
7a Gross amount from sales of 55 BT .
assets other than inventory |4 A SO
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . ... ... .
d Netgamor(loss) . - « v v v e v v v v v v s v v e P
g 8a Gross income from fundraising
S events (not inciuding $
5 of contributions reported on hine 1c)
E See PartlV,lne18 . . . ... ... .. a
_°=’ b Less drectexpenses . . . .. ... .. B
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P(
9a Gross income from gaming activities
SeePartiV,linet9 , . . .. ...... a
b Less directexpenses . . . . . . .. .. 1
¢ Netincome or (loss) from gammngactvities. . . . . . . . . » 0 i _
10a Gross sales of inventory, less [ L . i ﬂ R EE A j
returns and allowances , , ., . ... .. a Y . Yoo 4 . - ) . A
b Less costofgoodssold. . . . . .. .. RO SN ol (R et e ,::
c_Netincome or (loss) fromsalesofnventory. . . . . ... .M 0.
Miscellaneous Revenue Business Code :M Ce :;_ )
11a MISCELLANEOUS 23,393. 23,393,
b
c
d Allotherrevenue . . . . . . . ... ... — - . _
e Total. Addlnes 11a-11d « + « v v v v v v e v e v P 23,393. |\ o. T v e
12 _ Totalrevenue Seemnstructons . . . . . . .. .. ... .p 2,017,359. 743,152. 18, 566. 62,891.
Form 990 (2010)
0E1051 2 000
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Form 990 (2010) -+ 41-08025214 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines b, Total é:genses Progra(:)semce Managgr:r?ent and Fungrja)nsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals in
theUS SeePartIV,ne22 . ... ...... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV, ines 15and 16 _ _ _ . . . 0.
4 Benefits paid toorformembers | , . ., .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 158,838. 108,819. 50,019.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)(B) . . . . . . 0.
Other salaresandwages . . . . ... ... .. 672,751. 582,851. 89,900.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Other employeebenefits . . . . .. ... ... 194,640. 161,891. 32,749.
10 Payrolltaxes . . . . - « « & v ¢ v e e s e .. 0.
11 Fees for services (non-employees)
a Management | .. ..., . .......... 0.
blegal . . ... ... .. i 0.
c Accounting . . . . . v v it v b e e e e e e 7,318. 7,318.
dlobbying - « v v o ittt e e e 0.
e Professional fundraising services See Part [V, line 17 0.
f Investment managementfees , ... ... .. 0.
gOther . . . .. ... ... ..., 0.
12 Advertising and promotion . . . . . . . . . .. 0.
13 Officeexpenses . . . . v v v ¢ o o o v o = o o 28,277. 10,367. 17,910.
14 Informationtechnology. . . . . .. ... ... 0.
15 Royaltes, . ., ... .............. 0.
16 OCCUPANCY . .+ . v v v v v v e e e e e e 79,800. 55,860. 23,940.
17 Travel o .o vt e 27,629. 19,570. 8,053.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . ., ., . 253,758. 237,170. 16,588.
20 Interest . . .. .. .. ... ..., 0.
21 Paymentstoaffliates , . . .. ... ... .. 0.
22 Depreciation, depletion, and amortizaton . . . . 28,766. 20,136. 8,630.
23 Insurance , ., .. .. ... e e s e 3,088. 2,162. 926.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses tn line 24f |If
line 24f amount exceeds 10% of lne 25, column
(A) amount, list ine 24f expenses on Schedule O)
a UTILITIES 16,431. 11,502. 4,929,
p TELEPHONE  ____ 36,186. 25,330. 10,856.
¢ STAFF DEVELOPMENT = 7,215. 5,238. 1,977.
d CONSULTANT CONTRACTS 88,670. 33,875. 54,795.
eBANK FEES  ______ 5,922. 5,922.
f Allotherexpenses _ _ _ _ _ __ _ _________ 166! 965. 931867- 73/ 098.
25 Total functional expenses Add lines 1 through 24f 1,776,254. 1,368,638. 407, 616.
26 Joint Costs. Check here B | | if following
SOP 98-2 (ASC 958-720) Complete this fine
only if the orgamzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation , | | . | .

JSA
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Form 996 (2010) 41-0802524 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nonnterestbeanng . ., . ... .................... 145,597, 1 169, 361.
2 Savings and temporary cash investments . _ . . . .. .. ... ... .. 1,298,974 2 1,477,315.
3 Pledges and grants recewvable,net _ _ _ .. . ... .. ... ... ... . 3
4 Accountsreceivable,net | ... .. ... .. ... ... ... ..., 269,914. 4 234,132.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL | ... ... ... e 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng orgamzations of
» section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) _ | ., ., , . 6
§ 7 Notes and loans recewable,net | . . . . ... ... ... .. ... 7
&!| 8 Inventoriesforsaleoruse ... ... ... .. L. . ..., 8
9 Prepad expenses and deferred charges _ . . . . . .. ... ... ... ... 14,332, 9 18,249.
10a Land, buildings, and equipment: cost or 482,052.
other basis Complete Part VI of Schedule D {10a
b Less. accumulated depreciation, . . . . . .. .. 10b 348, 905. 146,424 .[10c 133,147.
11 Investments - publicly traded securittes., . . .. ... ... .......... 11
12 Investments - other secunties. SeePartV,ime11. . . . . . . ... ... .. 12
13 Investments - program-related. See Part IV, line 11 . . . . .. ... ... .. 13
14 Intangibleassets. . . . . . . . . .. . . i i e e e e e 14
15 Other assets.SeePartiV,lne 11 . . . . . . .. ... ... .......... 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... .. 1,875,241.1 18 2,032,204.
17 Accounts payable and accrued expenses., . . . . . . . . v vt vt e e a. . 417,383.[17 275,197.
18 Grantspayable . . . . . . . . .. e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . ... ... iiiuen ettt 172,083.| 19 230,127.
20 Tax-exemptbondhabilttes . .. ... ... ... ... . ... ... ..., 20
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
- Complete Partllof ScheduleL . .. ... ... ...... .0 .00o...... 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . .. 24
25 Other habilities. Complete Part Xof ScheduleD . . . . ... ... ...... 25
26  Total liabilities. Add ines 17 through 25. . . . . . . . . ... ... ..... 589, 466.| 26 505, 324.
Organizations that follow SFAS 117, check here » m and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . .. .................... ..... 1,285,775 27 1,526,880.
&(28 Temporarly restricted netassets . . . ... ... ............... 28
T129 Permanently restrictednetassets, . .. .. .. ... ... ... ... ..., 29
c Organizations that do not follow SFAS 117, check here » I:] and
5 complete lines 30 through 34.
,3 30 Capital stock or trust principal, orcurrentfunds . . . . .. .. ... ..... 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund , , . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . . . . ... .. .. .o i, 1,285,775, 33 1,526, 880.
34 Total habilities and net assets/fund balances. . . . . ... .......... 1,875,241.] 34 2,032,204.

Form 990 (2010)
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41-0802524

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart Xt. . . . . .. .. ... ... ........ I:l
1 Total revenue (must equal Part VIII, column (A), Ine 12). . . . . . . . . o o 0 i i i i i e e e 1 2,017,359.
2 Tota!l expenses (must equal Part IX, column (A),Ine25). . . . . . .« i v i i i i i e 2 1,776,254.
3 Revenue less expenses. Subtractine2fromlne1 . .. . . ... ... o Lo ool L oL 3 241,105.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . .. .. 4 1,285,775,
5 Other changes In net assets or fund balances (explainmSchedule Q) . . ... ... .......... 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COlUMN (B)) o v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
1,526,880.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xil . . .. . .. .. ... .. ........ |-|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual ,:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?> 2a X
b Were the organization’s financial statements audited by an independent accountant> 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of
the audit, review, or comptlation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
| iIssued on a separate basis, consolidated basis, or both:
f [ ] separate basis Consolidated basis || Both consolidated and separate basis
| 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
| the Single Audit Actand OMB Crreular A4332 3a X
‘ b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
| required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
|
|
|
|
|
JSA
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SCHEDULE Supplemental Financial Statements
(Form 990)

» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
ASSOCIATION OF MINNESOTA COUNTIES 41-0802524

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . . ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . .. Lo e e e e e e e e D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

N HhWN -

Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

w.4:Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... ... 0. 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 00 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
histonc structure hsted in the NationalRegister. . . . . . . .. ... ... .. ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _ ________

4 Number of states where property subject to conservation easement 1s located » _ _ _ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . .. .. .. ... ... .......... l:] Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e _____
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(0@NG ATOMBNN? . . . o\ oo s et L lves [lno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
batance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anlzanon 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 describes these items.

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 in furtherance of
public service, provide the following amounts relating to these items-

(i) Revenues included in Form 990, PartVlllLhne1 . . . . .. . ... oo v v i s | 2 S
(i) Assets included In Form 990, Part X . . . . . . . . . . . o i e %

2 If the orgamzation received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts reqguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, PartVIll,lme 1 . . . . . . .. . o o i e »S_
b Assets included in Form 990, Part X . . . . . . . . . . e e e e e e e e e e e e e e e e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
Jsa
0E 1268 1000

28X01R LS85 VvV 10-6 03500 PAGE 1




Schedule D (Form 890) 2010 41-0802524 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generatons ~____CTTTTTTTTmmmTTmmmmmmmmmmmmmmO
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or ather similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . - . . . l_l Yes m No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, PAt X?. .« v v v v v e e e e et e e e e e e e e e [ Jyes [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
c Beginningbalance . . . . . ...ttt e e e e e e e e e 1c
d Additionsduringtheyear . .. .. ... ..o i it e 1d
e Distributionsduringtheyear. . . . . . . . . . o i e e 1e
f Endingbalance . . . . . .« . i i i e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X,ne21? . . . . . . .. ... ... ... ..... || Yes U No

b If "Yes,” explain the arrangement in Part XiV.

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . .. .......
c Net investment earnings, gains,

andlosses. . . . .. v b0 o
Grants or scholarships . . . . ..

e Other expenditures for facilities .
andprograms. . . . . . . . . . .

f Administrative expenses . . . ..
g End of yearbalance. . . . . ...
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment p- %

b Permanent endowment b %

¢ Term endowment p __________ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OorganIZatioNS . . . . & & v o it i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrQanIZatioNSs . . . . . o v o o i i et e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as requred onScheduleR? . . . ... ... ... ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
XY Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basts {c) Accumulated (d) Book value
(investment) {other) depreciation

1a Land- - - . . 0 e e e e e e e

b Buldings . ... ..o

¢ Leasehold improvements. . . . . . . . ..
d Equpment . .. .. ...« 482,052, 348,905} 133,147.

e Other . . . « v - v v v i v i i i e e e
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 133,147.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 41-0802524 Page 3
FIER Il Investments - Other Securities. See Form 990, Part X, line 12

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

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
CETRAYIN Investments - Program Related. See Form 990, Part X, line 13

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

()

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9

(10)
Total. (Column (b) must equal Form 990, Part X, col (B} Ine 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

(2)

3)

4)

(5)

(6)

(7

(8)

9

(10)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15)
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(3)

(6)

(7)

(8)

(9)

(10)

(11
Total (Column (b) must equal Form 990, Part X, col. (B) line 25) P 3 2
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon S f|nancual statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

0E12J7%A1 000 Schedule D (Form 990) 2010
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Schedula D (Form 890) 2010 41-0802524

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . . .. ... ... ..., 1 2,017,359.
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . . ... ... ... .. 2 1,776,254.
3 Excess or (deficit) for the year Subtractiine2fromlne1 . . . . . . . .. ... . ... . ..... 3 241,105.
4 Net unrealized gains (losses) oninvestments | . . . .. ... L, 4
5 Donated services and use of facilities . .. ..., 5
6 Investment expenses | | | . L . . ... L. i e e e e e e e e e e 6
7 Priorpeniod adjustments | L L L L e e e 7
8 Other(Describe nPart XIV.) | e e e 8
9 Total adjustments (net). Add ines 4 through 8 _ . . . . . . . . . .. .. 9
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . ... .. 10 241,105,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
‘ 1  Total revenue, gains, and other support per audited financial statements . _ . . . . . . .. ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
‘ a Netunrealized gains on investments . . .. ... .. ... ... ... 2a
‘ b Donated services and useoffacilittes _ . . . . ... ... ... ... ... 2b
| ¢ Recoveriesof prioryeargrants . ., . ... ... ... .. ... ... ... 2¢
| d Other (DescribeinPartXIV) | . ... .. ................... 2d
| e Addlines 2athrough2d . . . . .. ... ... T 2
3 Subtracthne2efromline 1 . . . . . . . . . . e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on Iine 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b . | _ . . . 4a
b Other (DescrbemnPartXIV) = . ... ... ............... 4b
c Addlines4aanddb . L 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . . . . . . . . . . .. .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements =~~~ 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of faciltes 2a
b Prioryearadustments L L 2b
¢ Other Iosses .................................... zc
d Other (Describe mPart XIV) L 2d
| e Addimes2athrough2d = L 2e
; 3  Subtracthine2e from lNE 1 . . . . . . . it it e e e e e e 3
1 4  Amounts included on Form 990, Part IX, ine 25, but not on ine 1
| a Investment expenses not included on Form 990, Part VIll, ine7b 4a
b Other (DescrbenPartxvy) .~~~ 4b
¢ Add “nes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lnes 3 and 4c. (This must equal Form 990, Partl, hne 18). . . . . . . . . . .. .. 5

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Il!, lines 1a and 4, Part [V, lines 1b and 2b,
Part V, hine 4; Part X, line 2; Part XI, line 8, Part XlI, ines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide
any additional information.
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| omsnNo 1545.0047

2010

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Serce P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ASSOCIATION OF MINNESOTA COUNTIES 41-0802524

990 REVIEW

PART VI SECTION B QUESTION 11A

THE FORM 990 EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN IS E-MAILED

TO THE BOARD OF DIRECTORS FOR REVIEW PRIOR TO FILING.

CONFLICT OF INTEREST

PART VI SECTION B QUESTION 12C

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

\
|
} MEMBERS WHEN A BOARD POSITION IS FILED.
I

COMPENSATION

PART VI SECTION B POLICIES QUESTION 15

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

EMPLOYEE'S PERMANENT RECORD.

AVAILABILITY OF DOCUMENTS

PART VI SECTION C DISCLOSURES QUESTIN 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

0E1227 2 000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

ASSOCIATION OF MINNESOTA COUNTIES

Employer identification number

41-0802524

ORGANIZATION - MEMBERSHIP

PART VI SECTION A GOVERNING BODY AND MANAGEMENT

THE MEMBERSHIP OF THE ASSOCIATION CONSISTS OF THE 87 COUNTIES IN

MINNESOTA. THE MEMBER COUNTIES

OVERSIGHT FOR THE OPERATIONS OF

ELECT A BOARD OF DIRECTORS THAT PROVIDES

THE ASSOCIATION.

ATTACHMENT 1

FORM 990, PART VIII ~ INVESTMENT INCOME
(A) (B) (C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 39,498. 39,498.
TOTALS 39,498. 39,498.

iSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)
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Association of Minnesota Counties
EIN 41-0802524
Statement of Program Service Accomplishments
{Attachment to Form 990, Part Ili)

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

More than 130 delegates serve on AMC's five policy committees: General Government, Environment &
Natural Resources, Human Services, Public Safety and Transportation.

In addition, the following special committees currently exist to address county concems including Minnesota
Extension Committee, and Minnesota Rural Counties Caucus.

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

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

Minnesota Counties——AMC’s main communications vehicle is the Minnesota Counties newspaper, which
is published 10 times per year. It contains notices of upcoming AMC events; summaries of recent activities;
county news; regular columns by the AMC president, executive director and staff; calendar of events; job
notices and board meeting minutes.

Other publications include Legislative Updates, E-mails to members, "FY1" Resources, an annual salary
Survey, and Minnesota County Directory.

Web Site

The AMC web site (www.mncounties.org) is a comprehensive and timely resource for counties and others
interested in county issues and activities. All counties enjoy access to the Internet, and appreciate an at-
their-fingertips source for information about AMC events and meetings, links to often referenced resources,
legislative updates, recent committee minutes and county job postings.

Educational Programs

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

Intergovernmental Services

The Association of Minnesota Counties’ Intergovernmental Services staffs perform a variety of services for
member counties. Policy analysts work year-round on often complex issues that have significant
ramifications on county budgets.
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Management
Program and
Total Services general Fundraising
Expense Expenses| expenses expenses
Delivery Service 2,285 2,285
Federal Liaison 50,303 50,303
Equipment Rental 8,601 8,601
Board Expense 14,580 14,580
Postage 7,296 6,449 847
Printing 28,897 28,897
Copy Cost 36 7,785 (7,749)
Advertisement 719 719
Other 379 379
Board travel 51,833 51,833
Membership 2,036 433 1,603
166,965 93,867 73,098 -
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