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ron 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)

Departmentnf the Treasury
Internal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

C Name of organization D Employer identification number
B ccktamicte | ASSOCIATION OF MINNESOTA COUNTIES 41-0802524

: e Doing Business As

Name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
| |imwiewn | 125 CHARLES AVENUE (651) 224-3344

Terminated City or town, state or country, and ZIP + 4
: Amendeg ST PAUL, MN 55103 G Gross receipts $ 2,016,919.
L :2?:2::::0" F Name and address of pnincipal officer JEFF SPARTZ Hi2) ;sﬁ_;?;s; grovp reum for H Yes iﬁ No

125 CHARLES AVE ST. PAUL, MN 55103 H(b) Are all affiliates included? Yes No

I Tax-exempt status I |501(c)(3) IX]501(c)( 4) 4 (nsertno) I

’ 4947(a)(1) or I

[ 527

if "No,” attach a hst (see instructions)

J  Website: po WWW.MNCOUNTIES.ORG H(c) Group exemption number P N/A
K Form of orgamization | X ] Corporation | I Trustl | Association | | Other P | L Year of formaton 190 9| M State of legal domicile MN
Summary
1 Bnefly describe the organization's mission or most significant activties _
o|  THE ASSOCIATION OF MINNESOTA COUNTIES IS A VOLUNTARY STATEWIDE ___________ _________
€|~ ORGNIZATION THAT ASSISTS THE STATES 87 COUNTIES IN PROVIDING
£| EFFECTIVE COUNTY GOVERNANCE TO THE PEOPLE OF MINNESOTA _______________ __
é 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
4| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . i v v it v i s e v 3 26,
8| 4 Number of independent voting members of the governing body (Part Vi, ine 1b) . . . . . . . . . . . . . .. ... 4 26
E 5 Total number of individuals employed in calendar year 2011 (PartV,line2a), , . . . . . .. . . . v ' v v v u.. 5 26.
< | 6 Total number of volunteers (estimate If NECESSANY) | . . . . . v v v v s o vt e e e e e e e 6
7a Total unrelated business revenue from Part VI, column (C), Ine 12 | . . . . . . 0 v s v e e s e e e e e 7a 11,681.
b Net unrelated business taxable income from Form 990-T, Ine34 . . . . . . . . o v ¢ v v s v o o v v v o o v o s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIIL ne 1h) . . . . . . . . o i e, 1,192,750. 1,195,433.
g 9 Program service revenue (Part Vill, line2g) , | , . . . .. .| .. .foeo. 761,718. 780,813.
é 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) |, ... _. 39,498. 26,876.
11 Other revenue (Part Vill, column (A}, ines 5, 6d, 8¢, 9¢, 10c.jJand 11e) 23,393. 13,797.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colu’mn ('A)’\hne]ilZ). .r'.q s . . 2,017,359. 2,016,919.
13 Grants and similar amounts paid (Part IX, column (A), lines 1 3) I
14 Benefits paid to or for members (Part IX, column (A), ine 4) -u-mn-”:}"‘
2 15 Salanies, other compensation, employee benefits (Part IX, column (A), hnes 5 10)_7_L:3 L | 1,026,229. 1,080,604.
g 16a Professional fundraising fees (Part IX, column (A),ine11e) . . . . . . .. .. ... ....
%1 b Total fundraising expenses (Part IX, column (D), line28)» _
“'117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . . . . .. ... 750, 025. 833,907.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) _ . ., . ... ... 1,776,254. 1,914,511.
19 Revenue less expenses Subtractline 18 from N 12, . . v v v v v o o v o v v o v o o o 241,105. 102,408.
H § Beginning of Current Year End of Year
8520 Total assets (PartX,lne 16) . . . .. .. .. .............. .. ... ... 2,032,204.] 2,196,102,
<2121 Total habiities (Part X, INE26), . ., . L o\ttt 505,324. 566,814.
25|22 Net assets or fund balances Subtract ine 21 from INe 20, . . . . . . . s e u e e ... 1,526,880. 1,629,288.

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 belief, it 1s true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
ot Hl-202
Sign } Slgnature of ofﬁ<€) U v Date
Here } Qpac'l’z, Executi~ne, D\ceatoc
Type or print name and title
Print/Type preparer's name reparer's S|gnature Date Check f PTIN
":a'd MICHAEL J. SHIDELL %’ y/(, / 2 | selrempioyed P00162484
reparer
U "o " [Frms name _» CORNELL KAHLER SHIDELL AIR PLLP 7/  [Fmsemn p 41-0941592
se Only
Firm's address B 3570 LEXINGTON AVENUE N #300 sT #AUL, MN 55126 Phone no 651-482-1698
May the IRS discuss this return with the preparer shown above? g¥emstructions) | . . . . . . . . . . . ... ... ... .... [X]ves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA
1E1010 1 000

28X01R L985

vV 11-3.3

PAGE



Y ’

' ASSOCIATION OF MINNESOTA COUNTIES 41-0802524
Form 990 (2011) Page 2
m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . . ... ... ... .. ......... [—|

1 Briefiy 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? . . e [_Jves [X]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
SBIVICS 7 I:l Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplshments for each of its three largest program services, as measured 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 $ 1,479,105. Including grants of $ ) (Revenue $ 769,132, )
SEE ATTACHED STATEMENT 1.5

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,479,105.

Form 990 (2011)
28X01R L985 vV 11-3.3 03500 PAGE 2

JSA
1E1020 1 000
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) ASSOCIATION OF MINNESOTA COUNTIES 41-0802524
Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
L COmMPIEte SCHEdUIB A . v i i i i e et 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]. . . . . . . . o i v i i v i i i i it it i e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . v i v v v v un 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,
Y 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts tin such funds or accounts? If

"Yes," complete SChedule D, Part] . . « « v v v v v 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, Part!l. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . o« v v e 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, line 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 . . . . . @ i i e e i e e e et 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 temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . , . .. .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, iX, or X as applicable. o
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? /f "Yes," complete

Schedule D, Part VI | . . . . . . . . e e e e e e e e e 11a] X
b Did the organization report an amount for investments—other securities 1n Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 167 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? If "Yes," complete Schedule D, PartVilll . , . . . . . ... ....... 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 . . . . . . . . . . . . . i e 11d X
e Dud 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 hability for uncertain 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? /f "Yes,”
complete Schedule D, Parts XI, Xl and XUl . - .« . © o i v it e e e 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 ine 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . .. . .. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete ScheduleE . . . .. ... .. 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, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part I1X, column (A), hne 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 lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 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 fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vi, ines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . .« . .. o i i i it i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?

If "Yes,"complete Schedule G, Partlll . . . . . . « « o 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 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . .. ... ... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b

JSA Form 990 (2011)

1E1021 1 000

28X01R L985 vV 11-3.3 03500 PAGE 3



ASSOCIATION OF MINNESOTA COUNTIES 41-0802524

Form 990 (2011)
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Page 4

\') Checklist of Required Schedules (continued)

. Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll. . . . .. ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partstand Ill . . . .. ... ... ........... 22 X
Did the organization answer “Yes" to Part VII, 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 23 X
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If ‘N0,”goto ine 25, . . . . . . v i i i i e e e e e et e e e e e 24a X
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 during the year
to defease any tax-exempt bONAs? . . . . . . L L L L L s e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time durning the year?. . . . . . . 24d
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
Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete SChedUle L, Part 1. . v v v v v v o v e e et e e e e e e e e e e e e 25b X
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
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L,Partill . . .. ........... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChEdUIE L Parmt IV . « v v 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 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, PartlV . . . . ... .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . .. i i e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
3 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll. . . v . v o v e e e i e e e e e et e et e et e e e e e e e e e e 32 X
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
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, lli,
IV, and ViliNe 1 v v v v 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 e e e 34| X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . . ... .. .. .. 35a X
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,lne 2 . . . . . . . ... ... ....... 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, Part V. line 2. . . . . . . . . . . i i .. 36
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
PartVl . e e e e e e e e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . .. oo v v v v v v v v v e 38 X

JSA
1E1030 1 000
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Form 990 (2011)
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Form

. ASSOCIATION OF MINNESOTA COUNTIES 41-0802524

990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... .. ........... [-_1

Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable 1a 17

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

2a

3a

4a

5a

6a

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

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 | [ 2a 26

1¢c

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . . . . .
Did the organization have unrelated business gross income of $1,000 or more during theyear? , . . . ... ...
If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . , . .. .. .....
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
E= ool o 10 1§
If “Yes,” enter the name of the foreign country ™ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? |, , . ., . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . & i it i i i et e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
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
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | | . . L. L e e e e e e
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

T o0 Q

12a

13

14a
b

required to file FOrm 82827 . . . v i v i i i i it e e e e e e e e e e e e e e e e e e e s
If "Yes,” indicate the number of Forms 8282 filed duringtheyear , . . . ... ......... I 7d J

2b

3a

3b

4a

S5a

5b

5¢c

6a

6b

7a

7b

7c

>

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? | ,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring

Section 501(c)(7) organizations. Enter:
Intiation fees and capital contributions included on Part Vi, ine 12 10a

7e

7f

. L 19

] Rl e

9a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , . . . |10b

Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or recewved from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b|

12a

9b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization i1s licensed to Issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? , , . . .. .. ... ..
If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA
1E1040 1 000
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. Form990 (2011) ASSOCIATION OF MINNESOTA COUNTIES 41-0802524  page 6

X 1id'l] 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 questoninthisPartVi. . . .. . ... oo oo v v oo o

Section A. Governing Body and Management

1a

(2]

7a

a
b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year If thereare . . - - . . 1a 2
matenal differences in voting nghts among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 24
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . i i i e e e e e 2 X
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
Did the organization have members or stockholders? . . . . . . . . . . 0 L o L e 6 | X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L L e e e e e e e e 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . - . ot i i it i it i e e e 7b | X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The QOVEIMING DoAY ?. -« « ot i et et et e e e e e e e e e e e e e e e e e e e e e 8a | X
Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ... ... ..... 8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? 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 Did the organization have local chapters, branches, oraffiliates? . . . . . . . .. . ... o i it 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy? If "No,"gotoline13 . . . . . . .. .. .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
4T3 (o TN Yo 311113 - Z0 12b| X
¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? If "Yes,"
describe in Schedule Ohow thiISWas done . . . . . v v v i v i i e e e e e e e e ettt s e e e asen e 12c| X
13 Did the organization have a wnitten whistleblower policy?. . . . . . . . . . i i 0 i it i e et e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . .. ... .. .. .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . .. ... .. ... ........... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . i i i i i i it e e e e e e e e 15b X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see nstructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . L . i e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . ... .. ... L L .. ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » N,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made 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 made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P-ASSN OF MN COUNTIES ST PAUL MINNESOTA , MN 55103 651-224-3344
JSA Form 990 (2011)
110421000 28X01R L9B5 vV 11-3.3 03500 PAGE 6



- Form 990+(2011) ASSOCIATION OF MINNESOTA COUNTIES 41-0802524 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any queston inthisPartVIl . .. .. ............... l:l

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.

e 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) f no compensation was paid

® [ist all of the organization's current key employees, If any. See instructions for definition of "key employee.”

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

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

D Check this box If neither the organization 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 | (do not check more than one compensation |compensation from amount of
(oo | 207 uiess prson s b an e organizatons | compensation
f':’elglset:r Offferindad"ecmmmsme) organization (W-2%1099-MISC) frgm the
arganizations ié_{ 2 18 §§ g (W-2/1099-MISC) organization
mSchedule [ S 21 Z| 815|233 and related
0) qelgl|3]ls2| " organizations
gZl3 g|®8
g1z 3| 32
e °l s
o g g
=Y
__(1) JON EVERT ___ __ ___________ |
IMMEDIATE PAST PRESIDENT 3.00( X 0 0 0
__(2) DUANNE BAKKE |
PRESIDENT 5.00| X 0 0 0
__(3) RANDY MALUCHNIK ______ |
FIRST VICE PRESIDENT 2.00| X 0 0 0
__(4) JOHN BAERG __________ |
SECRETARY / TREASURER 2.00| X 0 0 0
_(5) JOE VENE _____________
SECOND VICE PRESIDENT 4,00 X 0 0 0
__(6) PAUL ANDERSON ___ |
DIRECTOR 2.00( X 0 0 0
__(7) JACK RUSSEK ________________|
DIRECTOR 2.00| X 0 0 0
__(8) GARY HENDRICKX |
DIRECTOR 2.00( X 0 0 0
__(9) TOM WARMKA ]
DIRECTOR 2.00| X 0 0 0
_{10) MARV TINKLENBERG ___________|
DIRECTOR 2.00| X 0 0 0
11) BRUCE KUBICEK
TTTTDIRECTOR T T 2.00| X 0 0 0
12) JIM ISCHE
~ U DIRECTOR T 2.00| X 0 0 0
13) PETER MCLAUGHIN
TTTDIRECTORT T 2.00{ X 0 0 0
14) RAFAEL ORTEGA
TTTTTDIRECTORT T 2.00| X 0 0 0
JSA Form 990 (2011)
1E1041 1 000
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ASSOCIATION OF MINNESOTA COUNTIES

41-0802524

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
noursper | {(do not check more than one compensation |[compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hourstor |23 | 2121834 |8 | organization | (W-2/1099-MISC) from the
resed |22 218 e §§ g (W-2/1099-MISC) organization
organzations (2 £ | § s |egm and related
nSchedule |2 = | B g ®8 organizations
o ls| |8 %
2
15) BARBARA MARSCHALL
TTTDIRECTOR T 2.00| X 0 0 0
16) LISA WEIK
“TTDIRECTOR T T 2.00| X 0 0 0
17) PAUL WILSON
""" 'NACO REPRESENTATIVE 3.00| X 0 0 0
18) HARLAN MADSEN
""" 'NACO REPRESENTATIVE 3.00| X 0 0 0
19) TONY BENNETT
""7'NACO REPRESENTATIVE 3.00| X 0 0 0
20) RANDY JOHNSON
""" 'NACO REPRESENTATIVE 1.00| X 0 0 0
21) KEVIN ADEE
" DIRECTOR 2.00f X 0 0 0
22) TODD BECKEL
" 'DIRECTOR 2.00] X 0 0 0
23) WILLIAM MONTAGUE
" 7PIRECTOR T 2.00| X 0 0 0
24) RHONDA SIVARAJAH
" DIRECTOR 2.00{ X 0 0 0
25) LIZA WORKMAN
TTTTDIRECTORT T 2.00| X 0 0 0
1b Sub-total L e > 0 0 0
¢ Total from continuation sheets to Part Vil, SectionA _, ., . ., ... ...... | 2 137,242. 0 0
d Total(addlinestband1C) . . . . . . o v i i i v i v it e i > 137,242. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 1
Yes ] No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated " -
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . .. .. .. .. . 0o 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the )
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such -
T 1Y e 7 T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., . .. .. ... ... .... 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (c)
Name and business address Description of services Compensation

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

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

JSA
1E1055 2 000

28X01R L985

vV 11-3.3

03500
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ASSOCIATION OF MINNESOTA COUNTIES

41-0802524

Form 990 (2011) Page 8
LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |[compensation from amount of
week box, unless person Is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
nousfor |23 121Q[F|5&|3| organization | (W-2/1099-MISC) from the
related %g £ ‘_ﬁ'; 2 g—g 2 (W-2/1099-MISC) organization
organizations |9 £ i § alaz|” and related
i Scheaule | S = | B a|®8 organizations
e | = ] 3
0) @ |3 ° 3
° |2 ]
o 3
2
26) LEIGH LENZMEIER
DIRECTOR 1.00 0 0 0
27) JEFF SPARTZ |
EXECUTIVE DIRECTOR 40.00 X 137,242. 0 0
1b Sub-total e >
c Total from continuation sheets to Part Vil, SectionA , , ., . ... ...... |
d Total(add linesiband1c). . . . . . . .« . v it it i i it i s e v ea o »
2 Total number of individuals (including but not mited to those listed above) who receiwved more than $100,000 of
reportable compensation from the organization »
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated L ]
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . .. .. ... .o 3
4 For any individua! listed on line 1a, i1s the sum of reportable compensation and other compensation from the ) o
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
o 177 o 13 - 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . ... . ... .... 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year

(A}

Name and business address

(8)

Description of services

©)
Compensation

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

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

JSA
1E1055 2 000

28X01R L985

vV 11-3.3

03500

Form 990 (2011)
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‘Form 990 {2011) ASSOCIATION OF MINNESOTA COUNTIES 41-0802524 Page 9
QY] Statement of Revenue
o - . e (A) (B) (C) (D)
. Total revenue Related or Unrelated Revenue
\ exempt business excluded from tax
function revenue under sections
K R revenue 512,513, or 514
28| 1a Federated campaigns « « . « « . . - 1a R .
g é b Membershipdues . .. ... ... 1b 1,195,433, - Co
g_if ¢ Fundraismgevents . . . .. .. .. 1c . :
O©=| d Relatedorganizatons . . . « « . . . 1d ‘ (
g;,,g, e Government grants {contributions). . | 1e ’ -
§ E f  All other contnbutions, gifts, grants, - A *‘
=+ and similar amounts not included above . [_1f : L s \
§§ g Noncash contnbutions included in lines 1a-1f $ N ! -
h Total.l Addlnes1a-1f . . . . .« & v v v v o v v v v v v o » 1,195,433.
§ Business Code A
% 2a REGISTRATION FEES 380, 904. 380,904.
‘:‘, b ADVERTISING 511110 11,681. 11, 681.
$ | ¢ COUNTY GOVERNANCE 156, 446. 156, 446.
b 1 d ENDORSEMENT FEES 231,782. 231,782.
b f All other program service revenue . . . . .
& | g Total.Addhnes2a-2f . . . . . . o o\ .o . . > 780,813,
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 = > 26,876. 26,876.
Income from investment of tax-exempt bond proceeds . . . > o
5 ROYAtES » » » ¢ ¢ = %+ ie e is e asiae 4. » 9
(1) Real (n) Personal | " . N
6a Grossrents . . . . . ... po )
b Less rental expenses . . . - '
¢ Rental income or (loss) - .
d Netrentalincomeor(loss). . « . « . o « ¢« v v o v a0 v » 0
(1) Securities () Other . R -
7a Gross amount from sales of PP v :
assets other than inventory ! :
b Less cost or other basis X L .
and sales expenses . . . . L . % o t
¢ Ganor(loss) . . .. ... . ) . -
d Netgamor(loss) « « « v v v v v v v v e v e o o v u s » 0 i
g 8a Gross income from fundraising v : . }
S events (not including $ N T , »
5 of contributions reported on line 1c) X v h
o See PartIV,ne 18 « « - « . . . ... . a . B R )
2| b Less drectexpenses . . . .. ... .. b x RIS N o R
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0f. :
9a Gross income from gaming activities - ‘ s . ) -
SeePartiV,lne19 _ . . . . ... ... a : ne, o, .
b Less directexpenses . . . . . . . . . . b ' - o | . '
¢ Netincome or (loss) from gaming actvities - . . . . . . . . > 0
10a Gross sales of nventory, less R
returns and allowances | ., ., . ..., .. a
b Less costofgoodssold. . . . ... .. b ! . :
¢ Net income or (loss) from salesof inventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 13,797 13,797.
b
c
d Allotherrevenue . . . .. ... ... ..
e Total. Addfines 11a-11d . - « -« <+ - v o o v o w o » 13,797.
12  Totalrevenue. Seemstructons . . . . . . . ¢ .02 . . » 2,016,919. 769,132. 11, 681. 40,673.
Form 990 (2011)
Jsa
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28X01R L985 vV 11-3.3 03500 PAGE 10



" Formr990'(2011) ASSOCIATION OF MINNESOTA COUNTIES 41-0802524  page10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total g(\genses Progra(r?serwce Managt(e(r:rzent and Fun(ggl)lsmg
7b: 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations 1n the United States See Part IV, ine 21 . 0

2 Grants and other assistance to individuals In
the Unrted States See Part IV, line 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | _ | 0
Benefits paid to or for members 0

5 Compensation of current officers, directors,
trustees, and key employees 0

6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed In section 4958(c)(3)B), . . . . . 0
Other salariesandwages . . . . . . . . . . . . 873, 655. 699,870. 173,785.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 206, 949. 165,783. 41,166.
10 Payrolitaxes . . . . . .« .« v 0 o oo 0
11 Fees for services (non-employees)
a Management . . ... .. .......... 0
blegal . .. ... ...t 0
c Accounting . . - . & . s et e e e e e e e 6,550. 6,550.
d LOBDYING « « v v v v v v v e e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees ., . ... .... 0
g Other . . . . i i i i v i it s e e 0
12 Advertising and promotion . . . . . .. . ... 0
13 Officeexpenses . . . . . v v v v v v v v o v 27,970. 9,509. 18,461.
14 Information technology. . . . . . ... . ... 0
15 Royalties. . . . ... ..vvvvnnnn... 0
16 OCCUPANCY . v v v v v o v o v o s o v o o s 79,800. 55,860. 23,940.
17 Travel . . . 0 o s s s e e e e s e e e e e 36,260. 23,217. 13,043.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 327,959. 317,087. 10,872.
20 Interest . ... u e 0
21 Paymentstoaffilates . .. .......... 0
22 Depreciation, depletion, and amortizaton . . . . 26,115. 18,280. 7,835.
23 Insurance 2,432. 1,702. 730.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O)

aUTILITIES ___ __ ______________ 17,821. 12,475. 5,346.
p TELEPHONE ___________________ 33,957. 23,770. 10,187.
¢ STAFF DEVELOPMENT 5,752. 3,001. 2,661.
d CONSULTANT CONTRACTS = __ 77,986. 50,009. 27,977.
e Allotherexpenses _ _ __ ______ _.__.____ 191, 305. 98,452. 92,853.
25 Total functional expenses. Add lines 1 through 24e 1,914,511. 1,479,105. 435,406.

26 Joint costs. Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising sohcitation Check here p if
following SOP 98-2 (ASC 958-720)

JSA
1E1052 1 000 Form 990 (2011)
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ASSOCIATION OF MINNESOTA COUNTIES

41-0802524

Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nominterest-bearng ., . ... .. ................ 169,361, 1 226,054.
2 Savings and temporary cashnvestments, . . . . ... ... ... ... 1,477,315, 2 1,527,956.
3 Pledges and grants recewvable,net .. 3
4 ACCOUntS receiVable, et e e e 234 4 132 ) 298 4 18 9 >
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ------------------------------------ 5
6 Receivables from other disqualfied 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 Iinstructions) ., . . .. .. .. 6
§ 7 Notes and loans receivable,net 7
&| 8 |Inventomesforsaleoruse, .. ... ................. 8
9 Prepaid expenses anddeferredcharges . . .. .. . .o oo i u . 18,249. 9 18,092.
10a Land, buldings, and equipment. cost or
other basis. Complete Part VI of Schedule D {10a 500,831.
b Less accumulated depreciation, . . . . . .. .. 10b 375,020. 133,147 .|10c 125,811.
11 Investments - publicly traded securities | , |, . .. .. .. .. . ... ... 11
12 Investments - other securities. See Part WV, line 11, _ . . . .. . ... .. .. 12
13 Investments - program-related. See Part IV, lne 11 . . . . ... .... 13
14 Intangibleassets |, . . . . .. ... .. .. ... e 14
15 Other assets. SeePartiV, e 11 . . . . . ... . . .. . .. 15
16__Total assets. Add lines 1 through 15 (must equalline 34) . . . ... ... . 2,032,204. 16 2,196,102.
17 Accounts payable and accrued expenses. _ . . . . . . ... ... . ... .. 275,197 17 398,161.
18 Grantspayable . . . .. .. ... 18
19 Deferred revenue . . .. ... ... ..ot 230,127.1 19 168, 653.
20 Tax-exemptbond liabiies . . . . . ... ..., ... . 00 ..., 20
@21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
'_E 22 Payables to current and former officers, directors, trustees, key
_,‘_3 employees, highest compensated employees, and disqualified persons.
- Complete Partilof ScheduleL , ., .. .. ................ 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . ... ... ... ... e 25
26 Total liabilities. Add ines 17through 25. . . . . . . . . . v v v v .. 505,324.| 26 566,814.
Organizations that follow SFAS 117, check here » [X_] and complete
] lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted netassets L, 1,526,880. 27 1,629,288.
g 28 Temporarily restrictednetassets = . ... ... .. ... ... . ... 28
T|29 Permanently restrictednetassets, . . ... ... ... ... .. ....... 29
T Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
‘3 30 Capttal stock or trust principal, or current funds ... 30
#(31 Paid-in or capttal surplus, or land, building, or equpmentfund === | 31
ff 32 Retained earnings, endowment, accumulated income, or other funds 32
2[33 Totalnetassetsorfundbalances . . . .. ... ... ... 1,526,880.| 33 1,629,288.
34 Total habiities and net assets/fund balances. . . . . . ... ... ... ... 2,032,204, 34 2,196,102.
Form 990 (2011)
JSA
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. - , ASSOCIATION OF MINNESOTA COUNTIES 41-0802524

Form 990 (2011) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . .. . . .. ... . oo D

2,016,919.

Total revenue (must equal Part VI, column (A),lne 12). . . . . . . . . oo v o i i o i v e 1

* Total expenses (must equal Part IX,column (A),line25). . . . . . . . . .. v it it v i e 2 1,914,511.
Revenue less expenses Subtractlne2frominet . .. . ... ... ... o oL, 3 102, 408.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . ... 4 1,526, 880.
Other changes In net assets or fund balances (explaninScheduleO) . ... ... ........... 5 0
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

oo 1¥ T4 21 o T (= ) 1S 6

1,629,288,

X @dl Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xll . . ... ... ... ... . ... ... H

Yes | No

1 Accounting method used to prepare the Form 990. |:| Cash Accrual D Other

If the organmization 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

c 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? 2c | 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 basts, or both:
[ ] 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

O N bh WN =

the Single Audit Actand OMB Cireular A-1337 3a X
b If "Yes,” did the orgamzation 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 (2011)
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»

SCHEDULE D

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 114, 1.1e, 11f,-123, or 12b. Open tq Public
intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

ASSOCIATION OF MINNESOTA COUNTIES 41-0802524
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ......
2 Aggregate contnbutions to (during year) . . . .
3 Aggregate grants from (duringyear). . . .. ..
: 4  Aggregate valueatendofyear. . .. .... ..
5 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 organmization 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? . . . . . . L L L L L L L e e e e e e e e s D Yes l:l No
| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or 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.
Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ... ... .0ttt 2a
b Total acreage restricted by conservationeasements . . . . . . ... .. it 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
histonic structure listed in the National Register., . . . . .. . ... ... .. ... .. .... 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 easementislocated » _ __ ______________
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. .. ... ... ... .« ... .... D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| T
| 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
| (1) and section 170MNAKBYIT . . . . . .. o o\t e et e e e e e e [ves [Ino
; 9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
i balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?amzation 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 980, PartVIIlLIine 1 . . . . o o v i i i it i i e et et i e e e S ____
(i) Assets included InForm 990, PartX . . v . v o v v it e e e e e e e e e > e __
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 VIILIne 1 . . . . . . . . . . . i i e e e e e e e > ____
b Assetsincluded in Form 990, Part X . . . o o i i i et i i e e e e e e e e e e e e et e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2011
1E12‘:S§A1 000
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ASSOCIATION OF MINNESOTA COUNTIES 41-0802524

Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usn\ng the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
_ collection items (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part
XIv.
5 Dunng 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? . . . . . . r—| Yes [_I No

X1\ 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 X2 . . . L . . L . L i i e e e e e e e e e e e e e e e e e e e I:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . . . . .. . i e e e e e e e e e e e s 1c
d Additionsduringtheyear ... ... ...ttt it 1d
e Distnbutionsduringtheyear. . . . . . . . . oo i it i e e e 1e
f Endingbalance . . . . . . . . i L e e e s e e e e e e 1f
2a Did the organization include an amount on Form 890, Part X, ne21? , . . . . . . ... .. .. ... I_I Yes |j No
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete 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 . . . .
b Contributions . . . ... .....
¢ Net investment earnings, gains,

andlosses. . . . .........

d Grants or scholarships . . . ...

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

f Administrative expenses . . . . .

g End of yearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quas-endowment p» %
Permanent endowment » %
¢ Temporarily restricted endowment p- %

The percentages in hnes 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated OrganIZationS . « v« v v v v bt e e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related OrganiZations . .« v v o v v it s e e 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 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . . ... .. ... ... ... 3b

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

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

1a Land. . . . .« ¢ oo i oo h e e e

b Buldings - - - . ... ...

¢ Leasehold improvements. . . . . .. ...
d Equpment . ... ... ... ... 500,831. 375,020 125,811.

e Other . . . . . v o i i i ittt i i e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c).). . . . . . > 125,811.
- Schedule D (Form 990) 2011

JSA
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ASSOCIATION OF MINNESOTA COUNTIES 41-0802524

1 ¥
Schedule D (Form 990) 2011 Page 3
LAYl Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value (c) Method of valuation.
(including name of security) Cost or end-of-year market value

Total. {Column (b) must equal Form 990, Part X, col (B) ine 12) »
EVAAYIE 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

(1)

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (8) line 13) »
m Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)

Total. (Column (b) must equal Form 990, PartX,col (BJINe15) . & v v v v v v v v o o v 4 4 o o o o v o o o o s s o a o o 8 o s »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2) )
(3) -
(4)

5)
(6)
(7)
{8)
(9)

(10)

(11)

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

2. FIN 48 (ASC 740) Footnote In Part XV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2011
28X01R L985 vV 11-3.3 03500 PAGE 16
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ASSOCIATION OF MINNESOTA COUNTIES 41-0802524
Schedule D (Form 990) 2011 Page 4
1@ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12) ... 1
Total expenses (Form 990, Part IX, column (A), ne 25) ... ... . ... 2
3  Excess or (deficit) for the year. Subtract ine 2fromlne t . . .. ... ... .. ... . 3
4  Netunrealized gains (losses) oninvestments L, 4
5 Donated services and use of facilties | ... ... ... ... . ... ... 5
6 INVeSIMENt eXPENSES | | . . . L. 6
7 Priorperiod adjustments | e 7
8  Other (DescrbemPartXIV) | 8
9  Total adjustments (net). Add lines 4 through 8 . . 9
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 , ., .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
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 Netunrealzed gains oninvestments ... .. ... ... 2a
b Donated services and use of facttes ... ... 2b
¢ Recoveries of prioryeargrants . . ... 2c
d Other (DescrbenPartXIV.) | ... ... .. .. ... ..., 2d
e Addlnes 2athrough2d = L 2e
3 Subtracthne2efromlinet . . . . . . . . .. e e 3
Amounts included on Form 990, Part VIIi, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, ine7b | 4a
b Other (Describe nPartXIV.) | ... ab
c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total revenue. Add nes 3 and 4c. (This must equal Form 990, Partl, line 12.) , . . .. .. ... .. .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statemerts 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Proryearadustments ot P
c Ofherlosses T e
4 Other (Descr'lb'e U )'(I\'/.') ........................... 2d
o Addlnes zathroughad |~ T 2e
3 Subtracthne2e from et . .. ..l .i.li..i.ii.....i......|3
4  Amounts included on Form 890, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, ine 7b 4a
b Other (DescrbenPartXtvyy oo 4b
o AddInes da and b T sc
Total expenses. Add Ines 3 and 4c. (This must equal Form 990, Part [ine18). . . - .. ... .. |5

Supplemental Information

Complete this part to provide the descriptions required for Part Il, Iines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part Xil, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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E1®('A Supplemental Information (continued)
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| omsNo 1545-0047

2011

Open to Public

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
Form 990 or 990-EZ or to provide any additional information.

ol Revonue Sencs 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, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS E-MAILED

TO THE BOARD OF DIRECTORS FOR REVIEW PRIOR TO FILING.

CONFLICT OF INTEREST

PART VI SECTION B QUESTION 12C

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

MEMBERS WHEN A BOARD POSITION IS FILED.

COMPENSATION

PART VI SECTION B POLICIES QUESTION 15

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS ANNUALLY REVIEWED THE
COMPENSATION OF THE EXECUTIVE DIRECTOR. PREFORMANCE APPRAISALS ARE BASED
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 18

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)

1E12J2§A1000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

ASSOCIATION OF MINNESOTA COUNTIES

Name of the organization 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 ELECTS A BOARD OF DIRECTORS THAT PROVIDES

OVERSIGHT FOR THE OPERATIONS OF 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 26,876. 26,876.
TOTALS 26,876. 26,876.
JSA Schedule O (Form 990 or 990-EZ) 2010
1E1228 1 000
vV 11-3.3 03500 PAGE 20
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te - ASSOCIATION OF MINNESOTA COUNTIES 41-0802524

Schedule R (Form 990) 2011 Page 5
Supplemental Information
. Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011
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Association of Minnesota Counties
EIN 41-0802524
Statement of Program Service Accomplishments
(Attachment to Form 990, Part i)

The Association of Minnesota Counties (AMC) 1s a voluntary statewide organization that assists the state’s
87 counties in providing effective county governance to the people of Minnesota. It is the mission of the
Association to assist Iin 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 special committees currently exist to address county concerns including Minnesota Extension
Committee and Minnesota Rural Counties Caucus.

Member Services
AMC member counties enjoy a mynad 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 1s the Minnesota Counties newspaper,
which is published six 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, Monday Night Faxes to members, “FYI" Resources, an
annual Salary Survey, and the Minnesota County Directory.

Web Site

The AMC web site (www mncounties.org) is a comprehensive and timely resource for counties and others
interested in county 1ssues and activities. Most 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 staff performs a variety of services
for member counties Policy analysts work year-round on often complex 1ssues that have significant
ramifications on county budgets.
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