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‘ Form 990

.

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cod
(except black Iung benefit trust or private foundation) ? 307

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

| OMB No 1545-0047

012)

A For the 2012 calendar year, or tax year beginning Oct 1 ,2012,and ending Sep 30 y 2013
B  Check if applicable C Name of organzation ASSOCIATION OF COUNTY COMMISSIONS OF ALABAMA|D Employer identification Number
Doing Business As 63-0821025

[ Address change

Name change
-

Inthial return

Terminated

Amended return

Application pending
—

Number and street (or P O box if matl 1s not delivered to street addr)
100 NORTH JACKSON ST

E Telephone number

(334) 263-7594

Room/suite

City, town or country

State ZIP code + 4

MONTGOMERY

AL 36104

G Gross receipts $ 1, 568,235,

F Name and address of principal officer

ROBERT BRASFIELD 100 NORTH JACKSON ST MONTGOMERY AL 36104

Tax-exempt status

[ Tsorex3y | [5010) ¢ )< (omsertno) | la9a7caxryor [ 527

Website: »

N/A

H(a) s this a group return for affiliates?

H®) Are all affilates included?
If 'No,’ attach a list. (see instructions)

H(¢) Group exemption number >

a

Form of organization: I lCorporatlon—LTTrust J_[ Association Momer " 115(1) I L Year of Formation 1929
S

] M state of legal domicite AL

i 1 Bnefly describe the organization's mission or most significant activities:

Under penatties of perjury, { declar(e that tlhrarave examined this returgl, includi

& Si

qnature Block

g ________________________________________________________________
£| 2 Checkthis box > [ ] if the organization discontinued its operations cTrE.EszEJ of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 30
‘:: 4 Number of independent voting members of the governing body (Part Vi, hne 1b) 30
% 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5
£ 6 Total number of volunteers (estimate If necessary)  ..... . ~ 6 0
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34. ... .. . )
Prior Year Current Year
® 8 Contnbutions and grants (Part VI, ine 1h) 502, 333. 517,503.
2| 9 Program service revenue (Part Vill, line 29)
£ | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) : 6,314. 13,595,
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, Sc, 10c, and 1Me) . ... 902, 633. 1,028,561,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,411,280. 1,559,659,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4) .
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 837,082. 859,741.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
21 b Total fundraising expenses (Part IX, col fie P5) » 0. 5
- 17 Other expenses (Pap=H%; r\ggE_ 11d, 10f-24¢) . 532,747.
18 Total expenses. Addjline %,E t'equal Part [; lumn (A), line 25) 1,317,795. 1,392,488.
| 19 Revenue less expéps_;, ubtract line 18 framine L . 93,485. 167,171.
1} a; A\AL = y& Beginning of Current Year End of Year
: 20 Total assets (Part X, | rlg‘a 6) 1,286,374. 1,340,848.
g 21 Total labies Part Xy ne2 J J\J 179,004, 66,307.
= Net assets or fund bal ces@ jac ing 21 from line 20 1,107,370. 1,274,541,

complete. Declaration of pre

} Signgture of

IS,

sed on“gl infor

accompanying schedules and statements, and to the best of my knowledge and belief i is true, correct, and
(W

n of which preparer has any knowledge 73
[l

vaV4

Date

Sign -
Here ) ROBERT BRASFIELD / —
Type or print name and title { ” X
Print/Type preparer's name rer ﬂﬂ tyr Date Check m PTIN
Paid JEFFREY WHITE, SR. / 11/17/13 seif-employed  |P01562599
Preparer |[Frmsname * BANKS, FINLEY, WHITE & CO.
Use Only |rimsadaress ™ 617 37TH STREET/SOUTH Firm's EIN > 63-0834690
BIRMINGHAM AL 35222 Phoneno  (205) 326-6660
May the IRS discuss this return with the preparer shown above? (see instructions) - .Klves [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 05/09/13 Form 990 (2012)

\7

)



Form 990 (2012) ASSOCIATION OF COUNTY COMMISSIONS OF ALABAMA 63-0821025 Page 2
Partdll ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ilI D
1 " Briefly describe the organization's mission:

TO PROVIDE EDUCATIONAL SERVICES AND

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? D Yes @ No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes EI No

If “Yes,' describe these changes on Schedule O

4 Describe the organlzatlon's program service accomplishments 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 $ including grants of $ ) (Revenue $ )
THESES EXPENSES RELATE TO THE SALARY EXPENSE FOR THE ACCA.

4b (Code. ) Expenses $ including grants of $ ) (Revenue $ )
THESE PROGRAM EXPENSES RELATES TO ACCA ANNUAL CONFERENCES AND CONVENTIONS.

4c¢ (Code: ) Expenses $ including grants of $ ) (Revenue $ )
THESE PROGRAM EXPENSES RELATES TO THE LEGAL EXPENSES.

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses »
BAA TEEA0102  08/08/12 Form 990 (2012)




Form 990 (2012) ASSOCIATION OF COUNTY COMMISSIONS OF ALABAMA

) )

63-0821025 Page 3

[ParAVz] Checklist of Required Schedules

1

2

10

11

12

13
14

15
16
17
18

19

20

Iss thedo;g.?nzatnon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, ' complete
chedule ... .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage n direct or indirect polttical campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part |

Section 501(cX3) 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, Part Il

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? /f 'Yes, ' complete Schedule C, Part lil

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 in such funds or accounts? If 'Yes,' complete Schedule D,
Part | .

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 Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il .

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credr repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIlI, IX,
or X as applicable.

a Bld Pthe c\>/r/gan|zat|on report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
, Part

b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets reported
n Part X, line 16? /f 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If ‘'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xll

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl 1s optional

Is the organization a school described In section 170(b)(1)(A)()? If "Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

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, Parts | and IV

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 1l and IV

Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals focated outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines ic and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? /f 'Yes,'
complete Schedule G, Part Ill

aDid the organization operate one or more hosptal facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
1c X
1d X
Me X
1f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  12/13/12

Form 990 (2012)




Form 990 (2012) ASSOCIATION OF COUNTY COMMISSIONS OF ALABAMA

} )

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
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, Part il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ 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, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part |

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Ii

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | .

34 Wa; t/hs org,anlzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, Ill, IV,
and V, hne

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to ine 35a, 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, Iine 2

36 Section 501(, X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .

63-0821025 Page 4
[PaftdN <] 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 i
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and il 22 X
23 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 . . 23 X
24a Dud 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, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary 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 bonds? 24c
d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage tn an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a
b Is the orgamization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key emplo;/ee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part I/ 26 X

28c¢

29

30

31

32

33

35a

35b

36

37 X

38 | X

BAA

TEEA0104 08/08/12

Form 990 (2012)
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Form 990 (2012) ASSOCIATION OF COUNTY COMMISSIONS OF ALABAMA 63-0821025

[PAt¥V-] Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

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 i1s greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financtal account)?

b 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.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgamzation that it was or 1s a party to a protubited tax shelter transaction?
c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as charitable contributions?

b if 'Yes,' did the orgamzahon include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did thg 08rg$n|zat|on sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282

d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|

P TR
A

T

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intetlectual property, did the organization file Form 8899

as required? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the h e A
sy, dportlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business i
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. L S
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter: ’
a Initiation fees and capital contributions included on Part VI, line 12 10a g !
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b k
11 Section 501(cX12) organizations. Enter :
a Gross income from members or shareholders . 1a ',\?
b Gross income from other sources (Do not net amounts due or paid to other sources Ko
against amounts due or received from them.) 11b
12a Section 4347(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bl B
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to issue qualified health plans 13b b L B
¢ Enter the amount of reserves on hand . 13¢ iR p
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105  08/08/12

Form 990 (2012)
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Form 990 (2012) ASSOCIATION OF COUNTY COMMISSIONS OF ALABAMA 63-0821025 Page 6
[Bart:V1+] 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 question in this Part Vi ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year la 30
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent 1b 30

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

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 Did the organization have members or stockholders? 6 X
7 a 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? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Dd thle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

AT

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9
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, or affiliates? 10a X

b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organtzation's exempt purposes?

11 a Has the organizatton provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f ‘No, " go to line 13

b Were ?'fflce_;s, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this is done

13 Did the organization have a written whistleblower policy?
14 Did the organization have a wnitten document retention and destruction policy?

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabibty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization .
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If ‘Yes,' did the organization follow a written policy or procedure requiring the orgamzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filgd»

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply. '
D Own website |:| Another's website E] Upon request D Other (explain 1n Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the orgamzation makes 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:

* ROBERT BRASFIELD 100 NORTH JACKSON ST MONTGOMERY AL 36104 (334) 263-7594

BAA TEEAD106 08/08/12 Form 990 (2012)
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Form 990 (2012) ASSOCIATION OF COUNTY COMMISSIONS OF ALABAMA 63-0821025 Page 7

|1?§?t%\7!l§i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
i Independent Contractors

Check If Schedule O contans a response to any question 1n this Part VI I: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.

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

® | st all of the organization's current key employees, If any See instructions for definition of 'key employee.'

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

® 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.

® | st 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.

E Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (B) Postition (do not check more than ®) (E) (2]
Nome and Tite e | ofcer and a drecorinmce) | | comperorale, | Rootae | Esttes
e TSTETOTRTIET|  wamEwD | CANSEEE | opmee
gorrg:-:?ztaef’ o Cg" g FI= S g' 3 organization
2|8|12213 and related
';32; % g § -g_ ol organizations
dotted gl= S §
Ine) G g 3 g
8 & g
(=3
() TIM CHOATE _ _________| 0.50
MEMBER X X
_@ RICKY HARCROW_ ______ _| 0.50]
PRESIDENT X X
_®) DEBBIE WOOD _________| 0.50]
MEMBER X X
_@® _ REX BURLESON _______ _| 0.50]
MEMBER X
_®) MIKE GILLESPIE_______| 0.50]
MEMBER X
_®) BILL_STRICKLEND ______| 0.50]
MEMBER X
_( JEFF CLARK ___ _______ _0.50]
MEMBER X
_®_ DREW_THOMPSON_ _ ______|_ 0.50]
MEMBER X
_®) NICK UNDERWOOD _____ _|_ 0.50]
MEMBER X
(19)_JOHN_CARTER _ _______ _| 0.50]
MEMBER X
(a0)_TONY CHERRY ________ _| 0.50
MEMBER X
02) DAVID BOWEN _________| 0.50
MEMBER X
(3)_DEAN_SMITH __________| 0.50
MEMBER X
(4)_CONNIE HUDSON__ ______| 0.50
MEMBER X

BAA TEEA0107 12117/12 Form 990 (2012)
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" Form 990 (2012) ASSOCIATION OF COUNTY COMMISSIONS OF ALABAMA 63-0821025 Page 8
[Par:VIl: I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®) ©
(A) Average | (do not chz:is?r:g?e than one ®) () Q]
Name and title :%f: b&’,‘{c;’??ﬁg Eﬁ's’gg“l;/ tb’?’lsqeir)l comsgrgs%?:)aleﬁom com?grqgaftnaoﬂehom amoEjrt':tm oafteodmer
G RIEIQ[E EET| womusy | WO | cmmn
for E g o’ 8 (§D organization
related gg < -g § o= oarngr:gaatt:)ﬂs
organiza — § b=y e 9
- tions S| = S 2
below % g o {
o | 83 £
(=%
Q5)_MERCERIA_LUDGOOD _ _ _ ________ 0.350
MEMBER X
{16) GEORGE BOWMAN__ ____________ 0.30
MINORITY DIRECTOR X
07)_ROBERT BRASFIELD __ _ ________ 40.00
EXECUTIVE DIRECTOR X 163,820. 0. 0.
(8 MARY PONS_ _ _ _ __ ___________ 40.00
ASSOCIATION COUNSEL X 112, 600. 0. 0.
(9 _RICKY BURNEY ______________ 0.50
MEMBER X
@0 _LARRY WHITE __ __ ___________ 0.50
MEMBER X
@Y JOE FAULK_ _ _ _ ____ _ ________ 0.50
MEMBER X
@2) JEROLD DEAN _ _ __ ___________ 0.30
MEMBER X
23) RHONDEL RHONE__ _ _ __________ 0.50
MEMBER X 0. 0.
@4 _STAN_BATEMON _ _ ____________ 0.30
MEMBER X
{25)_BRUCE HAMRICK_ _ _ ___________ 0.30
MEMBER X
1 b Sub-total > 276,420. 0. 0.
¢ Total from continuation sheets to Part VI, Section A >
| d Total (add lines 1b and 1c) > 276,420, 0. 0.
2 Total number of individuals (iIncluding but not Imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2

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

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
i the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
: such individual
|

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 such person
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) ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (iIncluding but not mited to those hsted above) who received more than
$100,000 in compensation from the organization ™
BAA TEEA0108 01/24/13
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Form 990 (2012) ASSOCIATION OF COUNTY COMMISSIONS OF ALABAMA 63-0821025 Page 9

[PaRVIll] Statement of Revenue

. Check if Schedule O contalns a response to any questlon in this Part VI . .. . I:l
'- [AT-Re ; < " § “’K‘f‘i;“‘:{’_:'\g Jﬁ % N»'\ \\Tj e --l. %" \ (A) (B) (c) (D)
I S ‘_" oo "”” b :'g «‘ i b&f: Total revenue Related or Unrelated Revenue
% ; ," ja §~ Rl ‘1' M_ Ln‘ . exempt business excluded from tax
: ,% ng ;,\ ‘L}ﬁ;k\_ g %& function revenue under sections
A m@.m i 2 N ff:f::a‘i-n-’b B revenue 512, 513, or 514
Z £l 1a Federated campaigns 1a ih : ) = ‘ﬁ g2 H'“”’“"":{E" B
53 b Membership dues 1b 517, 503. g "% :5?
E‘E ¢ Fundraising events 1¢ i‘F L8
@ 3| d Related organizations 1d e ey
g % e Government grants (contributions) le 3 5 MR
o w’ﬁ b Ll TS
§ ".-'E' f All other contributions, gifts, grants, and o “t‘jf; ity 5 ,,‘ 38
E o similar amounts not included above 11 é N I * R
(=] o "’“ "i ‘f’" r e A L Lo RN
& =| g Noncash contributions included in Ins 1a-1f.  $ i i oo e i N, B 2 ,.u\ ,,k. gty el
S = | Total. Add lines 1a-1f > ¢ vt ’} ~§% S °"’fﬁ€i® ot W
a1 . _ 517,503 i O R, g T 1 AP e O
2 Business Code mp'ﬂ""é”ﬁ%@’ f R N s i@‘:&‘y N A e
E 2a
w| b
S Y e e
2| e T TTTTTTIIIE
o d_
- I
'é’ f All other program service revenue
a-| g Total. Add lines 2a-2f > e
3 Investment income (including dividends, interest and
other similar amounts) > 8,031. 0. 0. 8,031.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real (n) Personal RN
S
6a Grossrents . 9.000. e A
b Less: rental expenses 1 " &éﬁﬁ‘
¢ Rental income or (loss) 9,000. AR

d Net rental income or (loss)

7 a Gross amount from sales of O Secunites (1) Other i TR
assets other than inventory 14,140. b % ! el
b Less: cost or other basis : "’.14}{@'
and sales expenses 8,576, |5 ‘%:
¢ Gain or (loss) 5,564 . 5 S ’ﬁl‘f‘"a
d Net gain or (loss) >

w| 8a Gross income from fundraising events g i}ﬁ%ﬁk ~§:‘!¢ ;@;’» e
2 (not including $ T A Sooh LRV
5 of contributions reported on line 1c). e H@y}‘i‘l 5.:;@%&' =3 fﬁg-ig@f‘bu;_{
: See Part IV, line 18 a ’34-‘;*‘@- Qi'f}:ﬁ{f ; g‘%’ql % Eé"~ ;,g‘?,;?% ;u"?p‘w@
E b Less direct expenses . b et 1 SN ’El”b‘n”‘\‘;;.;;a y M»"ﬁ‘ A
° ¢ Net income or (loss) from fundraising events > AT
9a Gross Income from gaming activities. L
See Part {V, line 19 a
b Less: direct expenses bl
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns SRR N ﬁé‘;i\ab‘ gy 27 % %‘.5;?.?;%‘ e
and allowances a P Ag‘e{;fv " g{f 5 €% S en T e e ,::‘.Z_a‘“ b o 87, 86, e
b Less. cost of goods sold b R “&g:j: BfE oo ” 1‘%‘“‘_2- e ey ’h;“i\:' Lo ‘f;ﬁ’f FH o,
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ﬁ e s R 5 ek 28 g ET R R TR
1a ADVERTISING INCOME__ _ _|541800 25,405. 0. 0. 25,405.
bLI_A_B_I_I\]_S_QO_M_M_IS_S_IQIjS___ 561000 135,000. 0. 0. 135,000.
¢ WORKMEN'S_COMP_INS_FUND|561000 221,918. 0. 0. 221,918.
d All other revenue 637,238. 0. 0. 637,238.
e Total. Add lines 11a-11d ) | 1,019,561, B B e e e ]
12  Total revenue. See instructions *| 1,559,659. 0. 0.l 1,042,156.

BAA TEEA0109 12/17/12 Form 990 (2012)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

. !

ASSOCIATION OF COUNTY COMMISSIONS OF ALABAMA

63-0821025

Page 10

| Statement of Functional Expenses

Check If Schedule O contains a response to any question in this Part IX

1T

©

. (A) ©
Do not include amounts reported on lines 6b, Total expenses Pro
gram service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vill expenses _general expenses exesesg
1 Grants and other assistance to governments P R S
and organizations in the United States. See
Part IV, line 21
2 Crants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, hines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees 166,000. 0. 166,000. 0.
6 Compensation not included above, to
disqualified g)ersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)
7 Other salaries and wages 503,444. 238,213. 265,231. 0.
g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions)

9 Other employee benefits 141,491. 48, 681. 92,810. 0.
10 Payroll taxes 48,806. 17,424. 31,382. 0.
11 Fees for services (non-employees).

a Management
b Legal 26,970. 26,970. 0. 0.
¢ Accounting 6,208. 0. 6,208. 0.
d Lobbying
e Professional fundrassing services. See Part IV, ine 17 B s SR SR BN
f Investment management fees
g Other. (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses 42,521, 1,112, 41,4009. 0.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 66. 0. 66. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 289, 582. 273,054. 16,528. 0.
20 interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 28,8009. 10, 285. 18,524. 0.
23 Insurance 11,960. 0. 11,960. 0.
24 Ofther expenses. itemize expenses not i
covered above (List miscellaneous expenses I 4
in ine 24e if ine 24e amount exceeds 10% b
of line 25, column (A) amount, list line 24e i
expenses on Schedule O.) Wt i
a AUTOMOBILE EXPENSE_ _ _ _ _ _ _ 2,674. 0. 2,674. 0.
b DUES_ AND SUBSCRIPTIONS_ _ _ _ 25,566. 25,566, 0.
¢ UTILITIES _ _ _ _ __ _______ 18,281. 6,526, 11,755, 0.
d MAINTENANCE& REPAIRS _ _ _ _ _ 15,905. 5,678. 10,227. 0.
e All other expenses . 64,205. 57,079. 7,126. 0.
25 Total functional expenses. Add lines 1 through 24 1,392,488, 685,022, 707,466. 0.

26

Joint costs. Complete this ine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohcitation.
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110 12118/12

Form 990 (2012)
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Form 990 (2012) ASSOCIATION OF COUNTY COMMISSIONS OF ALABAMA 63-0821025 Page 11
[Part: Xy Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 65,786.| 1 301,208.
2 Savings and temporary cash investments 950, 000.] 2 750,412.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, g 0
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedute &
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L
é 7 Notes and loans receivable, net
21 8 Inventores for sale or use
; 9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 768,531.
b Less' accumulated depreciation 10b 487,605.
11 Investments — publicly traded secunties
12 Investments — other securities. See Part IV, ine 11
13 Investments — program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, hne 11 .
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,286,374.(16 1,340,848.
17 Accounts payable and accrued expenses . 173,548.117 54,358.
18 Grants payable 18
19 Deferred revenue 5,456.] 19 11,949.
L | 20 Tax-exempt bond habilittes 20
IA 21 Escrow or custodial account liability Comptete Part IV of Schedule D 21
B| 22 Loans and other payables to current and former officers, directors, trustees, RN ST Rt i
L key employees, highest compensated employees, and disqualfied persons i
!r Complete Part il of Schedule L 22
:_: 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to refated third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25
E Organizations that follow SFAS 117 (ASC 958), check here >Band complete
lines 27 through 29, and lines 33 and 34.
A| 27 Unrestricted net assets
% 28 Temporarily restricted net assets
29 Permanently restricted net assets
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34. e h
N | 30 Capital stock or trust principal, or current funds 30
8 | 31 Paid-in or capital surplus, or land, buillding, or equipment fund 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
8| 33 Total net assets or fund balances 1,107,370.|33 1,274,541,
§| 34 Total liabilities and net assets/fund balances 1,286,374.|34 1,340,848,
BAA Form 990 (2012)

TEEA0111  01/03/13
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Form 990 (2012) ASSOCIATION OF COUNTY COMMISSIONS OF ALABAMA 63-0821025 Page 12

[Part XI T Reconciliation of Net Assets

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

[1

1 Total revenue (must equal Part Viil, column (A), line 12) 1 1,559,659,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,392,488.
3 Revenue less expenses Subtract line 2 from line 1 3 167,171.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,107,370.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,274,541,

[PartXqi-] Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 DCash EAccrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

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?

If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

BAA

TEEAO112 08/09/11

Form 990 (2012)




OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

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

Department of the Treasury Part IV, lines 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service > Attach to Form 980. > See separate instructions. ]
Name of the organization Employ
ASSOCIATION OF COUNTY COMMISSIONS OF ALABAMA 63-0821025

[Bart1:%] 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 at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N b WwWN =

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 legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . Yes No

mﬁl 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 BPreservatlon 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.
@7@‘] Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmnated by the organization during the
tax year »
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 conservation easements 1t holds? DYes D 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

]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)(1)

and section 170(h)(4)B)()? [Ives [ Jno
9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part |V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, tustonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, 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 exhubition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenues included in Form 990, Part VIit, line 1 . >3

(ii) Assets included in Form 990, Part X . >

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 VI, kine 1 . >3

b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  09/18/12 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ASSOCIATION OF COUNTY COMMISSIONS OF ALABAMA 63-0821025 Page 2
E‘E’ﬁm[;rﬂt)rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 ' Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibitron d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 rF::row)(gﬁ a description of the organization's collections and explain how they further the organization's exempt purpose n
art Xl

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D y D
es No

to be sold to raise funds rather than to be maintained as part of the organization's collection?

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.

1 aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not inctuded
on Form 990, Part X? D Yes DNo

b if 'Yes,' explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year . 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 U Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explantion has been provided in Part X!l| H

IBaﬁQﬁl Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarnily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(@) unrelated organizations . 3a()
(i) related organizations . 3a(i)

b If 'Yes' to 3a(n), are the related orgamzations listed as required on Schedule R? 3b

4 Describe in Part Xili the intended uses of the organization's endowment funds.

MI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . 124, 645 . |y 124, 645.
b Bulldings . 403,490, 312,025, 91,465.
¢ Leasehold improvements
d Equipment 140,725. 108,914. 31,811.
e Other 99,671. 66, 666. 33,005.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 280,926.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ASSOCIATION OF COUNTY COMMISSIONS OF ALABAMA 63-0821025 Page 3
PartVil | Investments — Other Securities. See Form 990, Part X, line 12.

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 930, Part X, column (B) line 12.) >
AV Investments — Program Related. See Form 990, Part X,

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

)
&)
3
@
®
®
@
®
&)
10)
Total. (Column (b) must equal Form 990, Part X, column (B) lme 13) ™ : ¥

PERDXY Other Assets. See Form 990, Part X, line 15.
(@) Description (b) Book value

M
@
©)
@)
®)
®
@
®)
&)
(10)
Total (Column (b) must equal Form 990, Part X, column (B), line 15.) . . >
| Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liabihty (b) Book value
(1) Federal income taxes
@
3)
@
®)
®
@
®)
©)
(10)
[48)) ;
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . > i e R L i Al

2. FIN 48 (ASC 740) Footnote In Part XItI, provide the text of the footnote to the organization's financial statements that reporls the organization's |lab||Ity for uncertain tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xi| D

BAA TEEA3303 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012  ASSOCIATION OF COUNTY COMMISSIONS OF ALABAMA

)

63-0821025 Page 4

Il?.i"ﬁ%ﬂReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 . Total revenue, gains, and other support per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains on investments
b Donated services and use of factlities
¢ Recoveries of prior year grants
d Other (Describe 1n Part XIIl.)
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIi.)
¢ Add lines 4a and 4b .
5 Total revenue. Add hines 3 and 4c. (This must equal Form 990, Part |, Iine 12 )

2a

1,559,659,

2b

2c

2d

4a

1,559,659,

4b

5 1,559,659,

[ T ,Xllii’l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on hine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments

¢ Other losses

d Other (Describe in Part XIII )

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIiI, line 7b
b Other (Describe in Part Xlil.)
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18)

28
1
2

2a

_ 1 1,392,488.

2b

2c

2d

4a

1,392,488.

4b

1,392,488,

|P,'altt§ E] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, ines 1b and 2b; Part V,
line 4; Part X, hine 2; Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

TEEA3304 11/30/12
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SCHEDULE J Compensation Information OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered ‘Yes' to Form 990, Part IV, line 23.

.

ﬂ?gfrgreng‘vg;l}? slﬁi.ise“" > Attach to Form 990. ™ See separate instructions.
Name of the organization ] Employer identificati b
ASSOCIATION OF COUNTY COMMISSTIONS OF ALABAMA 63-0821025

|Parl] Questions Regarding Compensation

ool

1 a Check the appropriate box(es) if the orgamzation provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travei DHousnng allowance or residence for personal use
D Travel for companons DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part 1l to explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11.

D Compensation committee DWntten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a with respect to the filing organization
or a related organization’

a Recelve a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement pian?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il

Only section 501(c)(3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' 1o hne Sa or 5b, descnbe in Part iil.
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, descnbe in Part |ll. H

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part I 7

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53.4958-4(a)(3)?

If 'Yes,' describe in Part [l 8
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101 12/10/12
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) )
Supplemental Information to Form 990 or 990-EZ | _ovene tsssaner

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

SCHEDU_LE o)
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ.
Name of the organization Employer identificati b
ASSOCIATION OF COUNTY COMMISSIONS OF ALABAMA 63-0821025

Pt VI, Line 11b DIRECTOR _OF FINANCE AND EXECUTIVE DIRECTOR REVIEW PRIOR TO FILING.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012

'




ASSOCIATION Ol DUNTY COMMISSIONS OF ALABAMA 53-0821025 1

Supporting Statement of:

Form 990 p 10/Line 5 col (C)

Description Amount
ROBERT BRASFIELD 166, 000.
Total 166, 000.

Supporting Statement of:

Form 990 p 10/Line 9 col (B)

Description Amount
RSA - EMPLOYER SHARE 28,501.
HEALTH INSURANCE 19,600.
OTHER FRINGE BENEFITS 580.
Total 48, 681.

Supporting Statement of:

Form 990 p 10/Line 9 col (C)

Description Amount
RSA - EMPLOYER SHARE 51, 333.
HEALTH INSURANCE 35,302.
OTHER FRINGE BENEFITS 1,045.
EMPLOYEE W/C INSURANCE 5,130.
Total 92,810.

Supporting Statement of:

Form 990 p 10/Line 10 col (B)

Description Amount

FICA- EMPLOYER SHARE 17,424.

Total 17,424.




ASSOCIATION OF  DUNTY COMMISSIONS OF ALABAMA

$3-0821025

Supporting Statement of:

Form 990 p 10/Line 10 col (C)

Description Amount
FICA - EMPLOYER SHARE 31,382,
Total 31, 382.
Supporting Statement of:
Form 990 p 10/Line 13 col (B)

Description Amount
POSTAGE 0.
OFFICE SUPPLIES 0.
TELEPHONE 685.
CALENDAR EXPENSE 0.
JOINT BID EXPENSE / 427.
Total 1,112,
Supporting Statement of:
Form 990 p 10/Line 13 col (C)

Description Amount
POSTAGE 7,690.
OFFICE SUPPLIES 10,069.
EQUIPMENT RENTAL 2,444.
SOCIAL AND ENTERTAINMENT 5,992.
SPECIAL PROJECTS 2,728.
CELLULAR PHONE 1,235.
CALENDAR EXPENSE 2,843.
WEBINAR EXPENSE 584.
EMAIL HOSTING EXPENSE 1,101.
ONLINE PAYMENT SYSTEM 6,712,
Total 41,409.
Supporting Statement of:
Form 990 p 10/Line 19 col (B)

Description Amount
LEGISLATIVE CONFERENCE EXPENSE 35,523.
SPECIAL EVENT EXPENSE 24,706.
ANNUAL. CONVENTION EXPENSE 160,134,

DISTRICT MEETING EXPENSE

12,494.




ASSOCIATION OF  JUNTY COMMISSIONS OF ALABAMA

$3-0821025 3

Continued

Supporting Statement of:
Form 990 p 10/Line 19 col (B)

Description Amount
COUNTY GOVERNMENT EDUCATION INSTITUTE 40,197.
Total 273,054.
Supporting Statement of:
Form 990 p 10/Line 19 col (C)

Description Amount
OTHER MEETINGS 7,499.
BOARD AND COMMITTEE MEETINGS 2,729.
BOARD SEMINAR EXPENSE 5,044.
TRAINING EXPENSE 1,256.
Total 16,528.
Supporting Statement of:
Form 990 p 10/Line 24 col (C)-2

Description Amount
DUES AND SUBSCRIPTIONS 4,861.
MAGAZINE EXPENSE 17,561.
DUES 3,144.
Total 25,566.
Suppotting Statement of:
Form 990 p 10/Line 24 col (C)-3

Description Amount
UTILITIES 11, 755.
Total 11,755.




ASSOCIATION Of  JUNTY COMMISSIONS OF ALABAMA 13-0821025 4
Supporting Statement of:
Form 990 p 10/Line 24 col (B)-4

Description Amount
EQUIPMENT MAINTENANCE 4,291.
BUILDING MAINTENANCE 1,387.
Total 5,678.
Supporting Statement of:
Form 990 p 10/Line 24 col (C)-4

Description Amount
EQUIPMENT MAINTENANCE 7,729.
BUILDING MAINTENANCE 2,498.
Total 10,227.
Supporting Statement of:
Sch D, page 2/0Other col (b)

Description Amount
VIDEO 11,775.
HISTORY BOOK 6,885.
AUTOMOBILE 41,511.
ENGINEER 39,500.
Total 99,671.
Supporting Statement of:
Sch D, page 2/0Other col (c)

Description Amount
VIDEO 11,775.
BOOK 6,885.
AUTOMOBILE 8,506.
ENGINEER MANUAL 39,500.

Total

66,666,




OMB No 1545-0047
Form 990 °

Continuation Sheet for Form 990
2012

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number
SSOCIATION OF COUNTY COMMISSIONS OF ALABAMA 63-0821025
Iﬂart‘Ml i/Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A ®) © (D) ® ®
Name and Title Average Posttion (check all that apply) Reportable Reportable Estrmated
S TEERIEIEE| Timmar | amemim | cmelo
(,rs’fgny a3 g FI318 213 (W-2/1099-MISC) (W-2/1099-MISC) from the
fours for | & g’ 8 2i3|1g2|@ organization
related |8 2 2 5 &g and related
organiza- g — S organizations
fions & g a
below @
dotted tne)| | @ g
g
_26_MARK_CULVER _ ________}|0.50 |
MEMBER X
_27_ROGER HAYES __ __ ____ _[0.50 |
MEMBER X
28 STANLEY MENEFEE __ __ _ _|0.50 |
MEMBER X
29 HARDY MCCOLLUM _ __ __ _ _(0.50 |
MEMBER X
~30_RONALD SMITH _______ _|0.50 |
MEMBER X
31 DIANE KILPATRICK _ __ _ _ 0.50_
MEMBER X
-32 CHRIS CHAMPION_ _ ____ _|[0.50 |
MEMBER X

Form 990 Cont 2012

TEEA4301  09/24/12




