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' Return of Organization Exempt From Income Tax

o 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Department of the Traasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of organization D Employer identification number
B cneckitwpicatie | A5SOCIATION OF MINNESOTA COUNTIES 41-0802524
| f::;;:’ Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| | imtstvenen | 125 CHARLES AVENUE (651) 224-3344
T Termnated City or town, state or province, country, and ZIP or foreign postal code
|| Amenaea ST PAUL, MN 55103 G Gross receipts § 2,141,281.
Application | F Name and address of pnncipal officer JULIE RING H(a) Is this a group retum for Yes | X | No
L___| pending subordinates?
125 CHARLES AVE ST. PAUL, MN 55103 H{b) Are ali subordinates included? H Yes l No
1 Tax-exempt status I [ 501(c)(3) I XJ 501(c)( 4) « (nsertno) [ l 4947(a)(1) or l I 527 If "No,” attach a hst. (see instructions)
J Website: p WWW.MNCOUNTIES.ORG H(c) Group exemption number J» N/A
K  Form of organization I X I Corporation | | Trustl I Association I | Other P> | L Year of formation 1 90q M State of legal domicile MN

SCANNED MAY 91 2014

Summary
1 Briefly describe the organization’s mission or most significant activites: THE ASSOCIATION OF MINNESOTA COUNTIES IS A
g| ~ ORGANIZATION THAT ASSISTS THE STATE'S 87 COUNTIES IN PROVIDING __________________
5|  EFFECTIVE COUNTY GOVERNANCE TO THE PEOPLE OF MINNESOTA ___  __  _ ~  ~ ~  _~_~__
§ 2 Check this box » l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goverming body (Part VI, line1a) _ . . . . . . . . ... ... ........ 3 26
2 4 Number of independent voting members of the governing body (Part VI, inetb) = . . . ... .... 4 26.
§ 5 Total number of individuals employed in calendar year 2013 (PartV,line2a)_ . , . . . . ... ........ 5 26.
% 6 Total number of volunteers (estimate If NECESSANY) | | . . . . . L . . i i i it e e e e e e e e e e 6
< | 7a Total unrelated business revenue from Part VIll, column (C), hne 12 | . . . . . . . . . ... ... .. ... 7a 17,590.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . o e v v v v v v v v v v 7b 1,959.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl lime 1h) . . . . . . . . . . . . i 1,192,592. 1,222,590.
?, 9 Program service revenue (Part VIIL INE 28) . . . . . . o s s e e e e e 831, 561. 871,377.
é 10 Investment income (Part VIlI, column (A), lines 3,4,and7d), . . . . . . ... ... .... 14,631. 13,342.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€), , , , . . . . .. .. 31,393. 33,972.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12). . . . . . . 2,070,177. 2,141,281,
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . . ... ... .. 0 0
14 Benefits paid to or for members (Part !X, column (A),lne 4) . . . . . . . ... ..... .. 0 0
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), bnes 5-10), . . ., 1,144,581. 1,152, 656.
::’: 16a Professional fundraising fees (Part IX, column (A), linet1e) | . . . . . . ... ... .... 0 0
2 b Total fundraising expenses (Part IX, column (D), ine 25 p» _0 ______
“147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) , . . . . . .. ... ... .. 666,993. 882, 648.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . .. .. ... 1,811,574. 2,035,304.
19 Revenue less expenses Subtract line 18 fromgige32+ pome e =3 + = =+ - = - - . 258, 603. 105,977.
H § V t U Beginning of Current Year End of Year
8520 Total assets Partx,tne18) ., . . | [T T I 2,415,448. 2,432,032,
<221  Total liabilities (Part X, line 26) MAY. 0. 9.2014 - 4 527,557. 438,164.
2522 Net assets or fund balances Subtrac] It 21 fromline 20, . . . . . 171 1,887,891. 1,993, 868.
m Signature Block &
Under penalties of perjury, | declare that | have exarined tu %&:M

true, correct, and complete Declaration of preparer (oh\—e'r‘fﬁan‘cfﬁcer)-c

f;\t‘:dn,g &c!:oﬁnpany: g schedules and statements, and to the best of my knowledge and belief, it ts
s—base:Lon.aLL nformatipn of which preparer has any knowledge

o | P o 430~
Sign Signature o Date
ere | ) Ciul IQ«M Execbive Diredtoe.
Type or print name and title

Print/Type preparers name Preparer's signat Date Check L__' £
Paid 4
P MICHAEL J SHIDELL 0, 23 [20/Y | seif-employed P00162484
U;‘Z"g’:l; Fum's name B SHIDELL & MAIR PLLP y A Frm's EIN_p>41-0941592

Firm's address P-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‘ﬂsee instructions)

JXIYes | |No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

3E1010 1 000
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Form 990 (2013)
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. M ASSOCIATION OF MINNESOTA COUNTIES 41-0802524

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or noteto anylinenthisPart #ll . . . ... ... ... ............

1 Briefly describe the organization's mission
THE ASSOCIATION OF MINNESOTA COUNTIES IS A VOLUNTARY NON-PARTISAN
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 FOrm990 or 890-EZ2 | 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 it conducts, any program

SBIVICES 7 L e e e e e e e e e e e e e e e e e e e e D Yes No

If "Yes," describe these changes on Schedule O
4 Describe the organization'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 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 $ 1,582, 754. including grants of $ ) (Revenue $ 1,222,590. )
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 » 1,582,754.

Form 990 (2013)
28X01R L985 V 13-3.4F 03500 PAGE 2

JSA
3E1020 2 000




10

11

13

15

16

17

18

19

v ASSOCIATION OF MINNESOTA COUNTIES 41-0802524

Form 990 (2013) , Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
Complete SChedUIB A .« o v v v o i it it e e e e e e e e e et e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
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!. . . . . . . . ¢« i i o i i i ittt ii o 3 X
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,Partil. . . . . . . . « .« . . oo oo .. 4
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 98-18? If "Yes," complete Schedule C,
2 o /| 5 X
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? I/f
"Yes,”complete Schedule D, Part] . . . . . ¢ o v i i i i i it e e e e e e e e e e e e e e e 6 X
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, Partil. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . o o o v o v v i i e e et e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . .« i i e e, 9 X
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . ... .. 10 X
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, " '
VI, VIII, IX, or X as applicable. N A
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . . i ittt e e e e e e e e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"complete Schedule D, Part VIl , ., . . ... .. ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, line 167? /f "Yes,"complete Schedule D, Part VIll , , . . . ... ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, PartIX | . . . . . .. . . .. ' iuuunnunee.. 11d X
e Did the organization report an amount for other liabiltties 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, PartX , , , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts X1 and Xil . « . o o« i v i v i e e e e 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 line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . « . . . . . . . .. 12b X
Is the organization a school described in section 170(b)(1)(A)(H)? /f "Yes,” complete Schedule E . . . . . . .. .. 13 X
14 a 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 actities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . . ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsilland IV . . . . . .. ... ... ... .. .... 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals®? If "Yes,” complete Schedule F, Parts llfand IV . . . . . ... ... ... .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . ....... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1¢c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . « .« i v i i i i it it it e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part ll . . . . . « o o i i i i e e e e e e e e e e e e 19 X
20 a 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 tothisreturn? . . . . . . 20b
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ASSOCIATION OF MINNESOTA COUNTIES 41-0802524

Form 990 (2013) , Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l . . . . ... . ... . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part I1X, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll . . . ... ... ... .. c.ou.o.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . i i i i i i it et e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go toline 25a., . . . . . . . c i v v i vt i v o et e m e e e au 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? . . . . . . . . . L. L. e e e e e e e e e e e e s e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactian
with a disqualified person during the year? If "Yes," complete Schedule L Part!. . . . . ... ... ........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part L . . . . . v o o v i o v e et et ettt ettt e et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll, _ . . . . . .. . . . . e 26 X
27 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
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part IV. . . . . i o i i e e e e i e e e e e e e e et 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? /f “Yes," complete Schedule L, PartiV. . . . ... .. 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . @ . i i i it e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T« 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . . i i i i i i e e e i e e et e e s et st et it e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . . . . . .. ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Ill,
OrIV, and Part V. N 1 . v v v i i i e e e e e e e e e e et e ettt e ettt e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, , . . .. ... ... .. 35a X
b If "Yes" to line 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)? /f "Yes,” complete Schedule R Part V, line 2, . , , . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R Part V,line 2 . | . . . . . . . . ... . . .. uuuiiiiene. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
Part V. . e s e e e e e e e e e e e e e e e e e e -1 4 X
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 . . . . . . . . . . . . . ... . ... ... 38 X
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ASSOCIATION OF MINNESOTA COUNTIES 41-0802524

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... . ... ... .. .. ....... I_—]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable, . . . ... ... 1a 26‘:@: aibe |ooned
b Enter the number of Forms W-2G included in line 1a. Enter -0- ff not applicable, . . . .. ... 1b 0%~ R 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and HEan __JE, J*:_-_'_.,_;‘
reportable gaming (gambling) winnings to prizewinners? _ . . . . ... ... ... ... ... e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax S P ¥
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 2600 e | ,g
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-filfe (see instructions) . , . . . .. EJ_ “_ t 40
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O , , . . . . . 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCOOUM)? L Lttt i et e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreigncountry: » _ _ _ o __ s R
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts il s ‘»;;\f_l
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . . . . .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transacton? | 5b X
c If"Yes"to line 5a or 5b, did the organizationfile Form 8886-T? . . . . . . . . . . . . .t i it ittt et n e u Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? | | [ [ .. ... .. 6a X
b If "Yes," did the organmzation include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L L L L L e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). e ~aroe
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |.._.. SR EIRE
and services provided to the Payor? . . . . . . . . .. .. i e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servces prowded? | | | | . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82822 . . & ot i i i i it et e e et st e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. ... ... ..... | 7d | FRPRTY IR I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , | | | , 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting |on . ncf .
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring ERR TR
organization, have excess business holdings atany tme duringtheyear? . | . . . ... ... ............ 8
9 Sponsoring organizations maintaining donor advised funds. R P T
a Did the organization make any taxable distributions under section4966?, , ., . . ... ... ... .. ... .... 9a X
b Did the organization make a distribution to a donor, donor adwisor, orrelatedperson? , . . . . .. .. ... .. .. 9b X
10 Section 501(c)(7) organizations. Enter . ’
a Initiation fees and capital contributions included on Part Vill, lne 12 |, . . . . .. ... .. .. 10a T P B!
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilites . , . . [10b RORYT IS | .
11 Section 501(c)(12) organizations. Enter !
a Gross income from members or shareholders . . . . . . . . .. ... ... e 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ), . . . . . . ... .. .. .. ... 11b S D .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year , |, | . . | 12b ! -2
13 Section 501(c)(29) qualified nonprofit health insurance issuers. S
a Is the organization licensed to issue qualified health plans in more thanonestate?, ", ., . . ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O e e
b Enter the amount of reserves the organization is required to maintain by the states in which .
the organization is hicensed to issue qualified healthplans = . . .. . ... ........ 13b o
¢ Enterthe amountofreservesonhand . . . . . . . . . . . @ i i i i i i i e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ | . . . . . ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
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Form 590 (2013) ASSOCIATION OF MINNESOTA COUNTIES 41-0802524 Page 6

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

Check if Schedule O contains a response or noteto anylineinthisPartVl . . . . . . .. ... ... ... ... ... m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 24
If there are material differences in voting rights 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.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .. L. il e e e 2 X
‘ 3 Did the organization delegate control over management duties customarily performed by or under the direct
| supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
‘ 4  Did the 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 orstockholders? . . . . . . . . . . . . . it i it i e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governingbody? . . . . . . .« . . . i Ll e e e e e e e e . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governing body? . . . . .« & v v o v it i i ittt e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a Thegoverning body?. . . . o o i i i ittt i e et et e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ........ g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addressesm 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, oraffiiates? . . . . .. . ... ... . L. 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 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 written 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
MSE O CONFICES? & - & v vt i i i e e i e e e e et e b e e e e e e e e e e e e e e s e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohowthiswasdone . . . . . . . v ot i it i i s s it e o et et s e e 12¢| X
13 Dud the organization have a written whistieblower policy?. . . . . . . . . o v it b it i e s e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . ... ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent 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 oftheorganization . . . . . . . . . . . o ittt it ittt it e e, 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduringtheyear?. . . . . & . o o i it i i it 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 sucharrangements? . . . . .. ... .. .. ... ... ...... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »_"7 _ _ _ __ _ _ _ __ ___ _ _ __ ____ __ _ 0 ____

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.

L__I Own website Another's website Upon request |__—] Other (explain in Schedule O)

19 Descrnbe 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 (2013)
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* Form 990%2013) ASSOCIATION OF MINNESOTA COUNTIES 41-0802524 page 7
Cor_npensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . .. ... ............... D

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) if no compensation was pad

e List all of the organization's current key employees, if any See instructions for defintion of "key employee "

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

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

e List all of the orgamization'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 refated organization compensated any current officer, director, or trustee

©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other
hoursfor | o s 5| o] x|@ x| m the organizations compensation
related [ a2 | 2|3 ~‘<‘: 351§ organization (W-2/1099-MISC) from the
organzatons | 82| E [ 2| 3|2 & ] & | (W-2/1099-MISC) organization
below dotted | 8 2 | 9 2|%g and related
Iine) § = é 3 organizations
gl g g
1] "gr %
_(ORANDY MALUCHNIK _____________ | _3-00]
IMMEDIATE PAST PRESIDENT X X 0 0 0
_(2JCE VENE_ .| _>-00]
PRESIDENT X X 0 0 0
_(YTONI CARTER __ ________________|__2-00
FIRST VICE PRESIDENT X X 0 0 0
_(4DEWAYNE MARECK | _2-00]
DIRECTOR X 0 0 0
_(5)TOM WARMKA | _2-00]
DIRECTOR X 0 0 0
_(g)BRUCE KUBICEK ___ | _2.00]
DIRECTOR X 0 0 0
_(pIIM ISCHE ] __2-00]
DIRECTOR X 0 0 0
_(RAFAEL ORTEGA __ | _2-00]
DIRECTOR X 0 0 0
_(9BARBARA MARSCHALL _____________| _2-00]
DIRECTOR X 0 0 0
(1QAUTUMN LEHRKE | _2-00]
DIRECTOR X 0 0 0
(1)PAUL WILSON | _3-00]
NACO REPRESENTATIVE X 0 0 0
(12)HARLAN MADSEN ______ | _3.00
NACO REPRESENTATIVE X 0 0 0
(13)RANDY JOHNSON _ | 1-00]
NACO REPRESENTATIVE X 0 0 0
14TODD PATZER | _2-00]
DIRECTOR X 0 0 0

JSA Form 990 (2013)
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. ASSOCIATION OF MINNESOTA COUNTIES 41-0802524
Form 990 (2013) . Page 8
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 (ist any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated |23 | 2121558 |S| organizaton | (W-2/1099-MISC) from the
organizations H a E g g § § % (W-2/1099-MISC) organization
below dotted (2 & | § s |le=>|" and related
line) gz B g °8 organizations
23| [8] %
t § 2
2
15) RHONDA SIVARAJAH 2.00
TTTDIRECTOR T T T X 0 0 0
16) LIZ WORKMAN 2.00
"TTDIRECTOR T T X 0 0 0
17) CHRIS SHOFF 4.00
"T7T2ND VICE PRESIDENT | T X X 0 0 0
18) VANCE STUEHRENBERG 2.00
"TTTSECRETARY - TREASURER | ] X X 0 0 0
19) KEVIN ADEE 2.00
TTTDIRECTOR T T T T X 0 0 0
20) DAN STENSENG 2.00
""" TDIRECTOR T X 0 0 0
21) JACK SWANSON 2.00
TTTTDIRECTOR T X 0 0 0
22) LARRY LINDOR 2.00
""" TDIRECTOR T X 0 0 0
23) BOB MOLINE 2.00
TTTTDIRECTOR T X 0 0 0
24) LINDA HIGGINS 2.00
TTTTDIRECTOR T T T X 0 0 0
25) NANCY SCHOUWEILLER 3.00
""""NACO REPRESENTATIVE [ 7 X 0 0 0
1b Sub-total = L. > 9 0 0
¢ Total from continuation sheets to Part VIl, Section A _ . . . . . .. ..... > 314,200. 0 27,961,
d Total(add linestband1c) . . . . . . . . o i it it i it e e e - 314,200. 0 27,961.
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 » 2
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 suchindividual . . . . . . .. ... ... .. i ien.. 3 X
4 For any individua! hsted on hine 1a, 1s the sum of reportable compensation and other compensation from the . i vy
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such I PR
INAIVIJUAT . o o o 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 et e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ndividual S AN
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . .. ... ... ...... 5 X

Section B. Independent Contractors

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

compensation from the orgamzation. 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 independent contractors (including but not imited to those hsted above) who received

more than $100,000 in compensation from the organization » 0
JSA
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ASSOCIATION OF MINNESOTA COUNTIES

41-0802524

Form 990 (2013) Page 8
-ZA"/[R 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
hours per | (do not check more than one compensation |compensation from amount of
week (histany | box, unless person i1s both an from related other
hours for oﬁE:er ind a director/trustee) the organizations compensation
related 33 S S E 3219 organization (W-2/1099-MISC) from the
organizations | = g Zi81le Sz 3 (W-2/1099-MISC) organization
below dotied | & c(5]|" 252175 and related
line) ez | 2 g|®8 organizations
= = ® .g
ale ® @
|2 2
3 o
a
26) JIM MCDONOUGH 1.00
NACO REPRESENTATIVE X 0 0 0
27) JULIE RING 40.00|
EXECUTIVE DIRECTOR X 98, 600. 0 12,743.
28) LAURIE KLUPACS 40.00
INTERM EXECUTIVE DIRECTOR X 107, 300. 0 15,218.
29) JEFF SPARTZ 40.00
SPECIAL PROJECTS X 108, 300. 0 0
b Subtotal | e >
¢ Total from continuation sheets to Part VIl, SectionA |, _ . . . ., ... ... |
d Total (add linestbandtc) . . . . . . . . ... ... ..+ »
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated z. ‘ Ly
employee on line 1a? /f "Yes," complete Schedule J for suchndividual . . . . .. .. ........... . ...... 3 X
4 For any individua!l listed on line 1a, 1s the sum of reportable compensation and other compensation from the . o B
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such o d
172 o 12/ T 7= 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - I FUN
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) e (C)
Name and business address Description of services Compensation

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

more than $100,000 1in compensation from the organization b

JSA
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Form 990 (2013) ASSOCIATION OF MINNESOTA COUNTIES 41-0802524 Page 9
U A'l[] Statement of Revenue

Check if Schedule O contains a response or note to any ne inthisPartVIl . . . . . ... ... ... ... ... |
, I U ' : Call (a) ® ©) 0)
' o L - . e % ‘ Total revenue Related or Unrelated Revenue
a¥ pemy Dm0 - exempt business excluded from tax
v . - : \ - function revenue under sections
: v T - revenue 512-514
‘g‘g 1a Federated campaigns . . - . . .. .f1a £ :__ a0 et Boen s o L .o dL L WL
© 3 -3 " M . . PR
52| b Membershipdues . . . ... ... 1b 1,222,590. "5 g b S RN T RS N ¢
] isi . 1c L - e
g < ¢ Fundraisingevents . . . . . .. .. £ . . R . i
0% d Related orgamizations . . . . . . . . id D2 e T
ga e Government grants (contributions) . . [ 1e % s " I \
'-;E f  All other contnbutions, gifts, grants, T L y v T
E 5 . 3 S
€0 and similar amounts not ncluded above . [ 1f = + . 0 DU PSP
52 g Noncash contributions included in lines 1a-1f $ & N PR @;_:_-:P;‘,;"It_*:"':- ] ( FERAL -1- " e .
“| b Total. Addlines 1a-1F . . o o v o e e e i e e e o » 1,222,590.) iz sy | e 1 R
§ Business Code .:m AEPELYS LR o . T
% 23 REGISTRATION FEES 413,961. 413,961.
© | b ADVERTISING 511110 17,590. 17,590.
3| ¢ COUNTY GOVERNANCE 155,942. 155,942.
3 d ENDORSEMENT FEES 283,884. 283,884.
El e
T
4 f All other program servicerevenue . - . . .
2 :
o g Total, Addlines2a-2f . . . . . . & . i ot e e 4o .. > B71,377.4+0 . = - .~ - -
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 1 | > 13,342. 13,342,
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... » . § .0 _
() Real (n) Personal Y P T . o
6a Grossrents . . . . . . .. A . . T N
b Less: rental expenses . . . . L -, . .
¢ Rental income or (loss) - - — I DU R o
d Netrentalincomeor(loss) . . . . ........... >
(1) Securities (n) Other .. - - o
7a Gross amount from sales of P . = -
assets other than inventory o - i} , »
b Less cost or other basis C _—
and sales expenses . . . . . L T
¢ Ganor(loss) . . . ... . PR TSNl R RSN I R
d Netganor(loss) . - - « v ¢ o v v o v v e o o v 0 0o . | 0
g | 8a Gross income from fundraising 2 LT £ '
o S . \ }
S events (not including $ Wi SRV : '
q>, of contributions reported on line 1c) z, TR e - .
= N
o SeePartV,lne18 . . . . . ... ... a = A A .
2 b Less drectexpenses - - . « « . . . . . b NP FUFE Tauel . . . . -
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » o’ cr e 8
9a Gross Income from gaming activies - A N TR T et .
SeePartV,lnet9 , . . . . ... ... a . . 1 P - i ] .
b Less directexpenses . . . . . . . . . . b S T S L ’
¢ Netincome or (loss) fromgaming actmties. . . . . . . . . » 0
10a Gross sales of nventory, less e et T
returns and allowances _ ., , , ., . . .. a ‘ e .. - .
b Less costofgoodssold. . . .. . ... b . P .
¢ Net income or (loss) from sales of inventory, _ , , , . . .. » 0
Miscellaneous Revenue Business Code | *~ - - .o -
14a MISCELLANEOUS 33,972. 33,972.
b
c
d All otherrevenue . . . . . . . .. e
e TotalL. Addlines 11a-11d -« + « « « « « v ¢ o o v v 0w o > 33,972.
12 Total revenue. See instructions_ . . . . . . . . .. .. .. » 2,141,281. 853, 787. 17,590. 47,314.
JSA Form 990 (2013)
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»
Form 990 (2013)

ASSOCIATION OF MINNESOTA COUNTIES

41-0802524

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colummns. All other organizations must complete colurm (A)

Check If Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on lines 6b, 7b, Total éﬁenses Progr a(:)semce Manag g;)em and Fun t(’D)
8b, 9b, and 10b of Part VII. expenses general expenses m;:.ss;:g
1 Grants and other assistance to govemments and
orgamizations 1n the United States See Part IV, hne 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, ne 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 paildtoorformembers , , ., . . . . .. 0
§ Compensation of current officers, directors,
trustees, and keyemployees . ., . . ... ... 205,900. 154,710. 51,190.
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
Other salanes andwages . . . . . . . . . ... 742,246. 607, 311. 134, 935.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . .. .. ... 204,510. 164,364. 40,146.
10 Payrofltaxes . . . « « « - o v o 0 i a0 0
11 Fees for services (non-employees)
a Management | ... ....... 0
BLegal . .. it 9
CACCOUNING . . . . . ... 6,563. 6,563.
dLobbying . .. ... ... 9
e Professional fundraising services See Part [V, line 17, 0
f Investment managementfees |, ., ., ., . ... 0
g Other (if ne 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on ScheduleO). . . . . . 0
12 Advertising and promotion | _ ., , ., .. ... 0
13 OffiCeexPenSeS . -« v o o v v v o v me e e 28,100. 8,103. 19,997.
14 |Informationtechnology. . .. ... .. .. .. 0
15 Royalties, . . . ... ... .. ... ... 0
16 OCCUPANCY . . .\ o v v v e oo e e e e 100,287. 70,201. 30,086.
17 Travel | . . . .. . ... e 39,605. 26,623. 12,982.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . , . . 366,654. 352,235. 14,419.
20 Interest . . ... ... 0
21 Paymentstoaffilates. . . . ... ... . ... 0
22 Depreciation, depletion, and amortization | _ | 28,089. 19,662. 8,427.
23 INSUMANCE . . . . ...t 3,066. 2,146. 920.
24 Other exenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |f
ine 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)
aUTILITIES ___ __ ___ __________ 19,426. 13,598. 5,828.
bTELEPHONE ___ ________________ 27,626. 19, 338. 8,288.
¢STAFF DEVELOPMENT _ ____ _____ 10,268. 3,368. 6,900.
dBANK FEES _ _________ . _____ 4,438. 4,438.
eAllotherexpenses_BI_QH__z _________ 248,526. 141,0095. 107,431.
25 Total functional expenses. Add lines 1 through 24e 2,035,304. 1,582,754. 452,550.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:l if
following SOP 98-2 (ASC 958-720) , . . . . .. d

JsAa
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. ASSOCIATION OF MINNESOTA COUNTIES 41-0802524
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . .. ... ............. [ |
(A) (B)
Beginning of year End of year
1 Cash-nomvinterest-bearng _ . . . . 369,575, 1 74,848.
2 Savings and temporary cashinvestments_ . . . .. ... ... ...... 1,639,252, 2 1,853,232.
3 Pledges and grantsrecevable,net . . .. ... .. ... ... ... ... g s 0
4 Accountsrecewvable, net L. 273,557, 4 364,279.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L _ . . . . . . . . ... . gs 0
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 orgamizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part It of Schedule L. . = == = . . .. ds 0
B| 7 Notesandloansrecevable,net . . .. ... .............. g7z 0
2| 8 Inventories forsaleoruse | . ..., q s 0
9 Prepaid expenses anddeferredcharges . . . .. ... ... ..., 17,901 o 25,761.
10a Land, buildings, and equipment cost or
other basis Complete Part Viof Schedule D 10a 430,390.
b Less accumulated depreciation, . . . .. .. .. 10b 316,478. 115,163 .10c 113,912,
11 Investments - publicly traded securtties |, , , . _ . .. ... ......... d 11 0
12 Investments - other securities See Part M, lmne 11, . . . . . ... ...... g 12 0
13 Investments - program-related See PartM,ine 411 _ .. . ... ..... 13 0
14 Intangble @ssets . . . . . . . . ... e e q 14 0
15 Other assets. See Part V, ine 11 . . . . . . . 0 s e e e e e e e e e e e g 1s 0
16 Total assets. Add hines 1 through 15 (mustequallne34) . .. ..... .. 2,415,448. 186 2,432,032.
17 Accounts payable and accrued eXpenses. . . . . . . ... a e e e e e 225,192, 17 232,101.
18 Grantspayable, , ., .. ... ... ... . .. ... o g 18 Y
19 Deferredrevenue | . . .. ... ... .. ... 302,365, 19 206,063.
20 Tax-exemptbondlabites . .. .. ..., ... .. 0 0. g 20 0
@w|21 Escrowor custodial account liabiity Complete Part IV of Schedule D | | | g 21 0
:E‘ 22 Loans and other payables to current and former officers, directors,
@ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L . . . ., ... ...... g 22 0
23 Secured mortgages and notes payable to unrelated third partes _ _ | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated third partes | | | | | | | . g 24 0
25 Other habilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . ..t i G 25 0
26 Total liabilities. Add ines 17through25. . . . . . . . . ¢ v v o v oo v oo, 527,557. 26 438, 164.
Organizations that follow SFAS 117 (ASC 958), check here » lﬁ and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets L L. e e e e 1,887,891, 27 1,993, 868.
8|28 Temporarily restricted netassets L. L. ... ... .. d 28 0
2 29 Permanentlyrestrictednetassets. . . . ... ... ... ... . ., g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here » [___| and
5 complete lines 30 through 34.
.g 30 Capstal stock or trust principal, or currentfunds . . ... ... ... 30
@(31  Paid-in or capital surplus, or land, bullding, or equpmentfund = = | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . ... ... .. ..., 1,887,891, 33 1,993, 868.
34 Total habilities and net assets/fundbalances. . . . . . . . . ... ... ... 2,415,448, 34 2,432,032.
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ASSOCIATION OF MINNESOTA COUNTIES 41-0802524
Form 990 (2013) , Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . .. . ... ... ........
1 Total revenue (must equal Part VIII, column (A), iN€12) « - « « v v v v e vt e e e e e e 1 2,141,281.
2 Total expenses (must equal Part IX, column (A), IN€25) . . . « v v vt v v oo e m e i e e 2 2,035,304.
3 Revenue less expenses. Subtract ine 2fromliNE 1. « v v v v v v v vt o v e e e oo e e e e 3 105,977,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,887,891.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . it i it it i s e 5 0
6 Donated services and Useof faciliies « + « v« vt v v v vt i e e e e e 6 0
7 INVESIMENE EXPEMSES « & « = o v e v v b e e e e e e e e e 7 0
8 Prior period adjUSIMENtS « « v v v v v v v e v e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule O). . . . ... .. ... .... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN(B)Y) -« & v v e vt e v e e e e e e e e e e e e s e s e e e e e e s e s u e e e s s as s s 10 1,993,868.
m Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl . . ... .............. [ ]
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
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:
Separate basis [___l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ....... 2b | X
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 Consoldated basis |:| Both consolidated and separate basis
¢ lf"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 iIndependent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . o i o i i e it ettt e e e et st e e s e nan 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
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SCHEDULE D Supplemental Financial Statements | oM o. 15450047

(Form 990) P Complete if the organization answered "Yes,” to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public

internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

ASSOCIATION OF MINNESOTA COUNTIES 41-0802524

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . ..........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear). . . ... .
4 Aggregate value atend ofyear. . . .. ... ..
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:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring Impermissible privatebenefit? . . . . . . . . .. . ... .. ... 00000 D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete ines 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 . . . . . . . ... .. it 2a
b Total acreage restricted by conservatoneasements . . .. .. .. ... ... ..., 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
historic structure listed in the National Register. . . . . .. .. . . .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » __ _ ____ _ _ ________

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

violations, and enforcement of the conservation easementsitholds? . ... ... ................ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year

s

8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)
(1) and Section 170MENBIN?. . . . . . o oo v e e e et e e e e e e e [Jves [Ino
9 In Part Xlll, 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 orgamzation'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 ort};anization 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 Xlil, 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:

() Revenues included in Form 990, Part VIl line 1 . . . . ... .. oottt > ___
(i) Assets included in Form 990, PartX . .. . . .. .ottt ittt >SS _

2 If the organization received or held works of art, historical treasures, or other simitar 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, PartVIll,line1 . . . ... . ... . i it »s _
b Assetsincluded in Form 990, Part X . . . . . i v . e e e e e e e e e e 4 e e se e e s ae e s »3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JsA
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ASSOCIATION OF MINNESOTA COUNTIES 41-0802524
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e other
c Preservation for futuwre generatons T TTTTToooTTTmTmTImTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ ]Yes [ ]No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? | . . . . . . . e e [Jves [ INo
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginningbalance . . ... . . . i i e e e e 1c
d Additionsduringtheyear . . . . .. . .o ittt c ittt 1d
e Distributionsduringtheyear. . . « . v ¢« o vt v ittt e e M TS
f Endingbalance . . . . . v v vt ittt e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 212 = . ... ........ L__] Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedin Part Xilt, . , ., . ...

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, 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 Contributons . . . ........
¢ Net investment earnings, gans,

andlosses. . . . ... ... ..
d Grants or scholarships . .. . ..
e Other expenditures for faciities

andprograms. . . . . . .. . ..
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 quasi-endowment p %

b Permanent endowment p %

¢ Temporarily restricted endowment p. %

The percentages in lines 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 ., . . . . . . . i . i i e e e e e e e e et e e e e e 3a(i)
(i) related organizations | | . . . . . . .. .. i i e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? _ . . . . . ... ......... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
FE1 Al Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. 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. . -« f f e i h e i i e e e e e e
b Buildings « ..+« v e e
¢ lLeasehold mprovements. . . . . . .. ..
d Equipment ... ... ... ... 430,390. 316,478 113,912.
e Other . - - v v vt i e v i it et e e e as
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 113,912,
Schedule D (Form 990) 2013
JSA
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ASSOCIATION OF MINNESOTA COUNTIES 41-0802524
Schedule D (Form 990) 2013 Page 3

=F1s&'/[l Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. 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

(1) Financialderivatives . . . ..............
(2) Closely-held equity interests

\ Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P
1 CETZAYIR Investments - Program Related.
| Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

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

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
(2)
| 3
! 4
(5)
(6
(4]
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . ¢ i o v v e e e e e e oo u u . »
| Other Liabilities.
j Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
| line 25.
1. (a) Description of liability (b) Book value .
(1) Federal income taxes Cox e
2) R
(3) v | -
(4) I L Sl
(58) R C
_6) I : o
(8) R I SIS
(9) T et o e
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25) P z o oo
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlllﬂ

ggﬁzm 1000 Schedule D (Form 990) 2013
28X01R L985 V 13-3.3F 03500 PAGE 16
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ASSOCIATION OF MINNESOTA COUNTIES

Schedule D (Form 890) 2013
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

41-0802524

Pme4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

5

o Q0 Ty

= 20

[

Total revenue, gains, and other support per audited financial statements _ = .. .. .... 1
Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

Net unrealized gains oninvestments = . . ... .......... 2a

Donated services and use of facilities =~ . .. ... ... .. ..., 2b

Recoveries of prioryeargrants ... ............. 2¢

Other (DescribeinPartXiil) . . . .. .. ............ 2d

Addlines 2athrough2d L 2¢
Subtractline 2e from line 1 | . L . . . ... e e e e e e e 3
Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vil ine7b == = = | 4a

Other (DescribeinPartXil)y = .. ... ............... 4b

Addlines4a and4b L e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.)) , , . .. ......... 5

Complete if the organization answered "Yes" to Form 990, Part iV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

5

o Qo0 TN

-]

b
c

Total expenses and losses per audited financial statements =~~~ 1
Amounts included on line 1 but not on Form 890, Part IX, line 25:

Donated services and use of facilities L 2a

Prior year adjustments 2b

Other losses 2¢

Other (Descr'ib'e In Part 5(lil.5 .................... 2d

Add Ines 2a through 2d 2e
Subtract ine 2e from ne 1™ © L L Ll L ......]s
Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VI, ine 7b . . 4a

Other (Describe in Part XIIl.) 7 [

P ac
Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Part I, line18). . . . .. ... .. .. .| &

Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, Iine

2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

JSA
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Schedule D (Form 990) 2013 ASSOCIATION OF MINNESOTA COUNTIES 41-0802524 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2013
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| oms No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 990-EZ)

2013

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
It R Seruce » 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 REVIEWS 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 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 890-EZ) 2013

Page 2

Name of the organization Employer identification number

ASSOCIATION OF MINNESOTA COUNTIES 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 ELECT A BOARD OF DIRECTORS THAT PROVIDES

OVERSIGHT FOR THE OPERATIONS OF THE ASSOCIATION.

ATTACHMENT 1

FORM 990, PART VIII - TINVESTMENT INCOME

(R) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 13,342. 13,342.
TOTALS 13,342. 13,342,
ATTACHMENT 2
FORM 990, PART IX - OTHER EXPENSES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
CONSULTANT CONTRACTS 48,978. 28,336. 20,642.
DELIVERY SERVICE 1,150. 1,150.
FEDERAL LIAISON 51,849. 51,849.
EQUIPMENT RENTAL 12,896. 12,896.
BOARD EXPENSES 16,860. 16, 860.
POSTAGE 8,890. 7,895. 995.
PRINTING 40,109. 38,591. 1,518.
COPYING COST 3,775. 10,344. -6,569.
ADVERTMENTS 1,617. 1,617.
MEMBERSHIP 3,441. 1,681. 1,760.
OTHER 963. 399. 564.

JSA
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of’the organ'lzahon

ASSOCIATION OF MINNESOTA COUNTIES

Employer identification number

41-0802524

FORM 990, PART IX - OTHER EXPENSES

ATTACHMENT 2 (CONT'D)

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
BOARD TRAVEL 57,998. 2,000. 55,998.
TOTALS 248,526. 141,095. 107,431.
™ Schedule O (Form 990 or 990-EZ) 2013
3E1228 1 000
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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