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SCANNED JUN 08 2015

OMB No 1545-0047

2014

R
.99 0 Return of Organization Exempt From Income Tax
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* » Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Intemal Revenue Service » Information about Form 990 and its Instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginn% , 2014, and ending , 20
C Name of organization D Employer identification number
B checkitmpicatie | ASSOCIATION OF MINNESOTA COUNTIES 41-0802524
j e Doing business as
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| imtatrenm | 125 CHARLES AVENUE (651) 224-3344
B Emrz:{;ﬂ' City or town, state or province, country, and ZIP or foreign postal code
[ | Amensea ST PAUL, MN 55103 G Gross receipts § 2,235,265.
\_ :z::"ﬁlﬂ;'"" F Name and address of pnncipal officer: JULIE RING H(a) Isig(‘:.lrsd;g:s‘flp retum for I:l Yes n No
125 CHARLES AVE ST. PAUL, MN 55103 H(b) A ot subordnates ooz | | Yes | | No
I Tax-exempt status | I 501(c)(3) X | 501(¢) ( 4 ) « (insertno) I I 4947(a)(1) or | | 527 If "No,” attach a kst (see instructions)
J Website: p WWW.MNCOUNTIES.ORG H(c) Group exemption number p»  N/A
K Form of organization’ | X I Corporation I | Trustl | Association I l Other P> | L Year of formation 1909| M _State of legal domicile MN
Summary
1 Briefly describe the organization's mission or most significant activites THE ASSOCIATION OF MINNESOTA COUNTIES IS A
3 ORGANIZATION THAT ASSISTS THE STATE'S 87 COUNTIES IN PROVIDING
§ EFFECTIVE COUNTY GOVERNANCE TO THE PEOPLE OF MINNESOTA
§ 2 Check this box P ,___] if the organization discontinued its operations or disposed of more than 25% of its net assets
&| 3 Number of voting members of the governing body (Part VI, ine1a) _ . . . . . . . . . . . 3 26.
‘: 4 Number of independent voting members of the governing body (Part Vi, ne1b) . _ . . . . . . . ... ..... 4 26.
§ 5 Total number of individuals employed in calendar year 2014 (Part V., line2a), _ . . . . . . . . . .. v v .o 5 25.
TZ- 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . v v i e o e s e e e e e e e e e e 6
<! 7a Total unrelated business revenue from Part VIil, column (C), ne 12 _ . . . . . . ... .. e .. 7a 12,391.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . & v v v v v ot v 4 v o o s o o s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1h) . . . . . . . . ... . ... 1,222,590. 1,247,603,
E| 9 Program servicerevenue (PartVIIL INe2g) . . . . . . .. ... i e 871,371. 939,187.
3{10 Investment income (Part VIl column (A), ines 3e4.and7d). . . . . . . . . .0 a .t .. 13,342. 14,434,
& e
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8. 91 BE@EMBIN) s =, ). . . . . 33,972, 34,041.
12  Total revenue - add lines 8 through 11 (must ~colun (A) Ime2), ol . . . . 2,141,281. 2,235,265.
13 Grants and similar amounts paid (Part X, colu L ) T % ______ 0 0
14 Benefits paid to or for members (Part IX, colum , Iu‘MAY_ 43 2075 . 1. . . .. 0 0
|15 Salaries, other compensation, employee bene art IX, column (A), nes 5-1082) 1,152,656. 1,121,919.
§ 16a Professional fundraising fees (Part IX, colurnn ){é@f_p DYaN: Aol e v 0 0
2! b Total fundraising expenses (Part X, column (DjHine-25%p_.5. 12 Vit L —9
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . _ . . L 882, 648. 779,878.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) , . . . ... ... 2,035,304. 1,901,797.
19 Revenue less expenses Subtracthne 18fromline 12. . . . . . . 4 o i v v o i e oo 105,977, 333,468,
- § Beginning of Current Year End of Year
£5/20 Totalassels (PartX,INe16) . . . . ..\ttt 2,432,032.| _ 2,756,319.
<B(21  Total habilities (PartX, IN€26) . . . . . . . . . .\t eiai e e e 438,164. 428, 983.
25|22 Net assets or fund balances. Subtract ine 21 from INe 20, . . & . « < o s o o v o o s v ot 1,993,868. 2,327,336.

Partll Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign } Signature W Dati-?I//Zi’/IS'
RS Fite Rin 9. Executbive Prectog

Type or print name and tile \]

Pnnt/Type preparer's name Preparer's signatu Date Check l l M PTIN
Paid
MICHAEL J SHIDELL Wﬂﬁﬂ VA}/JD ) | settemployed | P00162484
7 7

Preparer o name B SHIDELL MAIR & RICHARDSO) PLLP Frm's EIN B> 41-0941592

Use Only

Firm's address D>3570 LEXINGTON AVENUE N. #300 ST gAUL, MN 55126 Phoneno  651-482-1698
May the IRS discuss this return with the preparer shown above? Geemnstructions) | . . . L, | XTYes l | No
For Paperwork Reduction Act Notice, see the separate instructions. \ Form 990 (2014)
JSA \.
4E1010 1 000
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ASSOCIATION OF MINNESOTA COUNTIES 41-0802524

Form 990 (2014) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanyineinthisPart Il ., , . . . .. ... ... ... ...... | l

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 FOM 990 0 990-EZ? | . . . . .. .. .. e []ves [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
SEIVIOES?. | | e e e e e e e e [Jves [XIno
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 $ 1,470,433. Including grants of $ ) (Revenue $ 1,247,603, )
AMC'S PROGRAMS INCLUDE MEMBER SERVICES TO ASSIST MEMBER COUNTIES
IN PROVIDING EFFECTIVE COUNTY GOVERNANCE. PUBLICATIONS THAT
PROVIDE INFORMATION ON LEGISLATIVE UPDATES AND AMC ACTIVITIES.
EDUCATIONAL PROGRAMS TO HELP KEEP COUNTY COMMISSIONERS AND STAFF
UP-TO-SPEND ON ISSUES, TRENDS AND TECHNONLOGY. POLICY ANALYSTS
SERVICES THAT PROVIDE YEAR-ROUND ANALYSIS OF COMPLEX ISSUES THAT
HAVE A SIGNIFICANT RAMIFICATION OF COUNTY BUDGETS.

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 b 1,470,433.
4E1020 1 000 Form 990 (2014)

28X01R L985 V 14-4.1F 03500 PAGE 2



ASSOCIATION OF MINNESOTA COUNTIES 41-0802524

Form 990 (2014)

1

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 Schedule A, | . . . . . . . . . e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnibutors (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 i i it eennn 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? /f "Yes,”"complete Schedule C,Partil, . . . . . .. ... ... .. ve.e.. 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 98-19? If "Yes," complete Schedule C,
e L 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? /f
“Yes,"complete Schedule D, Part ], . . . . . . . .. .. ... 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, Part!l . . . . .. .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Partlll . . . . . . . . . . . . . e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account habilty; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"” complete Schedule D, Part IV 9 X

10

11

12a

13
14a

15

16

17

18

19

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, PartV. . . , . . ..
If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI . . . . . . . . . . . . . it e e e e
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 16? If "Yes,” complete Schedule D, Part Vil . . . . .. ... ........

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,”" complete Schedule D, Part Vill . ., . . .. . ... ... ....
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX, ., . . . . . . . .. . i it i i eunnnenn
Did the organization report an amount for other liabilities 1n Part X, ine 257 If "Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . , . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XIand XIl. . . . . . . . . . . .. i i it e e e
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 , , . . ... .. ... ..
Is the organization a school described in section 170(b)(1)(A)1i)? If "Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? _, , . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV , . . . . ... ...
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, Partslland IV , . . . . .. . ... ... ...,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV ., . . . .. ... .......
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? /f "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 VIil, lines 1c and 8a? If "Yes,”" complete Schedule G, Partll , , . . . . . . . . .. . . ¢ e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?

11a] X
11b X
11c X
11d X
11e X
11f X
12a X
12b X

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

JSA

4E1021 1 000
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Form 990 (2014)
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ASSOCIATION OF MINNESOTA COUNTIES 41-0802524
Form 990 (2014) 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
domestic government on Part 1X, column (A), hne 1? If "Yes,”" complete Schedule |, Parts landll. . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland Ill . . . .. ... ... .. ... 22 X
23 Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J . . . . . . . . . . i i i i i e e e e e e 23 X
24a Did the organzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b
through 24d and complete Schedule K. If ‘No,"gotoline 28a. . . . . . .« @ i i i i i i i it i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . ... ... e e e e e e e e s e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “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] . . . . . . . i i i i i e it et e e et e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il | . . . .. . .. . . @ @ i i 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? /f "Yes,” complete Schedule L, Partlll. . . . . .. ........ 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, Part1vV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChEdUIB L, Part IV . . o i v e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartiV. . . . . . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . i i it i et e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll . . . . . . i v i i i i it e it e e et e e e e 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? /f "Yes," complete Schedule R Part! . . . . . . . . ... 0., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, lll,
OriV,and Part V,lINE T . . v v v v o e ot e e e e e e et e e s e s e e et e et e e 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, line2 _ _ . . 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 . . . . . ... . ... ... .¢.'i'eeeeen. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . . e e e e e e e e e e e e e e e e e e e e N 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . .. . . ... .......... 38 X
Form 990 (2014)
JSA
4E 1030 1 000

28X01R L985 V 14-4.1F 03500

PAGE 4



ASSOCIATION OF MINNESOTA COUNTIES 41-0802524

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
* Check if Schedule O contains a response or note to any lineinthisPartV . . . . ................. [ ]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . . ... .. 1a 150755 | = RO
b Enter the number of Forms W-2G included 1n ine 1a. Enter -0-if not applicable, , . ., .. ... 1b 0 é,f" M S
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [iisok e O
reportable gaming (gambling) winnings to prizewinners? _ . . . ... . ... ... ...... e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax R T 38
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 25{ Farhln o e
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . , . . .. e b8 e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . ... .. 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

5a

6a

(1]

TKQa "o a

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
=Yoot o) 4 1z
If “Yes,” enter the name of the foreign country” ™ _ __ _ _ _ _ _ e
See nstructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? | . . .....
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . .. ¢ i i v v i ittt e e e en e
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 charitable contributions? , ., . . . ... ...

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . L. L. .. L e e e e e e e e e e e e e

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the PAYOF? . . . . . . . i i v i it e e e e e e e e e e e X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOM 82827 . v v . v v v v o i i i it e i i it s e s e e e e e e 7c

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ......... | 7d | e e

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . | | . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h X

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? . .. L. . e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4866? . . ... ...........
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, , ., ., .. ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 | . . ., . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ., . . , (10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . . . . .. . .. ittt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) , ., ., . . . .. ... ... .. 0. 11b
42a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng theyear , ., ., . ., L1 2b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in morethanonestate?, , . .., .. ... .......
Note. See the instructions for additional information the organization must report on Schedule O. -
b Enter the amount of reserves the organization is required to maintain by the states in which , -
the organization is licensed to i1ssue qualffied healthplans _ . ., .. ......... 13b ]
¢ Enterthe amountofreserveson hand | . . . . . . . . i i i i i i e e e e e e e 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? If "No, " provide an explanation in Schedule O . . . . . . 14b

JSA
4E1040 1 000
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Form 990 (2014) ASSOCIATION OF MINNESOTA COUNTIES 41~0802524
Part Vi

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 anylinemmthisPartvl . . . .. . ... ... ... ......... | X |

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 26
If there are material differences in voting rights among members of the goveming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain n Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 24
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . 0t i ittt s e e s e s 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
§ 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? . . . . . . . .. . .t i it i e i i i e n e 6 | X
7a 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? . . . . . .« . . o i it e e e e s 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 other than the governingbody? . . . . . . . . . . . .ttt it i i i it 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governingbody?. « « ¢ v v v o i vttt et it it e e e et e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... . ... ... ... ...... g8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesinSchedule 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, or affiliates? . . . . . . . ... . ... oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, 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 form? . 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
FSE L0 CONMICES? + « v v v v i vt e e e v e a ot e m e s e m amn s s s s e s s e s i s s as e e 12b| X
¢ Did the organzation regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule OhowthISWasS dONe . . v v « v &« e v v v o st b o s st e v s s s s s n oo 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . v o v it i i i i 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ..o 14 | X
16 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 management official . . . ... . ... ............ 15a| X
b Other officers or key employees oftheorganization . . . . . . . « . ot o i ittt ittt e e e 15b X
If "Yes" to line 152 or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement | .
with ataxableentityduringthe year?. . . . .« « ¢ttt i v i i i i e e et e e s et e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . .. . ... .. .. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P_ MN,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »
SUSAN BOWMAN 125 CHARLES AVE ST PAUL, MN 55103 651-224-3344
JsA Fom 990 (2014)
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Form 990 (2014) ASSOCIATION OF MINNESOTA COUNTIES 41-0802524 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
‘Check if Schedule O contains a response ornotetoanylineinthisPartVIl. . .. ... ............... 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 paid.

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 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.

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

(<)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
howsfor 65| 5] o] =] =] = the organizations compensation
relsted | a alg| = f e | organization (W-2/1099-MISC) from the
organzatons [ 8 5[ £ 8| 5|2 8| & | (W-2/1099-MISC) organization
below dotted | 8 2 | 3 HEE and related
ne) g 2 3| 3 organizations
&85 g
°l s &
2
_(nJOE_VENE_______________________|__3-00]
IMMEDIATE PAST PRESIDENT X X 0 0 0
_(TONI CARTER | _5-00]
PRESIDENT X X 0 0 0
_(3DEWAYNE MARECK _____ __________ | 2.00
DIRECTOR X 0 0 0
_(9TOM WARMKA | _2.00
DIRECTOR X 0 0 0
_{(5)BRUCE KUBICEK _________________| _2-00]
DIRECTOR X 0 0 0
_{egIM ISCHE ] _2-00]
DIRECTOR X 0 0 0
_(pRAFREL ORTEGA ________________|_ _2.00]
DIRECTOR X 0 0 0
g)BARBARA MARSCHALL 2.00
“"TDIRECTOR T X 0 0 0
_(9RUTUMN LEHRKE ________ | 2-00]
DIRECTOR X 0 0 0
(1Q)PAUL WILSON _____ __ | _3.00]
NACO REPRESENTATIVE X 0 0 0
(19)HARLAN MADSEN _______ | 3-00
NACO REPRESENTATIVE X 0 0 0
(12)RANDY JOHNSON ______ | 1-00
NACO REPRESENTATIVE X 0 0 0
13)TODD_PATZER ] _2-00]
DIRECTOR X 0 0 0
(14LIz_ WORKMAN | _2.00]
DIRECTOR X 0 0 0
JSA Form 990 (2014)
4E1041 1 000
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ASSOCIATION OF MINNESOTA COUNTIES 41-0802524

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
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 a_nd a director/trustee) the organizations compensation
retates |S3 | 2| Q|(F|53& || organization | (W-2/1099-MISC) from the
organizations % < —‘-:»—- 2le % 4 g (W-2/1099-MISC) organization
below dotted | & g s> |3]s2]3 and related
Iine) 22|32 g8 organizatons
e | = 3 3
g |d °| B
3|2 g
3 o
a
15) CHRIS SHOFF __ | - 2.00]
1ST VICE PRESIDENT X X 0 0 0
16) VANCE STUEHRENBERG _________ | < 2.00
SECRETARY - TREASURER X X 0 0 0
17) XEVIN ADEE ] _° 2.00]
DIRECTOR X 0 0 0
18) JACK SWANSON | _* 4.00
2ND VICE PRESIDENT X X 0 0 0
19) LARRY LINDOR __ | 2 2.00]
DIRECTOR X 0 0 0
20) BOB MOLINE | _“ 2.00
DIRECTOR X 0 0 0
21) LINDA HIGGINS | = 2.00
DIRECTOR X 0 0 0
22) NANCY SCHOUWEILLER | = 3.00
NACO REPRESENTATIVE X 0 O 0
23) JIM MCDONOUGH _ | 1 1.00]
NACO REPRESENTATIVE X 0 0 0
24) KATHY GRELL _ | _* 2.00]
DIRECTOR X 0 0 0
25) JOE BOUVETTE | _* 2.00]
DIRECTOR X 0 0 0
1b Sub-total L e > 9 0 0
¢ Total from continuation sheets to Part VI, SectionA _ . . . . . ....... > 120,116. 0 13,531.
d Total (add lines tband 16) - - - . . .« .« i u i it i i i e aaa oo oo > 120,116. 0 13,531.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

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 suchindividual . . . . . ... ... ... .. uee...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organzations greater than $150,000? If “Yes,® complete Schedule J for such
o R Lo 1 1

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . ... ... . ... ..

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 independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0 i
J.é':oss 000 Form 990 (2014)
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ASSOCIATION OF MINNESOTA COUNTIES 41-0802524
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Istany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |2 3| Z1Q15(35 || orgamization | (W-2/1099-MISC) from the
organzatons | &= | 21 8 |'e [32 | 3 | (W-2/1099-MISC) organization
below dotted | 8 € | & - é 3 % = and related
line) SZ|a gl°s organizations
e | = ] .g
212 o @
@ [z8 2
E; g
2
26) JULIE BRAASTAD __________ 2-00
DIRECTOR X 0 0 0
27) JULIE RING 1 f 40.00]
EXECUTIVE DIRECTOR X 120,116. 0 13,531.
1b Sub-total L >
¢ Total from continuation sheets to Part Vil, SectionA | _ . _ . ., ... ... »
d Total(addlinestband1c) . . . . .. ... ... . ...ttt »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

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 . . . . ... . . .. ¢ it v v i v wwran

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
7T 1% Lo [V
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . .. ... .. .. ....
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 independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p SR e
jﬁl:oss oo Form 990 (2014)
28X01R L985 V 14-4.1F 03500 PAGE 9




Form 990 (2014)

ASSOCIATION OF MINNESOTA COUNTIES

41-0802

524 Page9

1@} Statement of Revenue

tetoanylineinthisPartVIl. . ... ................... |

-

T L L
et oy

k if Schedule O

contains a response or no

_— 3

tr Total revenue

(A) (B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

«
23| 1a Federated campaigns . . . . . . . .| 1a b
Sé b Membershipdues. . . .......|1b 1,247,603.
d<| c Fundraisngevents . . ....... ic .
O=| d Related organizations . . . .. ... [ 1d g1
g% e Government grants (contributions). . | 1e i;
"EE f All other contnbutions, gifts, grants,
56 and similar amounts not included above . L 1f
§ E g Noncash contnbutions included in lines 1a-1f $ ; 4
h Total. Addbnesia1f . . . « o o v v o o v o oo P 1,247, 603. -
§ Business Code | it Gt kg ais |lars e U il | B e g s B b e
% 2a REGISTRATION FEES 464,785, 464,785.
% | p ADVERTISING 511110 12,391, 12,391.
3| ¢ COUNTY GOVERNANCE 175, 085. 175,085.
3 d ENDORSEMENT FEES 286, 926. 286,926.
4 f All other program service revenue . . . . . _
a g TotalLAddlines2a-2f . . . ...............WM 939,187. (4
3 Investment income (including dividends, interest,
and other similar amounts). ATTACHMENT 1 | > 14,434, 14,434.
4  Income from investment of tax-exempt bond proceeds . >
§ Royalies . . « v v o s & ez et v u i P
() Real () Personal *Tfﬁff’}ﬁ N
6a Grossrents . . . . .. ..
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . « . = v« . ... ..WP
7a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory x&g :
b Less- cost or other basts i E‘” : 2]
and sales expenses . . . . w.":f-k; t\fi@
¢ Ganor(oss) . . . . ... 2 L
d Netgainor(loss) . . . « « « v v o v o v v
g 8a Gross Income from fundraising =
5 events (not including $ N
B of contributions reported on line 1c). : IKLL"J !
o SeePartIV,lne18 . . . ........ a AR AR it
2 b Less:drectexpenses . . «+ ... .. b o Bl i LT B ot
6 ¢ Net income or (loss) from fundraising events. %
9a Gross income from gaming activities. " :j
See Part IV, line 19 e r e ... a o
b Less:drectexpenses . . . . .+« .... b ar L
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less ' - ‘ SR LY R
retums and allowances ., . ....... a S T e oo E U IR
b Less:costofgoodssold. ........ b PR A . . - i R -
¢ Netincome or (loss) fromsalesofinventory. . . . ... . » 0
Miscellaneous Revenue BusinessCode | -. * '~ :
4{1a MISCELLANEOUS 34,041. 34,041.
b
c
d Allotherrevenue . . . . . .. « .. ...
e Total AddInes 11a-11d « « « s v v v v v e v v an. . P 34,041. 1
12  Total revenue. Seeinstructions . . . . ... ... .. .p 2,235,265. 926,796. 12,391. 48,475.
JSA Form 990 (2014)
4E1051 1 000
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Form 990 (2014) ASSOCIATION OF MINNESOTA COUNTIES 41-0802524 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check If Schedule O contains a response or notetoany ineinthisPartIX |, _ . . ... . ... . ............ | |
Do n ot include amounts reported on lines 6b, 7b, Total éﬁ;’)enses Progra(g)ser\nce Managt(e%)ent and Funé?a)lsmg
8b, 9b, and 10b of Part VIii. expenses general expenses expenses
41 Grants and other assistance to domestic organizations ;
and domestc governments See PartiV,lme21 . . . . 0 I
2 Grants and other assistance to domestic ,\
individuals. See Part IV, line22 . . . . ... .. 0 ‘
3 Grants and other assistance to foreign ‘
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , _ _ _ . 0 i
Benefits paid to or formembers , , . .. .. .. 0
Compensation of current officers, directors,
trustees, and key employees . . . .. ... .. 122,500. 49,000. 73,500.
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , . . . . . 0
Other salares andwages . _ . . . . . ... .. 793,350. 689,727. 103,623,
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employeebenefits . . . . . . ... ... 206,069. 166,216. 39,853.
10 Payrolitaxes . . . . . . ¢« + o v oot i w e o 0
11 Fees for services (non-employees):
a Management | . . ... ........... 9
blegal . ...\t teaa 0
CACCOUNtING . . . . .. ............ 7,900. 7,900.
dLObbYING . . . . 0
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees , . . . ... .. 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, itst ine 11g expenses on Schedule0). . . « . . 0
12 Advertising and promotion |, |, . . . ... .. 0
13 Officeexpenses . . . . . v ¢ v v o o s v s o & 28,171. 5,024. 23,147.
14 Informationtechnology. . . . . . . ... . . . 0
15 Royalties, . . . . ... ... iiiee oo 0
16 OCCUPANCY . . . o oo v v vinene . 113,216. 79,251. 33,965.
17 Travel . ..ot e e 38,715. 26,838 11,877.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 270,081. 260,130. 9,951.
20 Interest . . . . ... e i 0
21 Paymentstoaffiliates. . . .. ... .... .. 0
22 Depreciation, depletion, and amortization | , . . 31,473. 22,031. 9,442.
23 INSUMANCE . . . L o o et 4,086. 2,860. 1,226.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in hne 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O.) i
aUTILITIES _ o ____ 19,493. 13, 645. 5,848,
oTELEPHONE o ___ 27,084. 18,959. 8,125,
¢STAFF DEVELOPMENT ___________ 8,630. 1,780. 6,850.
4BANK FEES o ___ 4,907. 4,907,
e All other expenses _BLI‘_C_Z_I—_I__Z _________ 226,122. 134,972. 91, 150.
25 Total functional expenses. Add lines 1 through 24e 1,901,797. 1,470,433. 431, 364.
26 Joint costs. Complete this line only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation. Check here p- Ig:] i
following SOP 98-2 (ASC 958-720), ., ... . . (o
ﬁ?osz 1 000 Form 990 (2014)
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ASSOCIATION OF MINNESOTA COUNTIES 41-0802524
Form 990 (2014) Page 11
Balance Sheet
“Check if Schedule O contains a response or note toany lineinthisPart X . . . . . .. . . . ... .. ...... | ]

(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . . . . . .. . L 74,848 1 192,004.
2 Savings and temporary cashinvestments, | . . . . ... ... ... ... 1,853,232, 2 2,136,014.
3 Pledges and grantsrecevable,net | . . ... ... ... ... ... g s 0
4 Accountsrecevable,net | ... ... ... 364,279 4 298,787.
5 Loans and other receivables from current and former officers, directors, L 1o
trustees, key employees, and highest compensated employees. o I T EE
Complete Partllof Schedule L | _ _ . . . . . ... ... . u.u.... ds 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 organizations of section 501(c)(9) voluntary employees' beneficiary |- - -
@ organizations (see instructions). Complete Part il of Schedule L . ... . .. qs 0
| 7 Notes and loans receivable,net, ... ................ g7 0
&| 8 |Inventories forsaleoruse ... ........ ... ..., qs 0
8 Prepaid expenses anddeferredcharges . . . . ... .« oo v v iun .. 25,761. 9 17,943.
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 434,135. B i i )
b Less. accumulated depreciation, . . .. ... .. 10b 322,564. 113,912 [10c 111,571,
11 Investments - publicly traded securities , . . . ... ... ... ... ... a 11 0
12 Investments - other securites See PartV,lne 11, _ . . . .. .. ... ... q12 0
13 Investments - program-related. See PartIV,ne 11 , _ . ... .. ...... d13 0
14 Intangible @ssets . | . . . . ... ... .. e g14 0
15 Otherassets. See Part IV, Ine 11 _ . . . . . . . e i e e d1s 0
16  Total assets. Add lines 1 through 15 (mustequalline34) . .. ... .. .. 2,432,032 16 2,756,319.
17  Accounts payable and accruedexpenses. . . . . . . . . ... a ... 232,101 .17 224,688.
18 Grantspayable, ., .. ... ... ... q1s 0
19 Deferredrevenue _ . _ . . ... ... ... ... e 206,063 . 19 204,295.
20 Tax-exemptbond fiabilties ., . . ... .................... g 20 0
@21 Escrow or custodial account liability. 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 ) o
- disqualified persons. Complete Part ll of ScheduleL . _ . . ... ....... g 22 0
23 Secured mortgages and notes payable to unrelated third parties , |, , . .. q 23 0
24 Unsecured notes and loans payable to unrelated third parties, , . ., ... .. g 24 0
25 Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . .. ... . ..ttt g 2s 0
26 Total liabilities. Add lines 17through25. . . . . . . .« v o v oo oo .. 438,164 . 26 428,983.
Organizations that follow SFAS 117 (ASC 958), check here » LX_I and
2 complete lines 27 through 29, and lines 33 and 34. .
S127 Unrestricted netassets . . . . 1,993,868, 27 |  2,327,336.
3 (28 Temporanly restrictednetassets . . .. ... .. ... .. ....... q 28 0
z 29 Permanently restrictednetassets, . . . . ... ... . ...t d 29 0
u:.‘ Organizations that do not follow SFAS 117 (ASC 958), check here > l:l and
S complete lines 30 through 34.
%’ 30 Capital stock or trust principal, or currentfunds .. ... ... .. 30 -
® 131 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . .. . ... .. .. ... ..., 1,993,868 ] 33 2,327,336.
34 Total liabilities and net assets/fundbalances. . . . . . . . ... .. v ... 2,432,032, 34 2,756,319.

Form 990 (2014)
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ASSOCIATION OF MINNESOTA COUNTIES 41-0802524

Form 990 (2014)
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xt . . . ... .. ... ........

O O NOOE WN =

-
o

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

2,

235, 265.

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

1,

901,797.

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . . i i i i it i vt i e

333,468.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . ..

1,

993,868.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment eXpensSes | . . . . . . ...t i ittt e e e e e et e et

Prior period adjustments |, . . . . . . . . ... Lttt e e e e e et

Other changes in net assets or fund balances (explainin ScheduleO) , . . . . ... ........

O|oO|O|Oo|o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, c0umn (B)) . . . ... e e e e e e e e e e s e s ee s e e e e 10

2,

327, 336.

LRIl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIi

2a

3a

Accounting method used to prepare the Form 990: [:I Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? = |
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 D Consolidated basis |:| Both consolidated and separate basis
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 Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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-1332 . . o v v o v v f it et e e e e s s e e e e et s e e

If "Yes,” did the organization undergo the required audit or audts? 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

Yes | No

2a

2b

2c

3a

3b

JsA
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

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

) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » 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 1V, line 6.

{a) Donor adwised funds (b) Funds and other accounts
1 Total numberatendofyear . . .........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . ... .. ...
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 D 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 advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . L 0 . L. . 0 e i e e e e e e e e e e e e e e e |:| 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. i@%x| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. . ...ttt s i e 2a

b Total acreage restricted by conservationeasements . . . ... ... ... .. ... ... 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢c

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . ... ..o 2d

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

taxyear » _ _ _ _ __ __ ..

4  Number of states where property subject to conservation easementis located » _ _ ___ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

» e __
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 requrements of section 170(h)(4)(B)(1)

and SeCtion 170(M@BXIN? . . . .« v o oo s e e e et e e e e e e e e [Jves (o

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 organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8
1a If the or?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 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 exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included inForm 990, PartVHILlIne 1. . . . . . . o i it i i ittt et > _ . ___
(i) Assetsincluded in Form 990, PartX. . . . . . . o i i i it i i it e e e e e s _

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 Revenueinciuded in Form 990, Part VI, IIne 1 . . . . . . . . i v i it i it e e e e e e e s __ o ____
b Assetsincluded in Form 990, Part X. . . . .« c v vt i e i v e e e e e e s e s e e e s et e s se e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
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ASSOCIATION OF MINNESOTA COUNTIES 41-0802524

Schedule D (Form 990) 2014 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
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? | .. . . l_—l Yes m No

CENRAWA 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

- 0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArtX? . . . o . . v e ottt e e e e e e e [ Jyes [ |No
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginning balance |, . . . . ... ... ... .. e e e e ic
Addtionsduringtheyear . . .. . .. ... . ... ...ttt 1d
Distributions during the year , . |, . . . .. . . .. ... ... ...t nnnn 1e
Endingbalance ., . . . . .. ... . . . ... e e e e 1f
Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habilty? |_] Yes | |[No

If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part XIII

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

b
4

(@) Current year (b) Pnor year {c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance _ | , .
Contributions | _ , . . ... ...

Net investment earnings, gains,
and losses

Other expenditures for facilites
and programs

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

Board designated or quasi-endowment » %
Permanent endowment p %
Temporarily restricted endowment p- %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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 3a(i)
(i) related OrgANIZALIONS | | . . . . . . i i i e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

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

F1:4%1 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) depreciaton

1a land, . . ... ... ...,

b Buldngs . ... ... ........

¢ Leasehold mprovements, . _ . . . .. ..
d Equpment _ _ . . .. .. ......... 434,135. 322,564 111,571.

e Other , . .. ................
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . » 111,571.
Schedule D (Form 990) 2014
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ASSOCIATION OF MINNESOTA COUNTIES

Schedule D (Form 990) 2014

41-0802524
Page3

=FE1sAY] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation-
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 12) p

LAl Investments - Program Related.

Complete if the organization answered "Yes" to Form 890, 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)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) P>

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

(D

(2)

(3)

(4)

()

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15.). . . . . . . . . v o v v v i vi i e v u . »

Other Liabilities.

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 hiability (b) Book value . :%; L L2 e s f
(1) Federal income taxes SR ST T e
(2) W ‘ . .
(3) : LT T
(4) S i s _,”‘j A
(5) - L Lk
(6) ' . )

(7) ) . p
(8) ; =

)

Total. (Column (b) must equal Form 990, Part X, col (8) line 25) W

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIiI

Schedule D (Form 990) 2014
PAGE 16
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ASSOCIATION OF MINNESOTA COUNTIES

Schedule D (Form 990) 2014
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

41-0802524

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

1 Total revenue, gains, and other support per audited financial statements .. ... ..... 1

' Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains (losses) oninvestments = . .. ... ...... 2a

b Donated services and useof facites _ . . . ... ........... 2b

¢ Recoveres ofprioryeargrants . == ., . .. ............... 2c

d Other (DescribeinPartXl) | . . . .. .. ... ................ 2d

e Addlines 2athrough2d | | | . . ... .. ... ... 2e
3  Subtractline2e from lINE 1 . . . . . . .. i i it it e et e e e e s e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b = | 4a

b Other (DescribeinPartXill) | . .. ... .................. ab

¢ Addlines4aanddb e 4c
§ Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part !/, line 12.) . . . . . . . . . .. ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Donated services and use of facilities 2a

b Prioryearadjustments Tt 6

o Ofherlosses T 2

4 Other (Descr'ib'e Bt )'(ll'l.)' ........................... a

o AddiinesZathroughzd T TiTTrrTTorrroeess 20
3 Subtractiine 2e from e | .ol Ll 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

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

b Other (Describem PartXuy 00 4b

o AddInesda anddb T 4c
5 Total expenses Add Iines 3 and 4. (This must equal Form 990, Part [ fine18). . . . . ... ......| 5

E P4l Supplemental Information.
Provide the descriptions required for Part i1, lines 3, 5, and 9; Part I, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line
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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Supplemental Information (continued)
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SCHEDULE O | OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@ 1 4
Complete to provide information for responses to specific questions on
Depadment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
i ASSOCIATION OF MINNESOTA COUNTIES 41-0802524
990 REVIEW

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

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

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

ORGANIZATION - MEMBERSHIP

THE MEMBERSHIP OF THE ASSOCIATION CONSISTS OF THE 87 COUNTIES IN

MINNESOTA. THE MEMBER COUNTIES ELECT A BOARD OF DIRECTORS THAT PROVIDES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O {(Form 990 or 990-EZ) (2014)

4£1227 1 000
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number
ASSOCIATION OF MINNESOTA COUNTIES 41-0802524
OVERSIGHT FOR THE OPERATIONS OF THE ASSOCIATION.
ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
9:9} (B) (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 14,434. 14,434.
TOTALS 14,434. 14,434.
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 44,399. 28,006. 16,393.
DELIVERY SERVICE 31. 31.
FEDERAL LIAISON 59,321. 59,321.
EQUIPMENT RENTAL 6,712. 6,712.
BOARD EXPENSES 11,966. 11,966.
POSTAGE 7,730. 6,761. 969.
PRINTING 34,203. 30,130. 4,073.
COPYING COST 1,521. 7,447, -5,926.
ADVERTMENTS 398. 398.
MEMBERSHIP 3,190. 1,420. 1,770.
BOARD TRAVEL 55,861. 1,887. 53,974.
JOURNAL 790. 790.
TOTALS 226,122. 134,972, 91,150.
JsA Schedule O (Form 990 or 990-EZ) 2014
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ASSOCIATION OF MINNESOTA COUNTIES 41-0802524
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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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