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Form 9 9 0 Return of Organization Exempt From Income Tax

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 P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organization D Employer idenbfication number
B checkuspicatie | A5SOCTATION OF MINNESOTA COUNTIES 41-0802524
: e Doing business as
Name change Number and street (or P O box f mail is not delivered to street address) Room/sulte E Telephone number
|| et cetem 125 CHARLES AVENUE (651) 224-3344
_j f!"r'z:"::;:;"/ City or town, state or province, country, and ZIP or foreign postal code
__( Amended ST PAUL, MN 55103 G Gross receipts $ 2,324,384.
L ::’sgf:;'“ F Name and address of pnncipal officer JULIE RING H(a) Is this a group retumn for B Yes n No
subordinates?
125 CHARLES AVE ST. PAUL, MN 55103 H(b) Ave all subordinates ncuded? Yes
] Tax-exempt status T l 501(c)3) ‘ )ﬂsm(c)( 4) 4 (nsertno) J l 4947(a)(1) or T E? If 'No," attach alist {see instructions)
J Website: p WWW.MNCOUNTIES.ORG H{c) Group exemption number P N/A
K Form of orgamzatﬁﬁCorporatlonT I Trust] l Assoc:atnon1 F)ther » ] L Year of formation 1 909LM State of legal domicile MN
Summary
1 Brefly describe the organization's mission or most significant activities: THE ASSOCIATION OF MINNESOTA COUNTIES IS A
g ORGANIZATION THAT ASSISTS THE STATE'S 87 COUNTIES IN PROVIDING
E EFFECTIVE COUNTY GOVERNANCE TO THE PEOPLE OF MINNESOTA
§ 2 Check this box P D if the orgamization discontinued its operations or disposed of more than 25% of its net assets i
®| 3 Number of voting members of the governing body (Part VI, lme 1a) _ _ . . . . . . . . . . . ... ... . 3 25.
: 4 Number of independent voting members of the governing body (PartVl,ne1b) . _ . . . . . . . .. ... ... 4 25.
S| 5 Total number of individuals employed in calendar year 2016 (PartV,ne 2a), . . . . . . . . . . . . . . ... . 5 22.
% 6 Total number of volunteers (esttmate if necessary) | _ . . . . . . . . . L. L 6
®s <[ 7a Total unrelated business revenue from Part VIl column (C), ne 12 | . . . ... ... ... 7a 15,420.
(s%'r b Net unrelated business taxable income from Form 990-T, N34 . . . . . . . . v v v v v v i e it 7b 110.
< Prior Year Current Year
© o| 8 Contributionsand grants (PartVIll.ineth) . . . . . .. ... ... 1,270,227, 1,319,191.
= E 9 Program servicerevenue (Part VIl ne 2a) . . . . . . .. . 900, 466. 935,947.
% é 10 Investment tncome (Part VIli, column (A), ines 3,4, and 7d), _ . . . . . .. . .. .. ... 10,407. 11,269.
o 11 Other revenue (Part Viii, column (A), hnes 5, 6d, 8¢, 9c, 10c, and 11e), _ _ . . . . . . . . . 52,845. 57,977.
] 12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), ine 12). . . . . . . 2,233,945. 2,324,384.
Z 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) _ . . . .. . ... ... 0. 0.
% 14 Benefits paid to or for members (Part IX, column (A), e d) . . .. ... . ... ... 0. 0.
GBN @ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . _ . . | . 1,179,681. 1,255,724.
529 2 |16 a Professional fundraising fees (Part IX, column (A), ne11e) . . . . . . . . . . . .. ... 0. 0.
:"' b Total fundraising expenses (Part IX, column (D), line 25) p 0
“147  Other expenses (Part IX, column (A), nes 11a-11d, 11£-24e) _ . . _ . .. .. .. .. 815,889. 919,085.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) _ . . . . . . . . . 1,995,570. 2,174,8009.
19 Revenue less expenses Subtractine18fromine 12, . . . . . . . .. ... ... ... 238, 375. 149,575.
H § Beginning of Current Year End of Year
"§=_§ 20 Total assets (PatX,ine18) . . . . . . . . .. .. ... ... .F 2,969,150. 3,450,145.
%g 21  Total habilities (PartX,ne26) . . . . . . . .. ... ... | 403,439. 734,859.
25 2,565,711. 2,715, 286.

_MAY.

Signature Block l ][ S 2 ZUIT IO
Under penatties of perjury, | declare that | have examined this retum, lnclugg'lg'accompzr)y Ies\_,a,nd S @&jlents and to the best of my knowledge and belief, 1t is
true, correct, and complete Declaration of preparer (other than officer) is based on ali |hf9rmnp<mgl I any knowledge
P =NCOT s{
Sign ’ { ?gnaWofﬁcer Date
Here 6 -

> Julie JKing, Exp cuhWe I cler May [, 2017

i [

Type or print name and

Print/Type preparer's name Preparer's signature, ) Date PTIN
Paid . ﬂé% v h %wk_ ; Check| | if
JULIE R RICHARDSON 425111 self-employed |  P01567137

22 Net assets or fund balances Subtract line 21 from line 20, ,

:;Z"g’:l; Fms name _p SHIDELL MAIR & RICHARDSON PLLP Frms EIN - 41-0941592

Finm's address P3570 LEXINGTON AVENUE N #300 ST PAUL, MN 55126 Phone no 651-482-1698
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . .. . ... . ... [X l Yes l Llo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201s)

\Q
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! ASSOCIATION OF MINNESOTA COUNTIES 41~0802524

Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toanyime inthisPart W, . . .. . .. ... .. ... ...... I 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 Form 990 0r 890-EZ2 L [dves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
BBIVICES 2, . . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e I:] 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 $ 1,707,517. Including grants of $ ) (Revenue $ 1,319,191. )
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-SPEED ON ISSUES, TRENDS AND TECHNONLOGY. POLICY ANALYST
SERVICES THAT PROVIDE YEAR-ROUND ANALYSIS OF COMPLEX ISSUES THAT
HAVE A SIGNIFICANT RAMIFICATION OF COUNTY BUDGETS.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses p 1,707,517.

JSA
6E1020 1 000

Form 990 (2016)
28X01R L985 V 16-4.2F 03500 PAGE 2
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ASSOCIATION OF MINNESOTA COUNTIES 41-0802524

Form 990 (2016)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,”
complete Schedule A. . . . . . . L . L e e e e e e e e e e e e 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 . . . . . . . . . vt i it e et e e 3 X
Section 501(c)(3) organizations. Did the organization engage I1n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Scheduie C,PartHl. ., . . . . . . .. . .. ..., 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 T 5 X
Did the orgamization maintain any donor adwvised 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, Partl. . . . . . . . . i i i i e e e e e e e e e e e e e e 6 X
Did the organization receive or hoild a conservation easement, including easements to preserve open space,
the environment, historic land areas, or tustoric structures? If "Yes,” complete Schedule D, Partll . . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . . . . . e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, for escrow or custodial account lrability, serve as a
custodian for amounts not listed in Part X, or provide crédit counseling, debt management, credit reparr, or
debt negottation services? If "Yes,”" complete Schedule D, Part IV . . . . . . . . . . . @ @ . i i e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . .. 10 X
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VI, VHII, IX, or X as applicable
Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI . . . . . . . . o i e e e e e e e e e e e e e 11a) X
Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI . . . . . . . . .. . ... ... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIil. . . . . . . . . . . ... ... 11c X
Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 if "Yes,” complete Schedule D, Part IX | . . . . . . . . . . . . o v i 11d X
Did the organization report an amount for other habilities in Part X, hne 257 If "Yes," complete Schedule D, Part X . . . . . .. 11e X
Did the organization’s separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization's liabtlity for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and Xll. . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? Jf
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . |12b| X
Is the organization a school described 1n section 170(b)(1)(AYW)? If "Yes,” complete Schedule E. . . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b X
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? /f "Yes,” complete Schedule F, Parts lfand 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 mndividuals? If "Yes,” complete Schedule F, Partsllland 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), ines 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 Vill, lines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . @ @ i .. 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part lll . . . . @ o 0 i i i i e e e e e e e e e e e e e 19 X

JGA
6E1021 1 000
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Form 990 (2016)
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ASSOCIATION OF MINNESOTA COUNTIES 41-0802524

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciiies? if "Yes," complete Schedule H. . . . . . . . . .. .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? /f "Yes,” complete Schedule |, Partsland!l. . . . ... ... 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), ine 27 If “Yes,” complete Schedule [, Parts land Hll. . . . . . . . . . . i e 22 X
23 Did the organization answer "Yes" to Part VIl, 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 . . . . . .« . . . . L e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a. . . . . . . . . . o i i v i i it e e e e e ie e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any ttme during the year
to defease any tax-exempt bonds? . . . . . L . L L L L e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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! . . . . . . . . . . v i e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 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 . . . . . v v v v o 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, PartIV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV. . . o v o 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? /f "Yes," complete Schedule L, PartIV. . . . . .. .. 28¢ 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 . . . . . . . . . . . . . e e e e e e e e 30 X
31 Did the organization lhiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl. . o 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 e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partil . . . .« o o v i i i it e e e e e e e e e e e e e e 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! . . . . v « o v v i o v v v e e e v us 33 X
34 Was the organmization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, lil,
oriV,and Part V. IINe 1. . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?. . . . . . . . .. .. .. 35a X
b If "Yes" to ne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f "Yes,” complete Schedule R, PartV,line 2 . . . . . . . . . . . i i .. 36
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
T 2 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA
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ASSOCIATION OF MINNESOTA COUNTIES 41-0802524
Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response ornotetoany lineinthisPartV .. . . . ... .............. [ 1
v Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphcable. . . . ... ... 1a 22 e ‘f
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . ... .. 1b 0. _7 ol o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and S N
reportable gaming (gambling) winnings to prize WiINNErs? . . . . . . . . . . L L. . e e e e e e e e ic X _
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax - : E
Statements, filed for the calendar year ending with or within the year covered by this return, . LZa | A T o
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of Iines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . . . . . T SO S
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear? . .. .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "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
ACCOUNY? L o L it e e 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 foreign country p - Pl
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts - ;
(FBAR) . N R
5a Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear?, . . ... . .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes"to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . @ i v i e e e e 5c
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 charitable contributions? . . . .. ... ... 6a X
b If "Yes” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . L. e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | - g
and services provided to the Payor? . . . . . . v o i i i e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 .« .« v v o i i i e e e e e e e e e 7c X
d If "Yes," Indicate the number of Forms 8282 filed duringtheyear . . . . .. . ... ...... L7d ] N P
e Did the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud 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. Did a donor advised fund maintained by the |:°, ] .t
sponsoring organization have excess business holdings atany time dunngtheyear?. . . .. . .. .. ... .. .. 8 X i
9 Sponsoring organizations maintaining donor advised funds. o S B
a Did the sponsoring organization make any taxable distributions under section49662. . . . . .. . ... ... ... 9a b
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . .. .. 9b X
10 Section 501(c)(7) organizations. Enter N LR
a Intiation fees and capital contributions included onPart Vil ine 12 . . . .. ... ... ... 10a .
b Gross receipts, included on Form 990, Part Vi, Iine 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . .. . v ottt 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources i )
against amounts due orrecerved fromthem). . . . . .. ... oL oL oL oL 11b U I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year. . . . . . 12b -
13 Section 501(c){29) qualified nonprofit health insurance issuers. E :
a Is the organization licensed to issue qualified health plans in more thanone state?. . . . .. .. .. .. ... ... 13a
Note. See the instructions for addrtional information the organization must report on Schedule O ’ %
b Enter the amount of reserves the organization i1s required to maintain by the states in which :
the organization is licensed to issue qualified healthplans . . . . .. .. .. ... ....... 13b 3 :
¢ Enterthe amountofreservesonhand. . . . . . . . . . . i L i it i it e e e e e e 13¢ - . .
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
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Form 890 (2016) 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 ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or notetoany hlne inthis PartVIl . . . . . .. .. ... ... ..., 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 235 A PR O
If there are material differences in voting nghts among members of the governing body, or if the governing - .
body delegated broad authority to an executive committee or similar committee, explain in Schedule O PR %%
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . 1b 25 e :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |- A AN
any other officer, director, trustee, or keyemployee?. . . . . . . . . .. Lo L e e e e 2 X
3 Did the organization delegate contro! 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 goverming documents since the pnor Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockhalders? . . . . . . . . . . L . L L. L 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 members of the governing body? . . . . . . . L L L L e e 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 other than the governing body? . . . . . . . . v v v vt vt b et e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |+ » | * [*°
the year by the following I iy D
a The governiNg body?. . . . v o v e e et e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . v v v v vt i v i e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in 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, oraffilates? . . . . . . . .. ... ... . ... ... .. 10a X
b If "Yes," did the organization have wrtten policies and procedures governing the activities of such chapters,
affilates, 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 I ‘
12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . .. . . . .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMIICES? & v v o i et e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule OROW thISWas done . « . v v v v v v v i e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . ... . L Lo Lo 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . ... . ... .. .. 14 ’X i
15 Did the process for determining compensation of the following persons include a review and approval by ‘ . B 1;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | .. BEEE BN
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . ... ... ... .... 15a | X
b Other officers or key employees of theorganization . . . . . . . . . . . . i i it ittt i e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) - o o
16a Did the organization invest m, contribute assets to, or participate in a joint venture or similar arrangement |- .| ... {.3 ..
with ataxable entity dUring the YEar? .« « « v v v vt i v e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the -
organization's exempt status with respect to such arrangements? . . . _ . . . .. ... .. ... ... ..... 16b

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed p-MN,

17
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)
avallable for public inspection Indicate how you made these available Check all that apply
Own website li' Another's website Upon request l:l Other (explain in Schedule O)
19  Describe In Schedule O whether (and If so, how) the orgamzation 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 tele ghone number of the person who possesses the or%anlzatlons books and records »
USAN BOWMAN 125 CHARLES AVE ST PAUL, MN 55 224-3344
JSA Form 990 (201s)
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Form 990 (2016)

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 or note to any line in this Part VI

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 ali 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, dwector, 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
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(C)
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one’ Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation {compensation from amount of
week (hst any| officer and a director/trustee) from related other
hoursfor | o =T 5 elzlezlz the organizations compensation
related a 1213 < 553 orgamzation (W-2/1099-MISC) from the
organizations| 3 ng’ Eo. o 3 ~<<°D @ | ® | (W-2/1099-MISC) organization
below dotted| § = | 2 g|®8 and related
line) % 5 ] ‘§ organizations
a
(1)CHRIS SHOFF 3.00
IMMEDIATE PAST PRESIDENT .10 X X 0. 0. 0.
(2)DEWAYNE MARECK 2.00
DIRECTOR 0.l X 0. 0. 0.
(3)JACK KOLARS 2.00
DIRECTOR 0.] X 0. 0. 0.
(4)JIM ISCHE 2.00
DIRECTOR 0.] X 0. 0. 0.
(5)TONI CARTER 2.00
DIRECTOR 0.] X 0. 0. 0.
(6)BARBARA MARSCHALL 2.00
DIRECTOR 0.] X 0. 0. 0.
(7)PAUL WILSON 3.00
NACO REPRESENTATIVE 0. X 0. 0. 0.
(8)RANDY JOHNSON 1.00
NACO REPRESENTATIVE 0.] X 0. 0. 0.
(9)TODD PATZER 2.00
DIRECTOR 0.] X 0. 0. 0.
(10)LIZ WORKMAN 2.00
DIRECTOR 0.1 X 0. 0. 0.
(11)JACK SWANSON 5.00
PRESIDENT .10 X X 0. 0. 0.
(12)KEVIN ADEE 2.00
DIRECTOR 0. X 0. 0. 0.
(13)GARY HENDRICKX 2.00
1ST VICE PRESIDENT .10 X X 0. 0. 0.
{14)LARRY LINDOR 2.00
DIRECTOR 0.|] X 0. 0. 0.
JSA Form 990 (2016)
B6E1041 1 000
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ASSOCIATION OF MINNESOTA COUNTIES

41-0802524

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y (B) ©) (D) ) (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 i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
rested 1S3 2121735 |3 | orgamzation | (W-2/1099-MISC) from the
orgamizations | = £ Z(8|e XA g (W-2/1099-MISC) organization
betowdoted | | B~ |2 152 | 7 and related
lne) S -] a|° § organizations
(o] g %
15) BOB MOLINE | - 2-00]
DIRECTOR 0. 0. 0. 0.
16) MARY JO MCGUIRE 2.00
""" "SECRETARY / TREASURER | . .10 x X 0. 0. 0.
17) NANCY SCHOUWEILLER 300
NACO REPRESENTATIVE 0.|] X 0. 0. 0.
18) JIM MCDONOUGH 1.00
"7 NACO REPRESENTATIVE | ¢ 0.] X 0. 0. 0.
19) JOE BOUVETTE 4 2.00
"7 DIRECTOR T 0.] X 0. 0. 0.
20) RHONDA SJ;VAIEAJAI—_I __________ 2 _._O_CL
""" DIRECTOR T i 0.] x 0. 0. 0.
21) SUSAN MORRIS 4.00
""772ND VICE PRESIDENT | .10] X X 0. 0. 0.
22) JOE VENE 2.00
"7 DIRECTOR Tl 0.] x 0. 0. 0.
23) LINDA HIGGINS 2.00
"7 DIRECTOR T 0.] X 0. 0. 0.
24) MARCIA WARD 2.00
"7 DIRECTOR T 0.] X 0. 0. 0.
25) KARLA BIGHAM ]| - 2-00
DIRECTOR 0.] X 0. 0. 0.
1b SUb-tOtal ...................................... > 0 . 0 ° 0 2
c Total from continuation sheets to Part VI, SectionA _, . . .. ... .. ... > 244,199. 0. 34,368.
dTotal (add lines 1band 16) . - « -« v v v v v ettt > 244,199. 0. 34,368.
‘ 2 Total number of individuals (including but not mited to those listed above) who receitved 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 1.
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . .. .. . . . . . . . uueu.n.. 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the ) ;
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such S Y R
oo 2 To 13- 4 X
5 Did any person listed on hine 1a recewve or accrue compensation from any unrelated organization or individual e et
for services rendered to the organization? /f "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)
Name and business address

(8)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization »

0.

JSA
6E1055 2 000

28X01R L985
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' ASSOCIATION OF MINNESOTA COUNTIES 41-0802524

Form 990 (2016) Page 8
Part Vil Sectiog A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) €) (F)
' Name and title Average Position Reportable Reportable Estimated
hoursper | (g0 not check more than one compensation jcompensation from amount of
week (st any | boX, unless person 1s both an from related other
hours for oﬁE:er a_nd a director/trustee the organizations compensation
reisted |23 | 21213 35 |g| orgamzation | (W-2/1099-MISC) from the
organizations 3 z E g S .§ 3 g (W-2/1099-MISC) organization
belowdotted |2 S | § Bls g = and related
fine) 2 = |8 g|° S organizations
a5 |8] 3
31g 2
o L
a
26) JULIE RING ] “ 40-00]
EXECUTIVE DIRECTOR 0. X 130,675. 0. 17,114.
27) LAURIE KLUPACS | “ 40.00]
DEPUTY DIRECTOR 0. X 113,524. 0. 17,254.
1b Sub-total L >
c Total from continuation sheets to Part VI, SectionA , , . ., . .. ... ... >
d Total (addlines1bandic) . . . . . . . . . . . ¢ .0 v it v immi i, »
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 » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e
employee on line 1a%? If "Yes,” complete Schedule J for such indmdual . . . . .. . . . .. . ... . .. u..... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ) .
organization and related orgamzations greater than $150,0007 Jf “Yes,” complete Schedule J for such A I S
T Lo 2 T 17 - 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated orgamzation or individual U TR D
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. . ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensatton for the calendar year ending with or within the organization's tax
year
(A) (8) <)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not Imited to those listed above) who received i N
more than $100,000 in compensation from the organization » N A
J5A Form 990 (2016)
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1 )
Form 990 (2016) ASSOCIATION OF MINNESOTA COUNTIES 41-0802524 Page 9
Statement of Revenue
Check If Schedule O contains aresponseornotetoanyhneinthusPartVIl. . . . . . ... ... ... ......... I l
Lo e Ta e e sl Tl e T e e T (A) B) © )
R Lo e . Total revenue Related or Unrelated Revenue
- T e s e ) exempt business excluded from tax
s T ! T T . - - . function revenue under sections
T T [ ‘ ’ revenue 512-514
gg 1a Federated campagns . . . . . - . . 1a
3 g b Membershipdues- - . . . . .. .. 1b 1,319,191.
g ¢ Fundraisingevents . ... ... .. ic
] ‘=E" d Related organizations . . . . . . . . 1d
g;,-, e Government grants (contributions) . . | 1e
= f:a f All other contrbutions, gifts, grants,
£ o and similar amounts not included above 1f
=
S E g Noncash contributions included in lines 1a-1¢ $
O%| h Total Addlinesta-1f . . o o o oo o . ... .. . > 1,319,191.
§ Business Code T L
£ | 22 REGISTRATION FEES 479, 920.
[}
‘:‘) b ADVERTISING 511110 15,420.
:;_’ ¢ COUNTY GOVERNANCE 182,195. 182,195.
& d ENDORSEMENT FEES 258,412. 258,412.
El e
2 f All other program service revenue . . . . . o
o g Total Addlines2a-2f . . . . . o 4. ... ... ... > 935, 947. N
3 Investment income  (including dividends, Interest,
and other similar amounts). .ATTACHMENT 1 = p 11,269. 11,269.
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . . . . . v v v v v v o o s e e e e e e s . » 0.
(1) Real () Personal . AP v R \ - R . ¢
2 i M . o .
6a Grossrents - - . . . - . . - ’ - SR .. -
b Less rental expenses . . . : H A - SOAREPGH PR ’
¢ Rental income or (loss) - R \, SRR '
d Netrentalincomeor(loss). - . . « o « o o o o o o . . . > 0.
7a Gross amount from sales of | (1) Secunties (n) Other e e o o :
assets other than inventory SR g R " :
b Less cost or other basis ‘ S A Lo S - :
and sales expenses . . . . L o o s
c Ganor(ioss) . . . . . .. o o B SRR PR ; !
d Netganor(IoSs) . - « « v v o v e v o o v v b o @ x . . > 0.
v . N B H
o | 8a Gross income from fundrasing LI R - N N 3
= ~ P 4
§ events (not including $ - - o ) o . '
e of contributions reported on line 1¢}) B3 E sy . Sl :
o SeePartIV,lne18 . . . . . ... ... a L7 et ) - o
= . s
3 b Less directexpenses . . . . . .. . .. b I . e ~ “ . :
¢ Net income or (loss) from fundraising events. . . . . . . > 0. -
9a Gross income from gaming activities. IR - . . :
SeePartV,line19 . . ... ...... a L ' v v Sl
b Less directexpenses . . » - = - « - . - b B . 7 RS i ol L :
¢ Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of nventory, less ) ) ‘ . - E g
returns and allowances . . . .. ... . a S e ’ - o7 '
b Less costofgoodssold. . .. ... .. b - . = —— e ¥ e el .7
¢ Net income or (loss) from sales of inventory, . , . . . .. » 0.
Miscellaneous Revenue Business Code - -
14a MISCELLANEOUS 57,977. 57,977.
b
c
d Allotherrevenue . . . . - . .« ¢ ¢ o - . :
e Total. Addhnes11a-11d « « « -« « « ¢« v v ¢ 0 v o v ot > 57,977. ;
12 Total revenue. See instructions_. . . . . . ... . ... » 2,324,384, 920,527, 15,420. 69,246.
JSA
6E1051 1 000 Form 990 (2016)
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Form %90 (2016) 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 note to any hne nthis Part X . . . . . . . .. . ... . ... ... | |
Do not include amounts reported on lines 6b, 7b, Total é;\genses Prog ra(r!rs\)semce Managgr;)ent and Func(i[r2151ng
8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestc governments See Part IV, line21 . . , . 0.
2 Grants and other assistance to domestic
individuals See Part V,lne22 . ., . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 | . . _ | 0.
Benefits paid to or formembers , , . . . .. .. 0.
§ Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 244,571. 148,914. 95, 657.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3XB) , | . , . ., 0.
7 Othersalanesandwages . . _ . . . . . . ... 783,798. 685,320. 98,478.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 227,355. 184,435. 42,920.
9 Other employeebenefits . . . . . . .. .. .. 0.
10 Payrolitaxes . . . . . . . . ... ... .... 0.
11 Fees for services (non-employees)
a Management ..., 0.
blegal . . ... ......0.c.vuiun.. 158. 158.
CACCOUNtNG . . . . ... ... ..., 8,120. 8,120.
dlobbying . .. .. .............. 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees _ . . .. .. .. 0.
g Other (f ne 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on ScheduleO). . . . . . 0.
12 Advertising and promotion | . . . .. .. 0.
13 Officeexpenses . . . . . . .« v v 0 v = v . & 34,522. 5,134. 29,388.
14 Informationtechnology. . . .. . ... . ... 0.
16 Royaltes, . . . . .. ... ... ... .... 0.
16 OCCUPANCY . . . . . . oo e s nnn. .. 107, 009. 74,906. 32,103.
17 Travel . oo 63,039. 43,661. 19,378.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 346,385, 336, 805. 9,580.
20 Interest . . .. .. ... 0.
21 Paymentstoaffilates, . . .. .. ... .... 0.
22 Depreciation, depletion, and amortization | | _ . 33,349. 23,344. 10,005.
23 INSUTANCE . . . . . vt 4,698, 3,289. 1,409.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, st ine 24e expenses on Schedule O)
aUTILITIES 19,739. 13,817. 5,922.
p TELEPHONE 34,2009. 23,946. 10,263.
¢STAFF DEVELOPMENT 4,955, 2,920. 2,035.
d¢BANK FEES 4,534. 4,534.
e All other expenses ATCH 2 258,368. 160, 868. 97,500.
25 Total functional expenses. Add hnes 1 through 24e 2,174,809. 1,707,517, 467,292.
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 if
following SOP 98-2 (ASC 958-720) , . , . ... 0.
281052 1 000 Form 990 (2016)
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ASSOCIATION OF MINNESOTA COUNTIES 41-0802524

Form 990 (2016) Page 11
Balance Sheet
_Check if Schedule O contains a response or note to anylineinthisPart X, . . . . . . . . .. .. .. . .... | T
(A) (B)
Beginning of year End of year

1 Cash-nondnterestbeanng . . . ... ... ................ 381,962 4 308,718.

2 Savings and temporary cashinvestments_ ... ... ... .. 2,174,990, 2 2,674,990.

3 Pledges and grantsrecewable,net .. L. . 0. 3 0.

4 ACCOUHtS recelvable, net ............................ 235’ 840 | 4 290' 637 "
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part 1l of Schedule L 04 5 0.

6 Loans and other receivables from otﬁe'r c'ils'qﬁailffed p.er.sc;né (és'défl.néd'uhd'er' s'ec'hc.Jn'
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 Il of Schedulel. = == = 0 s 0.
©| 7 Notesandloansrecevable, net, ... ... ... ..., ... ... 0. 7 0.
&| 8 Inventoriesforsaleoruse ... .. ..., ... ... ..., 0. 8 0.
9 Prepaid expenses anddeferredcharges . . . . ... ... v\, 21,870. 9o 22,325.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 352,246.
b Less accumulated depreciation. . . . . ... .. 10b 255,491. 94,808.10¢c 96,755.
11" Investments - publicly traded secunttes . . . . . L 011 | 0.
12 Investments - other securtties See ParttV,lme 11, _ . . . . .. ... ... 0.12 0.
13 Investments - program-related See PartiV,lme 11 _ . . . . .. ... ... 0. 13 0.
14 Intangibleassets . . . . . .. ... .. 0. 14 0.
15 Other assets SeePartiV, lne 11 _ . . . . . . . . . . . . .. ... .. .. .. 59,680. 15 56,720.
16 Total assets. Add lines 1 through 15 {(mustequalline 34) . . ... ... .. 2,969,150, 16 3,450,145.
17  Accounts payable and accrued expenses . | . . . . . .. .. . .. ... ... 258,226. 17 447,652,
18 Grantspayable . . . . .. ... . 0. 18 0.
19 Deferredrevenue . . . . . .. ... ... ... 145,213 19 587, 207.
20 Tax-exemptbond habilties . . .. ... ... ... ... ... . ... ... 0. 20 0.
21 Escrow or custodial account llability Complete Part IV of Schedule D | | | | 0. 21 0.
#122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons Complete Partll of Schedulet . | . . . . . .. ... . 0. 22 0.
|23 secured mortgages and notes payable to unrelated third partles . _ | | . | . 0. 23 0.
24 Unsecured notes and loans payable to unrelated thwd parties, _ . | . . . 0. 24 0.

25 Other liabilities (including federal income tax, payables to related third
parties, and other lhiabilities not inciuded on lines 17-24) Complete Part X
of Schedule D 0. 25 0.

26 Total liabilities. Add lines 17 through 25 . . . . .. . ... ... ... 403,439, 26 734,859.
Organizations that follow SFAS 117 (ASC 958), check here P> [_)i] and
8 complete lines 27 through 29, and lines 33 and 34.
£127 Unrestncted netassets ... ... ... 2,565,711 27 2,715, 286.
g 28 Temporarily restricted netassets . ... ... 0. 28 0.
2 29 Permanently restrnictednetassets, . , . ... ... ... .. ... .. .... 0. 29 0.
u:: Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds ... ... 30
#131 Paid-in or capital surplus, or land, building, or equpmentfund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds =~ | 32
2(33 Total netassets orfund balances . . ... ... 2,565,711, 33 2,715,286.
34 Total iabilities and net assets/fund balances, . . .. .. . ... ... .... 2,969,150, 34 3,450,145.

Form 990 (201s)
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ASSOCIATION OF MINNESOTA COUNTIES 41-0802524
Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line In this Part X

2,324,384,

1 Total revenue (must equal Part VIIl, column (A), hne 12) . . . . . . . . . . . .. . ... 1
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . .. .. . uunue.. 2 2,174,809.
3 Revenue less expenses Subtractline2fromine 1. . . . . . . ... ... ... ... . ...... 3 149, 575.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 2,565,711.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . e e e e e 5 0.
6 Donatedservices anduseoffacities . . . . . . . . . .. . . i it e, 6 0.
7 INVEStMeENt BXPENSES . . . . v i i i e e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorpenod adjustments . . . . . . .. . e e e e e e e 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 (explaninSchedule O) , . . . .. ... ....... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
KA AN (<)) I 10 2,715,286.

X Pl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line In this Part Xl

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the orgamization 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 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 Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Ciroular A-133?7 . . v o v v v e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2016)
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SCHEDULED
(Form 990) .

l OMB No 1545-0047

2016

Open to Public

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. lnspection
Name of the organization Employer identification number
ASSOCIATION OF MINNESOTA COUNTIES 41-0802524

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear ., ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. 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 advisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L L L L L L e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements heid 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 habrtat 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

N B WN -

easement on the last day of the tax year .> | Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. .. .. ... . .. .. ... ..., 2a

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

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

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

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

tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . .. .. ... ... ........ I:l Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservationeasements during the year
>3

8 Does each conservationeasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section T70MNABIN? . . . . ... oo et e e [ Jves [lno
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" on Form 990, Part IV, line 8

1a If the or?anlzatlon 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 simiar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part Xill, 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 in Form 990, Part VI, line 1. . . . . . . o . o i i i i i i i i e e e e e e e e >3
(ii) Assets Included In Form 990, Part X. . . & . . . o o i i i e e e e e e e e e e e e e e e e e e >3

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VI, hne 1. . . . . . . . . . . o i i i e e e e e >3

b Assetsincluded in Form 990, Part X. . . . . . . o i i i e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JSA
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ASSOCIATION OF MINNESOTA COUNTIES

Schedule D (Form 990) 2016
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

41-0802524

page 2

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 future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
xi
5 Duning 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" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 | . . L . . L e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginpingbalance |, | .. .. ... e 1c
d Additionsduringtheyear . . . .. . .. .. ... . .. .. e 1d
e Distributions duningtheyear . . . . . .. ... ... .. ... ... ... .. ... 1e .
T f Endingbalance | ... e e 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account hability? |__| Yes No
b If "Yes," explain the arrangement in Part Xlil Check here If the explanation has been provided on Part XIlt | , , . . . . . .. ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . . .. ... ..
¢ Net investment earnings, gans,
andlosses. . . . . .. .. ...
d Grants or scholarships . . . . . .
e Other expenditures for facilites
andprograms. . . . . . .. ...
f Administrative expenses . . . . .
g End of yearbalance. . . .. ...
2 Prowvide the estimated percentage of the current year end balance (iine 1g, column (a)) held as
a Board designated or quasrendowment » = %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c¢ 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 OrgamiZationS . . . . v . v v v i it e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" on hne 3a(n), are the related organizations listed as requredon ScheduleR?. . . . . ... ... ..... 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on 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
fa Land, | ., ... ... L.
b Buildings . ... .. ... ...
¢ Leasehold mprovements . . . . . . ...
d Equpment _ ... ... . ..., 352, 246. 255,491 96,755.
e Other . . .. . .. . . . . ... ....
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . > 96, 755.

JSA
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ASSOCIATION OF MINNESOTA COUNTIES 41-0802524

Schedule D (Form 990) 2016 Page 3

1A} Investments - Other Securities.
Complete if the organization answered "Yes" on 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 secunty) Cost or end-of-year market value

(1) Financial derivatives . . . . . . .. ... ......
(2) Closely-held equity interests , , . ... .......
(3) Other
(A)
(B8)
)
D
(5]
F)
(©)]
H)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. 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)
_(9)
{6)
(7)
(8)
(9)

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

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

[ )]
(2)
(3)
(4)
{5)
(6)
(7)
_(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . i i i it it e un »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.
1. (a) Description of liabiity (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P

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

(Jsgﬁzm 1 000 Schedule D (Form 990) 2016
28X01R L985 V 16-4.2F 03500 PAGE 16




ASSOCIATION OF MINNESOTA COUNTIES 41-0802524

Schedule D (Form 990) 2016

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... . ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

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

b Donated services anduseoffacities . . . .. .. ... ... ... ... ... 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . o ottt e e e e . 2c

d Other (Describe NPart X)) . . o v v v it e e e e e e e e e e 2d

e Addhnes2athrough2d . . . . .« i ot it it i i e e e e e e e 2e
3 Subtractline2e from Ne 1 . . v v v v v i v it e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vi, line7b . . . . . .. 4a

b Other (DescrbemPart X ) « . . v o v vt it e e e e e e e 4b

¢ Addimesda anddb . . . . . . . e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl ine 12) . . . . . « . . v o o . .. 5

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

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

a Donated services and useoffacihites . . . .. ... ... ... .o 0L, 2a

b Prior year adjustments . « « « v v v v v v v e e e e e e e e e e e 2p

C OthErIOSSES. « & v v i e e e e e e e e e e e e e e e e e e e 2¢

d Other(DescribenPartXll) . . . . . o v v it e e e e e e 2d

e Addlines 2a through 2d . . . ¢+t v i it i et e e e e e e e e e e e e 2e
3 Subtractline 2e from e T . . v v v i o e e e e e e e e e e e e e e e e e e e 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 Vill, ine7b . . . . . .. 4a

b Other(Describe nPartXHI) . . . . . . o ittt et e e e e e e 4b

c ADAdMNEsS 42 and4b . . . . v it e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl lne 18) . . . . . . . . . . ... 5

EPAIl Supplemental Information.
Provide the descriptions required for Part Ii, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part X, lines 2d and 4b, and Part XI, lines 2d and 4b Aiso complete this part to provide any additional information

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-E2. Open to Public

.

Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ASSOCIATION OF MINNESOTA COUNTIES 41-0802524

990 REVIEW

THE FORM 890, 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 FILLED.

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-E2Z) (2016)
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organizatiop Employer identification number

ASSOCIATION OF MINNESOTA COUNTIES 41-0802524

OVERSIGHT FOR THE OPERATIONS OF THE ASSOCIATION.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(B) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 11,269. 11,269.
TOTALS 11,269. 11,269.

ATTACHMENT 2

FORM 990, PART IX - OTHER EXPENSES

(a) (B) (€) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
CONSULTANT CONTRACTS 94, 8963. 71,090. 23,873.

FEDERAL LIAISON 40,000. 40,000.

EQUIPMENT RENTAL 9,410. 9,410.

BOARD EXPENSES 14,037. 14,037.

POSTAGE 8,090. 7,073. 1,017.

PRINTING 36,468. 35,0609. 1,399.

COPYING COST -2,821. 7,302. -10,123.
ADVERTISEMENTS 159. 159.
MEMBERSHIP 1,415. 1,415.

BOARD TRAVEL 55,445. 55, 445.

JOURNAL 1,054. 334. 720.

DELIVERY SERVICES 148. 148.

TOTALS 258,368. 160,868, 97,500.

JSA Schedule O (Form 990 or 990-EZ) 2016
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Provide additional information for responses to questions on Schedule R. See instructions.
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