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COMMITTEE ON NATURAL RESOURCES 

113
th

 Congress Disclosure Form 

As required by and provided for in House Rule XI, clause 2(g) and  

the Rules of the Committee on Natural Resources 

 

Legislative hearing on H.R. 596 (Gosar),“Public Lands Renewable Energy Development Act of 2013”, H.R. 
1363 (Labrador),. “Exploring for Geothermal Energy on Federal Lands Act”; and H.R. 2004 (Simpson), 

“Geothermal Production Expansion Act of 2013” /  July 29, 2014 
 

 

 

For Individuals: 

 

 

1.  Name: 

 

 

2.  Address:   

 

 

3.  Email Address:  

 

 

4.  Phone Number:  

 

 

* * * * * 

 

 

For Witnesses Representing Organizations: 

 

1. Name:   Donald L. “D.L.” Wilson 

 

 

2.  Name of Organization(s) You are Representing at the Hearing: 

i. La Paz County, Arizona 

ii. National Association of Counties (NACo) 

 

 

3. Business Address:  

 

 

4. Business Email Address:  

 

 

5.  Business Phone Number: 



 

For all Witnesses 

 

Name/Organization: Donald L. “D.L.” Wilson, La Paz County, Arizona 

Title/Date of Hearing: Legislative hearing on H.R. 596 (Gosar),“Public Lands Renewable Energy 
Development Act of 2013”, H.R. 1363 (Labrador),. “Exploring for Geothermal Energy on Federal Lands 
Act”; and H.R. 2004 (Simpson), “Geothermal Production Expansion Act of 2013” /  July 29, 2014 
 

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are 

relevant to your qualifications to testify on or knowledge of the subject matter of the hearing. 

 University of Redlands, BA degree in Business Management, 1980  

 

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify 

on or knowledge of the subject matter of the hearing. 

La Paz County Supervisor, Chairman of the Board of Supervisors 

Arizona Commerce Authority, Rural Business Development Advisory Council, Member 

Arizona Association for Economic Development, Member 

QuadStates Local Government Authority, Member 

 

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to 

your qualifications to testify on or knowledge of the subject matter of the hearing. 

 Arizona Public Service Company (Electric Utility), Retired 2010, 20+ years as Parker Area Manager 

 La Paz Economic Development Corporation, former Board Chairman, former President/CEO, 

currently Board Treasurer 

 

d.  Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior  

(and /or other agencies invited) that you have received in the current year and previous four years, including 

the source and the amount of each grant or contract. 

 NONE 

 

 

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the 

previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition, 

and the federal statutes under which the lawsuits or petitions were filed. 

 NONE 

 

 

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous 

four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under 

which the lawsuits were filed. 

 NONE 

 

 

g. Any other information you wish to convey that might aid the Members of the Committee to better 

understand the context of your testimony. 
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Witnesses Representing Organizations 

 

Name/Organization: Donald L. “D.L.” Wilson, La Paz County, Arizona / National Association of Counties  

Title/Date of Hearing: Legislative hearing on H.R. 596 (Gosar),“Public Lands Renewable Energy 
Development Act of 2013”, H.R. 1363 (Labrador),. “Exploring for Geothermal Energy on Federal Lands 
Act”; and H.R. 2004 (Simpson), “Geothermal Production Expansion Act of 2013” /  July 29, 2014 
 

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you 

are testifying. 

None 

 

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior 

(and /or other agencies invited) that were received in the current year and previous four years by the 

organization(s) you represent at this hearing, including the source and amount of each grant or contract for 

each of the organization(s). 

No grants or contracts were received by NACo or it’s supporting foundation; however, the Dept. of Interior 

was the cognizant agency for Federal grants awarded to the NACo Research Foundation. 

 

j. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal 

government in the current year and the previous four years, giving the name of the lawsuit or petition, the 

subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were 

filed for each of the organization(s). 

None 

 

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal 

government in the current year and the previous four years, giving the name of the lawsuit, the subject matter 

of the lawsuit, and the federal statutes under which the lawsuits were filed. 

None 

 

l. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form 

990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent 

at the hearing (not including any contributor names and addresses or any information withheld from public 

inspection by the Secretary of the Treasury under 26 U.S.C. 6104)). 

PDF’s attached for years 2011, 2012 and 2013 

 Attached 

 





























































































TAT E 

TRYON 

,\ ProJi'ssiOlwi (;mj)(}}llliOIi 

CNIi/led Public 

Acco/iliia Ills 

(/lid COlisu1talils 

2021 L STREET~ NW 

SUITE 400 

WASHINGTON, DC 

20036 

TELEPHONE 

202/293~2200 

FACSIMILE 

WWW.TATETRYON.COM 

August 13,2013 

Mr. David Keen 
Chief Financial Officer 
National Association of Counties 
25 Massachusetts Avenue, NW #500 
Washington, DC 20001 

Dear David: 

Enclosed are filing and taxpayer copies of the following for the National 
Association of Counties for the year ended December 31,2012: 

Form 990 -- Return of Organization Exempt from Income Tax (e-filed) 

Complete filing instructions have been included. For your convenience, we have 
included a public inspection copy ofthe Form 990. 

We strongly recommend that all paper-filed returns be sent via u.s. certified mail, 
return receipt requested. Also, we suggest that we be advised immediately 
concerning any contact you may have with the taxing authorities regarding your 
returns. 

. Very truly yours, 

)de,JAl- t? kb~-··-
Deborah G. Kosnett, CPA 
TATE & TRYON 

Enclosures 



Prepared for 

Prepared by 

Amount due 
or refund 

Make check 
payable to 

Mail tax return 
and check (if 
applicable) to 

Return must be 
mailed on 
or before 

Special 
Instructions 

200941 
05-01-12 

TAX RETURN FILING INSTRUCTIONS 

FORM 990 

FOR THE YEAR ENDING 

P~~~M~~~ .. ~lL ... ~912 

NATIONAL ASSOCIATION OF COUNTIES 
25 MASSACHUSETTS AVENUE, N.W. NO. 500 
WASHINGTON, DC 20001 

TATE AND TRYON 
2021 L STREET, NW SUITE 400 
WASHINGTON, DC 20036 

NOT APPLICABLE 

NOT APPLICABLE 

NOT APPLICABLE 

NOT APPLICABLE 

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. THE RETURN 
HAS BEEN TRANSMITTED ELECTRONICALLY TO THE IRS AND NO FURTHER 
ACTION IS REQUIRED. 



Form 990 
Department of the Treasury 
Internal Revenue Service 

A For the 2012 calendar 

Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

~ The organization may have to use a copy of this retum to satisfy state reporting requirements. 

and 

OMS No. 1545-0047 

2012 

B Check if 
applicable: 

o Employer identification number 

O~~~~~~s NATIONAL ASSOCIATION OF COUNTIES 

O Name r----------------------------------------------------------~ 
change i 

O lnitial 
return Number and street (or P.O. box if mail is not delivered to street address) 

O~l'~g'in- 25 MASSACHUSETTS AVENUE N. W. 

O Amended 
return City, town, or post office, state, and ZIP code 

O~~g~:: r-..:..W:..::A..::;S=H:.:I::..:N:..:....::G:...:T=-O;::;,.N::..:..l_D:;::;..::C=-----=2:...:0=-0~0:_::1~==::_::__==_==_------_I 
F Name and address of principal officer:MATTHEW CHASE 

SAME AS C ABOVE 

53-0190321 

Briefly describe the organization's mission or most significant activities: _S_E_E ___ S'-C __ H_E_D_U_L-c-E __ O ________________________ _ 

2 Check this box ~ 0 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, line 1 a) 

4 Number of independent voting members of the governing body (Part VI, line 1 b) 

5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 

6 Total number of volunteers (estimate if necessary) .. .. ................. .. 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 .............. .. 

b Net unrelated business taxable income from Form 990·T line 34 ... 

8 Contributions and grants (Part VIII, line 1 h) ... CII 
::I 
c: 9 Program service revenue (Part VIII, line 2g) 

~ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ......... a: 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) 

12 I 11 VIII 

13 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) 
IJ) 
c: 
CII 
Co 
>< 

W 

16a Professional fundraising fees (Part IX, column (A), line 11 e) 

b Total fundraising expenses (Part IX, column (D), line 25) ~ ___________ 0 __ • 

17 Other expenses (Part IX, column (A), lines 11 a·11 d, 11 f·24e) ..... . 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) . 

I 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Oeclaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 

Here 

Paid 

Preparer 

Use Only 

~ Signature of officer 

..... DAVID KEEN, 
,.. Type or print name and title 

CHIEF FINANCIAL OFFICER 

PrintlType preparer's name 
EBORAH G. KOSNETT 

Firm's name TATE AND TRYON 

Firm'saddress~ 2021 L STREET, NW SUITE 400 

WASHINGTON, DC 20036 

May the IRS discuss this return with the preparer shown above? (see instructions) 

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

Date 

Phone no. 

Form 990 (2012) 



53-0190321 Pa e2 

Check if Schedule 0 contains a response to any question in this Part III 

Briefly describe the organization's mission: 

TO STIMULATE AND CONTRIBUTE TO THE IMPROVEMENT OF COUNTY GOVERNMENT 
THROUGHOUT THE UNITED STATES. 

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

the prior Form 990 or 990·EZ? .............. ..................... ................. . ................. . DYes [XJNo 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [XJNo 
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 $ 2,500, 000. including grants of$ 2,500,000 • ) (Revenue$ o. ) 
CONTRIBUTIONS AND OTHER MISC PROGRAMS- FUNDING TO PROVIDE FOR OPERATING 
COSTS OF RELATED ORGANIZATION, THE NATIONAL ASSOCIATION OF COUNTIES 
RESEARCH FOUNDATION (NACORF). NACORF'S CHARITABLE MISSION IS TO 
ASCERTAIN, DEVELOP AND DISTRIBUTE KNOWLEDGE ABOUT COUNTY GOVERNMENT FOR 
THE EDUCATION OF THE PUBLIC IN GENERAL, AND FOR THE SPECIFIC EDUCATION 
AND TRAINING OF PUBLIC OFFICIALS AND PROSPECTIVE PUBLIC OFFICIALS. 

4b (Code: ) (Expenses $ 2 , 3 1 7 , 62 6. including grants of $ 2 0 0 , 0 0 o. ) (Revenue $ 30 6 , 5 5 8. ) 
LEGISLATIVE - THROUGH NACO'S MEMBER MEETINGS AND COMMITTEES, THIS 
DEPARTMENT DEVELOPS NATIONAL LEGISLATIVE POLICY IN SUPPORT OF AMERICA'S 
COUNTIES AND FOR REPRESENTATION TO CONGRESS AND FEDERAL AND EXECUTIVE 
AGENCIES. TO CONGRESS AND THE ADMINISTRATION, NACO PRESENTS THE COUNTY 
GOVERNMENT VIEW ON ALL LEGISLATIVE AND PROPOSED REGULATIONS AFFECTING 
COUNTIES. 

4c (Code: ) (Expenses $ 1, 81 7 , 707. including grants of$ o. ) (Revenue$ 2, 151, 706. ) 
CONFERENCES AND MEETINGS - NACO HOLDS THREE MAJOR CONFERENCES EACH 
YEAR: LEGISLATIVE, ANNUAL, AND WESTERN INTERSTATE REGION. CONFERENCES 
AND MEETINGS AFFORD COUNTY OFFICIALS THE OPPORTUNITY TO LEARN AND 
GATHER INFORMATION TO HELP IMPROVE THE EFFECTIVENESS AND EFFICIENCY OF 
THEIR COUNTY'S OPERATIONS AND PROGRAMS. 

4d Other program services (Describe in Schedule 0.) 

(Expenses $ 1 , 30 6 , 5 35. including grants of $ 

4e Total program service expenses ~ 7 , 941 , 868 • 

232002 
12-10-12 

(Revenue $ 9,334,537.) 

Form 990 (2012) 
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COUNTIES 53-0190321 

Is the organization described in section 501 (c)(3) or 494 7 (a)(1 ) (other than a private foundation)? 

If "Yes, " complete Schedule A ............ . 

2 Is the organization required to complete Schedule B, Schedule of ContributorS! 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes, " complete Schedule C, Part I .. ......... ........... 1----'3=--r--r--

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes, " complete Schedule C, Part II .................... . 

5 Is the organization a section 501 (c)(4) , 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98·19? If "Yes," complete Schedule C, Part III ........ . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II ... 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete 

Schedule D, Part 11/ ........................ . .................. .............. . . ..................................... . 
9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part IV ....... ........... .... ............... . ................. . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi·endowments? If "Yes, " complete Schedule D, Part V ......... . .................. . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

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

Part VI ................ . 

b Did the organization report an amount for investments· other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII .......... ... ........... . ................... . 

c 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 16? If "Yes," complete Schedule D, Part VII/ ....... . .................... . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX . ........ .......... . .............. . 

e Did the organization report an amount for other liabilities in Part X, line 25? 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII ...... . ...... . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional . 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes, " complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? .............................. . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes, " complete Schedule F, Parts I and IV ... . ................ . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 

or entity located outside the United States? If "Yes, " complete Schedule F, Parts II and IV ............................................ . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 

located outside the United States? If "Yes, " complete Schedule F, Parts III and IV 

17 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 11 e? If "Yes, " complete Schedule G, Part I .................... . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and 8a? If "Yes, " complete Schedule G, Part II ........... . 

19 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 11/ ............................ . . ............. . 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

232003 
12-10-12 

3 

4 

5 x 

6 x 

7 x 

8 x 

9 x 

11a X 

11b X 

11c X 

X 

11f X 

12a X 

17 X 

18 X 

Form 990 (2012) 

14460813 790809 53-0190321 2012.03050 NATIONAL ASSOCIATION OF COU 53-01901 



53-0190321 

21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the 

United States on Part IX, column (AJ, line 1? If "Yes," complete Schedule I, Parts I and 1/ ................................................ . 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 

column (A), line 2? If "Yes, " complete Schedule I, Parts I and 11/ ..... ......... .................. . .............. . 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

ScheduleJ 

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 issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No ", go to line 25 ......................... .... ......................................................... . ............. . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ............ . 

25a Section 501 (c)(3) and 501 (c)(4) organizations_ Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Yes, " complete Schedule L, Part I . 

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 ............................. . 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified 

21 X 

22 X 

23 X 

X 

X 

25b X 

person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part /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? If "Yes, " complete Schedule L, Part 1/1 ........... ....... ....... . ......................... . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 

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

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV ........ ................... . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .... 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M ........................ . ............................................... . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I ........... . ................... . 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete 

Schedule N, Part 1/ .............. . ............................ . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701·2 and 301.7701-3? If "Yes, " complete Schedule R, Part I ..... . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part 1/, 1/1, or IV, and 

~V,h1............ ........................... ........................ . .................... . 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

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)? If "Yes," complete Schedule R, Part V, line 2 .................... . ...................... . 
36 Section 501 (c)(3) organizations_ Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete Schedule R, Part V, line 2 ............ ............................. . ................. . ...................... . 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI .................... . 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 19? 

232004 
12-10-12 

4 

X 

X 

X 

X 

X 

X 

Form 990 (2012) 
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NATIONAL ASSOCIATION OF COUNTIES 53-0190321 Pa e5 

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

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

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

(gambling) winnings to prize winners? ....... . 

2a Enter the number of employees reported on Form W'3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return ............................ . 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a is greater than 2S0, you may be required to e-fi/e (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 

b If "Yes," has it filed a Form 990·T for this year? If "No," provide an explanation in Schedule 0 

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 account)? .. 

b If "Yes," enter the name of the foreign country: ~ -----------------------------------------------------
See instructions for filing requirements for Form TO F 90·22.1, Report of Foreign Bank and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...... . 

c If "Yes," to line Sa or Sb, did the organization file Form 8886·T? ....................................................... . 

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? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). N / A 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? f--'-=-t---+--

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

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

to file Form 8282? .............. .. 

d If "Yes," indicate the number of Forms 8282 filed during the year 

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. 

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

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N / A 
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? .................... . . ......................... N!.1\, .. 
b Did the 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 VIII, line 12 

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

11 Section 501 (c)(12) organizations. Enter: 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) ........................ . 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of 

b If "Yes," enter the amount of tax·exempt interest received or accrued during the year ..... N/A ... 
13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 

..N!.1\, 

a Is the organization licensed to issue qualified health plans in more than one state? . . ..................................... N/b .. . 
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 issue qualified health plans ........ .. 

c Enter the amount of reserves on hand................ ................... . ................. . 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

232005 
12-10-12 

5 
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NATIONAL ASSOCIATION OF COUNTIES 53-0190321 Pae6 

"""'~=""'" 
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 
to line 8a, 8b, or 1 Db below, describe the circumstances, processes, or changes in Schedule O. See instructions. 

1 a Enter the number of voting members of the governing body at the end of the tax year 1--'1-=a'-+ ______ --1 

If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 
b Enter the number of voting members included in line 1 a, above, who are independent 1b 

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

officer, director, trustee, or key employee? ........ ........... .. ................................................... . 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? .................... .. 

4 Did the organization rnake any significant changes to its governing documents since the prior Form 990 was filed? ... 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ........ 

6 Did the organization have members or stockholders? ................ .. 

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? ..... 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? .............. .. ............. . 

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

a The governing body? ... 

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

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

10a Did the organization have local chapters, branches, or affiliates? .................. . 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 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," go to line 13 .................... . 

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe 

in Schedule 0 how this was done ....... 

13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? ... 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous SUbstantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official........ .. .......... .. 

b Other officers or key employees of the organization ... .. ...................... .. 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ......... 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

Section C. Disclosure 
17 

18 

List the states with which a copy of this Form 990 is required to be filed ~ __ --.-.:N:.:....:O:.:N:...:..::E=--__________________ _ 
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. 

D Own website D Another's website 00 Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ~ ___ _ 
DAVID KEEN, CHIEF FINANCIAL OFFICER (202) 942-4206 
25 MASSACHUSETTS AVE, NW, STE. 500, WASHINGTON, DC 20001 

~g~~3.~2 Form 990 (2012) 
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NATIONAL ASSOCIATION OF COUNTIES 53-0190321 Pa e 7 

Check if Schedule 0 contains a response to any question in this Part VII ...... . D 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the 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. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
• 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 Ch k thO b ·f 'th th d d ff d· ec IS ox I nel er e organization nor any re ate organization compensate any current 0 Icer, Irector, or trustee. 

(A) (8) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box I unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any ~ the organizations compensation 
hours for '5 

I organization ryv·2/1099·MISC) from the 
related 

0 

fA ryv·2/1 09g·M ISC) organization 
organizations ~ g 

~ E and related 
below ~ 

§ 
I 8!} organizations i 8 Wio j .,. 

:Q~ line) ~ B >-,:z :I:~ 

(1 ) STEPHEN ACQUARIO 1.00 
BOARD MEMBER 1.00 X o. o. o . 
(2 ) RONALD ANDERSON 1. 00 
BOARD MEMBER 1.00 X o. o . o. 
(3 ) ALLAN ANGEL 1.00 
BOARD MEMBER 1.00 X o . o. o . 
( 4) ELIZABETH ARCHULETA 1.00 
BOARD MEMBER 1. 00 X o. o. o . 
(5 ) ORRIN BAILEY 1. 00 
BOARD MEMBER 1.00 X o. o. o. 
(6 ) PETER BALDACCI 1.00 
BOARD MEMBER 1. 00 X o . o. o . 
(7 ) THOMAS BARDWELL 1.00 
BOARD MEMBER 1.00 X o. o. o . 
(8 ) LU BARRON 1.00 
BOARD MEMBER 1.00 X o. o. o. 
(9 ) STANLEY BATEMON 1.00 
BOARD MEMBER 1.00 X o. o. o . 
(10 ) CINDY BOBBITT 1.00 
BOARD MEMBER 1.00 X o. o. o . 
(11) TODD BONLARRON 1. 00 
BOARD MEMBER 1.00 X o. o. o . 
(12) MARY ANN BORGESON 1.00 
BOARD MEMBER 1.00 X o. o. o . 
(13 ) ROY BROOKS 1.00 
BOARD MEMBER 1. 00 X o. o. o . 
(14) EFREN CARRILLO 1.00 
BOARD MEMBER 1.00 X o. o. o . 
(15) KEITH CARSON 1.00 
BOARD MEMBER 1.00 X o. o. o . 
(16) KATIE CASHION 1.00 
BOARD MEMBER 1.00 X o. o. o. 
(17) GREG CASTANO 1.00 
BOARD MEMBER 1.00 X o. o. o. 
232007 12-10-12 Form 990 (2012) 
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Form g90 (2012) NATIO L SSOC NA A IATI o N OF C o UNTIES 5 3 0190321 - P,!ge 8 
Ip~dMnj Section A. Officers Directors Trustees Key Employees and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person is both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(list any ~ the organizations compensation 
hours for '6 "0 organization ryJ·2/1099·MISC) from the 

" .\ll 
related !l !l ~ ryJ·2/1099·MISC) organization 

organizations g g 
! E and related 

below ~ ~ §!l, 
." 'a 

~ ~ iao ~ organizations 
line) ~ ~ >- ~l ~ .E 

(18 ) STANLEY CHANG 1.00 
BOARD MEMBER 1.00 X O. O. O. 
(19) SALLIE CLARK 1.00 
BOARD MEMBER 1.00 X O. O. o . 
(20) GEORGE COLE 1.00 
BOARD MEMBER 1.00 X O. O. o . 
(21) ROBERT COPE 1.00 
BOARD MEMBER 1.00 X 1,060. O. O. 
(22) FRED CROSBY 1.00 
BOARD MEMBER 1.00 X o . O. o . 
(23) KENNETH DAHLSTEDT 1. 00 
BOARD MEMBER 1.00 X O. O. o . 
(24) DON DAVID 1. 00 
BOARD MEMBER 1.00 X O. O. o . 
(25 ) REID DEMMEN 1. 00 
BOARD MEMBER 1.00 X O. O. o . 
(26) MARK DENNY 1. 00 
BOARD MEMBER 1.00 X O. O. o . 

1b SUb-total .. ... ....... ....... ... ... ...... ........... ............... . ..... ..... . .... ~ 1,060. o . O. 
c Total from continuation sheets to Part VII, Section A ........ .......... . ... ~ 1,847,180. 212,922. 334,977. 
d Total (add lines 1b and 1c) ....... ... ................ ..... . ............... . ..... ....... ~ 1,848,240. 212,922. 334,977. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a7 If "Yes," complete Schedule J for such individual ......................... . 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual .. ............. . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

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 for th the 

INVNT, 138 PRING STREET, FLOOR , NEW 
YORK NY 10012 

MEDIA 

STATE LOCAL AND LEGAL CENTER, 444 N. 
CAPITOL STREET NW SUITE 515 WASHINGTON VOCACY SERVICES 
SMG - DAVID L. LAWRENCE CONVENTION CENTER, 
1000 FORT DE SNE BLVD. PITTSBURGH PA 
RUSSELL REYNOLDS ASSOCIATED, INC., CHURCH 
STREET STATION PO BOX 6427 NEW YORK NY 

AND MATERIALS 
ANNUAL CON 

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

232008 
12-10-12 

4 
CONTINUATION SHEETS 

8 

(C) 
Compensation 

381 336. 

170 000. 
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Form 990 NATIONAL ASSOCIATION OF COUNTIES 53-0190321 
IP~rlVIU Section A. Officers Directors Trustees Key Employees and Highest Compensated Emplo}lees (continued) 

(A) 

Name and title 

(27) BRYAN DESLOGE 

BOARD MEMBER 

(28 ) ROCCO DEVERONICA 

BOARD MEMBER 

(29) WILLIAM DOHERTY 

BOARD MEMBER 

(30) BERNARD FAZZINI 

BOARD MEMBER 

(31) PATRICK FLEMING 

BOARD MEMBER 

(32) KEITH GOODWIN 

BOARD MEMBER 

(33) GREGG GOSLIN 

BOARD MEMBER 

(34 ) LOREN GRASSKOPF 

BOARD MEMBER 

(35) JANE HAGUE 

BOARD MEMBER 

(36 ) JAMES HAM 

BOARD MEMBER 

(37) MARC HAMLIN 

BOARD MEMBER 

(38) ROGER HANEY 

BOARD MEMBER 

(39) NANCY HANSEN 

BOARD MEMBER 

(40) NANCY HARVARD 

BOARD MEMBER 

(41 ) SALL Y HEYMAN 

BOARD MEMBER 

(42) RON HICKMAN 

BOARD MEMBER 

(43 ) JACK HILBERT 

BOARD MEMBER 

(44) JANIE HOFFMAN 

BOARD MEMBER 

(45) STEPHEN HOLT 

BOARD MEMBER 

(46 ) HELEN HOLTON 

BOARD MEMBER 

Total to Part VII Section A line 1 c 

232201 
07-25-12 

(B) 

Average 
hours 
per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1. 00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1. 00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 

..... ........ ............ ........... . 

(C) (D) (E) (F) 

Position Reportable Reportable Estimated 
(check all that apply) compensation compensation amount of 

from from related other 

~ the organizations compensation 

~ t organization 0/V·2/1099·MISC) from the 
'5 u 0/V·2/1 099·M ISC) organization l5 -'" 

!i !i ~ and related 
g g 

! ~ organizations g 
~ ~ I ~ I .s: 

~ ~ ~ ,2 .Ql 
:c 

X o . O. o . 

X O. o . O. 

X O. O. O. 

X O. o . O. 

X O. O. o . 

X o . O. o . 

X O. O. o . 

X O. o . O. 

X O. o . o . 

X O. O. O. 

X O. O. o . 

X O. O. O. 

X o . O. o . 

X O. o . o . 

X O. O. o . 

X O. o . o . 

X O. O. o . 

X O. O. o . 

X O. o . o . 

X O. O. o . 

.......... -- . ........ 
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Form 990 NATIONAL ASSOCIATION OF COUNTIES 53-0190321 
IP~aMUI Section A. Officers Directors Trustees Key Employees and Highest Compensated Emplo~ ees (continued) 

(A) 

Name and title 

(47) GARY HOOSER 

BOARD MEMBER 

(48 ) ANTHONY HYDE 

BOARD MEMBER 

(49) GERALD HYLAND 

BOARD MEMBER 

(50) MIKE JACOBS 

BOARD MEMBER 

(51 ) MICHAEL JEANES 

BOARD MEMBER 

(52) RANDY JOHNSON 

BOARD MEMBER 

(53) TIM JOSI 

BOARD MEMBER 

(54) DORIS KARLOFF 

BOARD MEMBER 

(55) AARON KENNARD 

BOARD MEMBER 

(56) EVELYN KOLBE 

BOARD MEMBER 

(57) LESLIE KORGEL 

BOARD MEMBER 

(58) DONALD LARSON 

BOARD MEMBER 

(59) GARY LEE 

BOARD MEMBER 

(60) CHRISTIAN LEINBECH 

BOARD MEMBER 

(61) IAN LEONARD 

BOARD MEMBER 

(62) MARK LUTTRELL 

BOARD MEMBER 

(63 ) HARLAN MADZEN 

BOARD MEMBER 

(64) LEE MAY 

BOARD MEMBER 

(65) TIMOTHY MCCORMICK 

BOARD MEMBER 

(66 ) TODD MCGEE 

BOARD MEMBER 

Total to Part VII Section A line 1 c 

232201 
07-25-12 

(8) 

Average 
hours 

per 
week 

(list any 
hours for 
related 

organizations 
below 
line) 

1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1. 00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1. 00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1. 00 

........ . .......... . . . . . . . . . . . 

(C) (D) (E) (F) 

Position Reportable Reportable Estimated 
(check all that apply) compensation compensation amount of 

from from related other 

~ the organizations compensation 

i t organization ryv·2/1099·MISC) from the 
'6 "0 ryv·2/1 099·M ISC) organization 
a !l 

l'l 

~ ~ and related 
E 

~ organizations 
n; ~ I 

8 
-5 ~ ~ 

j] ~ 
.,. 
~ ~ 

>- .Q> 
~ :c 

X O. O. O. 

X O. O. o . 

X O. O. O. 

X o . O. o . 

X O. O. O. 

X O. O. O. 

X O. O. O. 

X o . O. o . 

X O. O. O. 

X o . o . o . 

X O. O. o . 

X O. O. O. 

X O. O. o . 

X o . O. O. 

X O. o . O. 

X o . O. o . 

X O. O. O. 

X O. O. o . 

X o . O. o . 

X O. O. o . 

........ ........... 
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Form 990 NATIONAL ASSOCIATION OF COUNTIES 53-0190321 
IP~HMllj Section A. Officers Directors Trustees Key Employees and Highest Compensated Emplo~ees (continued) 

(A) 

Name and title 

(67 ) MICHAEL MCGINLEY 

BOARD MEMBER 

(68) GERALD MCLEOD 

BOARD MEMBER 

(69 ) EDWARD MICHAEL 

BOARD MEMBER 

(70 ) KAREN MILLER 

BOARD MEMBER 

(71) CAROL MOERHLE 

BOARD MEMBER 

(72) HARRISON MOODY 

BOARD MEMBER 

(73) WAYMON MUMFORD 

BOARD MEMBER 

(74) O.D. NETTER 

BOARD MEMBER 

(75) FRANK NEWTON 

BOARD MEMBER 

(76) DAVID NICHOLSON 

BOARD MEMBER 

(77) PATTY O'CONNOR 

BOARD MEMBER 

(78) DENNIS O'LOUGHIN 

BOARD MEMBER 

(79) TONI PAPPAS 

BOARD MEMBER 

(80) DUANE PATRICK 

BOARD MEMBER 

(81 ) CHESTER PINTARELLI 

BOARD MEMBER 

(82 ) TONI PRECKWINKLE 

BOARD MEMBER 

(83 ) JOHN PRINKI 

BOARD MEMBER 

(84) RHONE RHONDEL 

BOARD MEMBER 

(85) MANUEL RUIZ 

BOARD MEMBER 

(86 ) JOHN RUSSELL 

BOARD MEMBER 

Total to Part VII Section A line 1 c 

232201 
07-25-12 

..... ............ 

14460813 790809 53-0190321 

(8) (C) (D) (E) (F) 

Average Position Reportable Reportable Estimated 
hours (check all that apply) compensation compensation amount of 
per from from related other 

week ~ the organizations compensation 
(list any g I organization ryv·2/1 099·M ISC) from the 

hours for '5 -0 ryv·2/1099·MISC) organization ~ 

related 
a f,l ~ f,l and related 

organizations j; 
j; 

i ~ organizations ~ 
below ~ ·13 

~ 
~ ~ ~ .,. 

line) ~ ~ 
>, .Q> ,:! :I: GO 

1.00 
1.00 X o. o . o. 
1.00 
1.00 X o. o . o. 
1.00 
1.00 X o. o . o. 
1.00 
1.00 X o. o . o. 
1.00 
1.00 X o. o. o . 
1.00 
1. 00 X o. o. o . 
1.00 
1. 00 X o. o. o . 
1.00 
1. 00 X o. o. o. 
1. 00 
1.00 X o. o. o . 
1.00 
1.00 X o. o. o . 
1.00 
1.00 X o. o. o . 
1.00 
1.00 X o. o. o . 
1. 00 
1.00 X o. o. o . 
1.00 
1.00 X o. o. o . 
1.00 
1.00 X o. o. o . 
1.00 
1.00 X o. o. o. 
1.00 
1.00 X o. o . o . 
1.00 
1.00 X o. o. o . 
1.00 
1.00 X o. o. o. 
1.00 
1.00 X o. o. o . 

................. ........ 
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Form 990 NATIONAL ASSOCIATION OF COUNTIES 53-0190321 
IP~aM!ll Section A. Officers Directors Trustees Key Employees and Highest Compensated Emplo~ees (continued) 

(A) 

Name and title 

(87 ) HARVEY RUVIN 

BOARD MEMBER 

(88) WILLIAM RYAN 

BOARD MEMBER 

(89) DENNIS SANDQUIST 

BOARD MEMBER 

(90) JOEL SCHELL 

BOARD MEMBER 

(91 ) ED SCHNEIDER 

BOARD MEMBER 

(92) NANCY SCHOUWEILER 

BOARD MEMBER 

(93 ) HAL SMALLEY 

BOARD MEMBER 

( 94) EUGENE SMITH 

BOARD MEMBER 

(95) JAMES SNYDER 

BOARD MEMBER 

(96) DAVID SORENSEN 

BOARD MEMBER 

(97) ROBERT SPENCE 

BOARD MEMBER 

(98 ) LEE STALKER 

BOARD MEMBER 

(99 ) ROBERT STELLE 

BOARD MEMBER 

(100) ROBERT SUVER 

BOARD MEMBER 

(101) JERRIE TIPTON 

BOARD MEMBER 

(102) GORDON TOPHAM 

BOARD MEMBER 

(103) DANIEL TROY 

BOARD MEMBER 

(104) KENNETH ULMAN 

BOARD MEMBER 

(105) GRANT VEEDER 

BOARD MEMBER 

(106) MICHAEL VICTORINO 

BOARD MEMBER 

Total to Part VII Section A line 1 c 

232201 
07-25-12 

. . . . . . . . . . . 

14460813 790809 53-0190321 

(8) (C) (D) (E) (F) 

Average Position Reportable Reportable Estimated 
hours (check all that apply) compensation compensation amount of 

per from from related other 
week ~ the organizations compensation 

(list any ~ t organization 0f\/·2/1 099·M ISC) from the 
hours for '5 "0 0f\/·2/1099·MISC) organization c; .s 
related f:l f:l ~ and related 

organizations E E 
~ ~ organizations ~ 

below ~ ! 1l I j ~ ',. 
line) ~ 15 >- ,9> s:! :J: J: 

1.00 
1.00 X o. o. o. 
1.00 
1.00 X o. o . o . 
1.00 
1.00 X o. o. o. 
1.00 
1. 00 X o . o. o . 
1.00 
1.00 X o . o. o . 
1.00 
1.00 X o. o. o. 
1.00 
1.00 X o . o. o . 
1.00 
1.00 X o. o. o. 
1.00 
1.00 X o. o . o. 
1.00 
1.00 X o. o. o . 
1.00 
1.00 X o . o . o . 
1.00 
1.00 X o. o. o . 
1.00 
1.00 X o . o . o . 
1.00 
1.00 X o. o. o . 
1.00 
1.00 X o. o. o . 
1.00 
1.00 X o. o. o . 
1. 00 
1.00 X o . o. o . 
1.00 
1.00 X o. o. o . 
1.00 
1.00 X o. o. o . 
1.00 
1. 00 X o. o. o . 

............. ......... '" ............... ........ 
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Form 990 NATIONAL ASSOCIATION OF COUNTIES 53 0190321 -
IP~ftMIU Section A. Officers Directors Trustees Key Employees and Hi!:Jhest Comoensated Emolo, ees (continued) 

(A) (B) (C) (D) (E) (F) 
Name and title Average Position Reportable Reportable Estimated 

hours (check all that apply) compensation compensation amount of 
per from from related other 

week ~ the organizations compensation 
(list any i f organization ryv·2/1 099·M ISC) from the 

hours for '5 "0 ryv·2/1099·MISC) organization 
a ~ 

related !l ~ and related ~ 
organizations E 

~ ~ ~ organizations 
~ 

(107) BETTY LOU WARD 

BOARD MEMBER 

(108) KENTON WARD 

BOARD MEMBER 

(109) GEORGE WEBB 

BOARD MEMBER 

(110 ) BONNIE WEBER 

BOARD MEMBER 

(111 ) LARRY WHITE 

BOARD MEMBER 

(112) GLEN WHITLEY 

BOARD MEMBER 

(113) ARLANDA WILLIAMS 

BOARD MEMBER 

(114) PAUL WILSON 

BOARD MEMBER 

(115) NOAH WOODS 

BOARD MEMBER 

(116 ) JAMES YOUNG 

BOARD MEMBER 

( 117) JOE BRYAN 

BOARD MEMBER 

(118) JOSEPH GILES 

BOARD MEMBER 

(119 ) RONALD HOUSEMAN 

BOARD MEMBER 

(120) LENNY ELIASON 

IMMED PAST PRESIDENT 

(121) RIKI HOKAMA 

2ND VICE PRESIDENT 

(122) LINDA LANGSTON 

1ST VICE PRESIDENT 

(123) CHRISTOPHER RODGERS 

PRESIDENT 

(124) LARRY NAAKE 

EXEC DIRECTOR (OUTGOING) 

(125) MATTHEW CHASE 

EXEC DIRECTOR (INCOMING) 

(126) DAVID KEEN 

DIRECTOR FINANCE & ADMIN 

Total to Part VII Section A line 1c 

232201 
07-25-12 

........ 

14460813 790809 53-0190321 

below ~ ~ "0 1i ~ ." .i3 

i line) ~ ~ l§ .2> .£ ::c 

1.00 
1.00 X O. O. O. 
1.00 
1.00 X o . O. O. 
1.00 
1.00 X O. O. O. 
1.00 
1.00 X O. O. O. 
1.00 
1.00 X O. O. O. 
1.00 
1.00 X O. O. O. 
1.00 
1.00 X O. O. O. 
1.00 
1. 00 X O. O. o . 
1.00 
1. 00 X O. O. o . 
1.00 
1. 00 X O. O. o . 
1.00 
1.00 X O. O. o . 
1.00 
1.00 X O. O. O. 
1.00 
1.00 X O. O. O. 
1.00 
1.00 X X 4,652. o . o . 
1.00 
1.00 X X O. o . o . 
1.00 
1.00 X X O. O. o . 
1.00 
1.00 X X O. o . O. 

33.60 
3.90 X 358,523. 41,012. 47,311. 

33.80 
3.70 X 75,351. 8,372. 6,687. 

32.50 
5.00 X 157,643. 24,019. 40,625. 

........ ...... ......... . ........... 
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Form 990 NATIONAL ASSOCIATION OF COUNTIES 53-0190321 
IP{irtMUI Section A. Officers Directors Trustees Key Employees and Highest Compensated Emplo~ees (continued) 

(A) 

Name and title 

(127) EDWARD FERGUSON 

DEPUTY EXECUTIVE DIRECTOR 

(128) EDWIN ROSADO 

LEGISLATIVE DIRECTOR 

(129) BERT JARREAU 

CHIEF INFORMATION OFFICER 

(130) GEORGE GOODMAN 

PUBLIC AFFAIRS DIRECTOR 

(131) DEBORAH STOUTAMIRE 

DIRECTOR OF HUMAN RESOURCE 

(132) WILLIAM CRAMER 

MARKETING DIRECTOR 

(133) ROBERT FOGEL 

SENIOR LEGISLATIVE DIRECTO 

(134) KIM ROSADO 

DIRECTOR OF MEETINGS 

(135) SHANNON HOUSTON-SMACK 

CONTROLLER 

Total to Part VII Section A line 1c 

232201 
07-25-12 

......... ...... 

14460813 790809 53-0190321 

(8) (C) (D) (E) (F) 

Average Position Reportable Reportable Estimated 
hours (check all that apply) compensation compensation amount of 
per from from related other 

week ~ the organizations compensation 
(list any ~ l organization 0/V·2/1 099·M ISC) from the 

hours for '8 "0 0N-2/1099-MISC) organization $! 

related 
0 !l ! !l and related 

organizations E E 
~ organizations 

~ ) 0 

below ~ ! J ." ~ ~ line) ~ ~ ':C 

18.20 
19.30 X 123,104. 130,068. 38,104. 
37.50 

X 194,613. o. 18,493. 
37.50 

X 200,360. o. 31,039. 
35.40 
2.10 X 160,212. 9,451- 28,674. 

37.50 
X 120,972. o. 31,912. 

37.50 
X 118,164. o. 19,657. 

37.50 
X 118,260. o. 32,340. 

37.50 
X 111,356. o. 13,693. 

37.50 
X 103,970. o. 26,442. 

.......................... ....... .............. 1,847,180. 212,922. 334,977. 

14 
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NATIONAL ASSOCIATION OF COUNTIES 
Statement of Revenue 

Membership dues 
c Fundraising events ________________ _ 

d Related organizations 

e Government grants (contributions) 

All other contributions, gifts, grants, and 

similar amounts not included above L1:..:f-L-______ ----1 

2 a MEMBERSHIP DUES 

b MEETINGS 

C SPONSORSHIP 

d PUBLIC LAND TRUST 

e PUBLICATION SALES 

All other program service revenue _____ _ 

i 

3 Investment income (including dividends, interest, and 
other similar amounts) ________________ _ 

4 Income from investment of tax-exempt bond proceeds 
5 Royalties .. __ _ 

6 a Gross rents 

b Less: rental expenses 

c Rental income or (loss) 

d Net rental income or (loss) 

7 a Gross amount from sales of 

assets other than inventory 

b Less: cost or other basis 

and sales expenses 
c Gain or (loss) ____ _ 

d Net gain or (loss) 

8 a Gross income from fundraising events (not 

including $ of 

contributions reported on line 1 c). See 

Part IV, line 18 a 1--_____ (: 

b Less: direct expenses _ _ _ _ _ _ _ b '--____ --, 

c Net income or (loss) from fundraising events 

9 a Gross income from gaming activities. See 
Part IV, line 19 ________ .______ a 1--____ _ 

b Less: direct expenses _______ b '--____ _ 

c Net income or (loss) from gaming activities 

10 a Gross sales of inventory, less returns 

and allowances _ a I-------!} 
b<--____ -! 

11 a 
b MARKETING FEES 

c 
d All other revenue __ 

e Total. Add lines 11 a-11 d 

T 

12-10-12 

15 

53-0190321 9 
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Do not include amounts reported on lines 6b, 
7b, Bb, 9b, and fOb of Part VIII. 

1 

2 

3 

4 

5 

Grants and other assistance to governments and 

organizations in the United States. See Part IV, line 21 

Grants and other assistance to individuals in 
the United States. See Part IV, line 22 

Grants and other assistance to governments, 

organizations, and individuals outside the 

United States. See Part IV, lines 15 and 16 ... 

Benefits paid to or for members ............... . 
Compensation of current officers, directors, 

trustees, and key employees ...................... . 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(8) ... 

7 Other salaries and wages .......... . 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits ................ . 
10 Payroll taxes 

11 Fees for services (non-employees): 

a Management .. . 

b Legal ............ . 
c Accounting .... . 

53 - 0 19032 1 Pa e 10 

D 

~-~--~-----r--~----~----b±m+m+m+m+m+m++Rm+m+m+m+m++% 

610 673. 853 482. 

: ~~O~~::i~~al fundraiSing·~~·~i~~~·.·s~e Part IV, line 17 t===:==::=:jiE&J2iTIJiE&JiIT 
Investment management fees .. 

9 Other. (If line 11 g amount exceeds 10% of line 25, 

colu mn (A) a mou nt, list line 11 g expenses on Sch 0.) I------:::-::c--=-'---=--=-=:-+-----:--=c=--'---::::-c~_I_--~_=__:,--'-_=__c::::_:___+_-------
12 Advertising and promotion ............. . 
13 

14 

15 

16 

17 

18 

19 

20 
21 

22 

Office expenses ............................... .. 
Information technology ................ . 
Royalties ...... . 

Occupancy .............. .. 
Travel 

Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
Conferences, conventions, and meetings 

Interest 

Payments to affiliates .......... 
Depreciation, depletion, and amortization 

23 Insurance ................ . 
24 other expenses. Itemize expenses not covered 

25 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a PURCHASED SERVICES 
b SUBSCRIPTIONS 
c PLAQUES, RECOGNITIONS 
d CONTRIBUTIONS 

26 Joint costs. Complete this line only if the organization 

reported in column (8) joint costs from a combined 

educational campaign and fund raising soliCitation. 
Check here 

232010 12-10-12 

14460813 790809 53-0190321 

Form 990 (2012) 
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ASSOCIATION OF COUNTIES 

Cash - non-interest-bearing 

2 Savings and temporary cash investments ..... . 

3 Pledges and grants receivable, net .............. . 

VJ ... 
Q) 
VJ 
VJ « 

4 

5 

6 

7 

8 

9 

10a 

11 

12 

13 

14 

15 

17 

18 

19 

20 
VJ 21 
Q) 

~ 22 
:0 
a:s 

::J 

23 

24 

25 

VJ 
Q) 
(J 

27 c 
a:s 
i6 28 
al 
"0 29 
c 
::l 

LL. ... 
0 
VJ 

30 ... 
Q) 
VJ 

31 VJ « ... 32 Q) 

z 33 

232011 
12-10-12 

b 

Accounts receivable, net ..... 

Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

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 instr). Complete Part 11 of Sch L . 

Notes and loans receivable, net ............ . 

Inventories for sale or use 

Prepaid expenses and deferred charges 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 

Less: accumulated depreciation 

Investments - publicly traded securities 

Investments - other securities. See Part IV, line 11 

Investments - program-related. See Part IV, line 11 

Intangible assets 

Other assets. See Part IV, line 11 

i 

Accounts payable and accrued expenses ... 

Grants payable ........... . 

Deferred revenue .. 

Tax-exempt bond liabilities .......... . 

Escrow or custodial account liability. Complete Part IV of Schedule D 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part 11 of Schedule L ............. . ............ . 

Secured mortgages and notes payable to unrelated third parties .. 

Unsecured notes and loans payable to unrelated third parties ............ . 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D 

T 

Organizations that follow SFAS 117 (ASe 958), check here ~ 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets ............................ . 

Permanently restricted net assets .................. . 

Organizations that do not follow SFAS 117 (ASe 958), check here ~ D 
and complete lines 30 through 34_ 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

17 

(A) 
Beginning of year 

53-0190321 

(8) 
End of year 

Form 990 (2012) 
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NATIONAL ASSOCIATION OF COUNTIES 53-0190321 Pa e12 

1 

2 

3 
4 

5 

6 

Check if Schedule 0 contains a response to any question in this Part XI 

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

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

Revenue less expenses. Subtract line 2 from line 1 .............. . 

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

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments 

9 Other changes in net assets or fund balances (explain in Schedule 0) 

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

column (B)) .... ........ .......... ................. . .............. . 

IRJirtXOl Financial Statements and Reporting 
Check if Schedule 0 contains a estion in this Part XII . 

Accounting method used to prepare the Form 990: D Cash [XJ Accrual D Other 

2 

3 
4 

5 

6 

7 

8 
9 

10 

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

D Separate basis [XJ 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? .................. . 

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A·133?............... . ............. . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

232012 
12-10-12 

18 

14,126,349. 
13,933,858. 

192,491. 
28,558,974. 

1,319,811. 

383,492. 

30,454,768. 

Form 990 (2012) 
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SCHEDULEC 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities OMB No, 1545-0047 

For Organizations Exempt From Income Tax Under section 501 (c) and section 527 

Department of the Treasury 
Internal Revenue Service 

~ Complete if the organization is described below. ~ Attach to Form 990 or Form 990-EZ. 

~ 

If the organization answered "Ves," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 5D1 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C. 

• Section 5D1 (c) (other than section 5D1 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. 

• Section 527 organizations: Complete Part I-A only. 

If the organization answered "Ves," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 5D1 (c)(3) organizations that have filed Form 5768 (election under section 5D1 (h)): Complete Part II-A. Do not complete Part II-B. 

• Section 5D1 (c)(3) organizations that have NOT filed Form 5768 (election under section 5D1 (h)): Complete Part II-B. Do not complete Part II-A. 

If the organization answered "Ves," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then 

• Section 5D1 c 4 5 
Name of organization Employer identification number 

NATIONAL ASSOCIATION OF COUNTIES 53-0190321 
Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political expenditures 

3 Volunteer hours 

le~rti;;Jll Complete if the organization is exempt under section 501 (c){3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 ........... . 

, ... ~ $ --------

~$--------
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . .................. ~ $ ---==;----=,...--

DVes DNo 3 If the organization incurred a section 4955 tax, did it file Form 472D for this year? ... 

4a Was a correction made? . DVes D No 

b If "Yes" describe in Part IV. 
Ipij@HPj Complete if the organization is exempt under section 501 (C), except section 501 (c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ~ $ _________ _ 
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities ............... ............. .. ............ .. ..... ~$-------
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 112D-POL, 

line 17b ~$---==;----=,...--
4 Did the filing organization file Form 1120-POL for this year? ..... .... ............. D Ves D No 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b) Address (c) EIN 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ_ 

LHA 

232041 
01-07-13 

19 

(d) Amount paid from (e) Amount of political 
filing organization's contributions received and 

funds. If none, enter -D-. promptly and directly 
delivered to a separate 
political organization. 

If none, enter -D-. 

Schedule C (Form 990 or 990-EZ) 2012 
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ScheduleC Form 990 or 990·EZ 2012 NATIONAL ASSOCIATION OF COUNTIES 53-0190321 Pa e2 
P~i!!li§;M Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 

(election under section 501 (h)). 
A Check ~ D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures). 

B Check ~ if tid "limited control" nr,."fi<>,,.,n<> 

Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..... . 

b Total lobbying expenditures to influence a legislative body (direct lobbying) 

c Total lobbying expenditures (add lines 1 a and 1 b) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1c and 1d) 

Lobb in nontaxable amount. Enter the amount from the followin table in both columns. 

If the amount on line 1 e, column a or b is: 
Not over $500,000 20% of the amount on line 1 e. 

Over $500,000 but not over $1 ,000,000 $100,000 Ius 15% of the excess over $500,000. 

Over $1,000,000 but not over $1 ,500,000 $175,000 Ius 10% of the excess over $1 ,000,000 

Over $1 ,500,000 but not over $17,000,000 $225,000 Ius 5% of the excess over $1 ,500,000. 

Over $17 000 000 $1000 000. 

g Grassroots nontaxable amount (enter 25% of line 1f) 

h Subtract line 1 g from line 1 a. If zero or less, enter ·0· 

Subtract line 1 f from line 1 c. If zero or less, enter ·0· ... 

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 

reporting section 4911 tax for this year? ..... . 

4-Year Averaging Period Under Section 501 (h) 

(a) Filing 
organization's 

totals 

(Some organizations that made a section 501 (h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f on page 4.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year 
(or fiscal year beginning in) 

(c) 2011 (a) 2009 (b) 2010 (d) 2012 

(b) Affiliated group 
totals 

DYes DNo 

(e) Total 

Schedule C (Form 990 or 990-EZ) 2012 

232042 
01-07·13 

14460813 790809 53-0190321 
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ScheduleC Form 990 or 990·EZ 2012 NATIONAL ASSOCIATION OF COUNTIES 53-0190321 Pa e3 
R~dlHa Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 

(election under section 501 (h)). 

For each "Yes," response to lines 1 a through 1 i below, provide in Part IVa detailed description 

of the lobbying activity. 

During the year, did the filing organization attempt to influence foreign, national, state or 

local legislation, including any attempt to influence public opinion on a legislative matter 

or referendum, through the use of: 

a Volunteers? 

b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? 

c Media advertisements? ..................... . 

d Mailings to members, legislators, or the public? ....... 

e Publications, or published or broadcast statements? 

Grants to other organizations for lobbying purposes? 

9 Direct contact with legislators, their staffs, government officials, or a legislative body? 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ... 

Other activities? 

Total. Add lines 1 c through 1 i ....................... ............... .................. . ........... . 
2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? 

b If "Yes," enter the amount of any tax incurred under section 4912 ................................. . 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ..... 

1 Were substantially all (90% or more) dues received nondeductible by members? ..... .... ................ ....... . ...... 

2 Did the organization make only in·house lobbying expenditures of $2,000 or less? ........ ....... ...... . ....... . .... 

3 Did the orGanization aGree to carry over 10bbvinG and political expenditures from the prior year? ........ 

Yes 

1 X ..... 

2 

..... 3 

le&dmOJHUl Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5) , or section 

No 

X 
X 

501 (c)(6) and If either (a) BOTH Part III-A, Imes 1 and 2, are answered "No," OR (b) Part III-A, line 3, IS 

answered "Yes." 
1 Dues, assessments and similar amounts from members ........ . .............. . 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid). 

a Cu rrent year 

b Carryover from last year 

c Total 

3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year? .. 

Complete this part to provide the descriptions required for Part I·A, line 1; Part I·B, line 4; Part I·C, line 5; Part II·A (affiliated group list); Part II·A, line 2; 

and Part II·B, line 1. Also, complete this part for any additional information. 

232043 
01-07-13 

14460813 790809 53-0190321 

Schedule C (Form 990 or 990-EZ) 2012 
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OMS No, 1545-0047 SCHEDULE 0 
(Form 990) 

Supplemental Financial Statements 
~ Complete if the organization answered "Ves," to Form 990, 

Part IV, line 6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. 
~ Attach to Form 990. ~ See separate instructions. 

2012 
Department of the Treasury 
Internal Revenue Service 

Name of the organization Employer identification number 
NATIONAL ASSOCIATION OF COUNTIES 53-0190321 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

organization answered "Yes" to Form 990, Part IV line 6 , 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year .... ,,'" . .. ......... . ......... .......... 

2 Aggregate contributions to (during year) 
" ........ ............ 

3 Aggregate grants from (during year) ....... .............. . ...... 

4 Aggregate value at end of year ......... ......... . ........ 

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 legal control? , 

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 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

",OVes 

"OVes 

o Preservation of land for public use (e.g., recreation or education) 0 Preservation of an historically important land area 

o Protection of natural habitat 0 Preservation of a certified historic structure 

o Preservation of open space 

ONo 

ONo 

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. 

a Total number of conservation easements """.""""""".". """""""".,,"" 
b Total acreage restricted by conservation easements 

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

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

listed in the National Register 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year ~ _____ _ 

4 Number of states where property subject to conservation easement is located ~ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ". ."""""',, 0 Ves 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ~ 
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ~ $ -------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? '''"".''''''" .""".,""" .. ",,.,",," ." 0 Ves 

ONo 

ONo 

9 In Part XIII, 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. 
Ip;:iftlOi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 .""" 

(ii) Assets included in Form 990, Part X""""""." 
~ $_-------------
~ $ ---------------

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 

b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
232051 
12-10-12 

22 

~ $ ----------
~ $ ---------------

Schedule D (Form 990) 2012 
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NATIONAL ASSOCIATION OF COUNTIES 

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 D Public exhibition d D Loan or exchange programs 

b D Scholarly research 

c D Preservation for future generations 

e D Other ____________________ _ 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? ... DYes 

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

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

on Form 990, Part X? ............... ............... .............. ... ................ .. ... DYes 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 
c Beginning balance 1c 

d Additions during the year .................... . 1d 
e Distributions during the year 1e 

Ending balance ..................... .. 11 

2a Did the organization include an amount on Form 990, Part X, line 21? ................. .. .DYes 

b If "Yes" explain the arranqement in Part XIII. Check here if the explanation has been provided in P art XIII ...... .............. 

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

DNo 

DNo 

DNo 

D 

lal Current year . (bl Prior year M Two-.l'ears back lJQl Three-.l'ears back (e) Four years back 

1a Beginning of year balance ............. ...... 

b Contributions .......... . . . . . . . . . . . . . ...... -..... 

c Net investment earnings, gains, and losses 

d Grants or scholarships . .... .... ........... .. 
e Other expenditures for facilities 

and programs ..... ..... - ..... -..... ..... . ....... 

f Administrative expenses .................. ..... 

9 End of year balance ............ ........... - . ... 

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

a Board designated or quasi·endowment ~ % 

b Permanent endowment ~ % 

c Temporarily restricted endowment ~ % 

The percentages in 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: 

(i) unrelated organizations ....... 

(ii) related organizations 

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

Description of property 

1a Land 

b Buildings ............ .. 

c Leasehold improvements .... 

Equipment 

(a) Cost or other 
basis (investment) 

(b) Cost or other 
basis (other) 

Yes No 

3alil 

3aliil 

3b 

(d) Book value 

Schedule D (Form 990) 2012 
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53-0190321 

(1) Financial derivatives 

(2) Closely·held equity interests 

(3) Other 

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's 

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII - [X] 

232053 
12-10-12 
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Total revenue, gains, and other support per audited financial statements 

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

a Net unrealized gains on investments 

3 

b Donated services and use of facilities .. 

c Recoveries of prior year grants 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d ............. . 

Subtract line 2e from line 1 

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

a Investment expenses not included on Form 990, Part VIII, line 7b ..... 

b Other (Describe in Part XIII.) ............. . 

Total expenses and losses per audited financial statements . 

Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d ...... . 

3 Subtract line 2e from line 1 .................................................... . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) .... . ............. . 

c Add lines 4a and 4b 

I 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 band 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. 
PART X, LINE 2: THE ASSOCIATION BELIEVES THAT IT HAS APPROPRIATE 

SUPPORT FOR ANY TAX POSITIONS TAKEN, AND THEREFORE, DID NOT IDENTIFY ANY 

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE CONSOLIDATED FINANCIAL 

STATEMENTS DURING EACH OF THE YEARS ENDED DECEMBER 31, 2012 AND 2011. AT A 

MINIMUM, THE 2009 THROUGH 2012 TAX YEARS ARE OPEN FOR EXAMINATION BY 

TAXING AUTHORITIES. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

232054 
12-10-12 
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NATIONAL ASSOCIATION OF COUNTIES 53 - 0 19 0 32 1 Pa e 5 

EQUITY IN EARNINGS OF SUBSIDIARY 383,492. 

PART XI, LINE 4B - OTHER ADJUSTMENTS: 

RENTAL EXPENSE TO PART VIII -294,704. 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

RENTAL EXPENSE TO PART VIII 294,704. 

AUDITED FINANCIAL STATEMENTS ARE CONSOLIDATED TO INCLUDE NACO AND THE 

FINANCIAL ACTIVITIES OF THE RELATED ORGANIZATIONS AS OUTLINED IN SCHEDULE 

R, PARTS II AND IV. THE RECONCILIATION IN PARTS XI AND XII IS TO THE NACO 

PORTION OF THE CONSOLIDATED FINANCIAL STATEMENTS. NACO DOES NOT RECEIVE A 

SEPARATE AUDITED FINANCIAL STATEMENT. 

232055 
12-10-12 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 

Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990. 

OMB No. 1545-0047 

2012 

Employer identification number 

53-0190321 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

[][I Yes DNo 

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any 

recipient that received more than $ 5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of 
or government if applicable cash grant 

NACO RESEARCH FOUNDATION 

25 MASSACHUSETTS, AVE STE 500 

WASHINGTON DC 20001 53-0241255 ~Ol(C) (3) 2 500 000. 

STATE AND LOCAL LEGAL CENTER 

444 N. CAPITOL STREET, NW 

WASHINGTON DC 20001 31-0868827 ~Ol(C) (3) 170 000. 

GENERATIONS UNITED 

1331 H STREET, NW SUITE 900 

WASHINGTON DC 20005 31-1542973 501(C)(3) 10 000. 

MILLARD SCHOOL DISTRICT FOUNDATION 

285 EAST 450 NORTH 

DELTA UT 84624 87-0451484 ~OVERNMENTAL UNI 5 000. 

DOUGLAS COUNTY YOUTH EDUCATION 

4000 JUSTICE WAY 

CASTLE ROCK CO 80109 84-1187590 POVERNMENTAL UNI 5 000. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 

3 Enter total number of other organizations listed in the line 1 table 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

232101 
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(e) Amount of 
non·cash 

assistance 

O. 

O. 

O. 

O. 

O. 

(f) Method of (g) Description of (h) Purpose of grant 
valuation (book, non·cash assistance or assistance FMV, appraisal, 

other) 

PPERATIONS 

PPERATIONS 

PPERATIONS 

~OURTHOUSE AWARD FOR 

~CHOLARSHIPS 

~OURTHOUSE AWARD FOR 

~CHOLARSHIPS 

5. 
o. 

Schedule I (Form 990) (2012) 



NATIONAL ASSOCIATION OF COUNTIES 
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non· (e) Method of valuation 
recipients cash grant cash assistance (book, FMV, appraisal, other) 

53-0190321 Pa e 2 

(f) Description of non·cash assistance 

Ip~Wivl Supplemental Information. ComQlete this~art tOQrovide the information required in Part I, line 2, Part III, column (b), and any other additional information. 

SCHEDULE I, PART I, LINE 2: NACO REQUIRES THAT GRANTS BE MANAGED WITH SOUND 

FINANCIAL MANAGEMENT POLICIES, ADEQUATE INTERNAL CONTROL SYSTEMS, 

COST-EFFICIENT PROCUREMENT PROCEDURES, AND DOCUMENTATION OF ALL 

EXPENDITURES AND PURCHASES. ALL FINANCIAL AND ACCOUNTING RECORDS SHOULD BE 

AVAILABLE FOR INSPECTION AND SHOULD BE RETAINED BASED ON NACO'S DOCUMENT 

RETENTION POLICY. 

232102 12-18-12 28 Schedule I (Form 990) (2012) 



SCHEDULE J 
(Form 990) 

Department of the Treasury 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~ Complete if the organization answered "Yes" to Form 990, 

Part IV, line 23. 
~ ~ 

OMB No. 1545-0047 

Name of the organization Employer identification number 

IATION OF COUNTIES 53-0190321 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 

Part VII, Section A, line 1 a. Complete Part III to provide any relevant information regarding these items. 

D First·class or charter travel D Housing allowance or residence for personal use 

[X] Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross·up payments [X] Health or social club dues or initiation fees 

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

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 

2 Did the organization require SUbstantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 

trustees, and the CEO/Executive Director, regarding the items checked in line 1 a? 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part III. 

[X] Compensation committee [XJ Written employment contract 

D Independent compensation consultant [XJ Compensation surveyor study 

[X] Form 990 of other organizations [XJ Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change·of·control payment? 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ............................... . 

c Participate in, or receive payment from, an equity·based compensation arrangement? ...... 

If "Yes" to any of lines 4a·c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501 (c)(3) and 501 (c)(4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any compensation 

contingent on the revenues of: 

a The organization? ....................... . 

b Any related organization? 

If "Yes" to line 5a or 5b, describe in Part III. 

6 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any compensation 

contingent on the net eamings of: 

a The organization? 

b Any related organization? 

If "Yes" to line 6a or 6b, describe in Part III. 

7 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization provide any non·fixed payments 

not described in lines 5 and 6? If "Yes," describe in Part III .... .......................... .. ................ . 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958·4(a)(3)? If "Yes," describe in Part III ................. . 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

7 

8 

x 

x 

x 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012 
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NATIONAL ASSOCIATION OF COUNTIES 53-0190321 Pa e 2 

j:i~"l:.W: Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
00 not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (B)(i)·(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (0) and (E) amounts for that individual. 

(A) Name and Title 

(1 ) LARRY NAAKE 

EXEC DIRECTOR (OUTGOING) 

(2 ) DAVID KEEN 

DIRECTOR FINANCE & ADMIN 

(3) EDWARD FERGUSON 

DEPUTY EXECUTIVE DIRECTOR 

( 4) EDWIN ROSADO 

LEGISLATIVE DIRECTOR 

(5) BERT JARREAU 

CHIEF INFORMATION OFFICER 

(6) GEORGE GOODMAN 

PUBLIC AFFAIRS DIRECTOR 

(7 ) DEBORAH STOUTAMIRE 

DIRECTOR OF HUMAN RESOURCE 

(8 ) ROBERT FOGEL 

SENIOR LEGISLATIVE DIRECTO 

232112 
12-12-12 

(i) 

I (ii) 
(i) 

IJill 
(i) 

I (ii) 
(i) 

I (ii) 
(i) 

I (ii) 
(i) 

l(ii) 

(i) 

I Iii) 
(i) 

Iii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

; (ii) 

(i) 

j(ii) 

(i) 

I (ii) 

(i) 

I Iii) 

(8) Breakdown ofW·2 and/or 1099·MISC compensation 

(i) Base (ii) Bonus & (iii) Other 
compensation incentive reportable 

compensation compensation 

325,683. 4,487. 28,353. 
37,256. 513. 3,243. 

154,603. 2,603. 437. 
23,555. 397. 67. 

120,49l. O. 2,613. 
127,307. O. 2,76l. 
192,000. O. 2,613. 

O. O. O. 
181,362. 18,136. 862. 

O. O. O. 
154,393. 1,416. 4,403. 

9,107. 84. 260. 
115,000. 5,000. 972. 

O. O. O. 
114,50l. 1,000. 2,759. 

O. O. O. 

30 

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(~·(O) reported as deferred 
compensation in prior Form 990 

28,327. 15,077. 401,927. O. 
3,240. 1,725. 45,977. O. 

20,219. 16,252. 194,114. O. 
3,08l. 2,476. 29,576. O. 

12,792. 6,342. 142,238. O. 
13,516. 6,70l. 150,285. O. 
12,792. 6,342. 213,747. O. 

O. O. O. O. 
23,821. 8,640. 232,821. O. 

O. O. O. O. 
18,817. 9,521. 188,550. O. 
1,110. 562. 11,123. O. 

16,700. 16,310. 153,982. O. 
O. O. O. O. 

15,015. 18,187. 151,462. O. 
O. O. O. O. 

Schedule J (Form 990) 2012 



NATIONAL ASSOCIATION OF COUNTIES 53-0190321 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any 
additional information. 

PART I, LINE 1A: COMPANION TRAVEL IS PAID FOR THE PRESIDENT AND FOR THE 

EXECUTIVE DIRECTOR AS PART OF THE COSTS RELATED TO THEIR TRAVEL EXPENSES 

WHILE ON OFFICIAL BUSINESS REPRESENTING NACO. THESE AMOUNTS ARE REPORTED AS 

INCOME ON FORMS W-2 AND 1099, AS REQUIRED. 

NACO ALSO PAYS FOR AIRLINE CLUB MEMBERSHIPS FOR THE EXECUTIVE DIRECTOR AND 

ELECTED OFFICERS; FEES ARE SHOWN ON W-2 OR 1099, RESPECTIVELY. 

MEMBERSHIP DUES IN A LOCAL SOCIAL CLUB ARE PAID BY NACO FOR THE USE OF 

NUMEROUS NACO EMPLOYEES, AND ARE CONSIDERED ONE OF THE COSTS OF NETWORKING 

AND EXPANDING BUSINESS RELATIONSHIPS FOR NACO. 

PART I, LINE 4B: LARRY NAAKE PARTICIPATED IN A 457(F) PLAN THAT WAS 

FUNDED IN 2002. THE PLAN WAS PAID OUT TO LARRY NAAKE AT 12/31/2012, IN THE 

AMOUNT OF $101,110. 

PART I, LINE 7: THE NACO EXECUTIVE DIRECTOR HAS AN ANNUAL BONUS 

OPTION, WHICH IS TO BE BASED ON THE PERFORMANCE OBJECTIVES DETERMINED 

ANNUALLY BY THE NACO OFFICERS. THE OFFICERS WILL EVALUATE HIS PERFORMANCE 

Pa e3 
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NATIONAL ASSOCIATION OF COUNTIES 53-0190321 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any 
additional information. 

EACH MAY AND DETERMINE HIS ANNUAL INCREASE AND THEN BONUS AMOUNT. 

ADDITIONALLY, DURING EMPLOYEE PERFORMANCE REVIEWS, SUPERVISORS CAN 

RECOMMEND THAT EMPLOYEES RECEIVE ABOVE STANDARD MERIT INCREASES AND/OR 

PERFORMANCE BONUSES. THOSE RECOMMENDATIONS MUST INCLUDE SPECIFIC 

JUSTIFICATION AND ARE SUBJECT TO REVIEW BY THE HR DIRECTOR AND ULTIMATELY 

THE EXECUTIVE DIRECTOR. THE BOARD DOES NOT APPROVE INDIVIDUAL GOALS OR 

BONUSES, WITH THE EXCEPTION OF THE EXECUTIVE DIRECTOR. HOWEVER, THE BOARD 

DOES APPROVE NACO'S STRATEGIC GOALS AND INITIATIVES, WHICH ARE THE BASIS 

FOR THE INDIVIDUAL BONUSES. 

PART I, LINE 8: MATTHEW CHASE'S BASE SALARY IS SUBJECT TO THE INITIAL 

CONTRACT EXCEPTION OF REGS. SECTION 53.4958-4(A)(3). MR. CHASE WAS HIRED IN 

2012 TO BE THE NEW NACO EXECUTIVE DIRECTOR. IMMEDIATELY BEFORE HIS HIRE, 

MR. CHASE WAS NOT A DISQUALIFIED PERSON WITHIN THE MEANING OF SECTION 

4958(F)(1) AND SECTION 53.4958-3. 

Pa e3 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 

Department of the Treasury 
I 

Name of the organization 

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

~ Attach to Form 990 or 990-EZ. 

NATIONAL ASSOCIATION OF COUNTIES 
Employer identification number 

53-0190321 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

THE NATIONAL ASSOCIATION OF COUNTIES (NACO) ASSISTS AMERICA'S COUNTIES 

IN PURSUING EXCELLENCE IN PUBLIC SERVICE. THE ASSOCIATION WORKS TO 

ADVANCE SOUND PUBLIC POLICIES, PROMOTE COUNTY SOLUTIONS AND INNOVATION, 

FOSTER INTERGOVERNMENTAL AND PUBLIC-PRIVATE COLLABORATION, AND PROVICE 

VALUE-ADDED SERVICES TO SAVE COUNTIES AND TAXPAYERS MONEY. NACO 

PROVIDES ELECTED AND APPOINTED LEADERS FROM THE NATION'S 3,069 COUNTIES 

WITH THE KNOWLEDGE, SKILLS AND TOOLS NECESARY TO PROVIDE 

FISCALLY-RESPONSIBLE, QUALITY-DRIVEN AND RESULTS-ORIENTED POLICIES AND 

SERVICES FOR HEALTHY, VIBRANT, SAFE AND RESILIENT COUNTIES. 

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 

PUBLIC AFFAIRS - THIS DEPARTMENT IS RESPONSIBLE FOR MEMBERSHIP, MEDIA 

RELATIONS, MARKETING, THE WEBSITE AND COUNTY NEWS WITH A FOCUS ON 

CREATING GREATER VISIBILITY OF NACO AND COUNTY GOVERNMENTS ON CAPITOL 

HILL, WHILE EDUCATING NACO MEMBERS ABOUT PROGRAMS, PRODUCTS, AND 

SERVICES PROVIDED BY NACO. COUNTY NEWS IS A BIWEEKLY PUBLICATION 

CIRULATED TO MORE THAN 28,000 ELECTED AND APPOINTED COUNTY OFFICIALS 

ACROSS THE COUNTRY. COUNTY NEWS INFORMS COUNTY OFFICIALS ABOUT WHAT IS 

HAPPENING IN OTHER COUNTIES AND PROVIDES INFORMATION ABOUT LEGISLATIVE 

AND REGULATORY ACTIVITIES IN WASHINGTON, D.C., THAT AFFECT COUNTIES AND 

THEIR RESIDENTS. COUNTY NEWS IS ALSO AVAILABLE ON LINE. COUNTY NEWS 

ALERT, AN ELECTRONIC NEWSLETTER DISTRIBUTED BIWEEKLY TO 43,000 MEMBERS, 

TELLS MEMBERS THAT COUNTY NEWS IS AVAILABLE ONLINE, HIGHLIGHTS 

HEADLINES IN THE CURRENT ISSUE, AND KEEPS THEM UP-TO-DATE ON 

ASSOCIATION NEWS, PROGRAMS AND MEMBER SERVICES. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
232211 
01-04-13 

33 

Schedule 0 (Form 990 or 990-EZ) (2012) 

14460813 790809 53-0190321 2012.03050 NATIONAL ASSOCIATION OF COU 53-01901 



Pa e 2 
Name of the organization Employer identification number 

NATIONAL ASSOCIATION OF COUNTIES 53-0190321 

EXPENSES $ 1,055,116. INCLUDING GRANTS OF $ O. REVENUE $ 13,283. 

INFORMATION TECHNOLOGY - THE ASSOCIATION PROVIDES GUIDANCE AND 

EDUCATION TO COUNTY GOVERNMENTS ON INFORMATION TECHNOLOGY-RELATED 

MATTERS THROUGH TECHNOLOGY SUMMITS AND WORKSHOPS HELD DURING NACO 

CONFERENCES. THESE EVENTS BRING TOGETHER ELECTED COUNTY OFFICIALS, 

COUNTY CIO'S AND VENDORS IN THE IT MARKETPLACE TO PROVIDE COUNTY 

GOVERNMENTS THE TECHNOLOGY VISION AND LEADERSHIP FOR DEVELOPING AND 

IMPLEMENTING IT INITIATIVES. ONGOING SUPPORT IS PROVIDED BY FORMING 

BUSINESS ALLIANCES WITH COMPANIES AND ORGANIZATIONS IN THE INFORMATION 

TECHNOLOGY MARKETPLACE. THE ASSOCIATION ALSO SERVES AS A LIAISON AND 

ADVOCATE FOR COUNTIES WITH OTHER LEVELS OF GOVERNMENT. 

EXPENSES $ 242,788. INCLUDING GRANTS OF $ O. REVENUE $ 124,500. 

COUNTY SERVICES - THESE ACTIVITIES INCLUDE ONGOING RESEARCH ON ISSUES 

OF IMPORTANCE TO COUNTIES, RESPONDING TO INQUIRIES FROM AND ABOUT 

COUNTIES, MANAGING A PEER-TO-PEER NETWORK OF EXPERT COUNTY OFFICIALS, 

HOSTING A CLEARINGHOUSE OF INFORMATION ABOUT GRANTS FOR WHICH COUNTIES 

ARE ELIGIBLE, AND DISSEMINATING WRITTEN MATERIALS. NACO ALSO 

FACILITATES EDUCATIONAL PROGRAMS AT NACO'S CONFERENCES AND LEADERSHIP 

TRAINING FOR COUNTY OFFICIALS. 

EXPENSES $ 8,631. INCLUDING GRANTS OF $ O. REVENUE $ O. 

DEFERRED COMPENSATION - THE NATIONAL ASSOCIATION OF COUNTIES (NACO), IN 

PARTNERSHIP WITH STATE ASSOCIATIONS OF COUNTIES, ENDORSES A SECTION 457 

DEFERRED COMPENSATION PROGRAM ADMINISTERED BY NATIONWIDE RETIREMENT 

SOLUTIONS (NRS). THE DEFERRED COMPENSATION PROGRAM OFFERS COUNTY 

EMPLOYEES A WAY TO AUGMENT RETIREMENT SAVINGS WHILE POSTPONING THE 
232212 
01-04-13 
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Pa e 2 
Name of the organization Employer identification number 

NATIONAL ASSOCIATION OF COUNTIES 53-0190321 

PAYMENT OF FEDERAL, AND IN MANY CASES, STATE INCOME TAXES. MORE THAN 

342,000 COUNTY EMPLOYEES FROM OVER 1,700 COUNTIES CURRENTLY PARTICIPATE 

IN THE PROGRAM WITH ACCUMULATED ASSETS OF MORE THAN $11.4 BILLION AS OF 

12/31/2012. 

EXPENSES $ O. INCLUDING GRANTS OF $ O. REVENUE $ 3,822,000. 

MEMBERSHIP SERVICES- REPRESENTS THE COSTS OF OBTAINING AND RETAINING 

MEMBERSHIPS FOR COUNTY, ASSOCIATE AND PREMIER MEMBERS. MEMBERSHIP 

SERVICES COSTS (CLASSIFIED AS G&A) TOTALED $1,360,642 FOR 2012. 

EXPENSES $ O. INCLUDING GRANTS OF $ O. REVENUE $ 5,374,754. 

FORM 990, PART VI, SECTION A, LINE 1: NACO HAS A LEADERSHIP COMMITTEE, 

CONSISTING OF FOUR OFFICERS, WHICH IS RESPONSIBLE FOR THE PROPERTY, FUNDS 

AND BUSINESS AFFAIRS OF THE ASSOCIATION IN THE ABSENCE OF THE BOARD. THE 

COMMITTEE HAS AND MAY EXERCISE ALL POWERS OF AUTHORITY GRANTED TO THE 

BOARD. IT RECOMMENDS THE APPOINTMENT AND COMPENSATION OF THE EXECUTIVE 

DIRECTOR TO THE BOARD, AND MAY ESTABLISH SUCH POSITIONS AND SALARY 

SCHEDULES AS NECESSARY TO CONDUCT THE AFFAIRS OF THE ASSOCIATION, SUBJECT 

TO THE BOARD'S APPROVAL. 

THE LEADERSHIP COMMITTEE IS COMPOSED OF THE NACO PRESIDENT, THE IMMEDIATE 

PAST PRESIDENT, THE FIRST VICE PRESIDENT, AND THE SECOND VICE PRESIDENT. 

ALSO ON THE COMMITTEE ARE FOUR REGIONAL REPRESENTATIVES, WHO HAVE NO VOTING 

AUTHORITY. 

FORM 990, PART VI, SECTION A, LINE 6: NACO HAS THE FOLLOWING CLASSES OF 

MEMBERSHIP: 

ACTIVE MEMBER COUNTIES SHALL BE THOSE COUNTY GOVERNMENTS WHICH CONTRIBUTE 
232212 
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Pa e 2 
Name of the organization Employer identification number 

NATIONAL ASSOCIATION OF COUNTIES 53-0190321 

ANNUALLY TO THE FINANCIAL SUPPORT OF THE ASSOCIATION ACCORDING TO THE 

SCHEDULE OF DUES OR SERVICE FEES ADOPTED BY THE BOARD OF DIRECTORS. 

SEPARATE MEMBER CATEGORIES FOR ORGANIZATIONS OR INDIVIDUALS OTHER THAN 

COUNTIES MAY BE AUTHORIZED BY THE BOARD OF DIRECTORS. 

FORM 990, PART VI, SECTION A, LINE 7A: ACTIVE NACO MEMBERS, AS PREVIOUSLY 

DEFINED, ELECT BOARD MEMBERS IN CATEGORIES B, C, D, E AND F, AT THE ANNUAL 

NACO MEMBER CONFERENCE. CATEGORIES: 

B. ONE ELECTED OFFICIAL FROM EACH STATE WHICH HAS AN ACTIVE MEMBER COUNTY. 

C. TWELVE ELECTED OFFICIALS FROM ACTIVE MEMBER COUNTIES, ONE FROM EACH OF 

THE 12 STATES HAVING THE HIGHEST NUMBER OF VOTES AS CERTIFIED BY THE 

CREDENTIALS COMMITTEE BASED UPON NACO MEMBERSHIP AS OF 60 DAYS BEFORE THE 

FIRST DAY OF THE ANNUAL CONFERENCE, PROVIDED THAT SUCH STATE HAS EITHER 50 

PERCENT OF ITS COUNTIES AS ACTIVE MEMBER COUNTIES OR HAS ACTIVE MEMBER 

COUNTIES REPRESENTING 50 PERCENT OF THE STATE'S POPULATION. 

D. ONE ELECTED COUNTY OFFICIAL FROM EACH STATE HAVING 100 PERCENT OF ITS 

COUNTIES AS ACTIVE MEMBERS. 

E. ONE ELECTED OFFICIAL FROM EACH REGIONAL DISTRICT THAT HAS BEEN 

AUTHORIZED BY THE BOARD AND APPROVED BY THE VOTING MEMBERS. 

F. ONE DIRECTOR FROM EACH AFFILIATE ORGANIZATION THAT HAS BEEN AUTHORIZED 

BY THE BOARD AND APPROVED BY THE VOTING MEMBERS. THE NUMBER OF DIRECTORS 

FROM CATEGORY F SHALL NOT EXCEED 25 PERCENT OF THE TOTAL NUMBER OF 

DIRECTORS ON THE BOARD. 

EACH ACTIVE MEMBER COUNTY IS ENTITLED TO AT LEAST ONE VOTE ON EVERY 

QUESTION PUT BEFORE THE ANNUAL CONFERENCE OR SPECIAL MEETINGS OF THE 

MEMBERSHIP. ACTIVE MEMBER COUNTIES WHOSE POPULATION REQUIRES THEM TO PAY 

MORE THAN $499 IN DUES ARE ENTITLED TO ONE ADDITIONAL VOTE FOR EACH 
232212 
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Pa e 2 
Name of the organization Employer identification number 

NATIONAL ASSOCIATION OF COUNTIES 53-0190321 

ADDITIONAL $500 OR FRACTION THEREOF PAID IN THE YEAR IN WHICH THE MEETING 

IS HELD. DUES PAID SHALL NOT BE MORE THAN THE AMOUNT SPECIFIED IN THE 

APPROVED DUES SCHEDULE. EVERY FULLY PAID ACTIVE MEMBER SHALL BE ALLOWED TO 

VOTE. EACH COUNTY SHALL DETERMINE THE PERSON OR PERSONS (DELEGATES) WHO 

WILL CAST THE COUNTY'S VOTE(S). AN ELECTED OR APPOINTED COUNTY OFFICIAL OF 

A FULLY PAID ACTIVE MEMBER MAY CAST ALL OR ANY PORTION OF THE ACTIVE 

MEMBER'S TOTAL AUTHORIZED VOTE BUT NO FRACTION OF A WHOLE. ANY ACTIVE 

MEMBER MAY BUT IS NOT REQUIRED TO PERMIT ITS VOTES TO BE CAST BY ITS STATE 

AS A BLOCK. 

FORM 990, PART VI, SECTION A, LINE 7B: THE NACO BOARD OF DIRECTORS SHALL 

HAVE GENERAL SUPERVISION, MANAGEMENT AND CONTROL OF THE BUSINESS AND 

PROPERTY OF THE ASSOCIATION, SUBJECT TO THE ARTICLES OF INCORPORATION, 

THESE BYLAWS, AND THE POLICIES ESTABLISHED BY A MAJORITY VOTE OF THE VOTING 

ACTIVE MEMBER COUNTIES OF THE ASSOCIATION AT THE ANNUAL CONFERENCE. 

FORM 990, PART VI, SECTION B, LINE 11: THE NACO AUDIT COMMITTEE AND THE 

EXECUTIVE COMMITTEE, SUBSETS OF THE BOARD OF DIRECTORS, REVIEW THE DRAFT 

FORM 990 BEFORE FILING. UPON APPROVAL, THE FINAL FORM IS MADE AVAILABLE TO 

ALL BOARD MEMBERS VIA THE NACO WEBSITE. 

FORM 990, PART VI, SECTION B, LINE 12C: THE TERM OF OFFICE OF THE MEMBERS 

OF THE BOARD IS FOR ONE YEAR. IMMEDIATELY AFTER ELECTION OR APPOINTMENT TO 

THE BOARD, THEY ARE REQUIRED TO SIGN, AS A MATTER OF ORGANIZATIONAL POLICY, 

A CONFLICT OF INTEREST DISCLOSURE STATEMENT DEFINED BY NACO. THE EXECUTIVE 

DIRECTOR AND CHIEF FINANCIAL OFFICER ARE ALSO REQUIRED TO SIGN A CONFLICT 

OF INTEREST DISCLOSRE STATEMENT UPON ASSUMPTION OF OFFICE AND TO PROMPTLY 

REPORT AN CONFLICT OF INTEREST SITUATION THAT MAY ARISE WHILE THEY'RE IN 
232212 
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Pa e 2 
Name of the organization Employer identification number 

NATIONAL ASSOCIATION OF COUNTIES 53-0190321 

OFFICE. 

FORM 990, PART VI, SECTION B, LINE 15: CEO, EXECUTIVE DIRECTOR OR TOP 

MANAGEMENT 

THE PROCESS GOES THROUGH A REVIEW AND APPROVAL BY INDEPENDENT PERSONS 

(EXECUTIVE COMMITTEE), COMPARABILITY DATA (REVIEW OF SALARIES AND BENEFITS 

OF EXECUTIVE DIRECTORS/PRESIDENT OF OTHER NON-PROFIT ORGANIZATIONS 

COMPARABLE TO NACO) AND PERFORMANCE EVALUATION BY THE EXECUTIVE BOARD. THE 

EXECUTIVE DIRECTOR'S ANNUAL COMPENSATION, BASED UPON THE RECOMMENDATION OF 

THE EXECUTIVE COMMITTEE, IS DECIDED AND APPROVED AT THE BOARD OF DIRECTORS 

MEETING HELD DURING THE NACO ANNUAL CONFERENCE. 

OTHER OFFICERS OR KEY EMPLOYEES: 

NACO PARTICIPATES IN LOCAL SALARY SURVEYS AND USES THE SURVEY RESULTS TO 

ENSURE THAT ITS SALARY STRUCTURES ARE COMPETITIVE AND COMPARABLE WITH 

SIMILAR POSITIONS FROM OTHER ORGANIZATIONS. THE EXECUTIVE DIRECTOR REVIEWS 

AND APPROVES SALARY LEVELS AND MERIT INCREASES BASED ON THE EMPLOYEE 

PERFORMANCE EVALUATION RATING AND RECOMMENDATION OF THE EMPLOYEE'S 

SUPERVISOR/DEPARTMENT DIRECTOR. THE BOARD OF DIRECTORS MEETS IN 

NOVEMBER/DECEMBER OF EACH YEAR TO DECIDE ON THE RATE OF EMPLOYEE SALARY 

INCREASE FOR THE FOLLOWING YEAR. 

FORM 990, PART VI, SECTION C, LINE 19: CORPORATE BY-LAWS AND ANNUAL REPORT 

ARE AVAILABLE ONLINE AT NACO'S WEBSITE. THE CONFLICT OF INTEREST POLICY IS 

AVAILABLE TO CONCERNED ENTITIES SUCH AS BOARD OF DIRECTORS, OFFICERS AND 

EMPLOYEES OF NACO AND ITS AFFILIATED ORGANIZATIONS. FINANCIAL STATEMENTS 

AND FORM 990 ARE AVAILABLE UPON REQUEST AND CAN ALSO BY ACCESSED VIA 

GUIDESTAR, A NON-PROFIT INFORMATION DATABASE. 
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Name of the organization Employer identification number 

NATIONAL ASSOCIATION OF COUNTIES 53-0190321 

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 

EQUITY IN EARNINGS OF SUBSIDIARY 383,492. 

FORM 990, PART XI, LINE 2C 

THIS PROCESS HAS REMAINED UNCHANGED FROM THE PRIOR YEAR. 
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SCHEDULE R 
(Form 990) 
Department of the Treasury 
Intemal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

~ Attach to Form 990. ~ See separate instructions. 

NATIONAL ASSOCIATION OF COUNTIES 

p~W.Ei Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.) 

(a) (b) (c) (eI) 

OMB No. 1545-0047 

Employer identification number 

53-0190321 

(e) (f) 

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End·of·year assets Direct controlling 
of disregarded entity foreign country) entity 

.

.•. P~ij .• ·.:.~.j ..•..••. i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax·exempt 
organizations during the tax year.) 

(a) (b) (c) (d) (e) (f) (g) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling 
Section 512(b)(13) 

controlled 

of related organization foreign country) section status (if section entity entity? 

501 (c)(3)) Yes No 

NACO RESEARCH FOUNDATION - 53-0241255 

25 MASSACHUSETTS AVE 

WASHINGTON DC 20001 ~DUCATION DELAWARE ~Ol(C) (3) S09(A)(2) ~ACO X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012 

40 



Schedule R (Form 990) 2012 NATIONAL ASSOCIATION OF COUNTIES 53-0190321 
~~d)m:: Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related 

organizations treated as a partnership during the tax year.) 

(a) (b) (c) (d) (e) If) (g) (h) (i) OJ 
Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportion- Code V-UBI General or 
of related organization domicile entity (related, unrelated, income end·of-year amount in box managing 

(state or ate allocations? ~~ foreign excluded from tax under assets 20 of Schedule 
country) sections 512-514) Yes No K-1 (Form 1065) rt'es No 

Page 2 

(k) 

Percentage 
ownership 

:p~rtJY;::: Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a corporation or trust during the tax year.) 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Direct controlling Type of entity Share of total Share of Percentage 
Section 

Name, address, and EIN Primary activity Legal domicile 512(b)(13) 
of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 

foreign or trust) assets entity? 
country) Yes No 

NACO FINANCIAL SERVICES CORPORATION -

52-1913476 25 MASSACHUSSETTS AVENUE NW 

WASHINGTON DC 20001 ~AGEMENT SERVICES DE C CORP 1 061 547_ 1 843 742_ 100_00% X 

232162 12-10-12 41 Schedule R (Form 990) 2012 



ScheduleR(Form990)2012 NATIONAL ASSOCIATION OF COUNTIES 53-0190321 

:#¥fv/ Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.) 

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II·IV? 

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity.............. ..... ................ ....... ............ ... . .. ............................................................ . 

b Gift, grant, or capital contribution to related organization(s) ................................. . 

c Gift, grant, or capital contribution from related organization(s) ...... . 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) ... 

g Sale of assets to related organization(s) 

h Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) ..................................................... . 

Performance of services or membership or fundraising solicitations for related organization(s) 

m Performance of services or membership or fundraising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses .......... . 

q Reimbursement paid by related organization(s) for expenses .. 

r Other transfer of cash or property to related organization(s) 

s O~~ I 

2 If th f h b . "Y th . e answer to any 0 tea ove IS es, see e instructions f . f h or In ormation on w 0 must complete t 

(a) (b) 
Name of other organization Transaction 

type (a·s) 

J1) NACO RESEARCH FOUNDATION B 

(2) NACO RESEARCH FOUNDATION J 

(3) NACO RESEARCH FOUNDATION 0 

(4) NACO RESEARCH FOUNDATION Q 

J5) NACO RESEARCH FOUNDATION N 

(6) 

h· r IS Ine, inC u Ing covere d I· h· h h I re atlons IPS and transaction t res 0 ds. 

(c) (eI) 
Amount involved Method of determining amount involved 

2,500,000. CASH 

531,823. CASH 

1,333,454. CASH 

111,868. CASH 

1,125,287. CASH 

Page 3 

232163 12-10-12 42 Schedule R (Form 990) 2012 



Schedule R (Form 990)2012 NATIONAL ASSOCIATION OF COUNTIES 53-0190321 Page 4 

,p~@Vi Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.) 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

232164 
12-10-12 

(a) 

Name, address, and EIN 
of entity 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or foreign 

country) 

(d) 

Predominant income 
(related, unrelated, 
excluded from tax 

under section 512-514) 

43 

(e) (f) 
Are all 

Share of partners sec. 
501 (c)(3) total or s.? 

Yes No income 

(g) (h) (i) (j) (k) 

Share of Dispropor· Code V-UBI Percentage General or 

end·of·year 
tionate amount in box 20 managing 

ownership allocations? of Schedule K-1 partner? 
assets Yes No (Form 1065) Yes No 

Schedule R (Form 990) 2012 



NATIONAL ASSOCIATION OF COUNTIES 53-0190321 Pa e5 

Complete this part to provide additional information for responses to questions on Schedule R (see instructions). 

232165 12-10-12 Schedule R (Form 990) 2012 
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Form 8868 
(Rev. January 2013) 

Application for Extension of Time To File an 
Exempt Organization Return OMB No. 1545·1709 

Department of the Treasury 
Internal Revenue Service ~ File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box. 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part /I unless you have already been granted an automatic 3'month extension on a previously filed Form 8868. 

... ~ 00 

Electronic filing fe-file) You can electronically file Form 8868 if you need a 3'month automatic extension of time to file (6 months for a corporation 

required to file Form 990'T), or an additional (not automatic) 3'month extension of time. You can electronically file Form 8868 to request an extension 

of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain 

Personal Benefit Contracts, which rnust be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, 

A corporation required to file Form 990'T and requesting an autornatic 6'month extension· check this box and complete 

Part lonly ... .............. ................... .. ...................... . .... ~D 
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns. 

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 

print 
NATIONAL ASSOCIATION OF COUNTIES 53-0190321 

File by the 
due date for Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN) 
filing your 25 MASSACHUSETTS AVENUE, N.W., NO. 500 
return. See 

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
WASHINGTON, DC 20001 

Enter the Return code for the return that this application is for (file a separate application for each return) . []]I] 

Application Return Application Return 

Is For Code Is For Code 

Form 990 or Form 990·EZ 01 Form 990·T (corporation) 07 

Form 990·BL 02 Form 1041·A 08 

Form 4720 (individual) 03 Form 4720 09 

Form 990·PF 04 Form 5227 10 

Form 990·T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11 

Form 990·T (trust other than above) 06 Form 8870 12 
DAVID KEEN, CHIEF FINANCIAL OFFICER - 25 MASSACHUSETTS 

• The books are in the care of ~ AVE, NW, STE. 500 - WASHINGTON, DC 20001 
TelephoneNo.~ (202) 942-4206 FAXNo.~ 

• If the organization does not have an office or place of business in the United States, check this box....... . ~ D 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 

box ~ D. If it is for part of the group, check this box ~ D and attach a list with the names and EINs of all members the extension is for. 

1 I request an automatic 3'month (6 months for a corporation required to file Form 990·T) extension of time until 

AUGUST 15, 2013 ,to file the exempt organization return for the organization named above. The extension 

is for the organization's return for: 

~ 00 calendar year 2 0 12 or 
~ D tax year beginning ____________ , and ending ____________ _ 

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return 

D Change in accounting period 

3a If this application is for Form 990·BL, 990·PF, 990·T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 3a $ o . 
b If this application is for Form 990·PF, 990·T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b $ O. 
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 

by usinQ EFTPS (Electronic Federal Tax Payment System). See instructions. 3c $ O. 
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453·EO and Form 8879·EO for payment instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1·2013) 
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Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury
Internal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization

applicable:

Form 990

OMS No. 1545-0047

2011
...Cg~nWP,9§WD.'.i
.:.:.:...:..:.:..ll's.~çltpl'.'.:....:'...::::

o Employer identification number

DAddresschange

DNamechange

Dlnltiaireturn

DTermin-ated

DAmendedreturn

DAPPlica-tion
pending

NATIONAL ASSOCIATION OF COUNTIES 53-0190321
Ooin Business As
Number and street (or P.O. box if mail is not delivered to street address)

25 MASSACHUSETTS AVENUE, N. W.

Room/suite E

500
G Gross receipts $

NAAKE

or D 527

SCHEDULE 0
G)u
i:
II
i:..
G)
::
o

Cl
al
II
G)-.

'S;-.u
c:

2 Check this box ~ D 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, line 1 a) 3
4 Number of independent voting members of the governing body (Part Vi, line 1 b) . ...... .....' .." . 4

5 Total number of individuals employed in calendar year 2011 (Part V, line 2a)~.... .... ...... ...... ... 5

6 Total number of volunteers (estimate if necessary) .. .............. .......... ....O~...... 6

7 a Total unrelated business revenue from Part VIIi, column (C),lin~ ~............. 7a

b Net unrelated business taxable income from Form 990-T,lin ............ . 7b
A. s;

~ 8 Contributions and grants (Part VIII, 
line 1h) ""i40-q~C3......

; 9 Program service revenue (Part VIII, 
line 2g)..'-(',....... .... . .

~ 10 Investment income (Part VIIi, column (A), lines 3, 4, ~~).... ........
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d,.Bc,10C, and 11e) ............... ....

12 Total revenue - add lines 8 throu h 11 must ~Part VIIi, column A, line 12
13 Grants and similar amounts paid (Part iX, column (A), 

lines 1-3)

14 Benefits paid to or for members (Part iX, column (A), line 4)

~ 15 Salaries, other compensation, employee benefits (Part LX, column (A), lines 5,10)

ê 16a Professional fundraising fees (Part iX, column (A), line 11e)... ......... .
G)
~ b Total fundraising expenses (Part iX, column (0), line 25) ~
w 17 Other expenses (Part iX, column (A), lines 11 a-11 d, 11f-24e)

18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) ........

19 Revenue less ex enses. Subtract line 18 from line 12

Prior Year
o.

7,534,287.
557,564.

9563727.
17,655,578.
1,416,450.

o.
5,745,031.

o.

942-4206
21,330,386.

126
126

88
966

o.
o.

Current Year
o.

8,073,483.
1,238,534.
9202050.

18,514,067.
1,763,007.

o.
5,514,645.

o.
o.

8,875,800.
16 037 281.
1,618,297.

~'"
oQ)u.li:Q) !l"'''
"'aict-c-i:
~æ

Be inn in 01 Current Year

36,216,547.
8 751 635.

27 464 912.
Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

9,273,220.
16 550 872.
1,963,195.
End of Year

34,545,392.
5 986 418.
28 558 974.

Signature Block
Under penalties of perjury, i declare that i have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here

~ Signature of officer

~

Date

DAVID KEEN, CHIEF FINANCIAL OFFICER
Type or print name and title

Prinllype preparer's name
EBORAH G. KOSNETT

Firm's name TATE AND TRYON
Firm's address ~ 2021 L STREET, NW SUITE 400

WASHINGTON, DC 20036
Ma the IRS discuss this return with the re arer shown above? see instructions

."

Paid

Preparer

Use Only Phone no.

. ~. ~.._.:__ A _. ..~.;,... c.... the !!eDarate instructions.

PTIN



Form 990 2011 NATIONAL ASSOCIATION OF COUNTIES 53-0190321 Pa e 2
PartJU Statement of Program Service Accomplishments

Check if Schedule 0 contains a response to any question in this Part III 00
Briefly describe the organization's mission:
TO STIMULATE AND CONTRIBUTE TO THE IMPROVEMENT OF COUNTY GOVERNMENT
THROUGHOUT THE UNITED STATES.

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-EZ? DYes 00 No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?..... ... DYes 00 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3 , 9 0 0 , 00 o. including grants 01 $ ) (Revenue $ 7 , 80 0 , 0 0 0 · )
THE NATIONAL ASSOCIATION OF COUNTIES (NACO), IN PARTNERSHIP WITH STATE
ASSOCIATIONS OF COUNTIES, ENDORSES A SECTION 457 DEFERRED COMPENSATION
PROGRAM ADMINISTERED BY NATIONWIDE RETIREMENT SOLUTIONS (NRS). THE
DEFERRED COMPENSATION PROGRAM OFFERS COUNTY EMPLOYEES A WAY TO AUGMENT
RETIREMENT SAVINGS WHILE POSTPONING THE PAYMENT OF FEDERA, AND IN MAY
CASES, STATE INCOME TAXES. MORE THAN 350,000 COUNTY EMPLOYEES FROM
OVER 1,700 COUNTIES CURRENTLY PARTICIPATE IN THE PROGRA, WITH
ACCUMULATED ASSETS OF MORE THAN $ 10.48 BILLION.

4b (Code: ) (Expenses $ 2 , 3 3 8 , 9 1 9. inciuding grants of $ 1 10 , 5 0 o. ) (Revenue $
LEGISLATIVE _ THESE ACTIVITIES INCLUDE POLICY DEVELOPMENT AND ADVOCACY
PROGRAS ON BEHALF OF COUNTY GOVERNMENT. NACO PRESENTS THE COUNTY
GOVERNMENT VIEW ON ALL LEGISLATION AND PROPOSED REGULATIONS TO CONGRESS
AND THE ADMINISTRATION.

4c (Code: ) (Expenses $ 1 , 7 5 4 , 7 5 4. including grants of $ ) (Revenue $ 1 , 9 7 8 , 0 6 1 ; )
CONFERENCES AND MEETINGS - NACO CONDUCTS THREE MAJOR CONFERENCES EACH
YEAR: LEGISLATIVE, WESTERN INTERSTATE REGIONS, AND ANNUAL CONFERENCE
AND EXPOSITION. THESE CONFERENCES AND MEETINGS PROVIDE EDUCATIONAL
SEMINARS, AND TECHNICAL WORKSHOPS, AS WELL AS NETWORKING OPPORTUNITIES
TO HELP IMPROVE THE EFFECTIVENESS AND EFFICIENCY OF THEIR COUNTY'S
OPERATIONS AND PROGRAMS.

4d Other program services (Describe in Schedule 0.)
Ex enses $ 2 , 8 1 2 , 9 6 8. includin rants of $ 1 , 6 42 , 5 0 7. Revenue $

4e Total proQram service expenses ~ 10 , 806 , 64 1 .

4,750,213.

Form 990 (2011)
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OF COUNTIES 53-0190321

2

3

Is the organization described in section 501 (c)(3) or 494 7 
(a)(1 ) (other than a private foundation)?

If "Yes," complete Schedule 
A .......... ........... ..... ........ ...... . ........... .................. ...... ... .

Is the organization required to complete Schedule B, Schedule of Contributors? ...... .... ....... ......... ..... .
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

Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? If "Yes," complete Schedule C, Part II . . ...... ...... .... ...... .
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, Part II . ... .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part i

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 II.... ......... .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schedule D, Part II.... . ... .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part iV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V ................ ...... ..... ....... ...... .
If the organization's answer to any of the following questions is "Yes," then complete Schedule 0, Parts Vi, VII, VIII, lX, or X

as applicable.

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

Part Vi

4

5

6

7

8

9

10

11

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

c 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 16? If "Yes," complete Schedule D, Part VII ... .................... .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Par iX ...... .

e Did the organization report an amount for other liabilties in Part X, line 25? 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, XII, and XII

b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XII, and XII is optional... .....

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Pars i and IV.... ........ ............ ............ .

15 Did the organization report on Part LX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts II and iV

16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts II and iV

17 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 11 e? If "Yes," complete Schedule G, Part i . .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1 c and 8a? If "Yes, " complete Schedule G, Par II ...... .... .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Par ILL . ..... .

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

b If "Yes" to line 20a did the or anization attach a co of its audited financial statements to this return?

Pa e3

Yes No

1 X

2 X

3 X

4 N/

5 X

6 X

7 X

8 X

9 X

10 X

11a X

11b X

11c X

11d X

11e X

111 X

12a X

12b X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20a X

20b
Form 990 (2011)
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Yes No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part LX, column (A), line 1? If "Yes, " complete Schedule I, Pars I and II....... . 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part LX,
column (A), line 2? If "Yes," complete Schedule I, Parts I and II 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," completeScheduleJ .... .... ..... ......... ..... .... .............. 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 issued after December 31, 2002? If "Yes," answer lines 24b through 24d and completeSchedule K. If "No", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . ... ..... ................. ........ ..................... ..................... ... . . . . . .......... . ........... . 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ............ ............... 24d

25a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Par i ................. .............. . . ........ . 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," completeSchedule L, Part / 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Par II 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .... 28b X

c 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, Par IV..... .............. ..... .......... .............

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ........................
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M ................... .. ..... .............. ............. ........... . .... ...... . ............
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes, " complete Schedule N, Part I ...... . ............ .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part II ........ ........ ...... .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701.3? If "Yes, " complete Schedule R, Part I

34 Was the organization related to any tax.exempt or taxable entity?
If "Yes, " complete Schedule R, Parts II, II, LV, and V; line 1..... .' . ... .

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

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 ......... ... .................... ................. ................. .......... .

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

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part Vi, lines 11 and 19?
Note. All Form 990 filers are re uired to com lete Schedule 0 ................ .

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b X

36 N/

37 X

38 X

Form 990 (2011)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response to any question in this Part V ........

53-0190321 Pa e5

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1 a
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 1 b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . . ..... . .................................. .............. . .................. ...... . .
2a Enter the number of employees reported on Form W.3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return.... ............... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. ." . ............

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fie (see instructions)

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? ..............................

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 ............... ...... ......
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 account)? . ............... . .

b If "Yes," enter the name of the foreign country: ~
See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?................ . .

c If "Yes," to line 5a or 5b, did the organization file Form 8886.T?
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? ............... .......... ...................................................
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? ................................ . ................... ..... . ............................ .................
7 Organizations that may receive deductible contributions under section 170(c). N / A

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

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

to file Form 8282?.............. . . ......... . ........... .......... . ........... ........ ....... ..... . ..
d If "Yes," indicate the number of Forms 8282 filed during the year 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ."

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

8 Sponsoring organizations maintaining donor advised lunds and section 509(a)(3) supporting organizations. Did the supporting N / A

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? ...... ............. ................. .....................
b Did the 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 VIii, line 12 .............

b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities
11 Section 501 (c)(12) organizations. Enter:
a Gross income from members or shareholders ..N.lb... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11 b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .N/A.. 12b
13 Section 501 (c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? ... . ...................................... .N.Il\...
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 issue qualified health plans ...... ...... ................ ...... .................. ........ 13b

c Enter the amount of reserves on hand. . ......... . ............... . ..................... . ........ ...................... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?

b If "Yes" has it filed a Form 720 to re ort these a ments? If "No" rovide an ex lanation in Schedule 0 . .

5a
5b
5c

x
X

6a X

6b X

.N/l\.
NIl\..

N/A 10a
10b
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Governance, Management, and Disciosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 1 Db below, describe the circumstances, processes, or changes in Schedule 0, See instructions,uestion in this Part Vi 00

1 a Entee lhe oembee oho1i09 membees of the 90,""i09 body a"he eod of the tax ye., 1 a 1 2 6

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Entee the oembee ohoti09 membees ;ododee';o lioe 1 a, abo,", who ace iodepeodeot 1 b 12 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ............................. ...... ................ ." ............. ............ ............. .............

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ........ ...... .......... .............

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fied? ...............

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? ........... ............. ......... .... .................. ....... ............ ....... ....... .....
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? ..... .......................... ................... ........................ .........
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

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

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
0' oo;""ioo', m.lio add,"'" If 'Yas" ,,,ide the næn ood add"'''as in Sohed/e 0 · X

Section B. policies his Section B re uests information about olicies not re uired b the Internal Revenue Code.

2 X

3 X

4 X

5 X

6 X

7a X

7b X

8a X

8b X

Form 990 (201



Fo,, "0 2011 NATIONAL ASSOC IATION OF COUNT IES 53 -0190321 Pa e 1
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Sohed,'e 0 ooot"" "",po"e to MY "''''00 10 thl, Part VII....... . ... ............................ . .......................... 0

Section A. Oficers, Directors Trustees Ke Em 10 ees and Hi hest Com ensated Em 10 ees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

. List all of the 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.

. List all of the organization's current key employees, if any. See instructions for definition of "key employee."
. List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
. List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
. 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.
Um p""" 10 the follo,,o, o,d..' iodNid"I trum"' oc dl,octo", 1"",IiOO. ""tee" offlee'" key employee" hi,he,t oomooo",ted employ""
and former such persons.

D Check this box if neither the oraanization nor any related oraanization comDensated anv current officer, director, or trustee,
(A)

(B) (C) (D)
(E) (F)

Name and Title
Average

Position Reportable Reportable Estimated

(do not check more than one
hours per box, unless person is both an

Compensation compensation amount of

week
offcer and a director/trustee) from from related other

(describe
13

the organizations compensation

ll
hours for 'õ j organization iy-2/1099-MISC)

from the

5
llrelated ll

¡ iy.2/1099.MISC)
organization

organizations g
g l E

and related

2i

in Schedule
~ 0

~
8~ organizations

'0
.~

8
1ß 0

i.,. ... lt0) ~ '" 5 ~co

RONALD ANDERSON

BOARD MEMBER
1.00 X

o. o. o.

ALLAN ANGEL

BOARD MEMBER
1.00 X

o. o. o.

BRENDA AROLD

BOARD MEMBER
1.00 X

o. o. o.

PETER BALDACCI

BOARD MEMBER
1.00 X

o. o. o.

THOMAS BARDWELL

BOARD MEMBER
1.00 X

o. o. o.

KITTY BARES
BOARD MEMBER

1.00 X
o. o. o.

LU BARRON

BOARD MEMBER
1.00 X

o. o. o.

STANLEY BATEMON

BOARD MEMBER
1.00 X

o. o. o.

TONY BENNETTE

BOARD MEMBER
1.00 X

o. o. o.

CINDY BOBBITT

BOARD MEMBER
1.00 X

o. o. o.

TODD BONLARRON

BOARD MEMBER
1.00 X

o. o. o.

VALERIE BROWN

BOARD MEMBER
1.00 X

o. o. o.

WELTON CADWELL

BOARD MEMBER
1.00 X

o. o. o.

SALUD CARVAJAL

BOARD MEMBER
1.00 X

o. o. o.

KEITH CARSON

BOARD MEMBER
1.00 X

o. o. O.

KATIE CASHION

BOARD MEMBER
1.00 X

O. O. 0,

GREG CASTANO

BOARD MEMBER
1.00 X

O. O. 0

Form 990 (2011



Form 990 (2011)
NATIONAL ASSOCIATION OF COUNTIES 53-0190321 Page 8

¡P#lrlVUl Section A. Officers Directors, Trustees KeY Emoloyees. and Hiahest Comoensated Emplo) ees (continued)

(A)
(B) (C) (D) (E) (F)

Name and title
Average Position Reportable Reportable Estimated

hours per
(do not check more than one compensation

amount of
box, unless person is both an

compensation

week offcer and a diretor/trustee) from from related other

(describe
a the organizations compensation

l!
hou rs for '5 'C organization NV.2/1099-MISC)

from the

5 !'

related
t!

t! ~ NV.2/1099-MISC)
organization

organizations £:
£: l E

and related

in Schedule ~ i ~
~!I

l
organizations

'C .~ 1i
l(o

0)
.,. ~~
'g 8 ~ :i ~

STANLEY CHANG

BOARD MEMBER
1.00 X

o. o. o.

GEORGE COLE

BOARD MEMBER
1.00 X

o. o. o.

PETER CORROON

BOARD MEMBER
1.00 X

o. o. o.

GREG COX

BOARD MEMBER
1.00 X

o. o. o.

SHARON COX

BOARD MEMBER
1.00 X

o. o. o.

WILLIAM COX

BOARD MEMBER
1.00 X

o. o. o.

FRED CROSBY

BOARD MEMBER
1.00 X

o. o. o.

BRYAN DESLOGE

BOARD MEMBER
1.00 X

o. o. o.

ROCCO DIVERONICA

BOARD MEMBER
1.00 X

o. o. o.

1 b Sub-total ... . ......... ........ .......................... .............................
~ o. o. o.

c Total from continuation sheets to Part VII, Section A
~ 1,692,100. 147,932. 401,684.

d Total (add lines 1b and 1cl .............. .

~ 1,692,100. 147,932. 401,684.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
com ensation from the or anization ~

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1 a? If "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1 a, is 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 individual........ . ........................
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services

rendered to the or anization? If "Yes" com tete Schedule J for such erson ........ ..... .
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 or anization. Re ort com ensation for the calendar ear endin with or within the or anization's tax ear.
(A)

Name and business address

(B)
Description of services

ONVENTION MEDIA
RODUCTION
EB ENHANCEMENT
ERVICES
IT TECHNICAL

ERVICES

(C)
Compensation

INVNT, 138 SPRING STREET, FLOOR 4, NEW
YORK, NY 10012
OLD TOWN IT, 2312 MT. VERNON AVE, SUITE
201, ALEXANDRIA, VA 22301
CLEARPATH HOSTING LLC, 2465 CENTERVILLE RD
STE J17-722, HERNDON, VA 20171

411,642.

133,292.

107,966.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
100 000 of com ensation from the or anization ~ 3
SEE PART VI I, SECTION A CONTINUATION SHEETS

Form 990 (2011)
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(A)
Total revenue

(B)
Related or

exempt function
revenue

(D)
Revenue

excluded from
tax under

sections 512,
513,or514

Federated campaigns

b Membership dues 1 b
c Fundraising events 1 c
d Related organizations 1d
e Government grants (contributions) 1e

All other contributions, gifts, grants, and

similar amounts not included above 1f

9 Noncash contributions included in lines 1 a-1 t. $

h Total. Add lines 1a.1f .HH'HHH...HHHH

G)u
.~ G)
G) ::
li i:

E ~
II G)t;
o..
c.

Business Code '.:

2 a MEMBERSHIP DUES
900099 4715530.

b MEETINGS
900099 1978061.

c SPONSORSHIP
900099 1345209.

1 345 209.

d PUBLIC LAND TRUST 900099 31,388.

e PUBLICATION SALES 511190 3,295.

3

All other program service revenue H H H........

Total. Add lines 2a-2f . . . . . . . ....H.HHH .... ~
Investment income (including dividends, interest, and

other similar amounts).................... .................

Income from investment of tax-exempt bond proceeds

Royalties
4

5

G)
::
i:
G)
::
G)tt

6 a Gross rents

b Less: rental expenses. . .....
c Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis

and sales expenses 2 538 71L.
c Gain or (loss) 7 5 4 7 9 9 .
d Net gain or (loss) HHHHH'HHHHH 'HH

8 a GrosS income from fundraising events (not
including $ of
contributions reported on line 1 c). See
Part iV, line 18

b Less: direct expenses H H H" H.... . . .

c Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
Part iV, line 19

b Less: direct expenses

c Net income or (loss) from gaming activities

10 a GrosS sales of inventory, less returns
and allowances ......... ..HHHH................... a

b Less: cost of goods sold

c Net income or loss from sales of invento
Miscellaneous Revenue

11 a MISCELLANEOUS
b MARKETING FEES

i Securities
3 293 510.

a
..
G)~
Õ

b

a
b

b

Business Code .
900099
900099

c
d All other revenue

e Total. Add lines 11 a.11 d

12 Tolal revenue. See instructions.

~
~

1 .-



Form 990 2011 NATIONAL ASSOCIATION OF COUNTIES
Pt.rtf)Ç Statement of Functional Expenses
SocllOO SOl (o)ß) and SOl (0)(4) ,'O,n;,.ti,n, ",,t "mp~t. 'II o,Iom". All ,!I" ,'O,,;,.t/oo, ",,t "mpl... "Iomn W bot ar oot "",u;,o to

complete columns (B), (C), and (0).
Check if Schedule 0 contains a res onse to an

Do not include amounts reported on lines 6b,
7b, Bb, 9b, and tOb of Part V/I.

Grants and other assistance to governments and

organizations in the United States. See Part LV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part LV, lines 15 and 16

4 Benefits paid to or for members.......... H......
5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 495B(f)(1)) and

persons described in section 495B(c)(3)(B)

7 Other salaries and wages.. ..................... ....
8 Pension plan accruals and contributions (include

section 401 (k) and section 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes
11 Fees for services (non.employees):

a Management

b Legal............. ...............................................
c Accounting ...................................................
d Lobbying H..H ..HHHHHH
e Professional fund 

raising services. See Part iV, line 17

f Investment management fees.. . ..................
g Other.H HHH'H'HHH'

12 Advertising and promotion

13 Office expenses.............................................
14 Information technology
15 Royalties H.... .. H H
16 occupancy......... .......HH...........H.
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest
21 Payments to affiliates ......................... .........
22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) . . .

a PURCHASED SERVICES
b SUBSCRIPTIONS
c MISCELLANEOUS
d CONTRIBUTIONS
e All other expenses

25 Totallunclional ex enses. Add lines 1 throu h 24e
26 Joint costs, Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fund 
raising solicitation.

Check here ~ D if !ollowin SOP 98-2 ASC 958-720

53-0190321 Pa e 10

D

1,763,007.

uestion in this Part iX
(AI

Total expenses

1,288,933. 482,586. 806,347.

3,136,878. 1,639,072. 1,497,806.

388,025. 207,630. 180,395.
427,561. 211,003. 216,558.
273,248. 138,197. 135,051.

2,731.
2,731.

41,848.
41,848.

48,142.
48,142.

229,482. 123,697. 105,785.
468,231. 265,876. 202,355.
426,147. 176,961. 249,186.

81,288. 20,768. 60,520.

1,377,258.
1,377,258.

397,668. 186,237. 211,431.

143,859. 12,866. 130,993.

2,086,070. 1,576,017. 510,053.
12,718.

12,718.

576,414. 26,058. 550,356.
46,361. 6,171. 40,190.

4,794,078. 3,901,000. 893,078.
100,950. 62,844. 38,106.
20,063. 6,651. 13,412.
10,000.

10,000.

_1,590,088. _1,590,088.
16,550,872. 10,806,641. 5,744,231. 0

Form 990 (201

1 r __ "1r\t"



ASSOCIATION OF COUNTIES
53-0190321 Pa e11

(A)
(B)

Beginning of year
End of year

1

6,993,992. 2 6,621,319.
3

2,657,467. 4 2,287,689.
1

2

3

4

5

Cash - non-interest-bearing

Savings and temporary cash investments. . . ................ ...................

Pledges and grants receivable, net .....................................................
Accounts receivable, net ............................... ...........................
Receivables from current and former offcers, directors, trustees, key

employees, and highest compensated employees. Complete Part II

of Schedule L ....................................... .............
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)
Notes and loans receivable, net. . . . . . ...... ...............................................
Inventories for sale or use .................... ....... ............ .......................... .......
Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part Vi of Schedule 0

Less: accumulated depreciation

Investments. publicly traded securities

Investments - other securities. See Part iV, line 11

Investments _ program.related. See Part LV, line 11 ................... ..................

Intangible assets ......................................................
Other assets. See Part iV, line 11 ............................. . . ..............
Total assets. Add lines 1 throu h 15 must e

Accounts payable and accrued expenses . . . .......................................
Grants payable..... ...... ..... ........... ..... ............ ............... . ........... ... ........

Deferred revenue ............. .... ..... ............... ................ ............ ............ ......
Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part iV of Schedule 0

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Ii

of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, pay 

abies to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule 0
Total liabilties. Add lines 17 throu h 25

Organizations that follow SF AS 117, check here ~ 00 and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets ..' ................................... ................... .................
Temporarily restricted net assets

Permanently restricted net assets .................................... .....
Organizations that do not follow SF AS 117, check here ~ D and
complete lines 30 through 34.
Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

6

II.. 7G)
II
II 8ci

9

10a

b

11

12
13

14
15

16

17

18
19

20

II 21
G)

:g 22
:E
II
::

23
24
25

26

II
G)u 27i:
II
iV 28
ai
"0 29
i:
~

LL
..
0
.l 30
G)
II

31~.. 32
G)z 33

34

8,005,563.
5,559,321. , , . 10c

19,912,282. 11
3,000,536. 12

13

14

471,583.15
36 216 547. 16
1,603,828. 17

18

4,362,136. 19
20
21

10a
10b

.....................................

1 ..

2, 6, 2.
19,949,941.
2,392,529.

3,370,987.

22
23
24

30
31

32
33
34

28,558,974.
34 545 392.

Form 990 (2011)
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Form 990 2011 NATIONAL ASSOCIATION OF COUNTIES
Reconcilation of Net Assets

53-0190321 Pa e12
00

uestion in this Part Xl

1 Total revenue (must equal Part VIii, column (A), line 12)

2 Total expenses (must equal Part iX, column (A), 

line 25) .......................................................

3 Revenue less expenses. Subtract line 2 from line 1 .............................................
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .

5 Other changes in net assets or fund balances (explain in Schedule 0)
6 Net assets or fund balances at end of ear. Combine lines 3, 4, and 5 must e ual Part X, line 33, column B

päaXi Financial Statements and Reporting
Check if Schedule 0 contains a res onse to an

1

2
3

4

5

6

18,514,067.
16,550,872.
1,963,195.

27,464,912.
-869,133.

28,558,974.

uestion in this Part Xli .............................................................................

1 Accounting method used to prepare the Form 990: D Cash 00 Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty 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.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis 00 Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A.133?...... ..................................... ..................

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits ex lain wh in Schedule 0 and describe an ste s taken to under 0 such audits.

3a X
3b

Form 990 (2011)
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._.....,....'....,...,....'_...,..._.........,.:.:':.:,:,:,:,:,.,:,;':':':':':':':'..

o""mo""." _"" ~ Complete" the o",.ointion i. de.,,,ibed below. ~ Attch to Fonn .90 0' Fonn 99.-EZ. ii%~tG,~?;?"'~. 'w"" "'" ~ See.e .mte in.troct¡o",.;'%Ji#¡¡~ddeid;
If the o",.nintion .n..re "Yeo" to Fo,m .90, P.rt iv, Ii.. 3, 0' Fonn 99HZ, P.rt v, line 46 (Politic.1 C.mp.l.n Aci,it..), then

. Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part i-c.

. Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I.A and C below. Do not complete Part I-B.

. Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes" to Form 990, Part LV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
. seclioo 5.' (c)(3) o,goo'"lioo, that hO'e lied Fo~ 5768 (e\lion oode' .ect~n 5.' (hll' Comp~te P.rt lIA Do oot complete P.rt ii-B.

. Sectio 5.' (c)(3) o,gooi"tion. th.1 h." NOT lied F..m 5768 (elec'oo ood" ""'00 501 ~ii, Complete P.rt ii.B. Do oot complte P.rt lIA

If the organization answered "Yes" to Form 990, Part LV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then
. Section 501 c 4 , 5 ,or 6 or anizations: Com lete Part II\.
Neme of o,g.n,,,tion Employ" identiteation numb"NATIONAL ASSOCIATION OF COUNTIES 53-0190321

Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

For Organizations Exempt From Income Tax Under section 501 

(c) and section 527
political Campaign and Lobbying Activities

OMS No. 1545-0047

SCHEDULE C
(Form 990 or 990-EZ)

2011

1 Provide a description of the organization's direct and indirect political campaign activities in Part iV.

2 Political expenditures ........................................................................... ..
3 Volunteer hours

~$
.....................................................

1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? ............... ....................................... . . ........................................................... .......

b If "Yes" describe in Part iV.

gw'!ilii complete il the o",anizaion is exempt under section 501(), except section 501(c)(3).

1 Eote the .mount di'ec" _oded by the 'iI'ng o""oo..tion fo, ..ct~n 527 exempl '"nct'on .ct"''''' ." ,,"",,""""" ~ $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities .............................................................................
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120.POL,

line 17b ........................ ...................... ..................... ~ $
4 Did the filing ",goo,,,tion file Fonn 1120-PQLfo' lhi"eet... .............. ,,"" 0 Y.. D No

5 Eote the oem", odd"""" .nd empiy" identm"tioo n"mb" (EIN) of .11 ..ct'oo 527 po'''''� O,goo,,,i~n. to wh'ch the filiog o""oo..tion
mode p.ymeot.. F.. eeoh O,g",,,tion Ii.ted, eote the emO"nt p.d '",m the filoo ..g.n'mtioo'. fuod.. AI.. enl.. the .mount of po"'''1
contrbu'~n' ,eoe"'ed th.t we~ p,emptly .nd d'recl" deli",ed 10' ..p."le po,,'cel O,g",,,'on, .uch .. · ..p..ate ""~g.led fuod 0' ·

political action committee (PAC). If additional space is needed, provide information in Part iV.

lete if the or anization is exem t under section 501 c 3.
~$
~$

DYes
DYes

DNo
DNo

~$

(a) Name
(b) Address

(c) EIN (d) Amount paid from
(e) Amount of political

filing organization's
contributions received and

funds. If none, enter -0-.
promptly and directly

delivered to a separate
political organization. 

If none, enter -0,.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA

Schedule C (Form 990 or 990-EZ) 201
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Schodol,C Fo~990",990'EZ 2011 NATIONAL ASSOCIATION OF COUNTIES 53-0190321 p, ,2
',,~,lElí' Complete if the organization is exempt under section 501 (c)(3) and filed Form 5168

(election under section 501 (h)).

A Choc' ~ 0 if th' imog ",gao;w;OO boloog, 10 '0 ",matod gwop (aod "" ;0 Por IV ,och ,mllatod gWOp m'mb," Mm', ""dIT"", EIN,
expenseS, and share of excess lobbying expenditures).

8 Check ~ D if the filin or anization checked box A and "limited control"
(a) Filng

organization's
totals

(b) Affilated group
totals

Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)

1 a T otallobbying expenditures to influence public opinion (grass roots lobbying) ........................
b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1a and 1 b) . ................ ........... .......... ..... .....
d Other exempt purpose expenditures ............................... .............
e Total exempt purpose expenditures (add lines 1c and 1d) .................................

Lobb in nontaxable amount. Enter the amount from the followin table in both columns.
If the amount on line 1 e, column a or b is: The lobb in nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1 ,000,000 $100,000 Ius 15% of the excess over $500,000.
Over $1,000,000 but not over $1 ,500,000 $175,000 Ius 10% of the excess over $1 ,000,000
Over $1 ,500,000 but not over $17,000,000 $225,000 Ius 5% of the excess over $1 ,500,000.
Over $17 000 000 $1 000000.

g Grassroots nontaxable amount (enter 25% of line 1f) ........ ......... ...... .........

h Subtract line 1 g from line 1 a. If zero or less, enter -0. ...........................

subtract line 1 f from line 1 c. If zero or less, enter -0- ............................. ..............

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720

re ortin section 4911 tax for this ear?

DYes DNo

4-Year Averaging Period Under Section 501 (h)

(Some organizations that made a section 501 (h) election do not have to complete all of the five
columns beloW. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in)

(a) 2008
(b) 2009

(c) 2010
(d) 2011

(e) Total

Schedule C (Form 990 or 990-EZ) 2011

2a Lobb in nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Totallobb in ex enditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

1'1?nA.? ') () __ ~",n i:-:_()1 aO



Sch.dol. C Focm 990 oc 990-02 2011 NAT I aNAL AS sac I AT ION a F c aUNT IE S 5 3 -0 190 321 p,. ,
ll!lIØ Complete il the organization is exempt under section 501 (e)(3) and has NOT Iiled Form 5768

(election under section 501 (h)).

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

a Volunteers? ............................................................ ............................. ..............................
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)?

c Media advertisements? ..... ....................................................................... ..................................
d Mailings to members, legislators, or the public?

e publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........
Other activities?

j TotaL. Add lines 1 c through 1 i

2 a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter 

the amount of any tax incurred by organization managers under section 4912 ......

d If the filn or anization incurred a section 4912 tax did it file Form 4720 for this ear? ..................

iiiiifì!A Complete il the organizaion is exempt under section SOt (e)(4), section 501 (c) 

(5) , or section

501 (c)(6).

(b)

For each "Yes" response to lines 1 a through 1 i beloW, provide in Part IV a detailed description

of the lobbying activity.

Amount

................... ,-

Yes No

1 w",,,obsIMti'��Y 'II (90% 0' mo") doæ "c.,,,d ,oo",octibl. by momb'''? .. m ...... .... ....... 1 X

2 Did tho 0'9""",tio, m,k' o'ly ,,-hoo'" lobby'" _,dit"æ of $2,000 0' loss? 2 X
, D'd tho oc ",",tioo' ," to CO' ov",lobb', ",d olil~sl ox "dito"s loom Ih. ,'0' .,,? ' X

qi!¡.'IIIIQ, Complete il the organizaion is exempt under section 50t (e)(4), section 501 (e)(5), or section
501 (e)(6) and il either (a) BOTH Part II-A, lines 1 and 2, are answered "No" OR (b) Part II-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members .................................. ................. ......... ............. .....
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(1) tax was paid).

a Current year

b Carryover from last year

c Total ........................................ .......................................................................................... ...............
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? .................................................
5 Taxable amount of lobb in and olitical ex enditures see instructions
paalV/ lemental Information
Compi.,.,his psrt to poov'd' tho d.,,"ptiO", "00''' 'OC p"" lA, Ii", 1; p"" I-B, Ii,. 4; p,rt I-C, Ii", 5; Psrt II-A; sod p,rt II-B, Ii", 1_ AI"', com""''
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 201'
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,

(a) Donor advised funds
(b) Funds and other accounts

1 Total number at end of year ...................................
........

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

.....

4 Aggregate value at end of year

.;;;Iimaøf;tij\\..................,..... ....

Employer identification number

NATIONAL ASSOCIATION OF COUNTIES 53-0190321
Organizations Maintaining Donor Advised Funds or Oter Similar Funds or Accounts. Complet. If tho
organization answered "Yes" to Form 990, Part IV line 6

supplemental Financial Statements
~ Complete if the organization answered "Yes," to Form 990,

Part IV,line 6, 7, 8, 9,10,11a,11b, 11c, 11d,11e, 11f,12a, or 12b.
~ Attach to Form 990. ~ See separate instructions.

OMS No. 1545-0047

2011
SCHEDULE 0
(Form 990)

Department of the Treasury
Internal Revenue Seivice

Name of the organization

5 Old tho o,gMI"';oO lot",m all dooo" Md doo'" ""I"," 10 wrilog that tho -" h.ld io doo'" ad,i"d food'

"" 'h. ",gaol,.,;oo" pmperty, ",bl'" '0 tho ",gMi,.tloo" axCi"i" I",al cootmJ? ..' ....... .... 0 y" 0 No

6 Did 'h' ",gaoi,atioo iof",m all g,aot-, dooo'" aod doo'" ad"o" io w,",og that gmot food, cao b. ,"" 00.
f'" cham"'" p"po"" aod 00' f'" tho 0000," of tho doo'" '" doo '" ad,i"", '" f'" ,,y oth" p"pOSO coof"hogim "mi",ible ,,,at. boo.'t? . 0 y" 0 No

ejji1WII"'W Conservation Easements. Complet. iftho o"'Mi"'~o ",w.",d 'y,,' '0 F",m "0, Par iv, iioo 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

o p,,,,,,atloo of 'Md f", p'blic '" I..'., ,,,,,atloo '" ed,catioo) 0 p,,,.,,a';oo 0' "" hi't",i~IIY ImportMt laed ...a

o Pmtoctioo of oat,ml habita' 0 p,,,.,,a';oo of a c.rtlf.d hi,tohc ,t,"c""
D Preservation of open space

2 Completo iio" 2a th"",h 2d II tho ",g""I'"t~o hold a O"""ied coo""a';oo cotrb'';oo io 'ho '",m 0' a oo"."a';oo """moo' 00 'h' I"'
day of the tax year.

Held at the End of the Tax Year

a Total "moo'" oo"."atioo "".moo"'" 2a
b Total ac",ag"","icted by coo""atioo .a"moot' ........... ... ....... .... 2b

c ",moo' of coo""a';oo .""moot' 00 a c.M," hi"",ic "'"C'",, ioCi,ded 10 lal 2c

d ",mOO' of ooo""atiOO .".moo" iocl,ded io Ic) wi'i"d af" 6/17106, aod oot 00 a hi,'ohc ","ct,,,Ii,'ed io tho "at~'" A.,i,,, 2d
3 ",mb" 0' coo.."a';on .""moo" modWied, tmos,,,,,d, ",.""d, .xli09,I"'ed, '" ",mioat.d by tho """i,.,;oo d,h09 tho ,ax

year ~
4 Number of states where property subject to conservation easement is located ~
5 Doæ tho ""aei,.,;oo h'" a whrtoo policy ",a"lio, 'h' pehodlc moo'",iog, i"pec';oo, haodliog 0'

,iolatioo', Md oo,,,c.moo' ofth' coo""a';oo .""moot" holds?' .., 0 y" 0 "0
6 Staff Md ,0,"0''' h,," d"oted '0 mooitoho" i"P'c';O', ood oo,,,d09 Coo,,,a';oo ."".meot, d"iog tho y.", ~

7 Amooot ofaxp."" ioc,"ed io mooitoho" I"pecio" aed .0f",d09 coo.."atloo ""moo" d,nog tho y... ~ $
8 Doæ Mch ooo""atioo .".moot "p",tod 00 lioo 21d) ab" ""i'fy tho "o,i"moot' of _ioo 170lh)(4)IB)(~"d _io 170~)(4)IB)(¡;)' 0 y"" 0 No
. 10 Part xiv, ,"c,ib' hoW tho ""aoi,atiOO "p"''' oo"."atioo .".moo" 10 " ""oos "d axpeos. "atomoot, "d ool"c. ,h"t, aod

ioCi,d., II appl~abl., 'h' taxt of tho footoo" '0 tho o",,,i,.,;oo" ,,,odal ,ta,.moo" 'ha' d.""i- tho ",gaoi,.,;oo" acc,,o';09 ,,,

conservation easements.

ii¡¡lIi1ll Organizations Maintining Collections 01 Art, Historical Treasures, or Other Similar Assets.
complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1 a If tho "g,,"atiOO .I.c'ed, "" ""m".d ood" SFAS 116 (AC 958), oot to "port io it, ""oos atatomoot ood balaec' ,h.et -" of art,

",\oncal ,,"""", " oth" ,imil'" ""." h .Id ''' p' blic ."'ibit~o, ""cotioo, """"ch io f' rth""CO of p' bllc """Ic., p,,,id., io P art xiv,
the text of the footnote to its financial statements that describes these items.

b If tho o",,,i,atioo .I.c'ed, " ""m".d ood" SFAS 116 (ASC gsa), to "port io "' ,,,ooOS "at.moot "d ""I"c. ,h'" wo"" of art, hi,tohc'
t"""" '" oth" ,Imil", _" h.,d f" p'blic "hibit~o, .d,cat~O, " """"ch io f,rth""C' of ""blic ""ic', p""id' 'h' followiog amO'o

relating to these items:

0) A""''' ioCi,ded io F"m '90, Part vii, Ii", ,............. ~ $
00 "''''' ioCi,ded io F"m 990, Par X.. ... ... ............... ~ $

2 Ifth. ",aei,.t~o ,,,"ed "h.ld wo,, of ar, """ical t"",,,,, " oth" ,imil'" """, f'" 'oaDciai ,.0, p,,,id'
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a A'"'''' ioCi,d.d io F"m g90, Part vii, Ii", 1 ............... ~ $
b ",,,t, ioCi,d'" io F"m 990, par X....... ..' ~ $Schedule 0 (Form 990) 2
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Schedule 0 Form 990 2011 NATIONAL ASSOCIATION OF COUNTIES
Or anizations Maintainin 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):
a D Public exhibition
b D Scholarly research
c D 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 XlV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as art of the or anization's collection? ... DYes

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?...................... DYes

b If "Yes," explain the arrangement in Part XiV and complete the following table:

d D Loan or exchange programs

e D Other

DNo

DNo

.................................................. ................

Amount

1c
1d
1e
1f

..DYes DNo
d .................. ...................................... ............ ........................................

f

2a

........ ............. ......... ..................... .................. ................... 0""

1 a Beginning of year balance

b Contributions...........................
c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment ~ %
b Permanent endowment ~ %
c Temporarily restricted endowment ~ %

The percentages in lines 2a, 2b, and 2c should equal 

1 00%.

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

(i) unrelated organizations ..... . ..................... ...................... . . ........... . . ......... . ...... ...........

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

4 Describe in Part XlV the intended uses of the or anization's endowment funds.

P¡ftVI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or otherbasis (investment) basis (other)

Yes No

3a i

3a ii
3b

1a Land

b Buildings

c Leasehold improvements ........ . ...........
d Equipmente ~h.'

Total. Add lines 1 a throu

(d) Book value

1,524,571.
537,093.
384 578.

2 446 242.
Schedule 0 (Form 990) 2011



53-0190321 Pa e3

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A INVESTMENT IN NACO
B SERVICES CORPORATION
C

o

2,392,529. COST

(a) Description of investment type
(b) Book value

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

Other Assets. See Form 990, Part X, line 15.(a) Description

(b) Book value

.~

(b) Book value

Federal income taxes
OBLIGATIONS UNDER CAPITAL LEASE
DEFERRED COMPENSATION
DEFERRED RENT
DUE TO AFFILIATES

126,440.
479,031.

1,672,527.
_1,064,779.

Schedule 0 (Form 990) 201
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Sehed"" D Fo~ 990 2011 NATIONAL ASSOC IAT ION OF COUNTIES 53-0190321 p,. 4
Reconcilation of Change in Net Assets from Form 990 to Audited Financial Statements

1 T 01" ,.'.M' (Fo,m 900, P,rt VII, eol"mo (AI, 11M 12) 1 18 , 5 1 4 , 067 .
2 T 01. ",peo"' (Fo~ 990, p,rt IX, rol"mo (A, 110' 25) 2 1 6 , 5 5 0 , 8 72 .
3 Exe." m (d.fleit) 1m the y.". S"bl'~1 lio. 2fmm lio' 1 3 1 , 96 3, 19 5 .
4 Net """Ii,ed 9'1"' 0"''') '" ,,,", 

moo" 4 - 1 , 2 2 7 , 4 4 4 .
5 Donated services and use of facilities ...... .... ..... ......... ........ ............ ..' ........ ............ ..... 5
6 Investment expenses. . . . . ................................................................................... 67 Prior period adjustments 78 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 ." ................................... 9

10 Excess or deficit forthe ear erauditedfinancial 

statements. Combine lines 3 and9 . ............... 10

pililílllU Reconcilation 01 Revenue per Audited Financial Statements With Revenue per Retum
1 T 01. """0"" 9""" ood oth","ppert pe,,"dM flo"ci" ",'.moo" 1 1 7 , 9 2 2 , 5 4 2 .
2 Amounts included on line 1 but not on Form 990, Part Viii, line 12:
a Net unrealized gains on investments

b Donated services and use of facilties .... .......... ....... .............. .............. .......
c Recoveries of prior year grants ................... ........ ..... ................ ................
d Other (Describe in Part XIV.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Viii, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIii, line 7b

b Other (Describe in Part XIV.) ............................

c Add lines 4a and 4b ............ ...........................................................................................
5 Tol" ""00"'. Add lio" 3 "d 40. hi' ",",. ". Fonn 990 Par I IiM 12. 5 18 514 067.
pliW!! Reconcilation 01 Expenses per Audited Financial Statements With Expenses per Return

1 ToI,'''OO''''Odl",,,pe,,"drtedflo,,cI.,,,I.m,,l, ..' ... ....... ......... 1 16,828,480.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilties
b Prior year adjustments ....... ......... ." ................... ... ...... ...... ..... ........ ..... .......... .....

c Other losses

d Other (Describe in Part XIV.)

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part LX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIii, line 7b
b Other (Describe in Part XIV.)

c Add lines 4a and 4b ............................................................ .... .................................... 4c
5 Total ex enses. Add lines 3 and 4c. his must e ual Form 990 Part I line 18.

PildXlV Supplemental Information
Coplet. IhI' pert 10 p,,,ld' the d".eriptlo", ,.q"'"d 1m Par 11, 110" 3, 5, "d 9, p,rt 111, lio" " ood 4, p,rt 'V, 110" 1 b ood 2b; p,rt V, 11M 4; Par

X. 11M 2; Par Xl, IiM 8; Par XII, 110" 2d "d 40, ,od Par XIII, iio" 2d "d 4b. Aloo rompl", ihi' pert '0 p""ld' "y ,dd",oo" 'ofo,,'"oo

PART X, LINE 2: THE ASSOCIATION BELIEVES THAT IT HAS APPROPRIATE

358 311.
-869,133.

1094062.

_1,227,444.2a
2b
2c
2d -869,133.

18,791,675.

2a
2b
2c
2d 277,608.

16,550,872......................................................

4a
4b

5

o.
872.

SUPPORT FOR ANY TAX POSITIONS TAKEN, AND THEREFORE, DID NOT IDENTIFY ANY

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE CONSOLIDATED FINANCIAL

STATEMENTS DURING EACH OF THE YEARS ENDED DECEMBER 31, 2011 AND 2010. AT A

MINIMUM, THE 2008 THROUGH 2011 TAX YEARS ARE OPEN FOR EXAMINATION BY

~AXING AUTHORITIES.

PART XI LINE 8 - OTHER ADJUSTMENTS:
Schedule 0 (Form 990) 201
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OF COUNTIES
53-0190321 Pa e5

358,311.

EQUITY IN EARNINGS OF SUBSIDIARY

AUDITED FINANCIAL STATEMENTS ARE CONSOLIDATED TO INCLUDE NACO AND THE

FINANCIAL ACTIVITIES OF THE RELATED ORGANIZATIONS AS OUTLINED IN SCHEDULE

R, PARTS II AND iv. THE RECONCILIATION IN PARTS XII AND XIII IS TO THE

NACO PORTION OF THE CONSOLIDATED FINANCIAL STATEMENTS. NACO DOES NOT

RECEIVE A SEPARTE AUDITED FINANCIAL STATEMENT.

Schedule 0 (Form 990) 201
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SCHEDULE J
(Form 990)

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

~ Complete if the organization answered "Yes" to Form 990,Part iV, line 23.

~ Attach to Form 990. ~ See se arate instructions.

OMS No 1545-0047

2011

Department of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number
53-0190321

NATIONAL ASSOCIATION OF COUNTIES

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part Vii' Section A, line 1 a. Complete Part III to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use

00 Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-UP payments 00 Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain. . .................... .....

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1 a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director. Explain in Part ilL.

00 Compensation committee D Written employment contract
D Independent compensation consultant 00 Compensation surveyor study

00 Form 990 of other organizations D Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? ................................ ............................
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ................ .......................... ..............
c Participate in, or receive payment from, an equity-based compensation arrangement?... .................................................

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501 (c)(3) and 501 (c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization payor accrue any compensation
contingent on the revenues of:

a The organization?
b Any related organization?

If "Yes" to line 5a or 5b, describe in Part III.

6 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any compensation
contingent on the net earnings of:

a The organization?

b Any related organization?
If "Yes" to line 6a or 6b, describe in Part III.

7 For persons listed in Form 990, Part Vii, Section A, line 1 a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," describe in Part III

8 Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53,4958-4(a)(3)? If "Yes," describe in Part III

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Re ulations section 53,4958-6 c ?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

............. ..... ............... ...............................

.............................................................................................................

132111 ') a

7 x

8 x

9

Schedule J (Form 990) 2011

____ .... f\iQni



C'
Q)

CI
0.

IJc
,Q
"r

-c ,~
Q) CI

~ ~
Q) 0
c "0
.!! Q)

rl Q) "rN g ~
M g. E
°ro,g
0' c
rl .g ~
o i5 CI
I "0 ~
M ~ ~
U' IJ e

Q) C
'õ. 0o CU 0
Q) .~
"l .~
g C
Õ. CI
:J 01
"0 0
Q) Q)

ui:3:5
~ ii EH G) ,g
E- ~ C
Z .2 °
5 ~'~
U W i:"0 Q)

G) Q.
¡; -i 5
o ~ U

G) 5

ê5 ~ ~
H 0
E- 0
i: ~H -ã
U J:
o "0ui i:
ui II
i: iñ

G)

~ ~
Z 0.
o ~H ::
E- G)i: :i
Z ~

G)

"I
::..
I-
iñ.- ...- 0o ..N g..

g Õ
ai iñ

E ~
o uU- 8

~
e
C°
rJ
C°

"13

È
IJ
.S
Q)

:5
.S
"0
Q)
.0
'5
IJ
Q)
"0

..................000000000000000000

ro
:J
"0.;;

'ij
.s
"r
:5

.2
$!
C
:Jo
E
CI

~
"0
C
CI

~
C
E
:JÕ
U
Q)
:õ
CI
.2
Õ.
g.
tI

"0Q) 0c t: (j
.2 ~ (j
~ ~ §

!£ái~u-
% -g 0

8 ~.§.~.S
~ ..................

~ M U' N 0' ~ ~ 0 rl 0 00 U' 0' 0 N 0 rl 0~MU'~O~~ N O'U'rl 0 NOONrl~O'~~ 0' NOOO 0' 0'
IJ
C
E26o ~

W U 6--0 ß
ro ~
Õ
I-

Q)
:õ IJ(\ ~

Ô~'ã~.. i:
C Q)° .0
Z

"O"OC
æ ~ 0
+- Qj .~

Oá5(ü~_E"oQ)
~Q)a.''; .r E
Q) .. 0a:Ou

Q)

~
-i
C°
"13
Q)
Cf

s;
t:
CI
0.
c5
ai
ai
E
o
u-
Õ..
C
:J
o
E
CI

ro
:§
Q)

:5

C
o.~
IJ
C
Q)
Q.
E°u
o
Cf

~
¿,aio.-

C
~ Q).2
Q) :õ "r

:5 ~ ~
o 0 Q)

gg-%
- ~ 0u

C
06 0
UJ ~ 'ia
~.~ ~

S ~ ~
::.S E=- 0u

o--
"0
C
CI
N
~
Õ
C
~o
~
CI
Q)

ãi

§:

Co
Q) ."E
~ IJ
co ái
- Q.
=- E°u

--Q) ro'S :J"0 0-
Q) . Q)
n ~ øCf t: :J
C CI E
'-ü 0. ro~c5.g° ai .;;
Q. ai i5
Q) E .s
~ a "0
.oU- ~
~ g lQ

E-g f5
§ Æ m
.~ +- .2IJ 0 -
C C
~ ~
E"r !í
8:s -
Q) IJ ~
~ ro E
.r.g :J

~.;; "8
ro i5

-Õ.S õ
.;; ;. E

'ij æ ~
.s.. Q)
.r.!! .ru- ~-
m g ai
o Q £

--
Q)
"S.:;:r
-g ,.,t'..

~::-~:'

.. .. .. .. .. .. ..~rl~N~O'~~NO'MNrlNM rl rlrlN
.. .. ..

~rl
N

I.N~~ rl ~rl rl
U'~rl

~
U'rl

..................
.. .. .. .. .. .. ..rlrl~~MNON N rlrlN

.. .. ..
Nrl

l! rl rlrl rl 00rl
~
N

N ~ rl 0 ~ 0' ~ 0 0' 0 ~ 0 ~ 0 ~ 0 ~ 0~rlO~N~rl 0' O'OOrl N 0
U'N~~rlMU' ~ ~Orl ~ rl

..................
o 0' ~ rl 0' 00 rl 0 U' 0 ~ ~ rl 0 0' 0 N 0
0' M 0 00 0' U' 00 U' rl 00 00 U' 1.O~U'NO'NOO ~ MrlO M rl.. .. .. .. .. .. ..
O'rlO'MNNrlN rl rlrlN

rl
N

~rlOOrl rl
.. .. ..

U'rl~rl

..................
rl rl rl M ~ ~ 0' 0 0' 0 rl M ~ 0 N 0 ~ 0
O'rlM~rlMrl ~ O'~~ rl 00~~~ ~MU' 0' O'NO' rl ~
.. ..

NN~
.. .. ..rlrlN U' M 00

..................00000000000000 U' 0 0 0M
U'

M
M

N

..................
~ 0' 0' 00 0' 1. 0 0 00 0 M 00 ~ 0 0' 0 ~ 0U'~rl~~OM 00 O'rl~ ~ 1.~o,U'~M~U' ~ rlU'~ ~ 00.. .. .. .. .. .. ..('U'~~O'Mrl
00 rl ~ N 0' 0' 00N rl rl

~~rl

.. .. ..
0' 0' 00M Nrl rl

~
0'

orl
rl

....o
C'

Õaiai
E..
o
!:
..
G)
"5
"0
G)~u
1I

o
M

e§ a§ aseses es as es es es es es e§ e§ a§ a§

Q)
E
CIz
g

~~
~z
~
çi

~
H
..

z~~~
Cl
H

~
Cl
C'

zo
uio~
çi~
¡;

Cl

~
~
Cl~
C'

o
~
uio
çi

Z
H
~
Cl~
"'

~~

~
i-
E-
çi~
~

~
Cloo~
~~
çio~
~

Cl
Ho

~
~~
çi
¡;
¡;~
i-

In cD i-

ui
H
N

~
ui

Z::o
i-
co

H~~o
¡;

E-
çi~~o
çi C'..ai o.. ....

C'.. "'.. In.. cD..



:
h
e
d
u
l
e
J
 
F
o
r
m
 
9
9
0
 
2
0
1
1
 
N
A
T
I
O
N
A
L
 
A
S
S
O
C
I
A
T
I
O
N
 
O
F
 
C
O
U
N
T
I
E
S
 
5
3
-
0
1
9
0
3
2
1
 
P
a
 
e
3

~
i
:
#
H
I
I
 
S
u
p
p
l
e
m
e
n
t
a
l
 

In
fo

rm
at

io
n 

om
pl

et
e 

th
is

 p
ar

t t
o 

pr
ov

id
e 

th
e 

in
fo

rm
at

io
n,

 e
xp

la
na

tio
n,

 o
r 

de
sc

rip
tio

ns
 r

eq
ui

re
d 

fo
r 

P
ar

t I
, l

in
es

 1
 a

, 1
 b

, 3
, 4

a,
 4

b,
 4

c,
 5

a,
 5

b,
 6

a,
 6

b,
 7

, a
nd

 8
, a

nd
 fo

r 
P

ar
t I

I. 
A

ls
o 

co
m

pl
et

e 
th

is
 p

ar
t f

or
 a

ny
jd

iti
on

al
 in

fo
rm

at
io

n.

I
A
R
T
 
I
,
 
L
I
N
E
 
1
A
:
 
C
O
M
P
A
N
I
O
N
 
T
R
A
V
E
L
 
I
S
 
P
A
I
D
 
F
O
R
 
T
H
E
 
P
R
E
S
I
D
E
N
T
 
A
N
D
 
F
O
R
 
T
H
E

~
X
E
C
U
T
I
V
E
 
D
I
R
E
C
T
O
R
 
A
S
 
P
A
R
T
 
O
F
 
T
H
E
 
C
O
S
T
S
 
R
E
L
A
T
E
D
 
T
O
 
T
H
E
I
R
 
T
R
A
V
E
L
 
E
X
P
E
N
S
E
S

~
H
I
L
E
 
O
N
 
O
F
F
I
C
I
A
L
 
B
U
S
I
N
E
S
S
 
R
E
P
R
E
S
E
N
T
I
N
G
 
N
A
C
O
.
 
T
H
E
S
E
 
A
M
O
U
N
T
S
 
A
R
E
 
R
E
P
O
R
T
E
D
 
A
S

(
N
C
O
M
E
 
O
N
 
F
O
R
M
S
 
W
-
2
 
A
N
D
 
1
0
9
9
,
 
A
S
 
R
E
Q
U
I
R
E
D
.

N
A
C
O
 
A
L
S
O
 
P
A
Y
S
 
F
O
R
 
A
I
R
L
I
N
E
 
C
L
U
B
 
M
E
M
B
E
R
S
H
I
P
S
 
F
O
R
 
T
H
E
 
E
X
E
C
U
T
I
V
E
 
D
I
R
E
C
T
O
R
 
A
N
D

E
L
E
C
T
E
D
 
O
F
F
I
C
E
R
S
;
 
F
E
E
S
 
A
R
E
 
S
H
O
W
N
 
O
N
 
W
-
2
 
O
R
 
1
0
9
9
,
 
R
E
S
P
E
C
T
I
V
E
L
Y
.

M
E
M
B
E
R
S
H
I
P
 
D
U
E
S
 
I
N
 
A
 
L
O
C
A
L
 
S
O
C
I
A
L
 
C
L
U
B
 
A
R
E
 
P
A
I
D
 
B
Y
 
N
A
C
O
 
F
O
R
 
T
H
E
 
U
S
E
 
O
F

N
U
M
E
R
O
U
S
 
N
A
C
O
 
E
M
P
L
O
Y
E
E
S
,
 
A
N
D
 
A
R
E
 
C
O
N
S
I
D
E
R
E
D
 
O
N
E
 
O
F
 
T
H
E
 
C
O
S
T
S
 
O
F
 
N
E
T
W
O
R
K
I
N
G

A
N
D
 
E
X
P
A
N
D
I
N
G
 
B
U
S
I
N
E
S
S
 
R
E
L
A
T
I
O
N
S
H
I
P
S
 
F
O
R
 
N
A
C
O
.

P
A
R
T
 
I
,
 
L
I
N
E
 
4
B
:
 
L
A
R
R
Y
 
N
A
A
K
E
 
P
A
R
T
I
C
I
P
A
T
E
S
 
I
N
 
A
 
4
5
7
 
L
 
F
)
 
P
L
A
N
 
T
H
A
T
 
W
A
S

F
U
N
D
E
D
 
I
N
 
2
0
0
2
,
 
B
U
T
 
T
O
 
W
H
I
C
H
 
C
O
N
T
R
I
B
U
T
I
O
N
S
 
H
A
V
E
 
N
O
T
 
B
E
E
N
 
M
A
D
E
 
S
I
N
C
E
 
T
H
A
T

Y
E
A
R
.
 
L
O
S
S
E
S
 
O
N
 
T
H
E
 
P
L
A
N
 
F
O
R
 
2
0
1
1
 
W
E
R
E
 
$
5
,
6
4
5
.

S
c
h
e
d
u
l
e
 
J
 
(
F
o
r
m
 
9
9
0
)
 
2
0
1
1

31
13

21
13

 0
1-

23
-1

2



SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons
~ Complete if the organization answered

"Yes" on Form 990, Part IV,line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions.

OMS No. 1545-0047

2011

Department of the Treasury
Internal Revenue Service

Name of the organization
NATIONAL ASSOCIATION OF COUNTIES

Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only).

53-0190321

Complete if the oraanization answered "Yes" on Form 990, Part LV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1

leI Corrected?

(a) Name of disqualified person
(b) Description of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958...... ................ ~ $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ~ $

Loans to and/or From Interested Persons.
anization answered "Yes" on Form 990, Part iV, line 26, or Form 990-EZ, Part V, line 38a.

(b) Loan to or .from (c) Original principal (d) Balance due (e) In (g:il~~J;~the organization? amount default? ?
(g) Written

agreement?

Yes No Yes No Yes No

To From

~

Grants or Assistance Benefiting Interested Persons.
Complete if the oraanization answered "Yes" on Form 990, Part iV, line 27.

(a) Name of interested person
(b) Relationship between interested person and

(c) Amount and type of

the organization

assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2011

~? __H i--i l\10f'l



COUNTIES 53 - 0190 32 1 Pa e 2

ComDlete if the organization answered "Yes" on Form 990, Part lV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested Ie) Amount of (d) Description of
(e) Sharing of

person and the organization transaction transaction
organization's

revenues?
Yes No

NATIONAL ASSOCIATION OF CO COMMON BOARD MEMBER o. PLEASE SEE X

IPd"l Sit I If'.JL upp amen a n ormation

SCH L, PART iv, BUSINESS TRASACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF INTERESTED PERSON:

NATIONAL ASSOCIATION OF COUNTIES RESEARCH FOUNDATION

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMMON BOARD MEMBERS

(D) DESCRIPTION OF TRANSACTION: PLEASE SEE SCHEDULE R FOR ALL REPORTABLE

TRANSACTIONS BETWEEN NACO AND THE NACO RESEARCH FOUNDATION.

Schedule L (Form 990 or 990-EZ) 2011
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Form 990 (2011)
NATIONAL ASSOCIATION OF COUNTIES 53-0190321

\pârtVJiT . Officers Directors Trustees. Kev EmDlovees. and Hiahest ComDensated Emplo\ ees (continued)............c. .c............ Section A.

(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated

hours (check all that apply)
compensation compensation amount of

per
from from related other

week ~
the organizations compensation

0 t organization ry-2/1099'MISC) from the

~
'6 u ry.2/1 099.M ISC)

organization

0 l
~

l ~
and related

'"
~ E

organizations
'" i 0

~ l i.,.

l
~ ~

~ ~
,.
,: .2' .£:i

LARRY DIX

BOARD MEMBER
1.00 X

o. o. o.

WILLIAM DOHERTY

BOARD MEMBER
1. 00 X

o. o. o.

JAMES DWYER

BOARD MEMBER
1.00 X

o. o. o.

BERNARD FAZZINI

BOARD MEMBER
1.00 X

o. o. o.

PAT FLEMING

BOARD MEMBER
1.00 X

o. o. o.

MIKE GILLESPIE
BOARD MEMBER

1.00 X
o. o. o.

GREGG GOSLIN

BOARD MEMBER
1. 00 X

o. o. o.

JANE HAGUE

BOARD MEMBER
1.00 X

o. o. o.

JAMES HAM

BOARD MEMBER
1.00 X

o. o. o.

MAC HAMIN
BOARD MEMBER

1.00 X
o. o. o.

ROGER HANEY

BOARD MEMBER
1.00 X

o. o. o.

BILL HANSELL

BOARD MEMBER
1.00 X

o. o. o.

NANCY HANSEN

BOARD MEMBER
1.00 X

o. o. o.

LARRY HARVARD

BOARD MEMBER
1.00 X

o. o. o.

SALL Y HEYM

BOARD MEMBER
1.00 X

o. o. o.

JACK HILBERT

BOARD MEMBER
1. 00 X

o. o. o.

CAROL HOLDEN

BOARD MEMBER
1. 00 X

o. o. o.

STEPHEN HOLT

BOARD MEMBER
1.00 X

o. o. o.

HELEN HOLTON

BOARD MEMBER
1.00 X

o. o. o.

RONALD HOUSEMA

BOARD MEMBER
1.00 X

o. o. o.

Total to Part VII Section A line 1c

n



Form 990 (2011)
NATIONAL ASSOCIATION OF COUNTIES 53-0190321

\PâriVn¡ - Officers Directors. Trustees Kev Emolovees. and Hiahest Comoensated EmDlovees (continued)...........,.. .,.......... Section A.

(A)
(B) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated

hours (check all that apply)
compensation compensation amount of

per
from from related other

week i the organizations compensation

0 l organization r:.2/1 099.M ISC)
from the

~
'Ö '0 NV2/1099-MISC)

organization

5 Jl
~

l ¡i
~

and related

È

I

i ~

organizations

~ ~ l ~ ~.,.

~
u '" '"'" ~ 'i ~a '"

JAMES HUDELSON

BOARD MEMBER
1.00 X

o . o. o.

ANTHONY HYDE

BOARD MEMBER
1.00 X

o. o. o.

GERAD HYLAND

BOARD MEMBER
1.00 X

o. o. o.

OLEN JACKSON

BOARD MEMBER
1.00 X

o. o. o.

MIKE JACOBS

BOARD MEMBER
1.00 X

o. o. o.

MICHAEL JEANES

BOARD MEMBER
1.00 X

o. o. o.

CYNTHIA JOHNSON

BOARD MEMBER
1.00 X

o. o. o.

RADY JOHNSON

BOARD MEMBER
1.00 X

o. o. o.

TIM JOSI
BOARD MEMBER

1.00 X
o. o. o.

AAON KENNARD

BOARD MEMBER
1.00 X

o. o. o.

ANDREW KIMMEL

BOARD MEMBER
1.00 X

o. o. o.

BILLY KING

BOARD MEMBER
1.00 X

o. o. o.

LEE KLEIN

BOARD MEMBER
1.00 X

o. o. o.

ELIZABETH ¡miss

BOARD MEMBER
1.00 X

o. o. o.

LESLIE KORGEL

BOARD MEMBER
1.00 X

o. o. o.

KUALII KIPUKAI

BOARD MEMBER
1.00 X

o. o. o.

ANGELO KYLE

BOARD MEMBER
1.00 X

o. o. o.

DONALD LARSON

BOARD MEMBER
1.00 X

o. o. o.

CHRISTIAN LEINBACH

BOARD MEMBER
1. 00 X

o. o. o.

LEIGH LENZMEIER

BOARD MEMBER
1.00 X

o. o. o.

Total to Part VII Section A line 1 c



Form 990 (2011) NATIONAL ASSOCIATION OF COUNTIES 53-0190321

IPårtVUI . Officers Directors, Trustees Kev EmDlovees and Hiahest Compensated Emplo'ees (continued)...c.................... Section A.
(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated

hours (check all that apply) compensation compensation amount of

per from from related other

week l the organizations compensation

5 l organization NV-2!1099.MISC) from the

~
'õ u NV.2/1099-MISC)

organization
5 l

!'

l ~
and related

.. l ~
organizations

.. ~
~ .2 l ~u ;i ~ l'S ."" u ,..~ '" 8 '"

c ~ :f

LARRY LIDDELL

BOARD MEMBER
1.00 X

o. o. o.

MAK LUTTRELL

BOARD MEMBER
1.00 X

o. o. o.

HARLAN MAZEN

BOARD MEMBER
1.00 X

o. o. o.

LEE MAY

BOARD MEMBER
1.00 X

o. o. o.

TIMOTHY MCCORMICK

BOARD MEMBER
1.00 X

o. o. o.

MICHAEL MCGINLEY

BOARD MEMBER
1.00 X

o. o. o.

MATTIE MCKINNEY

BOARD MEMBER
1.00 X

o. o. o.

LAURA MERRILL

BOARD MEMBER
1.00 X

o. o. o.

KAEN MILLER

BOARD MEMBER
1.00 X

o. o. o.

JUDY AN MILLER

BOARD MEMBER
1.00 X

o. o. o.

CAROL MOERHLE

BOARD MEMBER
1.00 X

o. o. o.

WAYMON MUFORD

BOARD MEMBER
1.00 X

o. o. o.

JANIE MURRAY

BOARD MEMBER
1.00 X

o. o. o.

CAROL MOERHLE

BOARD MEMBER
1.00 X

o. o. o.

WAYMON MUFORD

BOARD MEMBER
1.00 X

o. o. o.

JANIE MURRAY

BOARD MEMBER
1.00 X

o. o. o.

PAUL NAGUIN

BOARD MEMBER
1.00 X

o. o. o.

O.D. NETTER

BOARD MEMBER
1.00 X

o. o. o.

FRAK NEWTON

BOARD MEMBER
1.00 X

o. o. o.

DAVID NICHOLSON

BOARD MEMBER
1.00 X

o. o. o.

Total to Part Vii Section A line 1 c



Form 990 (2011) NATIONAL ASSOCIATION OF COUNTIES 53-0190321

IRåHVUI . Officers, Directors Trustees. Kev EmDlovees and Hiahest ComDensated EmDlo\ ees (continued)....."...c'c.......... Section A.

(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated

hours (check all that apply) compensation compensation amount of

per from from related other

week ~
the organizations compensation

~ l organization NV-2/1099-MISC) from the

'5 '0 NV2/1099-MISC)
organization

0 ll
$a

l l!
~

and related

È

l
~ ~

organizations

~ l'0 " ~ l.,.

~ ¡g
i; 0
'" :i

PATTY 0' CONNOR

BOARD MEMBER
1. 00 X o. o. o.

PATRICK PADILLA

BOARD MEMBER
1.00 X o. o. o.

TONI PAPPAS

BOARD MEMBER
1. 00 X o. o. o.

DUANE PATRICK

BOARD MEMBER
1. 00 X o. o. o.

PAUL PEARCE

BOARD MEMBER
1. 00 X o. o. o.

CHESTER PINTARELLI

BOARD MEMBER
1.00 X o. o. o.

JOSEPH PONTANILLA

BOARD MEMBER
1.00 X o. o. o.

TONI PRECKWINKLE

BOARD MEMBER
1.00 X o. o. o.

GRAY PRESTAGE

BOARD MEMBER
1.00 X o. o. o.

LYNDA RING ERICKSON

BOARD MEMBER
1.00 X o. o. o.

MAEL RUI Z
BOARD MEMBER

1.00 X o. o. o.

JOHN RUSSELL

BOARD MEMBER
1.00 X o. o. o.

HARVEY RUVIN

BOARD MEMBER
1.00 X o. o. o.

WILLIAM RYAN

BOARD MEMBER
1.00 X o. o. o.

JOHN SANDOVAL

BOARD MEMBER
1.00 X o. o. o.

DENNIS SANDQUIST

BOARD MEMBER
1.00 X o. o. o.

MICHELE SHERRER

BOARD MEMBER
1.00 X o. o. o.

HAL SMALEY

BOARD MEMBER
1.00 X o. o. o.

EUGENE SMITH

BOARD MEMBER
1.00 X o. o. o.

JAMES SNYDER

BOARD MEMBER
1. 00 X o. o. o.

Total to Part VII Section A line 1 c



Form 990 (2011) NATIONAL ASSOCIATION OF COUNTIES 53-0190321

IPâtfVUl . Officers, Directors Trustees. Key EmDloyees and HiQhest Compensated Emplo\ ees (continued).....'.....0.'........... Section A.

(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated

hours (check all that apply) compensation compensation amount of

per from from related other

week ~
the organizations compensation

0
~

organization NJ2/1099-MISC) from the

~
'õ 'C NV-211099-MISC)

organization
0 II

.J

II ~
~

and related

~

I

!i
~

organizations

~
0

'5 " t ! l~
u ,.
8 ,: i

ROBERT SPENCE

BOARD MEMBER
1. 00 X o. o. o.

DON STAPLEY

BOARD MEMBER
1.00 X o. o. o.

ROBERT SUVER

BOARD MEMBER
1.00 X o. o. o.

DAVID TALERICO

BOARD MEMBER
1.00 X o. o. o.

JERRIE TIPTON

BOARD MEMBER
1.00 X o. o. o.

DANIEL TROY

BOARD MEMBER
1.00 X

o. o. o.

KENNETH ULMA

BOARD MEMBER
1.00 X

o. o. o.

GRAT VEEDER

BOARD MEMBER
1.00 X o. o. o.

RON WALTER

BOARD MEMBER
1.00 X

o. o. o.

BETTY LOU WARD

BOARD MEMBER
1.00 X

o. o. o.

KENTON WARD

BOARD MEMBER
1.00 X

o. o. o.

GEORGE WEBB

BOARD MEMBER
1.00 X

o. o. o.

BONNIE WEBER

BOARD MEMBER
1.00 X

o. o. o.

ARLANDA WILLIAMS

BOARD MEMBER
1.00 X o. o. o.

NOAH WOODS

BOARD MEMBER
1.00 X

o. o. o.

LENNY ELIASON

PRESIDENT
1.00 X X 3,632. o. o.

CHRISTOPHER RODGERS

1ST VICE PRESIDENT
1.00 X X o. o. o.

LINDA LANGSTON

2ND VICE PRESIDENT
1.00 X X 824. o. o.

GLEN WHITLEY

IMMEDIATE PAST PRESIDENT
1.00 X X 4,117. o. o.

LARRY NAME

EXECUTIVE DIRECTOR
35.50 X 326,245. 18,380. 47,252.

Total to Part Vii Section A line 1 c



Form 990 (2011) NATIONAL ASSOCIATION OF COUNTIES 53-0190321

IParlVlll Section A. Officers Directors Trustees. Key EmDlovees. and HiQhest ComDensated EmDlo'ees (continued)

(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated

hours (check all that apply) compensation compensation amount of

per from from related other

week l the organizations compensation
a l organization ry-2/1 099-M ISC) from the
¡¡
'5 '0 ry.2/1 099-M ISC)

organization
a

~
$!

II ~
and related

~
~ l i organizations

~ § l'0 13 !i i ê.,.

~ ~ 5
,.

~~ :i""

DAVID KEEN

DIRECTOR FINANCE & ADMIN 32.10 X 146,950. 24,721. 50,677.
EDWARD FERGUSON

DEPUTY EXECUTIVE DIRECTOR 19.30 X 100,783. 95,040. 46,875.
EDWIN ROSADO

LEGISLATIVE DIRECTOR 37.50 X 184,049. o . 38,572.
BERT JARREAU

CHIEF INFORMTION OFFICER 37.50 X 182,467. o. 30,660.
GEORGE GOODMA

PUBLIC AFFAIRS DIRECTOR 35.10 X 143,184. 9,791. 32,471.

JEFFREY AROLD

DEPUTY LEGISLATIVE DIRECTO 37.50 X 137,621. o. 25,570.
JOHN SAMTZIS
CORPORATE PROGRAS DIRECTOR 37.50 X 130,116. o. 34,346.

ROBERT FOGEL

SENIOR LEGISLATIVE DIRECTOR 37.50 X 113,652. o. 39,343.

DEBORA STOUTAMIRE

DIRECTOR OF HUM RESOURCES 37.50 X 110,284. o. 31,465.

WILLIAM CRAER

MAKETING DIRECTOR 37.50 X 108,176. o. 24,453.

Total to Part Vii Section A line 1 c
....... 1,692,100. 147,932. 401,684.



SCHEDULE 0
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
OMS No. 1545-0047

Department of the Treasury
Intemal Revenue Service

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

~ Attach to Form 990 or 990-EZ.

2011

Name of the organization
NATIONAL ASSOCIATION OF COUNTIES

.....uil~i~§~ræpl!ç.............

Employer identification number
53-0190321

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO STIMULATE THE CONTINUING IMPROVEMENT OF COUNTY GOVERNMENT; TO SPEAK

NATIONALLY FOR COUNTY GOVERNMENT; TO CONTRIBUTE TO THE KNOWLEDGE AND

AWARENESS OF THE HERITAGE AND FUTURE OF COUNTY GOVERNMENT; TO SERVE AS

A LIAS ION BETWEEN THE NATION'S COUNTIES AND OTHER LEVELS OF GOVERNMENT;

AND TO ACHIEVE UNDERSTANDING OF THE ROLE OF COUNTIES IN THE FEDERA

SYSTEM.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CONTRIBUTIONS AND OTHER MISC PROGRAMS- FUNDING TO PROVIDE FOR OPERATING

COSTS OF RELATED ORGANIZATION.

EXPENSES $ 1,642,507. INCLUDING GRANTS OF $ 1,642,507. REVENUE $ o.

INFORMATION TECHNOLOGY CENTER

EXPENSES $ 181,030. INCLUDING GRATS OF $ o. REVENUE $ o.

PUBLIC AFFAIRS

EXPENSES $ 981,488. INCLUDING GRANTS OF $ o. REVENUE $ 3,295"

COUNTY SERVICES

EXPENSES $ 7,943. INCLUDING GRANTS OF $ o. REVENUE $ 31, 388~

MEMBERSHIP AND OTHER SERVICES

EXPENSES $ o. INCLUDING GRATS OF $ o. REVENUE $ 4, 7 15 , 5 3 0 ~

FORM 990, PART VI, SECTION A, LINE 1: NACO HAS AN EXECUTIVE COMMITTEE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2011)
132211
01-23-12

34
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NATIONAL ASSOCIATION OF COUNTIES

Pa e 2

Employer identification number
53-0190321

Schedule 0 Form 990 or 990.E 2011
Name of the organization

WHICH IS RESPONSIBLE FOR THE PROPERTY, FUNDS AND BUSINESS AFFAIRS OF THE

ASSOCIATION IN THE ABSENCE OF THE BOARD. THE EXECUTIVE HAS AND MAY EXERCISE

ALL POWERS OF AUTHORITY GRANTED TO THE BOARD. IT RECOMMENDS THE APPOINTMENT

AND COMPENSATION OF THE EXECUTIVE DIRECTOR TO THE BOARD; MAY ESTABLISH SUCH

POSITIONS AND SALARY SCHEDULES AS NECESSARY TO CONDUCT THE AFFAIRS OF THE

ASSOCIATION, SUBJECT TO THE BOARD'S APPROVAL.

THE EXECUTIVE COMMITTEE IS COMPOSED OF THE NACO PRESIDENT, PRESIDENT-ELECT,

FIRST VICE PRESIDENT, SECOND VICE PRESIDENT, AND IMMEDIATE PAST PRESIDENT

(THE MOST RECENT PAST PRESIDENT WHO IS STILL AN ELECTED COUNTY OFFICIAL OF

AN ACTIVE NACO MEMBER). THE PRESIDENT CHAIRS THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION A, LINE 6: NACO HAS THE FOLLOWING CLASSES OF

MEMBERSHIP:

ACTIVE MEMBER COUNTIES SHALL BE THOSE COUNTY GOVERNMENTS WHICH CONTRIBUTE

ANNUALLY TO THE FINANCIAL SUPPORT OF THE ASSOCIATION ACCORDING TO THE

SCHEDULE OF DUES OR SERVICE FEES ADOPTED BY THE BOARD OF DIRECTORS.

SEPARATE MEMBER CATEGORIES FOR ORGANIZATIONS OR INDIVIDUALS OTHER THAN

COUNTIES MAY BE AUTHORIZED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A: ACTIVE NACO MEMBERS, AS PREVIOUSLY

DEFINED, ELECT BOARD MEMBERS IN CATEGORIES B, C, D, E AND F, AT THE ANNUAL

NACO MEMBER CONFERENCE. CATEGORIES:

B. ONE ELECTED OFFICIAL FROM EACH STATE WHICH HAS AN ACTIVE MEMBER COUNTY.

C. TWELVE ELECTED OFFICIALS FROM ACTIVE MEMBER COUNTIES, ONE FROM EACH OF

THE 12 STATES HAVING THE HIGHEST NUMBER OF VOTES AS CERTIFIED BY THE

CREDENTIALS COMMITTEE BASED UPON NACO MEMBERSHIP AS OF 60 DAYS BEFORE THE

FIRST DAY OF THE ANNUAL CONFERENCE, PROVIDED THAT SUCH STATE HAS EITHER 506~~n~2 Schedule 0 (Form 990 or 990-EZ) (2011)
35
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NATIONAL ASSOCIATION OF COUNTIES

Pa e 2

Employer identification number
53-0190321

Schedule 0 Form 990 or 990-EZ 2011

Name of the organization

PERCENT OF ITS COUNTIES AS ACTIVE MEMBER COUNTIES OR HAS ACTIVE MEMBER

COUNTIES REPRESENTING 50 PERCENT OF THE STATE'S POPULATION.

D. ONE ELECTED COUNTY OFFICIAL FROM EACH STATE HAVING 100 PERCENT OF ITS

COUNTIES AS ACTIVE MEMBERS.

E. ONE ELECTED OFFICIAL FROM EACH REGIONAL DISTRICT THAT HAS BEEN

AUTHORIZED BY THE BOARD AND APPROVED BY THE VOTING MEMBERS.

F. ONE DIRECTOR FROM EACH AFFILIATE ORGANIZATION THAT HAS BEEN AUTHORIZED

BY THE BOARD AND APPROVED BY THE VOTING MEMBERS. THE NUMBER OF DIRECTORS

FROM CATEGORY F SHALL NOT EXCEED 25 PERCENT OF THE TOTAL NUMBER OF

DIRECTORS ON THE BOARD.

EACH ACTIVE MEMBER COUNTY IS ENTITLED TO AT LEAST ONE VOTE ON EVERY

QUESTION PUT BEFORE THE ANNUAL CONFERENCE OR SPECIAL MEETINGS OF THE

MEMBERSHIP. ACTIVE MEMBER COUNTIES WHOSE POPULATION REQUIRES THEM TO PAY

MORE THAN $499 IN DUES ARE ENTITLED TO ONE ADDITIONAL VOTE FOR EACH

ADDITIONAL $500 OR FRACTION THEREOF PAID IN THE YEAR IN WHICH THE MEETING

IS HELD. DUES PAID SHALL NOT BE MORE THAN THE AMOUNT SPECIFIED IN THE

APPROVED DUES SCHEDULE. EVERY FULLY PAID ACTIVE MEMBER SHALL BE ALLOWED TO

VOTE. EACH COUNTY SHALL DETERMINE THE PERSON OR PERSONS (DELEGATES) WHO

WILL CAST THE COUNTY'S VOTE ( S). AN ELECTED OR APPO INTED COUNTY OFF IC IAL OF

A FULLY PAID ACTIVE MEMBER MAY CAST ALL OR ANY PORTION OF THE ACTIVE

MEMBER'S TOTAL AUTHORIZED VOTE BUT NO FRACTION OF A WHOLE. ANY ACTIVE

MEMBER MAY BUT IS NOT REQUIRED TO PERMIT ITS VOTES TO BE CAST BY ITS STATE

AS A BLOCK.

FORM 990, PART VI, SECTION A, LINE 7B: THE NACO BOARD OF DIRECTORS SHALL

HAVE GENERAL SUPERVISION, MAAGEMENT AND CONTROL OF THE BUSINESS AND

PROPERTY OF THE ASSOC IATION, SUBJECT TO THE ARTICLES OF INCORPORATION,ó~~~i~ 2 Schedule 0 (Form 990 or 990-EZ) (2011)
36
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NATIONAL ASSOCIATION OF COUNTIES

Pa e 2
Employer identification number

53-0190321

Schedule 0 Form 990 or 990.EZ 2011

Name of the organization

THESE BYLAWS, AND THE POLICIES ESTABLISHED BY A MAJORITY VOTE OF THE VOTING

ACTIVE MEMBER COUNTIES OF THE ASSOCIATION AT THE ANNUAL CONFERENCE.

FORM 990, PART VI, SECTION B, LINE 11: THE NACO AUDIT COMMITTEE AND THE

EXECUTIVE COMMITTEE, SUBSETS OF THE BOARD OF DIRECTORS, REVIEW THE DRAFT

FORM 990 BEFORE FILING. UPON APPROVAL, THE FINAL FORM IS MADE AVAILABLE TO

ALL BOARD MEMBERS VIA THE NACO WEBSITE.

FORM 990, PART VI, SECTION B, LINE 12C: THE TERM OF OFFICE OF THE MEMBERS

OF THE BOARD IS FOR ONE YEAR. IMMEDIATELY AFTER ELECTION OR APPOINTMENT TO

THE BOARD, THEY ARE REQUIRED TO SIGN, AS A MATTER OF ORGANIZATIONAL POLICY,

A CONFLICT OF INTEREST DISCLOSURE STATEMENT DEFINED BY NACO. THE EXECUTIVE

DIRECTOR AND CHIEF FINANCIAL OFFICER ARE ALSO REQUIRED TO SIGN A CONFLICT

OF INTEREST DISCLOSRE STATEMENT UPON ASSUMPTION OF OFFICE AND TO PROMPTLY

REPORT AN CONFLICT OF INTEREST SITUATION THAT MAY ARISE WHILE THEY'RE IN

OFFICE.

FORM 990, PART VI, SECTION B, LINE 15: CEO, EXECUTIVE DIRECTOR OR TOP

MAAGEMENT

THE PROCESS GOES THROUGH A REVIEW AND APPROVAL BY INDEPENDENT PERSONS

(EXECUTIVE COMMITTEE), COMPARBILITY DATA (REVIEW OF SALARIES AND BENEFITS

OF EXECUTIVE DIRECTORS/PRESIDENT OF OTHER NON-PROFIT ORGANIZATIONS

COMPARABLE TO NACO) AND PERFORMCE EVALUATION BY THE EXECUTIVE BOARD. THE

EXECUTIVE DIRECTOR'S ANNUAL COMPENSATION, BASED UPON THE RECOMMENDATION OF

THE EXECUTIVE COMMITTEE, IS DECIDED AND APPROVED AT THE BOARD OF DIRECTORS

MEETING HELD DURING THE NACO ANNUAL CONFERENCE.

OTHER OFFICERS OR KEY EMPLOYEES:
132212
01-23-12 Schedule 0 (Form 990 or 990-EZ) (2011)

10450813 790809 53-0190321
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Schedule 0 Form 990 or 990-EZ 2011

Name of the organization
NATIONAL ASSOCIATION OF COUNTIES

Pa e 2
Employer identification number

53-0190321

NACO PARTICIPATES IN LOCAL SALARY SURVEYS AND USES THE SURVEY RESULTS TO

ENSURE THAT ITS SALARY STRUCTURES ARE COMPETITIVE AND COMPARLE WITH

SIMILAR POSITIONS FROM OTHER ORGANIZATIONS. THE EXECUTIVE DIRECTOR REVIEWS

AND APPROVES SALARY LEVELS AND MERIT INCREASES BASED ON THE EMPLOYEE

PERFORMACE EVALUATION RATING AND RECOMMENDATION OF THE EMPLOYEE'S

SUPERVISOR/DEPARTMENT DIRECTOR. THE BOARD OF DIRECTORS MEETS IN

NOVEMBER/DECEMBER OF EACH YEAR TO DECIDE ON THE RATE OF EMPLOYEE SALARY

INCREASE FOR THE FOLLOWING YEAR.

FORM 990, PART VI, SECTION C, LINE 19: CORPORATE BY-LAWS AND ANNUAL REPORT

ARE AVAILABLE ONLINE AT NACO'S WEBSITE. THE CONFLICT OF INTEREST POLICY IS

AVAILABLE TO CONCERNED ENTITIES SUCH AS BOARD OF DIRECTORS, OFFICERS AND

EMPLOYEES OF NACO AND ITS AFFILIATED ORGANIZATIONS. FINANCIAL STATEMENTS

AND FORM 990 ARE AVAILABLE UPON REQUEST AND CAN ALSO BY ACCESSED VIA

GUIDESTAR, A NON-PROFIT INFORMATION DATABASE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -1,227,444.

TOTAL TO FORM 990, PART XI, LINE 5

358,311.

-869,133.
EQUITY IN EARNINGS OF SUBSIDIARY

FORM 990, PART XI, LINE 2C

THIS PROCESS HAS REMAINED UNCHANGED FROM THE PRIOR YEAR.

132212
01-23-12 Schedule 0 (Form 990 or 990-EZ) (2011)

10450813 790809 53-0190321
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Form 8868
(Rev. January 2012)

Application for Extension of Time To File an
Exempt Organization Return

~ File a separate application for each return.

OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service

· If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ......................................................... ~ 00
· If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
Do not complete Part /I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing fe-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990'1), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension

of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs. ov/efie and click on e-fi/e for Charities & Non rofits.
Automatic 3-Month Extension of Time. Onl submit ori inal no co ies needed.

A corporation required to file Form 990-T and requesting an automatic 6'month extension' check this box and complete

Part I only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

~D

Type or Name of exempt organization or other filer, see instructions.
print

NATIONAL ASSOCIATION OF COUNTIES

Employer identification number (EIN) or

00 53-0190321
File by the
due date for
filing your
return. See
instructions.

Number, street, and room or suite no. If a P.O. box, see instructions.
25 MASSACHUSETTS AVENUE, N. W., NO. 500
City, town or post office, state, and zip code. For a foreign address, see instructions.
WASHINGTON, DC 20001

Social security number (SSN)

D

Enter the Return code for the return that this application is for (file a separate application for each return) CQ
Application Return Application Return

Is For Code Is For Code

Form 990 01 Form 990-T (corporation) 07

Form 990.BL 02 Form 1041-A 08

Form 990-EZ 01 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990.T (sec. 401 (a) or 408(al trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

DAVID KEEN, CHIEF FINANCIAL OFFICER - 25 MASSACHUSETTS
. The books are in the care of ~ AVE, NW, STE. 500 - WASHINGTON, DC 20001

TelephoneNo.~ (202) 942-4206 FAX No. ~
. If the organization does not have an office or place of business in the United States, check this box. .................. ~ D

. If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ~ D. If it is for part of the Qroup, check this box ~ D and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990'1) extension of time until

AUGUST 15, 2012 ,to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

~ 00 calendar year 2 0 1 1 or
~ D tax year begin~ , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason:

D Change in accounting period
D Initial return D Final return

3a If this application is for Form 990-BL, 990'PF, 990.T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a $ 0 .
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax a ments made. Include an rior ear over a ment allowed as a credit. 3b $ 0 .
c 8alance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

b usin EFTPS Electronic Federal Tax Pa ment S stem. See instructions. 3c 0 .
Caution. If you are qoinq to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
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