CROTTS LOHREY & ASSOCIATES, PLLC
301 NW 61ST STREET
OKLAHOMA CITY, OK 73118
(405) 848-2200

May 24, 2016

ASSOCIATION OF COUNTY COMMISSIONERS OF
429 N.E. 50TH STREET
OKLAHOMA CITY, OK 73105

ASSOCIATION OF COUNTY COMMISSIONERS OF:

Enclosed is your 2014 Amended Federal Return of Organizaticn Exempt from Income Tax. The original
should be signed at the bottom of page one. No tax is payable with the filing of this return. Mail your
federal return as soon as possible to:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Enclosed is your 2014 Amended Federal Exempt Organization Business Income Tax Return, Form 990-

T. The original should be signed at the bottom of page twe. No tax is payable with the filing of this return.

There is an overpayment of $4,253, which has been applied to your 2015 estimated tax. Mail your federal
return as soon as possitle to:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Enclosed is your 2014 Oklahoma Return of Organization Exempt from Income Tax. The original should
be signed at the bottom of page one. No tax is payable with the filing of this return. There is an
overpayment of $1,653, which has been applied to your 2015 estimated tax. Mail your Oklahoma return
as soon as possible o

Oklahoma Tax Commission
P.O. Box 26800
Oklzhoma City, OK 73126-0800

Please call if you have any questions. We appreciate the opportunity to serve you.

Sincerely,

CHRIS J.F. CROTTS




IXTENDED TO MAY 16, 2016

' Return of Organization Exempt From Income Tax REE R
Form ggn Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.

Internal Revenus Service P> _Information about Form 990 and its instructions is at www irs gov/form990
A For the 2014 calendar year, or tax year beginning JUL 1, 2 014 andending JUN 30, 2015
B Check if C Name of organization D Employer identification number
applicable:
[ leee | ASSOCIATION OF COUNTY COMMISSIONERS OF
Er?g;nZe Doing business as 73-1118596
L Number and street (or P.0O. box if mail is not delivered to strest address) Room/suite | E Telephone number
i 429 N.E. 50TH STREET (405) 524-3200
bt City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3,418 ’ 401,
[X|Aqenced]  ORLAHOMA CITY, OK 73105 H(a) Is this a group return
ﬁgﬁ"_ca' F Name and address of principal officer; for subordinates? D Yes - [ X No
pepeing SAME AS C ABOVE H(b) Are all subordinates included? - Yes I:[ No
| Taxcexempt status: [ | 501(c)(3) s01(c) (4 )« (insertnoy [ | 4947(ayyor [ | 597 If "No," attach a list. (see instructions)
J Website: pr WWW . OKACCO . COM H(c) Group exemption number P
K Form of organization: [ | Corporation [ | Trust Association [ | Other B> [ 'L Year of formation: 19 81| m State of leqal domicile: OK
| Part | Summary
o| 1 Briefly describe the organization’s mission or most significant activities: ASSTIST COUNTY GOVERNMENT IN
& LESSENING THE BURDENS OF GOVERNMENT BY CQOPERATING WITH FEDERAL,
E 2 Check this box B |:[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 8 Number of voting members of the goveming body (Part Vi, line 1) 3 i
g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 11
@ 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) 5 27
Z‘E 6 Total number of volunteers (estimate if necessary) .. 6 0
F| 7a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 51,292.
=< b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 22,980.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 412,000. 690,512,
g 9 Program service revenue {Part VIII, line 2g) 2,239,847. 2,386,258,
z| 10 40,697. 21,731.
=l 11 282,459, 319,500.
12 ‘ 2,975,003, 3,418,401.
13 Grants and similar amounts paid (Part 1X, column (A), I'trié's 13y 0. 0.
14 Benefits paid to or for members (Part IX, column (&) dine 4y 0. 0.
g| 15 Salaries, other compensation, employse benefits (Part IX, column (A), lines 5-10) .. 1,427,241, 1,;355,633.
2| 16a Professional fundraising fees (Part IX, column (&), line 11€) 0. 0.
:i‘. b Total fundraising expenses (Part IX, column (D), line 25) B 0. |2 S
Wi 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f24¢) l 29 6, 34 4., 1,804,662,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), ine 25) 2,723,585, 3,160,295.
19 Revenue less sxpenses. Subtract line 18 fromline 12 ... 251,418. 258,106,
’5% Beginning of Current Year End of Year
25 20 Total assets (Part X, 1€ 16) ... 2,525,486.] 2,704,703,
<d 21 Total liabilities (Part X, N8 26) ... 372,126, 293,237.
25 220 Net assets or fund balances. Subtract line 21 from line 20 ... O — 2,153,360, 2,411 ,466.

L Part Hfj:;;;| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to ths best of my knowladge 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.

[N |
Sign | VP Signature of officer B Date
Here GENE WALLACE, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date ,‘Cr”e““ PTIN
Paid CHRIS J.F. CROTTS seli-employed P01287476
Preparer | Firm'sname p CROTTS LOHREY & ASSOCIATES, PLLC Firm'sENp 27-3965725
Use Only | Firm'saddressp 301 NW 61ST

OKLAHOMA CITY, OK 73118 Phoneno.(405) 848-2200

May the IRS discuss this retum with the preparer shown above? (see instructions) ... ... SOOI Yes |:| No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form

930 (2014) ASSOCIATION OF COUNTY COMMISSIONERS OF 73-1118596 page?

Part lii | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anyling inthisPart Il ... S AT

Briefly describe the organization’s mission:

ASSIST COUNTY GOVERNMENT IN LESSENING THE BURDENS OF GOVERNMENT BY

COOPERATING WITH FEDERAL, STATE, AND LOCAL AGENCIES, PROVIDE RESEARCH
& RESEARCH SUPPORT TO COUNTY GOVERNMENT, PROVIDE ASSISTANCE TO COUNTY
GOVERNMENT IN PERFORMING THE FUNCTIONS DELEGATED BY LAW, INCLUDING BUT

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

the prior Form 990 0r 990-EZ? e [ Jves [XINo
If "Yes," descnbe these new services on Scheduie 0.
Did the orgamzatlon cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

If "Yes," describe these changes on Schedule O.

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 $ 259,582, ircudinggrantsof )} (Revenue $ 304,897.)
SAFETY & LOSS CONTROL - THE SAFETY AND LOSS CONTROL PROGRAM PROVIDES
WORKPLACE AND WORKER SAFETY TRAINING THROUGH PRESENTATIONS, SAFETY
AWARDS PROGRAMS, VIDEQS, PERSONNEL POLICY MODELS, ETC. THE ORJECTIVE

IS TO DECREASE THE NUMBER AND SEVERITY OF WORKERS COMPENSATION,

PROPERTY, AND LTIABILITY CLAIMS IN OKLAHOMA COUNTIES. THE CONNECTION
THIS PROGRAM SHARES WITH THE ORGANIZATION'S EXEMPT PURPOSE IS PROVIDING
TRATNING, RESEARCH, AND ASSISTANCE TO THE COUNTIES AS IT RELATES TO
THEIR EMPLOYMENT PRACTICES, SAFETY, ETC.

4b

(Code: ) (Expenses $ 1 ,340,378. Fnc\uding_g{am; a8 ; ) (Revenus $ 1,416,593. }
COUNTY CLAIMS PROGRAM - TO ADMINISTER"A WORKERS' COMPENSATION,

PROPERTY, AND LIABILITY INSURANCE, PROGRAM IN WHICH THE MEMBERS CONSIST

OF OKLAHOMA COUNTY GOVERNMENTS @ND TO HANDLE THE ASSOCIATED CLAIMS MADE
AGAINST THE PARTICIPATING COUNTIES. THE CONNECTION THIS PROGRAM SHARES
WITH THE ORGANIZATION'S EXEMPT PURPOSE IS TO HELP OKLAHOMA COUNTIES IN
PERFORMING THEIR ESSENTIAL FUNCTIONS AS DELEGATED BY LAW.

4c

(Code: ) (Expenses $ 209 . 17 6. including grants of § ) (Revenue 3 295 , 230, )
CONFERENCES & MEETING PROGRAM -. THE ORGANIZATION CONDUCTS THREE
CONFERENCES EACH YEAR. THE PURPOSE IS TO PROVIDE THE COUNTY
COMMISSIONERS AND OTHER COUNTY EMPLOYEES WITH TRAINING PERTINENT TO
COUNTIES. THE TRAINING SESSIONS COVER A WIDE ARRAY OF TOPICS INCLUDING
HUMAN RESOURCES, EMPLOYMENT LAW, SAFETY, AND ROAD & BRIDGE FUNDING
OPTIONS, ETC. THE ORGANIZATION ALSO HOSTS MANY MEETINGS AT THESE
CONFERENCES AND AT THEIR FACILITIES THROUGHOUT THE YEAR SUCH AS THE

ANNUAL MEMBERS MEETING, MANY COMMITTEE GROUPS DISCUSSING EDUCATION,
LEGISLATION, FUNDING SOURCES AND OTHER TOPICS, AS WELL AS BOARD
MEETINGS. THE ORGANIZATION'S EXEMPT PURPOSE IS FURTHERED BY THE
TRAINING AND RESEARCH PROVIDED TO THE COUNTIES AND ALSO BY FOSTERING
COOPERATION AMONG THE COUNTIES BY THE FORMATION OF COMMITTEES.

4d

Other program services {Describe in Schedule 0.)
(Expenses $ 7 3 4 r 3 2 2 ¢ including grants of $ ) (Revenue$ )

e

Total program service expenses b 2,544,058.

432002
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Form 990 (2014) ASSOCIAVION OF COUNTY COMMISSIONERs OF 73-1118596  page 3
Part iV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A S o ; 1 X

2 Isthe organization required to complete Schedule B, Schedule of Conmbutors" 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? /f "Yes," COMPIBE SCREUUIE C, PAFt I .......o e eeeeeeeeeeeeeeeeeeeeeeeeee ettt s s 3 X
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? Jf "Yes, " complete SCHeaUIE C, PAIE Il . ......c..covoimeiiie ettt e 4
5 lIsthe 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 Il ..., 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part Il ............ccoooooevioeciea. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete

ey s e M s g e . 8 X

9 Did the organization repor‘c an amount in Part X, line 21, for escrow or custodial account llab!llty, 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 _........ S S P PRU TSP 9 X

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

endowments, or quasi-endowments? |f "Yes," complete Schedule D, PErtV ..o e

11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, " complete Schedule D,

PAIE VI oo e e ee e oo B s ita| X
b Did the organization report an amount for investments - other securities ipPart X, line 12 that is 5% or more of its total :

assets reported in Part X, line 167 If "Yes, " complete Schedule D, Parl iy B .......ccccooioieiiiiiiieecsviioisees s vt 11b X
¢ Did the organization report an amount for investments - program relatediimPart X, line 13 that is 5% or more of its total

assets reported in Part X, line 162 f "Yes," complete Schedulg DIPartVIll .........cooooeoeeeee oot 1ic X
d Did the organization report an amount for other assets in Part X, Iine"15 that is 5% or more of its total assets reporied in

Part X, line 167 If "Yes," complete SCREAUIE D, PAFE X ..o i i oot 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ................ 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 (f "Yes," complete Schedule D, Part X ............ [ 11T X

12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," comp.'ete
SCHEGUIE D, PArtS XI AN Xl —......oooooooeeeoeeee oot ettt 12a| X

b Was the organization included in consolidated, mdependent aud]ted financial statements for the tax year?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and XIl is optional 12b

rd e s

13 Is the organization a school described in section 170(b)(1)A)? if "Yes," complete Schedule E 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete SCREAUIE F, PAIES L AN IV ..oo.o oot et e s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or forany
foreign organization? jf "Yes," complete Schedule F, PAHS ARG IV ..o e et as s sveie s 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
" orfor foreign individuals? ff "Yes, " complete Schedule F, PArts I QNG IV .o....ooe oo oot ee e 16 X
17 Did the oraganization report a total of more than $15.000 of expenses for orofessional fundra\sma services on Part IX.
column (A), lines 6 and 1187 jf "Yes," complete SCREAUIE G, PAIt 1 ..o.oocooeeeoeeeeeeee et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? Jf "Yes," COmMPIEta SCREAUIE G, PAIT I ..o oo oottt et s et e e e i 18 X
19  Did the organization repaort more than $15,000 of gross income from gaming activities on Part VIl line 8a? Jf "Yes, "
COMPIEIE SCREAUIE G, PAIE I ooooo o oe oo oeeoeeeseees oo e ee e ettt e e st 19 X
20a Did the organization operate one or more hOSDIfaI faCl“’ﬂeS" If "Yes," comp!ete B 1adi=a (11710 - SO — 20a X
b _If "Yes" tc line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2014)
432003

11-07-14



Form 990 (2014) ASSOCIATION OF COUNTY COMMISSIONERS OF 73-1118596 Page 4
{{Part IV | Checklist of Required Schedules ontinueq)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column (A), line 17 f "Yes," complete Schedule I, Parts fand Il ..., 21 X

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?2 [f "Yes," complete Schedule I, PArts T ARG I .......co.ooovoeoeeee oot 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  |f "Yes, " complete
SEACHIIIE. of: sevmamsmmmmmmrmso s R e S B S S o e T S A A T e T e e T e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a ... TS O TSRO SOTRURSPUTRON 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any ta-eXBMPE DONAST | et 24c
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time durlng the year’J 24d

25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf *Yes," complate SChedule L, Part | ....ocooe oo 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified perseon in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? I "Yes," complete
e e o oSO 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? 7 "Yas,"
COMPIBtE SCREUUIE L, PArf Il e e et et et et e et et et e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selsction committee member, or to a 35% controlled entity or family member
of any of these persons? jf "Yes," complete Schedule L, Part Ill

28 Was the organization a party to a business transaction with onefthe following parties {see Schedule L, Part IV

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

a Acurrent or former officer, director, trustee, or key employee? If"Yes, " complete Schedule L, Part IV ..coovocovvooveovveeeev 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? ff "vas," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete SChedule L, PArt IV .........cccc.ocoeiieeeeeer ettt 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? 7 "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHBULIONS? Jf "Yes," COMPIBLE SCHOAUIE M ..o e et et ee e e et e e ee et ee e ee s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF " Yas ™ eompiole SEREEMIEENITEITT s s o s T AT S A A i R R B S 31 X
32 Did the organization sel!, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
LT R YO —— i | 92 £
33 Did the organization own 100% of an entity disregarded as separate from the organlzation under Regulat|ons
sections 301.7701-2 and 301.7701-8? Jf "Yes, " complete SCRETUIE Ry PAI | oo oo oo oo a3 X
34  Was the organization related to any tax-exempt or taxable entity? ff "Yes," complets Schedule R, Part I, Ifl, or IV, and
Part Vi, line 1 ... o 5 S 5 S A S R TS £ 34 X
35a Did the organization have a ccntrolted entity within the meaning of section 512(0)18)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(6)(13)7 if "Yes," complete Schedule B, PArt V, li8 2 ..o oeeoeeoeeeeeeeeeeeeeeeeee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yee " romniate Srhediie B Part \/ lina 2 R4
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? jf "Yes," complete Schedule R, Part VI ...occoovvveeveinnn, 37 X
38 Did the organization complete Schedule O and provids explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... s e S O e e i 38 | X
Form 990 (2014
432004

11-07-14



Form 990 (2014) ASSOCIATION OF COUNTY COMMISSIONERS OF 73-1118596  page5
 Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1ib
¢ 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 thisreturn . ...
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’r’

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (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? jf "No," to line 3b, provide an explanation in Schedule O ..o,
4a At any time during the calendar year, did the crganization 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: B

See instructions for filing requirements for FINCEN Form 114, Report of Fdrelgn Bank and Financial Accounts (FBAR).

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-T7
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 Conti UL ONS e 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions cr gifts
were not tax deductible?

7 Organizations that may receive deductible coniributions under section 170(c).

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? | 7a X
If "Yes," did the organization notify the donor of the value of the goodsier services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required

teifilE o 82822 . ummmanasannssmnnmasmarre A I T T T T LT
If "Yes," indicate the number of Forms 8282 filed duringthe year
Did the organization receive any funds, directly or indirectly; o pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did ths organization file Form 8899 as requtred‘? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1098-C?

oOa ™ o o

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining doner advised funds.
a Did the sponsocring organization make any taxable distributions under section 49667
b Did the sponscring organization make a distribution to a doncr, donor advisor, or related perscn?
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501{c)(12) organizations. Enter:

a Grossincomefrom membersorsharenoldars) .. uwsivmmsnimimmies s v 11a

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

amounts due or received froM tNBM.) s 11b i

12a Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. | 12b

13 Section 501(e)(29) aualified nonorofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than cne state? 13a
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
¢ Enterthe amountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If"Yes." has it filed a Form 720 to report these pavments? f "Ng " provige an exolanation in sc@ufe O o s 14b
. Form 990 (2014)

432005
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Form 990 (2014) ASSOCIATION OF COUNTY COMMISSIONERS OF 73-1118596  page6
Part VI | Governance, Management, and Disclosure ro gach "ves" response to fines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lingin this Part VI e rr e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... ia

If there are material differences in voting rights ameng members af the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, 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, trustse, Or Key 8MPIOYEE? || . . ..ot 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision

of officers, directors, or trustees, or key employees to a management company or other Persen? 3 X
4 Did the organization make any significant changes to its governing doguments since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? e e, 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? | e 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
perspns diherthantbeooverminglodi? v s s
8 Did the organization contemporaneously documnent the meetings held or wntten actions undertaken during the year by the following:
a The governing body?
h 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
organization’s mailing address? Jf "vag " provide the names and addresses in SCREAUIE Qs 9 X
Section B. Policies nis Section B requests information about policies not required by the Internal Ravenue Gode.)

Yes | No
10a Did the organization have local chapters, branches, or affiEteEPh, .. ... ..o oo 10a X
b If "Yes," did the organization have written policies and procedures'governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpoeses? ..., 10b
11a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 .ooiiieiieee s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . .. 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe
in Schedule O how this was done ...........cccccveeeeecvncaein, T R B A T T 12¢

13 Did the organization have a written whistleblower policy? ...

14  Did the organization have a written document retention and destruction PoiCY T e
15 Did the process for determining compensation of the following persons include a review and approval by independsnt

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e

a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers-or keyemiployees of the ORGENIZEEION. ..o i s s s i s i s s S s 150 | X
If "Yes" to line 15a or 15bh, describe the process in Schedule O (see mstructlons) -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with
taxable entity dUriNg The YEAI? ettt et
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzat:on to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ;
exempt status with respect to such arrangements? .. | 16D T
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-OK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Secticn 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |: Ancther's website Upon request |:| Other (explain in Schedule O)
19 Describe In Schedule O whether {and if so, how) the crganization mads its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: B>
HAROLD NICHOLS - 405-516-5320
429 NE 50TH STREET, OKLAHOMA CITY, OK 73105
432008 11-07-14 Form 990 (2014)
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Form 990 (2014) ASSOCIATION OF COUNTY COMMISSIONERS OF 73-1118596  page 7
:Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors .

Check if Schedule O contains a response or note to any lineinthisPart VIl D

Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ |ist 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 pald

@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.

@ | ist all of the crganization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A (B) (C) (D) (E) (F)
Narne and Title Average | . oo chF; ?fgﬁg‘man e Reportable Reportable Estimated
hours per | box, unlsss person is both an compensation compensation amount of
week officer and a dirsctor/trustse) from from relatad other
(list any g the organizations compensation
hoursfor | = | = organization (W-2/1099-MISC) from the
related | 2 | 2 2 (W-2/1099-MISC) organization
organizations| £ | 3 £E and related
below 2|2 = | E 3 organizations
line) HEIRES
(1) BILLY KIDD 1.00
DIRECTCR % 0. 318 0.
(2) CINDY BOBBITT 1.00
DIRECTOR X 0. 0. 0.
(3) DOUG HUBBARD . 1.00
DIRECTOR X 0. 0. 0.
(4) GARY GRAY 1.00
DIRECTOR X 0. 0 0.
(5) GARY STARNS 2.00
VICE PRESIDENT X X 0. 0 0.
(6) GENE WALLACE 40.00
EXECUTIVE DIR, X X 46,803. 0. 0.
(7) JOHNNY MANN 1.00
DIRECTOR X 0. 0. 0.
(8) LANCE SMITH 1.00
DIRECTOR X 0. 0. 0.
(9) NICKY BOCNE 1.00
DIRECTOR b 0. 0. 0.
(10) ROY ALFORD 2.00
PRESIDENT X X 0. 0. 0.
(11} RUSSELL EARLS ‘ 1.00
DIRECTOR X 0. 0. 0.
(12) SCOTT HILTON ; 2.00
TREASURER/SEC X X 0. 0. 0.
(13) GAYLE WARD 0.0n
FORMER EXECUTIVE DIR, X 102,523. 0. 0.,

482007 11-07-14 Form 990 (2014)



Form 990 (2014) ASSOCIATION OF COUNTY COMMISSIONERS OF 73-1118596  Page8
IZ:E_aI’_t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) (F)
Name and title Average | Pasien Reportable Reportable Estimated
hours per | oy, unless person is bioth an compensation compensation amount of
week officer and a director/trusiee) from from related other
(listany | = the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
related | z | 2 E (W-2/1009-MISC) . organization
organizations| £ | = g g and related
below 2|15l |2|58 s organizations
1B SUB-TOTAl e Pa S\ o 149,326, 0. 0.
¢ Total from continuation sheets to Part VI, Section A T 0. 0. 0.
d Total (addlines 1 and 16} «ooceooooiisioos e b > 149,326. 0. 0.
2  Total number of individuals {including but not hm]ted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No

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

line 1a? jf "Yes," complete Schedule J for SUCR INGMITUAT ... ... oo e
4  For any individual listed on line 1a, is the sum of reportable compensatson and other compensation from the organization

and related organizations greater than $150,0007 jf *Yes," complete Schedule J for SUCR INAVIGUA! «....o..oovovoeveeeeeeeoeeeeeeeen,
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "vas ' _complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.
(&) (B) (©)
Name and business address NONE Description of services Compensation

2 Total numbsr of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0

432008
11-07-14

Form 890 (2014



Form 990 (2014) ASSOCIATION OF COUNTY COMMISSIONERS OF 73-1118596 Page 9
“PartVHi:| Statement of Revenue

Check if Schedule O contains a response or note 10 any line inthis Part VIl e D
it e (A) (B) [(&] (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fronswe‘[[:amxoggder
revenus revenue 517 - 514

similar amounts not included above 1f

Nencash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

[{s]

,f':_’, 1 a Federated campaigns . - 1a
T b Membershipdues ... 1b
(i. ¢ Fundraisingevents . .. . 1c
= d Related organizations ... id
-

48 e Govemnment grants (contributions) ie| 690,512.
E‘f f All other contributions, gifts, grants, and

EE

=9

=5

&

foe g

Business Code| i: L SR
SAFETY & LOSS CONTROL 900099 [1,741,340.001,741,34
MEMBERSHIP DUES 900099 363,050. 363,050,
CONFERENCES 900099 255,414. 255,414,
OTHER SERVICES 500089 26,454, 16,454. 10,000.

Program Service
Revenue

All other program service revenue . ..
Total. Addlines2a2f . ... » 12,386,258,
3 Investment income (including dividends, interest, and
other similar amounts) _____.......... e > 21,731. 2%,73%.
Income from investment of tax-exempt bond proceeds |

Royalties ........ccccovvveiiinn, — T B 257,619. 257,619

(i) Real {ii) Personal

i 0 o 0 O

o B

Gross rents

Less: rental expenses
Rental income or (loss)

Net rental income or (loss)

i I
Gross amount from sales of (i} Securities (i) Other
assets other than inventory

S o P A o 2

Less: cost or other basis

=2

and sales expenses
¢ Gainorfless) ... ...
d Netgain or{loss) ....ccceviiiieeiiciieciviiiesiiei
8 a Gross income from fundraising events (not
including $ of
contributions repcrted on line 1¢). See
Part IV, line 18
b Less: direct expenses
¢ Netincome or {oss) from fundraising events
8 a Gross income from gaming activities. See
Part IV, line19
b Less:directexpenses . ...
¢ Netincome or {loss) from gaming activities
10 a Gross sales of inventory, less returns

Other Revenue

and sllowanres B o _ .
b Less:costofgoodssold ..
Net income or {loss) from sales of inventory

[o]
Miscellaneous Revenue Business Code
11 a MEDIA ADVERTISEMENTS 511140 52,304, 15,179. 37,125.
b OTHER 511140 5,810, 5,810
¢ SALE OF DIRECTORIES 511140 3,740. 3,740.
d Allother revenue . I 511140 427. 427.
e Total, Addlnes 11at1d ... ... > 62,281,
12 Total revenue. Seeinstructions. ... b 3,418,401.2,654,866.] 51,292.] 21,731.

005 Form 990 (2014)



Form 950 (2014) ASSOCIATION OF COUNTY COMMISSIONERS OF 73-1118596 page 10
| Part IX | Statement of Functional Expenses
Section 5071(ck3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ling in this Part IX . |:|

Do not include amounts reported on lines 6b, Total expenses Prograg?)service Manage(ncw)ent and Funcg]r:gsing
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ... ...
3 Grants and other assistance te foreign
organizaticns, foreign governments, and forsign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 149,326. 149,326,
6 Compensation not included abave, to di squalmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. 1,002,657, 809,823. 192,834,
7 Other salaries and wages ..
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 116,830, 116,830,
10 Payrolltaxes ... 86,820, F2::163% 14,657,
11 Fees for services (mon emp oyees)
a Management .
b L8Gal e 50,727. 90,727.
¢ ACOOUNING . ...\ 12,7437 12,743.
o LoBBYIRG: v smnmmm s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of Ime 25,
column (A) amount, list line 11g expenses on Sch 0.) 13,871. 7,800. 6,071.
12 Advertising and promotion
13 OFfiCe eXDENSES o 64,373. 20,610. 43 ,763.
14 Information technology 75,414, 75,414,
15 Reyalties | ...
16 Qccupancy . 25,200. 25,200,
17 TUBVED oo 50,341. 50,341.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 268,912, 244 ,420. 24,4592,
20 Interest e 5,832. 3,888. 1,944.
21 Payments to affiliates ...
20 Depraciation, depletion, and amortization 105,670. 69,446. 36,224,
23 INSUMANCE .. ... 205,415
24  Other expenses. liemize expenses not covered _ - -
above. (List miscellansous expenses in line 24e. [fline |-
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ... e i
a2 SOLTND WASTE PASSTHRIT 650 .515.
b CONSULTING 66,016. 2,532,
¢ COMMUNICATIONS 38,366. 16,411,
d CONTRACT LABOR 33,872, 13,205.
e All other expenses 97,395. 73,061.
25 Total functional expenses. Add lines 1 through 24a 3,160,295. 2,544,058, 616,237, 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B l:l if following SOP 98-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)



Form 990 (2014) ASSOCIATION OF COUNTY COMMISSIONERS OF 73-1118596 page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X et D
(A) (B)
Beginning of year End of year

1 Cash-nomdnterestbearing .. ... 566,012.] 1 716,541,
2 Savings and temporary cash investments ST 1,536,474.] 2 1,584,017.
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net .. 14,634.| 4 68,536,
5 Loans and cther receivables from current and former officers, directars, :

trustees, key employees, and highest compensated employses. Complete
Part Il of Schedule L
6 Loans and cther receivables from other dlsquahﬂed 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 |l of Sch L
Notes and loans receivable, net

Assets
-~

8 Inventaries Tor SRS OFUSE: ... coima o sm:

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost cr other

f{ Lo [+ T o 2]

EERL el

16,421,

basis. Complete Part VI of Schedule D 10a 890,689.

b Less: accumulated depreciation . 10k 601,501. 374,941, 10¢ 289,188.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
18  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSetS e 14
i5  Otherassets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ..o 00 ... 2,525,486.] 16 2,704,703,
17  Accounts payable and accrued expenses ... o lh e 82,149.| 17 47,932,
18 Grantspayable ... ... 18
19 * Deferred revenus 103,033.] 19 97,301.

21  Escrow or custodial account liability. Comp[ete Part IV of Schedule D

22  Loans and other payables to current and former officers, directors, trustees,
key employses, highest compeansated employees, and disqualified persons.
CampletgPart etSenpdilel. o nmmammnnmuamns s

23  Secured mortgages and notes payable to unrelated th|rd parties

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

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

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

SCRBAUIE D ..o 186,944.| 25 148,004.
26  Total liabilities. Add lines 17 through 25 372,126.] 28 293,237.

Organizations that follow SFAS 117 (ASC 958), check here P and

Liabilities

complete lines 27 through 29, and lines 33 and 34. j : e B
27  Unrestricted net assets 2,153,360.| 27 2,411,466.

28 Temporarily restricted net assets

29 PFermansmily restisted MeLassnls’ oo s i iy i nmmn i s
Organizations that do not follow SFAS 117 (ASC 658), check here B> [j
and complete lines 30 through 34.

2n Canital stark or trist nrlnmn::l nr e irrant fiinds

31 Paid-in or capital surplus, or land, building, or equlpment fund
32 Retained earnings, endowment, accumulated income, or other funds ...
33 Total net assets or fund balANCES ... 2,153,360.

2,525,486,

34  Total liabilities and net assets/fund balances

Net Asse ts or Fund Balances

2,411,466,
2,704,703.
Form 990 (2014

|88

422011
11-07-14



Form 990 (2014) ASSOCIATION OF COUNTY COMMISSIONERS OF 73-1118596  page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part Xl

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,418,401,
2 Total expenses (must equal Part [X, column (A), line 25) 2 3,160,295.
3 Revenue less expenses. Subtract line 2 from line 1. 3 258,106.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 2,153,360,
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 InvestMent XPENSES e 7
8 Briorpenod adiUSIMERES: s ot s i i s e sy 10 ST e T R SRR e 8
9 Other changss in net assets or fund balances (explain in Schedule O) i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOlATABY sevvenionunnmmmn s s s S T e R S T TS 10 2,411,466.

“Part Xll| Financial Statements and Reporiing

Check if Schedule O contains a response or note to any line in this Part XII ..o

1 Accounting method used to prepare the Form 990: D Casgh Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the crganization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E Separate basis E 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, cr both:
Separate basis [ Consolidated basis [ 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 Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-1337 .. SRS s ettt en e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits .o 3b
Form 990 (2014)
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SCHEDULE C Political Campaign and Lobbying Activities B N 1ads- 2

(Form 990 or 990-EZ) o . N
For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury 5 TS . .
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/farm990.

If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), 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 IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 5071(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part [[-B.
@ Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 980, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part [l1.

Name of crganization Employer identification number
ASSOCIATION OF COUNTY COMMISSIONERS OF 73-1118596
[P 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 pelitical campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours .

Hvart;leB%z| 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 B3

2 Enter the amount of any excise tax incurred by organization managers under section 4355 [ g

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
daWas g cortecton Made? .. o e s s s R e W s e s i e

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

iz

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . B3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt FUNCHON ACLIVILIES || .ot | g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T o R R L &
4 Did the filing organization fle Form 1120-POL for this year? . ... [ Ives [INo

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 (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 -O-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

LHA
432041
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Schedule C (Form 990 or 990-E7) 2014 ASSOCIATION OF COUNTY COMMISSIONERS OF 73-1118596 pPages2
Part [ Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under
- section 501(h)). '

A Check B [_] ifthe 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 P E if the filing organization checked box A and "limited control" provisions apply.

(a) Filing (b) Affiliated group
organization's totals
totals

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

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditUres e
Total exempt purpose expenditures (add lines Tcand 1d) ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but net over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

= 0 0 0 T 0

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1ffrom line 1c. If zero or less, enter -O-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthisyear? ... e B N l:l Yes [:[ No

4-Year Averaging Period Under section 501(h)
(Some crganizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2011 2012 2013 d) 2014 Total
(or fiscal year beginning in) @) () (c) ) (e} Tasal

2a Lobbying ncntaxable amount

b Lobbying ceiling amount
(150% of line 2a, column{e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

{f Grassroots lobbying expenditures

Schedule C (Form 990 or 890-EZ) 2014

432042
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Schadule C (Form 990 or 990-E2) 2014 ASSOCTATION OF COUNTY COMMISSIONERS OF 73-1118596 PpPagez
- 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 1a through 1i below, provide in Part IV a detailed description (=) (b}
of the lobbying activity. Yes No Amount

1 DBuring 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:

Volunteers?

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

Media advertisements?

F’ublications or published or broadcast statements?
Grants to other organizations for lobbying pUrposes? ...
Direct contact with legislators, their staffs, government officials, or a legislative body'?

TWQ -~ 0 O 0 T O

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
T O ey AtV IS s
j Total. Add lines 1c through 1i
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

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes Ne
1 Were substantially all (20% or more) dues received nondeductible by members? 1 X
2 Did the organizat'on maks only in-houss Iobbying expenditures of $2 000 O 18587 2 X
X

501(c)(6} and if either (g) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part l1l-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 Current year

b Carryover from last year
c Total

3  Aggregate amount reported in section 8033(g)(1){A) notices of nondeductible section 182(e) dues

4 If notices were sent and the amount on line 2¢ 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

EXPENTITUIE NBXEYEBIT e e oot e e e et ee et e et 4
Taxable amount of lobbying and political expenditures (see instructions)
[Parti__ ~| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, ling 4; Part I-C, line 5; Part II-A (affiliated group list); Part I-A, lines 1 and 2 (see

instructions); and Part I-B, ling 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2014
432043
10-21-14



n & OMB Na. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 93%0) B> Complete if the organization answered "Yes" to Form 990, 20 14

Part1V,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury } Attach to Form 990.

Internal Revenus Service B Information about Schedule D (Form 990) and its instructions is at _wwuw jrs gou/form390 R

Name of the organization Employer identification number
ASSOCIATION QOF COQUNTY COMMISSIONERS OF 73-1118596

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

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate valueatend of year ...
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?

o R W N =

|:| Yes E No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
imaermissmle private benefity |:| Yes [:| No
' Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

D Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[____l Protection of natural habitat D Preservation of a certified historic structure
I:[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements s 2a
b Total acreage restricted by conservalion 8asements e 2b
¢ Number of conservation easements on a certified historic structure mcluded @) 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structurs

listed:inthe:National Begster .. i i T g oo s samens oo by A TR S RS TS 2d

3 Number of conservation easements modaf]ed transferred released extinguished, ortermmated by the organization during the tax
year B>

4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It NoldS? D Yes i:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year B> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()
and SeCtion T7OMEANBIINT ... oo e [ Ives [Ino
8§  InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
censervation easements.
‘Part:ili| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes" to Form 990, Part IV, line 8. '

1a 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 treasurss, or other similar asssts 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
traaaliras or nther similar agsets held for mihlic exhibitinn adiicatinon ar recaarch in fiitharance nf n ihlin senrine. nrovide tha fnllnwinr_‘r amniinta
relating to these items:

(i) Revenue included in Form 990, Part VIl line 1
(i) Assets included in Form 990, Part X

2 [f 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 Revenue included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14



Schedule D {Form 950) 2014 ASSOCIATION OF COUNTY COMMISSIONERS OF 73-1118596 page?2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /ontinued
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e l:l Other

¢ E 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 XIIL.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... D Yes D Na

reborted an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [InNo

b If "Yes," explain the arrangement in Part XlIl and complete the following talqle:

Amount
C Beginning BEIBNCE  ouuumsme i ssmmn s an sosin sm s o o i v 5y 0 08 i b i A 5 S5 S T 1c
d Additions during the year _ 1d
e Distributions during the year ie
T OENdING DAIBNCE | 1t
2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodlal account liability? D Yes D No
b If ”Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XU ... .
rt V. | Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(2) Current year (b} Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Other expenditures for facilities
aNPregrams’ s om e i
f Administrative expenses
g Endofyearbalance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B %
¢ Temporarily restricted endowment B> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the posséession of the organization that are held and administered for the crganization
by: Yes | No
(i) unrelated organizaticns 3a(i)

b
(o]
d Grants or scholarships
e

() relatediorganZAtONS . o e e 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
Pai Land, Buildings, and Equipment.
Complete if the organiZzation answered "Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or ather (b) Cost or other (e) Accumulated (d) Book value
basis (investment) basis (cther) depreciation
N
b Builldings ...
c Leasehold imorovements - 7571”677 le - 37787 6 15 138, 09 6.
d EQUIPMENt ... oo 220,605. 111,691, 108,914,
e Other . ‘ 153,373, 111,195. 42,178,
Total. Add Imes 1athrouqh 19 (Column (d) must equal Form 99¢. Part X, colymn (B), ling 10c) . R 289,188,
Schedule D (Form 990) 2014
432052

10-01-14



Schedule D (Form 980) 2014 ASSOCIATION OF COUNTY COMMISSTIONERS OF 73-1118596 page3
' Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-ysar market value

(1) Financial dervatives ...,

(2) Clossly-held equity interests

(3) Other
&)

E)]

{H)
Total. (Col. (b) must egual Form 990, Part X, col. (B) line 12.) B
- Part VHI| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

f—.
=t

S

@3

)
)
)
)

=

Gl

—
(2]

|~
=3

—
[e=]

)
)
)
)
)

b=
w

==

otal. (Col. (b) must egual Form 990, Part X. col. (B) ling 13.) B>
art iX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

f—
—

>

@

)
)
)
)

=

G

—
o

—
~]

8

o

)
)
)
)
)

|
w

QOther Liabilities.

Complete if the organization answersd "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of liability (b) Book value

Federal income taxes

)
) CAPITAL LEASE OBLIGATIONS 85,004,
3) RESERVE FOR UNALLOCATED LOSS
@) ADJUSTMENT 63,000.
_ B
{6)
@)
8)
9
Total. (Column (b) must eqtial Form 990. Part X. col. (B} ine 25) .cccooov.... B 148,004.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s flnancaai 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 XllI l:l
Schedule D (Form 990) 2014

432053
10-01-14



ScheduleD Form 990) 2014 ASSOCIATION OF CQUNTY COMMISSIONERS OF

73-1118596 paged

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per r Return.

1 Total revenue, gains, and other support per audited financial statements 3,418,401,
2  Amounts included on line 1 but not on Form €80, Part VIII, line 12:

a Net unrealized gains (losses) on investments ) 2a

b Donated services and use of facilitios 2b

¢ Recoveries of prioryeargrants | | . 2c

d Other (Describe in Part XNL) e 2d

e Addlines 2athrough 2d e 0.
3 SUbtract N 2e OM NG T ... .ottt 3,418,401.
4 Amounts included on Form 990, Part VlII line 12, bu‘c not on llne 1z

a Investment expenses not included cn Form 990, Part VIIl, line 7b ... 4a

b Other (Describe in Part XIL) e 4b

¢ Add lines 4a and 4b

74c” 0.
5 3,418,401,

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

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

1 Total expenses and losses per audited financial Statements
2  Amounts included on line 1 but not on Form €90, Part X, line 25:

3:160,298.

a Donated services and use of faciliies | ... ... 2a
b Prioryear adjustments e e 2b
© OMNErlOSSES e, . |2
d Other (Describe in Part XL e 2d
SRR O S 0.
3 Subtractling 26 oM NG 1 .. . oo E e e 3,160,295,
4 Ameunts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 90, Part VIII, line 7b. . o . 4a
b Other (Describe in Part XIL) e e 4b
© AdGIiNes 4aand 4 | e 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L line 18] oo 5 3,160,285.

| Part X!!i] Supplemental Information.

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

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

432054
10-01-14
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990.
Internal Revenue Service B Information about Schedule J (Form 990) and its instructions is at www irs gov/form390 : 2
Name of the organization Employer identification number
ASSOCIATION OF COUNTY COMMISSIONERS OF 73-1118596

[Partl | 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 VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

D First-class or charter travel :l Housing allowance or residence for personal use
l:i Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:} Discretionary spending account Cl Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a 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 Il to explain

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

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

D Compensation committee |:I Written employment contract
D Independent compensation consultant |:| Compensation survey or study
D Form £90 of other organizations Approval by the board or compensation commitiee

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 nongualified retirement plan?
¢ Participate in, or recsive 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 11l

Only section 501(c)(3)}, 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
S For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? | ...
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part 111
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported in Form 930, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Reaulations section 53.4958-4(a\(3)? If "Yes." describe in Part Il
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2014

432111
10-18-14
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 99U or 990-EZ g
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 980 or 980-EZ or to provide any additional information. S o
Departrnent of the Treasury P Attach to Form 990 or 990-EZ. i Opento PUblECl
Internal Reverue Service B Information about Schedule O (Form 990 or $80-EZ) and its instructions is at_www its aov/form390 . Inspection. .- -
Name of the organization Employer identification number
ASSOCIATION OF COUNTY COMMISSIONERS OF 73-1118596

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

STATE, AND LOCAL AGENCIES, PROVIDE RESEARCH & RESEARCH SUPPORT TO

COUNTY GOVERNMENT, PROVIDE ASSISTANCE TO COUNTY GOVERNMENT IN

PERFORMING THE FUNCTIONS DELEGATED BY LAW, INCLUDING BUT NOT LIMITED

TO, THE ERECTION OF AND MAINTENANCE QF PUBLIC WORKS, CONDUCT PUBLIC

DISCUSSION GRQOUPS, FORUMS, PANELS, LECTURES, AND OTHER STIMILAR

PROGRAMS, AND TO PRESENT COURSES OF INSTRUCTION BY CORRESPONDENCE AND

TELEVISION.

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

NOT LIMITED TO, THE ERECTION OF AND MAINTENANCE OF PUBLIC WORKS,

CONDUCT PUBLIC DISCUSSION GROUPS, FQRUMEZ, PANELS, LECTURES, AND OTHER

SIMILAR PROGRAMS, AND TO PRESENT COURSES OF INSTRUCTION BY

CORRESPONDENCE AND TELEVISION.

FORM 590, PART TIIT, LINE 4D, OTHER PROGRAM SERVICES:

SOLID WASTE DISPOSAL. PROGRAM - THE SOLID WASTE PROGRAM FUNDS COUNTY

CLEANUP EFFORTS SUCH AS ILLEGAL DUMP SITES, STORM DEBRIS CLEANUP, AND

POLICE OFFICERS SEARCHING FOR AND TICKETING THOSE WHO ILLEGALLY DUMP

TRASH OR OTHER WASTE. THIS IS AN EXAMPLE OF THE ASSOCIATION (THROUGH A

GRANT FROM THE DEPARTMENT OF ENVIRONMENTAL QUALITY) ASSISTING COUNTIES

IN PERFORMING ESSENTIAL GOVERNMENTAL FUNCTIONS.

LEGISLATIVE ADVQOCACY PROGRAM - TO OBTAIN AND PRESENT ALL RELATIVE

INFORMATION REGARDING LEGISLATIVE ISSUES IMPACTING COUNTY GOVERNMENT IN

THE STATE OF OKLAHOMA AND TO PROVIDE RESEARCH AND TRACKING ON

LEGISLATIVE ISSUES THAT AFFECT COUNTY GOVERNMENTS. ALSO TO PROVIDE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 980 or 890-EZ) (2014)

432211
08-27-14




Schedule O (Form 990 or 890-E7) (2014) Page 2
Name of the organization Employer identification number

ASSOCIATION OF CQUNTY COMMISSIONERS OF 73-1118596

REPRESENTATION FOR COUNTY GOVERNMENT LEGISLATIVE ISSUES BASED ON

DISCUSSION GROUPS CONSISTING OF COUNTY GOVERNMENT OFFICIALS. THE

CONNECTION THIS PROGRAM SHARES WITH THE ORGANIZATIONS'S EXEMPT PURPOSE

IS THAT OF OBTAINING AND PRESENTING INFORMATION RELATIVE TQO THE

OPERATIONS OF COUNTY GOVERNMENT.

EXPENSES $§ 734,322. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 6:

LINE 6 EXPLANATION - MEMBERS ARE THE THREE ELECTED COUNTY COMMISSIONERS OF

EACH OF THE 77 COUNTIES OF THE STATE OF OKLAHOMA.

FORM 950, PART VI, SECTION A, LINE 7A:

LINE 7A EXPLANATION - MEMBERS ELECT THE FOUR OFFICERS AND EIGHT DIRECTORS

FOR TWO YEAR TERMS. ALL MEMBERS ARE ELIGIBLE TO VOTE IN ELECTING THE FOUR

OFFICERS FOR WHICH ELECTIONS ARE HELD EVERY ODD NUMBERED YEAR AND WHICH

SERVE TWO YEAR BEGINNING THE FOLLOWING EVEN NUMBERED YEAR. EVEN NUMBERED

DISTRICTS FROM EACH COUNTY ELECT FOQUR DIRECTORS IN ODD NUMBERED YEARS TO

SERVE FOR TWO YEARS BEGINNING THE FOLLOWING EVEN NUMBERED YEAR. ODD

NUMBERED DISTRICTS FROM EACH COUNTY ELECT FOUR DIRECTORS IN EVEN NUMBERED

YEARS TO SERVE FOR TWO YEARS BEGINNING THE FOLLOWING ODD NUMBERED YEAR.

FORM 990, PART VI, SECTION B, LINE 11:

LINE 112 EXPLANATION - EXECUTIVE DIRECTOR AND THE INTERNAL CPA REVIEWS FORM

Y9V PRLIOR TU EXECUTIVE DIRECTOR SIGNING AND FILING.

FORM 990, PART VI, SECTION B, LINE 15:

BOARD OF DIRECTORS REVIEWS COMPENSATION OF EXECUTIVE DIRECTOR BASED UPON

COMPARAELE DATA.

085734 Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

ASSOCTIATION OF COUNTY COMMISSIONERS OF 73-1118596

FORM 9590, PART VI, SECTION C, LINE 19:

THE TWO (2) MOST RECENT SET OF AUDITED FINANCIAL STATEMENTS ARE AVAILABLE

VIA ORGANIZATION'S WEB SITE. THE GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY ARE AVAILABLE UPON REQUEST.

REASON FOR AMENDMENT

THE TAXPAYER INADVERTENTLY EXCLUDED 2014 TAX YEAR ACTIVITY, SEE REVISED

990 AND 990-T.

035734 Schedule O (Form 990 or 990-EZ) (2014)



AMENDED RETURN

Farm 990"‘T

For calendar year 2014 or other tax year beginning JUL l ’

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))

OME No. 1545-0687

2014 , and ending JUN 30, 2015 .

Depa;'tment of the Treasury
Internal Revenue Service

B> [nformation about Form 990-T and its instructions is available at WWW.irs.gov/form990L.
B> Do not enter 88N numbers on this form as it may be made public if vour organization is a 501(c)(3).

2014

Oper| 16 PUBlE [nspection Tor
501(c)(3) Organizations Only

A [__|Check box if Name of organization ( [ 1 Check box if name changed and ses instructions.) D E"Q?ﬁfééi-eﬁﬂiiaé?e” numeer

address changed instructions.)

B Exempt under section | Print |ASSOCIATION OF COUNTY COMMISSIONERS OF 73-1118596
501(c )4 ) o | Number, street, and room or suite no. If a P.0. box, see instructions. Eg@fﬁﬁﬁiﬁ;iﬁj}“ *viyrondes
[ J408(e) [ ]220(e)| ™P® {429 N.E. 50TH STREET
[ l408a [ 1530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(2) OKLAHOMA CITY, OK 73105 511140

Sook d"g@“yee;f allasssts F Group exemption number (See instructions.) | =

2,704,702. |a Checkorganization type B> 501(c) corporation 1 501(c) trust [ 1 401(a) trust [ Other trust
H Describe the organization's primary unrelated business activity. B ADVERTISEMENT SALES
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary contralled group? ... P [l ves Mo

If "Yes," enter the name and identifying number of the parent corporation. |

Telenhone numbar B> 405-516-5320

J_The books are in care of p HAROLD NICHOLS

‘Parii | Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipis or sales . i
b Less returns and allowances ¢ Balance ic
2 Costof goods sold (Schedule A, line?7) . 2
3 Gross profit. Subtractline 2 fromline 1c ... 3
4a Capital gain net income (attach Schedule DY 4a
b Met gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for rusts e 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
B Ranlimeome(Sonedila ) . s B
7 Unrelated debt-financed income (Schedule &) . 7
8 Interest, annuities, royalties, and rents from confrolled organizations (Soh F).. il
9 Investment income of a section 501(¢)(7), (9), or (17) arganization (Schedule G}| . 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (SChedule J) ... 11
12 Other income (See instructions; attach schedule) STATEMENT 1 [ 12 51,292, 51,292.
Total. Combine lines3through 12 oo 13 51,292. bl,292.
Deductions Not Taken Elsewhere (Sse instructions for limitations on deductions.)
(Except for centributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries AN WAGES | e 15
16 Repairs AN MaITIEABEET (o memim e e o e e S G A P S s
17 Ba OIS e
18 IMErest (O SO U ) e e
19 TaAXES ANG IICEMSES e ettt
20  Charitable contributions (See instructions for Mt on TUl8S)
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and e!sewhere on retum 22a 22b
28 DB B O e e et e 23
24 Contributions to deferred cOmPensation PIANS s 24
25 EMDIOYEE DENGTE PrOGIAIMIS oo oes e oottt ettt ettt 25
2R Fxcess exemnt exnenses (Schedule N 26 L
27 Exoedsroadership 0osts [BCNBHUIBHY. i sovmummsiremss st o st s i ot oo 00 i s v 27
28 .Other deduclions:{attachishedule] ... ciciimmmioessisstomnmmesaseensessesnsasrssonedsitenss SEE STATEMENT 2 | 28 25,276,
29 Total deductions. Add lines 14through 28 29 25,276.
30 Unrelated business taxable income before net operating loss deduction. Sublract ling 29 from line 13 30 26,016.
31 Net operating loss deduction (limited to the amounton fine 30y | SEE STATEMENT 3 | 31 2,026,
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 2.3 990,
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) a3 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
52— 34 22,990,
82391 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014)



Fomoese-T(2014)  ASSOCIATION OF COUNTY COMMISSIONERS OF

13=1118596 Pags 2

[Partlll[ Tax Computation

35

36

37
38
39

c

Organizations Taxable as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here B> [ Sea instructions and:

Enter your shars of the $50,000, $25,000, and $9,925,0DO taxable income brackets (in that order):

(1) [s | @ls | @l |
Enter organization's shara of: (1) Additional 5% tax (not mors than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000)
Income tax on the amount an line 34
Trusts Taxable at Trust Rates. See Instructions for tax computatmn Income tax on the amount on line 34 from:
[ ] Taxrate schedule or  [_] Schedule D (Form 1041)
Proxy tax. See instructions
Alternative MINIMUITITAX e,
Total. Add lines 37 and 38 to line 35¢ or 36 whichever applies

350 3,449,

3,449.

[ Part V| Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a

42 Other taxes. Check if from: ] Form 4255 || Form 8611 || Form 8697 || Form 8866 L] Other (attach scheduie

b
¢

e
41

Other credits (see instructions) 40b

General business credit. Attach Form 3800 40¢

Total eredits. Add lines 40a through 40d
Subtract line 40e from ling 39

43 Total tax. Add lines 41 and 42

44 a Payments: A 2013 overpayment credited to 2014 443

45
46
47
43
43

b 2014 estimated tax paymemts e | 44D
¢ Tax deposited with Form 8868 ) 44¢
d Foreign organizations: Tax paid or withheld at source (ses instructions) 444
e Backup withholding {see instructions) 44a

f

g Other credits and payments: L1 Form 2439

40e

3,449.

3,4465.

Credit for small employer health insurance premiums (Attach Furm 8941) 44f

[ Form 4136 L1 other Total B | 44q

Total payments. Add lines 44a through 44g )

Estimated tax penalty (see insfructions). Check [f Fcrm 2220 is attached b [:I
Tax due. If line 45 is lsss than the fotal of lines 43 and 46, entsr amountowed .
Overpayment. If line 45 is larger than the total of lines 43 and 48, enter amount overpaid
Enter the amount of line 48 vou want: Credited to 2015 estimated tax B>

Hefunded |

7,702,

4,253.

0.

|Part V.

| Statements Regarding Certain Activities and Other Information (see instructions)

1 Atanytime during the 2014 calendar vear, did the organization have an interest in or ésignature or other authority over a financial account (bank, Yes | No

securities, or other) in a foreign country? [f YES, the organization may have to file Form FinCEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign couniry here B>

2 During the tax year, did the crganization receive a distribution from; or was it the granter of, or transferar to, a foreign trust?

If YES, ses instructions for other farms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax vear B3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of vear 1 6 Inventory at end of year
2 Purchases 2

7 Cost of goods sold. Subtract line 6

3 Costoflaber ...~ 3 from line 5. Enter here and in Part |, line2
432 Additional section 263A costs (att. schedule) da 8 Do ths rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4h praperty produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b ... 5 the organization? . .. o
J Under penalt\es af per}ury | declare tha’l | have examined this return, including accompanymg schedules and statements, and to the best of my knowledge and belief, itis trus,
sign carrect, and compiste. Bevaration of prepsist {ellier than lxpriyed s based on all niormation shwhich preparer [Es vy kv edgs
H May the IRS discuss this return with
ere > EXECUT IVE D IRECTOR the preparer shown below (sse
Signature of officer Date Title instructions)? [ | Yas [ | No
Print/Type preparer's name Preparer's signature Date check (2] it |PTIN
Paid self- emplayed
Preparer [CHRIS J.F. CROTTS P01287476
Firm'sEIN B 27-3965725

Use Only |Fm's name B CROTTS LOHREY & ASSOCTIATES, PLLC

301 NW 618T

Firm's address B QKLAHOMA CITY, OK 73118

Phoneno, (405) 848-2200

423711 01-13-15

Form 990-T (2014)



Form 990-T (2014) ASSOCIATION OF COUNTY COMMISSIONERS OF

73-1118596

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1. Description of property

0]

)

@)

4)

2. Rentreceived ar accrusd
- - 3(3) Deductions directly connactsd with the income in
(a) From personal property (if the percentage of (b From real and personal property {if the percentage calumns 2(2) and 2(b) (attach scheduls)
rent for personal property is mora than of rent for personal property excesds 50% or if B
10% but not mare than 50%) the rent is based on profit or income)

)

&)

@)

)

Total 0. | Total 0.
{c) Total income. Add tofals af columns 2(a) and 2(b). Enter é&!e?nggjn%i:c;]aggi'

here and on page 1, Part |, line 6, colurnn (A) B 0. |Patl lines, colum @ . B 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions dirsctly connscted with or allocable
to debt-financed property

or allocable to debt-
financed property

(c':l) Straight line depreciation

(attach schedule)

(b) Other deductions
attach schedule)

= =

B[S [=
[

=
=

4. Amount of average acquisition
debt cn or allocable to debt-financed
property (attach scheduls)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach scheduls)

8. Colurmn 4 divided
by column §

7. Grass Income
reportable (column
2 x column €)

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b))

1) %
(2 %
(3) %
() Yo
Enter here and on page 1, Enter hera and on page 1,
Part |, line 7, column (4). Part |, ling 7, column (B).
Totals ... e B 0. 0.
Total dividends-received deductions included in column & B 0.

Schedule F - Interest, Annuities, Royaities; “and Rents From Controlled 6f;cjélﬁiié"’i'i6ﬁém“-@éé-i—nstructions)

1. Nams of controlled arganization

Exempt Controlled Organizations

Employer identification
number

Net unrelated income
(loss) (see instructions)

Total of slpecified
payments made

5. Part of column 4 that is
included in the centrolling
organization's grass income

6. Dedustions dirsctly
connected with income

incolumn &

)

(2)

(3)

)]

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (loss)
(see instructions)

9. Total of specified payments
made

10, Part of column 9 that is included
in the controlling organization's
gross Income

11. Deductions diractly connectad
with income in column 10

)

@)

)

4

Add columns 5 and 10, Add celumns 6 and 11,
Enter here and on paga 1, Part|, Enter here and on page 1, Part|,
line 8, column (A). line 8, column (B).

TOtalS > 0. 0.

423721 01-13-15

Form 990-T (2014)



Form 90-T (2014) ASSOCIATION OF COUNTY COMMISSIONERS OF

73-1118596

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructicons)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

B. Total deductions
and set-asides
{eol. 3 plus col. 4)

4, Set-asides
{attach schedule)

a
2
3
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). art |, line 9, column (B).
Totals | - 0. 0.

Schedule | - Exploited Exempt Activity Income, Other
(see instructions)

Than Advertising Income

1. Description of
exploited activity

unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrslated
business incoms

2. Gross

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. §

5. Gross income
from activity that
is not unrelated
business income

7. Excess exempt
expenses (column
6 minus column 5,
but nat mare than
column 4).

6. Expensas
attributable to
column §

through 7.
a
@
3)
@
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part]1, on page 1,
line 10, col. {A). line 10, cal. (B). Part I, line 26.
Totals oo B 0. 0. 0.

ScheduIeJ Adver‘nslng Income (see instructions)

Income From Periodicals Reported on a Consoiidated Basis

4, Advertising gain

7. Excess readersh ip

L a?j\./e?tritsjisns 3. Dirsct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (celumn 6 minus
1. Name of pericdical income g advertising costs col. 3). If a gain, compute incoms costs column &, but not mera
cols. 5 through 7. than column 4).
()
@)
@)
“)
B 0. 0. 0.

Totals (carry to Part |, line (5))

iI| Income From Perio

dicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

4. Advertising gain

7. Excess readership

o E G{.U.SS 3. Direct” or (loss) {col. 2 minus 5. Girculation 6. Readership costs (calumn € minus
1. Name of pericdical advertising advertising casts | cal. 8). If a gain, computs income costs calumn 5, but not more
income cols. 5 through 7. than column 4.
m
@
©)]
(&)
Totals from Part ] ................ B> 0. 0. 0.
Enter here and on Entar here and on Enter here and
page 1, Part|, pags 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals. Part Il (lines 1-5) ... > ' 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
_3- Percent of 4. Gompensation atiributabie
1. Name 2. Title “mf}f:\':]?:: i to unrelated business
(i} Yo
2 %
@ %
(4) %
Total. Enter here and on page 1, Parf I ing T4 o B 0.

423731
01-13-15

Form 980-T (2014



ASSOCIATION OF COUNTY CC. L[SSIONERS OF

73-1118596

FORM 950-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
VIDEO SALES 180.
MEDIA ADVERTIESEMENT 37,125,
SALE OF DIRECTORIES 3,740.
CLAIMS RUN OFF 10,000.
MANAGEMENT FEES 247.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 51,292,

FORM S950-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
POSTAGE 8,231.
PRINTING 15,867.
SUPPLIES 1,178,
TOTAL TO FORM 990-T, PAGE 1, LINE 28 25,2086,

FORM 9%90-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOQUSLY LOSS AVATLABLE
TAX YEAR - LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/13 23,385. 21,359. 2,026. 2,026.
NOL CARRYOVER AVATILABLE THIS YEAR 2,026. 2,026.

STATEMENT(S) 1, 2,

3



Form 8868 (Rev. 1-2014) Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check thisbox . ... |
Note. Only complete Part [l if you have already been grantsd an automatic 3-month extension on a previously filed Form 8868.

@ [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partii]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

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

Fiesythe WSSOCIATION OF COUNTY COMMISSIONERS OF 73-1118596
:::gd::i:” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

reurn.5ee 129 N.E. 50TH STREET

instructions. | Gity, town or post office, state, and ZIP cods. For a foreign address, see instructions.

OKLAHOMA CITY, OK 73105

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

Application Return | Application Return
Is For Code flsFor Code
Form 990 or Form 990-E2 o1 |

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(2) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if vou were hot already granted an automatic 3-month exiension on a previously filed Form 8868,

HAROLD NICHOLS
® The booksareinthecareof B 429 NE 50TH STREET -~ QKLAHOMA CITY, OK 73105

Telephone No.p» 405-516-5320 Fax No. B
® |f the organization doss not have an office or place of business in the United States, check thisbox B |:|
® |f 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 b D . I it is for part of the group, check this box B> D _and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until MAY 15, 2016
5  For calendar year , or other tax year beginning _JUL 1, 2014 ,andending JUN 30, 2015
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial retum D Final return

D Change in accounting period

7  Statein detail why you need the extension
TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER INFORMATION
NECESSARY TO FILE A COMPLETE AWND ACCURATE TAX RETURN

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 3868. 8| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Ses instructions.” 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It Is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Title b CPA Date B>
Form 8868 (Rev. 1-2014)

423842
09-15-14



Form 512 ClEE

OKLAHOMA RETURN OF ORGANIZATION
EXEMPT FROM INCOME TAX

Section 501(c) of the Internal Revenue Code RETURN!

+— | For the year January 1 - December 31, 2014, or other taxable year | |11 this is an

| beginning: ending: Amended Return
= place an
<|| | .[2014] | 1.] ||| hers
o s ] .

AMENDED

Name of Organization
ASSOCIATION OF COUNTY COMMISSIONERS OF OKLAHOMA

Address (number and street)
429NE 50TH STREET

City, State or Province, Country and ZIP or Foreign Postal Code
OKLAHOMA CITY, OK 73105

2014 g

Federal Employer Identification Number |Date Qualified for Tax Exempt Status OFFICE USE ONLY

73-1118596 1/1/1%81
| PART. OF UNRELATED BUSINESS TAXABLE INCOME (e EI

Total Federal Allocable Oklahoma

A. Total unrelated trade or business income - applicable Fedsral Form(s) 990 51292 51292
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 920 28302 28302
C. Unrelated business taxable income - Enter here and on line 1 below 22990 22530
L INCOME SUBIECT IO T
1. Unrelated business taxable income - from statement above (aliccable to Oklahema) ............. 1 22830 100
2. Other netincome = encloSe SChEUUIE ...c..iviiie i e s s e e srae e 2 00
3. Oklahoma taxable income (total of lines 1and 2) 3 22830 |00
4. Tax at 6% of line 3. If Trust - See Rate Schedule on page 2 and place an ‘X’ here:............ [] |4 1379 100
5. Amount paid 0N 2074 SSHIMAIE ...c...ce ittt s et e s se e sttt e st et s s sae e ses e 5 3032 |00
6. Oklahoma withholding (enclase Form 1099, Form 5004, Form 500B or other withholding statement). | 6 Q0
7. Amount paid with original return and amount paid after it was filed (amended return only) ..... 7 Q0
8. Any refunds or overpayment applied (amended retirn only) e 8 )|00
8. Total of lines BARreUIN. B mnemsssrms ey i o o6y s s i is: 9 00
10. Overpayment (if line 9 is larger than line 4 enter amount overpaid) ........cccecveveeceeeeee e eeanen, 10 1653 |00
11. Amount of line 10 to be credited to 2015 estimated tax (original return only) .......cccocevvicvveene. 11 1653 |00

Line 12 instructions provide you the opportunity to make a financial gift from your refund to a variety of Oklahoma
organizations. Place the line number of the organization from the instructions™to this form in the box below and enter
the amount you are donating. If giving to more than one organization, put a “89” in the box and attach a schedule

showing how you would like your donation split.

12. Donations from your refund.....ccccccceeeeeiennen.

13. Add lines 11 and 12 and enter amount

Direct Deposit Note: -& I

All refunds must he by direct deposit.
See Direct Deposit Information on

page 4 for details.

15. Tax Due (if line 4 is larger than line 9 enter tax dug) ... vvivvviives e, Tax Due

16. Donation: Public School Classroom Support Fund....... [ |$2 [ ]$5 [ ]$
(For information regarding this fund, see page 3, #10)

17. For delinquent payment, add penalty of 5% .....ceeeevee, $ plus
I S (G U QU [ 7 R RR——. 2 ~ i7 nn
e R e I R T = B B e P P P PP T ) 2 Sl
18. Underpayment of estimated 1ax INTEIEST. .. ieeeeee e s eeeeeeereeseeeaeeeea Annualized D 8 00
19. Total tax, donation, penalty and inter 00
[PART 37 SIGNATURE AND VERIEIC
Under penalty of perjury, | declare the information contained in this document, attachments and schedules are true and cotrect to the best of my knowledge and belief.
P i Check this box If :
Sﬁ;ﬁﬁ;&eof Officer Date the Oklahoma Tax Signature of Preparer Date
Coml}fssion -
Print N may discuss this | preparer's Addrass
ATETE GENE WALLACE return with your 501 1w 73i1s
Rz pleparel, OKLAHCMA CITY, OK 73118
Title Phane Number D _ L = =
EXECUTIVE DIRECTCR with Area Code 405-524-3200 Phone Number: 405-848-2200 feperers ' pO1287476




