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

® Do not enter social security numbers on this form as it may be made public.
= Information about Form 990 and its instructions is at www.IRS.gov/form990.

OMB No. 1545-0047

2016

A For the 2016 calendar year, or tax year be inning 07-01-2016 , and ending 06-30-2017

B Check if applicable:
O Address change

O Name change

O 1nitial return

O Final return/terminated
O Amended return

O Application pending

C Name of organization
INTERNATIONAL CITY COUNTY MANAGEMENT
ASSOCIATION

I Doing business as

36-2167755

D Employer identification number

Number and street (or P.O. box if mail is not delivered to street address)
777 NORTH CAPITOL STREET NE NO 500

Room/suite

E Telephone number

(202) 289-4262

City or town, state or province, country, and ZIP or foreign postal code
WASHINGTON, DC 200024201

G Gross receipts $ 36,113,183

F Name and address of principal officer:
MARC OTT

777 NORTH CAPITOL STREET NE NO 500
WASHINGTON, DC 200024201

I Tax-exempt status: 501(c)(3) D 501(c) () + (insert no.)

D 527

(J 4947(a)(1) or

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates
included?

OYes No
Jves Uno

If "No," attach a list. (see instructions)

J Website:» WWW.ICMA.ORG

H(c) Group exemption number &

K Form of organization: Corporation D Trust D Association D Other

L Year of formation: 1914

M State of legal domicile: IL

Summary

1 Briefly describe the organization’s mission or most significant activities:

TO ADVANCE PROFESSIONAL LOCAL GOVERNMENT THROUGH LEADERSHIP, MANAGEMENT, INNOVATION, AND ETHICS.

Check this box & O

3
e
g
£
:3 g Number of voting members of the governing body (Part VI, line 1a) 3 21
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 135
g 6 Total number of volunteers (estimate if necessary) 6 911
-1 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 245,946
b Net unrelated business taxable income from Form 990-T, line 34 7b 77,507
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 20,114,072 20,001,765
g 9 Program service revenue (Part VIII, line 2g) 12,139,976 11,786,923
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 663,658 853,474
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 520,015 1,735,992
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 33,437,721 34,378,154
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 961,831 1,570,558
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 12,679,098 12,819,733
- 16a Professional fundraising fees (Part IX, column (A), line 11e) 62,018 114,215
i b Total fundraising expenses (Part IX, column (D), line 25) ®571,086
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 17,919,247 17,384,390
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 31,622,194 31,888,896
19 Revenue less expenses. Subtract line 18 from line 12 1,815,527 2,489,258
B E Beginning of Current Year End of Year
82
33 20 Total assets (Part X, line 16) . 19,818,800 21,378,557
ESE 21 Total liabilities (Part X, line 26) 9,836,625 8,898,983
ZZ |22 Net assets or fund balances. Subtract line 21 from line 20 9,982,175 12,479,574

Signature Block

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

2018-03-16
. Signature of officer Date

Sign
Here SABINA AGARUNOVA CHIEF FINANCIAL OFFICER

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
. Check D if
Paid self-employed
Preparer Firm's name ® GELMAN ROSENBERG & FREEDMAN Firm's EIN ® 52-1392008
Use Only Firm's address I 4550 MONTGOMERY AVE SUITE 650N Phone no. (301) 951-9090
BETHESDA, MD 208142930
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . Yes (JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)
Page 2

Form 990 (2016) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartIII ., . . . . . . . .. .+ .+ .+ . .

1 Briefly describe the organization’s mission:

THE INTERNATIONAL CITY/COUNTY MANAGEMENT ASSOCIATION (ICMA) IS THE WORLD'S PREMIER LOCAL GOVERNMENT LEADERSHIP AND
MANAGEMENT ORGANIZATION. FOUNDED IN 1914 BY VISIONARY REFORMERS WHO SOUGHT TO END MUNICIPAL CORRUPTION AND BRING
PROFESSIONALISM AND TRANSPARENCY TO LOCAL GOVERNANCE; ICMA STRIVES TO BUILD BETTER, MORE LIVABLE COMMUNITIES BY ADVANCING
THE PROFESSIONAL MANAGEMENT OF LOCAL GOVERNMENTS WORLDWIDE. ICMA'S CORE VALUES CONTINUE TO BE ROOTED IN OUR STRINGENTLY
ENFORCED CODE OF ETHICS AND COMMITMENT TO REPRESENTATIVE DEMOCRACY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ? +  « + &+ 4 e e e e e e Oves @ nNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErvices? . . . . 4w h h e e e e e e e C]YesNo
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 15,309,996 including grants of $ 1,570,558 ) (Revenue $ 909,844 )

SERVICES TO LOCAL GOVERNMENTS:ICMA'S GLOBAL AND U.S. PROGRAMS COMBINE THE EXPERIENCE OF LOCAL GOVERNMENT PRACTITIONERS WITH THAT OF
RESEARCHERS AND EXPERT CONSULTANTS TO DESIGN, IMPLEMENT, AND EVALUATE LOCAL GOVERNMENT MANAGEMENT PROJECTS WORLDWIDE. ICMA PROVIDES
CONSULTING AND OTHER EXPERTISE ON FUNDAMENTAL AND LEADING LOCAL GOVERNMENT MANAGEMENT PRACTICES IN THE U.S. AND AROUND THE WORLD,
WORKING THROUGH FUNDING PARTNERS SUCH AS FEDERAL AGENCIES AND FOUNDATIONS. ICMA MEMBER EXPERTISE IS TAPPED FOR CITY-TO-CITY EXCHANGES
THROUGHOUT THE WORLD AS WELL. IN FY 2017, GLOBAL PROGRAMS WORKED WITH 164 COMMUNITIES TO INCREASE LOCAL CAPACITY; ENGAGED 271
VOLUNTEER ADVISORS; AND TRAINED 8,448 PARTICIPANTS. (CONTINUED ON SCHEDULE O)

4b (Code: ) (Expenses $ 2,990,864 including grants of $ ) (Revenue $ 2,967,786 )

PROFESSIONAL DEVELOPMENT:LEADERSHIP AND PROFESSIONAL DEVELOPMENT ARE KEY TO BUILDING CAPACITY IN OUR MEMBERS AND THOSE HOPING TO LEAD
LOCAL GOVERNMENTS THROUGHOUT THE WORLD. EACH YEAR, THROUGH ITS HIGHLY PRAISED ANNUAL CONFERENCE, ICMA CONTINUES TO OFFER AN
ABUNDANCE OF EDUCATIONAL, INFORMATION-SHARING, AND NETWORKING TOOLS TO HELP LOCAL GOVERNMENT PROFESSIONALS MANAGE COMMUNITIES IN
TODAY'S COMPLEX ENVIRONMENT. (CONTINUED ON SCHEDULE O)

4c (Code: ) (Expenses $ 2,830,808 including grants of $ ) (Revenue $ 5,543,791)

MEMBERSHIP:ICMA MEMBERS ARE THE ORGANIZATION'S TOP PRIORITY AND AS A RESULT OF THIS FOCUS, MEMBERSHIP GREW TO A RECORD-BREAKING 11,000
MEMBERS IN 32 COUNTRIES. 85% OF ICMA MEMBERS RATED THE VALUE OF ICMA MEMBERSHIP AS EXCELLENT OR GOOD, AND 88% ARE SATISFIED OR VERY
SATISFIED WITH MEMBERSHIP. (CONTINUED ON SCHEDULE O)

(Code: ) (Expenses $ 2,930,419 including grants of $ ) (Revenue $ 2,365,502 )

RESEARCH AND POLICY:ICMA CONTINUES TO BE SECOND ONLY TO THE FEDERAL GOVERNMENT IN THE COLLECTION AND ANALYSIS OF LOCAL GOVERNMENT
RESEARCH. HERE ARE SOME OF THE PROGRAM ACCOMPLISHMENTS: - CONTINUED DEVELOPMENT OF NEW CONTENT FROM SURVEY RESEARCH AS WELL AS
ADDITIONAL APPROACHES. OUR CURRENT RESEARCH IS FOCUSED ON SMART CITIES, ALTERNATIVE SERVICE DELIVERY, CYBERSECURITY, AND EMERGING
PROJECTS ON POLICING ISSUES. DISSEMINATED RESEARCH FINDINGS THROUGH ICMA CHANNELS AND OTHER WELL RECOGNIZED OUTLETS TO BETTER INFORM
THE PRACTICE OF LOCAL GOVERNMENT MANAGEMENT. - FINALIZED ANNUAL SURVEY OF LOCAL GOVERNMENT INNOVATION. - PRODUCED LOCAL GOVERNMENT
REVIEW TO PRESENT KEY RESEARCH FINDINGS AND EXPERT INSIGHTS ABOUT LOCAL GOVERNMENT ISSUES AND TRENDS IN DECEMBER 2016 AS A SPECIAL
SECTION OF PUBLIC MANAGEMENT (PM) MAGAZINE. - COMPLETED FIVE NATIONAL SURVEYS ON LOCAL GOVERNMENT POLICIES AND PROGRAMS. - COMPLETED
CAO COMPENSATION AND SALARY SURVEY AND CYBERSECURITY SURVEY. - DEVELOPED 5 NEW DATA SNAPSHOTS. - SECURED FUNDING FOR RESEARCH PROJECTS
ON TECHNOLOGY AND SMART CITIES. - PUBLISHED A WHITE PAPER ON PUBLIC INFRASTRUCTURE FINANCING. OUTREACH:A KEY PRIORITY FOR ICMA IS TO KEEP
LOCAL GOVERNMENT LEADERS UP-TO-DATE ON LEADING PRACTICES, EMERGING ISSUES, AND RESEARCH RESULTS THROUGH ITS MANY OUTREACH CHANNELS
INCLUDING MEDIA PARTNERSHIPS. HERE ARE SOME HIGHLIGHTS: - LAUNCHED A NEW ICMA.ORG WEBSITE USING A STATE-OF-THE-ART PLATFORM FOR MOBILE
AND SEARCH-ENGINE FRIENDLY USE. GENERATED 6.3 MILLION PAGEVIEWS, 1.1 MILLION VISITORS, 25% OF WHICH WERE MOBILE VISITS. - PRODUCED VIDEO
SPOTLIGHTS AND MEMBER TESTIMONIALS. LAUNCH A NEW MEMBER CENTER ON THE NEW ICMA.ORG WEBSITE AND REVITALIZED MEMBERS-ONLY PLATFORMS
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AND SOCIAL MEDIA ENGAGEMENT. - CONTINUED THE MEMBERS-ONLY NEWSLETTER AND DISTRIBUTION OF THE PM MAGAZINE IN BOTH ONLINE AND PRINT
FORMATS. - DELIVERED LOCALGOV LIFE PODCAST SERIES. - MEDIA OUTREACH EFFORTS GENERATED 788 MILLION MEDIA IMPRESSIONS, OF WHICH 517 MILLION
CAME FROM HIGH-PROFILE NATIONAL/TRADE PUBLICATIONS AND/OR BLOGS SUCH AS YAHOO NEWS, AUSTIN AMERICAN STATESMAN, TAMPA BAY TIMES, SUN
SENTINEL AND MLIVE. - ACHIEVED 40,000 DOWNLOADS OF MEMBER/NONMEMBER CONTENTS AND 7,000 DOWNLOADS OF MEMBERS-ONLY E-BOOKS. - ACHIEVED
SOCIAL MEDIA AUDIENCE OF 44,000, A 34% INCREASE, WITH A 31% INCREASE IN ENGAGEMENTS. - THROUGH THE LIFE, WELL RUN INITIATIVE, HIGHLIGHTED
THE SUCCESSES OF LOCAL GOVERNMENTS WHICH ARE PROFESSIONALLY MANAGED. THE LIFE, WELL RUN WEBSITE INCLUDED MORE THAN 20 NEW SUCCESS
STORIES. - HIGHLIGHTED EMPIRICAL DATA THAT DEMONSTRATES THE PERFORMANCE DIFFERENTIAL OF PROFESSIONALLY MANAGED LOCAL GOVERNMENTS
THROUGH NEWS RELEASES, ARTICLES, AND BLOG POSTS.

4d  Other program services (Describe in Schedule 0.)
(Expenses $ 2,930,419 including grants of $ ) (Revenue $ 2,365,502)
4e Total program service expenses 24,062,087
Form 990 (2016)
Page 3
Form 990 (2016) Page 3
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 Yes
ScheduleA@..................... 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? &l o, . 2 Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part I .7 3
4 Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part IT"™% . . . . . . . . . . . . . . 4 Yes
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part 111 -1 5 No
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, Part I 1 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II & . 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part III '@ s e e e e e e e e e e e 8 No
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services?If "Yes," complete Schedule D, Part IV .1 . 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V "
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes," complete Schedule D, Part VI. & . . . . . . . . . . . . . . .. ... 1la es
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total N
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIIT® . . . . . . . 11b 0
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII -7 1ic No
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported N
in Part X, line 16? If "Yes,” complete Schedule D, Part IX &l . . . . . . . . . . . . 1id 0
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X &) 11e | Yes
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f | Yes
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X &)
12a Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XTand XII & . . . . . . . . . . . . . . . .. 12a| Yes
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional )
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
0
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a| Yes
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . 14b | Yes
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
farninn Araanizatinnd T Wae 7 ~amnlata Crhadida £ Darbe TT and T/ ] 15 Yes
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16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts III and IV . : 16 Yes
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 Yes
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . . . . L
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part II . e e 18 No
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part III . 19 No
Form 990 (2016)
Page 4
Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, PartsIandII . . . . . L
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 Yes
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . .
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a . .. .. 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? P . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,"
complete Schedule L, Part I . e 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, PartI . . . . .+ + & 4 4 4 a4 a4 a4 4 e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, PartII . . . . & + « « 4 4 4 4 .
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 27 No
of any of these persons? If "Yes," complete Schedule L, Part III .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV e e e e
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
v . .. 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . . + .+ .+« « . . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I . N
31 o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, PartII . . . . .+ .+« « +« &« « 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, PartI . . . . . . . . 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and
. 34 Yes
PartV,linel . . . .+ « &+« 4 4 e e e e e e e e e e e e e e
35a Did the araanization have a controlled entitv within the meanina of section 512(h)(13)? 35a No
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36

37

38

If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . .

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

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.

All Form 990 filers are required to complete Schedule O.

35b

36 No
37 No
38 Yes

Form 990 (2016)

Page 5
Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . la 84
b Enter the number of Forms W-2G included in line 1a.Enter -0- if not applicable . ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e e . ic Yes
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 . . . . .+ . . . . 0 0 00w e e 2a 135
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
4a | Yes
b If "Yes," enter the name of the foreign country: ®AF , DR, GG, JO, RP
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partIy for goods and services| 7a No
provided to the payor? . . . e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 e e e 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsormg orgamzatlon have excess business holdings at any time during
the year?
8
9a Did the sponsoring organization make any taxable distributions under section 49667? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:

T tMIoMio £omm med DBl kil lfoe o T dl.dad ol oL ASTTT la 4A lan_ |l
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b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b

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

a Gross income from members or shareholders . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is 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(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?Note. See the instructions for

additional information the organization must report on Schedule O. 13a
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . .+ .+ . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
Form 990 (2016)
Page 6
Form 990 (2016) Page 6

Governance, Management, and DisclosureFor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
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 lineinthisPartVI . . . . . . . .+« « « « &« &
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . .+ .+ .+ + + + 4 4 44 e .. 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision| 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . . .+ .+ .+ .+ .+ .+ .« .« . . 6 Yes
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? . . . . . . . .+ . 4 0 4w e e e e e 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? e e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Thegoverning body? . . . . . . . . . 4 44 a e e e e e e e e e 8a | Yes
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b Yes
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? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .+ .+ .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? . . . . . . w h w h e e e aaaaaaaaaaaaww|l11a| Yes
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . 12a| VYes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
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conflicts? . . &« & . 4w h h h h e e e e e e e 12b | Yes

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

Schedule O how this wasdone . . . .+« + « « & + 4« o« a4 a e a o aaa 12c| Yes
13 Did the organization have a written whistleblower policy? . . . . . . . .+ .+ .+ .+ .« .+ .« . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . .+ . .+ . . 15a| Yes

b Other officers or key employees of the organization . . . . . . .+ .+ .+ .+ .« .+« .« .+« . . 15b No

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . e e . e e . . e . . e . e 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . . . . & . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed®

AR,CA,CT,IL,MA,ME,MS,NC,NH,OK,OR,PA, SC,
TN, UT, WA, WI
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[:] own website  (J Another's website Upon request (J other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
*=SABINA AGARUNOVA 777 NORTH CAPITOL STREET NE NO 500 WASHINGTON, DC 200024201 (202) 962-3547

Form 990 (2016)

Page 7

Form 990 (2016) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII . . . e e e O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

year.
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) © (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related — 2/1099-MISC) (W-2/1099- organization and

organizations g 2 | = g E 5% :o_" MISC) related
below dotted | &2 | & 2l 233 organizations
line) Te [E|5|12 [BalR
gL | o D %o
L [ & 3 g
= = ] =
e |2 || &
L I @
® g
=8
(1) LEE R FELDMAN 5.00
............................................................................... X X 0 0 0
PRESIDENT
2Y NAVTD © INHNSTNANF 5.00
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PRESIDENT-ELECT
(3) PATRICIA E MARTEL 5.00
............................................................................... X X 0 0
PAST PRESIDENT
(4) DENNIS A HOVENDEN 5.00
............................................................................... X X 0 0
REGIONAL VICE PRESIDENT
(5) MARC LANDRY 5.00
................................................................................. X X 0 0
REGIONAL VICE PRESIDENT
(6) FRANS G MENCKE 5.00
...................................................................... ISR DY X 0 0
REGIONAL VICE PRESIDENT
(7) DARYL J DELABBIO 5.00
............................................................................... X X 0 0
REGIONAL VICE PRESIDENT
(8) PATRICK E KLEIN 5.00
................................................................................ X X 0 0
REGIONAL VICE PRESIDENT
(9) LON D PLUCKHAHN 5.00
RPN B LLLLLR ARl I X 0 0
REGIONAL VICE PRESIDENT
(10) JAMES G JAYNE 5.00
............................................................................... X X 0 0
REGIONAL VICE PRESIDENT
(11) BERT LUMBRERAS 5.00
............................................................................... X X 0 0
REGIONAL VICE PRESIDENT
(12) SUSAN E SHERMAN 5.00
................................................................................ X X 0 0
REGIONAL VICE PRESIDENT
(13) CARLOS P BAIA 5.00
PR B LLLLLR LRl I X 0 0
REGIONAL VICE PRESIDENT
(14) JAMES J MALLOY 5.00
............................................................................... X X 0 0
REGIONAL VICE PRESIDENT
(15) STEPHANIE J MASON 5.00
............................................................................... X X 0 0
REGIONAL VICE PRESIDENT
(16) CHARLES M DUGGAN JR 5.00
................................................................................. X X 0 0
REGIONAL VICE PRESIDENT
(17) G W HAMMON JR 5.00
P PUPRRRPPTORRRRR BLLLLLLA AR D¢ X 0 0
REGIONAL VICE PRESIDENT
Form 990 (2016)
Page 8
Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for rglat_ed oS — g = o T|n 2/1099-MISC) (W-2/1099- organization and

organizations |= g | 5 [Z|L |25 |2 MISC) related
below dotted | & = = 2le g. A E] organizations
line) EE |5 |72 5|5
ge |o T I
= = (=] o
= m - =
2 = o =
212 F| &
(] % @
B
© T
=N
(18) CARL HARNESS
....................................................................... 5001 X 0 0
REGTONAL VICE PRESIDENT
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(19) MARTHA J BENNETT

....................................................................... 5001 0 0 0
REGIONAL VIGE PRESIDENT e L
(20) BRUCE E CHANNING 5.00
REGIONAL VIGE PRESIDENT e L
(21) JEFFREY R TOWERY 5.00
....................................................................... ) X 0 0 0
REGIONAL VIGE PRESIDENT e L
(22) ROBERT O'NEILL 37.50
398,446 7,780 92,041
EXECUTIVE DIRECTOR (ENDING 01/01/17) 2.00
(23) MARC OTT
....................................................................... 37.50 75,429 0 9,923
EXECUTIVE DIRECTOR (BEG. 10/31/16) | ‘roemeemesesesesespeess
(24) UMA RAMESH
37.50 261,804 0 54,987
CHIEF OPERATING OFFIGER e e e
(25) SABINA AGARUNOVA 37.50
....................................................................... ’ 160,329 0 38,065
CHIER FINANGIAL OFFICER e L
(26) DAVID GROSSMAN 37.50
....................................................................... ’ 201,493 0 29,422
DIR. INTERNATIONAL PROGRAMS R
(27) MARTHA PEREGO
....................................................................... 37.50 176,280 0 30,265
DIRECTOR, ETHICS e s s
(28) VAN JAMES
....................................................................... 40.00 309,588 0 30,854
GOVERNANCE ADVISOR R
(29) RAMON HAGAD
....................................................................... 40.00 219,127 0 1,173
DEPUTY CHIEE OF PARTY e L
(30) RANDALL REID
....................................................................... 37.50 179,709 0 34,325
SOUTHEAST REGIONAL DIRECTOR
(31) ELLEN FOREMAN
37.50 168,672 0 26,421
. 37.50 140,817 0 35,033
DIR, RESEARCH & TECH ASST
ibSub-Total . . . . . . . . . . . . . >
c Total from continuation sheets to Part VII, Section A . L3
dTotal (add linesiband1c) . . . . . . . . . > 2,291,694 7,780 382,509
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization & 17
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . s s = 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . . .« « « & & & . . . 4 | ves
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . . . 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address Description of services Compensation
INSTITUTE FOR SUSTAINABLE COMMUNITIES TECHNICAL SUBCONTRACT 963,630
SERVICES
535 STONE CUTTERS WAY
MONTPELIER, VT 05602
THE LOUIS BERGER GROUP INC TECHNICAL SUBCONTRACT 667,512
SERVICES
412 MOUNT KEMBLE AVENUE
MORRISTOWN, NJ 07960
PSAV AUDIO VISUAL SERVICE GROUP INC AUDIOVISUAL EQUIP. & EVENTS 342,545
TECHNOLOGY
23918 NETWORK PLACE
CHICAGO, IL 60673
BENEL SOLUTIONS LLC IT BUSINESS PLANNING AND 283,031
SOLUTIONS
8180 GREENSBORO DR
MCLEAN, VA 22102
ARAMARK SPORTS AND ENTERTAINMENT SERVICE FACILITIES SVCS AND FOOD & BEV. 281,840

403 NORTH 3RD STRFFT

SOL.
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RICHMOND, VA 23219

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

compensation from the organization & 20

Form 990 (2016)

Page 9
Form 990 (2016) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . . O
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

@ 1a Federated campaigns | ia |
2 )
= g b Membership dues | 1b |
) Fundraisi t
(o £ | ¢ Fundraising events | ic |
f d Related organizations | id | 490,800
=" |
D= e Government grants (contributions) | i1e | 18,608,661
;B
E U'_:I f All other contributions, gifts, grants,
E - and similar amounts not included 1f 902.304
-y above d
S =
= % | g Noncash contributions included
= o L
- in lines 1a-1f:$
==
Q= ; _
() m | h Total.Add lines la-1f . L3 20,001,765
@ Business Code
!
§ 2a MEMBERSHIP DUES 900099 5,543,791 5,543,791
E b PRUFESSIUNAL DEVELUFNMENT 900099 219671786 2,967,786
3 C RESEARCH/INFORMATION 900099 1,443,894 1,443,894
E d FRUGRANM SERVILUEC REVENULC 900099 9091844 909l844
$ € MEMBERSHIP PUBLICATIONS 900099 675,662 675,662
-
% - 245,946 245,946
& | f All other program service revenue .
= ) 11,786,923
& | gTotal.Add lines 2a-2f . L3
3 Investment income (including dividends, interest, and other
similar amounts) . > 789,950 789,950
4 Income from investment of tax-exempt bond proceeds >
5 Royalties (3 1,640,331 1,640,331
(i) Real (ii) Personal
6a Gross rents
1,075,607
b Less: rental expenses 1,113,326
¢ Rental income or -37,719
(loss)
d Net rental income or (loss) . - -37,719 -37,719
(i) Securities (ii) Other
7a Gross amount
from sales of 685,227
assets other
than inventory
b Less: cost or
other basis and 621,703
sales expenses
€ Gain or (loss) 63,524
d Net gain or (loss) . > 63,524 63,524
8a Gross income from fundraising events
@ (not including $ of
2 contributions reported on line 1c).
§ See Part 1V, line 18 . a
é b Less: direct expenses b
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E C INELU IHILUTHIE UL (1UDS) 1TULTT TUlidiaisiily €velilw .« . P

= |9a Gross income from gaming activities.

] See Part 1V, line 19

a
b Less: direct expenses . . . b
c Net income or (loss) from gaming activities . . .
10aGross sales of inventory, less
returns and allowances
a
b Less: cost of goods sold . . b
€ Net income or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code
11ao-|-HER REVENUE 900099 133,380 133,380
b
c
d All other revenue
e Total. Add lines 11a-11d . . . . . . >
133,380
12 Total revenue. See Instructions. . . . . . -
34,378,154 11,540,977 245,946 2,589,466
Form 990 (2016)
Page 10
Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . . .
Do not include amounts reported on lines 6b, (A) Progra(:)service Managé;{gnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 1,196,035 1,196,035
domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic individuals. See Part 39,068 39,068
1V, line 22
3 Grants and other assistance to foreign organizations, foreign 335,455 335,455
governments, and foreign individuals. See Part 1V, line 15
and 16.
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 1,642,039 302,265 1,339,774
key employees . . . .
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) .
7 Other salaries and wages 7,271,787 5,291,018 1,752,503 228,266
8 Pension plan accruals and contributions (include section 565,013 362,132 183,832 19,049
401(k) and 403(b) employer contributions) .

9 Other employee benefits 2,641,874 1,627,255 935,913 78,706
10 Payroll taxes 699,020 383,827 296,512 18,681
11 Fees for services (non-employees):

a Management

b Legal 66,277 66,277

¢ Accounting 89,601 89,601

d Lobbying

e Professional fundraising services. See Part 1V, line 17 114,215 114,215

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column 3,878,626 3,459,280 419,346

(A) amount, list line 11g expenses on Schedule O)
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12 Advertising and promotion 22,269 22,269
13 Office expenses 834,631 676,405 146,440 11,786
14 Information technology . . . . . 377,028 35,840 341,188
15 Royalties 19,692 19,692
16 Occupancy 1,138,301 743,227 363,672 31,402
17 Travel 1,945,990 1,644,600 240,288 61,102
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 1,483,389 1,297,035 179,258 7,096
20 Interest . . . . . . . . . . 2,266 2,266
21 Payments to affiliates
22 Depreciation, depletion, and amortization 400,068 400,068
23 Insurance 136,008 30,969 105,039
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a UBIT RELATED TAXES 20,863 20,863
b FIELD OFFICE EXPENSES 6,244,459 6,244,459
c CREDIT CARD FEES 177,015 177,015
d BAD DEBT 137,364 137,364
e All other expenses 410,543 351,256 58,504 783
25 Total functional expenses. Add lines 1 through 24e 31,888,896 24,062,087 7,255,723 571,086
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » ([ if following SOP 98-2 (ASC 958-720).
Form 990 (2016)
Page 11
Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . . D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 22,683| 1 22,367
2 Savings and temporary cash investments 8,775,941 2 10,844,682
3 Pledges and grants receivable, net 3,967,782 3 3,071,482
4 Accounts receivable, net 1,199,887 4 1,131,693
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete Part 5
IT of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see instructions) Complete Part
W II of Schedule L e = = =2 e e e e e
"a; 7 Notes and loans receivable, net 7
E:'; Inventories for saleoruse . . . . . . 8
< 9 Prepaid expenses and deferred charges 791,400 9 734,970
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,763,896
b Less: accumulated depreciation 10b 1,291,859 2,309,736 10c 2,472,037
11 Investments—publicly traded securities 2,738,051 11 3,101,326
12 Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 . . . . . 13,320 15
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16 Total assets.Add lines 1 through 15 (must equal line 34) 19,818,800| 16 21,378,557
17 Accounts payable and accrued expenses 4,543,719 17 4,294,988
18 Grants payable 18
19 Deferred revenue 5,239,805 19 4,552,524
20 Tax-exempt bond liabilities 20
gn| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers{ direqtprs, trustees,
—= key employees, highest compensated employees, and disqualified
'?.; persons. Complete Part II of Schedule L 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 53,101| 25 51,471
and other liabilities not included on lines 17-24). Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 9,836,625| 26 8,898,983
$ Organizations that follow SFAS 117 (ASC 958), check here & and
g complgte lines 27 through 29, and lines 33 and 34.
= | 27 Unrestricted net assets 7,353,415 27 9,577,628
é 28 Temporarily restricted net assets 2,628,760| 28 2,901,946
E 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
E check here » D and complete lines 30 through 34.
«n |30 Capital stock or trust principal, or current funds . . . . . 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
& 32 Retained earnings, endowment, accumulated income, or other funds 32
|33 Total net assets or fund balances 9,982,175 33 12,479,574
- 34 Total liabilities and net assets/fund balances 19,818,800 34 21,378,557
Form 990 (2016)
Page 12
Form 990 (2016) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 34,378,154
2 Total expenses (must equal Part IX, column (A), line 25) 2 31,888,896
3 Revenue less expenses. Subtract line 2 from line 1 3 2,489,258
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,982,175
5 Net unrealized gains (losses) on investments 5 8,141
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B)) | 10 12,479,574
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII O
Yes No
1 Accounting method used to prepare the Form 990: J cash Accrual  (J other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
a Separate basis (J consolidated basis (J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes

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

consolidated basis, or both:
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Separate basis (J consolidated basis (J Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c Yes
3a Yes
3b Yes

Form 990 (2016)

Form 990 (2016)

Additional Data

Return to Form

Software ID:
Software Version:
Form 990, Special Condition Description:
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[ efile Public Visual Render | ObjectId: 201800759349301005 - Submission: 2018-03-16 | TIN: 36-2167755]

OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury I Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at

www.irs.gov/form990.

Name of the organization Employer identification number
INTERNATIONAL CITY COUNTY MANAGEMENT

ASSOCIATION

36-2167755

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 (7] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 (7] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 (7] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 () An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)

() A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

8 [:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 ()] An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

11 (7J Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 () An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a (] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b () Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c (7] Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d (] Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e (7] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations P

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and
170(b)(1)(A)(ix)
(Complete only if you checked the box on line 5, 7, 8, or 9 of Part I or if the organization failed to qualify under Part
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III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year

(or fiscal year beginning in) &

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.") .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge..

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f).

6 Public support. Subtract line 5 from
line 4.

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year

(or fiscal year beginning in) &

7 Amounts from line 4.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on.

Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part VI.). .

Total support. Add lines 7 through

10

10

11

12
13

check this box and stop here .

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

Gross receipts from related activities, etc. (see instructions) .

[12 ]

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

.0

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage for 2015 Schedule A, Part 11, line 14 .
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a and ||ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . .
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13 16a or 16b and Ilne 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization .

14

15

b 10%-facts-and- curcumstances test—2015 If the organlzatlon d|d not check a box on Ime 13 16a 16b or 17a and I|ne
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

18 Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions .

s
.

s

e
N3N

Schedule A (Form 990 or 990-EZ) 2016
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) &

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in

PRI IR SRR S (I (R T

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
20,772,758 18,604,016 11,663,124 20,114,072 20,001,765 91,155,735
11,914,016 12,985,470 11,635,947 11,877,832 11,540,977 59,954,242
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atly acuviLy uiac 1d> 1cialcu w uic
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 32,686,774 31,589,486 23,299,071 31,991,904 31,542,742, 151,109,977
7a Amounts included on lines 1, 2, and 11,381 18,170 9,495 13,691 8,448 61,185
3 received from disqualified persons
b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed the 0
greater of $5,000 or 1% of the
amount on line 13 for the year.
¢ Add lines 7a and 7b. 11,381 18,170 9,495 13,691 8,448 61,185
8 Publlg support. (Subtract line 7c 151,048,792
from line 6.)
Section B. Total Support
Calendar year
(or fiscal year beginning in) I* (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6. 32,686,774 31,589,486 23,299,071 31,991,904 31,542,742 151,109,977
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties 2,055,287 1,981,477 2,074,702 2,134,330 3,505,888 11,751,684
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.
c Add lines 10a and 10b. 2,055,287 1,981,477 2,074,702 2,134,330 3,505,888 11,751,684
11 Net income from unrelated
business activities not included in
line 10b, whether or not the
business is regularly carried on.
12 Other income. Do not include gain
or loss from the sale of capital 108,678 71,900 128,826 132,000 133,380 574,784
assets (Explain in Part VI.) .
13 I;’tZLz“lpzp;”t' (Add lines 9, 10c, 34,850,739 33,642,863 25,502,599 34,258,234 35,182,010 163,436,445
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here. . )
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . 15 92.420 %
16 Public support percentage from 2015 Schedule A, Part III, line 15 . 16 81.420 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 7.190 %
18 Investment income percentage from 2015 Schedule A, Part III, line 17 . e .o 18 6.230 %
19a 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > v}
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
20 private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > )
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked 12a of Part I, complete Sections A and B. If you checked 12b of
Part I, complete Sections A and C. If you checked 12c of Part I, complete Sections A, D, and E. If you checked 12d of Part I, complete

Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,

describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status under section

Yes | No
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509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below.

3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination.

3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below.

4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If “Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support
to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

ab

4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing
organization’s supported organizations? If “Yes,” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substantial
contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ) .

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If “Yes,”
complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If “Yes,”
provide detail in Part VI.

9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting
organization had an interest? If “Yes,” provide detail in Part VI.

9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets in
which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”
answer line 10b below.

10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether
the organization had excess business holdings).

10b
Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type I Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities. If the
oraanization had more than one supported oraanization. describe how the powers to abppoint and/or remove directors or
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trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Section C. Type II Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes | No

Section D. All Type I1I Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing
documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the
organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard.

Yes | No

Section E. Type III Functionally-Integrated Supporting Organizations

1

-3

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instruct

(] The organization satisfied the Activities Test. Complete line 2 below.

(7] The organization is the parent of each of its supported organizations. Complete line 3 below.

ions):

O The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard.

Yes | No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2016
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

QU |[H|W|N|=

QIU|HA[([W[N|[=

Portion of operating expenses paid or incurred for production or collection of gross
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Income or Tor management, conservation, or maintenance or property heid ror
production of income (see instructions)

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities la
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, see
instructions). 4
5 Net value of hon-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6

temporary reduction (see instructions)

7 (7] Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2016
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in
excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

® (N | |t |d W

Distributions to attentive supported organizations to which the organization is responsive (provide
details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

.  Dickr . . . (i) (iii)
Section E D'_Str'bun?n Allocations (see E D'(?: ibuti Underdistributions Distributable
instructions) xcess Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line
6

2 Underdistributions, if any, for years prior to 2016
(reasonable cause required-- explain in Part VI).
See instructions.
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Excess distributions carryover, if any, to 2016:

From 2013.

From 2014.

3
a
b
c
d
e

From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to
2016, if any. Subtract lines 3g and 4a from line 2.

If the amount is greater than zero, explain in Part VI.

See instructions.

6 Remaining underdistributions for 2016. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2013.

Excess from 2014.

Excess from 2015.

o|a|jo|T|Y

Excess from 2016.

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line le; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See

instructions).
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Schedule B Schedule of Contributors OMEB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF. 201 6
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at

Internal Revenue Service www.irs.gov/form990.

Name of the organization Employer identification number
INTERNATIONAL CITY COUNTY MANAGEMENT

ASSOCIATION 36-2167755

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ () 501(c)( ) (enter number) organization

U 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization

Form 990-PF (J 501(c)(3) exempt private foundation
U 4947(a)(1) nonexempt charitable trust treated as a private foundation

(J 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note.Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

() Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in
money or other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total
contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form
990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 1, and Il1.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear. . . . . . . . . *§

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its

Form 990-EZ or on its Form 990PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
for Form 990, 990-EZ, or 990-PF.

Page 2
Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2
Name of organization Employer identification number
INTERNATIONAL CITY COUNTY MANAGEMENT 36-2167755
ASSOCIATION

Contributors (See instrictions) llse dunlicate conies of Part | if additional anace is neaded


http://www.irs.gov/form990

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
RESTRICTED O
Payroll 0O
$ RESTRICTED Noncash 0
(Complete Part Il for noncash
contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0O
Payroll 0O
$ Noncash 0
(Complete Part Il for noncash
contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll 0O
$ Noncash 0O
(Complete Part Il for noncash
contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0O
Payroll 0O
$ Noncash 0O
(Complete Part Il for noncash
contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash 0
(Complete Part Il for noncash
contributions.)
(a) (b) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll O
$
Noncash D

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3
Name of organization Employer identification number
INTERNATIONAL CITY COUNTY MANAGEMENT
ASSOCIATION 36-2167755
Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
c)
(a) (b) @, (d)
No. from Part | Description of noncash property given FMV (or estimate) Date received

(See instructions)



http://www.irs.gov/form990

(a) N (d)
No. from Part | Description of noncash property given Fl(\g\:e(i?] rs:::g:lr:::f ) Date received
$
(a) FMV (or(:)stimate) (d)
No. from Part | Description of noncash property given (See instructions) Date received
$
(@) FMV (or(:)stimate) (d)
No. from Part | Description of noncash property given (See instructions) Date received
$
(a) FMV (or(:)stimate) (d)
No. from Part | Description of noncash property given (See instructions) Date received
$
(@) FMV (or(:)stimate) (d)
No. from Part | Description of noncash property given (See instructions) Date received
$

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

INTERNATIONAL CITY COUNTY MANAGEMENT

ASSOCIATION

Employer identification number

36-2167755

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more
than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for

the year. (Enter this information once. See instructions.)
Use duplicate copies of Part Ill if additional space is needed.

$

(a)
No. from Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP 4

(e) Transfer of gift

Relationship of transferor to transferee

No. fré?rz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
No. fréar‘rz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Transferee's name. address. and ZIP 4

(e) Transfer of gift

Relationshin of transferor to transferee


http://www.irs.gov/form990

No. fré?rz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Additional Data | Return to Form

Software ID:
Software Version:
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[efile Public Visual Render | ObjectId: 201800759349301005 - Submission: 2018-03-16 | TIN: 36-2167755]
SCHEDULE C Political Campaign and Lobbying Activities OMB Mo, 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

kComplete if the organization is described below. ®Attach to Form 990 or Form 990-EZ.
kInformation about Schedule C (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-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 |-B.
# Section 527 organizations: Complete Part I-A only.

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

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see separate instructions), then

# Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
INTERNATIONAL CITY COUNTY MANAGEMENT
ASSOCIATION 36-2167755

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for definition of
“political campaign activities")
2 Political campaign activity expenditures (see iNStruUCtioONS) ....ouiiiiiiiiiii e > $
3 Volunteer hours for political campaign activities (See INSTrUCLIONS) ....viviiiiiiiiiiii e
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 ..........cocoevviinininnnnn, L3 $

Enter the amount of any excise tax incurred by organization managers under section 4955 > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .........coocviiiiiiiiiiiiiiiinn () Yes O No
L = TR T oo o = ot o T g T T [ O Yes 0 No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... L3 $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
L8 LTt a T T= T 1 AV o =T PPN L2
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... L3 $
Did the filing organization file Form 1120-POL for this year? ........cciiviiiiiiiiiiiiiini e () Yes O No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of
filing organization's political contributions
funds. If none, enter | received and promptly

-0-. and directly delivered
to a separate political
organization. If none,

enter -0-.

1

2

3

4

5

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-EZ) 2016 Paae 2
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check ® (J ifthe filing organization checked box A and "limited control" provisions apply.

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

(@) Filing
organization's
totals

(b) Affiliated
group totals

l1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ........c.ccccvvvuine

b Total lobbying expenditures to influence a legislative body (direct lobbying) .........ccoviiiiiiiiinnnnnne.
c Total lobbying expenditures (add lines 1a and 1b) .....oiiiiiiiiiiiii
d Other exempt purpose exXpenditures .........ocoiiiiiiiiiiiii s
e Total exempt purpose expenditures (add lines 1cand 1d) .....ocvvevniiiiiiiiiiiiii e
f 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 1le.
Over $500,000 but not 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.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f) ...oiiiiiiiiiii s

=5 @

Subtract line 1g from line 1a. If zero or less, enter -0-. .....cccovviviiiiiiiniiiieeennns

Subtract line 1f from line 1c. If zero or less, enter -0-. .....cooviiiiiiiiiii s

(=5

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 for this YeaAr? ...

O Yes O No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
Page 3

Schedule C (Form 990 or 990-EZ) 2016 Page 3
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 on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying () (b)
activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of:

F T Lo [ 1 o <= PP

No
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TQ " 0 Qa0 o

(S

2a

0

Pald starr or management (Include compensation In expenses reported on lines 1c through 11)¢ ........ Yes

Media adVertiSEMENTS? . vttt e Yes

700

Mailings to members, legislators, or the PUDIIC? ......vuiiiiiii e

No

Publications, or published or broadcast statements? .....

No

Grants to other organizations for I0bbying PUrPOSES? ...cviviviiiiiiiiiiier e Yes

67,549

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

No

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

No

(@ =T =Tt AV Lo [T PP

No

Total. Add lines 1C through i c.c.uiuiiiii e et s et e e aeees
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .....

No

If "Yes," enter the amount of any tax incurred under section 4912 ........ccocvviiiiiiiiiiiiiiiieeenes
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .......ccccoovvinnnnn

68,249

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

501(c)(6).

Were substantially all (90% or more) dues received nondeductible by members? .......cccoviiiiiiiiiiiiiieaas
Did the organization make only in-house lobbying expenditures of $2,000 OF 1€SS? ......iviviiiiiiiiiiiiiiireieeeeieens

Did the organization agree to carry over lobbying and political expenditures from the prior year? ........cococvvviiiiiiinininenns

Yes

No

1

2

3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)

and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “"Yes."

Dues, assessments and similar amounts from MEMDErS .....cuiiiiiiiiiiiii e

1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

2a

LN =T o Y=
Carryover from last year ...

2b

Lo | PP PP 2c

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

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
(S0 s 1T o L UL =3 =T o

Taxable amount of lobbying and political expenditures (see inStructions) ..........ccoovviiiiiiiiiiiininn,

vl b

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions), and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1:

IN CONNECTION WITH SUPREME COURT LITIGATION.

THE ASSOCIATION PROVIDES SUPPORT TO ADVOCACY AND COMMUNICATIONS EFFORTS RELATED TO
NATIONAL RESOURCE NETWORK PROGRAM ON CAPITAL HILL. THE NATIONAL RESOURCE NETWORK IS A
COMPONENT OF THE STRONG CITIES, STRONG COMMUNITIES (SC2) INITIATIVE, AND DEVELOPS AND
DELIVERS INNOVATIVE SOLUTIONS TO AMERICAN CITIES TO HELP THEM ADDRESS THEIR TOUGHEST
ECONOMIC CHALLENGES. THE NETWORK WORKS WITH LOCAL LEADERS TO IDENTIFY PRACTICAL
SOLUTIONS, SHARE REAL-WORLD EXPERTISE AND BEST PRACTICES, AND DEVELOP THE TOOLS AND
STRATEGIES THEY NEED TO GROW THEIR ECONOMIES. THE NETWORK LEVERAGES THE EXPERTISE,
PARTNERSHIPS, AND RESOURCES OF THE PUBLIC AND PRIVATE SECTORS TO HELP CITIES
COMPREHENSIVELY TACKLE THEIR MOST PRESSING CHALLENGES. THE NETWORK ALSO PROVIDES CITIES
WITH CUSTOMIZED TOOLS AND ADVICE TO BUILD STRATEGIC PARTNERSHIPS, STRENGTHEN THEIR
ECONOMIC COMPETITIVENESS, AND MARSHAL PUBLIC AND PRIVATE SECTOR RESOURCES. THE PRIMARY
OBJECTIVE OF ICMA'S FORM OF GOVERNMENT ADVOCACY ACTIVITIES IS TO DOCUMENT AND PROMOTE
THE BENEFITS OF PROFESSIONAL LOCAL GOVERNMENT MANAGEMENT AND THE COUNCIL-MANAGER FORM.
TO ACHIEVE THIS GOAL, ICMA COLLECTS, DEVELOPS, AND DISSEMINATES EDUCATIONAL MATERIALS AND
RESPONDS TO REQUESTS FOR FINANCIAL ASSISTANCE FROM LEGITIMATE CITIZEN GROUPS THAT SUPPORT
ADOPTION/RETENTION OF THE COUNCIL-MANAGER FORM OR THE ESTABLISHMENT OF THE POSITION OF
PROFESSIONAL MANAGER. FINALLY, ICMA PROVIDED A CONTRIBUTION TO THE STATE AND LOCAL LEGAL
CENTER, AN ADVOCACY ORGANIZATION THAT FILES AMICUS CURIAE BRIEFS IN SUPPORT OF STATES AND
LOCAL GOVERNMENTS IN THE U.S. SUPREME COURT, CONDUCTS MOOT COURTS FOR ATTORNEYS ARGUING
BEFORE THE SUPREME COURT, AND PROVIDES OTHER ASSISTANCE TO STATES AND LOCAL GOVERNMENTS

Schedule C (Form 990 or 990EZ) 2016

Additional Data

Software ID:
Software Version:

Return to Form
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2 1
* Complete if the organization answered "Yes," on Form 990,
Part1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990.
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

INTERNATIONAL CITY COUNTY MANAGEMENT

ASSOCIATION 36-2167755

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

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

u » W N =

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? . . . . . . . . . . . . 0O Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

) o
private benefit? . . . . . . L L L L L L L s e e e e e e e e DYesDNo
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

(J preservation of land for public use (e.g., recreation or education) (J  Preservation of an historically important land area
O Protection of natural habitat (J  Preservation of a certified historic structure

O 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 Year
a Total number of conservation easements . . . . . . . . . . . . . . . .00 0 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . ... L. 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register .

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds?. . . . . . . . . . . . O vYes O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 3

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? . O vYes O No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, linel. . . . . . . . . . . . . . . . .« v v .o ... k3

(if)Assets included in Form 990, Part X . . . . . . . . . . . . . L . . e e e e e e e e e e e s oS

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

a Revenue included on Form 990, Part VIII, linel1. . . . . . . . . . . . . . . . ... ....Mk3

b Accetcincliided in Farm QAN Part X . . . . . . . . . . . L L L L . Lo ks
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
@ [J Ppublic exhibition d (J Loanor exchange programs
b (J  scholarly research € U other
¢ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . D Yes O No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form 990, Part X,
line 21.
l1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedonForm990,PartX?....................................DYes J No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C Beginning balance . 1ic
d Additions duringthe year. . . . . . . . . . .. u e e e id
€ Distributions duringtheyear. . . . . . . . . . . . . ..o 0o e le
f Endingbalance. . . . . . . . ... e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O Yes O No
b f "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIIT . . . . . . . . [:]
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a)Current year (b)Prior year (c)Two years back | (d)Three years back| (e)Four years back
1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment h_ _________________________________________
b Permanent endowment &
Temporarily restricted endowmentl- ................
The percentages on lines 2a, 2b, and2csh0u|dequa|100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . .+ .+ .+« 4 4w ... 3a(i)
(i) related organizations . . .+« . 4 v e e e e e e e 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
la Land
b Buildings
c Leasehold improvements 403,904 239,740 164,164
d Equipment . . . . 3,244,911 980,574 2,264,337
e Other . . . . . 115,081 71,545 43,536
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Total. Add lines 1a through 1le.(Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > | 2,472,037
Schedule D (Form 990) 2016
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Investments[]Other Securities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b.
See Form 990, Part X, line 12.
(a) Description of security or category (b) (c) Method of valuation:
(including name of security) Book Cost or end-of-year market value
value

(1) Financial derivatives

(2) Closely-held equity interests

(3)Other

(A)

(B)

<

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) [
Investments[JProgram Related.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Other Assets. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(@) Description (b) Book value

(1)

(2)

(3)

(4)

(3)

(6)

(7)

(8)
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(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) T -

Other Liabilities. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.
See Form 990, Part X, line 25.
1. (@) Description of liability (b) Book value

(1) Federal income taxes

SUBTENANT DEPOSITS 51,471
(2

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) [ | 51,471

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2016

Page 4
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 36,686,424
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a 8,141
b Donated services and use of facilites . . . . . . . . . 2b 1,186,803
c Recoveries of prioryeargrants . . . . . .+« .+ o« .« . . 2c
d Other (Describe in Part XIIL.) . . . .+ .« « « « + « « . 2d 1,113,326
e Addlines2athrough2d . . . . . . . .+ .« & 4w 4w a e e e e 2e 2,308,270
3 Subtract line 2e fromlinel . . . . . . . . . 4 4 4 4 a4 3 34,378,154
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe in Part XIII.) . . . . .« .+ + .+ .+« .« . 4b
¢ Addlines4aand4b . . . . . . . . . . 0444w e e 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, PartI, line12.) . . . . . . 5 34,378,154

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total expenses and losses per audited financial statements . . . . . . . . . . . 1 34,189,025

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

a Donated services and use of facilites . . . . . . . . . 2a 1,186,803

b  Prior year adjustments . . . . . . . . . . . . 2b

¢ Otherlosses . . . + « « « o« 4 a4 4. 2c

d Other (Describe in Part XIII.) . . . .+ « « « &« +« &« « . 2d 1,113,326

e Addlines2athrough2d . . . . . . .+ .+ & .+ & 4« w4 a e e 2e 2,300,129
3 Subtract line 2e fromlinel . . . . . . . . . . 4w e e e e e 3 31,888,896

Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b . . 4a

Other (Describe in Part XIII.) . . . . .+ .+ +« « « « & . 4b
Addlines4aand4b . . . . . . . . o 44w e e e e e 4c 0
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5 lotal expenses. Add lines 3 and 4c. (Inis must equal Form Yvu, Part i, line 18.) . . . . . . I 5 ] 31,888,896

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEAR ENDED JUNE 30, 2017, THE ASSOCIATION HAS DOCUMENTED ITS CONSIDERATION OF FASB
ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES
AND HAS DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER
RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE FEDERAL FORM 990, RETURN OF
ORGANIZATION EXEMPT FROM INCOME TAX, IS SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE
SERVICE, GENERALLY FOR THREE YEARS AFTER IT IS FILED.

PART XI, LINE 2D - OTHER

RENTAL EXPENSES REPORTED AS EXPENSE ON THE FINANCIAL 1,113,326. STATEMENTS AND NETTED

ADJUSTMENTS: AGAINST REVENUE ON FORM 990,PART VIII, LINE 8B.
PART XII, LINE 2D - OTHER RENTAL EXPENSES REPORTED AS EXPENSE ON THE FINANCIAL 1,113,326. STATEMENTS AND NETTED
ADJUSTMENTS: AGAINST REVENUE ON FORM 990,PART VIII, LINE 8B.

Schedule D (Form 990) 2016

Additional Data

Return to Form

Software ID:
Software Version:
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

»C

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

if the or

TIN: 36-2167755|

answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

Name of the organization

INTERNATIONAL CITY COUNTY MANAGEMENT

ASSOCIATION

36-2167755

OMB No. 1545-0047

2016

Employer identification number

General Information on Acti

Form 990, Part 1V, line 14b.

ies Outside the United States. Complete if the organization answered "Yes" to

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance?

Yes O No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) is a (f) Total expenditures
offices in the |employees, agents,| region (by type) (e.g., program service, describe for and investments
region and independent fundraising, program specific type of in region
contractors in  [services, investments, grants service(s) in region
region to recipients located in the
region)
CENTRAL AMERICA AND THE 2 25 [PROGRAM SERVICES MUNICIPAL GOVERNANCE 2,201,027
CARIBBEAN
CENTRAL AMERICA AND THE 0 0 |GRANTS TO RECIPIENTS 149,487
CARIBBEAN LOCATED IN REGION
EAST ASIA AND THE PACIFIC 1 73 |PROGRAM SERVICES MUNICIPAL GOVERNANCE 6,360,418
EAST ASIA AND THE PACIFIC 0 0 |GRANTS TO RECIPIENTS 53,547
LOCATED IN REGION
MIDDLE EAST AND NORTH 1 8 IPROGRAM SERVICES MUNICIPAL GOVERNANCE 914,961
AFRICA
RUSSIA AND NEIGHBORING 0 0 [PROGRAM SERVICES MUNICIPAL GOVERNANCE 854,244
STATES
RUSSIA AND NEIGHBORING 0 0 |GRANTS TO RECIPIENTS 132,421
STATES LOCATED IN REGION
SOUTH ASIA 2 39 IPROGRAM SERVICES MUNICIPAL GOVERNANCE 4,228,376
EUROPE (INCLUDING ICELAND & 0 1 |PROGRAM SERVICES MUNICIPAL GOVERNANCE 244,517
GREENLAND)
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES MUNICIPAL GOVERNANCE 104,345
3a Sub-total . . . . . 6| 145 14,894,481
b Total from continuation sheets to 0| 1 348,862
PartI. .
c_Totals (add lines 3a and 3b) 6| 146| 15,243,343

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

Cat.

No. 50082W

Schedule F (Form 990) 2016

Schedule F (Form 990) 2016

Page 2

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part

1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
RUSSIA AND WASTE MANAGEMENT 132,421)WIRE TRANSFER
NEIGHBORING STATES [TECHNOLOGIES
PROGRAM
EAST ASIA AND THE  [STRENGTHENING 46,547|WIRE TRANSFER
PACIFIC URBAN RESILIENCE
FOR GROWTH AND
EQUIT (SURGE)
PROGRAM

ICENTRAL AMERICA

PLANNING FOR

36,860|WIRE TRANSFER

PROGRAM

IAND THE CARIBBEAN [CLIMATE CHANGE

ADAPTATION

PROGRAM
ICENTRAL AMERICA PLANNING FOR 52,808WIRE TRANSFER
IAND THE CARIBBEAN [CLIMATE CHANGE

ADAPTATION

PROGRAM
ICENTRAL AMERICA PLANNING FOR 11,469/WIRE TRANSFER
IAND THE CARIBBEAN |CLIMATE CHANGE

ADAPTATION

PROGRAM
ICENTRAL AMERICA PLANNING FOR 33,416|WIRE TRANSFER
IAND THE CARIBBEAN [CLIMATE CHANGE

ADAPTATION

PROGRAM
ICENTRAL AMERICA MUNICIPAL 7,849\WIRE TRANSFER
IAND THE CARIBBEAN |PARTNERSHIP FOR

VIOLENCE

PREVENTION




2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recogmzed as tax-
exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . P > 0

3 Enter total number of other organizations orentities . . . . . . . . . . . . . 0w w0 a0 » 7
Schedule F (Form 990) 2016

Page 3
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Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of
recipients cash grant disbursement non-cash of non-cash valuation
assistance assistance (book, FMV,
appraisal, other)
GRANTS TO FUND CENTRAL AMERICA 1 7,085 WIRE TRANSFER
SUPPLIES IAND THE CARIBBEAN
GRANTS TO FUND EAST ASIA AND THE 1 7,000 WIRE TRANSFER

TECHNICAL SERVICES PACIFIC

Schedule F (Form 990) 2016

Page 4

Schedule F (Form 990) 2016 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U.S. Transferor of Praperty toa Fore/gn Corporatlon (see
Instructions for Form 926) . . . . . . .o . Yes O no

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be required
to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Fore/gn Trust With a U.S. Owner (see Instructions for Forms
3520 and 3520-A; do not file with Form 990) . . . . . . . . O Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the organization
may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Fore/gn Corporatlons
(see Instructions for Form 5471) . . . . . . . . . . . a0 . P C] Yes No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621) . O Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the organization
may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Forelgn Partnersh/ps (see
Instructions for Form 8865) . . . . P a Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the



organization may be required to separately tile Form 5/13, International Boycott Report (see Instructions tor Form
5713, do not file with Form 990). . e e e e e e e e e

(J Yes No

Schedule F (Form 990) 2016

Page 5

Schedule F (Form 990) 2016 Page 5

Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).

PART I, LINE 2: FIELD OFFICES SEND REPORTS TO THE HOME OFFICE ON A MONTHLY BASIS REPORTS ARE REVIEWED
BY SENIOR PROJECT FINANCE MANAGER AND FIELD OFFICE OPERATIONS & FINANCE MANAGER
FUNDS ARE ALSO MONITORED BY PROJECT MANAGERS.

PART 1V, LINE 1: ITHE ORGANIZATION TRANSFERRED CASH TO FOREIGN SUBGRANTEES AND SUBCONTRACTORS. THERE
WAS NO TRANSFER OF OWNERSHIP, THEREFORE, NO ADDITIONAL FILING REQUIREMENTS ARE
REQUIRED.

Schedule F (Form 990) 2016

Additional Data

Software ID:
Software Version:
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ)

OMB No. 1545-0047

Fundraising or Gaming Activities 201 6

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Tregsury I Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

INTERNATIONAL CITY COUNTY MANAGEMENT

ASSOCIATION 36-2167755

Fundraising Activities.Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c () Phone solicitations g () Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [:] No
p If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.
(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
PROPOSAL
BROOKE MOORE DEVELOPMENT
6505 COCKERILLE AVE No 0 7,605 -7,605
TAKOMA PARK, MD 20912
PROPOSAL
CECILIA CIEPIELA-KAELIN DEVELOPMENT
1412 N WAKEFIELD STREET No 0 13,460 -13,460
ARLINGTON, VA 22207
PROPOSAL
DONALD ELLIOTT DEVELOPMENT
621 17TH ST 2250 No 0 13,440 -13,440
DENVER, CO 80293
PROPOSAL
ERNEST LEONARDO DEVELOPMENT
4819 TRINITY PLACE No 0 5,243 -5,243
PHILADELPHIA, PA 19143
PROPOSAL
STEPHEN W GIDDINGS DEVELOPMENT
8822 COLD SPRING ROAD No 0 6,480 -6,480
POTOMAC, MD 20854
PROPOSAL
TEP KUNTHEARA DEVELOPMENT
HOUSE NO 53 ROAD 2011 DEY
THMEY V No 0 6,638 -6,638
PHNOM PENH,
CB
PROPOSAL
ELEVATE LLC DEVELOPMENT
2424 18TH STREET NW No 0 42,500 -42,500
WASHINGTON, DC 20009




Total . . . . . . . . . . . . . . . ... F 95,366 -95,366

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or
licensing.

AK, AL, AR, CA, CO, CT, HI, IL, ME, MA, MS, ND, NV, NH, NJ, NM, NC, OK, OR, PA, SC, TN, UT, WA, WI

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2016

Page 2

Schedule G (Form 990 or 990-EZ) 2016 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
(add col. (a) through
(event type) (event type) (total number) col. (c))
@
=
@
o
c¢ |1 Gross receipts .
2 Less: Contributions .
Gross income (line 1 minus
line 2) . . . . .
4 Cash prizes
- 5 Noncash prizes
&
a 6 Rent/facility costs
&
I% 7 Food and beverages
8 )
g Entertainment
E 9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) . . . . . . . . . . >
11 Net income summary. Subtract line 10 from line 3, column (d) . . . i . . . . . . >
Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
g (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add col.
E bingo/progressive bingo (@) through col.(c))
=
&
1 Gross revenue .
w
% 2 Cash prizes
c
@
Ig 3 Noncash prizes
g 4 Rent/facility costs
=
[ )
5 Other direct expenses . .
) Yes %_ () Yes_ % | () Yes %_
6 Volunteer labor . . . . () No (J No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . . . . . . . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). . . . . . . . . >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . Oves [UNo

b If "No," explain:

10a Were anv of the oraanization's aamina licenses revoked. susnended or terminated durina the tax vear? . . . M .. M ..



If "Yes," explain:

b
Schedule G (Form 990 or 990-EZ) 2016
Page 3
Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . -0 Yes O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . -0 Yes O No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . . . . . . . . . 13a %
b An outside facility . . . . . . . . . . . . . . . . . . . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
1V F=1 2 0 =T
Address B T T T T T
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . - Oves UNo
b If "Yes," enter the amount of gaming revenue received by the organization I $ and the
amount of gaming revenue retained by the third party ® ¢
€ If "Yes," enter name and address of the third party:
Name [ T T T
Address
16 Gaming manager information:
Name [ 0T e
Gaming manager compensation®¢
Description of services provided I
O Director/officer O Employee O Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . . . . . - Oves Uno
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year® $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part
III, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see instructions).
Schedule G (Form 990 or 990-EZ) 2016
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Schedule I
(Form 990)

Department of the
Treasury
Internal Revenue Service

TIN: 36-2167755]

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

P Attach to Form 990.

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

P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Name of the organization
INTERNATIONAL CITY COUNTY MANAGEMENT
ASSOCIATION

Employer identification number

36-2167755

General Information on Gran

ts and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees e|lglbl|lty for the grants or assistance, and

the selection criteria used to award the grants or assistance? .

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes O no

Grants and Other Assistance to D

ic Or

ions and D

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

ic Governments. Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient

(a) Name and address of (b) EIN () IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1) INSTITUTE FOR 22-3098727 501(C)(3) 664,769 CITY-TO-CITY LINK
SUSTAINABLE COMMUNITIES PARTNERSHIP
888 17TH ST NW 610 PROGRAM
WASHINGTON, DC 20006
(2) USCAC SALES & 45-2696944 139,183 WASTE MANAGEMENT
DEVELOPMENT LLC TECHNOLOGIES
8262 132ND STREET PROGRAM
SEMINOLE, FL 33776
(3) THE LOUIS BERGER GROUP 22-1754524 114,805 STRENGTHENING
INC URBAN RESILIENCE
412 MOUNT KEMBLE AVENUE FOR GROWTH AND
MORRISTOWN, NJ 07960 EQUITY (SURGE)
PROGRAM
(4) BANYAN GLOBAL INC 20-2926200 101,597 STRENGTHENING
1120 20TH STREET NW SUITE URBAN RESILIENCE
950 FOR GROWTH AND
WASHINGTON, DC 20036 EQUITY (SURGE)
PROGRAM
(5) THE TRUSTEES OF 13-5598093 501(C)(3) 47,373 CLIMATE-SMART LOW
COLUMBIA UNIVERSITY IN THE CARBON CITIES IN
CITY OF NEW YORK CHINA PROGRAM
420 WEST 118TH STREET
NEW YORK, NY 10027
(6) MEISTER CONSULTANTS 36-4636331 29,879 SOLAR AMERICA CITIES
GROUP INC TECHNICAL OUTREACH
ONE CENTER PLAZA SUITE 320 TO LOCAL
BOSTON, MA 02108 GOVERNMENTS
PROGRAM
(7) ICF INCORPORATED 52-0893615 29,584 PLANNING FOR
9300 LEE HIGHWAY CLIMATE CHANGE
FAIRFAX, VA 22031 ADAPTATION PROGRAM
(8) MEBS GLOBAL REACH LC 20-4529940 27,657 WASTE MANAGEMENT
14930 BOGLE DRIVE TECHNOLOGIES
CHANTILLY, VA 20151 PROGRAM
(9) HARVARD KENNEDY 04-2103580 501(C)(3) 25,400 HARVARD KENNEDY
SCHOLARSHIP SCHOLARSHIP
HKS EXEC EDUCATION 79 JFK
ST
CAMBRIDGE, MA 02138
(10) INSTITUTE FOR 20-2835139 501(C)(3) 8,750 PLANNING FOR
INTERNATIONAL URBAN CLIMATE CHANGE
DEVELOPMENT ADAPTATION PROGRAM
2235 MASSACHUSETTS
AVENUE
CAMBRIDGE, MA 02140
(11) AMERICAN PLANNING 52-1134021 501(C)(3) 7,038 SOLAR AMERICA CITIES
ASSOCIATION TECHNICAL OUTREACH
122 S MICHIGAN AVESTE 1600 TO LOCAL
CHICAGO, IL 60603 GOVERNMENTS
PROGRAM

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

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

5

.-
. e 6

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Cat. No. 50055P
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Grants and Other A e to D

tic Individ

Part III can be duplicated if additiona

| space is needed.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)
(1) SCHOLARSHIPS TO PAY FOR TRAVEL, 63 28,259
LODGING, AND REGISTRATION OF SELECT
ICMA CONFERENCE ATTENDEES
(2) JOHN GARVEY SCHOLARSHIP 4 5,809
(3) KEANE AWARD STIPEND 5,000

(3)

(4)

(5)

(6)

(7)



http://www.irs.gov/form990

| 1

1 1
Supplemental Information. Provide the information required in Part I, line 2; Part III,

1
column (b); and any other additional information.

PART I, LINE 2: THE ASSOCIATION PROVIDES SHOLARSHIPS TO FIRST TIME CONFERENCE ATTENDEES WHO ARE MEMBERS FOR 3 YEARS OR LESS. THEY FILL OUT AN APPLICATION
AND WRITE AN ESSAY. A PANEL OF PAST SCHOLARSHIPS RECIPIENTS THEN RATE THE APPLICANTS. THE SELECTED APPLICANTS RECEIVE COMPLIMENTARY
REGISTRATION FOR THE CONFERENCE AND STIPEND TO HELP WITH TRAVEL AND HOTEL COSTS. THE ASSOCIATION ALSO OFFERS VARIOUS SCHOLARSHIP
PROGRAMS SUPPORTING MID-CAREER GOVERNMENT AND YOUNG PROFESSIONALS WHO SEEK TO GAIN AN INTERNATIONAL INTERNATIONAL EXPERIENCE
MANAGEMENT PROSPECTIVE. THE ASSOCIATIONS CLOSELY MONITORS THE USE OF ALL GRANTS FUNDS PROVIDED TO SUBRECIPIENTS TO ENSURE PERFORMANCE
EXPECTATIONS ARE BEING ACHIEVED AND PROGRAMS ARE IMPLEMENTED IN ACCORDANCE WITH AGREEMENT REQUIREMENTS AND APPLICABLE FEDERAL LAWS AND
REGULATIONS. SUBRECIPIENTS ARE REQUIRED TO SUBMIT PERIODIC FINANCIAL AND TECHNICAL REPORTS DESCRIBING PROGRAM ACHIEVEMENTS DURING THE
REPORTING PERIOD. ICMA FINANCE AND PROGRAM TEAMS REVIEW REPORTS FOR COMPLIANCE WITH THE TERMS OF SUB-AWARD AGREEMENTS. ICMA UTILIZE A
VARIETY OF MONITORING TECHNIQUES AND TOOLS INCLUDING, BUT NOT LIMITED TO, PROGRAM SITE VISITS TO VERIFY PROGRAM RECORDS AND COMPLIANCE

WITH TERMS AND CONDITIONS OF THE SUB-AWARD AGREEMENT; PARTICIPATION IN PROGRAM EVENTS; AND FINANCIAL MONITORING AND AUDIT REPORTS
REVIEW.
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Compensation Information

For certain Officers, Dlrectors, Trustees, Key Employees, and Highest

ion answered "Yes" on Form 990, Part IV, line 23.

* Attach to Form 990.

P Information about Schedule J (Form 990) and its instructions is at
www.irs.gov/form990.

» Complete if the or

Name of the organization
INTERNATIONAL CITY COUNTY MANAGEMENT
ASSOCIATION

TIN: 36-2167755|

OMB No. 1545-0047

2016

36-2167755

Employer identification number

Questions Regarding Compensation

Yes | No
1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
C] First-class or charter travel Housing allowance or residence for personal use
(J  Travel for companions O Payments for business use of personal residence
(J  Tax idemnification and gross-up payments [J  Health or social club dues or initiation fees
a Discretionary spending account [J  Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes in line 1a are checked, did the organlzatlon follow a written policy regarding payment or reimbursement
or provision of all of the expenses descrlbed above? If "No," complete Part III to explain . . L. 1b | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all Yes
directors, trustees, officers, including the CEO/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 CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.
a Compensation committee 0 Written employment contract
a Independent compensation consultant O Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on 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? . . . 4a No
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? . 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) or ions must c e lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . 5a No
b Any related organization? . . 5b No
If "Yes," on line 5a or 5b, describe in Part II1.
6 For persons listed on 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? . 6a No
b Any related organization? . . 6b No
If "Yes," on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III . . L. 7 Yes
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part III . . . P L. . I . P P . .
8 No
9 If "Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations section
53.4958-6(C)? . . . . . . . .. 9

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

Cat. No. 50053T

Schedule J (Form 990) 2016

Page 2
Schedule J (Form 990) 2016 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the tota_l amount of Form 990, Part VII, Section A, line 1a cﬂplicable column (D) and (E) amounts for that individual.
(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement [(D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation in
(i) Base (i) (iii) Other deferred' (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
1ROBERT O'NEILL [0) 364,896 750 32,800 59,000 33,041 490,487 0
EXECUTIVE DIRECTOR (ENDING 01/01/17) 0 mmmmmmmm e | | o | cec i emeee | cmmiccee| mmmeee | mmeeee e
(i 7,780 o o o AP B
7,780
2UMA RAMESH [0) 204,241 29,556 28,007 33,558 21,429 316,791 0
CHIEF OPERATING OFFICER Y e mmm e | T oo o oo ool oo e
(ii) T “--- ---- LG BT TR T “---
0 0 0 0 0 -
0
3SABINA AGARUNOVA (i) 139,427 11,775 9,127 18,111 19,954 198,394 0
CHIEF FINANCIAL OFFICER Y e mm e | D oo oo o) DT e
(ii) T ---- ---- LG BT T TR T ----
0 0 0 0 0 -
0
4DAVID GROSSMAN (i) 161,343 13,125 27,025 21,884 7,538 230,915 0
DIR. INTERNATIONAL PROGRAMS e B I R R IS S I
(ii) ot ---- ---- R B ----
o 0 0 0 0 -
0



http://www.irs.gov/form990

SMARTHA PEREGO (i) 139,529 24,001 20,533 206,545 0
DIRECTOR, ETHICS I e Lo ool aee e oo - I - - -
(i) Tt .- SRR BRI R
0 0 0 -
0
6VAN JAMES (i) 308,838 750 0 26,901 3,953 340,442 0
GOVERNANCEADVISOR Y e aee el T L e ee o T oo e
(i) Tt .- .- EE N BRI B R -
0 0 0 0 0 -
0
7RAMON HAGAD [0) 219,127 0 0 0 1,173 220,300 0
DEPUTY CHIEF OF PARTY B il ISR RSP [PPSR RUDU LR ISR IR
(i) Tt .- .- S B -
0 0 0 0 0 -
0
8RANDALL REID () 150,242 2,750 26,717 17,058 17,267 214,034 0
SOUTHEAST REGIONAL DIRECTOR Y e 0 | oo oo oo 0020 e
(i) Tt .- .- SR L B ----
o 0 0 0 0 -
0
9ELLEN FOREMAN (i) 135,109 11,013 9,040 195,093 0
DIR. BRAND MGMT & MKT COMM 8 e LDl caa e aa o aa i ST el
(ii) -t -~ 1 == | T~ | "7=== | T====- -t
0 0 0 0 0 -
0
10TAD MCGALLIARD (i) 124,789 10,875 5,153 15,852 19,181 175,850 0
DIR, RESEARCH & TECHASST WV e D o T o ol ST a2
(i) Tt .- .- S B -
0 0 0 0 0 -
0
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Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

PART I, LINE 1A

HOUSING ALLOWANCE WAS PROVIDED TO ICMA'S NEWLY APPOINTED EXECUTIVE DIRECTOR, MARC OTT, FOR THE FIRST TWELVE (12) MONTHS OF THE HIS
EMPLOYMENT EFFECTIVE OCTOBER 31, 2016. HOUSING ALLOWANCE IS INCLUDED IN TAXABLE WAGES.

PART I, LINE 7

SEE PART II FOR THE BONUSES LISTED ON PART VII.

Schedule J (Form 990) 2016

Additional Data

Software ID:
Software Version:
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Department of the Treasury = Attach to Form 990 or 990-EZ.
Internal Revenue Service * Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

Form 990 or 990-EZ or to provide any additional information.

www.irs.gov/form990.

Name of the organization Employer identification number
INTERNATIONAL CITY COUNTY MANAGEMENT

ASSOCIATION

36-2167755

FORM 990,
PART lII,
LINE 4A

KEY ACCOMPLISHMENTS INCLUDE: - ESTABLISHED THE ICMA SMART COMMUNITIES ADVISORY PANEL. - DESIGNATED
68 COMMUNITIES IN THE SOLSMART PROGRAM, RECOGNIZING THAT THEY HAVE MADE IT FASTER, EASIER, AND MORE
AFFORDABLE TO GO SOLAR. - THROUGH THE NATIONAL RESOURCE NETWORK, BROUGHT TOGETHER FIVE
COMMUNITIES FOR A SUMMIT ON EDUCATION AND WORKFORCE DEVELOPMENT AND PRODUCED A REPORT TO
PROVIDE IDEAS AND SUPPORT TO OTHER COMMUNITIES. - PROFESSIONAL FELLOWS PROGRAM RECRUITED AND
PLACED 40 YOUNG PROFESSIONALS FROM ACROSS SOUTHEAST ASIA (BRUNEI, CAMBODIA, INDONESIA, LACS,
MALAYSIA, MYANMAR, PHILIPPINES, SINGAPORE, THAILAND, AND VIETNAM) WHO WORK IN LOCAL GOVERNMENT AND
NGOS IN HOST COMMUNITIES. AS PART OF THE RECIPROCAL EXCHANGE, AMERICAN HOSTS WERE SENT TO 9
COUNTRIES TO LEND THEIR TECHNICAL EXPERTISE IN THE AREAS OF LOCAL GOVERNMENT AND ENVIRONMENTAL
SUSTAINABILITY TO THE INTERNATIONAL FELLOWS. - ORGANIZED A STUDY TOUR TO CHINA WHICH INCLUDED ICMA
MEMBERS AND TECHNICAL EXPERTS WHO PARTICIPATED AS SPEAKERS FOR WORKSHOPS AND SESSIONS. ICMA
ALSO FACILITATED TRAINING PROGRAMS, INCLUDING A TRAINING FOR URBAN PLANNERS FROM JINAN CITY,
SHANDONG PROVINCE. - SUCCESSFULLY CONDUCTED A MID-PROJECT CONFERENCE IN THE DOMINICAN REPUBLIC
AND HOSTED THE ICMA INTERNATIONAL REGIONAL COMMITTEE MEETING. - RECRUITED AND DEPLOYED MULTIPLE
VOLUNTEERS (INCLUDING ICMA MEMBERS) TO TANZANIA TO SUCCESSFULLY COMPLETE SHORT- AND LONG-TERM
ASSIGNMENTS. - ENGAGED 50 LOCAL GOVERNMENTS IN THE BALKANS IN CONSULTATIONS ABOUT THEIR NEEDS AND
PRIORITIES RELATED TO COUNTERING VIOLENT EXTREMISM. - IN JORDAN, SUPPORTED LOCAL ECONOMIC
DEVELOPMENT THROUGH THE CREATION OF A SMALL BUSINESS TOOLKIT AND TRAINING TO MICRO AND SMALL
ENTERPRISES, AS WELL AS SUPPORT FOR THE ADOPTION AND IMPLEMENTATION OF BYLAWS CONCERNING HOME-
BASED BUSINESSES. - CONCLUDED THE CAPACITY BUILDING AND CHANGE MANAGEMENT PROGRAM IN
AFGHANISTAN. THE PROGRAM STRENGTHENED THE HUMAN AND INSTITUTIONAL CAPACITY OF AFGHANISTAN'S
MINISTRY OF AGRICULTURE, IRRIGATION, AND LIVESTOCK, AND REINFORCED THE LINKAGES BETWEEN THE MINISTRY
AND PROVINCIAL OFFICES. - ORGANIZED A CONFERENCE ON SUSTAINABLE LAND GOVERNANCE IN THE PHILIPPINES
THAT DREW HUNDREDS OF KEY NATIONAL AND LAND OFFICIALS, BUSINESS ORGANIZATIONS, EDUCATIONAL
INSTITUTIONS, NGOS AND CITIZENS WHICH RESULTED IN A WIDELY-SUPPORTED CALL TO ACTION. - HELPED
AFGHANISTAN MUNICIPAL INSTITUTIONS BECOME MORE RESILIENT, TRANSPARENT, SELFSUSTAINING, AND MEET THE
NEEDS OF CITIZENS. - PROJECT MUNICIPALITIES COMPLETED 14 COMPETITIVE URBAN SERVICE DELIVERY
MECHANISM PROJECTS, REPRESENTING $1.25M IN INVESTMENT IN MUNICIPAL INFRASTRUCTURE. AFGHAN
MUNICIPALITIES COVERED AN AVERAGE OF OVER 26% OF THE COST OF THESE PROJECTS, WITH SOME
MUNICIPALITIES COVERING 38-41%.

FORM 990,
PART lII,
LINE 4B

AMONG SIGNIFICANT PROGRAM ACCOMPLISHMENTS ARE: - OFFERED PROFESSIONAL DEVELOPMENT OFFERINGS
CATERED TO VARIOUS CAREER STAGES, FROM COACHING PROGRAMS TO LEADERSHIP AND MENTORSHIP
PROGRAMS. IN THE MEMBERSHIP SURVEY, PROFESSIONAL DEVELOPMENT WAS MOST COMMONLY IDENTIFIED AS
THE MOST VALUABLE PART OF MEMBERSHIP, FOLLOWED BY INFORMATION RESOURCES. - OFFERED AN ANNUAL
CONFERENCE AT KANSAS CITY WITH RELEVANT AND CONTENT-RICH OFFERINGS, AND WITH MEMBER ATTENDANCE
OF 2,546 AND TOTAL ATTENDANCE OF 3,510. 75.8% OF EVALUATION SURVEY RESPONDENTS RATED THEIR OVERALL
IMPRESSION OF THE CONFERENCE AS VERY GOOD OR EXCELLENT. - COMPLETED A DRAFT OF CORE LEADERSHIP
COMPETENCY EXPECTATIONS FOR MEMBERS AND INCORPORATED IT INTO THE ICMA PRACTICES FOR EFFECTIVE
LOCAL GOVERNMENT LEADERSHIP. - FACILITATED A WORKSHOP "LEADERSHIP STRATEGIES TO MOVE COMMUNITIES
FROM DISRUPTION TO CONNECTION AND RENEWAL" AT THE ICMA REGIONAL SUMMITS. DELIVERED SEVEN ICMA
UNIVERSITY FORUMS AND 20 ICMA UNIVERSITY WORKSHOPS AT THE KANSAS CITY CONFERENCE. DELIVERED TEN
ICMA UNIVERSITY WORKSHOPS FOR STATE AND AFFILIATE ASSOCIATIONS AND THREE FOR LOCAL GOVERNMENTS,
INCLUDING A SIX-DAY WORKSHOP FOR A COUNTY. THE AVERAGE GOOD/EXCELLENT RATING RECEIVED WAS AROUND
93%. - CONTINUED OFFERING LG 101 ONLINE CERTIFICATE PROGRAM AND LAUNCHED LG 201 PROGRAM. MADE LG
101 ONLINE CERTIFICATE PROGRAM AND THE EFFECTIVE SUPERVISORY PRACTICES WEBINAR SERIES AVAILABLE TO
INTERNATIONAL AUDIENCES. ATTRACTED APPROXIMATELY 400 ATTENDEES FOR EACH LG 201 TRACK AT THE ANNUAL
CONFERENCE. 85% OF ATTENDEES RATED THE PROGRAMS FAVORABLY. - DELIVERED 27 WEBINARS TO MEMBERS
AND NONMEMBERS ON VARIOUS PROFESSIONAL DEVELOPMENT TOPICS. ACHIEVED VALUE RATINGS OF GOOD OR
EXCELLENT BY ROUGHLY 80% OF RESPONDENTS. - REGIONAL EMERGING PROFESSIONALS LEADERSHIP INSTITUTES
(EPLI) HAD 76 PARTICIPANTS WITH 100% STATING THEY WOULD RECOMMEND THE PROGRAM TO OTHERS.

FORM 990,
PART lII,
LINE 4C

SIGNIFICANT PROGRAM ACCOMPLISHMENTS: - OFFERED A FREE E-BOOK ON COUNCIL-MANAGER RELATIONS. -
OFFERED COMPLIMENTARY WEBINARS TO ALL MEMBERS ON ETHICS MATTER! AND OTHER SPECIFIC TOPICS. -
STUDENT CHAPTERS GREW TO 79, WITH 639 STUDENT CHAPTER MEMBERS AND 987 TOTAL STUDENT MEMBERS.
ENHANCED THE STUDENT EXPERIENCE AND THEIR CONNECTION TO ICMA BY FOCUSING ON GOOD COMMUNICATION
AND CONTENT AND FACILITATING CONNECTIONS BETWEEN STUDENTS AND MEMBERS IN THE PROFESSION. 30
STUDENT CHAPTER MEMBERS WERE AWARDED SCHOLARSHIPS TO ATTEND ICMA'S REGIONAL SUMMITS. STUDENT
CHAPTER SLACK.COM SITE LAUNCHED FOR BETTER COMMUNICATIONS BETWEEN CHAPTERS. "BEST CHAPTER
EVENT" CONTEST FOR TRAVEL FUNDS TO ICMA CONFERENCE WAS LAUNCHED, TO BE AWARDED IN FY 2018. - THE
LOCAL GOVERNMENT MANAGEMENT FELLOWS (LGMF) PROGRAM CONTINUED TO ATTRACT TALENTED APPLICANTS
PROVIDING AN ENTRY INTO THE PROFESSION. COMPLIMENTARY ACCESS TO THE REGIONAL SUMMITS WAS A
PROGRAM ENHANCEMENT THAT PROVIDED MORE ACCESS TO THE ICMA NETWORK. WORKED TO EXPAND THE
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APPLICANTS, 33 HOSTS, AND PLACED 42 FELLOWS TO DATE. - CONTINUED TO EXPAND THE ICMA NATIONAL
COACHING PROGRAM, WHICH ATTRACTS LOCAL GOVERNMENT PROFESSIONALS TO ACCESS THE FREE
PROFESSIONAL DEVELOPMENT OFFERED BY ICMA. HAD 7,700 LIVE PARTICIPANTS IN THE COACHING WEBINARS, 26
STATE PARTNERS, AND 80 COACHES. LAUNCHED COACHCONNECT IN SEPTEMBER 2016. CONTINUED BUILDING AND
TRAINING A ROBUST AND DIVERSE CADRE OF COACHES AND THE DEVELOPMENT OF TRAINING MATERIALS. -
CONTINUED WORK ON ADVANCING DIVERSITY AND INCLUSION IN THE PROFESSION. PUBLISHED DATA ON WOMEN IN
LOCAL GOVERNMENT ON ICMA'S WEBSITE QUARTERLY. APPROVED A NEW ICMA AWARD ON EQUITY AND INCLUSION.
SPONSORED THE UNIVERSITY OF KANSAS WOMEN'S LEADERSHIP CONFERENCE. IN PARTNERSHIP WITH THE LEAGUE
OF WOMEN IN GOVERNMENT, OFFERED AN ICMA UNIVERSITY SYMPOSIUM ON GENDER BALANCE AT THE ICMA
ANNUAL CONFERENCE IN KANSAS CITY. OFFERED A SESSION ON EQUITY AND INCLUSION AT EACH US REGIONAL
SUMMIT. INTEGRATED DIVERSITY AND INCLUSION INTO THE HUMAN RESOURCES MODULES OF THE LOCAL
GOVERNMENT (LG) 101 ONLINE CERTIFICATE PROGRAM AND THE EFFECTIVE SUPERVISORY PRACTICES WEBINAR
SERIES. RACE IN AMERICAN POLICING IS ATOPIC THAT RAN IN LG 201 ONLINE, WHICH LAUNCHED IN NOVEMBER 2016.
- SUCCESSFULLY DESIGNED AND EXECUTED THE 2017 REGIONAL SUMMIT SERIES IN ALL US REGIONS, INCLUDING
EXPANDED CONTENT, SPONSORED SESSIONS, AND NETWORKING LUNCHES ON EQUITY AND INCLUSION IN THE
PROFESSION. WEST COAST AND SOUTHEAST EVENTS HAD SOLD OUT ATTENDANCE.

FORM 990, CORPORATE MEMBERS: ANY PERSON WHOSE PROFESSIONAL CONDUCT CONFORMS TO THE ASSOCIATION'S CODE

PART VI, OF ETHICS IS ELIGIBLE TO BE A FULL MEMBER IF THAT PERSON SERVES AS A FULL-TIME ADMINISTRATIVE HEAD OF A

SECTIONA, | LOCAL GOVERNMENT, A FULL-TIME ADMINSTRATIVE ASSISTANT, ASSISTANT CITY/COUNTY MANAGER, ASSISTANT

LINE 6 DIRECTOR OF A COUNCIL OF GOVERNMENTS OR A STATE/PROVINCIAL ASSOCIATION OF LOCAL GOVERNMENT, OR
ASSISTANT ADMINISTRATOR, HOWEVER DESIGNATED, HAVING SIGNIFICANT GENERAL ADMINISTRATIVE
RESPONSIBILITY IN A LOCAL GOVERNMENT POSITION AND WAS APPOINTED TO THAT POSITION BY THE CITY OR
COUNTY MANAGER OR CHIEF ADMINISTRATOR.

FORM 990, THE REGIONAL VICE PRESIDENTS ARE ELECTED BY A MAJORITY VOTE OF THE CORPORATE MEMBERS.

PART VI,

SECTIONA,

LINE 7A

FORM 990, THE CONSTITUTION AND THE CODE OF ETHICS MAY BE AMENDED BY A MAJORITY VOTE OF THE CORPORATE

PART VI, MEMBERSHIP.

SECTIONA,

LINE 7B

FORM 990, A DRAFT OF THE FORM 990 WAS PROVIDED TO THE AUDIT COMMTTEE FOR REVIEW. THE DRAFT WAS DISCUSSED VIA

PART VI, CONFERENCE CALL OR AT THE BOARD MEETING. A COPY OF THE RETURN WAS MADE AVAILABLE TO ALL BOARD

SECTION B, | MEMBERS BEFORE FILING.

LINE 11B

FORM 990, EACH YEAR, THE BOARD MEMBERS, OFFICERS AND KEY EMPLOYEES ARE REQUIRED TO DISCLOSE ANY POTENTIAL

PART VI, CONFLICTS. IN ACCORDANCE WITH ICMA'S CONFLICT OF INTEREST POLICY, ANY SUSPECTED INSTANCES OF

SECTION B, | CONFLICT OF INTEREST WILL BE THOROUGHLY INVESTIGATED BY ICMA'S DIRECTOR OF HUMAN RESOURCES.

LINE 12C CONFIRMED VIOLATIONS OF THE POLICY WILL RESULT IN APPROPRIATE DISCIPLINARY ACTION UP TO AND INCLUDING
TERMINATION. THIS POLICY APPLIES TO ALL EMPLOYEES AND BOARD MEMBERS.

FORM 990, | THE EXECUTIVE DIRECTOR'S SALARY IS REVIEWED BY THE AUDIT AND EVALUATION COMMITTEE. VARIOUS SALARY

PART VI, COMPARISONS OF EXECUTIVE DIRECTORS OF OTHER COMPARABLE ORGANIZATIONS IS PROVIDED ANNUALLY TO

SECTION B, | THE AUDIT AND EVALUATION COMMITTEE. THE COMMITTEE MAKES A RECOMMENDATION TO THE FULL BOARD OF

LINE 15A DIRECTORS WHICH VOTES ON THE RECOMMENDATION. THE RESULT IS THEN COMMUNICATED TO THE HR DIRECTOR
AND THE CHIEF FINANCIAL OFFICER. THE LAST COMPENSATION REVIEW WAS IN OCTOBER 2016. FOR THE OTHER
OFFICERS AND KEY EMPLOYEES, THE HUMAN RESOURCES DIRECTOR ENSURES THAT SALARIES OF ICMA STAFF ARE
IN LINE WITH THE MARKET PLACE AND ADJUSTMENTS ARE MADE WHERE NEEDED. PERIODICALLY AN INDEPENDENT
FIRM IS ASKED TO REVIEW THE JOB CLASSIFICATIONS AND SALARIES TO ENSURE THEY ARE WITHIN AN APPROPRIATE
RANGE. THE LAST STUDY WAS DONE IN FY 2016 WITH ADJUSTMENTS MADE AS NECESSARY. ALL COMPENSATION PAID
IS WITHIN THE BOARD'S APPROVED BUDGET.

FORM 990, THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE AVAILABLE

PART VI, TO THE PUBLIC UPON REQUEST.

SECTION C,

LINE 19

FORM 990, CONSULTANTS: PROGRAM SERVICE EXPENSES 1,010,286. MANAGEMENT AND GENERAL EXPENSES 413,315.

PART IX, FUNDRAISING EXPENSES 0. TOTAL EXPENSES 1,423,601. SUBCONTRACTORS: PROGRAM SERVICE EXPENSES

LINE 11G 2,355,039. MANAGEMENT AND GENERAL EXPENSES 0. FUNDRAISING EXPENSES 0. TOTAL EXPENSES 2,355,039.
PROFESSIONAL SERVICES: PROGRAM SERVICE EXPENSES 34,677. MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0. TOTAL EXPENSES 34,677. HONORARIUM FEES: PROGRAM SERVICE EXPENSES 37,148.
MANAGEMENT AND GENERAL EXPENSES 0. FUNDRAISING EXPENSES 0. TOTAL EXPENSES 37,148. TEMPORARY HELP:
PROGRAM SERVICE EXPENSES 22,130. MANAGEMENT AND GENERAL EXPENSES 6,031. FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 28,161.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2016
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

TIN: 36-2167755]

» Attach to Form 990.

OMB No. 1545-0047

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

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

2016

Name of the organization
INTERNATIONAL CITY COUNTY MANAGEMENT
ASSOCIATION

Employer identification number

36-2167755
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country)

entity

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more

related tax-exempt organizations during the tax year.

(a)
Name, address, and EIN of related organization

(b)
Primary activity

()
Legal domicile (state
or foreign country)

(d)
Exempt Code section

e
Public charity status
(if section 501(c)(3))

(f) (9)
Direct controlling Section 512(b)
entity (13) controlled

entity?
Yes No
(1)INTERNATIONAL CITY MANAGEMENT ASSOCIATION RETIREMENT CORPORATION  [HELPING PUBLIC SECTOR DE 501(C)(3) LINE 10 INTERNATIONAL CITYCOUNTY No

777 N CAPITAL ST NE STE 600

WASHINGTON, DC 20002
23-7268394

EMPLOYEES BUILD
RETIREMENT SECURITY

MANAGEMENT ASSOCIATION

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

Schedule R (Form 990) 2016

Page 2

Cat. No. 50135Y

Schedule R (Form 990) 2016

Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had

one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b) (c)
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e) (f) (9) (h) (@) J (k)
Direct Predominant Share of Share of [Disproprtionate| Code V-UBI |General or| Percentage
controlling income(related, [total income|end-of-year| allocations? amount in | managing | ownership
entity unrelated, assets box 20 of partner?
excluded from tax Schedule K-1
under sections (Form 1065)
512-514)
Yes No Yes | No

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because
it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) () (d) (e) (f) 9 (h) @)

Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (Ccorp, S income year ownership 512(b)(13)
(state or foreign corp, assets controlled

country) or trust) entity?
Yes No
(1)CENTER FOR PUBLIC ADMINISTRATION AND SERVICE INC |REIT HOLDING THE MD INTERNATIONAL C 3,250,751 9,641,191 33.330 % No

HEADQUARTERS CITYCOUNTY
777 N CAPITAL ST NE STE 600 MANAGEMENT
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WASHINGTON, DC 20002

ASSOCIATION

52-1655825

Schedule R (Form 990) 2016

Page 3

Schedule R (Form 990) 2016

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a
b Gift, grant, or capital contribution to related organization(s) . . . . .
c Gift, grant, or capital contribution from related organization(s) . . . .
d Loans or loan guarantees to or for related organization(s) . . . . .
e Loans or loan guarantees by related organization(s) . . . . .

f Dividends from related organization(s) . .
g Sale of assets to related organization(s) .
h Purchase of assets from related organization(s)

i Exchange of assets with related organization(s) . . . . . . .

j Lease of facilities, equipment, or other assets to

related organization(s) .

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

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

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

m Performance of services or membership or fundraising solicitations by related organization(s) .
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .

o Sharing of paid employees with related organization(s) . . . . .

p Reimbursement paid to related organization(s)
q Reimbursement paid by related organization(s)

for expenses . .

for expenses . . .

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

s Other transfer of cash or property from related

organization(s) . . . .

Page 3
Yes [ No
la | Yes
1ib No
ic | Yes
1d No
le No
1f | Yes
1g No
1h No
1i No
1j No
1k | Yes
1l No
im No
in No
1o No
1p No
1q No
ir No
1s No

If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(<)

a
ed organization

Transaction

Amount involved

Method of determining amount involved

Name of relat:
type (a-s)
(1)INTERNATIONAL CITY MANAGEMENT ASSOCIATION RETIREMENT CORPORATION A 2,384,163 FMV
(2)INTERNATIONAL CITY MANAGEMENT ASSOCIATION RETIREMENT CORPORATION Cc 490,800 FMV
(3)CENTER FOR PUBLIC ADMINISTRATION AND SERVICE INC F 670,000 FMV
K 2,218,613 FMV

(4)CENTER FOR PUBLIC ADMINISTRATION AND SERVICE INC
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Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that

was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@) (b) (c) (d) (e) (U] (9) (h) (i) (©)] (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
domicile income section total end-of-year allocations? amount in box| managing ownership
(state or (related, 501(c)(3) income assets 20 partner?
foreign unrelated, organizations? of Schedule
country) |excluded from K-1
tax under (Form 1065)
sections 512-
514)
Yes No Yes No

Yes
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Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

Additional Data

Software ID:
Software Version:

Schedule R (Form 990) 2016

Return to Form
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