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Short Form

OMB No 1545-1150

990-EZ | - Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 2 0 1 1
P> Sponsorning organizations of donor advised funds, organizations that operate one or more hospital facilites,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 open to Puhlic
at the end of the year may use this form «
Department of the Treasury Iﬂspectlﬂn
tntemal Revenue Service P> The arganrzation may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending .20
B Check if apphcable C Name of organization D Employer identificati b
[] Address change THE ASSAY OFFICE INC 71-0552757
B Name change Number and street (or P O box, If mail 1s not delivered to street address) Room: E Teleph
Inital retum
[] Temination 204 RIVER STREET
D Amended retum Clity or town, state or county, and ZIP + 4 F Group Exemption
Applicati di
L Applcaion pending OZARK, AR 72949-0000 Number B>
G Accounting method [J Cash Accrual Other (specify) » H check P [ ifthe organization ss not
| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one)- (X] 501(c)(3) [[] 501(c) ) (nsertno) [] 4947(a}(t)or [] 527 990-€2, or 990-PF)

K Check P [] ifthe orgamzatlon 1s not a section 509(a)(3) supparting organization and its gross receipts are normally not more than $50,000 A
form 990-EZ or Form 990 retumn is not required though Form 990-N (e-postcard) may be required (see instructions) But if the arganization chooses
to file a retum, be sure to file a complete retum

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If tota! assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrM990-EZ + v v @ v v e e e o 0 v v o . >$ 22438
Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructons for Part | )
Check If the arganization used Schedule O to respond to any questioninthisPart! . . . . .. . o0 v v v vt v v e . IYI
1 Contnbutions, gifts, grants, and similaramountsreceived . « « « ¢ 4 ¢ ¢ ¢ 4 e 0t o et e b e e e e e 1
2 Program service revenue including govemmentfees and contractS e « o o o o o o o s s s 0 o 6 0 0 o e o 2
3 Membership dues and aSSESSMENLS « « « « o « « o o = « s o o e o o o a s o esasoseoesaceasns 3 605
4 Investmentincome . « « ¢« « ¢« e o s o ¢ s o s s s s o s sssssossosssscsosccsscseocaeld
5a Gross amount from sale of assets otherthaninventory . « « « « o o ¢ ¢ « o & 5a
b Less costorotherbasis and salesexpenses « « o o o « o o « » [ 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a}). . . . « . . ¢ . <« o .. 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
e $15000)c « v e v e e et e K1
s b Grass income from fundraising events (not including $ of contnbutions
é from fundraising events reported on line 1)(attach Schedule G if the
sum of such gross income and contnbutions exceed $15,000). . « « v . . . . | 6b
¢ Less direct expenses other than fundraisingevents. « « ¢ ¢ ¢ ¢ o o o o 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
NBBC) e o o o o o o o o s s o ¢ s s s o oo oo oosessosasoossosososeessscnoease 6d
7a Gross sales of inventory, less retums and allowancesS . « « o « « o o o o « « « | 72 21833
b Less costofgoodssold. ... ... B ) 9376
¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromiine7a). + « « « v ¢ ¢ s s e e e e 0o e e | TC 12457
8 Otherrevenue (describe in Schedule O). . . . . c et e e s e s et et s s e s e e e e sneseaes| 8
9 Total revenue. Add fines 1,2,3,4,5¢,6d,7¢,and 8 . To s o perm i e s e e e oo P [ 9 13062
10 Grants and similar amounts paid (listin Schedule O) . .j. . . NELIVISLY | 'Q]' e e e eeeess 10
, |11 Benefits paidtoorformembers. . . .. ..o\l !ﬁ 11
§ 12 Salanes, other compensation, and employee benefits . . . .MA\I 1 4 9812 Q?. e e e e es e |12
g |13 Professional fees and other payments to mdependentccr{ ClOMS e o o oo 0o oo oo offBleeeeeeees |13 1570
3 |14 Occupancy, rent, utilites, and MaINEENANCE « « « o « o § o Eimymeme-dmimrmr=rme=; A T 8449
15 Printing, publications, postage, and shipping + + « « & L S @@EN UT e I E
16 Otherexpenses(descnbemScheduIeO)........................Tl......... 16 6224
17 Total expenses. Add lines 1T0through 16 . « « ¢ « « o o « s o s s o s v s v o o T KT 16243
o | 18 Excess or (deficit) for the year (Subtractline 17 fromiine9). « . .« o o oo v o e T -3181
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reparted on prioryearsretum). « « ¢« « ¢ s e ot et 0. c e e e e eaaa | 19 -30667
g 20 Otherchanges in net assets or fund balances (explainin Schedule Q). . . . ¢ v ¢ c ¢ s e e 0o o e v e v o |20
21 Netassets or fund balances at end of year Combine lines 18through20. . . v v v« o o o o o o o o« P | 24 -33848

For Privacy Act and Paperwork Reduction Act Notice, see the seperate inctructions.

QNA

Form 990-EZ (2011)
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THE ASSAY OFFICE INC

71-0552757

Form 990-EZ (2011) Page 2
Partll Balance Sheets. (see the instructions for Part [l.)

Check if the organization used Schedule O to respond to any questioninthisPartil . . ............ [X]

' {A) Beginning of year (B) End year

22 Cash,Savings, and iNVESHMENIS . « « v « « o v o v o o o e s e s s vsoecessasassnase 539| 22 320
23 LandandbuildiNgS . « « o « o ¢« s s e s s s e s s e n ot e e e o as e e 57923 115
24 Otherassets (describein SChEdUIE O) « « ¢ v v v o e e e s s s s s aenonoasassosss 635224 6554
25 TOtAlaSBOLS o o « 4 « o o o o « « o o o o s o a0 o o ot et oo aeeree st as 7470|25 6989
26 Total liabilities (descnbe N SChedule 0) « « « ¢ « e v o o e e s e s e s oo oasssonsaes 38137|26 40837
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . v « « « « « « o & « -30667|27 -33848
Part il statement of Program Service Accomplishments (See the instructions for Part 1l ) Expenses

Check if the organization used Schedule O to respond to any questionin thisPartill . . . . . ...

What is the organization's primary exempt purpose? PROVIDE ENTERTAINMENT TO COMMUNITY] (Requred for section 501(c)(3)

Describe the orgainzation's Fmgram service accomplishments for each of its three largest program services,
as measured be; expenses In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant infromation for each program title

and 501(c)(4) organizations

and section 4947 (a)(1)

trusts, optional for others )

2
Granss T )~ If this amount includes foreign grants, checkhere . . . . . . ...» | | [28a
3 I
Grantss T )~ If this amount includes foreign grants, check here . . . . . . ... » | | [29a
30
Grantss T ) "I this amount includes foreign grants, checkhere < « . . . . . . . B 30a
31 Other program services{descnbe N Schedule O) . o o o o o ¢ o ¢ 6 6 ¢ e ¢ ¢ a6 o000 oooseosseocasn
(Grants $ ) W this amount includes foreign grants, checkhere « « v « v « ¢ « + P Ij 31a
32 Total program service expenses. (add lnes28athrough 313) « v v o« v ¢ o « s e s s s s s s s s 0o s e o P |32
Part IV List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (See the instructions for Part IV )
Check if the organization used Schedule O to respond to any questioninthisPart IV . ... ......... [ ]
{¢) Reportable
b) A d) Contnbututi E
{a) Name and title hgu)rs ;:Ir-dggek (F nc:nv:ﬁer:soa;u::w C ern(pl)oye:tl;‘enu;?i{g?:nf& (e,arr?t:-)‘uﬂ.|natlg$1
devoted to position (|?n°t palid, enter 3_} deferred compensation other compensation
ALLETHOMPSON
PRESIDENT 30 0
Lol R
TREASURER 20 0
QNA Form 990-EZ (2011)




Form 990-EZ (2011) THE ASSAY OFFICE INC

71-0552757

Page 3

Part V  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check if the organization used Schedule O to respond to any questioninthisPartV . . . . . . . . .. .. m

' Yes | No
33 Did the organization significantty engage in any activity not previously reparted to the IRS? If "Yes " attach a detailed
description of each activity in SChedule O v o « o+ o ¢ o o o o ¢ ¢ e s s s 00 s s o oo ososaocossssoass 33 X
34 Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (SEe INSITUCHONS) 4 4+ o o ¢ ¢ o ¢ s o 6 s o s o o o o o o s o s st oseeosssssossaes 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . ¢ o - . 35a X
b  If“Yes,” to line 35a, has the organization filed a Form 980-T for the year? If “No,” provide an explanation in Schedule O 35b
c  Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N. « « « ¢ ¢« o ¢« v ¢ 2 . T ] X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b |37a |
b  Did the organization file Form 1120-POLforthisyear? . « « v« ¢« ¢ ¢« ¢« e ¢ ¢ e et e o e e o s esasssescseseass |37TD X
38a Did the arganizahon borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and stli outstanding at the end of the tax year covered by thisretum? . + o « o « . . . [38a] X
b  If"Yes,” complete Schedule L, Part Il and enter the total amountinvolved « « « « + « « « » « « .| 38b 20788
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonline9 . . . . .. . .. .. ... e s oo |39
b  Gross receipts, included on line 9, for public use of club facilities .« . « « « ¢ ¢ v o v v v o v 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 p , section 4912 p , section 4955 »
b  Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transacton in a pnor year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. « « « « « « ¢« ¢ ¢ ¢ s s o o o « « « | 40b]
¢ Section 501(c)(3) and 501(c)(4) organizatons Enter amount of tax imposed on organizaton managers or disqualified
persons dunng the year under sections 4912,4955,and4958 . . . . ¢ c v e c v e v e P
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c rembursed by the arganization P>
e All organizations At any tme during the tax year, was the organization a party to a prohibited tax shelter
transaction? if "Yes," complete FOmM 8886-T. 4 4 o « o ¢ o s s ¢ o s s s 6 s s a s s o s s ooeaesa [ K 1] X
41  List the states with which a copy of this retum is filed P AR
42a The organization’s boaks are in care of » ASSAY OFFICE INC Telephone no B ( ) -
Locatedat » 204 RIVER STREET, OZARK AR 777 ZP+4p 72949
b  Atany time during the calendar year, did the organization have an interest in —o-r-a_s:ig-;r;éth;é or other authonty T
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
BCCOUNY? & 4 o o o o o o o o o o s o s seessssssosscsssssssesssssssssaassssasesd |42b X
If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization mantain an office outsideoftne U.S? , . ¢ v v ¢ ¢ ¢ ¢« ¢« ¢ « o« » 42c X
If "Yes,” enter the name of the foreign country P
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . « v v v ¢ c c v 0 0 ¢ o « P D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . + + o o o o o« « P | 43 |
Yes | No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be completed instead of
FOMOG0-EZ & v v v v o ¢ e o e et o o s o oo oooevosesosonssosocsnsassssscssensssssss|dda X
b D the organization operate one or more hospital faciites dunng the year? If "Yes,” Form 990 must be
completed INstead Of FOM 990-EZ « ¢ « « ¢ o ¢ o ¢ ¢ e« e o o s 0 e s sseoeesesossssosesecessaesss |44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . v v ¢ ¢ ¢ ¢ s 0 e 0 0 e s o+ |44 X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an
explanationinSchedule O . . v v ¢ v @ v vt v v v o s v e o e 4 0 o o s e e 0 e s s e s o e e e s s s s s aan e . | 44d
QNA Form 990-EZ (2011)




THE ASSAY OFFICE INC 71-0552757

Form 980-EZ (2011) Page 4
Yes | No
45a Did the organization have a controlled entity of the organlzahon within the meaning of section 512(b)(13)? 1452 X
45b Did the organization réceive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R must be completed instead of Form 890EZ . . . . . .« . |45b X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppaosition
to candidates for public office? If "Yes," complete Schedule C,Part| « « « ¢« « v ¢ ¢ ¢ o e o o s e o e s e oo oeeessa]|db X

Part VI section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and secton 4947(a)(1) nonexempt chantable trusts must answer questons 47-49b
and 52, and complete the tables for lines 50 and 51
Check If the organization used Schedule O to respond to any questioninthisPart Vl « « ¢ ¢« « v o v e v 0 e o v 600000 s o m
N

47 Did the organization engage in lobbying activiies or have a section 501)h) election in effect during the tax Yos )
year? If "Yes," complete Schedule C,Partli. « v « « v v e v ittt ot v e anononeenensn N .1 X
48 |s the organization a schoo! as described in section 170(b)(1)(AXii)? If "Yes," complete ScheduleE . . . . .« « v o« . .. | 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . ... .. .. |49 X
b If "Yes,” was the related organization a section 5627 organization? . . . . . .. e e e e e et e s e s s essssss [|49D

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who
each received mare than $100,000 of compensation from the organization If there 1s none, enter "None *

{a) Name and title of each ?mgloyee paid more {b) Average (c) Reportable compensation {d) Estimated amount of other
than $100, hours per week from the organization compensation from the organization
devorted to position {Form W-2/1 iSC)

e Total number of other employees paid over $100,000 .+ ¢« ¢ o « . « P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization [f there is none, enter "None "

{d) Estimated amount
{a) Name and ad. of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation of other compensation

e Total number of other independent contractors each receiving over $100,000 . . . . . . P
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A « . ¢ < ¢ ¢« ¢ ¢ ot 0 v 0 v e e e v v o e > [Y| Yes |_-| No

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

Sign }%MM Ij 10 — /G~
Here Signature of o

}ALLIE THOMPSON PRESIDENT ZSI fi’DT

ype or print name and title

Paid PnntType preparer's name Preparer’s signaty; Date (s:ehl?-Ck If PTIN
Preparer's| JIM HARKREADER . 05/08/12 employed P> [:l P00436561
Use Only [Frvsname  » JAMARK ACCO ING Frsen > 71-0690622

Firm's address P> PO BOX 225 PARIS, AR 72855 Phoneno (479)963-2281

May the IRS discuss this retum with the preparer shown above? Seeinstructions « « ¢« o ¢ ¢ ¢ v v s v s s s o s o P Yes D No

QNA Farm 990-EZ (2011)




. OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support 2011
{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust. .Opfen to Public

nepartment of the Treasury > Attach to Form 990 or Form 990-EZ. B See separate instructions. " Z-liispection
Name of the organization Employer identifi b

THE ASSAY OFFICE INC 71-0552757
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because itis (For lines 1 through 11, check only one box.)

1 [J Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] Aschooldescnbed in section 170(b)(1){(A)(ii). (Attach Schedule E )
3 [] Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, @Nd State
5 [J Anorganizaton -o-p-e;'a:téd for the benefit of a college or university owned or aperated by a govemmental unit described in -section
170(b)(1)(A)(iv). (Complete Part Il )
6 [J Afederal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).
7 [0 Anorganization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part )
8 [J Acommunity trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 1l )
9 [® An organization that normally receives (1) more than 33 1/3% 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 33 1/3 % of its
support from gross investment ncome 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 Il )
10 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of ane or more publicly supported arganizations described in section 509(a)(1) or section 509(a)(2) See section
508(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [J Typel b [ Typel ¢ [] Type lll-Functionally integrated d [J Type Ii-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualffied
persons other than foundation managers and other than ane or mare publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS thatitis a Type |, Type Il or Type Ill supporting
organization, check thiSboX . « o ¢ o ¢ o o e o o s e s o s e 0 s oo s s s e s eseossosoaes c et e e s e s e a
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iii) below, the goveming body of the supported organization? . . . « « ¢ . o . . . .. e e s s e e oo 11g(j)
(ii) A family member of a person descnbed IN (1) @bOVE? « ¢ « o o ¢ ¢ ¢ o o 0 o s s e o s s o0 a0 s e ecccs o 11g(t)
(iii) A 35% controlled enhty of a person descnbed in (Jor(ii)above? . « « o o ¢ ¢ ¢ ¢ ¢ ¢ 0 e e e e v s e s oo 11g(ili)
h Provide the following information about the supported organization(s)
{i) Name of supported (i) EIN (i) Type of orgamzaltmn {v) Is the organization {v) Did you notify {vl) Is the {vii) Amount of
organization (descnbed on ines 1-9 in col (i) listed In your the organization in organization in support
above or IRC section goveming documem? |col {1) of your support?| col (i) organized
{see instructions)) IntheUS?
Yes No Yes No Yes No
(A)
(B)
©)
(©)
(E)
Total rar e b | :‘3 i Yf I ) N v
For Paperwork Reduction Act Notice, see the Instructions Schedule A (Form 990 or 980-E2) 2011

for Form 990 or 990EZ

QNA




THE ASSAY OFFICE INC 71-0552757

Schedule A (Form 990 or 890-EZ) 2011 Page 2
| Partll | support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box an line 5, 7, or 8 of Part | or if the arganization failed to qualify under
Part lil If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . . . . .

Tax revenues levied for the organ-
ization's benefit and either paid to or
expendedonitsbehalf. . « + <« . ... .

The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge « « « ¢« ¢ ¢ &« &

Total. Addlnes 1through3 . . ¢« ¢ ¢« ¢ ¢ 4 &

The portion of total contnbutions by
each person (other than a govemmen-
tal unit ar publicly supported organi-
zation) included on line 1 that exceeds i
2% of the amount shown on line 11, column (f) | -. ==~ 4 = === -,

i

Public support. Subtract line 5 from line 4 R TN ey

Section B. Total Support

Calendar year (or fiscal year baginning in) B> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (8) 2011 (H Total

7
8

10

11
12
13

Amounts fromline4 . . . ... ¢ ¢ .o ..

Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
SOUFCES « o o o o o s o 6 0 6 00 s 0o s o

Net income from unrelated business
activities, whether or not the business
isregularlycamiedon . . . . .. 0.0 ..

Otherincome Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV). ¢ « o v ¢ v v e v v e v
Total Support (Add lines 7 through 10) R T I [ i e T s A el Rt e

Gross receipts from related activities, etc (SEEINSTUCHONS ) s ¢ o o ¢ o o e e e s e e e v e s oo s o oeees]| 12 I

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 thiSboX and StOP RO « « « 4 4 v o « s « « s o o s o s s o o e s o oo s s s oososoesssseseesssas P[]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f) . + « o « ¢ o v o v v o o ] 14 %
15  Public support percentage from 2010 Schedule A,Partil,line 14 . . v ¢ v ¢ ¢ ot o e 0 e v e o v v o o v o 15 %o
16a 33 1/3% support test - 2011. 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 « « « « ¢ ¢ ¢ « ¢ e o v e e e o 0 o s o s oo S A
b 33 1/3% support test - 2010. If the organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here The organization qualifies as a publicly supportedorganization « + « v ¢ o ¢ v v vttt vt e e s eeseesaP[]
17a 10% facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFgANIZALON « « « + ¢ « o o s o o e s s e s s s s asaassescsssssossassssssscssscocossssasesseesh[]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mare, and if the organization meets the "facts-and-circumstances" test, check this box and stop here
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported 0rganization « « « « o o o ¢ ¢ s s s 0 s o s s s e s e s s s e e e e et e c v e cs e s as s ... 0
18  Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . « . . ... e e e e s s o s e e s e e s e s e s s s s s s s e e e I & E
QNA Schedules A (Form 990 or 990-€2) 2011
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Part Ill

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part (I
If the' organization fails to qualfy under the tests listed below, please complete Part ||

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ") « « « « « s o »
2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose . . . . .
3 Gross receipts from actities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organiza-
tion's benefit and either paid to or exp-
endedonitsbehalf. . « o o o o o . . PRI
5 The value of services or facilities
fumished by a governmental un:t to the
organization withoutcharge . . . . « « « ¢ . &
6 Total. Addlines 1 through5 . .. ... .. .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . .
b Amaunts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1 % of the
amountonine 13 fortheyear. . . « « « « &
cAddlines7aand7b. « « ¢ ¢ ¢« ¢« o s s e o s
8 Public Support (Subtract ine 7¢ from line 6 )

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

850

900

775

625

3150

40458

29019

30646

23310

123433

41308

29919

31421

23935

126583

126583

Section B. Total Support

Calendar year (or fiscal year beginning in) »>
9 Amountsfromline6 ...........
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaltes and income from similar sources . . .
b Unrelated business taxable income
(less section 511 taxes) from bus-
inesses acquired after June 30,1975. ... .
¢ Addlnes10aand10b . . « ¢ ¢ ¢ ¢ ¢ 0 o ..
11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business is regularly
Camied ON « v v v v v e ¢ v e o o v o o en
12 Otherincome Do notinclude gan or
loss from the sale of capital assets
(ExplaininPartiV) . o v o v e v e v v v .
13 Total support. (Add lines 9, 10c, 11,
ANA12) ¢ e e o e oo s s oo soeoaecae

(a) 2007

(b) 2008

(¢) 2009

(d) 2010

(e) 2011

() Total

41308

29919

31421

23935

126583

41308

29919

31421

23935

126583

14 First five years. |f the Form 990 s for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

arganization, check this box and 8tOP hOre « « « « v o o o ¢ o o o o o 0 0 ¢ s 0 s ¢ ¢ ¢ o ¢ o s 6000000

> []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13,column(f)) . « « « . . . . . .| 15
16 Public support percentage from 2010 Schedule A, PartllLline15 . . < v ¢ « ¢ ¢ ¢ o s e e v v v .| 16

100.000

%

100.000

%

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2011 (line 10c column (f) divided by line 13, column(f)) . . . . . .. 17
18 Investmentincome percentage from 2010 Schedule A, Partlll, line 17 . .
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is maore than 33 1/3 %, and line 17 is

. e 18

%

%

not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organizaton. . . . . « . « . P K

b 33 1/3% support tests - 2010. 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
1S not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . « « + « « « « P []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions « « « « « « « « B

QNA

Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,

Partll, Iiné 17a or 17b, and Part lll, line 12. Also complete this part for any additional information (See

nstructions)

Schedule A (Form 990 or 990-E2Z) 2011



SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-E2) » Complete if the organization answered 20 1 1
' “Yas" an Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b. Open To Public
3?3%’2?‘52532&’52%"‘:"" P Attach to Form 990 or Form 990-E2. - See separate instructions. Insgection
Name of the organization Employer [ —
THE ASSAY OFFICE INC 71-0552757

| Part |’ | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the arganization answered “Yes™ on Form 990, Part |V, lines 25a or 25b, or Farm 990-EZ, Part V, line 40b

{c) Commected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
(1)
2
(3)
4)
(5)
(6)
2 Enter the amount of tax iImposed on the organizaton managers or disqualified persons during the year
undersecton 4958 . « o v v o v 4 v o . D, &
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization v « « « « « « « ¢ s s s s s« s o P §
|Part n | Loans to and/or From Interested Persons.
Complete if the arganization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
{a) Name of interested person and purpose {b) Loan to or from {c) Ongnat {d) Balance due {e) In default? | (f) Approved {g) Wntten
the organization? principal amount by board or agreement?
committee?
To From Yes | No Yes | No Yes [ No
(1)  ALLIE THOMPSON - OPERATING CAPITAL Y N 18052 20788 XX X
(2)
3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
L T 20788
|Pan 1] | Grants or Assistance Benefitting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27

{a) Name of interested person

(b) Relatl

1 ir d person and the

organization

{c) Amount and type of assistance

(1)

)

)

)

)

(6)

)

@)

©

(19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

QNA

Schedule L (Form 990, or 990-EZ) 2011



Schedule L (Form 980, or 930-EZ) 2011

Page 2

IPart v |

Business Transactions Involving Interested Persons.

Complete: if the organization answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c

{a) Name of interested person (b) Relationship between

interested person and the
organtzation

{c) Amount of
transaction

{d) Descnption of transaction

{e) Shanng of
organization's
revenues?

Yes | No

(1)

2)

Q)

{4)

(5)

(6)

@)

(8)

9

(19)

| PartV * MI

Supplemental Information

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

QNA

Schedule L {Form 930, or 990-EZ) 2011




SCHEDULE O OMB No 1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2011
. Complete to provide information for responses to specific questions on - _

) Form 990 or 990-EZ or to provide any additional information. > Opeit6.Pul
Department of ihe Treasiry » Attach to Form 990 or 990-EZ. ’ inspaction”
Name of the organization Employor dentficat —
THE ASSAY OFFICE INC 71-0552757
FORM 990-EZ, PART I, LINE 16 - OTHER BRPENSES: e
L AU e
DEPRECIATION (FORM 4562) o iioiiiciaoan. 4O s
OFFICE EXPENSE o2 el
LI N ettt cene 0 e
e B e
e e L L
ADVERT LS TN G s 10 e
I CEN S S et 1930
BANK CHARGES s
CRED LT AR B RS e OO
T s e 822 e
FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS: i iiicieceieeieaceos
RS CRI T I ON s BEGINNING e ENDING
Bl A 6352 L8B3
DO e R 1)L
FORM 990-EZ, PART II, LINE 26 - TOTAL LIABIL IR e cecccceeecamen-
D SR T O e B I ING e ENDING
ACCT AND NOTES PAYABLE o .....: 38l L 40837 .
. 38 s 40837 ..
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-E2) 2011

QNA



