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SCANNED DEC 0 7 2012

Form 990

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

OMB No. 1545-0047

2011

os lung benefit trust or private foundation) Qpen to Public
epartment of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning JULY 01 , 2011, and ending JUNE 30 ,2012

| Tax-exempt status IXI501(c)(3) | |501(c)(

)« (insertno.) | |4947(a)(1) or [ I 527

J Website:p N/A

H(c)

Group exemption number P

B ek o C Name of organization THE COUNTY ASSEMBLIES, INC. D Employer Identification number
i Address change Doing Business As COUNTY ASSEMBLIES D6-6070004
| name change Number and street (or P O. boxf mailis not delivered to street address) Room/Suite | E Telephone number
|| initat return 17 COLEY DRIVE (203)226-3248
: Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return Weston CT 06883 receipts $ 92,595
: Application pending F Name and address of principal officer H(a) s thisagroup return for affihates? Yes No
See attachment #1 H(b) Areanatfinates included? Yes No

If *“No,”attach a list. (see instructions)

K Formof organization lx.l Corporation

I lTrust | IAssocmtlon I—I Other p

| L Year of formation

l M Sstate of legai domicile C'T

t Part 1|

Summary

1 Brnefly describe the organization’s mission or most significant activities

See attachment #2

o M=——=-<——0O>
moZ>»ZIMm<Oon

Check this box p L] if the organization discontinued its operations or disposed of more than 25% of its net assets

2
3 Number of voting members of the governing body (Part Vi, line1a) ... ................ 3
4 Number of independent voting members of the governing body (Part VI, ine 1b) 4
5§ Total number of individuals employed In calendar year 2011 (PartV, line2a), ....... 5
6 Total number of volunteers (estimate If necessary) ,.......... . 6
7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIIi, ine 1h) . 895
\EI 9 Program service revenue (Part VIil, ine2g) ....... .
N |10 Investment income (Part VI, column (A), lines 3, 4, and 7d)
g 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 32,108 28,462
12 Total revenue -- add lines 8 through 11 (must equal Part VIIl, column (A), line 12) , 32,108 29,357
13 Grants and sl '('Pm column (A), ines 1-3) . . ..... 30,000 28,900
E 14 Benefr{s paid @qr-fﬂEeM «(Part IX,{column (A),lined)......... .........
X |15 Salanes, other compensation, em enefits (Part IX, column (A), ines 5-10)
E 16a Professnonal fundralsqg fee 5?2 IX cel mn (A), ine 11e) |
g b Total fundrans&\@e pens rt IX, co n (D), ine 25) p»
E |17 Other e} penses (Part IX, column ) Imes 11a-11d, 11f-24e) 7387 1,006
S 18 Total expensesﬂAddL%‘é_ﬂQ WJ(must equial Part IX, column (A), line 25) 30,797 29,906
19 Revenue less expenses~Subtraciline 18 fromline 12 | | . 1,311 -549
E o8B Beginning of Current Year End of Year
;;\:2 20 Total assets (Part X, hne16) . . . ..., 12,251 11,703
2 U '§ 21 Total habilities (Part X, ne26) . ...,
E D 5[ 22 Net assets or fund balances Subtract line 21 from hne 20 L L .. 12,251 11,703
tPart Il  Signature Block

tUnder penalties of per)
correct, and completeﬁ

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1tis true,
claratlon of Harer(o her than officer) |s based on all information of which preparer has any knowledge

(GG o [f]=
Sign } Signature of officer’ Date '
Here BRENDA SWANSON TREASURER
} Type or print name and title 2 1

] Print/Type preparer's name ‘,f 4 Prepare/s signaturgy , Date Check @ ¢ |PTIN
Paid THOMAS NOBLE l \{V . 3 self-employed|P014 02614
Preparer Firm's name » THOMAS'® NOBLE EA Frm's EIN» 06-1356331
Use Only | Fim'saddressp 1057 BROAD ST 4TH FL Phone no

BRIDGEPORT CT 06604

(203)333-934s8

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

R]YesHNo

For Paperwork Reduction Act Notlce, see the separate Instructlons.
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Form 990 (2011) THE COUNTY ASSEMBLIES, INC 06-6070004 Page 2
EPart m[ Statement of Program Service Accomplishments
: Check If Schedule O contains a response to any question in this Part Il L. L li]

1 Bnefly descnbe the orgamzation's mission
: See attachment #3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0r 990-€27 .. ......  ........  ...... e e |:| Yes @ No
It “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . ...... . e s . C []Yes X No
It “Yes,” describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses$ including grants of $ ) (Revenues )
4b (code ) (Expensess$ including grants of $ ) (Revenue$ )

1
4c (Code ) (Expensess$ including grants of § ) (Revenues )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p
JVA 11 9902 Twrago Copyright Forms (Software Only) - 2011 TW Form 990 (2011)

Cllent ID: COUNTY Printed: September 27, 2012 11:30 AM




Form 990 (2011) THE COUNTY ASSEMBLIES, INC 06-6070004

Page 3
{Pant IV{ Checkilst of Required Schedules
N Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,”
. complete SChedUIB A .. ...ttt 1 | X
2 s the organization requnred to complete Schedule B, Schedule of Contrlbutors (see mstructlons)? ,,,,, 2 X
3 Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part| , .. ............ . ...... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect durning the tax year? If "Yes,” complete Schedule C, Partll ..., ......... . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll ... ... ... .. N/A | s
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | .. ... .. o i e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il ... .. ... ..ottt 8 X
9 Did the orgamization report an amount In Part X, line 21; serve as a custodian for amounts not Ilsted n Pan
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | 9 X
10 Dud the organization, directly or through a related orgamzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV, ., ... . .. . ....... 10 X
11 I the organization's answer 1o any of the following questions I1s "Yes,” then complete Schedule D, Parts Vi, Vll VIII IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule
D.PartVl ... .. .. . . 11a X
b Did the organization report an amount for investments -- other securities In Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1S 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ... . ... ....................... .. | 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX ... ... .. . ... .. .. ... e e 11d X
e Did the organization report an amount for other habilies in Part X, I|ne 25’7 If “Yes," complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X. . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, X, and Xt~ . ... . . ..., ... |12a X
b Was the organization included in consolldated mdependent audited financial statements for the tax year” i “Yes and if
the organization answered “No” to line 12a, then completing Schedule D, Parts X, Xll, and Xlll is optional , , ... ..... 12b X
13 Is the organization a school described in section 170(b){(1)(A)()? If “Yes,” complete Schedule E , ., . ,...... ......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV, , ... ................... e e 14b
15 Did the organization report on Part |X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV, | ., ., .. .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts llland IV , , , ., ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Partl (see instructons) . . ...,  ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pan VI,
lines 1¢ and 8a7? If “Yes,” complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII line 9a?
if “Yes,” complete Schedule G, Part lll e e 19 X
20a Did the organization operate one or more hospital facumes'? If “Yes,” complete ScheduleH . ........ o 20a X
b If “Yes” 1o line 20a, did the organization attach a copy of its audited financial statements to this return? N / A [ 20b
Jva 11 9903  Twrgso Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) THE COUNTY ASSEMBLIES, INC 06-6070004

Page 4
EPart IV] Checklist of Required Schedules (continued)
| . Yes | No
l 21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
l N United States on Part IX, column (A), ne 17 If “Yes,” complete Schedule |, Parts land Il ., ........ .............. 21 X
| 22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Partsfand Il ... . . ... .. ... . . ... . .. ... 22 X
23 Did the organization answer "Yes" to Pan Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J .. ..., ... . L i e 23 X
: 24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
| the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
| Schedule K If"No,"gotoline25 ... ... o e 24a X
| Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? .......... N / A | 24b
1 ¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? .......... .. . i e . N/A | 24c
d Did the organization act as an “on behalf of’ 1ssuer for bonds outstanding at any time dunng the year? e N/A 24d
25a Sectlon 501(c)(3) and 501(c)(4) organlzations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part | | e e 25a X
b Is the organization aware that it engaged In an excess benefit transaction wnh a drsqualmed person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Part1 L e 25b X
26 Was aloan to or by a current or former oﬂlcer dlrector trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partll . 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partit .. .. ... ... 27 X
28 Was the organlzatlon a party to a business transaction with one of the following parties (see Schedule L, ,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? lf “Yes,” complete Schedule L,
Part V. . L e e e s 28b X
¢ An entity of which a current or former oﬁlcer d|rector 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 . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M. 29 X
30 Did the orgamzation recewve coniributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e 30 X
31 Did the organization hguidate, terminate, or dissolve and cease operatlons’? If “Yes " complete Schedule N
Partl . L. L e e 31 X
32 Didthe organlzatlon sell exchange dlspose of, or transfer more than 25% of its net assets? If “Yes " complete
Schedule N, Partll .. L L s i e 32 X
33 Dud the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part| . . . ... ... ........ 33 X
34 Was the organization related to any tax~-exempt or taxable entity? If “Yes,” complete Schedule R Parts 1,
H IV, and V,inet o000 00 L e 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13y2. ., ..., 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 .. 35b X
36 Sectlon 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,lne2 ., . . .. .. .. 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, 38 X
JVA 11 9904 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) THE COUNTY ASSEMBLIES, INC 06-6070004 Page 5
EPart \'2 ] Statements Regarding Other IRS Filings and Tax Compliance
- Check If Schedule O contains a response to any question in this PartvV, | | e e [_]
Yes | No
. 1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ...... 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , , . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to Prize WINNErs?. . ... .  ...... . . i e e ic X
| 2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
| Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
| b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . ... N / Al2
! Note. If the sum of lines 1a and 2a 1s 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 X
b | “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . N/A 3b
4a At any time during the calendar year, did the organization have an tnterest 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 X
| b If “Yes,” enter the name of the foreign country »
| See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ............ 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? ... ....... Sb X
c If “Yes" to line 5a or 5b, did the orgamzation file FOrm 8886-T72 . . .. ... ...\ u't ettt N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible? e 6a X
f b If “Yes,"” did the organization include with every solicitation an express statement that such contributions or
j gifts were not tax deductible? | , . . ..N/A | eb
‘ 7  Organlzations that may recelve deductible contributions under sectlon 170(c).
| a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? | ... ... ... . .. . . .. ) 7a X
\ b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 N/A 7b
| ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propenty for which it was
1 required to file Form 82827 .. .. e, o . 7c X
| d If “Yes," indicate the number of Forms 8282 filed dunng the year., ... ..., l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Diud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g Ifthearganization received a cantribution of quahfied intellectual property, did the orgamization file Form 8899 as required?, , . , 79 X
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C?, , , ., | 7h X
8  Sponsoring organizations maintalning donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duning the year? ., L 8 X
9  Sponsoring organizations malntalning donor advised funds.
a Ddd the organization make any taxable distnbutions under section 49667 . .. ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ., . . .............cccvvunn.. 9% X
10  Section 501(c)(7) organizations. Enter:
a Iniwation fees and capital contnbutions included on Part VIll, lne 12, . ... .. ......... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . , 10b
1 Sectlon 501(c)(12) organizations. Enter.
a Gross income from members or shareholders ... | H1a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) T 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n I|eu of Form 10417 , . .. 12a X
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ., , . | 12b I
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
| the organization s licensed to issue qualified health plans , ... ..... e 13b
w ¢ Enter the amountofreservesonhand ... . .. . .. ........ 13¢
14a Did the organization receive any payments for indoor tannmg services dunng the taxyear? . ....... ........... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, , ... N/A 14b
JVA 11 9905 Twrsgo Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) THE COUNTY ASSEMBLIES, INC 06-6070004

Page 6

iPart VI |

line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions
Check If Schedule O contains a response to any question in this Part VI ,

Governance, Management, and Disclosure For each “Yes" response 1o lines 2 through 7b below, and for a “No” response to

N

Section A. Governing Body and Management

1a

a
b

9

Enter the number of voting members of the governing body at the end of the tax year, .. .. 1a

Yes

No

If there are matenal differences in voting nghts among members of the governing body,
or If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in hne 1a, above, who are independent . , . 1b

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? ..., .
Did the organization delegate control over management dutles customarlly pen‘ormed by or under the direct supervision
of officers, directors, or trustees, or key employees 1o a management company or other person? .. ........... .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? |, . .,
Did the organization become aware during the year of a significant diversion of the organization’s assets?

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

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? .. . ... ... . .. L L i e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,

or persons other than the governing body? . L

Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year

by the following.

The goverming body? ... ...... .. ...

Each committee with authority to act on behalf of the governing body" ,,,,,,,,,,,

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O

|ln|is|w

b s lEal ke T kot

>

70

>

8a

8b

ST o o

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affillates? , , .. ............
If “Yes," did the organization have written policies and procedures governing the activities of such chapters,

affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ,, N/A
Has the organization provided a complete copy of this Form 990 to ali members of its goverming body before fihng the form?

Describe In Schedule O the process, If any, used by the orgamization to review this Form 990

Did the organization have a written conflict of interest policy? If “No,” go to ine 13

Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . ... . . e N/A
Did the organization regularly and consrstently monitor and enforce comphance with the pollcy’7 If “Yes,”

describe In Schedule O how thisisdone . . . . . .. ... ... ... o N/A
Did the organization have a written whistieblower pohcy? .........................

Did the organization have a written document retention and destruction policy? . .
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?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization ,

If “Yes” to ine 15a or 15b, describe the process In Schedule O (See |nstruct|ons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ,
If “Yes,” did the organization follow a written polrcy or procedure requiring the organlzatron to evaluate

Its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements? ... . .. .. .. ....... .. .N / A

Yes

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 is required to be filed »p NONE
18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website D Another's website |:| Upon request
19  Descnibe 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 durnng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton: p See attachment #4
JVA 11 9906  TWF930  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)
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Form 990 (2011)

THE COUNTY ASSEMBLIES,

INC

06-6070004

EPart Vil

Compensation of Offlcers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contatns a response to any question in this Part VIi

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1@ 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

@ | st 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

® |ist all of the organization’s current key employees, If any See instructions for definition of “key employee.”

e 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

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

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

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

R] Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) P (Ct) (D) (E) (F)
Name and Title Average (do not chegf ',,!f,’,'; than one Reportable Reportable Estimated
hours per| obf‘;I"c-e“r"a'ﬁfjsapl;’f;‘(’:?o'flaﬂ‘s';:; compensation compensation amount of
week ' Tol1T] o IKEIlHCE]| F from from related other
(::jglft:)er NBL %:,"_‘ Bl E IEMIeaM| 9 the organizations compensation
related v $ (E: ! 2L g ’g E g "é‘ organization (W-2/1099-MISC) from the
I ET E| E Y|sNY | R = -
organiza-| b £ o _LrJ El § M R (W-2/1099-MISC) organization
tons In X o R L E /Ta E and related
Schedule| R N E organizations
0) L D
GABBY STEVENSON
PRESIDENT 0.00 X 0 0
CATHI ZILLING
VICE PRESIDENT 0.00 X 0 0
BRENDA J SWANSON
TREASURER 0.00 X 0 0

JVA 11 9907
Client ID: COUNTY

TWF 990

Copynght For

ms (Scftware Only) - 2011 TW
Printed: September 27, 2012 11:30 AM
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Form 990 (2011)

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

THE COUNTY ASSEMBLIES, INC 06-6070004 Page 8
EPart Vil ] Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) P (C? (D) (E) (F)
Name and title Average (do not chegks In:grr; than one Reportable Reportable Estimated
. hours per] Doe. unless person s both an compensation compensation amount of
week 7 g LT[ o [rkeTnce]F from from related other
(descnbe| N R LIS B E [EMILOM] 9 the organizations compensation
hoursfor|y s g |Ts | 1 L HPL | ™ MISC f h
related Y E $ % E E 9 E Ee E organization (W-2/1099- ) rom the
organza-|pE o |YE | R i (W-2/1099-MISC) organization
tonsin |VYaPR|L E AE and related
A O o] T
Schedule[ L R N E organizations
0) L D
|
|
‘ ib  Sub-total . ... ....... » 0 0 0
‘ ¢ Total from continuation sheets to Part VII SectlonA . ... ... ... S
} Total (add lines tband 1¢) .. . ... » 0 0 0
|
|
|

from the organization p

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 forsuchindividual . ... .............. ...... 3 X
i 4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the
| organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual , 4 X
| 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 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved 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) ©)
Description of services Compensation

|
Name and business address

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

JVA 11 9908 TWF 980

Client ID: COUNTY

Printed: September 27, 2012 11:30 AM
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Form 990 (2011)

THE COUNTY ASSEMBLIES,

INC

06-6070004

Page 9

[Part VI |

Statement of Revenue

.

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a

-~ 0o Qo U

wZo—-Hco—x—HZO0O
oZ» OVHZPIO @-uT-0
[{e]

n-HZP» Dpr—Z—» ITMI-O

T

Federated campaigns .. ......... 1a

Membership dues ., .. ) 1b

Fundraising events , , . . 1c

Related organizations, id

Government grants (contnbutions) ie

All other contributions, gifts, grants, &
similar amounts not included above | 1t

895

Noncash contributions included in hnes 1a-1f $

Total. Add lines 1a-1f

895

2a

SPIOOIT
mOo—<Xxmwun

mczm<mX
Q -0 o 00U

Business Code

All other program service revenue ,
Total. Add lines 2a-2f

6a

(]

7a

8a

2MIT A0

9a

mczZzm<m>XD
[+

10a

[1]

b Less rental expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds R

Royalties

(1) Real

(n) Personal

Gross Rents

Rental income or (loss)

Net rental income or (loss)

>

(1) Securites

‘ (.u) 61;1ér

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgainor{loss) ......................
Gross income from fundraising

events (not including $

of contnibutions reported on line 1¢).

See Part IV, line 18 .

b Less' direct expenses b

Net income or (loss) from fundralsmg events
Gross income from gaming activities See

Part IV, line 19 a

Less directexpenses,...............

Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances ,... . .. . a
b Less: cost of goods sold

Net income or (loss) from sales of mventory

91,700

63,238

28,462

Miscellaneous Revenue

Business Code

{1 T~ T+ I -

12

Total revenue. See instructions ., . .

29,357

JVA 11

Client ID: COUNTY

9909 TWF 990

Copynght Forms (Software Only) - 2011 TW

Printed: September 27, 2012 11:30 AM

Form 990 (2011)



Form 990 (2011)

Page 10

rart X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

©)

Do not include amounts reported on lines 6b, Total (A) P (B) M q E é
7b, 8b, 9b, and 10b of Part VII. o expenses | T dpenses - | qeneral expenses | expenses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21, . 28,900
2 Grants and other assistance to individuals in
the United States. See Part IV, lne22 ,..........
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part iV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . . .
7 Othersalanesandwages..............
8  Pension plan accruals and contributions (mclude section
401(k) and 403(b) employer contributions) , , . . .......
9 Otheremployee benefits ., ., . . ... ...........
10 Payrolltaxes . . .. ...............
11 Fees for services (non-employees)
a Management .. . . ............
b legal .. L
¢ Accountng . . L. 250
d Llobbying .. . . . ..
e Professional fundraising services See Part IV, ine 17. .,
f Investment management fees
g Other . ........... .
12 Advertising and promotlon ................
13 Office expenses .. .. ... ...
14 Information technology .. ... ... ... .. ...
15 Royalles L L
16  Occupancy .... . . ...
17 Travel ,...........
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afflllates . e
22 Depreciation, depletion, and amortization, , . ... ......
23  Insurance . ....... ......ee.eieieiein. .
24 Other expenses ltemize expenses not covered above.
(List miscellaneous expenses In line 24e If line 24e
amount exceeds 10% of line 25, column (A) amount,
Iist ine 24e expenses on Schedule O.)
a BANK FEES 365
b INSURANCE 355
¢ WEBSITE COSTS 36
d
e All other expenses e e e e
25  Total functional expenses. Add Ilnes 1 through 24e 29,906
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)
Jva 11 99010 Twraso Copyright Forms (Software Only)~ 2011 TW Form 990 (2011)

Client ID: COUNTY
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Form 990 (2011) THE COUNTY ASSEMBLIES, INC 06-6070004 Page 11
fPart X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash -- non-interest-bearng ., ........ FE 12,251 1 11,703
2 Savings and temporary cash investments ., .. .................... 2
3 Pledges andgrantsrecevable, net . . ... ............... ..iiiieiai..n 3
4 Accountsrecewvable,net ... ................ R 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL ... ...t it e 5
6 Receivables from other disqualified persons (as defined under section 4958(f){1)), persons
A described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(8) voluntary empioyees' beneficiary organizations (see instructions). , , , ., 6
S 7 Notes and loans receivable, net , 7
E
T | 8 Inventoriesforsaleoruse ............ . .. .. .. oo 8
S | 9 Prepad expenses and deferred charges., . ......... ....oiuninninnnn 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D, ... .. |10a
b Less: accumulated depreciation , ; .. 10b 10c
11 Investments -- publicly traded securities 11
12 Investments -- other secunties. See ParttV, ine 11 ., ... ........ ..... 12
13 Investments -- program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 12,251 16 11,703
17 Accounts payable and accrued expenses . ... . ... ... ..., 17
18 Grantspayable ... ... ... ... ... .. ... i e el 18
L | 19 Deferredrevenue .. .. .... ... ..... 19
‘I\ 20 Tax-exempt bond Ilabllmes 20
B 21 Escrow or custodial account liability Complete Part IV of Schedule D. . .. .... 21
L 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part Il of Schedule L, 22
IE 23 Secured mortgages and notes payabie to unrelated thlrd pames 23
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies (including federal income tax, payables to related third panles
and other ltabihities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llabllitles. Add lines 17 through 25 0 26 0
Organlzations that follow SFAS 117, check here p U and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets . ... L. L e 27
T N | 28 Temporarly restricted netassets . . .. . . ... ... ...... 28
A o 29 Permanently restricted net assets e 29
g ;.\ Organizations that do not follow SFAS 117, check here p E
EL and complete lines 30 through 34,
T a 30 Capital stock or trust principal, or currentfunds . .. ................. 30
S c | 31 Pad-in or capital surplus, or land, building, or equipmentfund , .., ..., .. 31
g g 32 Retained earnings, endowment, accumulated income, or other funds 12,251 32 11,703
33 Total net assets or fund balances ,,, ....... 12,251 33 11,703
34 Total habilities and net assets/fund balances . . .. 12,251 34 11,703
JVA 11 99011 TWF 980 Copyright Forms (Software Only)- 2011 TW Form 990 (2011)

Client ID: COUNTY Printed: September 27, 2012 11:30 AM




Form 990 (2011)

Page 12

Epaﬂ XI] Reconclllation of Net Assets

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

DN A WN -

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

29,357

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

29,906

Revenue less expenses. Subtractline2fromline1 ., ... .. ..... ..., .. o . e,

-549

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

12,251

(LEE-NEARE CH

Other changes In net assets or fund balances (explain in Schedule O) . .

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

11,703

EPart Xll] Flnanclal Statements and Reportlng

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

2a

Accounting method used to prepare the Form 930 E Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.

If *Yes” to lines 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? ... .. .. N / A
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both:

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

As a resuit 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-1337 . | .. . . i i .
If “Yes," did the orgamization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . . N/A

Yes | No

2a X

2b X

2c

3a X

3b

| JVA

Client ID: COUNTY Printed: September 27, 2012 11:30 AM
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support
2011

Complete If the organization Is a sectlon 501(c)(3) organizatlon or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treasury i ction
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p» See separate instructions. nspe
Name of the organization Employer Identification number

THE COUNTY ASSEMBLIES,

INC. 06-6070004

fPart ||

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

The organization Is not a private foundation because 1t i1s (For lines 1 through 11, check only one box )

1

2
3
4

10
11

A church, convention of churches, or association of churches descrnibed in section 170(b)(1)(A)())-

A school descnbed in section 170(b)(1)(A)(ll). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ill).

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(li). Enter the hospital's name,

city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon
170(b)(1)(A)(Iv). (Complete Part Il.)

] A federal, state, or local government or governmental unit described in sectlon 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
sectlon 170(b)(1)(A)(vl). (Complete Part Il.)
A community trust described in sectlon 170(b)(1)(A)(vi). (Complete Part Il.)
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 income and unrelated business taxable income (less section 511 tax) from bustinesses

acquired by the organization after June 30, 1975 See sectlon 509(a){2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).

An organization orgamzed 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 sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type Il c [] Type llI-Functionally integrated d D Type I-Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

It the organization recewved a written determination from the IRS that 1t i1s a Type |, Type il or Type Il supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gm or contnbution from any of the
following persons?

(f) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes
and (1) below, the governing body of the supported organization?
(il) A family member of a person described in (i) above?

(i) A 35% controlled entity of a person described in (1) or (i) above'7

11g(1)
11g(1l)
11g(1ll)

M4 4| F

h Provide the following information about the supported organization(s)

() Name of supported
organization

() EIN

() Type of organization
(described on lines 1-9
above or IRC section
(see Instructlons))

(IV) Is the orgamization
in col. (I) nsted in your
governing document?

(V) Did you notify the
organization in cal. (l)
of your support?

(vi) I1sthe
organization in col. (1)
organized in the
us=?

(vil) Amount of
support

Yes No

Yes No

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JVA
Client iD: COUNTY
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Schedule A (Form 990 or 990-E2) 2011 THE COUNTY ASSEMBLIES,

INC 06-6070004 Page 3
i Part 1t Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only If you checked the box on hne 8 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) .. ..... 2,585 410 50 895 3,940
2  Gross receipts from admissions,
merchandise sold or services
performed, or faciliies furnished in any
activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are notan
unrelated trade or business under section 513 , , |
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
ws behat 0 L.
5 The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge . ... .......
6 Total. Add lines 1 through5 ... ... 2,585 410 50 895 3,940
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on hne 13
for the year ,
¢ Add lnes 7a and 7b Lo
8 Public support (Subtract ine 7c from hne 6.) 3,940
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlinee ... .. 2,585 410 50 895 3,940
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975,
¢ Addlines 10a and 10b .
11 Netincome 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 assets
(Explain in Part IV.) 55,190 64,885 64,810 76,346 261,231
13  Total support. (Add ines 9, 10c, 11, and 12.) 57,775 65,295 64,860 76,346 895 265,171
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 stophere » |—|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 1.49 %
16  Public support percentage from 2010 Schedule A, Partlli, kne15 ., | | 16 99.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)), 17 0.00 %
18  Investment iIncome percentage from 2010 Schedule A, Part lll, ine 17 18 1.00 %

19a 33 1/3 % support tests -~ 2011. If the organization did not check the box on hne 14, and I|ne 15 1s more than 331/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support tests -- 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1Is more than 33 1/3 %, and

[

hne 18 I1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»

JVA 11 990A3
Cllent ID: COUNTY

TWF 890

Copyrnight Forms (Software Only) - 2011 TW
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Schedule A (Form 990 or 990-E2) 2011 THE COUNTY ASSEMBLIES, INC 06-6070004 Page 4

EPart i I Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b;
) and Part lIl, ine 12 Also complete this part for any additional information. (See instructions)

SEE ATTACHED

JVA 11 990A4 TWF 990  Copyright Forms (Software Only)- 2011 TW Schedule A (Form 990 or 990-EZ) 2011

Client ID: COUNTY Printed: September 27, 2012 11:30 AM




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

. Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If
Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructlons. Inapection
Name of the organization Employer identification number
THE COUNTY ASSEMBLIES, INC. 06-6070004

Fundralsing Actlvities. Complete if the organization answered “Yes" to 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 solictations 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 890, Part Vi) or entity in connection with professional fundraising services? , .., ... .. D Yes No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization.

() Name and address of individual () Activity | (ill) Did fundraiser [  (Iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) ho"’r":ocr:f:gfy from activity {or retained by) fund- {or retained by)
contrbutions? raiser listed in col (1) organization
Yes No
1
2
3
a
5
6
7
8
9
10
TJotal L L ..

3 Ust all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JVA 11 990G1 TWF 990 Copyright Forms (Software Only) - 2011 TW
Client ID: COUNTY Printed: September 27, 2012 11:30 AM



Schedule G (Form 990 or 990-E2) 2011 THE COUNTY ASSEMBLIES, INC 06-6070004

Page 2

iPart it |

Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, iines 1 and 6b List events with

gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

RED AND WHIT | COUNTIES (add col (a) through
’é (event type) (event type) (total number) col (c))
v
E| 1 Grossreceipts ................. 40,900 51,695 92,595
3 2 Less: Chantable
E contrbutons ... .. 300 595 895
3 Gross Income (line 1
minus line 2) 40,600 51,100 91,700
4 Cashprizes ...................
D
IIR 5 Noncashprizes . .. .....
E
$ 6 Rent/facility costs 20,785 20,785 41,570
)E( 7 Food and beverages
P
E| 8 Entertainment ., 3,458 3,458 6,916
N
E 9 Other direct expenses 6,115 6,157 12,272
S
10 Direct expense summary. Add hnes 4 through 9 incolumn(d) .... .... ......... > [( 60,758)
11 Net income summary. Combine line 3, column (d), and line 10 ) » 30,942
Part Hl] Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ, line 6a
? (a) Bingo (b) Pulttabs/instant (c) Other gaming (d) Total gaming (add
\é bingo/progressive bingo col (a) thru col (c))
N
E 1 Grossrevenue ., ,............
D
Fla 2 Cashprnzes .......... ........
¢
T 3 Noncash prizes
X
E 4 Rent/facility costs
S
g 5 Other directexpenses . ... ......
Yes %o Yes Y% Yes %
6 Volunteer labor [ | No B No No
7 Direct expense summary Add lines 2 through 5 in column (d) » [( )
8 Net gaming income summary. Combine line 1, columnd, andline7 ... .. ... .. . >

9  Enter the state(s) in which the organizatton operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain:

10a

b If “Yes,” explan

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

JVA

11 990G2

TWF 990

Client ID: COUNTY

Copyrnight Forms (Software Only) - 2011 TW

Printed: September 27, 2012 11:30 AM

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers?
j 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other enmy
| formed to administer chantable gaming? . . . . e e e e e e D Yes D No
i 13  Indicate the percentage of gaming activity operated in
‘ a Theorganization'sfacility . . L L s e 13a %
‘ b Anoutsidefacility .. oo e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gammg/spemal events books

and records:

Name p»

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ........ . Ce e . ce |:| Yes D No
b If “Yes,” enter the amount of gaming revenue received by the orgamzatnon» $ and the amount
of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party

Name p»

Address p

16 Gaming manager Information:

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer |:| Employee D 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? e e e . [:I Yes D No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or spent
in the organization’s own exempt activities during the tax yearp $
Part IV] Supplemental Informatlon. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part lli,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

JVA 11 990G3 TWF 980 Copyright Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 980 or 990-E2) Complete to provide Iinformation for responses to specific questions on 2011
N Form 990 or 990-EZ or to provide any additional Information. Open 1o Publlc
Department of the Treasury
Internal Revenue Service p» Attach to Form 990 or 990-EZ. {nspection
Name of the organization Employer Identification number
THE COUNTY ASSEMBLIES, INC. 06-6070004
SEE ATTACHMENTS
For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

Jva 11 99001 TWF 990 Copynight Forms (Software Only) - 2011 TW
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990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public

* Inspection For calendar year 2011, or tax period beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer Identification Number
THE COUNTY ASSEMBLIES, INC. 06-6070004
990, Page 1, Line F
Principal officername . ... ........ ........ .o . BRENDA SWANSON

or
Business Name

Street Address

U.S Address

Zip code
or
Foreign Address

City

.................................. 17 COLEY DRIVE

06883 City Weston State QI

Province or State

Country

Postal code

JVA Copyright Forms (Software Only) - 2011 TW LOS31F

Client ID: COUNTY

Printed: September 27, 2012 11:30 AM
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990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012
Name of Organization Employer Identification Number
THE COUNTY ASSEMBLIES, INC. 06-6070004

Primary Purpose

TO PROMOTE INTER-TOWN FRIENDSHIPS BETWEEN PUBLIC SCHOOL JUNIORS AND SENIOR
SENIORS IN FAIRFIELD,WESTON, WESTPORT AND WILTON, CT. BY PROVIDING FORMAL
DANCES WHICH ENABLE THEM TO SOCIALIZE. THESE FORMAL DANCES ALSO HELP
INSTILL SOCIAL GRACES. THE DANCES WERE ESTABLISHED IN 1938. THE DANCES

RAISE MONEY THAT IS DISTRIBUTED TO ORGANIZATIONS IN FAIRFIELD COUNTY
CONNECTICUT WHICH BENEFIT ADOLESCENTS.

JVA Copynght Forms (Software Only) - 2011 Tw LOS31F 11_EO21
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990 PRIMARY EXEMPT PURPOSE

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011 or tax period beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer Identification Number
THE COUNTY ASSEMBLIES, INC. 06-6070004

Primary Purpose

TO PROMOTE INTER-TOWN FRIENDSHIPS BETWEEN PUBLIC SCHOOL JUNIORS AND SENIOR
SENIORS IN FAIRFIELD,WESTON,WESTPORT AND WILTON, CT. BY PROVIDING FORMAL
DANCES WHICH ENABLE THEM TO SOCIALIZE. THESE FORMAL DANCES ALSO HELP
INSTILL SOCIAL GRACES. THE DANCES WERE ESTABLISHED IN 1938. THE DANCES
RATSE MONEY THAT IS DISTRIBUTED TO ORGANIZATIONS IN FAIRFIELD COUNTY
CONNECTICUT WHICH BENEFIT ADOLESCENTS.

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EO212
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990 BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012.
Name of Organization Employer Identification Number
THE COUNTY ASSEMBLIES, INC. 06-6070004
Part VI - Line 20
Individual Name ... .o .. ... BRENDA J SWANSON

or

Business Name

Street Address . . ........ s L 17 COLEY DRIVE

U S Address:
2pcode 06883 cty Weston state CT
or

Foreign Address

Cty

Province or State

Country

Postal code

Phone Number

Fax Number

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO7CO1
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2011 DETAIL STATEMENTS
THE COUNTY ASSEMBLIES, INC.

06-6070004 Page 1

STATEMENT #1 - Less direct expenses (990-EO PG 9 Line 8b)
POSTAGE. . .. i e e e e e e e 1,496
SAVE THE DATE CARDS. .. .. . .. ittt it ittt i 668
INVITATTIONS . &« . it ittt e e et e e e et s et it e i i ee e e 3,358
LABELS/COPIES . « it ittt ittt ettt ettt et e 116
REIMBURSEMENTS. . . . . . it e et ettt e ee e 450
POWER STATTION. . . . . ittt i e e it et e et e e e enan 6,917
STAMFORD PLAZA . . & i ittt i e it e e e e it et e et e e 41,571
BREATALYZER . . . & o it i i it e et e e et e et e e et e et ee e 269
SECURITY SERVICES. .. .. . ittt ittt 4,095
CASH TIPS . . . ittt et e e e et e e e e st e et e s e 2,000
PHOTOBOOTH LOUNGE. . . . . ..t ittt it it it et e e e e e 1,700
ST LUKES DONATION. . . . . @t ittt it ittt et ettt ene e 300
WAIVERS . . . ..t e e e e e e e e e 298

TOTAL CARRIED TO 990-EO PG 9 Line 8b... ... ... 63,238

STATEMENT #2 - Assist. to gov. and org in US (990 EO PG 10 Line 1la)
TOQUET HALL . . . .. i ittt e e e et e et e e e 400
NORWALK YOUTH SYMPHONY. .. .. ... ...ttt inunnn.. 1,500
ABC WESTPORT. . . ... e it e e e e e e e 2,000
PROJECT RETURN. . . .. . . ittt ittt ittt i 2,250
L6026 7Y 2,250
FAMILY AND CHILDREN'S AGENCY................... 1,500
THE KENNEDY CENTER. ... ... ...ttt 1,700
CENTER FOR WOMEN AND FAMILIES.............c0... 2,000
CIRCLE OF CARE. .. .. . ittt ittt et e e eans 1,500
OPERATION HOPE. . . . . .. it ittt i e it e e 1,000
COUNCIL OF CHURCHES OF GREATER BRIDGEPORT...... 2,000
TRACKSIDE TEEN CENTER. . ... ...ttt ieeunnennenn 1,000
COURAGE TO SPEAK. . . .. . ittt ittt e e een e 2,000
HOMES WITH HOPE. . .. . . . it ittt i ettt ee e 1,000
BEST BUDDIES. . . . @it ittt ittt et e et ettt ee et ee e 1,000
WILTON INTERFATITH COUNCIL. ........ .o iveveenenon 1,000
WAKEMAN BOYS AND GIRLS CLUB.........0totiivnnne.. 1,000
WESTON SAFE RIDES. .. ... ...ttt ittt e ieneeen 1,000
SHEPERDS, TINC. ... ..ttt it ittt i 1,000
VISITING NURSE SVC. AND HOSPICE OF FFLD CTY.... 800
BRADY'S SMILE. ... . i ittt ittt ittt it eenaseas 1,000

TOTAL CARRIED TO 990 EO PG 10 Line la..........uuuuuuunnnnn 28,900

STATEMENT #3 - Other Direct expenses (Sch G, Part II Line A-7a)
SAVE THE DATE CARDS. ... . . ittt ittt ettt eae e 339
INVITATTIONS . & . ittt e ettt e et e et ittt e e i e e e e a 1,689
REIMBURSEMENTS . . . . .. ittt i et ettt e e e 189
SECURITY SERVICES. .. ... ..ttt ii et 2,048
CASH TIPS, . . ittt ittt it i te i st e i 1,000

JVA Copyright Forms (Software Only) - 2011 TW csdantinued On Page2 11_LSSTMT
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L]

2011 DETAIL STATEMENTS
THE COUNTY ASSEMBLIES, INC.

06-6070004 Page 2
PHOTO BOOTH LOUNGE. .. ... ..ttt ittt iie e e 850
TOTAL CARRIED TO Sch G, Part IT Line A-7a........'uuueueuuenen. 6,115
STATEMENT #4 - Other Direct expenses (Sch G, Part II Line B-7a)
SAVE THE DATE CARDS . .. .t i ittt i it e tenreaneenesas 329
TNV I AT IONS . . . ottt ittt et et e e et e e e e as 1,669
REIMBURSEMENT S . . .. . i ittt et et et e e e e et e s 261
SECURITY SERVICES. ... ...ttt et itee i 2,048
L 2 T 8 0 S 1,000
PHOTO BOOTH LOUNGE. . . . . .ttt ittt ittt eeaes e 850
TOTAL CARRIED TO Sch G, Part II Line B-7a......cciereunenn.. 6,157
JVA Copyright Forms {(Software Only) - 2011 TW C0301D 11_LSSTMT
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