See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_09_EO:06-6070004_990_201306.pdf
https://public.resource.org/privacy?2013_09_EO:06-6070004_990_201306.pdf

-
B

t

Form 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black - 201 2
Degartment of the Treasury lung benetit trust or private foundation) Ogéﬁ:'to;lﬁqbllc .
_ Internal Revenue Service P The organization may have to use a copy of this return to satsfy state reporting requirements Inspection -~ -
A For the 2012 calendar year, or tax vear beginning JULY 01 , 2012, and ending JUNE 30 ,2013
B Check i C Name of organizaton THE COUNTY ASSEMBLIES, INC. iD Employer identification number

applicable

Name change
Imitiat return

Terminated

Address change

Amended return

Applhication pending

> ' Tax-exemp

02013

o
v

SEP

AT 0y
SCAH NEAE N

tstatus. [X] 501(c)@3) | | 501(c)(

) (nsertno. | | 4947(a)(1) or | | 527

J

Website: » N/A

H(c)

Doing Business As 6-6070004 -
Number and strest (or P O boxf mailts not delivered to street address) Room/suite § E Telephone number
17 COLEY DRIVE {(203)226-3248
City, town or post office, state, and ZIP code G Gross
eston CT 06883 receipts § 104,176
F Name and address of prnincipal officer H(a) 1sthisagroup return for affilates? H Yes H No
H(b) Are all affilates included? Yes No

It “No,"” attach a list (see instructions)

Group exemption number P

K Form of organization bd Corporation [ I Trust I lAssouatlon H Qther » l LY&r of formation l M State of legal domicile CT
. [ Partl]| Summary
1 Bnefly describe the organization’s mission or most significant activities.
A [9ee attachment #1
£
| v
. \ll E 2 Check this box P |__| if the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (PartVl,hne1a) ........... ... .o, 3 )
Ilg ﬁ 4  Number of independent voting members of the governing body (Part VI, hne1b) .. ........ ....... 4
.8 C |5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . ................ 5 '
& E 6 Total number of volunteers (estimate If necessary) 6
7a Total unrelated business revenue from Part VIll, column (C), ne 12 ....  ....... . ... 7a
b Net unrelated business taxable income from Form 990-T, lne34 .... .. . ....... 7b . 0
Prior Year Current Year
E 8 Contributions and grants (Part VIIl, ine 1h) .. ... VED 895 © 836
\é 9 Program service revenue (Part VIII, ine 2g) . . . ECE\ . . %
N [10 Investmentincome (Part VI!I, column (A), hines 3,4, and . . Q
g 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 99, 10c, and 1de)fy ?,-9\3 (& 28,462 32,979
12 Total revenue -- add lines 8 through 11 {must equetBart vﬁ]ﬁ: lukn (A), I - 29,357 %3 , ?lS
13 28,900 32,300
E 14
X [15
E 16a Professional fundraising fees (Part IX, column (A), line11e) .
g .| b Total fundraising expenses (Part IX, column (D), ine 25) » SR S R L
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e) . .. 1,006 1,758
S 18 Total expenses Add lines 13~17 (must equal Part IX, column (A), ine 25) 29,906 34,058
; 19 Revenue less expenses Subtractiine 18 fromlne12 . ...... -549 ~243
E o E Beginning of Current Year End of Year
AP L 20 Totalassets (PartX, INe 16) ... . .....oiiiiiiiin e 11,703 11,461
' % o g 21 Total labiliies (Part X, ne 26) .. < vvvvveneenn... .
L g S| 22 Net assets or fund balances Subtract ine 21 from line 20 . 11,703 11,461
_:Part:ll| _Signature Block S

Under penalties

correct, and complete

T
of perjuyfy,fl declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, n‘gs true,

eflaration of

parer/lft}eri]an ofﬁ%based on all information of which preparer has any knowledge.

ata
W/AIIE;

} | %1% T
Sign Signature of officer ,, Dae , . .7
Here BRENDA SWANSON TREASURER ) IR
‘ Type or print name and title g B
Print/Type preparer's name -,*;,/ Preparis sngnatu% ,U Date Check BI if PTIN )
‘Paid THOMAS NOBLE -@L\ - \ selt-employed [P014 02614, ,
Preparer Firm's name » THOMAS NOBLE EA  --— Frms EIN®» 06-1356331" -7
Use Only Firm's address® 1057 BROAD ST 4TH FL Phone no S
BRIDGEPORT CT 06604  *°

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

203-333-9348 G

[ ]ves X[No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012)

THE COUNTY ASSEMBLIES, INC 06-6070004

I| Statement of Program Service Accomplishments
. Check If Schedule O contains a response to any question in this Part Ili -

"1 Briefly describe the organization’s mission:
See attachment #2

_2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? .. e e e e e e e
If “Yes,” describe these new services on Schedule O

+ 3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . e e e
If “Yes," descnbe these changes on Schedule O

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

the total expenses, and revenue, If any, for each program service reported.

|:| Yes , b;o

- 4a (Code

) ( Expenses $ including grants of $ ) (Revenua $ 2) )
1
" 4b (Code ) (Expenses$ including grants of § ) (Revenues )y
1
2 . —
'
4c (Code ) ( Expenses § including grants of § ) (Revenues$ ) )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $

) (Revenue $

“de_Total program service expenses P

UVA 12 9902 TwF990 Copyright Forms (Software Only) - 2012 TW
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Form 990 (2012) THE COUNTY ASSEMBLIES, INC 06-6070004 Page 3
LEa_rt IV] Checklist of Required Schedules :
. Yes | No
1 Is the organization described in section 501{(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” L
complete Schedule A . .. ... .. . . ... iiaie.n . e e 1 X
2 s the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . .. . 3 X
- 4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) '
election n effect during the tax year? If “Yes,” complete Schedule C, Partli . . ................ R . 4 X
*5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, '
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il . - N/A | 5
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 investment of amounts in such funds or accounts? If “Yes,” complete -
. Schedule D, Partl. . ... e e e o e 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, Partll ............ ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” '
complete Schedule D, Part Il . . ..o oottt it e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a -
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or I
debt negotiation services? If “Yes,” complete Schedule D, PartIV.............. e e e e e i 9 X -
, 10 Did the organization, directly or through a related orgamization, hold assets in temporarily restricted endowments, | i
,1{ permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .............. ... ... ..... 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VII, VI, IX, - 2
or X as applicable. v "
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete Schedule ,
D, PartVI. .... .. e e e e e e e e e 11a X
b Did the organization report an amount for investments -~ other secunties in Part X, line 12 that 1s 5% or more of its total T
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part VI .. .. ....... .. . 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total o
assets reported In Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . e e 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported n o
Part X, line 16? If “Yes," complete Schedule D, PartIX . . ..... L 11d X
e Did the organization report an amount for other liabilties in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts Xland XIi .. .. .. .. e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if ' -
the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? Iif “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, fundraising, 1 .
business, investment, and program service activities outside the United States, or aggregate foreign investments :, )
- valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV ........ e e e 14b -X"
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization ,‘ _ -
or entrty located outside the United States? If “Yes,” complete Schedule F, Parts Il and 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 V. ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on i
Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, i
lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a? o )
If “Yes,” complete Schedule G, Part lii. . I e e e e A 19 X
20a Did the organization operate one or more hospital facilties? If “Yes,” complete Schedule H . . . | 20a X
b 1f “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? AP N/A | 20b i
JVA 12 9903 TWF990  Copynght Forms (Software Only) - 2012 TW Form 990 (2012)
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Form 990 (2012) THE COUNTY ASSEMBLIES, INC 06-6070004 Page 4
|Part IV] _ Checklist of Required Schedules (continued)
. Yes | No
21 Didthe organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and |l 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), ine 2? If “Yes,” complete Schedule |, Parts | and 1Iil . . . e e e 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s R -
' current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” re ‘_
complete Schedule J . . e e e e e e e e e 23 X"
24a Didthe organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete -
Schedule K. If “No,"gotoline25 .... .. e e e e e e e .. . . | 24a X
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’> N/ A | 24b -
Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
any tax-exempt bonds?  ....... e e e .. N/A | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme dunng the yeaﬂ R N / A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a .
disqualified person during the year? If “Yes,” complete Schedule’ L, Part] ... v cvviivnnnnnnnnns e e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, .
and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Part] ....... ..ot it e e .o 25b X
-26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or N e
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil ....... | 26 X"
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal sl
contributor or employee thereof, a grant selecton committee member, or to a 35% controlled entity or farmily member of :
any of these persons? If “Yes,” complete Schedule L, Partil  ........... 27 X
28 Was the organization a party to a business transaction with one of the followmg partes (see Schedule L - 5
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, Partlv. ... .. 28a Xr —
) b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, i
PartIv. . e e e e e e e e 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (ora famlly member thereof) was an o
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIlv. . . RN 28¢c X
2§ Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM ....... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified o \
conservation contnbutions? If “Yes,"” complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, oo
Partl . . ... .. e e e e e . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete T
Schedule N, Part Il . e e e e e e e e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations >, -
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 Part I, Ill,
OTIV A PAIV, B Tttt ettt e 34 X.
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3?7 .. P 35a X
. b If“Yes” to ine 35a, did the organization receive any payment from or engage in any transaction with a :'
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line 2 . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related -
; organization? If “Yes,” complete Schedule R, PartV,hne2 ........... .. ... oo, e e 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization :
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 11b and 19? ’
Note. All Form 990 filers are required to complete Schedule O ... .. .. . e e 38 X | -
12 9904 TWF 990 Copyright Forms (Software Only) - 2012 TW
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Form 990 (2012)

THE COUNTY ASSEMBLIES, INC 06-6070004

Page. 5

lEart v

Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response to any guestion in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .. .. ia 0 2>,
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable * ...... ib 0 . .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable . .
gaming (gambling) winnings to pnze winners?  .......... e e e e e ic X
" 2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . :
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 .
-~ b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? . N / A | 2 -
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructons) L - 5£
- 3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .. . .......... . 3a X
b If“Yes,” has tt filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .. N/A | 3b e
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, secunties account, or other financia! account)? 4a VX
b If “Yes,” enter the name of the foreign country P : [E e ih
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts s
_ 5a Was the organization a party to a prohibted tax shelter transaction at any tme during the taxyear? ................. 5a X
Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? .. 5b X
c If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? .. ............. . 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 as chantable contributons? ........................ 6a X,
/b If"Yes,” did the organization include with every solicitation an express statement that such contributions or I B
gifts were not tax deductible?  .... ........ e e N/A | 6b
7  Organizations that may receive deductible contributions under section 170(c). . “
a Did the organization receive a payment in excess of $75 made partly as a contnbuton and partly for goods . '\."
and services provided to the payor? . . . . e e e e e e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ................ N / A |7 .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for' which it was <t
required to file Form 82827 P R 7c X
d I “Yes," indicate the number of Forms 8282 filed during the year . . | 7d | . _fv
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f ‘X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . _79 X
R Ifthe organization received a contribution of cars, boats, airplanes, or ether vehicles, did the organization file a Form 1098-C?. . .. . . . 7h X )
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. !
Did the supporting organizaton, or a donor advised fund maintained by a sponsonng organization, have excess ‘ S,
.‘ business holdings at any time during theyear? . ......... e e e e e 8 X,-f
9  Sponsoring organizations maintaining donor advised funds. b
a Did the organization make any taxable distnbutions under section 49667 . . . . . . 9a X-
. b Did the organization make a distnbution to a donor, donor advisor, or related person? .. ... ..  ..... 9b ) X
10  Section 501(c)(7) organizations. Enter )
a Intiation fees and caprtal contributions included on Part Viil, ine 12 . ............. R 10a . )
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies . | 10b ‘o
11 Section 501(c)(12) organizations. Enter' N
" a Gross income from members or shareholders . . e e . .. | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources ‘_1 5
against amounts due or received fromthem.) .. ....... . . . ... 11b . ) .
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filng Form 990 inlleu of Form 10417, ... .. ... 12a X
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . | 12b l . R
13  Section 501(c)(29) qualified nonprofit health insurance Issuers. ' ©
a s the organization hcensed to issue qualified health plans in more than one state? 13a X
Note. See the instructions for additonal information the organization must report on Schedule O : L
b Enter the amount of reserves the organization 1s required to maintain by the states 1n which
the organization i1s icensed to i1ssue qualified heafth plans .. . .. e 13b ] - :,- -
¢ Enter the amountofreservesonhand . . ... ......... .. ... |13e R
14a Did the organization receive any payments for indoor tanning services during the tax year? . ..... .. | 14a X '
b_If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O - N/A |14b -
JVA 12 9905 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (?01 2)
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Form 990 (2012) THE COUNTY ASSEMBLIES, INC 06-6070004 Pége‘é

e .

V Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to .+
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions. o

Check If Schedule O contains a response to any question inthis PartVi.. . . .... A .. . : H

Section A. Governing Body and Management i

Yes
1ia Enter the number of voting members of the governing body at the end of the tax year . . 1a R
If there are matenal differences In voting nghts among members of the governing body, Bl
or if the governing body delegated broad authonty to an executive committee or similar .
committee, explain in Schedule O e
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b ) S
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other i B N
officer, director, trustee, or key employee?.......... ..... e e e e e . . X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision ‘
of officers, directors, or trustees, or key employees to a management company or other person? 3 X -
4  Did the organization make any significant changes to Its governing documents since the pnor Form 930 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e e e e .. .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or -
’ more members of the governing body? . . ... ..o v it i e e e 7a 1 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, =
or persons other than the governingbody? .. . .......cviiiiiiins vunnn e e el . 7b - X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken dunng the year s :;’3
‘ by the following' Pl R EF S
YA The governing Body? .« « i e e e e e 8a X
b Each committee with authority to act on behalf of the governing body? .. e .. 8b X
g Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the =
organization's maiing address? If “Yes,” provide the names and addresses in Schedule O . .. . 9 X
Sectlon B. Policies (This Section B requests information about policies not required by the Internal Revenue Code ) ' -
Yes | No
10a Did the organization have local chapters, branches, oraffllates? .. ........ ... .. i i oot 10a X
b If “Yes,” did the organization have written policies and procedures governing the activites of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. N / A |[10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . .. ifa X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. RN “’ 5 ,] o
12a Did the organization have a wntten conflict of interest policy? If “No,”gotolne 13 . . .... . R . 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give - N
nse to conflicts? e e el e v . . oo N/A |12b W
¢ Did the organization regularly and cons1stently monitor and enforce comphance with the policy? If “Yes,” o
describe In Schedule O how thisis done . . .. .. ..... oo C e N/A {12¢c .
13 Did the orgamzation have a wrtten whistleblower policy? .. ....... . N . e e 13 ’ X i
14  Did the organization have a written document retention and destruction policy? .. ............... e . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by R I ? :“f
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision® o, . ’\_
a The organization’'s CEQ, Executive Director, or top managementofficial .... .... ........ ... .. ... . . 15a ’
b Other officers or key employees of the organizaton ...... ............. e e e . .. . |18b
1 If “Yes" to line 15a or 15b, descrnbe the process in Schedule O (See |nstruct|ons) ;,ig“;f -
16a Did the organization invest in, contribute assets to, or partcipate in a joint venture or similar arrangement ? . L
with a taxable entity dunng the year?  ....... ...... e e . . e e o . 16a X
b if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate ;, T '. .
" . Its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard DS EER
the organization's exempt status with respect to such arangements? . . L .. .. N/A |16b i L

Section C. Disclosure o
17  List the states with which a copy of this Form 890 s required to be filed » NONE :
18  Secton 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) ' ,

available for public inspection Indicate how you made these available Check all that apply )
Own website Another’s website D Upon request D Other (explain in Schedule O) c
19  Describe in Schedule O whether (and if s0, how), the organization made its governing documents, conflict of interest ’ e
policy, and financial statements available to the pubhc dunng the tax year '
20 State the name, physical address, and telephone number of the person who possesses the books and records of the o Ty
organzaton' » See attachment #3 -
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Form 990 (2012)

THE COUNTY ASSEMBLTIES,

INC

06-6070004

" ./Page-7

Part Vil l

.

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi

Section A.

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

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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation-

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any See instructions for definition of “key employee " .
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received I i

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

“

reportable compensation from the organizaton and any related organizations.
‘ @ Listall 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.

Ba Check this box if neither the orgamization nor any related organizations compensated any current officer, director, or trustee

I

£ -
AT,

[

~ e Lstall of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of :

[T R

(A)
Name and Title

(B)
Average
hours per|

week
(st any
hours for
related
prganiza-
tions
below)

€
Position
(do not check more than one
box, unless personis both an
officer and a director/trustee)

rrco-<—gzZz-—

DO mmaincon-

no-Homod—o

HCE

(1] 0o |KE

NR| F |EM[ I OM
Ful F [YP|GamP
1 st L{HPL
1Tl ¢ OlEEO
VE| E Y|sNY
TE| R E[TsE
6 E AE
N £

A

R D

omZ IO

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(B)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

®
Estimated -
amount of .
other.:). ; ;
‘compensation -
fromthe -:.
organization.
and rel_ate?d*'_f;;;
organizations’ -

N - .,
N < A
are 2o B

JVA 12 9907 TWF 990
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Form 990 (2012) THE COUNTY ASSEMBLIES, INC 06-6070004 1i;Pager 8
|‘-Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) p 8 (D) (E) (G
Name and title Average (do not check more than one Reportable Reportable Estmated ..
hours per bog unless person = both o compensaton | compensation amount of
week 'y plLT T KE[Hce] F from from related other-
ourstor| PSR (TE| FVE[GHE [ B | e ey | e
related Y E $ |T E g 9 g E 9 E organization (W-2/1099-MISC) from the: B
organiza-| D E 0 _P el & MR (W-2/1099-MISC) -orgamzatlon‘ .
tions 2 ohf 5 E TA E and related
below) | L R g g organizations
.
L
o L
; (A R
ib  Sub-total e e e e e >
. ¢ Total from continuation sheets to Part Vil, Section A. - ... .. ->
d Total (add lines tband1¢) . -.... . ......... > )
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
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 for such individual . .. ....... e e . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the N
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 . .. T
services rendered to the organization? If “Yes," complete Schedule J forsuchperson ... .. ................ 5 X
Section B. Independent Contractors
T 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of '
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year '
(A) (B) © ..
Name and business address Description of services Compensaton |
P
2 Total number of independent contractors (including but not imited to those listed above) who received more than ' :
$100,000 of compensation from the organization » ‘.
JVA 12 9908  TwFo9s0 Copynght Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) THE COUNTY ASSEMBLIES, INC 06-6070004 Page 9
‘Part‘Vlll | Statement of Revenue .

Check if Schedule O contains a response to any question in this Part VIIi e R . P &

TUEFE wee R Y o) ®) ©) (D)
T - " & = | Total revenue Related or Unrelated Revenue ..

exempt business excluded from tax _

. ; LR A function under sections
wo e wl . on T "‘z?E revenue revenue 512,513, 0r 514

S

-

gl g 400

‘: e

N
e
:%v" B

ta Federated campaigns N I § ) )
b Membership dues e e e e 1b : . é;%
¢ Fundraisingevents . .. ..... 1c T
d Related organizations . .... . .. | 1d SRR §§
e Government grants (contnbutions) . . | 1e A ;;%
L

t Al other coninbutions, gifts, grants, & Sron
similar amounts not included above 1t 836} ¢

g Noncash contnbutions included in lines 1a-1f $

h Total. Addlnesta-1f . ... .. L. > | LEL
Business Code [/ "3 3 . : )
2a .

NwZOoTHcCcD—IHZOO
gz» OEHAZPIO p-Am—-0O
fr—4Z>» Dpr—Z—»n MI-O

s
P
2o,

2>INHO0IT
mo—<I®XM®
mczZm<mzDd

o a oo

0

f All other program service revenue . . .

g Total. Add lines 2a-2f .. .. .. e i, > R

3 Investment income (including dividends, interest, and

other similar amounts) . .. . ..ovevi it innanrnenevn.s | L.

4 Income from investment of tax-exempt bond proceeds . . .. P '

5 Royaltles . ....... e . T
(1) Real (v) Personal L

5
(e
.
w
"
P

6a Gross Rents .

hy b Less. rental expenses
¢ Rental income or (loss)
}: d Netrental incomeor(loss) . ......... L e e »

(1) Secunties (||) Other c,RE
7a Gross amount from sales v 7
of assets other than 2
inventory ... .... .. g

b Less. cost or other basis i
and sales expenses . 4
¢ Gamnor (loss) . i
d Netgamnor(loss).. . . e e .. >
8a Gross income from fundraising ’ ;‘;‘ Lo ' ’ i : 3 ‘f

events (not including $ P ’ ’
: of contributions reported on line 1c) % % :2
SeePartlV,lne 18 . .. ..... .. a 103,340/7% > 7.
b Less. direct expenses . . .. ......... b 70,361 :i y

¢ Netincome or (loss) from fundraisingevents .... .......... tfa
9a Gross iIncome from gaming activites See . £} ;%% ; .
PartIV,ine 19 .. «vovvvevnneennns. a ¢ ’ e ?

b Less dIreCt eXPenses « .« vvveeernne .. b 2 Pl o

¢ Netincome or (loss) from gaming activities . ............... >
10a Gross sales of inventory, less SEEe & B ) R
returns and allowances cee. . .. @& ’ o I ’ 1 = s
: b Less costofgoodssold .... . ... b R ‘”épi’ A .. o
' ¢ _Net income or (loss) from sales of inventory . ...... L. »
Miscellaneous Revenue Business Code

IMI—SHO
4]

mczZme<mz

e
o
s
~
:
i
-
A
i
P
Fyor
At
i p
For
3
'

¥
s
ade
3

11a
b
c
d All otherrevenue  ...... e e e
e Total. Addlnes1ta-11d .. .. .. .... ..... AR 2 PR N R R

12 Total revenue. See Iinstructions .. .. e .. » 33,815 -

JVA 12 9909  TWF990  Copynght Forms(Software Only)- 2012 TW Form 990 (2012)
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‘Form 990 (2012)

Y

Page 1 0"

IPart IX |

Statement of Functional Expenses

L ra-

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response to any question In this Part IX

]

Do not include amounts reported on lines 6b, Total e(;\)enses Pro rar('r?)serv ce
N [{
7b, 8b, 9b, and 10b of Part VIII. P gxpenses

(C)

Management and
general expenses

D
Funéra)lsmg -

expenses

1 Grants and other assistance to governments and i fiv o
organizations in the United States See Part IV, line 21. . 32, 34
2  Grants and other assistance to individuals in PR
‘ the United States. See Part IV, line 22 . ' o
3  Grants and other assistance to governments, ‘ s
organizations, and individuals outside the ) o )
United States See Part IV, lines 15 and 16 . . . ‘ -
4 Benefits paid to or for members ..
5 Compensation of current officers, directors, i
trustees, and key employees . . . SO "~
6 Compensation not included above, to disqualified -
persons (as defined under section 4958(f)(1)) and
' persons descnbed in section 4958(c)(3)B) .. .. .....
7 Othersalariesandwages .. ... ...vvvervinrenrnn..
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) ............ - .
.9 Otheremployeebenefits .... . .............. L ety
+ 10  Payrolltaxes ....... e e e e . Lo
“11  Fees for services (non-employees) '
" a Management .. ........oiieiie ch eiaiaa .
.. b Legal , =
., © Accountng. . . ........ 25 -
" d Lobbymg . . ... cee e e . -
e Professional fundraising services. See Part IV, line 17 .
f Investment management fees e e e Tt
g Other. (If ine 11g amount exceeds 10% of line 25, column -
(A) amount, list ine 11g expenses on Schedule O.) . . 1,13

12  Advertising and promotion .. ....... 3]

13 Officeexpenses . ........ .

14 Information technology "

15 Royaltes .. . ..... . .. .. ooaaa..

16 OCCUPANCY -« v vvvnvene oo e

17 Travel .. R

.18 Payments of travel or entertainment expenses
. for any federal, state, or local public officials . . .

19 Conferences, conventions, and meetings . ...........

20 Interest . P ] T

21 Payments to affilates .. ........... e e e

22 Depreciation, depletion, and amortization .. .. ........

< T 1 T LT
24  Other expenses. ltemize expenses not covered above g
(List miscellaneous expenses In line 24e I ine 24e -
amount exceeds 10% of ine 25, column {A) amount, .
list line 24e expenses on Schedule O ) - N
a -
b -
c -T2
d . pra—
e All other expenses

25 Total functional expenses. Add lines 1 through 24e 34,09 -

26 Joint costs. Complete this line only if the organization ’
reported in column (B) joint costs from a combined ~
educational campaign and fundraising solicitation. R
Check here P [—l if following SOP 98-2 (ASC 958-720) .

JVA 12 99010  TWF990 Copynght Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) THE COUNTY ASSEMBLIES, INC 06-6070004 Page 11
(Part X’ | Balance Sheet

. Check if Schedule O contains a response to any question in this Part X . . .. . e e .. . ﬂ
(A) ®-- -
Beginning of year End of year - -.
1 Cash -- non-interest-beanng e e .. e e . 11,703) 1 11,461
. 2 Savings and temporary cash investments ....... e 2 R
. 3 Pledges and grants receivable, net . . ......... .. . . .. 3 L
4 Accountsreceivable,net ......... e 4
5 Loans and other recevables from current and former officers, directors, - i §;§§ 3%?: ; PN RN
trustees, key employees, and highest compensated employees oo N R RS T
Complete Part Il of Schedule L - 5 .
6 Loansand otherrecevables from other disqualified persons (as defined under section %;{?’}\ b ;ég 5’? ”gf: e & ) };/é RS - ‘;f " ‘
4958 (fX1)), persons described in section 4958(cX3)B), and contributing employers and L. A K L TRt
A sponsoring organizations of section 501 {c)9) voluntary employees’ beneficiary e
[ organizations (see instructions). Complete Part Il of ScheduleL. . . . . 6 ~
S 7 Notesandloansrecelvable, net .. ........ooiiiit i ciee aeaaa 7
E
T 8 Inventonies for sale or use. .. 8
S 9 Prepaid expenses and deferred charges 9 i
10a Land, bulldings, and equipment. cost or other BT R R Ay ipie e i
basis. Complete Part VI of ScheduleD. . ...... 10a ' . "’ a’ N’ . ’ ” e % r:-. "
b Less. accumulated depreciation .. .......... 10b 10c
11 Investments -- publicly traded secunties . P 1 L- 1.
12 Investments -~ other securities. See Part IV, lIne 11 .. ..o oo i e ivennnn .. ' 12 T
13 Investments -~ program-related. See Part [V, line 11 ................ Cee 13 T T
14 Intangible assets ... .. e e e e SR 14 . -
15 Other assets See Part IV, INE 11 ... «vivvrrenin it iiineeeennn, 15 ’
16 Total assets. Add lines 1 through 15 (mustequaline34) .. ............... 11,703| 16 ~ 11,461
17 Accounts payable and accrued expenses . ... ... .ottt e e 17 R
. 18 Grants PaYaDIE -« o vt vt e e e e 18 j
L 19 Deferredrevenue .. . ....ceve cnvnnn . .. e 19 )
© A | 20 Tax-exemptbond habiltes . ... L . 20 o
B 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
II. 22 Loans and other payables to current and former officers, directors, 5 2 RS % f 4 g, § fv f :3
I trustees, key employees, highest compensated employees, and = [ o
T disqualified persons. Complete Partll of Schedule L .... ........... .. 22
,IE 23 Secured mortgages and notes payable to unrelated third parties . ... .. 23
S 24 Unsecured notes and loans payable to unrelated third parties ... ... .... 24
25 Other habilities (including federal Income tax, payables to related third o
parties, and other habilites not included on lines 17-24). Complete Part X - o
of Schedule D.... ....'viiiiiir i e e 25 -
26 Total llabllltles Add ines 17 through 25 e e e i e i 0] 26
. Organizations that follow SFAS 117 (ASC 958), check here) |:| and ' W A g § &2
complete lines 27 through 29, and lines 33 and 34. N
g\ 5 27 Unrestrnicted net assets .. ... e e e . e 27
T N | 28 Temporanly restncted netassets.. ...... ....oveenn..n e 28 -
A D | 29 Permanently reStricted NEt @SSEtS « -+ .+ « v eontniint e aeaen e 29 -
g R Organizations that do not follow SFAS 117 (ASC 858), check here » Xl and ;‘ T h nEeE ow . § < f:"i“ e
gL complete lines 30 through 34. 33 A 4 Tt n
T A | 30 Capnal stock or trust pnncipal, Or CUMFENtfUNGS « .+« v v vvevre vvrnennnnns 30 ) N
S 'é 31 Paid-in or capital surplus, or land, bullding, or equipmentfund ............. 31 CoorET
g E | 32 Retaned earnings, endowment, accumulated income, or other funds ... .... 11,703} 32 11,461
s 33 Totalnetassetsorfundbalances ......... ...t iiiean cieneeann 11,703] 33 11,461
34 Total labilites and net assets/fund balances . .......... e e e 11,703| 34 11,46k

JVA 12 99011 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (201%)




Form 990 (2012) Page 12
Part. Xl Reconciliation of Net Assets T
Check iIf Schedule O contains a response to any question in this Part XI. e e e e o .. ﬂ

1 Total revenue (must equal Part VIIl, column (A), ine 12) .. ............ 1 33,815
2 Total expenses (must equal Part IX, column (A), line 25) . e e e e 2 34,058
3 Revenue less expenses Subtractlne 2 fromiine1... . ......... R 3 -243
.4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11,703
+*5  Net unrealized gains (losses) on investments . . ...... e e e e e 5 ’
;6 Donated services and use of facilites . . . . . . . e 6 -
-7 Investmentexpenses..... ..... e . e e 7
»8 Pror perod adjustments ... e e e e e e e 8
, 9 Other changes in net assets or fund balances (explain in Schedule O) e e e 9 ]
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33, . 'k e ;-'
< column(B))  ........... e e e e el ... e i e 10 © 11,461
LPart Xll| Financial Statements and Reporting e
) Check If Schedule O contains a response to any questioninthisPart XIl .. ............ e e e |—l i
B Yes | No-
R Accounting method used to prepare the Form 990: Cash D Accrual D Other RRCIE B
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in B
Schedule O D
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... . . eev. .| 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or . K
.. reviewed on a separate basis, consolidated basis, or both. -
. [ ] separate basis [ ] Consolidated basis [ ] Both consohidated and separate basts . b
b Were the organizaton’s financial statements audited by an independent accountant? ............. ... .. ... c 2b
If “Yes,"” check a box below to indicate whether the financial statements for the year were audited on a ) N ;_E:
separate basis, consolidated basis, or both' i
D Separate basis D Consolidated basis D Both consolidated and separate basis o ;
¢ If “Yes" to ines 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 2c :
If the organization changed either its oversight process or selectton process dunng the tax year, explain in o -'i«.
Schedule O R R
_3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in I
) the Single Audit Act and OMB Circular A-133?. ... ....... cees C e e Ce . 3a| - | X
_ b if “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the B B
-5 required audit or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits .. .N/A 3b “in

UVA 12 99012  TWF930  Copynght Forms (Software Only) - 2012 TW Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Name of the organization
THE COUNTY ASSEMBLIES,

OMB No 1545-0047

2012

Open to Publlc .
Inspecﬂon ';-' v “

:

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

»_Attach to Form 990 or Form 990-EZ. » See separate Instructions.

Employer identification number
INC. 06-6070004

[Part |

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

The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(1).
2 A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E ) ' :
3 A hospital or a cooperative hosprtal service organization descnbed 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,
crty, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section .
. 170(b)(1)(A)(iv). (Complete Part Il.) s
6 H A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).
7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il ) T
"8 E A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part Il ) - .-"
9 An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross e
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its v
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses ’ ‘,
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill ) Lo
io H An organization organized and operated exclusively to test for public safety See section 509(a)(4). .
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the T ‘.f\: )
. purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section .
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h - i
- a D Type | b D Type |l c D Type llI-Functionally integrated d D Type lil-Non-functionally lnte‘g:rated
"o By checking this box, | certify that the organizaton 1s not controlled directly or indirectly by one or more disqualified R
b 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). ]
R If the organization received a written deterrmination from the IRS that it 1s a Type 1, Type |l, or Type il supporting T
. organization, checktisbox . .. . ... .ooooo00 L Laiie D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the e
i following persons? -
- (i) A person who directly or indirectly controls, either alone or together with persons described 1n (ir) Yes | No
and (in) below, the governing body of the supponed organization?.......... X
(ii) A family member of a person descnbed in (1) above?. . .. ...l o L o L0 L X -
. (iif) A 35% controlled entity of a person described in (1) or (1) above? ...... ........ X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization [(IV) Is the organization | (V) Did you notify the (Vi) isthe | (i) Amount of -
organization (described on fines 1~ |in cot (i) isted in your | organization in co!. (i) organization n col. (i) monetary éupport
above or IRC section governing document? of your support? organized in the - ‘
(see instructions)) U.S.7 o
. Yes No Yes No Yes No
st N
f
3
”;‘ ; l“:, &, Loy 3 !
Total - ) L i

For Paperwork Reduction Act Notice, see the Instructions for

- Form 990 or 990-EZ.

JVA 12 990A1
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Schedule A (Form 990 or 990-EZ) 2012 THE COUNTY ASSEMBLIES, INC 06-6070004 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2) o

(Complete only if you checked the box on hine 9 of Part | or if the organization falled to qualfy under Part li

if the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

tht e

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total; -
1 Gifts, grants, contributions, and
membership fees received. (Do not o
include any “unusual grants.”) . ..... 410 50 1,005 895 836 3.196
"2 Gross receipts from admussions,
) merchandise sold or services
performed, or faciliies furnished in any
activity that is related to the N
organization’s tax-exempt purpose 64,885 64,810 63,800 91,700 103,340 388,535
'3 Gross recaipts from activities that are not an -
, unrelated trade or business under section 513. . . .
"4  Tax revenues levied for the organization’s
benefit and erther paid to or expended on
tsbehalf.. ...,
5 The value of services or facilities
furmished by a governmental unit to the
. organization withoutcharge .. .......... T
6 Total. Add lines 1 through 5. . i 65,295 64,860 64,805 92,595 104,176 391,’73‘1
+7a Amounts included on lines 1, 2, and 3
) received from disqualified persons. ... ... v
b Amountsincluded on lines 2 and 3 received from t
other than disquahfied persons that exceed the
greater of $5,000 or 1% of the amount an line 13 e
} for the year. - e i
‘, ¢ Addlines 7a and 7b e C oy
8 Public support (Subtract hine 7¢ from line 6.) MR 391,731
Section B. Total Support .
,.Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromine6.. ..... 65,295 64,860 64,805 92,595 104,176 391,731
10a Gross iIncome from interest, dividends,
payments received on securities loans, o]
rents, royaltes and income from similar CE
. SOUMCES. ..« « e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875.........
¢ Addlinest0aand10b......... .. s
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on. . - -
; Lire
12  Other income. Do not include gain or T
loss from the sale of capital assets :
(ExplaninPartIV.). .. ............... -
1'3 Total support_ (Add lines 9, 10c, 11, and 12.) 65,295 64,860 64,805 92,595 104,176 391,731
14 First five years. !f the Form 980 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
: organization, check thisbox and stop here. . ... .......... .. .. ...iiiii v v o e e aee e e e »- [_]
Section C. Computation of Public Support Percentage R
15  Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column (f)) ... ............ 15 100.007%-
16 Public support percentage from 2011 Schedule A, Partl, ine15. . ... .... ...... 16 99.00%
Section D. Computation of Investment Income Percentage -
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 0.00 %,
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17, . 18 100.00 %
19a 33 1/3% support tests -- 2012. If the organization did not check the box on line 14, and Ime 15 1s more than 331/3%,and ine171s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. ... ». ?é
b 33 1/3% support tests —- 2011. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and -
line 18 Is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. >
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructons . »
JVA 12 990A3 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule A (Form 990 or 990- EZ) 2012
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047 -

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012

. Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, -
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Publl}:% i
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. .__Inspection. .. -7
Name of the organization ' Employer identification number
THE COUNTY ASSEMBLIES, INC. 06-6070004 ..
TPa’i‘t i Fundraising Activities. Complete if the orgamization answered “Yes" to Form 990, Part IV, ine 17 : e e

Form 990-EZ filers are not required to complete this part
* 1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

~a Mail solicitations e | | Solicitation of non-government grants ? -
b Internet and email solicitalions f Solicitation of government grants -
c Phone solicitations g| | Special fundraising events i 3
* d | | In-person solicitations to

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees i Soe
. or key employees hsted in Form 880, Part VII) 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 1s
to be compensated at least $5,000 by the orgamization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount pard to (vi) Amount paid 10 .

or entrty (fundraiser) have custody from activity {or retained by) fund- (or retained by)
or control of .

contributions? raiser listed in col (i) organization
: Yes No o

’

3 List all states in which the orgamization is registered or icensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

l_?‘aperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JVA 12 990Gt  TWF990  Copyright Forms (Software Only) - 2012 TW Pt




Schedule G (Form 990 or 990-EZ) 2012 THE COUNTY ASSEMBLIES,

INC

06-6070004

(Bart 1]

gross receipts greater than $5,000.

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, lines 1 and 6b List events with

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
{add col (a) through ",

Fé (event type) (event type) (total number) col (c))

Y] -~

E| 1 Grossrecepts... .....

s 2 less: - -
E Contributons.
. 3 Gross income (line 1 -
‘¢ minus hine 2). .

4 Cash pnzes.
‘D )
,lq 5 Noncash pnzes .. ol

E .

'C| 6 BRentfacilitycosts.... ........... -
T
SZE} 7 Foodandbeverages.............. N
% -
P
-E| 8 Entertanment . .................
~N |- =
‘S

E| 9 Otherdrectexpenses...........

S

10 Drirect expense summary. Add hines 4 through9 incolumn(d)..... . . .. . ..., ...... » |( L )
Net income summary. Combine line 3, column (d), and ine 10 . . e e e e . »
Part Ill Gaming. Complete If the organization answered “Yes” to Form 990, Part IV I|ne 19, or reported more .
than $15,000 on Form 990-EZ, line 6a i

‘R b) Pull tabs/instant d) Total gaming (add.

E (a) Bingo (B) Pulltabs/mstan (c) Other gaming @ g 9

\é bingo/progressive bingo col (a) thru col (c))

£ -

“ul. .
.E[ 1 Grossrevenue. ... . ........ _
?

AE 2 Cash prizes - T e enms

C

<

£ 3 Noncashpnzes................

)Fg -
1‘5 4 Rent/facility costs ... .. S
)

s| 5 Otherdirectexpenses.............

| | Yes %| || Yes %| | | Yes I i <

6 Volunteer!abor................... No No No - ¢ e ’,”“,_"

7 Direct expense summary Add lines 2throughSincolumn(d)................0 vt | BT ~ o~ )

8 Net gaming income summary Combine ine 1, column d, and iNE 7.« .« e v vt it » e

9  Enter the state(s) in which the organization operates gaming activities: Bl
‘#a s the organization licensed to operate gaming activities in each of these states? .. ... .. D Yes “"N(;‘

b If “No,” explain* -
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |_] Yes D No -
b 11"Yes,” explain: B P
JVA 12 990G2 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule G (Form 990 or 990-EZ) 2012




Schedule G {Form 990 or 990-EZ) 2012

n Does the organization operate gaming activities with nonmembers? . . . .. e ...
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admunister charitable gaming? . ...... e e

. 13 iIndicate the percentage of gaming activity operated in:

.. a The organization’s facility e - e e e e 13a AN
. b Anoutside facility. ..... e e e e e e e cee 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 A

15a Does the organization have a contract with a third party from whom the organization receives gaming )

FEVENUE? ... it e .. e e e .. .. DYes DNO,
“. b If“Yes,” enter the amount of gaming revenue received by the organization P $ and the amount
: of gaming revenue retained by the third party » $ . o -

¢ If“Yes,” enter name and address of the third party:
Name P . e

- Address »

16  Gaming manager informaton '

Name P

Gaming manager compensaton P $

Description of services provided »

D Director/officer D Employee D Independent contractor

~ 17  Mandatory distributions: Taiie
" a Isthe organization required under state law to make charntable distributions from the gaming proceeds to L
retain the state gaming license? . .... P e e L. D Yes |:| No'
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent T - '
s 1n the organization’s own exempt activities during the tax year > 3 - "; o
|P‘a‘“rt IVl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (m) and (v), and Part IlI
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see mstructlons)

JVA 12 990G3 TWF 990 Copyright Forms (Software Only)- 2012 TW Schedule G (Form 990 or 990-EZ) 2012
S




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 154520047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on _ 201 2 _
K Form 990 or 990-EZ or to provide any additional information. % Open.to Public.-.:

6ebartment of the Treasury
Internal Revenue Service P Attach to Form 990 or 990-EZ.

2oy

R S
Inspection: "

Name of the organization
THE COUNTY ASSEMBLIES, INC.

Employer identification number _
06-6070004

SEE ATTACHMENTS

S

&

[

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW

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




990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part T

Open to Public

Inspection For calendar year 2012 or tax period beginning 07-01 , and ending 06-30-2013.
Name of Organization Employer Identfication Number .
THE COUNTY ASSEMBLIES, INC. 06-6070004

Primary Purpose

P

DANCES WHICH ENABLE THEM TO SOCIALIZE. THESE FORMAL DANCES ALSO HELP

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

INSTILL SOCIAL GRACES. THE DANCES WERE ESTABLISHED IN 1938. THE DANCES

TO PROMOTE INTER-TOWN FRIENDSHIPS BETWEEN PUBLIC SCHOOL JUNIORS AND SENIOR
SENIORS IN FAIRFIELD,WESTON,WESTPORT AND WILTON, CT. BY PROVIDING FORMAL .

Jva Copyright Forms (Software Only) - 2012 TW LO613F

oo,

12_EO21




990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 2, Part IIT

Open to Public
. Inspection For calendar year 2012 or tax period beginning 07-01-2012,and ending 06-30-2013.
Name of Organization Employer ldentification 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) - 2012 TW LO613F * 12_EQ212




990 BOOKS ARE IN CARE OF )

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20
. Open to Public

. Inspection For calendar year 2012 or tax period beginning 07-01 , and ending 06-30~-2013.
Name of Organization Employer Identificatton Number
THE COUNTY ASSEMBLIES, INC. 06-6070004
Part VI - Line 20
INAVIdUAI NGIMIE .+ o e e it e e e . BRENDA J SWANSON

or

Business Name:

Street AdAreSS -« .-t i iit e e e e e e 17 COLEY DRIVE

U S. Address:

Zpcode 06883 cty Weston State CT
or
IFore|gn Address

1 Oy et e
ProvinceorState . . ........ ..... -
o Country .. .... . ......... e i e e e .. C e
Postalcode ..... e e e e e e
Phone Number e e e e e e e e i e
).:
! Fax Number . .. ... e e e e e e e e e e e e
A\
H
) A
:\'
>4

JVA Copyright Forms (Software Only) - 2012 TW L613F 12_EQ7CO1

o




. 2012 DETAIL STATEMENTS
THE COUNTY ASSEMBLIES, INC.
..06-6070004 Page 1

. STATEMENT #1 - Inc. from fundraising events (990-EO PG 9 Line 8a)

RED AND WHITE. ... ittt ittt it tenannanneenaneens 46,615
COUNT IES . . . ittt ittt i it i et s eie st i seaeanenaens 56,725
TOTAL CARRIED TO 990-EO PG 9 Line 8a..........cocnvnunnnn.. 103,340

T

:TSTATEMENT #2 - Less direct expenses (990-EO PG 9 Line 8b)

POSTAGE . + o e v vt e e et et e e e e e e e e 1,494
ENVELOPES/INFO LETTERS. « . ittt vttt et it eeeeeannn 684
INVITATIONS . « i v et ettt et e et et e e ettt eeeteennn 4,480
LABELS/COPIES .. t vt vttt ettt et et et 41
POWER STATION. .« vttt ittt ettt e ettt eeaeeeeennn 7,247
STAMFORD PLAZA .+t v vt ettt ettt et ettt eeeeeanees 41,000

- BREATALYZER . &+ o vttt ettt et ettt ettt e e e 1,300
SECURITY SERVICES. ¢ttt ittt ittt e et eiteeennns 4,020

e -N=3 = G 1 = 7= 2 2,100
e 2 .= 700 -
REIMBURSEMENT S . & v i vt v ettt e tteeee e 73 T

T LUNCHEON PLANNING. . & v vttt ettt it ettt eeeeeeennnn 2,122 T
DEPOSITS FOR STAMFORD MARRIOTT 2014............ 5,000
REFUND GIVEN. .« ittt ettt ettt ettt et eeaeeaenn 100

TOTAL CARRIED TO 990-EO PG 9 Line 8b. .. ... iiiinnennnenn. 70,361

'STATEMENT #3 - Assist. to gov. and org in US (990 EO PG 10 Line 1la) T

AUNT TERRY . .. i ittt ittt te et saeeanaasaseanss 2,000
NORWALK YOUTH SYMPHONY. ..... .. ¢ttt teeeeoenos 2,000
ABC WESTPORT. . .t i it ittt i it ettt st eteaeeannos s 2,500
PROJECT RETURN. .. ... i ittt ittt it iteanaensnson 2,500
FAMILY AND CHILDREN'S AGENCY..........coieunon. 2,000
THE KENNEDY CENTER. . .. ..ttt ittt tennennnensoennn 2,000
CENTER FOR WOMEN AND FAMILIES. ......cvteeeeonon 2,500
CIRCLE OF CARE. ... ittt ittt aeatnesessanosss 2,000
OPERATION HOPE. . . . .. ittt ittt it it te et ean e s 1,200
COUNCIL OF CHURCHES OF GREATER BRIDGEPORT...... 2,500
TRACKSIDE TEEN CENTER...... ... 1,500
COURAGE TO SPEAK. .. .t ittt ittt i it ieaaaeens s 2,500
HOMES WITH HOPE. ... ...ttt t i ettt iie i cneenanens 1,000

- AL'S ANGELS . . . i ittt ittt et e st aeteanaeeeneneesss 1,200
WILTON SOCIAL SERVICES. .. ... .ttt ittt eeneeesonns 1,200
WAKEMAN BOYS AND GIRLS CLUB.........co0eienen.. 800
WESTON COMMUNITY FOOD PANTRY.........ccoiueen.n 1,200
VISITING NURSE SVC. AND HOSPICE OF FFLD CTY.... 1,000 .
FIRST TEE OF CT. ... ittt ittt iee e iieeeneeanenses 400
SANDY HOOK ELEMENTARY FUND............ e e 300 -~ oo

"TOTAL CARRIED TO 990 EO PG 10 Line la.........ouiueeeneennns - 32,300. .

JVA Copyright Forms (Software Only) - 2012 TW C0525D 12_LSSTKAT




) 2012 DETAIL STATEMENTS
THE COUNTY ASSEMBLIES, INC.
06-6070004 Page 2

.STATEMENT #4 - Other (990 EO PG 10 Line 11gqg)

INSURANCE. . . ittt ittt e it ettt et aesn s seaennsnn 425
l WEBSITE FEES/SOFTWARE. . .. .. ...ttt 120
BANK SERVICE CHARGES. .. .. .. ittt i iiiiianaennn 653
TOTAL CARRIED TO 990 EO PG 10 Line 11g.......uoueuieennennnnn 1,198

STATEMENT #5 - Other Direct expenses (Sch G, Part II Line A-7a)

: SAVE THE DATE CARDS
. INVITATIONS
REIMBURSEMENTS
SECURITY SERVICES
CASH TIPS
PHOTO BOOTH LOUNGE
T

~TOTAL CARRIED TO Sch G, Part II Line A-7a .

STATEMENT #6 - Other Direct expenses (Sch G, Part II Line B-7a)

SAVE THE DATE CARDS
INVITATIONS
REIMBURSEMENTS
SECURITY SERVICES : -
CASH TIPS

PHOTO BOOTH LOUNGE

" TOTAL CARRIED TO Sch G, Part II Line B-7a

JV/‘R Copynight Forms (Software Only) - 2012 TW C0525D 12_LSSTMT



