
ro'r 990-EZ
Department of tne Treasury

lnterral Sevenue Service

A For the 2007 calendar year, or tax year
b unech r

fJ Ad.iress
cnanq€

f_lName! cnanoe

f vl ntaA return
, termln-

f_lAmenced

I

J

K Check )
reouired.

The nave t0 use a

QN'l8 No. 1545-i 15Q

2007
0pen lo Pgblic

In$peGIl0n

D Employer identilicalion numbet

r4-r8097 64
E Telephone number

5 1 B-B I 3-31 52
F Group Exemption

Number )
Accounting method: m Cash

-_] Accrual

Other (soecifu) )
H Check ) if the organization is not

and ending

o Section 501(c)(3) 0rganizalions and 4947(a)(1) nonexempt charitable trusls musl attach a c0mpleled
Schedule A (Form 990 or 990-EZ).

Website: ) inf oG ausabl-eriver . or
1/c\/ 3anization check onlv one)- ired to attach Schedule B rForm eeo s90,EZ cf

if the organization is not a section 509(a)(3) supporting organization and its gr0ss receipts are n0rmally n0t more than $25,000 A return is not

but if the oroanization chooses to file a return. be sure to file a comolete return

Short Form
Return of Organization Exempt From Income Tax

under seclion 501 (c), 527, or 4e47(aX1 ) ,illfr|.1|illiilfiliiur ,oor (excepl black luns benefil lrust or

Sponsoringorganizatons,andcontrollingorganzationsasdefined nsection5l2(b)(13)mustfileFormggo Atlotherorganlzatons
withgrossrecelptslessthan$100000andtota assetsiessthan$250000attheendoftheyearmayusethsform.

C Name of organization

usable River Association Inc
Number and street (or P.O. box, if mail is not delivered to street address)

Government nuildinq, P O Box 2I7
City or town, state or country, and ZIP + 4

lizabethtown, NY 12932

mine o ross receiots: if $ 1 00.000 or mo re, f ile Form 990 instead of Fo rm

and ges in Net Assets or Fund Balances lsee 55 of the instructions )

37

3l

431

437

431 .

18,938.

896.
143 .

25
11

631 .

t

Revenue.
Contributions, gifts, grants, and similar amounts received

Program service revenue including government fees and contracts

MembershiD dues and assessments

Investment Inc0me

Gross amount from sale of assets other than inventory

Less: cost or other basis and sales expenses

Gain or (loss) from sale of assets other than inventory. Subtract line 5b from line 5a (attach schedule)

Special eventsandactivities(attachschedule). lf anyamountisfromgaming,checkhere > [--]
a Gross revenue (not including $ of contributions

reported on line 1)

Less. direct expenses other than fundraising expenses

Net income or (loss) from special events and activities. Subtract line 6b from line 6a

Gross sales of inventory, less retu rns and allowances

^+ ^^^n^ ^^tnLE)5. UUJt Ur gUVU) JUtU ..... ..........

'I

2

?

5a

D

6

0

7a

h

c

8

I

Gross profit or (loss) from sales of inventory. Subtract line 7b from line 7a

Other revenue (describe )

10

11

12

13

1q

16

17

Addlines1 2 3 6c,7c, and 8

Grants and similar am0unts pald ...

Benefits oaid to or for members

Salaries, other compensation, and employee benefits

Professional fees and other payments to independent contractors
60

o
q)
o
q)

x
uJ

Occupancy, rent, utillties, and maintenance

Printing, publications, postage, and shipping

Other expenses (describe )

18

o
oo
6

0)z

See Statement 1 i

Add lines 10 throuqh 16

18 Excess 0r(delicit)f0rtheyear. Subtract line 17from line 9

1 I Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end-of-year flgure reported on prior year's return)

20 Other changes in net assets or fund balances (attach explanation)

lZl Netassets orfund balances atend of year. Comblne lines 18thro h20

ance Sheets - lf Total assets 0n line 25, column are $250,000 or more, file Form 990 instead of Form 990-EZ.

page 60 of the instructions.)

Cash, savings, and investments

Land and buildings

Otherassets (describe> Z ZO Snares en StocX
Tota I assets

Total liahilities (describe )
Net assets or lund balances (line 27 oI column (B) must agree with line 21)

800.

611.

411.

a 1q1

IB,41I .

4r1
rorm 990-EZ (zooz)

Rssociation I AUS099 1

22

23

24

25

26

zt

26010

1B

1i?:i:0, LHA For Privacy Act and Paperw0rk Reducti0n Act Notice, see the separate instructi0ns

(A) Beginning ofyear

14350510 792529 AUS099 2007.05060 Ausable River



tsorm 9gu-EZ (zUU / ) Arlsable Riwer Association Inc

What js the organization's primary exempt purposez See Statement 2
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services

0rottjded, the number 0f pers0ns benefited, 0r other relevant information for each program title

zs Produce and disseminate printed information reLated to the
conservation and protection of the Ausable River Watershed

L4-I8097 64 Pase2

Exp ens es
(Required for 501 (c)(3)
and (4) organizations and
4947(a)(1 ) trusts; optional
for others.)

19 100.
29

lf this amount includes check here >E
30

31 other program services (attach schedule)

ISb

32 Total ram service exDenses. Add Iines 28a throuoh 31a

List of Officers, Directors, Trustees, and Key OyggS .- sr each ole ever if not compelsateo See 61 of the nstruct ons )

(A) Name and address

See Statement 3

33 Did the organization make a change in its activities or methods of conducting activities? lf Yes, attach a detailed statement of each change

34 WereanychangesmadetotheorganizingorgoverningdocumentsbutnotreportedtothelRS? f'Yes'attachaconformedcopyofthechanges

35 lf the organization had income from busrness activities, such as those reporled on lines 2, 6, and 7 (among others), but nol

reporled on Form 990-7, attach a statement explaining your reason for not reporting the income on Form 990-7.

a Didtheorganizationhaveunrelatedbusinessgrossincomeot$1,0000rm0re0r6033(e)notice,reporting,andproxytaxrequirements?

36 Was there a liquidation, dissolution, termination, 0r substantial contraction during the year? lf 'Yes, attach a statement

37a Enter amount o{ political expenditures, direct or indirect, as described in the instructions. } gza I 0

b Did the organization file F0rm 1120-P0L forthis year?

38a Didtheorganizationborrowfrom,ormakeanyloansto,anyof{icer,director,trustee,orkeyemployee0rwereanysuchloansmadeinapri0r
year and strll unpaid at the start of the period covered by this return?

b lf Yes, attach the schedule specified in the lrne 38 instructions and enter the amount involved

3S 501 (c)(7) organizations. Enter.

a Initiation fees and capital contributions included on line 9

b Gross receiots, in of club facilities

lf this amount includes fore

2
2001.05060 Ausable

N/A

19 100.

(E) Expense

accounl an0

other allowances

12-21'47

14350510

l'I Statement of Program Service Accomplishments (See page 60 of the instructions.)

(D) Contributions
I0 emproyee

benefit plans &
d efe rred

c0mpensall0n

(B) Title and average hours
nar r^/AAL .lo\/nlorl tn

p os itio n

(G) Compensation
(lf not paid, enler

-0-. )

Other Information (Note the statement requirement in General Instruction V

rorm 990-EZ tzooz)

792529 AUSO99 River Association I AUS099



d

e

42a

D

sectrons 491 2, 4955, and 4958

Enter amount of tax on line 40c reimbursed by the organization

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?

List the states with which a c0py 0f this return is filed. ) NY
The books are in care ot ) The Orqanization Telephone no

Located at > % Government Buildinq, P O Box 217 , Elizabethto
At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a {inancial account in a foreign country (such as a bank account, securities account, or other financial

account)?

lf Yes,' enter the name of the foreign country. )
See the instructions for exceptions and filing requirements for F0rm ID F 90-22.1

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?

lf 'Yes,"enter the name of the foreign country: )
43 Section a9a7@)0) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

Please
Sign
Here

Paid
Preparels
Use 0nly

0.

>518-813-3752
ltP+4 >12932

\
7

John Laffert Chair

Form 990-EZ (2007) Ausable River Association InC l4-1809764 Paseo

l,:'Fqit:'V I Other Information (Note the statement requirement in General lnstruction V.) (Continued)

40a 501 (c)(3) organizations. Enter amount 0f tax imposed 0n the 0rganization dunng the year under:

section 491 1 > 0. ;section 4912> 0 . ; section 4955 > 0.
501 (c)(3) and (4) organizations. Dtd the organization engage in any secti0n 4958 excess benefit transacti0n during the year 0r did it

become aware 0f an excess benefit transaction from a prior year? lf Yes, attach an explanation

Enter amount ol tax imposed on organization managers or djsqualified persons during the year under

iv";l N;
Lqoni I x

lllqoe X

0.

>fl
N/A

Undu pena t es of perjury dec are that I have exam ned this return Inc uding accompanyrngschedu es and statements and to the best of my know edge and bellel. Lt s true
correct,andcomplete.DecLarationofpreparer(otherthanofficed sbasedonallinformatonctwhchpreparerhasanyknowledge

or pflnt name and trtle
Preparer's SSN
or PTIN

EIN >
Phone )n0. 518-891-1630

Preparer's signature)

Form 990-EZ (2007)

723432
12-21 -C7

143s0510 192529

a1

2001.05060 AusableAUSO99 River Association I AUS099



OOI-IEDULE A
(Form 990 or 990-EZ)

ac^:dma.t 
^f 

tha TrA.c L^,

inier:al Bevenue Serv ce

Name of the organizatron

organization Exempt Under Section 501(cX3) QMg No 1i(0-QQ47

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501 (n), or 4947(a)(1 ) Nonexempl Charitable Trust

Supplementary Information-(See separate i nstructions.) 2007
> MUST 0e c0mpleted Dy Ine above 0rganizations and altacned l0 their Form 990 0r 990-Ez

Emp loyer identilication number

14i 1 8091 64

e) rxpense

Ausable River Association Inc
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. lf there are none, enter None. )

723'A1/12-27-47 LHA For Pa0erwork Reduclion Act Notice, see lhe Instructions for Form 990 and Form 990-EZ.
4

account and otner
ail0wances

(c) Compensation

(c) Compensation

Schedule A (Form 990 or 990-EZ) 2007

Association I AUS099 1

(a) Name and address of each employee paid

more than $50,000

None

Total number of other employees pajd

over $50,000

None

Gompensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one r individuals or firms). lf there are none, enter "None. 

)

(a) Name and address of each independent contractor paid more than $50,000

Total number 0f others receiving over

$50,000 for onal servlces

U:ts] Compensation of the Five Highest Paid Independent Contractors for Other Services

firms. lf there are none, enter "None." See page 2 of the instructions

(a) Name and address of each independent contractor paid more than $50,000

None

Total number of other contractors receiving over

$50,000 for other services .. . ..

I rtle and average nours
per week devoted to

(b) Type of service

(List each contractor who oerformed services other than 0rofessional services, whether individuals or

(b) Type of service

14350510 192529 AUS099 2001.05060 Ausable River



schedureA(FormeeOoreeO-EZ)2007 Ausable River ASSO!ra!iq4- InC I4-r8091 64

fFaE--ifi Statements About Activities (See pase 2 of the instructions )

1 During the year, has the organization attempted to inlluence national, state, or local legislation, including any attempt to intluence

p11blic0pini0n0nalegislatjvematter0rreferendum?lf Yes enterthetotalexpensespaid0rincurredinc0nnectionwiththe

lobbying activities ) $

line i of Paft Vl-8.)

lMust eoual amounts on line 38, Part Vl-A, 0r

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vl-A. Other organizations

checking yes' must complete Part Vl-B AND attach a statement giving a detailed description of the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged rn any of the following acts with any substantial contribut0rs,- 
trusie'es Oiiectors officerslcreators, key employeds, or membirs of tfreir families, or with any taxable organization with which any such

person is affiliated as an ofiice,, directoi, trudtee, majority owner, or principal beneficiary? (f the answer to any question is ' Yes, "

attach a detailed statement explaining the transactions.)

d Payment of compensation (or payment or reimbursement of expenses if more than $1 000)?

3 a Did the organization make grants for scholarships, fellowships, student loans, etc,? (lf Yes, attach an explanation 0f how

lne organization determines that recipients quality to receive payments )

b Did the organization have a section 403(b) annuity plan for its employees?

c Did the organization receive or ftold an easement for conservation purposes, includlng easements t0 preserve 0pen space,

the environment. historic land areas or hlstoric structures? lf "Yes," attach a detailed statement

d Did the organization provide credit counseling, debt management, credit repalr, or debt negotiation services?

4 a Did the 0rganizati0n maintain any donor advised funds? lf Yes, complete lines 4b through 4g lf No."c0mplete lines 4f

b Did the organization make any taxable distributions under section 4966?

c Did the organization make a distribution to a donor, donor advisor, or related person? .

d Enter the total number of donor advised funds owned at the end of the tax year .

e Enter the aggregate value of assets held in ail donor advised funds owned at the end of the tax year

f Enter the total number 0f separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts

g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year .

X

1.

X

N/A
N/A

n

N/A
N/A

Schedule A (F0rm 990 0r gg0-EZ) 2007

7231 i1
',2-21-47

14350510
5

.05060 Ausable192529 AUS099 2007 River Association I AUSO99



ScheduleA(Form990or990-EZ)2007 Ausable River Association Inc 14-1809764 Page3

[FaFi Reason for Non-Private Foundation StatuS (See pages 4 through B of the instructions.)

i ce(ify that the organization is not a private f0undation because it is: (Please check only 0NE applicable b0x.)

5 L___r' A church, contlention 0f churches 0r association 0f churches Section 1 70(bX1 )(A)(j).

6 E A school. Section 170(b)(1)(A)(ii) (Also complete Part V.)

7 E A h0spital 0r a c00perative h0spital service organization. Section 1 70(b)(1 )(A)(iii)

8 E A federal, state, or local government or governmental unit. Section 1 70(b)(1 )(A)(v)

g E Amedical researchorganizationoperatedinconjunctionwithahospital Section170(b)(1)(A)(iii).Enterthehospital'sname,city,

11a E

11b

12

E

E

E
T]

10

and state )
An 0rganizatign operated for the benefit 0f a c0llege or university owned or operated by a governmental unit. Section t 70(b)(1 )(n)(iv)

(Also complete the Support Schedule in Part lV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part lV-A.)

Acommunitytrust SectionlT0(b)(tXAXvi) (AlsocompletetheSupp0rlScheduleinPartlV-A.)

An organization that normally receives: (1 ) more than 33 1/3% oi its support f rom contributions, membership fees, and gross

receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no m0te lhan 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired

bytheorganizationafterJune30, 1975. Seesection509(aX2) (AlsocompletetheSupportScheduleinPartlV-A.)

An 0rganization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section

509(aX3) Check the box that describes the type of supporting organization:

[-l ryp, t f--l rype tt f_l tuot lll-Functionally Integrated f_-] Type lll-Other

13

Provide the following information ab0ul the su . (See page 8 of the instructions.)

(a)

Name(s) of supported organization(s)

(e)

Amounl of
suppon

(d)

ls the supported
organization listed in

the supporting
org an izat i o n's

governing documents

(b) (c)

Employer ; Type of organization
identificati0n I (desctibed in lines
number (ElN) 5 thtough 12 above

or IRC seclion)

Tota I

723121
12-27-47

143s0510 192529

ntzatt0n 0 e0 an0 rated t0 test for oublic safetv. Section 509(a)(4). (See 8 of the instructions

ao

2007.05060 Ausable

Schedule A (Form 990 or 990-EZ) 2007

AUSO99 River Association I AUS099



ScheduteA(Form000or990-EZ)2007 Ausable River Association fnc I4-1809764 Pase4

Calendar year (or
0

Support Schedule (Complete only if you checked a box on llne 10, 1 1, or 12.) Use cash method of accounting.
Noii: You mav use ihe w:orksheet-in {he instructions for conveftinq from the a'ccrual to the cash method of accour

sca I vear
'

18 Gross income f rom interest, divid-
ends, amounts received from pay-
ments on securities loans (section
51 2(aX5)), rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 51 1 taxes) from businesses
acouired bv the oroanization after
Jurie 30. 1975

ants. See line 28

16 Membership tees recelved

17 Gross receipts f rom admissions,
merchandise sold or services
performed, or furnishing of
tacilities in any activity that is

related to the organization's
charitable, etc., pu rpose

19 Net income f rom unrelated

actlvities not included in line 18

au ax revenues
oroanization s benefit and either
oaid to it or exoended on its behalf

21 The value of services or facilities
furnished to the organization by a

governmental unit without charge.

D0 n0t include the value ot services

or facilities generally furnished to

the public without charge

1S Gifts, grant1 and contributions
received /Do not include unusual

,, 0ther income. Attach a schedule.
Do not include gain or (loss) from

Tota I

52

52
52

116 .
116

nq./

52

52 116 .

116 .

N/A
N/A
N/A

N/A
N/A

/.d

sale of capital assets

23 Total of lines 1 5 h22
24 Line 23 minus line 17

25 Enter 1 % of line 23

0rganizati0nsdescribed0nlinesl00rll: a Enter2%ofamountincolumn(e),line24

Prepare a lrst for your records to sh0w the name of and amount contributed by each person (other than a governmental

unit or pubticty supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a

D0 not file this list with your relurn. Enter the total of all these excess amounts

Total support for section 509(aX1 ) test: Enter line 24, column (e)

0.

Add: Amounts from column (e) for lines: 18

22

Public suppoft (line 26c minus line 26d total)
100.0000gr

0n d ivided bv line 26c

0rganizationsdescribedonlinel2: a Foramountsincludedinlinesl5, l6,andlTthatwerereceivedfroma"disqualifiedperson,'preparealistfory0ur

records to show the name 0f, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of

such amounts for each year: N / A
(2006) (2005) (2004\ (200 3 )

b ForanyamountincludedinlinelTthatwasreceivedfromeachperson(otherthan disqualifiedpersons'),preparealistforyourrecordst0showthenameof,

andamountreceivedf0reachyear,thatwasm0rethanthelargerof (1 )theamount0nline25fortheyearor(2) $5,000 (lncludeinthelistorganizations

described in lines 5 through 11b, as well as individuals.) D0 n0t f ile this list with y0ur relurn. After computing the ditference between the amount received and

the larger amount descnbed in (1 ) or (2), enter the sum of these ditferences (the excess amounts) for each year: N /A
(2003)

19

26b

27

(2006) (2005)

c Add. Amounts from column (e) for lines: 15

17-=- 20

d Add: Line 2Tatolal and line 27b total

e Public support (line 27c total minus line 27d total)

|Totalsupporttorsectlon509(a)(2)test'Enteramounton|ine23,co|umn(e)>
g Pubtic supp0rt percenlage (line 27e (numerator) divided by line 27f (den0minat0r))

ine 18 divided bv line 27f

return. Do not include these grants in line 1 5

(2004)

16

N/A

2B Unusual Grants: Foranorqanizationdescribedinlinel0, ll,orl2thatreceivedanyunusual grantsduring2003through.2006,preparealis.tfo.ryourrecordsto

show, for each year, tne nime oi tne contributor, the date and amount of the grant, lnd a briefdescription bf the natu re ot the grant. Do not file this list with y0ut

None Schedu e A {Form 990 or 990-EZ) 2007

24,548 13,796.

L3,796.z+, )+6.
13,796.24 ,548 .

1

2001.05060 Ausabl-e14350510 792529 AUS099 River Association I AUS099 1



schedureA(Form990or990-EZ)2007 Ausable River ASSOCiatiOn InC
Farrt V,l Private School Questionnaire (See page 9 of the instructions )

(To be c ted ONLY by schools that checked the box on line 6 Part

Does the 0rqanizati0n have a racially nondiscriminatory p0lrcy toward students by statement in tts charter, bylaws, 0ther gOverning

instrument, or in a resolution of its governing b0dy?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, pr0grams, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period if it has no sollcitation program, in a way that makes the policy known

t0 all parts of the general community it serves?

lf "Yes," please describe; if "N0," please explain. (lf you need more space, attach a separate statement )

a

h

c

Does the organization maintain the f ollowing:

Records indicating the racial composition of the student body, faculty, and administrative statf? ....

Records documenting that scholarships and otherfinancial assistance are awarded on a racially nondiscriminatory basis?

Copies of all catal0gues, brochures, ann0uncements, and other written c0mmunications to the public dealing with student

admissions, programs, and scholarshtps?

Copies of all material used by the organization or 0n its behalf t0 solicit contributions?

11 you answered No" to any of the above, please explain. (lf you need more space, attach a separate statement )

I4-L8097 64 Pase 5

N/A

29

30

31

32

Yes No

Schedule A (Form 990 or 990-EZ) 2007

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges?

b Admissions policies?

c Employment of faculty or administrative staff?

d Scholarships or other tinancial assistance? .

e Educationalpolicies?

f Use of facilities? . . .

g Athletic programs?

h 0ther extracurricular activities?

lf you answered "Yes' to any of the above, please explain. (lf you need m0re space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's right to such aid ever been revoked or suspended?

lf you answered 'Yes"to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50

34a
h

z-z /-J /

14350510

1 975-2 C.B. 587, racial nondiscrimination? lf N0." attach an explanati0n

B

2001.05060 Ausable192529 AUSO99 River Association I AUS099



ScheduleA(Form990or990-EZ)2007 Ausable River Association Inc I4-IB09l-q3-&!g!

anization belonos to an affiliated qroup. Check )
(To be completed 0NLY by an e that filed Form 5768)

Check ) a

Limits on Lobbying Expenditures
(The term "exoenditures" means amounts paid 0r incurred.)

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct l0bbying)

38 Total Iobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purp0se expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount f rom the following table -

checked "a" and "limited control"

ll the amounl on line 40 is -

\ot ove. $500 000 .

Over $500,000 but not over $1 ,000,000

Over $1 000,000 but not over $1,500,000

over $1 500,000 but not over $1 7 000,000

ore. $- 7 000.000

The lobbying nonlaxable amounl is

20qlo of tne amount on i ne 40

$1 00 000 plus 1 502 oi the excess over $500,000

$175,000 p us 10oZ of the excess cver$i 000 000

$225,000 plus 5% of the excess over $1 500 000

$1,000 000

(b)

To be completed for all

electing organizations

N/A

N/A

Amou nl

42

43

44

Grassroots nontaxable amount (enter 25% of line 41 )

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either tine 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. See the instructions for lines 45 through 50 0n page 1 3 of the instructions.)

Lobbying Expenditures 0uring 4-Yeat Averaging Period

Calendar year (or

liscal year beginning in)

45 Lobbying nontaxable

am

46 Lobbying ceiling amount

1509" of line

47 Total lobbying

rtu res

48 Grassroots nontaxable

49 Grassroots ceiling amount

150% of line 4

50 Grassroots lobbying

exoe n d itu

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did n0t complete Part Vl-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any attempt t0

inJluence public opinion on a legislative matter 0r referendum, thr0ugh the use of:

a Volunteers

b Paid staff or management (lnclude compensation in expenses reported on lines c through h.)

c Media advertisements

d Mailings to members, legislators, 0r the public

e Publications, or published or broadcast statements

I Grants to other organizations for l0bbying purp0ses

g Direct contact with legislators, therr staffs, government officials, or a legislative body

h Rallies, demOnstratiOns, seminars, conventions, speecheS, iectures, 0r any 0ther meanS ..

i Total lobbying expenditures (Add lines c through h.)

lf 'yes to anv of the above, also attach a statement giving a detailed description 0f the lobbying activttjes

0.

12,27 -C7
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schedure A (Form 990 or 990-Ez) 2oo7 Ausable River AssociatiOn InC L4-L809764 PaseT

ffidingTransfersToandTransactionsandRe|ationshipsWithNoncharitab|e
Exempt Organizations (See Daqe 14 of the instructions.)

cl Did the reporting organization directly or indirectly engage in any of the following with any other organtzation described in secti0n

501 (c) of the Code (other than section 501 (c)(3) organizations) or in section 527, relating to political organizations?

Transfers from the reporting organization to a noncharitable exempt organization of:

(i) Cash

(ii) other assets

Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization

(ii) Purchases of assets from a noncharitable exempt organization

(iii) Rental of lacilities. equipment, or other assets

(iv) Reimbursement arrangements .

(v) Loans or loan guarantees

(vi) Performance of services or membership or fundraising solicitations

Sharing of facilities. equipment. mailing lists. other assets. or paid employees

lftheanswertoanyoftheaboveis"Yes, comptetethefollowingschedule Column(b) shouldalwaysshowthefairmarketvalueofthe

goods, other assets, or services given by the reporting organization. lf the organlzation received less than fair market value in any

transaction or sharing arrangement, show in coiumn (d) the value of the good!, other assets, 0r serulces recelved

52 a ls the organization directly or indirectly affiliated with, or related to

Code (other than section 501 (cX3)) or in section 527?

one or more tax-exempt organizations described in section 501(c) 0f tE_

N/fi

(d)
Description of transfers, transactions, and sharing arrangements

[X]ruo

Yes r No

il a(i) X
a(ii) Y

b (i) X
b(ii) ,l
b (iii) ; X
b (iv) X
b(v) x

b(vi) 2!

(c)
Name of noncharitable exempt 0rgantzatl0n

b lf 'Yes, complete the tollowing schedule

(a)
Name of organization

N/A
(b)

Type of organization

10
2007.05060 Ausable

(c)
Description of relationship

River Association I AUS099 1

/23152
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Schedule B
(Form 990, 990-EZ,
or 990-PF)
Depadment oi the Treasury
niernai Bevenue Serylce

Name of organization

Filers of:

Form 990 or 990-EZ

Form 990.PF

Schedule of Contributors
Supplementary Information for

line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Ausable River Association Inc

Section:

fKl sot (cX 3 I lenter number) organization

f_-] +Sqz(u)(1) nonexempt charitable trust not treated as a private foundatton

f-] SZI political organization

f--.l sor (")(S) exempt private foundation

f-] +g+z(.)(1) nonexempt charitable trust treated as a private foundation

f__-l sot ("Xs) taxable private foundation

O[/B No 1545-C047

2007
Employer identification number

14-1809164

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

f or both the General Rule and a Special Rule-see lnstructlons )

General Rule-

fl For organizations filing Form 990, 99O.EZ, or 99O.PF that received, during the year, $5,OOO or more (in money or property) from any one

contributor. (Complete Pads I and ll.)

Special Rules-

lXl forasection50l(c)(3) organizationfilingFormgg0,orFormggO-EZ,thatmetthe33 1/3%supporttestoftheregulationsunder

sections 509(a)(1)/1 70(bX1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Pads I and ll.)

I]

I

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990.E2, that received from any one contributor, durtng the year'

aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. (Complete Pafts l, ll, and lll.)

For a section 501(c)(7), (8), or (1 0) organization filing Form 990, or Form 990'EZ, that received from any one contributor, during the year,

some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than

$1,000. (lf this box is checked, enter here the total contributions that were received during the year for an exclusively religious'

charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) >$

Caution: Organizations that are not covered by the General Rute and/or the Special Rules do not fite Schedute B (Form 990, 990-EZ, or 990-PF1' but

they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing

requirements of Schedule B (Form 990, 990-EZ' or 990-Pfl'

LHA For Paperwork Reduction Act Notice, see the Instructions

for Form 990, Form 990-EZ, and Form 990-PF.
Schedule B (Form 990,990-EZ, ot 990-PF) (2007)

/tJ4a z-z/-v/

143s0510 192529 AUS099
11

2001.05060 Ausable

Organization type (check one) :

River Association I AUS099
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14350510 192529 AUS099
I2

2001.05060 Ausabl-e

Emp loyer identilication number

L4-18097 64

Schedule B (Fotm 990, 990-EZ, or 990-PF) (2007)

River Association I AUS099 1

Scneoule B (Form 99o gSO-EZ, or 99O-PR (2007)

Name of organization

Ausable River Association Inc

Parl I' Contributors (See Specific Instructions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aooreoate contributions
(d)

Type of contribution

I Lake Champlain Basin Proqram

54 West Shore Road

Grand Isle, VT 05458

g 15,371.

Person E
Payroll E
Noncash E

(Complete Part ll if there
is a noncash contribution.)

(a)

No,

(b)

Name, address, and ZIP + 4

(c)

Aooreoate contributions

(d)

of contribution

Z John Lafferty

POBox

wilminqton, NY 12997

10 260.

Person
Payroll
Noncash

EE
(Complete Part ll if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aqqreqate contributions

(d)

of contribution

(---

Person E
Payroll E
Noncash n

(Complete Part ll if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aooreoate contributions

(d)

of contribution

Person
Payroll
Noncash

EEE
(Complete Part ll if there
is a noncash contribution.)

{a}
No.

(b)

Name, address, and ZIP + 4

(c)

Aooreoate contributions

(d)

of contribution

b)
No.

Person
Payroll
Noncash

EEE
(Complete Part ll ii there
is a noncash contribution

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Tvoe o{ contribution

Person E
Payroll []
Noncash E

(Complete Part Il if there
is a noncash contribution



Ausa.h>Ie R.irzer Associati-on Inc L4-I8O9764

Form 990-EZ Other Expenses Statement 1

Description

Conferences, Meetings, TraveI
Supplies
Insurance
Bank Charges

Total to Form 990-Ez, line 16

Form ggo-Ez Part III Statement of organization's
PrimarY Exempt PurPose

I,743.

Amount

r29.
658.
942.
r4.

Statement 2

Explanation

Form 990-EZ

To educate the public and provide professional guidance and services in the
effort to consein", maintain and enchance the Ausable niver Watershed.

Part IV - List of officers, Directors,
Trustees and KeY EmPloYees

Statement 3

Title and
Avrg Hrs/Wk

Chair

10.00

Board Member

1 .00

Board Member

1.00

Board Member

1 .00

Board Member

1.00

Employee
Ben P1an ExPense
Contrib Account

Compen-
sationName and Address

-rnhn T rf fortrrV VIITI

P O Box 211 - Elizabethtown'
\2932

Dirk Bryant
P O Box 2I1 Elizabethtown'
12932

Anita Deming
P O Box 2L7 Elizabethtown'
12932

Gerlad Edwards
P o Box 2I1 Elizabethtown,
12932

Tnlrn !-l.qri rlnav vtItI

P O Box 2I1 Elizabethtown,
12932

13
2007.05060 Ausable Rrver

Statement(s) I, 2,
Association r AUS099 1

NY

0.0.

0.

U.

n

n

n

0.

0.

NY

NY

NY

0.

0.

0.0.

14350510 192529 AUS099



Atrsa.t>Ie Rirzer Association Inc

Joe l'loore
P O Box 2Il El-izabethtown, NY
12932

Maty Lou Moore
P O Box 2I7 Elizabethtown, NY
),2932

Megan Murphy
P O Box 217 Elizabethtown, NY
12932

l4-1009 764

Board l'lember

1.00

Board Member

1.00

Board Member

1 .00

0. 0. 0.

0. 0. 0.

0. 0. 0.

Totals Incl-uded on Form 990-Ez, Part IV 0. 0. 0.

14 Statement(s) 3
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ALrsab]-e Rrver Association Inc 14-1809164

FORIVT 990-EZ Statement 4Information Regarding Transfers
Associated with personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
rl i ronf 'l rr ^'ur!s\-L-Ly uf indirectly, to pay premiums on a personal
benefit contract? . t I yes IXI No

B) Did the organization, during the year, pay premiums,
rl i ran.|-'l rz nr.,rrcuL-Ly wL indirectly, on a personal benefit contract? . t I yes txl No

15 Statement(s)
2007.05060 Ausable River Association I AUS099 i14350510 792529 AUS099


