Short Form
Return of Organization Exempt From Income Tax

Form 990'EZ Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code

Department of the Treasury

{except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controliing organizations as defined in section
512{b){13} must file Form 890. All other organizations with gross receipfs less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form.

' OMB No. 1545-1150

,Open to Public

2008

Inspection

Irtemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning Senvuy \/ i_ , 2008, and ending WLR o e 3 , 2000
E Creck if applicable: Pleals;s C Name of organization D Employer identification number
| | Address change use A - i ‘2 ; A e . - od
% Narnesmangeg fabel or i Scble e SEUC e {»}D'“\ _dnc. i i '3005 ey

i + : [ ¥
= rral rotum g‘;’)’: or Number and street (or P.O. box, if mail is not delivered to street address) Roonvsuite| E Telephone number
i) Ininal tL . . o . s o c -
= Taminaton e (Yo boyscament Bldy PO Bc, x |} By 373-3952
= pecific
::) Amended return ' Ietric- "__C\ty or towin,vsfate or country, and21P % 4 ez F Group Exemption
| Application pending tions. Cil&ité&ff/’l fZ‘A;’,}y"); R N }/ 2932 Number | >

o Section 501(c)(3) organizations and 4347(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ}. Other (specify) »

G Accounting method: K Cash [ Accrual

| Website: > __infe @ auselite Ve oy

J Organization type (check only one)— [ﬂ 501(c 3 < (insert no.) L] 49471 or [ 1527 990-EZ, or 990-PF).

H Check » [] if the organization is not
required to attach Schedule B (Form 990,

K Check Pﬁl if the organization is not a section 509( a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 8b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 890 instead of Form 990-EZ
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part )

> $

47960

m Balance Sheets. If Total assets on line 25, column (B)
(See the instructions for Part I1.) {A) Beginning of year |

1 Contributions, gifts, grants, and similar amounts received. 1 43 9'7 5
2 Program service revenue including government fees and contracts 2 7
3  Membership dues and assessments 3
4  Investment income . o 4 235
5a Gross amount from sale of assets other than lnventory o ; 5a
b Less: cost or other basis and sales expenses . .. . 5b
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) (attach schedule) .
2 6  Special events and activities (complete applicadle parts of Schedule G). If any amount is srom gaming, check here P> (]
% a Gross revenue (not including $ of contributions
o reported on line 1) o 6a
b Less: direct expenses other than fundralsmg expenses o 6b
¢ Net income or {loss) from special events and activities (Subtract hne 6b from line 6a) .
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract hne 7b from Ilne 73) .
8 Other revenue (describe » )
9 Total revenue. Add lines 1,2, 3, 4, 5¢,6¢, 7c,and8. . . . . . . . . . . . . ¥
10 Grants and similar amounts paid {attach schedule)
11 Benefits paid to or for members .
§ 12  Salaries, other compensation, and employee beneﬂts
g 13  Professional fees and other payments to independent contractors
2. 14  Occupancy, rent, utilities, and maintenance
Wi 45  Printing, publications, postage, and shipping,. . e
16  Other expenses (describe B INSvanie, Travel, Conferen u"* chfice Gugphies )
17 Total expenses. Add lines 10 throught6 . . . . . . . . . . . . . N
@ 18 Excess or (deficit) for the year (Subtract line 17 from line 9. s
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return), . e
B! 20 Other changes in net assets or fund balances (attach explanation) Statement L i
Z1! 21 Net assets or fund balances at end of year. Combine lines 18 through 200 . . . 21 34 ] Qq"} .

are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(B) End of year

22 Cash, savings, and investments 8;‘ Sie 2219 ;9.7‘%.
23 Land and buildings . . g 23 _
24 Other assets (describe P BT e GE Steck ) (C,2eC, 24 4, 379,

e &
25 Total assets o 25|34 \-?)"f 1.
26 Total liabilities (descnbe ) . 26| i
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . (& dij, 271 24, 39 7},

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 10642}

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part lil.)
What is the organization’s primary exempt purpose? Sez ?)‘éc-ﬁi"ﬁyﬁ + 2

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other refevant information for each program title.

Expenses
{Required for 501(c)(3)
and (4) organizations
and 4947(a)1) trusts;
optional for others.)

28 Wekershed _Mﬂw-%ine_eﬁ Plannine  fov e Ausible e hdafarsi

Grants$ 1, 3% ) If this amount includes foreign grants, check here . . . . . » (] |28a| I, 3% .
29,,Lq_vfn?)_:,,__c_-_’?r?__,_j??@.-?}f’;f?{!,,?__:J_ ______ wetlinds i the  [tospbie  woishad

(Grants $ 1o, 75 ) If this amount includes foreign grants, check here . . . . . 1 » [ 20| [0, FSC

T

30 . Frvaww DPELLEN L _féé’iéi.."’,ﬂ‘_’lfj‘.,..,_,.ﬂf aﬁ(@xeig;’:_f..c‘fd,,.Q},{.r’fz,ui(c;_af!l;ieﬁ__,_

(Grants $ 2,00¢ ) If this amount includes foreign grants, checkhere . . . . . » [ 30a| 2,00,
31 Other program services (attach schedule) Favé Clégn -u Py 1 Pla l{‘Ms?; 4 et fign PRyRey ’

Grants $ L 90¢< ) If this amount includes foreign grants, check her& . _ > [1.31a f .QI@O,
32 Total program service expenses (add lines 28a through31a) . . . . . . . ... . P32 Q(L{s o332

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions fof Part V)

{b) Title and average
hours per week
devoted to position

{c) Compensation
{If not paid,

(a) Name and address
enter -0-)

(d) Contributions to
employee benefit plans &
deferred compensation

{e) Expense
account and
other allowances

John . Laf fs?_._f,ff _________________________________ Cinere o o &
Rirk .\B-i?/mii S Pk Mmbr . o c
Ande . Demy G R Read HMmbe o - <
vecald  Edwad®d Roceed  Flmpr o‘ — R
John & !_é_f_né{si; ______________________________ Rk Mwbr, _ —_ _
B Meece Board  Mimbe - _ _
Mory bos  Hawe Bewcd  (mb-, _ — —
Je«wnne Prosheswtn TRoed  Flomb . — - S
o Mo Rocered Pl b- - - —
el Trecdoel/-Sfeltz Exccdie | 35 cee c o

Form 990-EZ (2008)



Form 990-EZ (2008) Page 3
m Other information (Note the statement requirements in the instructions for Part Vi.)

33

KT

41
42a

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed .
description of each activity . . . 3 X
Were any changes made to the organrzmg or govemmg documents but not reported to the tRS’? If “Yes
attach a conformed copy of the changes

If the organization had income from business activities, such as those reported on hnes 2 6a and 7a (among others) but
not reported on Form 890-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting.
and proxy tax requirements?

If “Yes,” has it filed a tax return on Form 990 T for thls yeaf7 oo

Was there a liquidation, dissolution, termination, or substantial contraction durrng the year’) If “Yes

complete applicable parts of Schedule N

Enter amount of political expenditures, direct or |nd|rect as descrrbed in the |nstruct|ons [373 |

Did the organization file Form 1120-POL for this year? . .

Did the organization borrow from, or make any loans to, any officer, dtrector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return’7

If “Yes,” complete Schedule L, Part II and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter: o
Initiation fees and capital contributions included on line 9 . 39%a
Gross receipts, included on line 9, for public use of club facilities 39%b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under:
section49t1®»__ section4912®» ___ ; section 4955 b

Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part | .

Enter amount of tax |mposed on organrzatron managers or drsquahfred persons durmg
the year under sections 4812, 4955,and 4958 . . . . . . . . . . . . . . P>
Enter amount of tax on line 40c reimbursed by the organization . . . N
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T.

List the states with which a copy of this return is filed. P
The books are in care of » The Ocogpizetfwr Telephone no. » ( 3/

Located at » . Esscx. (o2nt, 6—«ffnm4nfgl)i3‘0&“vl/7 ZP+4 » 1299 <

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

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

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 99C-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » L 43 |

Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of

Form 990-EZ .
Is any related organrzatron a controlted entrty of the organrzatron wrthln the meanrng of sectlon 512(b)(13)? if
“Yes,” Form 990 must be completed instead of Form 990-EZ e

Form 990-EZ (20098



Form 990-EZ (2008)

Page 4

m Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? f “Yes,” complete Schedule C, Part |
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part H

48 s the organization operating a school as described in section 170(b)(1)(A)([)? If “Yes,” complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If “Yes,” was the related organization(s} a section 527 organization? .

50 Complete this table for the five highest compensated employees (other than ofﬂcers dlrectors trustees and key employees} who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Yes| No
46 X
47 X
48 %
49a X
49b

(a) Name and address of each employse paid more
than $100,000

(b} Title and average
hours per week
devoted to position

{c) Compensation

(e) Expense
account and
other allowances

(d) Contributions ta
employee benefit plans &
deferred compensation

Total number of other employees paid over $100,000 P

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

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

{c) Compensation

e N Tl

Total number of other independent contractors each receiving over $100,000

.

Under penalties of perjury, | declare that | pave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and b?hif it is; ?ue correct, and cognplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
pamangho——"
Sign }4 ce. Aty | §-/-0f
Here Sig Ature of officer 7 Date
Tokn ryufé//&“” Pewor
Type or print name and title. 7
Check if g i (Ses nstructions:
Paid Prepa;rer’s } Date b D Preparer’s Identifying Number (Sez instructions;
signature i »
Preparers| —— employed
Firm’s name (or yours EIN >
Use Only | i self-employed), }
| address, and ZIP + 4 Phone no. ¥ ( i
» [ Yes [ ] No

May the IRS discuss this return with the preparer shown above? See instructions

Form 990-EZ (2008)



SCHEDULE A | omB No. 15450047

{Form 950 or 990-EZ)

Public Charity Status and Public Support

To be completed by aii section 501(c}(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

2008

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection

Name of the organization A b - I : . Employer identification number
sk Fetot RN e g 1 [ROT Dl
uSto T e AAN A 9 IR0 e

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only ene organization.)
1 [ A church, convention of churches, or association of churches described in section 170(b}(1}A}().
2 [1 A schoo! described in section 170(b)(1){A){ii). (Attach Schedule E.)
3 [] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A){iii). (Attach Schedule H.)
4

] A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iii). Enter the
hospital’s name, city, and staler

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

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1}{A)}(v).

7 &0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(®)}(1){A){vi). (Complete Part i1}

8 [ A community trust described in section 170(b){1}{A)}{vi). (Complete Part i)

9 [1 An organization that normally receives: (1) more than 337 % of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 335 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

41 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a U Typel b U] Typeli ¢ [ Type Hi-Functionally integrated d [ Type li-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll supporting
organization, check this box e e e e e e .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in {ii) Yes | No
and (iii) below, the governing body of the supported organization? 11g(i
{ii) A family member of a person described in ()} above? - 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? Hgfii]

h Provide the following information about the organizations the organization supports.

{i) Name of supported
organization

{ii} EIN

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

{iv} Is the organization
in col. (i} listed in your
governing document?

v} Did you natify
the organization in
col. (i) of your
support?

{vi} is the
organization in col.
{i} organized in the

U.s.?

Yes No

Yes No

Yes

No

{wii) Amount of
support

Totai

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2008



Schedule A {(Form 990 or 990-EZ) 2008 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b} 2005 {c) 2006 {d) 2007 {e) 2008 {f} Total
1 Gifts, grants, contributions, and — 2 o ng Egdz | 2 TF 43T 2 &2 e 93y
membership fees received. (Do not D; 3@ T 7, s el /—uj/b A,c ) 4 4 40/ 4 “ ,1 C’ hi
include any "unusual grants.")
2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - __ — _ )
4 Total Add lines 1-3 =Xl docs A4Sy | BT7 | 43e¢z22 | 47, 979
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 18]
shown on line 11, column (f)
6  Public support. Subtractline 5 from line 4. il7, T2
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2004 (b} 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
-3 P L Y75 7 g jio
7 Amounts from line 4 S5 el A4 )/»lsu( 379371 d3wit 5 579
8 Gross income from interest, dsvsdends
payments received on securities loans, & \ .y s
rents, royalties and income from similar ¢ - A & ~ bl
sources
9 Net income from unrelated business ) .
activities, whether or not the business is Oy B F & & o2
regularly carried on
10 Other income. Do not include gain or 0 ) P > 9
loss from the sale of capital assets L - ’ ) - =
(Explain in Part IV.) -
i1 Total support. Add lines 7 through 10 1, 717 7
12 Gross receipts from related activities, etc. (see instructions) 12 C
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or nfth tax year as a section 501(c )@
organization, check this box and stop here S S T S S -
Section C. Computation of Public Support Percent&e
14  Public support percentage for 2008 (line 8, column (f) divided by line 11, column (f)) 14 1O %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 [ %
16a 33'% % support test—2008. If the organization did not check the box on line 13, ar‘d Ime 14 is 33‘/3% or more, check this box
and stop here. The organization qgualifies as a publicly supported organization . Rd E
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . »
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . >
b  10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization g
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2008



Schedule B : OMB No. 1545-0047
Form 990, 990.7, Schedule of Contributors

or 990-PF) B Attach to Form 990, 990-EZ, and 990-PF. 2@0 8

Department of the Treasury
Internal Revenue Service

Name of the organization -

o e e L R Ted

”‘ . . Emp{oyer identification number

Foy

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ & 501(0)(5 ) (enter number) organization
U 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0O ot

501(c)(3) taxable private foundation

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

General Rule

] For organizations filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

% For a section 501(c)(3) organization filing Form 990, or Form 980-EZ, that met the 33/ % support test of the regulations
under sections 509(a)(1)/170(b)(1){A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, fine 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and 1.

(]

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ. that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for refigious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Ii, and Ili.

[l For a section 501(c)(7), (8), or (10) organization filing Form 890, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, bt these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. 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

duringtheyear.)....,..................,‘>$ ..........................

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
090-EZ, or 990-PF), but they must answer “No” on Part IV, line 2 of their Form 990, or check the box in the heading of their
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-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B {Form 980, 890-EZ, or 990-PF) {2008)
for Form 590. These instructions will be issued separately.



Schedule B (Form 990, 980-EZ, or 990-PF) (2008}

Page f of i of Part |

Name of organization

Employer identification number

14

177 Fes

m Contributors (see instructions)

Mhsoc., Fc

(a) (o) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
i Person ;LE]
e - Payroil
S SIS Noncash |
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIiP + 4 Aggregate contributions Type of contribution
LT Person E
\ Payroli
j g Ry 7
“ $ . ilr,&?zﬁ.:, Noncash
s - (Complete Part 1l if there is
...... 5‘;‘.‘?.__.,(.,Q?‘f‘\_i_f{‘&_‘.?—f%z,?_.’_‘_ A a noncash contribution.)
(a) {b) (e (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Ik A i .
-2 l:;‘?'q ,,,,,,,,, g’f‘f"f 14} ‘I ,,,,,,,,, iR Person <
- i J ) - . . S Payroli D
_____ SUNY Plattshozyn 12900 s 16, 75O | Nencasn
- AV D L £ ’ (Complete Part 1l if there is
_____ ol b _LIQL‘Z‘_ ... D{Y ;‘.iif,i;‘ fkﬁ}/sb"{? ﬂ/\/ a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

R el Rﬁg\cf/zfvfy;‘- Red. Cheghert®ion.
N (

Person
Payroli
Noncash

o

{Complete Part If if there is
a noncash contribution.)

‘2% 7
{a) (o) {c) {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
V’ah/%’“&ip ________ /?'*"'\:léf\c\ ___________ Person %
- ] i i - ) P Payroli
g\/rh”"!}h’f‘)ﬂ/ _______ 547!#:" ________ S L.--/”.,.Q __________ Noncash L]
{
N . ’
> g (Compiete Part Il if there is
B i‘? . C {>(,.>( S S S a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
___________________________________________________________________________ Person D
Payroll
S . Noncash ||

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

Schedule B (Form 990, 980-EZ, or 990-PF; (2008}



Ausable River Association Inc. 14-1809764

Form 990-EZ Changes in Assets (line 20) Statement 1

Description: 270 Shares of GE Stock: change from $10,260 on Jan. 1, 2008 to $4374. on
Dec. 31, 2008.

Form 990-EZ Part II1 — Statement of Organization’s Statement 2
Primary Exempt Purpose

Explanation: The Ausable river Association’s mission is to protect and enhance the
natural and cultural resources of the Ausable River and its watershed. It achieves this
goat through providing services and educational programming to the citizens and visitors
to the Ausable Watershed.




