
,.,* gg0'EZ

Depatment ci the Tfeasury
l.temal Revenue Swice

A For the 20OB calendar year, or tax
B Cnecx i applicable:

! Address change

! Nare crange

] lr'rial retu.n

i ; lerminailon

I Amended relurn

[] Aopiica'ron pencing

I

I

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the lnternal Flevenue Code
(except black lung benefit trust or private foundation)

) Soonsorino oroanizations ol donor advrsed funds and controllilq o.qan,rat ons as defi^ed in sect on
512(6)(13i mult fire Fo.m 990. All other oroanizations wrre qross reieiols'ess than S1.000.000 and toral

assets less than 52,500,@0 at the end oflhe year may use this form.
> The organization rnay have ta use a copy of this refum to satisfy state repafting reguirerents.

, 2008, and

OMB No.

'r' Iv.- ;3i ,na-J
D Employer identification number

Itil
E Telephone number

7.3-3? 5 L
F Group Exemption

Number

G Accounting method: ft Cash f] Arcrual
Other (specify) >

2008

r Seciion g1(cXs) organizations and 4917(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 8O or WGE4.

Website: I infi fr-' ar:re{ata r-l ve.', <iB H Check > I it the organization is not
required to attach Schedule B (Form 990,
990-EZ. or 99GPF).

Check >S if the organization is not a sectjon 509(aX3) supporling organization and its gross receipts are normally not more than $25,000. A return ts
not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b. 6b, and 7b. to line 9 to determine receipts; if $1 ,000.000 or more, file Form 990 instead of Form 990-EZ > $
Revenue, Expenses, and Changes in Net Assets or Fund Balances the instructions for Part l-

Contnbut.ons, gifts, grants. 2n6 5imila' amounts received.

Program service revenue including government fees and contracts
Membership dues and assessments
lnvestment income

Gross amount from sale of assets other than inventory

1

2
3
4

5a
b
G

6

Less: cost or other basis and

Gain or (loss) from sale of asset

qales oxnpnqcq ; 5b .es, eJ v/\Yv, 
'vvv

s other than inventory (Subtract line 5b from line 5a) (attach schedule) .
0)

c)

C)
E.

o
0)o
o
X

Lu

c)

o

oz

I
9

Special events and actrvities (complete applicaole pans of Schedule G). lf any amount is iomgaming, check here ) I
a Gross revenue (not including $ of contnbutions

reoorled on line 1)

b Less: direct expenses other than fundraising expenses

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

7a Gross sales of inventory, less returns and allowances

b Less: cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line ZO tror fine Za)

Other revenue (describe )
Totaf revenue. Add lines 1, 2, 3,4, 5c, 6c, 7c. and 8.

Grants and similar amounts paid (aftach schedule)

Benefits paid to or for members

Salaries, other compensation. and employee benefits

Professional fees and other payments to independent contractors

Occupancy, rent, utilities, and maintenance

Printing, publications, postage, and shipping
Other expenses {describe }
Total Add lines 10 throuqh 16

Excess or (deficit) for the year (Subtract line 17 from line 9) .

Net assets or fund balances at beginning of Year (from line 27, column (A)) (must agree with

10
11

12
13
14

15
16
17

18

19
end-of-yearfigurerepor1edonpnoryear'sretlrn)'
Other chanqes in nei assets or fund balances (attach explanation) . 6*cil(rrr.e 4l . r-.n

21 Net assets or fund baiances at end of year- Combine linq! 19 ]hpug!?9
Bal-dnce SheetsJf iotat aisets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Parl ll.) | (A) 
*sinnils 

or vear r I T 
(2 EgoryT

2. Cash. savings, and investments

23 Land and buildings . 
^ 

._. . .? .? ' -_' | . .,

24 C)iher asscis lcJescribe ) '*!-/-' t j'Utv e-'- tt t: '>ft)<F-- i24 Other assets (describe

25 Total assets
m Total liabilities (describe )
27 Net assets or fund balances (line 27 of column (B) mtlst with line 2.1

Please I C Name o{ oroanization

HilT I *rr".rrLJ Rrv?,' A =print or
type'
See
Specific
tnslruc-
tions.

Number ard street (or P.O. box, if mjl is not deJjvered to sireel

Bid-. -) e;
City or town, state or country, andzlP + 4

El,zd-lus.itttet AJ / t7.i 3z_

For Privacy Act and Paperwork Reduc'tion Acl Notice, see the lnstruction for Form 99O. Cat. No. 106421 EZ eooa:,



Form 990-EZ (2008)

What is the organization's primary exempt purpose? 3<a- i>t*T*rrnz.l T "r-
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 relevant information for each program tiile.

Page 2

Expenses
(Required for 501(cX3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

% . -,ilc^t€{6!"€"( tfufW.y"*e4!. ?tg{. rt,5 *. flvab&- .?-'v,s1 hJtu

4 lf this amount includes check here

,n flr llcs"bg, wi,,a Lcti'q - t.,'r-
II

s0 Fn.{rr}.4+ lp:e-ci<>
lf this amount includes foreiqn qrant

Si.avitc't

ants $ 7.ao'u: 'ants. check here

3'f Other program services (attach schedule) Bi."a: ila:a-x?t .trrz:.7b*f"a:i
(Grants g \tq oc ) lf this amount includes foreisn qrants, check herd

-";(a+ hr.]n P":a"l

32 Total am servlce lines 2Ba

List of Officers, Directors, Trustees, and . List each one even ii not compensated. the instructions fof Parl lV

)€

(a) Name and address
{e) Lrpense
account and

other allovJances

'*,1',ln
.-{-/'t

'D,'.*L 'VtTuru

rt't'fu, 6a tYYr
J'

+l*f-.L

l'i) rt,.

}B

qL.^^1

fui"ni flnbf . a

'Bra"{ H*rb^.

Bv,i 74"hr'

| &a,r"l {lnnb,- i

rJ t-o.t"f " " " ' "' '
-,?

| 6!L<

1..

1 -euoi n'< l / - S l.qr _f z_ E x.-t C2

Statement of Proqram Service Accomplishments (See the instructions for Part lll

r.>,,2..r=E flrah,. j

'l3a..,={ {7*zh:'

rorm 990-EZ tzoost



Form 990-EZ (2008)

Other lnformation (Note the statement ements in the instructions for Part Vl.

33 Did the organization engage in any aciivity noi previously reporled to the IRS? lf "Yes," attach a detailed
description of each activity

or governing documents but not repofted to the IRS? lf "Yes,"31 Were any changes made to the organlzing
attach a conformed copy of the changes

35 lf the organization had income from business activities, such as those repoded on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T. attach a statement explaining your reason for not reporting ihe income on Form 990-T.

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

b lf "Yes," has it filed a tax return on Form 99O-T for this year?

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf "Yes,

b Did the organization file Form 1120-POL for this yeafl

38a Did the organrzation borrow from, or make any loans to, any officer, director, trustee, or key employeeor were

a Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities

4Oa Section 501 (cX3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 > ; section 4912 > , section 4955 >
b Section 501(cX3) 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? lf '^Yes," complete Schedule

L, Pari I

c Enter amount of tax imposed on organization managers or disqualified persons during
the Vear under sections 4912,4955, and 4958

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

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

transaction? lf "Yes," complete Form 8886-T.

41 List the states with which a copv of this return is filed. )

Page 3

No

L
Y

x

4?a rhebooks are in care ot > . -{* o:_1ic rtT:t:!:l
Located at ) 6>:<-rs {rt:'..ty 6v::"<1r1.wm: a.t 8i *S' ., t.

'_ - _i_ -: ._I
ts. t!,2 ]t'l

Telephone no- )
ZIP+4

- 3'752(.'1 ) .P..?1
t?_'j?7-.

b 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)?
lf "Yes," enter the name of the foreign country: )
See the instructions for exceptions and filing requirements for Form TD F W-22.1, Repoft of Foreign Bank
and Financial Accounts.

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: )
4g Sectron ag|T@)(l) nonexemptcharitabletrustsfilingFormg90-EZinlieuof Form1O41 -Checkhere

andentertheamountoftax-exemptinterestreceivedoraccruedduringthetaXyear''>
. >tr

l&l o,

)<

:,1:j,.

x-

No

44 Did the organization maintain any donor advised funds? 11

Form 990-EZ
ls any related organization a controlled entity of
"Yes." Form 990 must be completed instead of I

Form 990 must be completed instead of

the organization within the meaning of section 512(bX13)?
990-EZ

45

rorm 990-EZ tzooa)



Form 990-EZ (2008) Page 4

E:EFf,Iil Section 501(cX3) organizations only. All section 501(cX3) 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 _^ Itu"i Lo
^^-r;i^+^^ {av n'hria a{iiiaa1 lt,'V6c " ^^mhl6to Q.nhodr rlo C- Part I I aO I i )<candidates for oublic office? lf "Yes," complete Schedule C, Pan I

47 Did the organization engage in lobbying actrvities? lf "Yes," complete Schedule C, Part ll

48 ls the organization operating a school as described in section 170(bX1XA)(iD? lf "Yes," complete Schedule E

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

b lf "Yes," was the related organization(s) a section 527 organization?

SO Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) whc

each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

4€)b

(a) Name *o 
"oo'r'nT""d1?1llo"ilo'ou* 

paid mre
(b) Title md average

hours per week
devoted to posrtion

(e) Expense
accounl ano

olner allouJancs

Total number of other emPloYees d over $1 00,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization- lf there is none, enter "None."

(a) Name and address ol each independent contractor pard more than 5100'000 (c) Compensation

Total number of other i contractors each rec over $100.000

Under penalties f oeflury. I declare that I have examined this raturn, includrng accompanying schedules and statements, and to the best of my knowledge
,eJ, cbni:cgrnC .fr{" 2:.|y-Sn oi preparer {other th;n officer) is based on all information oi which preparer has anv knolvledqeand bofi€f. Lt

Sign
Here

Paid

Preparer's i

Use Only i

the IRS discuss this return with the

a"\
iii i

shown above? See instructions

{--{ &"- l.- c

EIN

Phone no >{

s ldentriying Nunber (See i4struct crs

.)DYesI
rorm 990-EZ tzma)



2CI08

lnternal
Ernployer identifi cation number

t'i \, 160? n h4
Reason for Public Status this instrucl

The organization is not a private foundation because it is: (Please check only one organlzation.)

1 I A church, convention of churches, or association cf churches described in section 170tbX1XA)ti).

2 f A school described in section 170(bX1XA)(ii). (Atiach Schedule E.)

3 n A hospital or a cooperative hospital service organization described in section lTOtbXlXAXiii)' (Attach Schedule H')

4 [ A medical research organization operaied in conjunction with a hospital described in section 170(bXlXAXiii). Enter the

hospital's name, city, and state: .---

c ii An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAXiv). {Complete Part ll')

A federal, state, or local government or governmental unit described in section t70(bXlXAX'l).

An organization that normally receives a substantial pari of iis supporl from a governmental unit or from the general public

described in section lT0tbXliWtvi). (Complete Part li.)

A community trust described in section 170(bXlXAXvi). (Compleie Part ll')

An organization that normally receives: (1) more than 334 % of iis support from contributions, membership fees, and gross

receipls from activities related to its exempt functions-subject to ceirain exceptions, and (2) no more than 33/s % of iis

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

acquired by the organization after June 30, 1975. See section 5O9(a){2}. (Complete Pari lll.)

An organization organized and operated exclusively to test for public safety. See section 509(aXa). (see instruciions)

An organization organized and operated exciusively for ihe benefit of, to per{orm the functions of, or to carry out the

purpoi"" of one or more publicly supporied organizations described in section 509(aX1) or section 509(aX2). Seesection

509(aX3). Check the box that describes the type of supporting organization and cornplete lines 'l 1e through 11h'

a tr Typel b tr typell c tr fypelll-Functionallyintegrated d X Typelll-Other

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

o"r.on. othlr than foundation managers and other than one or more publicly supported organizations described in seciion

509(a)(1) or section 509(aX2).

lf the organization received
organization, check this box

a written determinaiion from the IRS that it is a Type l, Type ll, or Type lll supporting
f

SCI-IEDULE A
{Form 990 or 990-EZ}

Department of the Treasury

OMB No. 1545-0047

Public Charity Status and Public Support
To be completed by all section sOi (cX3) organizations and section a9a7{aX1)

nonexemPt charitable irusts.

> Attach to Form 99O or Form 9SO-EZ' > See separate instructions'

Name of the organization A I

HrJer"t'r:v

Since August 17,2A06, has the organization accepted any gift or contribution from any

following persons?

7.-
+ t'\'

6n
7g
8xen

10

11

x
T

eI

h Provide the f information about the

{ii Name of supported
organization

Total

{i) A person who directiy or indirectly controls, either alone or together

and (iii) below, ihe governing body of the supponed organization?

{ii) A family member of a person described in (i) above?

iiii) n esX controlled entiiy of a person described in (i) or {ii) above?
rons the oroanization su

of ihe

with persons described in {ii)

(vl Did you notify
the organization in

col. (i) of your
suPPort?

(vil ls the
organiation in col.

{i) organized in the
U,S.?

(i!i) fype of organrzat on (iv) ls the organizalion
(described on lines 1-9 | in col. (i) listed in your

above or IRC section I goveming document?

For Privacy Act and Paperwork Reduction Act Notice, see the Instuctions for Form 990. Cat. No. 1 1285F Schedule A (Form 990 or 990-EZ) 2008



Scheduie A iForm 990 or 990-EZJ 2008 Page 2

redule for organizations Described
(Comolete onlv if vou checked the box on line 5,

4
5

12

13

Sections 1 70(bXlXAXiv) and 1 7O(bXlXAXvi)
or B of Part L

Section A. Public
Calendar year {or fiscal year beginning in} ; Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organization's
benefrt and either paid to or expended on
its behalf

The value of services or facilities
furnished by a govemmental unit to the
organization without charge

Total. Add lines 1-3

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
shown on line 11, columr (fl

tl,1 1'71

Subtract line 5 from

Gross receipts from related activities, etc' (see instructions)

First five years. lf the Form 990 is for the organrzation's first, second, third, fourth, or fifth tax year as a section 50t(c)[3) 
-oroanization, check this box and stop here > L-.]

Section
Calendar vear {or fiscal Year beqinning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 {el 2008 Total

7 Amounts from line 4

B Gross income from interest, dividends,
oavments received on securities loans,
ierits, royalties and income from stmilar
SOUTCCS

9 Net income from unrelated business
activities, whether or not the business is
regularly carrled on

10 Other income- Do not include gain or
loss from the sale of capital assets
(Explain in Part lV.)

t1 Total support. Add iines 7 ihrough 10

,_-'. 'iai'r; ]'{ v-{v j1q ia L{lbLL i:"' a--

tr C' c L)

t' 1-l
-)

(_) (l t.'

ll ,7

12

Section C. of Public
14 Public support percentage for 2008 (line 6, column (f) divided by line i1, column (f))

15 Public support percentage lrom 2AA7 Schedule A, Part lV-A' line 26f

16a 33% yo support test-2008. lf the organization did not check ihe box on line 13, and line 14 is 33/so/o or more, check this box

and stop here. The organization qualifies as a publicly supported organlza|on

b Ca%%supporttest-200T. lftheorganizationdidnotcheckaboxonline13orl6a,andline15is33/s%oormore'checkthis
boxandstophere'TheorganizationqualifiesaSapubiiclySupportedorganizaiion.>

17a 1oo/o-facts-and-circumstances test-2008. lf the organizaiion did noi check a box on line 13, 16a, or .16b, and iine 14 is 10%o or

more, and if the organization meets ihe "facis-and-circumstances" test, check this box and stop here. Explain in Part lV how the

organjzationmeetsthe..facts-and-circumStances,'test.Theorganizationqualifiesasapub|iclysupportedorganization.>

b 1o7o-facts-and-circumstances test-2007. lf the organizairon did not check a box on line 13, 16a, 16b, or 17a and line .15 is 1 0% or

more, and if the organization meets the "facts-and-circumstances" iest, check this box and stop here, Explain in Part lV how the

organizationmeetsthe.,facts-and-circumstances''test.Theorganizationqua|ifiesasapub|ic|ysupportedorganization'>
1g private foundation, lf the organization did not check a box on line 13. 1 6a, 166, 17 a, or 1 7b, check this box and see instructlons >

{i} o/o

&
x

n

n
T

Schedule A (Form 990 or 990-EZ) 2008



Schedule B
{Form 99O, 99O-EZ,
or 99O-PF)

Depanmenl o{ the Treasury
inteanai Revenue Servrce

Name of the organization

Filers of:

Form 990 or 990-EZ

Schedule of Gontributors
Attach to Form 99O, 990-=2, and 990-PF.

OMB No. 1545-0047

2008
Employer identification number

"-,,n{trl-7z,[
Section:
t,/ 4
N SOr("XJ )(enter number) organization

[ +O+Z1ayt; nonexempt charitable trust not treated as a private foundation

Fcrm 990-PF

527 poliiical organization

501 (cX3) exempt private foundaiion

4547(a){1) nonexempt charitable trust treated as a privaie foundaiion

501 (cX3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(cX7)' (B)' or (1 0)

orqanization can check boxes for both the General Rule and a Special Ruie. See insiructions')

Generai Rule

I fo|. organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

property) from any one contributor. Complete Paris I and Il'

Special Rules

B fo,. a seciion 501 (cX3) organization filing Form 990. or Form 990-EZ, that met the 33/e% support test of the regulations

under sections S09(aX1)/1 7O(bXf XAXvi), and received from any one contributor, ciuring the year, a contribution of the

greater of (1) $5,000 or (21 2% of the amount on Form 990, Part Vlll, line th or ZYo of the amount on Form 990-EZ' line

1. Complete Parts I and ll.

I for- a section 501(cX7), (S), 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 useexclusively for religious, charitable,

scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts l, ll, and lll'

I Fo,- a section 50i (cX7), (B), or (10) 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 91 ,000. (lf this box is checked, enter here the total contributions that were received during

the year tor 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, eic., contributions of $5'000 or more

during the Year.)

cautlon. organizations that are not covered by the General Rule and/or the special Rules do not file schedule B (Form 990'

ggo-Ez, or ggo-pF), but they must answer "No" on Part lV, line 2 of their Form 990, or check the box in ihe heading of their

Form ggO-EZ, or on line z of tneir Form ggo-pF, to certify that they do not meei ihe filing requirements of schedule B (Form 990'

990-EZ, or 990-PF).

f
n
x
tr

For Privacy Act and Paperuork Reduction Act Notice, see the lnstructions

for Form 99O. These instructions will be issued *parateh''

Organization tYPe {check one):

Cat. No.30613X Schedule B {Form 99o, 99o-Ez, or 99O-PF) (2008)



Schedule g (Form gg0, 990-EZ, or 990-PR (2008)

Name of organization

cage I of J of Part I

Emplgyer identification number

lq I tY(Y? 7o'+ti')V l*tve .

fill$t Contributors(see instructions)

(a)
No.

tb)
Narne, address, and ZlP + 4

{c)
Aggregate contributions

(d)
Type of contribution

i L,r" Ll t-:
\ i'.!.1

=V--' 
-'

S i- ) ;/(-r

Person ;fr
Pavroll n
Noncash n

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

{a)
No.

tb)
Name, address, and ZIP + 4

lnltu,
Aggregate contributions

{d)
Type of contribution

,

/Vii '"r:,:," , -tfgfa
s i, sxL

Person K
Pavroll I
Noncash I

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

{a)
i.lo,

{b}
Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)
Type of contribution

2J A {} iir".1',1 te-

SoN't' ?l"ttt:t.vful l7:ia-{

tlzj fupc\,! 6f14, TLll>-b'ry;4N

e, \CI, 75CI
Person 'jtr
Pavroll n
Noncash I

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

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

,q
I f r,'---------i

G.^,, f
-t

Clr-5f<f,o,"-'r.

s /, soo
Person g
Payroll tr
Noncash tr

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

{a)
No.

(b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

id)
Type of contribution

\,.jnlr, t tlvtL fr-r:;U.fv:
s l, ?\er;

Person E"
Pawoll t]
Noncash i]

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

?,,;i,r5fui-', Nf tb/lq j

) c '*,o :3->

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

I
Tl

(Complete Pad ll if there is

a noncash coniribution,)

Schedule B {Form 990, 99O-EZ, or 9S-PF} (2008}



Ausable River Association Inc. 14-18A9164

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

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

Dec.31,2008.

Form 998-EZ Statement 2

Explanation: The Ausabie 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.

Part IIi - Statement of Organization's
Primar;' Exempt Purpose


