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Shot't Form
Return of Organization Exempt From Income Tax

Under section 501(c),527, ot 4947(aX1) oI the Internal Revenue Code
(except black lung benefit trust or private foundalion)

> Sponsodng org.nir.tions ot donorldvis.d ru.ds, orsaniz.tions th.l op.r.le on.o.more hospit lr.cilili.s. .nd c.nrin
controlling org.nizrlions.s derinod in s.ctioh 512(bX13),nusl ril. Fom 990 (s.o ih.tru.tions). All oth.r ors.nizations wiih

Eross r6c6ipts l€is th.n t200,000 .nd tot.l.ssets less th.n 1500,000.tthe end oltheyelrn.y usethis lom.

OMB No I5.45.I150

may hava lo us. a .opy of this retud lo salisry slate npoding requircnenls.

2012, and ending

518-8?3-3752

2012

119

D Ehployer idenlitic.tion numb.r

Other (spec ry) >

F Group Exemption
Number

H Check > X if the organ zat on is not
required to attach Schedule B (Fornr
99A,990 aZ, or 990'PF).

K Check > | rl the organrzat on ls not a seclion 509(a)(3) supportrng organrzatron or a sect on 527 organization and ts gross recerpts are

16

instructrons). But rf the organrzation chooses to frle a return, be sure to f le a complete return.

L Add ines 5b, 6c, and 7b, to line 9 to determine gross receipts. lf gross recelpts are $200,000 or more, or rf total
assets (Pari ll , line 25, column (B) below) are $500,000 or more, frle Form 990 instead of Form 990'EZ ' S L35 ,'1 42 .

Revenue, Expenses, and Changes in Net Assets or Fund nces (see the instructions for Part l)
Check rf the oroanrzation used Schedule O to resDond lo anv auestion in this Part | ..

J Tax-exempt sirtus (check only one) - E 501(cX3) !50r(O( ) <(nsertno.) 
!a947(axl)or n527

BAA For Paperwork Reduclion Act Notice. see the separale i
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402 .

36. 798.

52.
1-00 009.

L?5.
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28 .12

2',7 .08r .

able River Assoclation.
Governxoent Building P0 Box
Elizabethtown , NY 12932

normally not more than $50,000. A Form 990-EZ or Form 990 return rs not requrred though Form 990-N (e-poslcard) may be requrred (see

TEEA0803L I2107/r2

Form 990-EZ (2012)



Form 990-EZ

Balance Sheets. see the instructions for Part
Check if the o

22
23
24
25
26
27

Total assets.....
Total liabilities tdesc|oe In Scnedule O) See Schedule 0
Nel assels or fund balances ( r-e 27 ol catumr (B) must agree wrt' lrne 2'

Check if ihe used Sched
s the orgar zat on s pflmary erempt

add lines 28a

Inrs
rt
in Part lll

fices, as
persons

(Required for sec|on 501
(c)(3) and 501(c)(4)
organrzations and seclion
4947 (a) (1) trusts; optional
tor others.)

Desc||be lhe orgarrzat'on s progra-n servrce.a(
'neasJrpo Dv exoenses. In a clear and concrse
benefited. ahd other relevant Informat on for e

n ot rts tnree
servrces pro!

) lf this amount Includes foreign grants, check here

) f this amount Includes foreign grants, check here

-(G-rants g-----------l lf ihC Jm-ounT rnc-tuaes torerln g-rants, cdecx nere

(Grants S ) lf ihrs amount ncludes forergn grants, check here
program

(Grants $
3a)

_.1
D

_l,rs
Di

ohn

Moorer_ll

r !.

o

List of Oflicers, Directors, Trustees, and Key Employees. L st each one even f not compefsated. (see the nstruct ons for Pad tv.)r r
Check f the organrzation used Schedule O to respond to any questron in this Part lV

(.) Esl nate. anounl oi
o|re, can0€.sa: an

_Jghrl _La{_fS rtJ
Chairnan

F!q{n_ I_{cy
Director

_Kc!a_ !aqe_
Director
Brad

i(a I I arr Tlr^Lar
Dlr
Robert Farkas

(d) Fe.lth be.etls
conlfrbul ons to emo oyee
benenl o ars, and deferred
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Form 990-EZ (2012) AuSabIe River Association, Inc. 14-1809764 Page3

l^e rnstruclons tot fa.:- v ) u.eck t lhe organrzat,or LSeq Scl_eoLle O to esoond to a1y questron 
'n 

t.'. Furii"--__' - 
E]

Drd the organization engage n any activ ty not previously reported to the IRS? lf Yes,'
provroe a detarled desclpl on of eac- actrv ty r'1 Schedule O . .

Were any s gn i cant changes made to the organr2 nq or gov€rnLnq documents? lf Yes, attach a coniormed copy oi the amended docum€nts ri they ref ect

a change to the otoan zat on s nanTe. otheMrse, explain the charge on Schedule 0 (see rnstruct ors)

35a D d the crganizatron have unre ated bus ness gross ncome ol $1,000 or more dunng the year frorn business actrvrtres

(such as lho:e reporled on lrnes 2.6a. and 7a. ar'1ong olhers)?

b lf 'Yes,' to line 35a, has the organization frled a Form 990-T for the year? f 'No,' provide an explanation in Schedu e O
c Was the organrzat on a section 501(c)(4), 501(c)(5), or 501 (c)(5) organization subtecl lo seclion 6033(e) notice.

reporlrng, and proxy tax requrrements durlng the year? f Yes, complete Schedule C, Part lll. ....
36 Drd the organizatron undergo a lrqurdation, dissolut on, term nahon, or signifrcant

37a Enter amount of polrtrcal expend tures, dfiect or indirect, as descrlbed In lhe Inslructlons. >l 37a
b Did the organizat on frle Form l120.POL for this year?

40 a Section 501 (c)(3) organrzations. Enter amount of tax imposed on the organization dunng the year under:

disposrtron of net assets durng the year? lf 'Yes,'complete applrcable parts of Schedule N

sectron 49ll > 0. ; section 4912 >

X

X

X
38a Did the organization borrow from, or make any loans to, any officer, dlrector, trustee, or key employee or were

any such loans made n a pnor year and strll outstanding at the end of the tax year covered by this return?. ..
b lf 'Yes, comp ete Schedule L, Part ll and enter the total

amour t Involved

39 Secilon 501(c)(7) organrzations. Enteri

a lnitiation fees and capital conkrbut ons rncluded on lrne 9.
b Gross .ecerpts. ncluoed on | .e 9, lor p,rbl c use of club facrlitres

0. ; seclion 4955 >

by the organrzaiion

e Ai organizations. At.any t me dur ng the tar )ear, ]{as lhe organrzatron a party to a prohibited tax
shelter lralsaction? lf Yes,'compleie l-orrr Sdub l

4l L st th€ states wrth wh ch a copy of th s return is f ed > None

rl2 a The orqan zatron s

books aTe In care of > Marianne 0'Connor
roci'eo ar > PO p'ox 2Lf - Et-ila-U-etfit-own -tW

0.
b seclion 501(c)(3) ana-3otGn4) orgarxzatrons. Drd the organrzatron engage In any sechon 4958 excess beneirt

transact on dLrrinq the year or did tengage rn an ercess benell transac|on In a pnoryear thathas not been reported

on any of rts pflor Forrrs 990 or 990-EZ? lf 'Yes,' complete Schedu e L, Part | . . . . .

c Secl on 501(c)(3r and 501 (c)(4) orea-rzalrons Entel arroLnl o' lax rmposed on organrTalron
manaqe s oi drsqLal 1ed peisons dur ng lhe year unoer seclrons 49 2.4955. and 4958

d Sectron 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax on I ne 40c reimbursed

Telephone no. ' 518-873-3152
zP+4> 12932

bAla-yt-leourrgi-e.alenoarvea,dolheorgar7alo'r_avea1 r.lteeslIno a sg_arLreor olt e_r aulholly o,/e a -f-lan(ial accouni In a forerqn coJnlry (s-ch as a bank account. se(Lrl|lres aLLoL.l. o othe l.lancral accou_t)/

lf'Yes,'enter the name of lhe forergn countryr>

See the instruct ons for except ons and f irg Teq! rernents for Form TD t 90-22.1, Report of foreign Bank and Financial Accounts.

c At any trme during the calendar year, did the organrzation matntain an office outside of the U.S.?

lf 'Yes.' enter the name of the fore gn countryf

43 Sectron 4947(a)(l) nonexernpt charitab e trusts filrng Forrn 990-EZ In lieu of Form 1041 - Check here

and enter the amount of tax'exempt interest recerved or accrued durlng the tax year

44a D d the orgar zai on maintarn any donor adv sed funds dur ng the year? lf 'Yes,' Form 990 must 5e comp eted Instead
of Fo i 990-EZ

b Drd the olgan zat on operate one or more hosprta fac I les dunnq the year? lf 'Yes, Form 990 must be completed
rnstead of Form 990-EZ

-N

c Did the organizatron recerve any payments for Indoor tanning serv ces during the year?

d lf 'Yes to hne 44c, has lhe organrzatron frled a Form 720 to report these payrrents?
lf No otovtde an etDlanal'an,n SchedLtte O . ...

45a Did the organization have a contro ed entty of the organizatron withrn the mean ng of secton 512(b)(13)?

b D d the orqanrzaton recetve !ny payment from or enoage In any transactrof witlr a controlled ent ty wrthrf the meafrfq ot sed on 512(b)(13)? lf Yes,

Forrn 990 and Schedule Rmay need to be completed nstead of Form 990.E2 (see rnstructrofs)

TEEAo8t2L I03/t4/l



Fotm *I-EZ QA14 Ausabl-e Ri-ver ation Inc . 14-1 09'164

46 Did the organizat on engage, directly or indirectly, In polrtrcal campaign aclrvrties on behalf of or in opposrtron to
candidaies for publc office? lf 'Yes,' complete Schedule C, Part t

Section 501(c)(3) organizations only
All section 501 (c)(3) organizations must answer questions 47 -49b and 52, and complete the tables
for lines 50 and 51 .

Check rl r'e organrzatron used SchedulF O lo,

47 Did the organrzation engage n iobbyrng actrvrtres or have a sect on 501(h) election n el{ect dufing theiax year? i Yes,
cof1olele Schedu e C. Parl ll

questron In ihis Pari Vl.

rl{} ls the organizatron a school as descrbed in secton 170(b)(1)(A)(ii)? lf 'Yes,'complete Schedule E

49a Did the organrzation make any transfers io an exempt non-chalitable related organlzatron?

50 Cornplete this table for the organ zatron's f ve hrqhest compensaied employees (othef than oficers, d rectors, irustees and key

employees) wfio each received more ihan $100,000 of compensaton irom the orqanzatron. tthere is none, enler'None.'

(.) Name and tlle oi each employee
pald more lhan $100 000

None

None

I Toial number of other emp oyees paid over $100,000
51 Complete thisiableforthe organrzatron's frve h ghesi compensated ndependeni contraclors who each recerved more than $100.000 of

compensatron trom ihe organizatron. f there is none, enier 'None

(.) Name and address ol each ndependent coniractof pald more lhan $100 000

b lf 'Yes, was the related organrzation a section 527 organ zatron?

d Toial number of other Independent contractors each rece vrng over $100,000

(.) Esl,maled amolil ol
orner compensaron

' Sve" No
52 Dld the organrzatron complete Schedule A? Note: All section 501(c)(3) organizations a.d 4941(a)(1) nonexerrpt

charitable trusts must attach a corrpleted Schedule A

(c) Repodabre cornpeisanon
(FormsW2/1099MSC)

(d) Heallh benetus.
conkrbut ons lo enrp oyee
benefrl plans, and deietred

Underpe.2lt|e5ofpell!ry'|decalelhat|haveexam|nedth|s'etUl.inc|Ud|n9accompany|ng5c|red!esandslalemenlS,andtolhebeslotn,knowedgeandbe|]efs
rrue, corect, and cornp ele Dec araton ol preparef (other than oiiicer) rs based on al niornatron ol whrch prepafer has any knowledge

Sign
Here

Paid
Preparer
Use 0nly ' 7A-L't 6 '712

N4ay the IRS drscuss th s return wrth the preparer shown above? See Instructions 'Sves !ro
Placid

TEEAo8l2L 03/ 14,I3

Form 990-EZ (2012)



SCHEDULE A
(Form 990 or 990-EZ)

Deparlmenl of lhe Trezsury
hterna Revenue 5eru ce

Public Charity Status and Public Suppott
comolete il the orqanization is a section 501(cX3) organization ot a section' -497(aX1) nonexempt charitable trust.

' Attach to Form 990 or Form 990'Ez. > See separate inslructions.

7

8

9

I

I

t
I
II

I
I
I

The or

1

3

4

10
'11

lf theorganzattonreceivedawrittendetermnatroniromthelRSthatisaType,lypell orType ll support ng organtzat on

check this box

Srnce August 17, 2006, has the organtzation accepted any gift or contribution from any of the folowrng persons?

(i) A person w.ro dr.ectty o, Indrectly cont'ols. ert'er alone or togelher w th persons descrrDed r- (rr) and (ir')
below, lhe govern'ng bodv ot tie supoolled oroan,zallona

(ii) A fam ly member of a person descr bed in (i) above?

(iiD A 35% controlled entrty of a person descr bed In (r) or (iD above?

Provide the followrng Informat on about the supported organlzat!on(s)

!

(B)

(c)

(D)

(E)

I
I
I
I
I
I
I
I
I

(vii) Amo!.r or m.netary

Total
see the Instructions for Form or 990-EZ.

Ausable River Association, Inc. 14-1809164
See Instruc t ons.

nizat on is not a privale foundatron because it ts: (For llnes I through I I check onLy one box )

A church, conventron of churches or assocratron of churches described n seciion 170(bxlXAX|).

A school descnbed in section 170(bxlXAXii). (Attach Schedule E )

A hospital or a cooperattve hosprta serv ce organlzalron described tn section 170(bxlXAXiii)'

A medical research organ zation operaied In conlunctron wrth a hospttal descrtbed in section 170(bxlXAXiii) Enter the hospita s

ga

narre, crty, and state: _____
fl An oraantzatron operateC to, ttrJlenef,t of i co ege or un versity owned or operated by a governmenia Lrntdescnbed Ln section
t -l 170(bllXAXv). (Compleie Part l.)

I l A tederal, state, or local government or governmental unrt described In section 170(bxl XAXV)'

l-1 An oroanrzat on thai normal y recerves a substanttal part of its support from a qovernmental unlt or lrom the general pub rc descnbed

!! In seition 170(bxlXAXvi) (Complete Part ll )
I lA community trust descrrbed In section 170(bx'lXAXvi). (Complete Part ll)
[!l An organ'zat,on thai nofrna ly recerves: (l) more than 33-]/3% ol ts sup!ort irom contrib,ufions, membershlp iees, and gross recerpts from actvttes

- relared to tts ere.nor -unclrols - s.tDtect to ce la,1 ercepl,ors. a_o (2) no nore llan 33.1/3% o' rts sJjl^po t I or gross. 'rveslrrent ,aL orre and

,;;;i;i;".;; 
";"; 

;-;o'. iici,-e i teii iec, 
'o,i 

s t t i} ) 'l ol brs'.esses acqu'r eo bv rhe o Qa 1 za ol aher - ule 30 I 975 s ee section 509(aX2)

(Complete Part ll .)

fl An organrzatton organized and operated exclusively lo test for public safely See section 509(aX4)'

f--l An o,oan zat on oroanrzed and operated exclus vely ior the benefrt ot, to perlorm the functrons -ot,-or.carry 
out the purposes of one or more publ c y

t-.1 ;:;;"',i;,; ;l;;;;i,oni o"rcl 
''o'e-O 

l" i"irro: 509tar ( l) o secro" 509,a),2). See section 509(aX3). Check1re Do. rhar oesclbe: l'e tvoe o'

sLr'ppo.t.ng o-rgantzatron and complete lrnes I 1e th'ough I ' h

" !frp"f 
- 

U lfypeI c nTypettl Functronally integraled a! rypelll - Non-iunctionally integrated

Tl Bv;eck no lhrs bo,(, I certil 1n31 11q 6'ganrzatro. rs -ot contro led dIectly or r-d rec|y by one.o-nore drsq^u€l fied oe'sons
! i'ri 

": 
tr"j. ;drloir.n iaijqa i and o r e. ria't one o roepLDtrclysJopo'Ieoorqa-rzalo'soescroedrrseLl'or509,ar(',o

sectron 509(a)(2).

BAA For

TEEAo4o]L 08/09/12

Schedule A (Forrn 990 or 990-E4 2012



Schedule A (Form 990 or 2ot2 AuSabIe River Association, Inc.

oroanization la ls to qualrty under the tests llsted be ow, please complete Part ll )

14-1809764
Support Schedule for Organizations Described in Sections 170(bXlXAX|v) and 170(bXlXAXvi)
(Complete ony ilyou checked the box on ne5,7, orSofPart or fiheorganzatonfailedtoqualfyunderParlll . flhe

Section A. Public S

Calendar year (or liscal year
beginning in) >
1 Grlts. orants. contribulons, and

membershro iees rece ved. (Do not
Inc !de ani unusual qrants.')

2 Tax revenues levied tor the
organrzation's benefit and
either pard to or expended
on is behalt . ...

3 The value of servrces or
facilires furnished by a
qovernrnental unit to the
organrzation without charge

4 Total. Add ines I through 3...
5 The portion of total

contributions by each person
(other than a governmenta
Lrn t or publcly supported
oroanization) included on line 1

thit exceedi 2% of the amouni
shown on lrne 1l, co umn (D

6 Public suppoi. Subtracl line 5
from line 4

calendar year (or tiscal year
beginning in) '
7 Amounts from line 4..

8 Gross income trom Inierest,
dividends, payments received
on securrties loans, rents,
royalties and income from
srmllar sources.

9 Net income from unrelated
business acirvrties, whether or
not the business rs regularly

(f) Total

(f) Total

10

carned on

Other income. Do not Include
qa n or loss from the sale ol
aapital assets (Explain In
Part lV.)

Total support. Add lines 7
throuqh 10.

Gross receipts from related activities, etc (see nslructlons)

First five years, lf the Form 990 rs for the organization's frrsi, second, th rd, fourth, or frfth tax year as a sectlon 501(c)(3)
organizat on, check thrs box and stop here

. Com
14 Public support percentage Iot 2A12 (lirc 6, column (0 divrded by line I l, colurrn (D)

11

12

13

%15 Public support percentage tronr 2011 Schedule A, Part ll, lrne 14

16a 33-1/3% suppo4.test - 2012. lf the organrzatron drd,no] 9!e-c_f-tj'9 -qo^i 9n line 13, and the line l4 is 33 l/3% or more, check thrs box -inC stop tiie. The organ zal,o- qualrtrEs as a puo rcly sLppolled orga.lrzalion

b 33.1/3% suppod test 2011. llhe orqanualrol drd nol c-ec^ a bo^ or rrne 13or 16a. andrrne l5,s 33-1i3% o|no'e cl'ecLt"s bo' -and stop heie. The olgalrTation qua,lres as a o'blrcly sJppo'ted orga'rzalron - L

17a l0%-facts-and-circumstances test - 20'12. lf the organ zatron dLd nol check a box on llne 13, 16a, or l6b, and ine l4ls l0%
or more and t, t"e o,aantlatton meets the ta.ts-an;-crrcumslances tesl chec( lhts oox and stop here. Exo a n In Pa't lV how
ine oiqini.al,on ."lt"s t6e-iatts-anO-clrcumstances' tesl. The organrzatron qualrIes as a pub rcly supported organizatlon

b l0%-lacts-and-circumstances lesl - 20'11.lf the organization did not check a box on ine 13, l6a, l6b, or l7a, and line l5 is 10%

or more. ard rf lhe orqant/atro.t meets t"e tacts-ari crrc.rnslances test. chec^ thrs bor a_d stop here. Fxplarl '" Pan lV how the - r]
orga-,zatton.aeels l-'e acl5 a-d-c Lurrsta-ces lest. rhe orqa'lizatior qual 'te5 a1 a pubLlcly su0oorted olganlzatlon - tl

18 Private foundation. lf the organzaton dd not check a box on lne l3, l6a, l6b, 11a,ot11b, check thls box and see inslructions

BM

TEEA0402L 0a/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E4 2012 AuSabIe RivEI AlEegia!-LLl]]ll 14-1809764

Suooort Schedule for Orqanizations Described in Section 509(aX2)
lCof,lf.t" onfv ri you ctrected thibor on |ne 9 of Part I or rf the organ zatron fai ed 1o qua rty under Part l. f the organ zat on tarls

io qualrfy under the tests listed below, please complete Part ll )

Calendar year (or tiscal yr beqinninq in) >

1 Grfls, grants, gonlr butions
and membersntP lees
recerved. (Do not include
any 'unusual grants. )

2 Gross rece pts from adm s-
sions, merchandlse sold or
services performed, or facllrlies
furnrshed in any actlvily that ls
relaied to the organrzatron's
tax-exempt purPose

3 Gross recetpts from activliles
lhat are not an unrelated trade
or busrness under sectron 513

4 Tax revenues levted for lhe
oreanization's benefit and
either paid to or expended on
its beha f

5 The value of servtces or
facrlitres turnished by a
qovernmental unlt to the
orqanization wilhoul charge ..

6 Total. Add lrnes I through 5
7 a Amounts included on lines I ,

2, and 3 recetved from
drsqualrfied persons...

b Amounts included on lrnes 2
and 3 received from other than
disqualitred persons that
exceed the qfeaier of $5,000 or
I % of the amount on lrne 13
for the yeat .

c Add lines 7a and 7h . . .

8 Public supPoi (Sublract Ine
7c from lrne 6.)

Calendar year (or fiscal yr beginninq in) >

9 Amounts from lrne 6

10a Gross income from interest,
dividends, payments recerved
on secunt es loans, rents
roya.ties and lncome from
srmrlar sources

b Unrelated business taxable
ncome (less section 5l I
taxes) from bus nesses
acquired after .lune 30, 1975 .

c Add lines l0a and 10b

1'l Net rrcome from lnrelated bits ness

actvtres rot Inc uded in lne lOb,

whether oT not the bustness ls

requ arly carl ed of

l2 Other Income. Do nol incllde
oarn or loss from the sa e ol
6ap tal assets (ExPLaln In
Part IV.) .

'13 Total suPpod. (Add ns e rc. I I and 12 )

l4 First five vears. l.thetrorm990s-to'tf'"o|'gr.'.aUonsf[st.second.rl-||d.toulh.orlrtt-laxYeaIasasectron50](c)(3)
oroanrzaibn. cleck lhrs bor a"d stop herc

Section c. CS
@line 8, cotumn (D divrded bv lrne 13' column (D)

352

I

I
I

I
I
I

I
t

352 826 .

3s2 826 .

(f) Total

826 .

0.

0.

0.

0.

0.

I
I
l
aI

I
354 332 .

9 .51
'16 Pubrc support percentage from 2Oll SchedueA, Part l l' lne l5

'17 lnvestrnent ncome percentage tot 2012 ( ne lOc' column (D divided by lrne 13, column (f)) 0.43
]8 Investment lncome percentage from 201'l Schedule A' Part lll' ine 1'/ | 18 | 0 ' 43 %

,'"1.;,Ji'f""io,i:f 5".T#1"'.Jiff."Jsi:rs'i13Jf"i:lfff'"lJ:i::i"T;[:;3i::ii;,],:d'.T;;:,i:e""ii;L1lllr.,""1 l"l l" E
b 33-'l/3% support tests - 201l. lf the organizatlon drd not check a box on line 14 or lrne l9a, and line l6 s more than 33-1/3%, and
- i;" I s l;;5i.d,;lnln Si- t l:"r., ii'"ii]t'ii 6", ano stop here. rne organization qua ifies as a publrcly supported organrzatron

20Privatefoundation.ftheolganizat|ond|dnotcheckaboXon|inel4']9a,or]9b'checkthsboXand5eeinstlUctons>

9.5?

(c) 2010

131. 9534'7 , 3r2 .43.622.

78. 638. lJI,Yf,J.41 .3t2.43 . 622

(c) 2010

131.953.

132. 355.47. 650.43 , 95'7

I TEEA0403L 08109/r2 Schedule A (Form or 990.E2) 201
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SCHEDULE O
(Form 990 or 990-Ea

Department of the Tfeas\rry
nlerna Fevenre Serurc

Supplemental lnformation to Form 990 or 990-EZ

Complele to provide informalion lor responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

> Atlach to Form 990 ot 98o-Ez.
Nane oi lhe orqdn 2al on Enploy€r idcntif ic.tion nunber

L4-7809't 64

___F_og1p9_0lEJ,Bqtt_l[-_qr9a'!zjr!!q{s_P_r1qary_Eggqpt_P31p_ose______

_ _ _TJr! _ry!1b_rg _4iye_r_ 4s_s_o!r_1tlgL ll jr_ qo_nxr_ELilV_ _sgn_t_o5qe_a_ orgaqi zar i on rhar works

_ _ _c_o9pe_ra!i_v!ly_ lqijr_ l_alggwMs_j _qujf gi! a li_t] gs_r _ 1Ld_ go_vs lnlnslt_ gge|e_s_ !o_ p !e_sg !v_e

the wild, scenic and recreational resources of the Ausable Watershed.

_ _ _F_o1q !9_01f{lf't_v_-_Bega_'d[g IEI:!g:Aqs_ogigt_eq ryILBe1lo_!il_B_e!e_f'! cgltlagt:

(,a) nid i-hp 
^r.r:niT,ati.ln 

dtlrin.r fhp \rp^r receive enw fltnds dire.tt\r ^r? _'_*::-_i _::'::=I _a'

indirectly, to pay premluns on a personal- benefit contract?

(b) Did the organization, during the year, pay premiuns, directly or

indirectly, on a personal- benefit contract?.

No

No

:

i

BAA For Pa0erwork Reduction Act Notice, see the Instructions for F0rm 990 or 990 EZ. TEE4490rL t2/8|2 Schedule O (Form 990 or 990-EZ) 2012
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Client 16017

Schedule O - Supplemental Information

lnc,

Page2

14-1809764AuSable River Association,
5/08/13

Form 990-EZ, Pad l, Line 16
Other Expenses

Cornrnunications expense
Fundraising events
r:rinf E vhah <ac
Information Technologlr
Insurance
Miscellaneous
Offi ne Fwncn coc
Professional devel-opnent
Pr^dr.m 

^^<f 
c

Telephone and internet
TraveL.

12t26PM

234
2 ,545

90,309
386

1,02r
229
20'7

83
2,r80

588

Iotal
2

100

Form 990-EZ, Part ll, Line 24
Other Assets

Accounts Receivable.
Prepald Expenses anO OeferreA Chaiges

Padi hn i n^ Fh/iih^

467
0.

61L .

s 1,523. 61L

Form 990-EZ. Part ll. Line 26
Total Liabilities

Ra^i nni hd FhAi n^

Accounts Payabl-e and Accrued Expenses $ s4, 874 .

totat S----TZITJZ.


