- 990-EZ

Department of the Treasury
internal Revenue Service

> Sponsonng ol

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
{except black fung benefit trust or private foundation)

512(b
assets less than $1,250,000 at the end of the year may use this form.

W The organization may have to use a copy of this return to satisfy state reporting requirements.

fc%amzat»ons of donor advised funds and controlling organizations as defined in section
)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total

| oMmBNo. 1545-1150

A For the 2009 calendar year, or tax year beginning

B Check if applicable:
D Address change
D Name change

D initial retum

D Terminated

D Amended retum
D Application pending

Lonaary |

, 2009, and ending

Please
use IRS
Iabel or
print or
type.
See
Specific
Instruc-
tions.

C Name of organization

Fi U Bl

Q{v.& e A—ssoCr

D Employer identification number

- 1309764

Number and street {or P.O. box, if mail is not deliveréd to street address) | RoomVsuite E Telephone number
v-O. "dox 27 Si1§ 373 3752
City or town, state or country, and ZIP + 4 F Grou .
- S p Exemption
Elizabehntoon, Y 12932 Number

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ2).

G Accounting Method: $ Cash ] Accrual
Other (specify) »

I Website: »

1nfo & ausame  fiverocy

J Tax-exempt status (check only one) —

< (insertno) []4947(@@(1or []527

x501(0) (3 )

H Check » [Jifthe organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check » L]

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add tines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ

> 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)
1 Contributions, gifts, grants, and similar amounts received . 1] 49 947 —
2  Program service revenue including government fees and contracts 2 !
3  Membership dues and assessments . 3 1, 355~
4  Investment income . .o 4 1 3% 7
5a Gross amount from sale of assets other than mventory 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) .
§ 6  Special events and activities {complete applicable parts of Schedule G}. If any amount is from gaming, check here» D
2| a Gross revenue (notincluding $ of contributions
2 reported on line 1) . . 6a
b Less: direct expenses other than fundrausmg expenses . 6b
¢ Net income or (foss) from special events and activities (Subtract Ime 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 mventory (Subtraot hne 7b from Ilne 7a) 7c
8  Other revenue (describe P ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . 9! 5], Hq 39~
10  Grants and similar amounts paid (attach schedule) 10 2. bec —
11 Benefits paid to or for members . 11 !
© |12  Salaries, other compensation, and employee beneflts . .o 12 | 2 "7, G942~
2113 Professional fees and other payments to independent contractors . 13
:n’. 14  Occupancy, rent, utilities, and maintenance 14
w . 15  Printing, publications, postage, and shipping . 15
16  Other expenses (describe b ) (16 2,554~
17 Total expenses. Add lines 10 through 16 . . 117 |36, S —
» | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) - - - . ... |18 iS',., A%3 7
§ 19  Net assets or fund balances at begmnmg of year (from line 27, Column (A) (must agree with | =~ o
% end-of-year figure reported on prior year’s return) . . 19 Qq ‘.j‘j 77
| 20 Other changes in net assets or fund balances (attach explanation) . .. 120 |
Z |94  Net assets or fund balances at end of year. Combine lines 18 through 20 . . > |21 [ 37, 63c —
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) {A) Beginning of year (B) End of year
22 Cash, savings, and investments 20,26 37 22l 2% 2%4 ™~
23 Land and buildings . e s '
24  Other assets (describe b ;2 7(/ fihcwe,s G = Stk ) "-L, 374 = |24 3 B Sio™
25 Total assets . e e e 25
26 Total liabilities (descnbe > ) 26,
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 271 3), %954

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

Form 990-EZ 2009)

Decambe, 3] 2007 487



Form 990-EZ (2009)
XN Other Information (Note the statement requirements in the instructions for Part V)

33

34

41
42a

Page 3

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . e e e
Were any changes made to the organizing or governing documents’7 If “Yes attach a conformed copy of
the changes . . .

If the organization had income from business activities, such as those reported on Iines 2, 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?

If “Yes,” has it filed a tax return on Form 990-T for this year? .

Did the organization undergo a liquidation, dissolution, termination, or Significant disposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Yes

No
%
2

Enter amount of political expenditures, direct or indirect, as described in the instructions. » ! 37a |

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

Did the organization borrow from, or make any loans to, any officer, director trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .
If “Yes,” complete Schedule L, Part Il and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9 .

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

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 b

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part] .

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . .
Section 501(c)3) and 501( )(4) organizations. 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. » /\img tlo(if.
The organization's books are in care of » 7—*\Lv\“ anizetaen Telephoneno. »  ®iY 875757
locatedat » 75 3% Cowrd St €l 2ahtatoon, kY (BB ZP+4> 126372

At any time during the calendar year, did the organéation 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)? S

If “Yes,” enter the name of the foreign 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.7 .

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) 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 taxyear . . . . . » | 43 |

Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ . -

Is any related organization a controlied entity of the organization Within the meaning of section 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ .

Form 990-EZ (2009)



Schedule B ; OMB No. 1545-0047
Poum 290, 990-22. Schedule of Contributors °

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenue Service

Name of the organization

l’bw& o /’AYSSZ/(,. 14 KCT 7y

ul

Employer identification number

Organization type (check one):
Filers of: Section:
Form 990 or 880-EZ Q501(C)( qf: } (enter number) organization
H ~
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L] 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
L] 4947(a)(1) nonexempt charitable trust treated as a private foundation

L | 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

[ ] Foran organization 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 Parts | and Il
Special Rules

}S‘L For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33% % support test of the regulations under
/ sections 509(a){1) and 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 (i) Form 990, Part VIil, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and

]

For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions 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 Parts |, I, and Il

(] For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but 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 uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year . . . . . . . . . . . . . ... S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B {Form 990, 930-EZ, or 990-PF) (2009)
for Form 920, 990-EZ, or S90-PF.



Schedule B {Form 930, 990-EZ, or 990-PF) {2009}

Page of of Part |

Name of organization

Employer identification number

Contributors (see instructions)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

s. 11,

Person
Payroli
Noncash

=)

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

(a)
No.

(b)

{c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll D
Noncash

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll E
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
L]

Noncash

(Complete Part 1! if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll D
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person D
Payroll D
Noncash

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



= Denartment of the T OMB Clearance No.: 1545-1150
epartment o e freasury
\’m IRS lntIernaILRc\'cnuc S:rvicé

In reply refer to: 04258740156

OGDEN UT 864201-0034 Nov. 09, 2010 LTR 2695C 0 R
14-1809764 201012 67
00012135
BODC: TE

AUSABLE RIVER ASSOCIATION
PO BOX 217
ELIZABETHTOWN NY 12932

018784

Taxpaver Identification Number: 14-1809764
Form: 990-EZ
Tax Period: Dec. 31, 2010
29692-275-16725-0

Dear Taxpaver:

We received vour Form 990-EZ, Short Form Return of Organization

Exempt From Income Tax, for the tax period shown above and need
additional information. When responding please send only the requested
information ATTACHED BEHIND A COPY OF THIS LETTER. Do not send a
complete copy of vour return unless the requested Information changes
vour original return.

Schedule A is either missing or the incorrect revision was filed. You
must submit the same revision of Schedule A as the revision of the
Form 990-EZ filed. If vou are required to file a 2008 or subsequent
revision of Form 990-EZ vou must also submit a 2008 or subsequent
revision of Schedule A. If vou are filing a 2007 or prior revision of
Form 990-EZ yvou must also submit a 2007 or prior revision of Schedule
A. Schedule A, is a requirement for all filers exempt under section
501(c)(3) or section 49647(a)(1l). See General Instructions A and
Appendix H. If vour organization is exempt under section 501(c)(3) or
section 4947(a)(1), complete pages 1-4 of Schedule A. Part I,
Questions 1-11 must be answered. Not applicable (N/A) is not an
acceptable answer for Part I, Questions 1-11. If vour organization is
not exempt under section 501(c)(3) or section 49%47(al)(1), send us a
current copy of vour determination letter so we can correct your
account.

We received vour form for a tax period beginning Jan. 01, 2009, and
ending Dec. 31, 2010. We can't process it because the tax period shown
is for more than 12 months or it doesn't meet the required tax period
to file this return. Your return should cover a year beginning with
the first day of the month and ending with the last day of the 12th
following month, unless it's an initial or final return or you
intended to file for a 52-53 week tax vear because vou keep your books
on that basis.

If you need additional forms or schedules, you may obtain them by
calling 1-800-TAX-FORM (1-800-829-3676) or download electronically
fillable forms at www.irs.gov.



018784

0425874015

Nov. 09, 2010 LTR 2695C 0 R
14-1809764 201012 67

00012137

AUSABLE RIVER ASSOCIATION
PO BOX 217
ELIZABETHTOWN NY 12932

Whenever vou write, please include a copy of this letter and, in the
spaces below, provide us your telephone number with the best hours we
can contact you. Also, vou should keep a copy of this letter for

vour records.

P ~

Your Telephone Number ( J Hours

We apologize for any inconvenience we have caused, and thank vou
for vour cooperation.

Sincerely vours,

CHoeee & %g

Lisa S. Favero

Error Resolution Program Manager
Enclosures:
Copy of this letter
Envelope



0425874015
Nov. 09, 2010 LTR 2695C 0 R
14-1809764 201012 67

00012138

AUSABLE RIVER ASSOCIATION
PO BOX 217
ELIZABETHTOWN NY 12932

DECLARATION
018784

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowiedge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

Signature of officer or trustee Date

Title




SCHEDULE A | omB No. 1545-0047

(Form 990 o 990-E2) Public Charity Status and Public Support pmog
Complete if the organization is a section 501{c)(3} organization or a section % Y
4847(a)(1) nonexempt charitable trust. 0 =
Department of the Tr ) ) pen 1o Publlc_,,
sl emeeSeneacSeury » Attach to Form 990 or Form 990-EZ. » See separate instructions. lnspectlon

f} ) ; £ [ o Employer identlfxcatxon number
f’iﬁf}ubt\x L{Qéf/ /“‘\S,Sij(sfxf\‘v&”} EL{ i‘ 9(’(; ;L’) /\;

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

Naime of the organization

Tne orgamzatson is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 L A church, convention of churches, or association of churches described in section 170(b}{1)(A)(i).

2 [ A school 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).

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 state:

5 [ 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 1.}
6 L Afederdl, state, or local government or governmental unit described in section 170(b)(1}(A}Vv).

7 ‘*\An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part 1)

8 . A community trust described in section 170(bj{1){A)vi). (Complete Part 11.)

9 [ Anorganization that normally receives: (1) more than 33/ % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2} no more than 334 % 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, 1875. See sec‘non 508{a}{2). (Complete Part 1l1)

10 An organization organized and operated exclusively to tes.t for oublic safety. See section 50%{a)}{4).
11 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

508(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a ] Typel b L Typell ¢ _ Type li-Functionally integrated d [! Type lil-COther

e 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 cne 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 |, Type ll, or Type Hii suppomng
organization, check this box . . . e
g Since August 17, 2006, has the organization accepted any gtft or oontrxbutlon from any of the

following persons? :
Yes | No

(i} A person who directly or indirectly controls, either alone or together with persons described in (i)
and (iif) below, the governing body of the supported organization? . . . . . . itig() _
(i} A family member of a person described in (i) above? . . . . . . M,_H_
{iii} A 35% controlled entity of a perscn described in (i) or (i) above? . . . . . . . . gl
h Provide the following information about the supported organization(s).
(i} hame of supported {if) EIN (iti} Type of organization (v} Is the {vii} Amount of
orqanization (described on lines 1-9 i organization in col. support
above or IRC section i {1) organized in the
{see instructions})} ! Uus?
Yes | No

Total Ti s _L .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Czt Ne TT28EF Schedule A (Form 990 or 990-EZ} 2009
Form 990 or 990-EZ.




g A (Form 980 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b}{1HA}iv) and 170(b}(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a} 2005 | {b) 2006 i {c) 2007 {d) 2008 (e} 2009 {f} Total
- - o Fame T
1 Gifts, grants, contributions, and R~ o T i3 "f‘— R 43 .27 e s .70 %
rmembership fees received. (Do not TR L5, 95T D /Lj) 7 ’f}/’ bel- 4 = ,’Z"-‘ ~
irclude any "unusual grants.”) "
2 Taxrevenues 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 1
organization without charge S f i
T s | a0 AN S {1.43 7 z LS F6S 2w
4  Total. Add lines 1 through 3 RGOS « G5 A S35 7 1 43K 3 C &5 e3>, Lo
5  The portion of total contributions by each . . o
person (other than a governmental unit or
puablicly supported organization) included
on fine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from jire 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) »  (a) 2005 | (b} 2006 (c) 2007 | (d) 2008 | (e) 2009 | (f) Total
: LS e O Y TR i S S S - : s : — -
7 Amounts fromiine 4 . . . _RESCCS B LD, AN 93¢ez | D0eS e ¢
: : + £ ;
8 Gross income from interest, divicencs,
payments received on securities loans. ] : ~ ) . ¢
rents, royalties and income from simiar “ ‘ =~ e ~
sources
g Net income from unrelated business - - e o}
activities, whether or not the business is " - < &
regularly carried on
10 Other income. Do not inciude gain or - G i .. - - ) ;
loss from the sale of capital assets ; ~ v W o &
(Explain in Part IV} o : _I,__ “ —
11 Total support. Add lines 7 through 16 . 1 S : LD § 3]
12  Gross receipts from related activities, eic. (see instructionsy . . . . . . . . . [ 12 [ <
13 First five years. If the Form 980 s for the organization’s first, second. third, fourth, or fifth tax year as a section 501(c)(G}
organization, check this box and stop here . | T
Section C. Computation of Public Support Percentage
1 .
14 Public support percentage for 2009 (ine 6, coiumn (f) divided by tne 11, column () . . . . 114 v %
15 Public support percentage from 2008 Schecdue A, Part I, ine 14 o s e %
i6a 33% % support test—2009. If the organization cia not check the box on line 13, and line 14 is 33%: % or more, check this box
and stop here. The organization qualifies as a publcly supporied organizatorn . . | S f_\‘

b 33V % support test—2008. If the organization cid not check a bex on line 13 or 16a, and line 15 is 334 % or more, check this
box and stop here. The organizelion cuaiifes as a pubiicly supported organization . . . . .

17a 10%-facts-and-circumstances test—2009. i’ the organizaticn did not check a box on line 13, 16a, or 16b, and iine 14 i1s 10% or

more, and if the organization meets the “facis-and-crcumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-ana-crcumstances™ test. The organization gualifies as a publicly supported organization . . B __

b 10%-facts-and-circumstances test—2008. !f the organization ¢ig 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-anc-circumsiances” tesi, check this box and stop here. Explain in Part IV how the
organization meets the “facts-anc-circumstances™ test. The organization qualifies as a publicly supported organization . . . . . » _

18  Private foundation. If the organization ¢id not check a box on line 13, 16a, 16b. 172, or 17b, check this box and see instructions & .

Schedule A {Form 990 or 990-EZ) 2009



