
Short Form
Return of Organization Exempt From Income Tax

Under section 501(c),527, or 4917(aX1) of the Internal Revenue Code
(except black lung benefit bust or private foundation)

) Soonsonno oroanizations of donor advised funds and cont'ollinq orqanizations as defined in section
5121bX13) mlst lrle Form 990. AJI oiher organrzalioos w;tn gross reteidts less than $500,000 and total

assets less than $1,250,000 at the end of the year may use this form.
> The organization may have to use a copy of this retum to satisfy state repofting requirements.
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J Tax stafus

r .,f
Q.-z-

trIu
.

o Section fi1(c)(3) organizations and 4917(a)(1) nonexempt charitable trusts must attach
a completed ScheduleA (Form 90 orWEQ.

in6 4J w l3{. c{
< (iniert no.) E 4947\aX1) or D szz

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

2@09

,20 o7
D Employer identification number

i4- lEaq-tu
elephone number

5i3 373 37SL
F Group Exemption

Number l
G Accounting Method: EI Casfr I Accrual

Other

H Check ) LJ if the organizatron is not
required to attach Schedule B (Form 990,
990-EZ. or 990-PR.

'/! ( A>sc< ,

Number and street lor P.O. box. rl marl is nol

or town, state or country, and llP + 4

€i;zaw*a.-fa-u4, iY 'Z'i3L

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

c)

c)

z

LAddlineS5b'6b.and7b.to|ine9todetermineqroSSreceiptS;i{$500'000ormore'fi|eForm990inSteado1Form990-EZ>
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

Contributions, gifts, grants, and similar amounts recetved .

Program service revenue including government fees and contracts
Membership dues and assessments .

lnvestment income

1 Ltl -

Gross amount from sale of assets other than inventory

Less: cost or other basis and sales expenses .

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

Special events and aciivities (complete applicable parts of Schedule G). lf any arnount is from gaming, check here ) [
Gross revenue (not including $ of contributions
reported on line 1) .

Less: direct expenses other than fundraising expenses | 6b I

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

Gross sales of inventory, less returns and ailowances lJ3
Less: cost of goods sold
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

Other revenue (describe )
Total revenue. Add lines 1.2.3.4.5c. 6c, 7c, and B

tx<-
317-

Balance Sheets. lf Total assets on line 25, column (B) are $1 ,250,000 or more, file Form 990 instead Form 990-EZ

(See the instructions for Paft ll.) (B) End of year

2. Cash, savings, and investments

n Land and buildings.
24 Other as.sets (describe > J 7o ,-5hc-'*-: G 4 sfz<-L I

25 Total assets .

m Total liabilities (describe l' 

- 

)

Net assets or fund balances (line 27 of column with line 21
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For Privacy Ac{ and Paperwork Reduction Act Notice, see the separate instrustions. No. 10il21 -EZ {2ooe)



No

x
33

u

35

b
36

37a
b

3Ba

b
39

a
b

4Oa

Form 990-EZ (2009)

rmation (Note the statement requirements in the instructions for Part V.)

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of each activity
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of
the changes
lf the organization had income from business activities, such as those reported on lines 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?

lf "Yes," has it filed a tax return on Form 990-T for this year? .

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the yeaO lt "Yes," complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. l> | 37a
Did the organization file Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, djrector, 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?

lf "Yes," complete Schedule L, Part ll and enter the total amount involved

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9

Gross receiols. 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 491 1 > ;section 4912> ; section 4955 >
Section 501 (c)(3) and 501(c)(a) 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? lf "Yes," complete Schedule L, Part | .

Section 501(cX3) 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(cX3) and 501(c)(4) organizations. 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. .

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 ihe foreign country: )
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report 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: )
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here > I
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 |

Did the organization maintain any donor advised "Yes," Form 990 must be completed instead of
Form 990-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(bX13)? lf
"Yes." Form 990 must be completed instead of Form 990-EZ .

No

43

4

rom 990-EZ leoogt



Schedule B
{Form 990,990-EZ,
or 990-PF)

Depa,.tmst of ihe Treasury
Jntflal Revenue Servi@

Name of the organization

Schedule of Contributors

) Attach to Form 990, 990-EZ, or 990-PF.

OMB No. 1545-0047

2009
Employer identification number

t L.l
tt t\c 7 7a

I
la
R !. '' /-

Organization type (check

Filers of:

Form 990 or 990-EZ

Form 990-PF

one):

Section:

Q'. sor("X -> 
) (enter number) organization

l'\ -l

ll qTql@Xl) nonexempt charitable trust not treated as a private foundatjon

l) 527 po{itical organization

I SOt(cXS) exempt private foundaiion

I +g+Z(uxt) nonexempt charitable trust treated as a private foundation

I sot(cX3) 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 (1 0) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

i I For an organizat'on 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 I and ll.

Special Rules

EI For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33%%o support test of the regulations under
,' sections 509(aX1)and 170(bXlXA)(vi), and received from any one contributor, during the year, a contribution of the greater

of (1) $5,000 or l2l 2% of the amount on (i) Form 990, Part Vlll, line th or (ii) Form 990-EZ, line 1. Complete Parts I and

il.

I for a section 501(cX7), (8), or (1 0) organization frlrng Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than S1,000 for useexclusively for religious, charitable, scientrfrc. literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

L-l For a section 501(cX7), (B), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, ciuring

the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributrons did not
)^^'o^^to i^ m^rq than 91 ,000. lf this box is checked, enter here the total contributions that were received during the
year for anexclusively religious, charitable, etc., purpose. Do not compiete any of the parts unless the General Rule
^^^ri^^ +^ +^ ^ ^'^anization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or mored[JvtrY> LU tr,rr ul g

rirrrinn tho \/atr

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form gg0

990-EZ, or 990-PF), but it mustanswer "No" on Part lV, 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 cedify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
s90-PR.

For Privacy Act and Paperuork Reduction Act Notice, see the lnstructions
for Form 99O. 99O-EZ, or $O-PF.

Cat. No.30613X Schedule B {Form 99O, 99GEz, or 99O-PR (2009)



Schedule B (Form 990, 99GEZ, or 99CPR (2009) Page _ of _ of Part I

Name of organization

riFfftr Contributors (see instructions)

{a)
No.

Iallv,
Aggregate contributions

Employer identification number
I

(d)
Type of contribution

Person F-
Payroll L-_1

Noncash I
(Complete Part ll i{ there ls
a noncash contribution.)

(d)
Type of contribution

Person i l
Payroll I
Noncash L--l

ia^m^rFto Prd li ii tharp i<

uur rrr rvutrvr r.l

(d)
Type of contribution

Person t]
Payroll I
Noncash I

(Complete Pad ll if there is

a noncash contribuiion.)

(d)
Type of contribution

Person I
Payroll I
Noncash fl

Iflnmnloip P)d ll { iha/a ic

a noncash contribution.)

{d)
Type of contribution

Person I
Payroll I
Noncash n

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

(d)
Type of contribution

Person t]
Payroll I
Noncash n

(Complete Part ll if there is

a noncash contribution.)

(a) 
INo. i

(a)
No.

(a)
No.

(b)
Name. address. and ZIP + 4

(b)
Name, address, and ZIP +4

(a)
No.

Schedule B (Form 990, 99GEZ, or 99O-PR t2009)
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OGDEN UT A4?OI-0054

AUSABLE RIVER ASSOCIATION
PO BOX 2L7
EL IZABETHTOWN NY 12932

018 7 84

Taxpayer Identification Numben: t4- I809764
Form; 990-EZ

Tax Period: Dec. 5i ' Z0 10
29q9?-27 5- 15725-0

Dear Taxpayer:

We neceived your Form 990-EZ, Shont Fonm Return of 0nganization
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 C0PY 0F THIS LETTER. Do not send a

complete copy of your neturn unless the requested Information changes
your original retunn.

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 gg0-EZ fiIed. If you are required to file a 2008 or subsequent
revision of Fonm 990-EZ you must also submit a 2008 or subsequent
nevision of Schedule A. If you are filing a 2007 on pnior nevision of
Fonm ggy-EZ you must aLso submit a ?007 or pnior nevision of Schedule
A. Schedule A, is a requirement for all filens exempt under section
501 (c) (3) or section 49q7 (a) ( t) . See Genenal Instructions A and
Appendix H. If your organization is exempt under section 50I (c) (3) or
section 4947(a)(1), complete pages l-4 of Schedul-e A. Part I,
Questions 1- 1 I must be answered. Not applicable (N,/A) is not an
acceptable answer for Part I, Questions 1-11. If your organization is
not exempt unden section 501(c) (3) or section 4947 (a) (1) ' send us a

curnent copy of your determination letter so we can correct your
account.

We received your form fon a tax peniod beginning Jan.0I' 2009r aod
ending Dec. 31, 20 10. We can I t process it because the tax peniod shown
is f or- more than 12 months or it doesnrt meet the required tax peniod
to file this return. Your retunn should cover a yean beginning with
the finst day of the month and ending with the l-ast dav of the I2th
foltowing month, unLess it's an initial- or final return or you
intended to file fon a 52-53 week tax year because you keep youn books
on that basis.

If you need additionaL fonms or schedules, you may obtain them by
calling I-g00-TAX-F0RM (I-800-829-3676) or download efectronicallv
filIabIe forms at www. irs. gov.

0MB Clearance No. : 1545- 1 150

In reply refer to z O425a74015
Nov. O9, 2010 LTR 2695C 0 R

r4-1809764 201012 67
00012r35

BODC: TE



0425874015
Nov. 09, 20 I0 LTR 2695C 0 R

t4- 1809764 20 I0 I2 67
00012L37

AUSABLE RIVER ASSOCIATION
PO BOX 2t7
EL IZABETHTOWN NY L2932

Wheneven you writer pLease include a copy of this letter and, in the
0j.8784 spaces belowr pFovide us youn telephone number with the best hours we

can contact you. Alsor Vou should keep a copy of this letter- fon
your reconds.

Youi Teiepliorre Nulnber ( ) Hours

We apologize for any inconvenience we have caused, and thank you
f or youl- cooperation.

Sincerely yours,

Qs-'- S, }1^^-a^o'/
Lisa S. Faveno
Erron Resolution Program Manager

Enclosures:
Copy of this letter
EnveLope



o42587 q0 I5
Nov. 09' 2010 LTR ?695C 0 R

14-1809764 2010I" 67
0001?138

AUSABLE RIVER ASSOCIATION
PO BOX 2T7
EL IZABETHTOWN NY T2932

DECLARATI ON

018784
Under penaLties of perjUFVr I declare that I have
examined the return identi.fied in thls Iettenr including
any accompanying schedules and statements r orrd to the
best of my knowlecige and be.t ief , it is true, correct and
complete. I understand that this declanation wiII become
a penmanent pant of that return.

Signature of officer or trustee Date

TitIe



Name of the organization

u sei la(e l)l-\+ i8r
Employer identif ication number;{ i loj T b 4

Reason for Public Charitv Status nizations must com lete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11. check only one box.)
1 I A church, convention of churches, or association of churches described in section 170(bXlXAXi).
2 : A school described in section 170ibX1XA)(ii). (Attach Schedule E.)

3 I A hospital or a cooperative hospital service organization described in section 17o{bXlXAXiiD.
i A 

-^il^^t 
-^^^-+ .-- A 

'rieuruiar 
research organization operated in conjunction with a lrospitai described insection 170(bxlXAXiii). Fnter the

tr^-^ilrl'. ---^ ^;r.,rruoPrLdr o I rdr irY. urty. d ru )Ldtq.

5 An organization operated for the benefit of a college or university owneo or operated by a governmental unit described in
section 170(bXlXAXiv). (Complete Parl l ,

6 :- Afederal, state, or local government or governmental unit descrrbed insection 170{b}(f }(A}(v).
Z a--An organtzation that norrnally receives a substantial part oi irs supoo'l I'om a gove,nmental unit or trom the generat public' described in section 170{b)(1)(A)(vi). (Complete Parl ll.)

8 - A community trust described in section 170(b)ilXAXvi). (Complete Parl ll.)
9 I An organization that normally receives: (1) more than 33u1. /o af iis supporl from contribuiions. membership fees, and gr-oss

receipts {rom activities related to its exempt functions-s.rblect to cerlain exceptions. and (2) no more than 33,':% of its
suppod from gross investment incorne and unrelated business taracle income (less section 511 tax) from busrnesses
acquired by ihe organization after June 30. 1975. See s9_{ol$|€L (Complete Parl lll.)

10 l An organization crganized and operated exclusively to test foj' public safetv. See section s${ai(ai.
11 ' An organizalion arganzed and operated exclusively for the benefit ct, to perlorm the funclions of, or to carry out the

oLrooses of one or more publicly s.rppcrled srga.izat,ors cesc/'oec 1 sect.cn 509ra7{1; or section 5091a1(2). Seesection
5O9(a)(3). Check the box that describes the type oi supporting 6rganizatiorr and compleie lines 11e through 1'1 h.

a ! Typel r--O r IVP€ ll c : Type lll-Functionally integrated d [- Type lll-Other
e - B), cl"ecking this box. I cenify that the organ zaiion is lot co^lrcileo oirectry or rndirectly by one or more drsqualified

^6re^ne nthar ihel foundation managers and other tnan cne or nlore oublicly, supporled organizations described in section
509(aX1) or section 509(aX2).

lf the organization received a written Cetermjnation from tne IRS that it is a Type I, Type ll, or
organizatron. cneck tnis box
Srnce August 17.2OOO- has the organizaiion accepted any gift or contribution from any of the
following persons?

SCHEDULE A

{Form 990 or 990-EZ)

lc-=4n,..t.i fhF TrF,c, 
^/

lntef rai Fe,.'enue Sen,rce

lir I :-: rI c ,^^,,ndl

orqanrzation

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

ag T b) 6l nonexempt charitable trust.
p Attach to Form 990 or Form 990-EZ. 9' See separate instructions.

20CIs

"vith persons described in (ii) r ves t'to

:1 1 q{i}

liir{rilf -

tla L-

fi :Sr'( t(r t r; i'l

oN48 No. 15n5_00,i7

T,rna lll cr rnnnrtinn

:l

(i) A person who directly or indirecily controls. either alone or togelf,er
and (iii) oelow, tne governing body of the supported orgdrrizaiior

{ii} A family member o{ a person described in (i) above?
{ii'} A 35% controlled entity of a perscn oescrrbeC in (i) or (ii) above?

h _ . 
P.ovide the follovlirg informgtion aoout tl-e >;ppo(ed o.ganrzarrual!_,. 

.

{iD FIN i {iii) Type ol orgarizariol. (iv) ls ife rr,.:r,lar rf (vi Dic'ro! 'oi,!
i (descriDed on I nes 1 9 n cci. {i) ,slec : ;c,r 'ne oroaaizai cn in

above or iRC sction ac...?rr.c acaL'1.
{see instructions})

Yes No

(vi) ls the
^,^r^'r.1'^. i..^l
{i) ofgaflztri n the

U.S,?

Yes

{vii) Amouf t cf
sucpcn

I----
i

I

_+_

For Privacy Act and Paperuork Reduction Acl Notice, see the Instructions for
tsorm ffi or ru-Z.

Schedule A (Form 99O or 99GEZ) 200€



SchEd!? A (Form 990 or 990 F4 2009 pana )

(Complete only if you checked the box on line 5. 7. or 8 of part t.)

F) 2AO7 (d) 2008 {f} Total

Cifts. grants. contributions, ancj
rembersh p fees rece,ved. (Do rot
irclude any 'unusual grants.")

l.lx reverues lev,ed 1o'lhe orEanrzat:on s

hene{;t a1d e th€r paid to of experoeo o1
its behalf

The value of services or facilities
f, rn snpo h\/ 2 envernmenta Lin t tO tae
-.^^^i-^t ^h ,. +A^,,f ^L^"^L gii|]rlat,ut| !\ tiluut cnarge

Totai. Add lines 1 through 3

Tro nnltinn a{ tnr:l nnn-r h, - ^ - , ' -.^| 'L Fu'L'u:
-,srar a ta-Ac, rf. )^ r -^ ^'^1-6,n'31 ;n.i g,

- ,hL -1,, ., ^^^d. d al^-.:-^r,n n trl. ncaF ru Uy )UPPU 1o, iv' r/ \ uu - r
or irne 1 tbat exceeds 2c% of ihe ar'rount
chn\^'n n n tino 11 nnlr mn /fr

6 Public su

r{( It1 t) | qrblL llL,5rLc*<

,t. 
-

Subtract line 5 frcm i:r:e ,:1

Section B. Total Support

-?qir r .;,*5+N _r-j 7v 37
Calendar year {or fiscal year beginning in) p

7 Anounts {ro^1 1e 4

B Gr-oss income from interest. d vlcencs.
payrients recetved on securtes lcans.
r€nts, roya tres and income from s m a.r
SO UTCCS

la) 2ccs (b) 2006

Net income from Lrnrelated bu.-srness
activrtres, whether or not the bus ness is

reguiary car-leo on

Olher :nconie Do nol rc LCe !u r .

:oss ir orn i,re sa e of , ap :. ass.t.
lFrp:a n rn Parl lV.)

Total suppori. Ado lines 7 thrcugh lC

G'oss rece pts 'ron re'at-c cc: \ : e... ?:, 'sde i 5:rucr ons

First five years, lf 'the Form 990 rs :cr ta- organizatron s i rst. seconcj. thiro. fourth
orq..ruat.on. chec< th's oox d.o stop here

2008(d) (e) 2009 (f) Total

'10

1i

12

IJ

'.
v i: T :

l

I r"-.)

or fifth tax year as a secticn 50t(c)(3)>=
Section C. Computation of Public Suppcri Pelqe_qlege
i4 Publc support percentage ior 2C09 ii ne L co'r-rrn {i dir"' cec b_v- i ne 1 i, coiumn ii)
-'t5 Pubr.c suopon pe cer,Iaoe 'or t'tAc S, ..aiL c I ?.,r- Il. r'c '-
16a 331/sok support test-2OOg. li the orQan zal .i c c noi caeaK tne Do>i on iine i3. and

aro Stop here. Tne Crqe'r:.i:'on CL;.1 ?: .:1 u [-Lr c . S I:rC l+c o anlata(l ',:" lo lr 
3?Ji% or more, 

:hecx 
th,r ooJ 

"
Fq

b 337:70 support test-2008. if ine organ zal.on c c iot checK a bcx on rrne l3 or i6a. ano line 15 is 33/s%o or more. check this
boxancStophere.ThecrganZalonqi-]aifesasapUbjtc',,SUppodeiorgar,|Za'|,or.>

17a 1Ao/o-facts-and-circumstances iest-2C09. i' ine organizal on c o Not check a box on iine 13, 16a, or 16b. and line I.1 s iAc/c or
more, and if the organizatron meets the iacis-ani c rcumstances test check thi5 l6x andstop here. Explain in Part lV horv the
o'gari7aIonmeetSthe'.act<z^Ci:|,a<ta:..Sl.::Th_o'3d||7atonCLd.'eSaSapub..C.ySUppo'1eoorgo|lai'on>

b 107o-facts-and-circumstances test-2008. :f ife organ zatrc. c c rci cnec( a box on line 13. 16a. 16b. or l7a. ancj line 15 is '1 09lc or
more. and if the organization n'eets tne facts anc circuj-nslances iesi. check rhis box and stop here. Explain in Parl lV hor,,, the
crganizationmeeiSthe.,faCis-anC-cirCurnstances..ies.l'TbeorganiZaiic|qualifiesasapubliclysupponedorganization.>

18 Privatefoundation-lf tf,eorg:nizatorc.cl.clcreckabcxonlinel3. 16a, 16b. 17a,or'1 Tb,checkthlsboxandseeinstructicns P

Schedule A {Form 99O or 9S-EZ) 2)O9


