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a cop! ot kk rctuh b etkt state rcpaft1rs ewffi'nb

2011

D Emplor.r lddili.rlion number

\4-1809'764

H check > lE if the organization is not
rcouned io-atiach Schedule B (Form
990. 990.E2, or 990-PF).

Short Form
Return of Organization ExemPt From Income Tax

lJnder secton 501(c),527. or 4941axl) ol the Internsl Revenue Code
(excebt blaak luno benefil truai of pdvat€ loundation)

>  sDo '$ -  oo ' d  E tns  o rdo fo  dov ied  u rL ,ooa r ' a (o : r \ 3 l ooe
so " r rd  sNnonE l2 (bx l 3 )  -  s r r  "

Fd- @0$ft .ndr..d9.a:oriro oaliarion5 d^hs'os'4"ip1s ksta' 520000o
and rotar a*rs res lhan t500,000 a

inni 201Iand endi

lYebsite: . N/A
Accrual Oiher (specit) >

Check 'TTii lhe orsan,zatLon is not a sectoi 509(a)(3) slpportins orsanization or a section 527 orsanizalion and its srcss receipis are
.ormcllv nil nrore (han $5o.ooo. A Forn 99o.Ez or 'orm 9qo re(urn is not,eoured thoush Fo n 990 N (e_postca d) mav be required (see
Instrultions). Bul r, rhe orqan,za|o1 chooses lo 1e a ret-m, be sLre to file a complele reurn.

lf oross receipts a'e $200,000 ot more, or f lolal
!  i le  Form 990 instead of  Form 990.E2 . . . . . .  . 7 8 ,  8 0 8 .

L Aod lines 5b. 6c. and 7b. lo line 9 to dele'm.ne otoss teceiots. lf o oss receipts a'e $200,000 ot nore, or I lolal
assets (oarr ll, ..ne 25, column (B) balor) are 9500 000 or nore, ire Form 990 Inslead o'corm 990 E2 -. 1

or Fund Balances (see the Instructions forPart l.)Revenue, enses, ano unanges In
ization used schedule O loCheck if lhe o
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BAA For PapeMork Reduction Act Nolice. see the seDarate instructions.
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Form 96GEZ (201 l Arsable tU Assocla 14-1809764
eis. (see the i
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Otherassets(describ6insci€duleO) ... See.Sihealute.O. . - ..
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t-o,m 990-Ez (20,1) Ausable River Association, Inc.

b00ks ;re in care oi . -43li_a!!e_ !_C_o!Lo_r_
Locatedar > P0 Box 217 Ellzabethto&n NY

14-  18  0  97  54

33 Drd the org€nizalLon eigage in any achvrlv not prcviouslv reporied to the IRS? lf Yes,' provide a deiailed description oi
eacn a. rvfy 1 >cneoure u

NO
X

x
35a Did the organpat.on have u.'elalld-busj ess s oss incore of $

(suc" as lhose repo't.d on Ines 2. ba, and /4. aro_g or'e s)?
OOO or nore d, r _g ire y"3 l'on bLsinF.s aclrvrtes

b li Yes, to line 35a, has lhe orsanlzalion lied a Form 990-T for the vear? li No' prolide an expianalion ln schedlle o

c was fie o qa '"lron a seclron 50l GXa) 50 1 (c)(5). or 50- (c)(6) orqanr/al on subred Io seLlor 6033/F) 'olice- 
i"pon is, aio p,o.v or .q-r-meiri ol'ns tire y;ar? lf 'Je;, coio eLe S'heorle C Parl lll x

x35 Did Lhe oraanrzaton underqo a |quLdatron, dLssolution, termination, or signillcant disposition ofnei assets durinq lhe
rear l  l_  Gs.  con p ere dppkab.e pads o 'S Jedue \

37a Enter amount oJ poliiical expenditures, direct or indireci, as described n the insiruclions >L!3

38 a D d the oroa. Talion oor row lrom, or Ta1e dnv loans lo anv orl cer, dreclor' f Lslpe or kev emplovee or ]vere
a_y such oans rade '1a pro,  yea'  and st  l lau lsrand ns ar  Ihe end ot  lhF la t  vedr  covored.bv th s  ter ' ' r r  1

X
s
x

3 4 W p r e a n { s r m t ( " ' t r n a r q e s r a d e t 0 f t e 0 q a i / n q o q o v e r | q 0 o . . n e . b l l ' v e s , a i t a . a 0 ' r o r e d c o o v a " e a r e r o e d d o ( u r e r t s l t i E r e ' e r t
a c",nd loine o qal ?alion s ratr.,olheMEe, qpdr t'e c'a!" o SclPdlle 0 (ref inr'- 10 )

bDid the organizaiion file Foftn ll20-POL for thls year?

b r  'Ye\ ,  comp ere SchedL e - .  Pd, l  l l  a ,  d "n let  the lo la |  - -
amounl  nvolved.  . . .  . .  . .  . . .  l  !q

39 S€ction s01(c)(7) orsanizatons. Enier:
a Ini t iat ion fees and capital  coikibut ions ncluded on I  ne 9 . .  . . .  . . .  . .
bcross receipis, included on llne 9, for public use of club laclLities

0.  i  sect ion 4912 ' 0. ; section 4955 > 0 .
Seciior 50-(L^3) dnd 501(c)(4) orsanrzal,oas. Did lle orsi
Lans"cLon dtr ina i l re  vear  or  d id i la  qaae in d-  excess b
or  a_ y o l r ls  p ' io :  Fo. is  990 o qoo.Ezi l r ' " "s .  comper(

benefit lransrclion in a prior year that has nol been repoded
r e  S . h e d u e  L ,  P a r l l .

anizalio. engage in anv 'ectio | 4958 exress bene{ |
)ene{it lran5aLlion In d pr or year lnat ta' nol DePn'epo(eo

bSeciion 501(c)(3) and 501(cX4) o
hansa. ton. lur ino ihe vear  or  d id

c Sectron 501( l l )  and 501(Xa) o qanrzar  ons.  El  er  anoLnl  o l  tc , (  imposed or  oga- /a lon
manaaers o id isqual , l ied oeiaonsdu' i ,  s  lheyea Lnde seclon\4912 4955,  a.d 4958 -

d S-Llron-50-l-(cj(lr^ano 50 G](r) o's"' zdlon'. Eler amo-nr o/ ld\ on i e 40. reinbu 5ed

€Al loraanzdtons.Aranvl rFdu'_ql le  a i  vea ' ,  was t  e  orqar  zdl io_ a pat lv  lo  a pro" ib i t "d la)
\nolter |ansactron? I Yes comDlete form 8a86 1 .. ..
Ln lhendteswr lh{h(ha Lopyol lhs reruf i  !  l ied '  NY4 l

T".ephone no. ' _5L8-_813-3152
z t P + 4 >  L 2 9 3 2

b Ar ..y l|ne oulng rrc (ale-dar year, o d the organ zation lave an inlF all _ or a srg_alr re or olher d rnorrJ-uvcr a
l inanca acco-nt  1a 'o 'e  qn cour  l  y  (su.h as a bank a/count ,  s-  u r l ies ac(o-nt ,  o 'o lher  l rnancal  i .co,n l ) /  .
ll 'Yes,' enter ihe name of the fore 8n colntry:. . >

See lr e InrL Ll on' lor dcepLon\ "m sr.quiremms lo Fom TD F9O22.1, Report ol Forcisn Bark and FinaftialaaolnB.
c At any lime during the calendar year, did the organization maintain an office oulside of the U.S.?.

Lf'Yes, enterihe name of lhe ioreign couniry:.. >

€ Section 4947(a)(l) nonexempt charitable lrusls filing Form 990.E2 in lieu oi Form 1041
and enier ihe amouni oi tax-exempi lnterest receiled or accrled dLring ihe iax year..

44a Did the orqan zaLion majnlain any donor advised tunds during the year? lf'Yes,' Form 990 rnust be compleied inslead

- Check here
>l 43

,nN/A
N/A

bDid the organization ope€le one or more hospilal tucilii es during the year? lf'Yes,'Form 990 must be completed
ins lead o 'Form 990.E2.

c Did the orsanzalion receive any paymenis for indoor tanning services durins the year?

d f'Yes' to line 44c, has lhe or€anization filed a Forrn 720 to report these payrnents? lf No, provide an explanation in
Schedute A

45a Did the orsan zalion have a conlrolled enuty of the orsanization within lhe meaninq of section 512(b)(13)? .... .... ... .

r ary lransamor wiu a ronrol.d nrry w hrn rp red -q of seclrol5 2(b)(l3)? l' YF",'
?d o i  r_dm 99OUc€ mtr lmms) . . .  . . . .

40a Section 501(cX3) organizations. Enter amount oi tax imposed on ihe organization during the vear under:

b Dd lhe orqanization rece ue rny prynent from or
Form 9gl and S(hedule R may med to be coriole

No



Form 990.E2 f nc .

Dd the oroanizatio elqaoe, drrectlvor r'drrecllv, '_ pol'trczl campargn acI'viles on oehaltofor in opposition io
cana dalea Ior pubh ofl(e? "Yes, 

.o'rplele SchedL'e C, Parl L

11) Ausable Rlver Assoclation 14-1809764

I nonexernpl charitable trusts only. All seclion

oo3\11-t3

47 Did the orsanrzatron engage In lobbying aciLviUes or have a section 501 (h) eleciion in effect during the tax vear? lf 
'Yes,'

comolete Schedule C.  Par i  l l  . .  . . . . .  . . . . .
4a ls the orqaniztion a school as described in seciion 170(bx1)(A)(ii)? lf 'Yes,' complele Schedule E . . . ..

49a Did the orqanization make any kansfers io an exempi non.charitable related orqanization? .

b lf 'Yes,'was ihe related orqanizaiion a section 527 organization?. . . . .... ...

50 Comp ere th,s tab.e tor t"e orqanzar'on s INF hqhest compe_sated emp oyees (otner lhan ofi:cers, direclo s. trusle.es and key
erployees) wfo each received rore lhan $100,000 of compensalio lor lhe o'gar /alron lr lnele rs tre effer l\one

(.)Name and address oreao emproy€e
odd hoc rhai tl00000

e Total number of olher employees paid over $100,000
Comptete this Lable for Lhe organization s lLve hrghesi compensaied independent contractors who each feceived more than $100,000 of
c.m.ensat on i om ihe oroanization li ihere .s none enter 'None.

Section 501(cX3) orqanizations and section 494(aX1) nonexempl chanlaDle trusrs only. Alr seclr
50l fc)G) ordad iatio;ns and secttor 4947(a)(l) ronexernpt charitable trusts must answer questlors
47.4Et; and52. and cornolete the tables foi iines 50 and 51 .

(i)Namo 3nd addrc$ otoach rrdopsndoilcontd.ror pad hore fian $r00,000

e Total number of other independent coniraclors each receiving over $100,000..
52 Did ihe oroanizaiion cornplete Schedule A? Note:.Al section 501(cX3) organEations and 4947(aX1) nonexempi

c"a,itable trusts nLst ailach a cororeled Schedule A.
Uide' !ena l6 olperiury,ldecare ihal ln r rerur, inr.o'no a(ompr)y'no v

>;
>iffi

Sion
He:re

Paid
Prcparer
Use 0nly F i ' . 3 E r N ' 1 4 - 1 7 6 3 7 7 2

5L8) 523-9892
shown above? See instructi

Fims ian. > Barbafa S.
Fr ' .sadd,6s '  5694 Cascade Rd.

l ,ake Placid, NY 12945

Form 990-EZ (201l)
the IRS discuss this retun with the



SCHEDULE A
(Form 990 or 990-E4

I
2
3
4

> Altach to Form 990 or Fom 990-EZ. > See separate Inslructions.

Ausab]e River Association, Inc.
Reason lorqanizatlons must complele tSls part.) Sqe instructions.

nizaiion is not a private foundalion because it is: (For lines I through 11, check onlv one box )
A church, convention of churches or association of chu.ches described in section 170(bXlXAXi).

A schooldescribed in section 17o(blilXAXD. (Atiach Schedule E.)
A hospilaL or a cooperative hospital service oiganization described !n section r70(bNXAXii).
A inedical research orAanization operated in conjuncUon wiih a hospital described in section rT0OX1XAXil). Enter the hospiialsE

5 - An oroanrzation ooe'ateo 'o tne belefit ol a .olleae or un ve6ily owned or operaled bv a governmenlal Lnrt oescnDeo In seqlon
! 170(bllXAXv), (Cornplete Parl ll.)

6 [l A federal, staie, or local sovernment or sovernmenial unit described in sec'tion 170(b]llXAXv).
7 - An oraanizar on tnat norma v .ecerves a sLbsranr ar p"rr ot'ts s-ppon liom a sovernnenLalunit o' ftom lhe gelerar publc described

!l in seclion r70(bXlXAXvi). (complele ParI l.)
8 Ll A community lrusl described in section r7o(blllxAxvD. (complele Pad ll )
9 lXlAn o'aanrzation that ornallv receves:(l) mo e Ihan 33-1,3% of its suppol from colrrbutons, me'!!els]l]p Iees at gross recerpts- f' o; ;;iriries i eiaied io irs;xemot lunclons - subrect to ce.tarn exceoiions and (2) no nore t-ar 33-l/3"/" of its srppori lrom gross

investmerl Incore and I nreraied bLs,ress taxaDe incone (less sect,on 5 l tar) f'or bus, esses a'quned bv the organrzanon ane'
June 30, 1975. See section 509(aX2). (Compleie Pari I l.)

10 f-l An orsanization orsanized and opeaied exclusively to test for pLrblic safeiy See section soqaxa).
11 fl an oroanrzalio. o qan,z€d ano ooerated exclusile y lor the benefit of, lo pe'form tl.e tuncrons of, or carry out fe ou ooses o'one or'' -;;; 6r"r';;,;,,1;i"o?"inia-riijnioeniioio iri sri,i ton sosrali tj o' se"r on soe(ax2r. See section 50e(ax3). cleck rhe bo^ thal

describes lffi lyde o'suppd'ling orga. zalon a_d comp'ete hnes I le th oush l h

_alTypel blrypel l  c n Type lLl  -  Funct ional ly intesrated dl l  rvpe l l  -oiher

e By check ns l-,s bot , I c e'lily thal I F o, aanizarion is I ot conlrolleo dneclly or ,no 'ecfv bv one or nor e d sq J, ii e9!^e.69Ls- oil er lhal ioLndalio_ nanaqe.s a.d otfe. t\an one or i ore publ'cry supporled organzauons oesc4oeo In secron.vv\a)r U or
seclion 509(a)(2).

f lf the orqanization received a w iten deierminalion ffom the IRS thai is a Type I, Type ll or Type lll suppo ing organizalion, -
c h e c k  t h l s  b o x .  . . . . .  . . . . .  . .

Public Charity Status and Public SuPPort

Since Alqust 1 7, 2006, has the organizaiion accepted any gift or cont buiion from any of ihe following persons?

comDlete il the oroanization isa section 501(cN3) orsanization ora sedron' -/l947(axr)nonexemplcharitabletrust

2011

ErDloy.r ld.nlifi o.tio. numb.t

14-1809?64

(i) A person who dnecily or ,ndneclly controls, either.alone 9r together wiih pefsons described in (ii) and (iii)
betow, lne oove'n nq booy o' ne supponeo orqanrzauo_

(ii) A family member of a person described in (i) above?.
(iii) A 35'/o conlrolled enlity of a person described in (i) or (ii) above?

informalion about lhe su

Total
BAA For PaDerwork Rerluction Act Nolice. see the Instructions for Fonn 900 or 990.E2. Schedule A (Form 990 0r 990'Ez) 2011



Schedule A Co.m 990 or  99o-E4 2ol1 Ausable River  Associat ion.  Inc.  14-1809?54 Paqe2

{Comotete ontv ,r vou cnecked Lhe box oc fne 5. 7. or I ol Pal I or ri the orsanrzanon failed lo qLal,t urder Pal I r' 'f the
orsadrzaton furls io qualiV under fie tests rsled below. please complete Pad lll)

Cal€ndar year (or liscal year
besinning in) >

1 G b- oranls. conlribulions. md
nrenibElshrD fe$ recelvd: (Do nol
include any unuMal qnnisr) . . . . . . . .

2 Tax revenues levied for the
orcanization's benef it and
either paid to or expended
on its beha|f. . . . . . . . . . . . . . . . . . .

3 The value ofseruices or
racilities funished by a
oovernmental unil io the
6rsanization without chaee....

4 Tolal, Add lines 1 lhrcush 3....
5 The Dodion ol tolal

conliibutions by each person
(other than a qovernmental
unrt or publiclt supported
oroanization) rncluded on line l
tMt exc€eds 2% of the amouni
shown on l ine l l ,  co lumn ( t . . .

6 PublicsuoDon. Subtract line 5
l r o m  l i n e  i l : . . .  . . . . .  . . . . . . . . . .

's. lf lhe Form 990 is for the organizaion's {irst, second,
check this box and sloD herc . .  . .  . . . .  . . . .  . .

ction A, Public Su

n B. Tota

(D Total

({) TolalCalendar year (or rlscal year
beglnning in) '

7  A m o u n t s  f r o m  L i n e  4 . . . . . .  . . .  . .

8 Gross income from inter€st,
dividends, payments receiv€d
on secunlr€s oans, renG,
roJalties and income ffom

9 Net income irom unrelated
business aciivities, whether ot
not the business is regularly
c a r r e d  o n .  . . . . . .  . . . .  . . . . . .  . . . .

10 Oiher income. Do not include
oain or loss from the sale of
aapilal assels (Explain in
P a d  l V . ) . . . . . . . .  . . . .  . . . .  . .  . . . .

1l Totalsupporl. Add lines 7
t h r o u s h  1 0 . . . . . .  . . . .  . . . . . .  . . . .

12 Gross receipts from rclaled activilies, elc (see instructions) . . . . . . . . . . . . . . . . . .
'13 First live

utation

18 Privale foundation. lf lhe orqarization did nol check a box on hne 13, l6i, I6b, l7a, or 17b, check this bor and see ,nstuclions.

lhrrd, fourth, or fiflh lax year as a seclion 501(c)(3)

14 Plrblic support percenlase for 201I (line 6, column (D divided by line l l, column (0) . . . . . . . . . . . . . . . . . . . . . . . . . .
15 Publ ic  suppod percenlaqe fom 2010 Schedule A,  Par l  l l ,  l ine 14. . . . . . . .  - . . . .  .

16a:t3-U3% supporl test - 2011. lf lhe orqanrzalion did .ot check the box on line 13, and ll'e lhe la is 33-1/3v. or more, chpck t\is box -
and stop haie, The organEahon qualifies as a publicly suppoded organrzalion ....

b 33-1/3% supporl lest - 2010. lf the oroan,zaron drd nol check a bo^ on l,.e 13 or '6a, and line 15 is 33-l/37o or nore. chech lhis box -
and slop hare. 'he organ,zatron qua{in-es as a publiclv suppo.t.d orsanrzalion ..... .. .. ..

17a 10%.lacts-and-circumslances lest - 2011, lf the oroanizaiion did not check a box on line 13. l6a. or l5b. and line 14 is 100/0
or more. 3nd if lhe oroanizalion neels the 'facts.and-crrcumslances test. check ihis bor and slophere. ExDlarn In Pad lV how
the orsanrzatroi meet! ihe 'fac is-and.crrcumstances' lest. Tfe orsanrzat6n qua fres as a publicly suppoded organ zation. . . . . . . . > Lj

b 10%.lacts-and-ckcumslan6es test - 2010. lf the orqanization did not ch€ck a box on line 13, 16a, 16b, or l7a, and line 15 is 10"/o
or more. and if the oroanization rneels the 'acts-and-circumstances rcst. ch€ck ihrs box and stoo here. ExDlain in Part lV how the
orqaniz;tion meets th; tacts-and.circLmstances' tesi. The orqanizalion dualiies as a pubhcly supponed oraan'Tarron

BAA Schedule A Gom 990 or 990-EA mll



990 or 990.Ea 2oll  Ausable River Association, Inc. L4-L809'l64
uppol't Schedule for Organizations n Section

(complete onty ifyou checkgd the bor on tine 9 of pzrt lof.if,ihe oqanization failed lo qualify under Pad ll. lf the orqanization fails

i; qu;lit und6r tfe tests listed below, please complete Part ll.)

Section A. Pu UDDON
calendaryear(ortircal rbesinning in)>

r Grfts, granls, 99nlirbutions
received. {Do noi include
any 'unusia l  

aranls. ' ) .  . . .  . . .
2 Gross receipts from admjs.

srons. melcnanorse soro or
setuices pertormed, or lacililies
turnished in anv activiiv that is
rclated to the orcanizaiion's
t a x - e x e m  p u r p o s e . . .  . . . . . .  . .

3 Gross feceipts from activlties
ihat are not an unrelated lrade
or business under seclion 513..

4 Tax revenues levied for ihe
orqanizalion's benelil and
either paid to or expended on
i t s  b e h a | f . . .  . . . . . .  . . . . . .  . . . . .  . .

5 The value of setuices or
facililies furnished by a
oovenmental unit to lhe
6rganizat ion wi thout  charge. . . .

6  Tota l .  Add l ines I  through 5. . . .
7a Amounis included on lines 1,

2, and 3 received from
d i s q u a l i f i e d  p e r s o n s . . .  . . . . .  . . .

bAmounts included on lines 2
and 3 received fiom other than
disoualified oeGons that
excded ihe areater of $5.000 or
I  % of  the ahount  on I  ne 13
ior the Year . . . . . , , . , , , , . , , . . . ,

c  A d d  l i n e s  7 a  a n d  7 b . . . .  . . . . .  . .

258 310.

0 .

0 .

0 .

0 .

0 .

0 .
0 .

1 0 .

8 Public (subtract Line 258 3 l -0 ,
Section

14 First

ection

Su
Calendaryear (orliscal yrbeginninq in)>

9  A m o u n t s  f i o m  l i n e  6 . .  , , , , .  , , , .
10a Gross income lrom interesl,

dividendr. payments received
on secufilres loans, renls,
rcyalties and income fiom
s i m i l a r  s o u r c e s . . . . .  . . . . .  . . . .  .

b Untelaled business laxable
income (less section 511
taxes) from busin€sses
acquired after June 30, 1975...

c  A d d  l i n e s  l o a  a n d  1 0 b . . . . . . .  . .
11 Net incomefrom unrchted business

acliviiiea not included in ine 10b,
wheihef or not ihs business is
regularly caffied 0n. . . . . . . . . . . . . . .

12 Oiher income. Do nol include
oain or loss from the sale of
c-aoital assets Gxolain in
Pdrt lV.) . . . . . . . . . . . . . . . . .

l3 Total support (Md ri: s, le, r r,.', ,.)

2 5 8 , 3 1

1 0 4 .

0 .

0 .
259 414.

0 . 4 3  &

li tfe Fo,n 990 is fo. the orcanizal on's fnst, second, lhiro, fourh, o, lfth tax yea'as a secl.on 501(cX3)
,ck th s bor and sloo here. . . . . . . . . . . . . . . . . . . . .
utation of Public S Perce

lnvestmenl lncome P
17 Investmeni income percentase fo.201l (line loc, column (D divided by line 13, column (0).

15 Publ ic support  percenlaqe for 20l1 ( l ine 8, column (D divided by l ine 13, column (D). . . . . . . . . . . .  . .  . . 9 9 . 5 ?  ?
16 oubl iL  suppon oercenlaqe f rorn 2010 Schedule A,  Pad l  r ,  l ine 

-5 . . .  . . . . .  . . 0 . 0 0  t

18 Investmeni  income percentage i rom 20'10 schedule A,  Par i  l l l ,  l ine 17. . . . . . 0 . 0 0  ?
l 9 a 3 3 1 / 3 % s u D o o r t t e s t s - 2 0 1 1 . l f i t e o r a a n i z a l i o n d i d n o l c h e L k l h e b o x o n l i n e 1 4 , a n d h n e 1 5 , s n o r e l h a  3 3  I / 3 % , a n d l i n e l 7

rs nor mo,e ftan $.lAqo, cfeck th s bd' and stop here. The orsanrzlon qual:fies as a publicly supporied organizalion...

b 31U3% suDoort tests - 2010. lt the oraanrzation did noi check a box on line l4 or line l9a, and line 16 is more ihan 33'l/3y", and
lne l8 rs nbl more than 33-l/3"/", check lhrs box and stop herc. The organization qualifes as a publicly supported organization...

> F t

47 .3L23't , 431 .

5 1 , 3 0 1 4 ' t  , 3 !2 .3 1  , 4 3 7  . 43 ,622  -

1 8 , 6 3 8 .s 1 , 3 0 1 .31 , 431 .

7 8 , 8 0 83- t  , 437 43 .957

20 Pivate foundation. lf the n did not check a box on line 14. l9a. or l9b, check this box and see instructions. . . . . . . . . . . -
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SCHEDULE O
(Fonn 9S0 or 99FE4

Supplemental Information to Form 990 or 990-EZ

comoleteto provide inlomation lor rcsPonseslo specilic questions on
Fonn 990 or 990-Ez or to Drovide anv additional Inlormalon.

> Atlach td Fonn 990'ot 990'EZ.
Endoy ld.ini..tionnunb.r

L4-LAl9'764r A s

___Fjnm9g0:E-z,Eaf-l[1qrgarll23lgds-P-rblq4lE-xstrPt&P-o5e------

- - -TJtg -LuEap-r,g -Blyqr- 4s-s-o9!al1qn- rq -a-qo-En-llllllL -sgpplrqe-d-qrg4Li-zaLi-o!-t-!gL !g!ki- - - - - - -

c!9pe_rgLlJ9l_tl !!j.lr_ LqlggwJglsi _n_tUI gi!3]-i-t-re:sJ -aILd-goJ94U09Lt- 4qe!!1-e-s-qo- pleiglv-e- - - -

_ _ _t-lrg -rli!q,- Eqelrq 3!q -rgqr-eeqi-olql- fgs-oglc9E -o-f-gle-4qlebl-e*qqtglsle{

- - -F-ort! 910:EZ!Pq!t-V---Leg{C'!S ftgldSrq Aqsgli3tgd yIL qe-fs-oi3l-Filqfil9qt1tla4!- - - - -

_ _ -Gr) _ _DIq -t!g -ofga4z_qtlg4r -gu-r1q{ !Le- Iq{rr -r-eggryg -49Y-fJlqs-J -qi-rgc-t-ry

JJrg1l-egLryr -t9-PaJ-Er,eglu4! -o!-1 l)gls-o!q]- lglleJlt- gglltgec-t3 - - -[o- - - -

_ _ -LbI _ _Dlq -tbg -oIg4IEz_q!!qr! -gu-r!gq !Le- yqa-rr ijry l-rgql.]-ng,- g!r-eggJ-q.- -,

_ _ _ttgllegLu/z -oJ-1!9ls_o4q1_ lgrlellt- 9S4-tr1cf3:::.:: i - - -- - - - - -{o- - - -

BAA For PaDeHo* Reductioi Act Noiice. see lhe Instructi0ns lor Fonn 990 or 990-Ez. schedule O (Form 990 or 990-Ea 2011



2011

Client 16017

Schedule O - Supplemental Information Page 2

1+]8096{Ausable River Aesocldion, Inc.
5t11^2 0l:551

Forn 990-EZ, Pad I, Line 16
Other Expchs€s

[ \hdr . l< ind  .wanta  S 181 .
Grrnf eontra.td.s 59-242
rnf.rT:l'{ An Te.hh.l
T 1 .J62

Prof ess.lonal developnent 55

?5n
IotaI

Form 990.82, Part ll, Llne 24
Other Assets

Accounts Recelvable. . . . .  . . . . . .
Prepald Expenses and Deferied charges...

Beglnnlno

$  0 .
0 .

Endlno

I  1 ,056 .
a6't .

I-1;57t

Form 99GEZ, Pert ll, Llne 26
Total Lisbilitios

Accounts Payabl-e and Accf,uedE*penses.,,


