1. « Short Form | OMBNo 1545-1150
-~ 990-EZ Return of Organization Exempt From Income Tax 2001

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» For organizations with gross receipts less than $100,000 and otal assets less

Department of the Treasury than $250,000 at the end of the year
Internal Revenus Service P The orgarzation may have to use a copy of this relurn to sausly state reporting requirements
A For the 2001 calendar yea:, or tax year beginning Jﬂf'\' | . 2001, and endng  Ded 2 L 200 |
B Check if appbcable Please |~ 125442 FRoabadenaatnAUTO#£3-DIGIT 129 D Employer identification number
E Address change uso 1R ggegg; glgER ASSOCIATION INC Pi7e 1 IH 1eh7500

Name change 1
[ inal retum Poe - | ELIZABETHTOWN NY 12932-0217 B 316 § |E Tetephone number
[ Fnal return g::clfic (5’8 ) 8 75 - 3688
3 ooy 15 L4l L 0ol L F Enter 4-dgt (GEN) b
DApFﬁcauu]pendlng tons Vel ||I| wlenae Ill'li Illtll IIIIII 'Ill 1 wakhihihy -

e Section 501(c)(3) organizations dnd 4947(3)(1) nonexempt charitable trusts must attach | G Accounting method E Cash [ Accrual

a completed Schedule A (Form 930 or 930-E2) Other (specily) »
H Check » [J i the organization
I Web site » pulmer @ CO. 852X, n-\J Us 1S not required to attach

J_Organization type (check only one)—¥] 501(c) ( 3 d(nnsen no) [ 4947@) or [ 527 Schedule B (Form 990, 990-EZ, or 990-PF)

K Check »[] if the organization’s gross receipts are normally not more than $25 000 The organization need not file a return with the IRS, but if the
orgamzation received a Form 990 Package in the mall, it should file a return without financial data Some states require a complete return
L Add hnes 5b 6b, and 7b, to line 9 to determine gross recerpts f $100 000 or more, file Form 990 instead of Form 990-EZ »$ 00, 25D

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35)

1 Contnbutions, gifts, grants, and similar amounts recewed 1 9. 319
st 2 Program service revenue including government fees and contracts 2 9 8/: 929
3 Membership dues and assessments 3 5, 86D
Investment ncome 4 L4R
" 5a Gross amount from sale of assets other than inventory 5a
] b Less cost or other basis and sales expenses 5b
E o ¢ Garn or (loss) from sale of assets other than inventory (hne 5a less ing 5b) (attach schedule) 750
mz2 6 Special events and activities (attach schedule)
Oz a Gross revenue {not \ncluding $ of contributions
& reported on line 1) 6a
C b Less direct expenses other than fundraising expenses b
E_':: ¢ Net income or (loss} from special events and activities {line 6a less line 6b} 6¢c
— Ta Gross sales of inventory, less returns and allowances 1a
o b Less cost of goods sold b 7
=~ ¢ Gross profit or {loss) [rom sales of inventory {line 7a less line 7b) 1c
S 8 Other revenue (describe & ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6c¢, 7c, and B) » 9 70, <50
10 Grants and similar amounts paid {(attach schedule) 10
11 Benefits paid to or for members n
§ 12 Salarres, other compensation, and employee benefits 12 3@'\ okl
g | 13 Professional fees and other payments to independent contractors 13
2 1O i esapd maintenance 14
w B postdge, and shipping 15 Q74
4 )y 16 2B270
_ 2210 through 16) > [17 75, 81 >
9 Odar (ine 9 less line 17) 18 £ j; 53 >
ﬁ at beginning of year {from line 27, column (A)) (must agree with %
< : rted pn prior year’s return) 19 | L[B (
2 anges 1 ets or fund balances (attach explanation) 20
2| 2 Net assels or fund balances at end of year (combine lines 18 through 20) 21 35 948
- Balance Sheets—If Total assets on ine 25, column (B} are $250,000 or more, file Form 990 instead of Form 990 EZ
(See Specific Instructions on page 39) (A) Begnning of year |  (B) End of year
22 Cash, savings, and investments L, 4Bl |22 35,418
23 Land and buldings 23
24 Other assets (describe & ) 24
25 Total assets 44 JHB [ J25] 3 5,48
26 Total habilities (describe & ) 26
27 Net assets or fund balances {ine 27 of column (B) must agree with ne 21) Hi, 48l (27 25 418
For Paperwork Reduction Act Notice, see the separate instructions Cat No 10642 B Form 990-EZ {2001)

\




— o0
Form 990 EZ (2001) 1 ,Fl 'wq 5 Page 2
B Statement of Program Service Accomplishments (See Spectfic Instructions on page 40) Expenses
What 1s the organization’s primary exempt purpose? (o deet anmal v h ond habitals ﬁ%q“(‘;fdmm; 01
Describe what was achieved n carrying out the organization's exempt purposes In a clear and concise manner, | and 4947{a)(1) trusts
describe the services provided, the number of persons benefited, or other relevant information for each program title | optional for others )
28
(Grants $ 4'1 299 ) |28a L,Lt ! M q
29 e e
""""""""" (Grants. 5 T ) )2ea
K4 e e e o e e .
----- {Grants $ - }:30a
31 Other program services (attach schedule) (Grants $ )|31a
32 Total program service expenses (add lines 28a through 31a) 32| 4 292
iﬁst of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See Specific Instructions on page 40)
(B) Title and average (C} Compensauon D) Contributions to (E) Expense
{A) Name and address hours per week (if not pad, employee benefit plans & account and
devoted to posiion enter -0-) deferred compensation | other allowances

Robin U‘Lm&r 5x9a4,h»~c DM;HL Fxeabe Diveckst

NY 12427, $uil +ime % 30,000 3,000
Other Information (Note the attachment requirernent in General Instruction V, page 14) Yes| No
33 Did the organrzation engage in any activity not previously reported to the IRS? If "Yes,” atiach a detaled descnption of each actwvity K

34 Woere any changes made to the organizing or goveming documents but not reported to the IRS? If *Yes,” attach a conformed copy of the changes
35 If the organization had income from business actwities, such as those reported on fines 2, 6, and 7 (among others), but NOT / /
reporied on Form 990-T, attach a statement explaining your reason for nol reporting the income on Form 990-T 7
Did the organization have unretated business gross ncome of $1,000 or more or 6033(e) notice reporting, and proxy tax requirements? X
b If “Yes,” has tt filed a tax return on Form 990-T for this year?
36 Was there a hquidation, dissolution, termination, or substantial contraction duning the year? (If "Yes,” attach a statement )
37a Enter amount of poltical expenditures, direct or indirect, as descrnibed in the instructions [37a |
b Did the organization file Form 1120-POL for this year?
38a Dnd the organizaton borrow from, or make any |oans to, any officer, director. trustee, or key employee OR were any
such loans made 1n a prior year and still unpaid at the start of the penod covered by this return?
b If “Yes.” attach the schedule specified n the line 38 instructions and enter the amount involved | 38b
39 5017(c)(7) orgamizations Enter a Iniiation fees and capital contributions included on ne 9 | 3%a

]

b Gross receipts, included on line 9, for public use of club faciiues 3%b
40a 501(c)(3) orgamizations Enter Amount of tax imposed on the orgamization dunng the year under
section 4311 p- . section 4912 b . section 4955 b

b 501(c)3} and {4) orgamzations Did the organization engage in any section 4358 excess benefit transacuon dunng the year or did 1t
become aware of an excess benefit transaction from a prior year? |f “Yes,” attach an explanation

¢ Amount of tax imposed on orgamization managers or disqualfied persons during the year under 4912, 4955, and 4958 &

d Enter Amount of tax on Iine 40c, above, reimbursed by the orgarization >
41 List the states with which a copy of thls return 15 fi Ied P Newr Yo
42 The books are in care of P . - .. Telephone no » (5_15.) B73 '3(03 8

Located at P _ ) iﬁbﬂmﬂ\ NN 12934 -0 IP+4 > |292DA-0OALTT
43 Section 494 7(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041—Check here W 3
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 |

including accomparying schedules and statements and to the best of my knowledge
{other than officer) 1s based on all information of which preparer has any knowledge

| 5!8!;@7__

Date
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r
SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
{Form 990 or 990-E2) (Except Private Foundation} and Section 501(e), 501(f), 501(k),
501(n}, or Section 4947{a)(1) Nonexempt Chantable Trust
Depertment of tha Traasury Supplementary Information—(See separate instructions.) 2@01
tnternal Revenue Senvice » MUST be completed by the above organizations and attached to their Form 990 or 990-E7]

Name of the organizauon

Employer idenufication number

4 G750

- Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None )

(d) Comributions to (e) Expense
(a) Name and addrﬁ:norsggc&;mployee paid more (?,)Jgjei %ﬁ:ﬁig&p‘;ﬁ;ﬂ {c) Compensation Fmplayee benefit plans & account and other
pe deferred compensation allowances

Total number of other employees paid over
$50.000 >

O

.

- Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

{a) Name and address of each independent contractor paid more than $50 000 {b) Type of service (c) Compensation
Total number of others receiving over $50,000 for D
professional services >
For Paperwork Reduction Act Notice, see the Instructions for Form 950 and Form 990-EZ Cat No 112BSF Schedule A (Form 950 or 990-EZ) 2001
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Schedule A {Form 950 or 990 EZ) 2001 Page 2

B statements About Activities (See page 2 of the instructions ) Yes | No

1 Dunng the year, has the organization attempted to influence national state, or local legislation, including any
attempt 10 tnfluence public cpinion on a tegislative matter or refeyndum" If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities > $ Must equal amounts on hine 38,
Part VI-A, or line 1of Part VI-B)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other

orgamzations checking "Yes,” must complete Part VI-B AND allach a statement giving a detailled description of
the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers. creators, key employees, or members of ther families, or
with any taxable organization with which any such person 15 affiliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is "Yes. attach a detarled statement explaining the
transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

c Furmishing of goods, services, or facthties®

d Payment of compensation {(or payment or rermbursement of expenses if more than $1,000)7

e Transfer of any part of its income or assets?

3 Does the orgaruzation make grants for scholarships, fellowships, student loans, etc ? (See Note below )
4 Do you have a section 403(b) annuity plan for your employees?

Note- Atiach a statement to explain how the orgamzation delermnes that individuals or orgamzations receiving granis
or foans from it in furtherance of its charitable programs “qualfy” to recewve payments

I Rcason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization I1s not a private foundation because it 1s (Please check only ONE applicable box )
5 [ A church, convention of churches or association of churches Section 170(b)(1)(A)()

6 [ A school Section 170(b)(1}(A)i) (Also complete Part V)

7 Oa hospital or a cooperative hospital service organization Section 170{b)(1){A) )

8 [ A Federal, state, or local government or governmental urt Section 170(b)(1){A)(v) .

9 [ A medical research organization operated in comjunction with a hospital Section 170(b)(1)(A)oi} Enter the hospital's name, city,
and state 0 - . - - ;

10 O An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1)(A)(1v}
(Also complete the Support Schedule in Part [V-A)

11a O an organization that normally receives a substantal part of its support from a governmenta! unit or from the general public
Section 170(b)(1){A){vi) {Alsc complete the Support Schedule in Part IV-A)

1m0 O A community trust Section 170(b){(1){A)(vi) (Also complete the Support Schedule in Part IV-A)

12 {J An organization that normally receives (1) more than 33%% of its support from contnbutions, membership fees. and gross
receipts from activities related to its charttable, etc , functions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the arganization after June 30 1975 See section 509{aj{2) {Also complete the Support Schedule :n Part IV-A)

13 [0 An organization that 1s not contralled by any disqualified persons (other than foundation managers) and supparts organizations
descnbed i (1) lines 5 through 12 above, or {2) section 501(c}{4) (5}, or (6}, if they meet the test of section 509(a)(2) (See
section 509(a)(3) }

Provide the following information about the supported organizations (See page 5 of the mstructions )

(b) Line number

from above

(a) Name(s) of supportied organizauon(s)

14 [] An organization organized and operated to test for public safety Section 509{a}{4) (See page 6 of the instrucuons }
Schedule A (Form 990 or 990-EZ) 2001
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Schedule A {Form 990 or 990-EZ) 2001 Page 3
Support Schedule (Complete only If you checked a box on line 10, 11. or 12} Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year beginningin) (a) 2000 (b) 1999 (c) 1998 {d) 1997 (e} Total
15  Gifts, grants, and contributions recerved (Do

not inctude unusual grants See hne 28) qDl 345 B3, 0M | a4, 176 A 784 o)) [ogo
. 1B, 2y

16 Membership fees receved '1': H"g /g’, 53D d; 24D

17 Gross receipls from admissions, merchandise
sold or services performed, or furmishing of
facilities in any actwvity that 1s related to the
organization's chantable, etc , purpose

18  Gross mcome from nterest, diwvidends,
amounts recerved from payments on securities
loans (section 512(a)(5)). rents, royalties, and
urrelated business taxable income (less

section 511 taxes) from businesses acquired

by the organization after June 30, 1975 l BL;L 7}5/ 73.- f 57—- L ! '75
19 Net income from unrelated business ’

actvities not included in ine 18

20 Tax revenues levied for the organization s
benefit and either paid to it or expended on
1ts behalf

21 The value of services or faciliies furnished to
the organization by a governmental urnit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge

22 Other income Attach a schedule Do not
include gam or (loss) from sale of capital assets

23 Total of ines 15 through 22 98,437 45,276 | 15,048 | 61,780 | Jg3,03
24 Line 23 minus line 17 A8, R 141 45,2726 | 25, 0L R 2705
25 Enter 1% of ine 23 85 453 250 7%
26 Orgamizations descrnibed on lines 10 or 11 a Enter 2% of amount m column {g), line 24 >

b Prepare a st for your records to show the name of and amount contributed by each person (other than a

_____

governmental urit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown In [ine 26a Do not file thus list with your return Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(a){1) test Enter imne 24, column (e} » | 26c
d Add Amounts from column {e) for lines 18 19 4 /A
22 26b > (26d
Public support (ine 26c minus hne 26d total) » | 26e
f Public support percentage {line 26e (numerator) divided by line 26c {denominator)) > | 26f %

27 Orgamizations descnbed on ine 12- a For amounts included in hnes 15 16 and 17 that were receved from a “disqualfied
person,” prepare a list for your records to show the name of, and total amounts received 1n each year from, each "disqualified person
Do not file this hst with your return Enter the sum of such amounts for each year

(20000 . . ... (le9sy ... .. . __.(1998) . .. .. - Qeen oo . .

b For any amount included in kine 17 that was received from each person (other than “disqualified persons”), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on Iine 25 for the year or (2) $5.000
(Include in the list organizations described in lines 5 through 11, as well as thdividuals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount descnbed i (1) or {2), enter the sum of these differences (the excess

amounts) for each year

(0000 . ... ....0D  (1999) . . Doy L O ey . . O
¢ Add Amounts from column (e} for lines 15 M 16 _m

17 £ 20 ] 21 0 » | 27c

d Add Line 27a total - and ling 27b total - » | 27d
e Public suppaort (ine 27¢ total minus line 27d total) > |2le
f Total support for section 509(a)(2) test Enter amount from fine 23, column (e) > [ 271]2 %
g Public support percentage (ine 27e (numerator) divided by line 27f (denominator)) > |27g
h_Investment income percentage (line 18, column (e) (numerator) divided by hne 27f {denominator)} » | 27h

28 Unusual Grants. For an organization described in line 10, 11, or 12 that receved any unusual grants dunng 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amcunt of the grant, and a bnef
descnption of the nature of the grant Do not file this hist wath your return Do not include these grants in hne 15

Schedule A {Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-EZ} 2001 Page 4

Private School Questionnaire (See page 7 of the instructions ) N
(To be completed ONLY by schools that checked the box on line 6 in Part IV) A’
29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, ! Yes| No
other governing instrument, or in a resolution of ks governing body? 29 0
30 Does the orgamzation include a statement of its racially nondiscrminatory policy toward students in all is / / 7
brochures, catalogues, and other written communications with the publc dealing with student admissions, 7
programs, and scholarships? 30
31 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students or duning the registration period if it has no solicitation program, in a way Z
that makes the policy known to all parts of the general community it serves? 31
If Yes,” please describe, If "No,” please explan {If you need more space, attach a separate statement )
32 Does the organization maintain the following 7
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documentng that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? 32b

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all matenial used by the orgamzauon or on its behalf to sohcit contributions?

If you answered ‘No” to any of the above, please explain {If you need more space, attach a separate statement )

33 Does the organization discriminate by race in any way with respect to

a Students' nghts or privileges”?

b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or cther financial assistance? 33d
e Educauonal policies? 33e
f Use of faclities? 33f
g Athletic programs? 33g
h QOther extracurncular activities? 33h

if you answered ' Yes” to any of the above, please explamn (If you need more space, attach a separate statement )

D

34a Does the organization recerve any financial aid or assistance from a governmental agency? 34a

b Has the orgaruzation's nght to such aid ever been revoked or suspended? 34b

If you answered "Yes” to either 34a or b, please expfain using an attached statement / /
7

35 Does the orgamzation certify that it has comphed with the applicable requiremnents of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation as
Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990-E2) 2001

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an elgible organization that filed Form 5768)

Y~ 67560

Page 5

YA

Check ™ a L1 if the grganization belongs to an affilated group

Check b [] if you checked "a” and “Imited control' prbvisions apply

Limits on Lobbying Expenditur

es

(a)
Affiliated group

To be completed

totals for ALL elecung
(The term “expenditures” means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opinion {grassrocts lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39  Other exempt purpose expenditures 39
40 Total exempt purpose expendilures (add nes 38 and 39) 40 - -
41 Lobbying nontaxable amount Enter the amount from the following table— /// //

Iif the amount on line 40 is— The lobbying nontaxable amount 15— /

Not over $500,000 20% of the amount on line 40 / /

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 7

Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 o L,

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 // 7 ,///

Over $17,000,000 $1,000,000 7
42 Grassroots nontaxable amount {enter 25% of line 41) a2
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s mere than ine 36 43
44 Subtract line 41 from ine 38 Enter -0- if kne 41 s more than hne 38 44 L

Caution If there 15 an amount on either line 43 or hne 44, you must file Form 4720 % %

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instruciions for ines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (d) (c) (h (e)

fiscal year beginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount

% % 7 %

46 Lobbying celling amount (150% of ine 45(e)) % / % 3
41 Touwual lobbying expenditures
48 Grassroots nontaxable amount
49  Grassroots celling amount (150% of line 48{e))
50 Grassroots lobbying expenditures

_ Lobbying Activity by Nonelecting Public Charities
{For reporting only by orgamizations that did not complete Part VI-A) (See page 12 of the instructions )

During the year, did the organization attempt to influence national, state or loca! legislation, including any

attempt to nfluence public opinion on a legislative matter or referendum, through the use of

- JO 0o Q0o

Volunteers

Paid staff or management {Include compensation in expenses reported on hnes ¢ through h)
Media advertisements

Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legisiative body
Rallies, demonstrations, semnars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add (ines ¢ through h)
If "Yes” to any of the above, also attach a staterment giving a detailed description of the lobbying activities

Yes | No

Amount

7

b

A

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990 £7} 2001

M- loy 7500

Page 6

- Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

51 Dud the reporting organization drrectly or indirectly engage i any of the following with any other organization described in secuon

501(c) of the Code (other than section 501(c)(3) orgamzations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of
(i Cash
(i) Other assets
b Other transactions
(0 Sales or exchanges of assets with a nonchantable exernpl organization
(n) Purchases of assets from a noncharitable exempt organization
(i) Rental of facilities, equipment, or other assets
(v) Reimbursement arrangements
(v} Loans or loan guarantees
(vi) Performance of services or membership or fundraising solicitations
¢ Sharing of faciiies equipment, mailing ists, other assets, or paid employees

Yes | No
51a(i) X

an) R_

b() X

biii) W

b(ui) N
b{v) v
b(v) o

b(vi) il
e |1X

d If the answer to any of the above 1S "Yes,” complete the following schedule Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting orgarnzation If the organization recewved less than far market value in any
transaction or shanng arrangement, show in column {d) the value of the goods, other assets, or services received

(@ ®) (©)

(d}

Line no Amount involved Name of noncharitable exempt orgaruzation Descripuon of transfers transactions and shanng amangements

52a Is the orgamzation drectly or indirectly affiltated with, or related to, one or more tax-exempt grganizations

descnibed 1n section 501(c} of the Code {(other than section 501(c)(3)) or in section 5277
b il "Yes,” complete the following schedule

» [ Yes ﬁNo

(& ®)
Name of organization Type of organization

(c)
Descripuon of relationship

Schedule A (Form 990 or 990-EZ) 2001



Schedule B OMB No
Form, 990, 990.£7, Schedule of Contributors MB No 1545-0047

or 890-PF} Supplementary Information for
Department of the Tregsury line 1 of Form 990, 990-EZ and 990-PF (see instructions)
Imemal Aevenue Service
Name of organlzation Employer dentification number

Boquet Ruer Assocmrony | e 4 |eb7s00

Organlzatto& type {check one}

Filers of: Section-

Form 990 or 990-EZ m 501(c){ %) (enter number) organization
O 4947(a)(1} nonexempt chantable trust not treated as a pnvate foundation
0 527 poltical organization

Form 990-PF 1 501{)(3) exempt private foundaticn
O 4947(a){1) nonexempt charntable trust treated as a pnvate foundation

O 501(c}(3} taxable private foundation

Check If your organization 1s covered by the General rule or a Special rule (Note: Only a sectron 501(c){7), (8), or (10)
organization can check box(es) for both the General rule and a Special rulo—see mnstructions )

General Rule—

m For arganizations fihng Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contnbutor (Complete Parts [ and )

Special Rules—

O For a section 501 (c)(3) organization filng Form 990, or Form 990-EZ, that met the 33%% support test of the regulations
under sections 509{a)(1)/170(b)(1){A)(vi) and received from any one contnbutor, dunng the year, a contnbution of the
greater of $5,000 or 2% of the amount on ine 1 of these forms (Complete Parts | and 1)

O For a section 501(c)(7}, (8}, or {10} orgamzation filng Form 990, or Form 990-EZ, that recerved from any one contributor,
dunng the year, aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable,
scientific, iterary, or educational purposes, or the prevention of cruelty to children or animals (Complete Parts |, II, and
1)

[0 For a section 501(c)(7), (B}, or (10) organization filng Form 990, or Form 990-EZ, that received from any one contributer,
dunng the year, some contributions for use exciusively for rehgious, chantable, etc , purposes, but thess contributions did
not aggregate to more than $1,000 (If this box 15 checked, enter here the total contributions that were received durng
the year for an exclusively religious, chantable, stc, purpose Do not complete any of the Parts unless the General nile
apphes to this organization because it received nonexclusively raligious, chantable, etc , contnbutions of $5,000 or more
dunng the year) | -

Caution’ Organizations that are not covered by the General rule and/or the Special rules do not fila Schedule B (Form 990,
990-EZ, or 990-PF), but they must chack the box in the heading of thewr Form 990, Form 990-EZ, or on fine 1 of ther Form
990-PF, to certify that they do not meet the filing requirements of Schadule 8 (Form 990, 990-EZ, or 990-FF)

Cat No 30613X Schedule B (Form 880, #90-EZ, or 890-PF) (2001)



Schedule B (Form 990, 990 EZ, or 890-PF) {2001)

Page ____ to of Part |

Name of organization

Employer identification number

iq: bl 150D

241 cContributors (See Specific Instructions )

@ 1 {b)
No Name, address and ZIP + 4

{c)
Aggregate contnibutions

{d)
Type of contribution

s 5,250

Person E
Payroll
Noncash

(Complete Part I If there 15
a noncash contnbution )

(a) (b)
No Name, address and ZIP + 4

(c)
Aggregate contnibutions

(d)
Type of contnbution

Person D
Payroll
Noncash

{Complets Part || if there 1s
a noncash contnbution )

(a) {b)
No. Name, address and ZIP + 4

(c)

(d}
Type of contnbution

Person D
Payrol} D
Noncash

{Complete Part |l if there 15
a noncash contribution )

(a) (b)
No. Name, address and ZIP + 4

{c}

(d)
Type of contnbution

Person D
Payroll
Noncash

{Campleta Part Il if there is
a noncash contnbution }

{a) {b)
No. Name, address and ZIP + 4

{c)
Aggregate contnbutions

Type of contrnibution

Person D
Payroll
Noncash

(Complets Part Il if there 1s
a noncash contribution )

{a} (b)
No Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)
Type of contribution

Person D
Payrall
Noncash

(Complete Part il if thera is
a noncash contnbution )

Schadule B (Form 990, 990-EZ, or 990-PF) (2001}
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Scheduls B (Forrn 980, 990-EZ, or 990-PF) (2001}

Page to ___ of Part |

Name of organization

Em'-?loyor Identlﬁcatlon number

| 667570

Contributors (See Specific Instructions )

{a} (b)
No Name, address and ZIP + 4

(c}
Aggregate contribuhons

(d)

Type of contribution

Person D

Payroil
Noncash

(Complete Part !l if there 1s
a noncash contrbution )

(a) (b)
No Name, address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

{Complate Part Il if there s
a nongash contribution )

(a) {b)
Name, address and ZIP + 4

(c)
Aggregate contributions

()
Type of contribution

Person D
Payroli
Noncash
{Complete Part |1 f thara e
a noncash contnbution )

{a) (b}
No Name, address and ZIP + 4

(e
Aggregate contributions

(d)
Type of contribution

Person D

Payroll
Noncash

(Compiste Pant 1l 1f there 15
a noncash contribution )

{a) (b)
No. Name, address and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

Person D

Payroll
Noncash

{Complete Part |l if there 1s
a noncash contnbution )

(a) (b)
No. Name, address and ZIP + 4

(c)
Aggregate coniributions

(d)

Type of contnbution

Person D

Payroll
Noncash

{Complete Part i if there s
a noncash contribution )

Scheduls B (Form 890, 990-E2, or 990-PF) (2001}



Schadule B (Form 950 990-EZ or 990-PF} (2001)

Page to ot Part 1|

Name of organization

Employer identlfication number

41450

I nNoncash Property (See Specific Instructions )

(a) No (b) (€) {d)
from Description of noncash property given FMYV (or estimate) Date received
Part | {see instructions)
$ [/
(a) No {b) (c} (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions}
_______ $_. { /.
{a) No (b} {c) {d}
from Description of noncash property given FMV {or estimate) Date receved
Part | {see Instructions)
_____ - $ . P
(a) No (b) {c) (d)
from Description of noncash property given FMV [or estimate) Date received
Part | (see instructions)
_____ $ ! !/
(a) No. {b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part ! (9@ instructions)
- 3 e T
(a} No. (b) {c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)
3 [/

Schedule B (Form 990, 990-EZ, or 090-PF) (2001}
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Schedule B (Form 880 980-EZ ar 990-PF) (2001)

Page to of Part il

Name of orgamization

Employer identification number

. J@e7s500
EEXY] Noncash Property (See Specific Instructions )
(a) No. (o) (c) ()
from Description of noncash property given FMV (or estimate} Date recerved
Part | {see instructions)
__________ { /.
(a) No. (b) (c) (@)
from Description of noncash property given FMV (or estimate} Date received
Part | (see instructions)
F A A
{a) No. (b} {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see nstructions}
- ! /
(a) No (b} {c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part 1 {see instructions)
F AN
{a) No ib) {c) (d)
from Descniption of noncash property given FMV (or estimate) Date received
Part | (see instructions)
________ {o
(a) No (b) {c) (d)
from Description of noncash property given FMV (or esttmate) Date received
Part | (see instructions}
FANY

Schedule B (Form 980, 990-EZ, or 830-PF) (2001)



Town Representatives

Vic Putman
Mark Buckley
Libby Treadwell
Jim LaForest
Allen Dickerson

Directors At Large

Selma Isil

Alta Longware
Anita Deming

Lee Petty

Matt Foley

Knsten Bronander
Schelling McKiniey
Mark Bonfey

Chris Maron

Ex Officio Parties

Gerry Smith
Bill Johnston

Officers

President
Vice President
Secretary/Treasurer

I4- 67500

BOQUET RIVER ASSOCIATION, INC

BOARD OF DIRECTORS

December 31, 2001

Lewis, New York
Willsboro, New York
Westport, New York
Essex, New York
Elizabethtown, New York

New Russia, New York
Elizabethtown, New York
New Russia, New York
Westport, New York
Wadhams, New York
Willsboro, New York
Westport, New York
Willsboro, New York
Westport, New York

Essex County Soil & Water Conservation District
Essex County Planning Office

Selma Isil
Alta Longware
Anita Deming




2001 FEDERAL STATEMENTS Page 1

BOQUET RIVER ASSOCIATION, INC 14-1667500

Statement 1
Form 990-EZ, Part 1, Line 16

OTHER EXPENSES

BANK CHARGES £ 110
INSURANCE 3,405
CONSULTANTS 2,842
EDUCATION EXPENSES 1,660
MATERIALS & SUPPLIES 17,541
LABORATORY EXPENSES 7,346
MISC 161
TRAVEL 609
DEPRECIATION ON EQUIPMENT 4,604

Total § 38,278



