o 990-EZ
]
.

Oepartment of tha Treasury
Inrtamal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a}(1} of the Internal Revenue Code (except black lung
benefit trust or pnvate foundation)

» For organizations with gross receipts less than $100,000 and total assets less
than $250,000 at the end of the year
» The orgamzation may have to use a copy of this retum to satisly state reporting requirements

OMB No 1545-1150

A For the 2002 calendar year, or tax year beginning
B Check if applicable

, 2002, and ending

erember 3|

Open to Public

2002

Inspection
L2005

l&

| © Employer identlfication number

67508

[] Adcress change 20 B AS 14-1667500 200312 14
[ Name change BOQUET RIVER ASSOCIATION INC '
3 inctial retum R
[ Final retum PO BOX 217 S

D Amended retum
D Application pending

E Telephone number

(518 ) 8722688

ELIZABETHTOWN NY 129320217 P8 P211
IIIIIIlIIIIIIIIIIII'IIIIII'IlllIIIIIIIIIIIIIIIIIIIIIIIIII'IIII

o Section 501(c){3) orgamzations and 4947(a)(1} nonexempt chantable trusts must attach

F Enter 4-digit {(GEN) »

& completed Schedule A (Form 990 or 990-EZ) Other (specity)

»

G Accounting method m Cash [ Accrual

| Web site > q
J_Organzation type (check only one}—$d) 501(c} ( 3 } 4 {nsert no)

W, vetriver, orqg

[] 49473y or ] 527

H Check » [ if the organization
i$ not required to attach
Schedule B (Form 890, 990-EZ, or 990-PF)

K Check (] o the organization’s gross receipts are normally not more than $25,000 The crganization need not file a retum with the IRS, but o the
organization receved a Form 980 Package in the mall, it should file a retumn without financial data Some states require a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recapts, if $100,000 or more, file Form 990 instead of Form 990-EZ >3 59 230
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the instructions )
1 Contnbutions, gifts, grants, and similar amounts received 1 23,8060
2 Program service revenue including government fees and contracts 2 3o, H74
3 Membership dues and assessments 3 5,071
4 Investment income 4 2a58
5a Gross amount from sale of assets other than inventory Sa %
b Less cost or olher basis and sales expenses 5b /
© ¢ Garn or {loss) from sale of assets other than inventory {line 5a less line 5b) (attach schedule) /5‘3
g 6 Special events and activities {attach schedule)
% a Gross revenue (not including $ of contributions
5 reported on line 1) 6a
(=1 b Less drrect expenses other than fundraising expenses 6b
o ¢ Net income or (loss) from special events and activities {line 6a less line 6b) 6c
2 7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b i
[
o ¢ Gross profit or (loss) from sales of inventory (ine 7a less kine 7b) 7c
“L| 8 Other revenue (descnbe » ) L8
_ 9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) » ] 549,230
H 10 Grants and similar amounts paid (attach schedule) 10
Z| 11 Benefts paid to or for members 11
12 Salanes, other compensation, and employee benefits 12 42,510
13 Professional fees and other payments to independent contractors 13 4, q"f"‘
22| 14 Occupancy, rent, utilities, and maintenance 14
W 15 Pnnting, publications, postage, and shipping 15 L 159
16  Other expenses (describe PW&&MAM&M@.@% y |16 a4.724
17__ Total expenses (add lines 10 through 16)  labaqp,( 1 §59), havet (300 4np (4,40 ) » |17 13;35?
2| 18 Excess or (deficit) for the year (line 9 less line 17) 18] L )4 107>
& 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with %
< end-of-year figure reported on prior year's return) 19 35,418
E netlassets or fund balances (attach explanation) 20
nd bglances al end of year {combine lines 18 through 20) > |21 FIRAL
eet -E-,! Total assets on kne 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
3(8&& age 39 of the instructions ) {A) Beginning of year | _ (B) End of year
inve stg'ems 35, 918 22| 21,81
- 23
> ) 249
35, 418 25 a1, 81
. 26 Total liabilities {descnbe » ) 26
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 35, 418 271 i, 8l
For Paperwork Reduction Act Notice, see the separate instructions Cat No 10842|

Form 990-EZ (200;71.



Form 990-EZ (2002)

Page 2

Statement of Program Service Accomplishments (See page 39 of the instructions ) Expenses
What is the organization’s primary exempt purpose?(emserve § mdiatain comservalion. s the wiptpcshed - | Lﬂ?%ﬁf";‘;;ﬁ'ﬁ;{%ﬁ?
Descnbe what was achieved In camying out the organization’s exempt purposes In a clear and concise manner, | and 4947{a)1) trusts,
descnbe the services provided, the number of persons benefited, or other relevant information for each program title | optionel for others )
28 The asgocption provides {echmical amd mwﬁmm Services fn Yo Grebnged '
CouSesthn. amd. restnabom admrj the Boquet v awd s nbulanes . 3
(Grants $ _ 15, 055 )| 28a 15’. 055
_____ ] (_(__E-rants 3 -" ) | 29a
- ) B {Grants $ ) }130a
31 Other program services (attach schedule) (Grants $ }131a
32 Total pragram service expenses (add lines 28a through 31a) > 3285, 055

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See page 40 of the instructions )

(B} Title and average {C) Compensation {D} Contributions {0 (E) Expense
{A) Name and address hours per week { not paid, employee benefit plans & account and

devoted to positton enter 0-) deterred compensation other allowances

RobwnlUlmey Giechve DedAoT p — —

£aper, NY 1256 full hme 23,000

r
Boartt 4 Direckors (.mmd sehedde). |\ oded — _ —
Other Information (Note the attachment requirement in General Instruction V, page 14) Yes| No

33
34

35

4
42

Did the organization engage in any activity not previously reported to the [RS? If “Yes,” attach a detaled descnption of each actmty

Were any changes made to the organizing or goverming documents but not reported to the IRS? If “Yes," attach a conformed copy of the changes
If the orgamization had income from business activities, such as those reported on hines 2, 6, and 7 (among others), but not
reported on Forrm 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T

Drd the organization have unrelated business gross income of $1,000 or mare or 6033(e) notice, reporting, and proxy tax requirements?
If “Yes,” has it filed a tax return on Form 990-T for this year?

Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If *Yes," attach a statement )
Enter amount of political expenditures, direct or indirect, as described in the instructions b [37a |

Did the orgarization 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 stil unpaid at the start of the penod covered by this return?

If “Yes," attach the schedule specified m the line 38 nstructions and enter the amount involved | 38b
501(c)(7) organizations Enter a Imtiation fees and capital contributions included on line 9 39a
Gross recelpts, included on bine 9, for pubkic use of club facilities 39b

501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under

section 4911 & none. , section 4912 b none- , section 4955 » noNe-
501(c)(3) and (4) orgaruzations Did the orgarization engage In any section 4958 excess benefit transaction dunng the year or did if 5(
become aware of an excess benefit transaction from a pnor year? If “Yes,” attach an explanation

Amount of tax imposed on orgamzation managers or disqualified persons dunng the year under 4912, 4955, and 4958 » _none,
Enter Amount of tax on line 40c, above, resmbursed by the orgamization » _nhrne

List the states with which a copy of this return is filed & flew
The books are in care of » Reolin L. Uineyr ; . .. Telephoneno » ( 518 ) 873 - 3688 .
Located at P . Ezabeiitoen, nY. .. ZP+4 » 12933 -b237

Section 4947(a)(1) nonexempt charitable trusts fn‘mg Form 990-EZ in reu of Form 1041—Check here » [ |
and enter the amount of tax-exempt interest received or accrued dunng the tax year > |43 |

this return sncluding accompanying schedules and statements and 1o the bast of my knowledge
her than officer} 13 based on all information of which preparer has any knowledge

| -'{hbloz

Date




SCHEDULE A Organization Exempt Under Section 501(c)(3)

|H-166 7500

OMB No 1545-0047

(Form 990 or 930-E2) {Except Private Foundation) and Section 501(e}, 501(f), 501(k),
. 501{n), or Section 4947{a)(1) Nonexempt Charitable Trust

Supplementary Information—{See separate instructions.)
Internal Reverue Sernce > MUST be completed by the above organizations and attached to their Form 890 or 990-EZ

Department of the Tregsury

2002

Name of the organization

Employar identification number

Bodyet River Assaiakioro , 3¢ - M igl7500
m 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) Contributions {o (e) Expense
{a) Name and address of each employes pad more {b) Title and average hours
han $50 000 per wosk doviid 1 posion | (6 Conpenseon fopoys el fre ) sccayr i v
Neme.

Total number of other employees paid over
$50,000 >

.

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

{a) Name and address of each indapendent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for
professional services >

For Paperwork Reduchon Act Nobice, see the instructions for Form 990 and Form 990-EZ.

Cat No 112B5F Schedule A (Form 890 or 990-EZ) 2002

W~



Scheduls A {Form 990 or 990-E2) 2002

Statements About Activities (See page 2 of the instructions )

1

Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum? If “Yes,” enter the total expenses paid
or incurred 1n connection with the lobbying activities » $ M/A (Must equal amounts on line 38,
Part VI-A or ing 1 of Part VI-B) {

Organizations that made an elechon under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

Dunng the year, has the crganization, either directly or indwectly, engaged in any of the following acts with any
substantial contrnbutors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable orgamzation with which any such perscn is affihated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 1s “Yes," attach a delailed statement explaining the

transactions )
a Sale, exchange, or leasing of property?

b Lending of meney or other extension of credit?
¢ Fumishing of goods, services, or facilities?
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7

e Transfer of any part of its iIncome or assets?

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X

4 Do you have a section 403(b} annuity plan for your employees? 4
Note: Attach a statement to explain how the orgarization deterrmnes that individuals or organizations receiving granis W%

or loans from it in furtherance of its chantable programs “qualify” to recewve payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization s not a pnvate foundation because it 15 {Please check only ONE applicable box )

5 [
¢ O
7

8 [
9

10 [
11a [

A church, convention of churches, or association of churches Section 170{b){1)(A)()
A school Sechion 170(b}{1)(A){n) (Alsoc complete Part V')

O a hospital or a cooperative hospital senvice organization Section 170(b)(1)(A)(n)

A Federal, state, or local government or govermmental umit Section 170(b){1)(A}v)

O A medical research organization operated in conjunction with a hospital Section 170(b}{1{A)(m) Enter the hospital’s name, city,

andstate > .. .. . . __ - e e e e e o
An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170{b){(1}{A)(v}
(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){1)(A)(vi} (Also compiete the Support Schedule in Part IV-A)

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

12@

An organization that normally receives (1) more than 33%% of its support from contributions, membership fees, and gross
recelpis from activities retated to its chantable, etc , functions—subject to certain exceptions, and {2) no more than 33%% of
its support from gross nvestment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the orgamzation after June 30, 1975 See section 509(a)(2) (Alsc complete the Support Schedule in Part IV-A )

13 [ An orgamzation that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations

14 []

described in {1} ines 5 through 12 above, or {2) section 501{c)(4), (5), or {B), If they meet the test of section 509(a}2) (See
sechion 509{a)(3) )

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

{b}Line number

{a) Name(s) of supported organization(s) from above

An organization organized and operated to test for publc safety Section 509(a){4) (See page 5 of the instructions )

Schedule A {(Form 990 or 990-EZ) 2002




I4-16b 9500

Schedule A (Forrn 990 or 990-E7) 2002 Page 3

HUAVEY 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) P (a} 2001 (b) 2000 {c) 1999 (d) 1998 (e) Totat
15 Gifts, grants, and contnbutions receved (Do 9
not include unusual grants See ine 28) 3, 43 90, 396 88,02 ad, 476 L7, 634
16 Membership fees received 5,860 2 {15 4.530 19, 86S
17  Gross receipts from admissions, merchandise ’ '
sold or services performed, or furmshing of
faciities in any actlwtr that 1s related to the
orgamization's chantable, etc , purpose
18 Gross income from interest, dwidends,
amounts received from payments on secunties
leans (section 512(q)(3)), rents, royalties, and
unrelated business taxable income (lass
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 G?“{ﬁ 129 70‘!5 72 | &5 74
19 Nel mcome from unrelated business
activities not inciuded n fine 18
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf
21 The value of services or facilities furmshed to
the organization by a governmental unit
without charge Do not include the value of
services or facihties generally furnished to the
public without charge
22 Other income Attach a schedule Do not
include gain or (loss} from sale of capital assets
23 Total of lines 15 through 22 70,250 46,449 q4, 226 25,048 289,093
24  Line 23 minus line 17 20, ASD 48, 149 qs, 276 Y
25 Enter 1% of ine 23 203 4945 153
26 Organizations daescribed on knes 10 cr 11°  a Enter 2% of amount in column (g), Iine 24
b Prepare a list for your records to show the name of and amount contnbuted by each person {other than a
governmental unit or publicly supporied organization} whose total gifts for 1998 through 2001 exceeded the 2
amount shown in hne 26a Do not file this hist with your return Enter the total of all these excess amounts W
¢ Total support for section 509(a){1) test Enter line 24, coiumn (g) » | 26c
d Add Amounts from column {e) for ines 18 19 %
22 26b » |26d
e Public support (ine 26¢ minus line 26d total) > | 26e
f Public support percentage (line 26e (numarator) dvided by line 26¢ (denominator}} > | 26f %
27 Organizations descnbed on ine 12 a For amounts included n Iines 15, 16, and 17 that were received from a “disquahfied
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person ”
Do not file this list with your retum. Enter the sum of such amounts for each year
@001) . % ooy .. .. . 0. (1999) . 0. (1998} Lo
b For any amount included in ine 17 that was received from each person {other than “disqualified persons™), prepare a list ior your records to
show the name of, and amount received for each year, that was more than the larger of (1} the amount on line 25 for the year or {2} $5,000
(Include n the ist organizations descnbed in lines 5 through 11, as well as individuals } Do not file this list with your retumn After computing
the difference between the amount received and the larger amount described in {1) or (2}, enter the sum of these differences (the excess
amounts) for each year
0 O O
{2001) . {20000 . . ... oo (1999 . . - (1998) .
¢ Add Amounts from column (¢} for ines 15 M— 16 _li.&@_
7 20 21 b |27e| 287449
d Add Lne27atotal ___ [ and lne 27b totat O » |27d o
e Public support (ine 27¢ total minus line 27d 1otal) » A
f Total support for section 509{a}{2) test Enter amount from kne 23, column (e) » |20 1180 073 24
g Public support percentage (line 27e {numerator) divided by line 27f {denomunator)) » | 27g 49 "f% %
h Investment income percentage (line 18, column {e) (numerator) divided by Iine 27f (denominator)) » | 27h D.25 %
28 Unusual Grants For an organization descnbed i hne 10, 11, or 12 that received any unusual grants dunng 1998 through 2001,

prepare a hst for your records 10 show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this ist with your return Do not include these grants in line 15

Schedule A (Form 960 or 990-EZ) 2002



Schedule A (Forrm 990 or 990-E2Z) 2002

Private School Questionnaire (See page 7 of the instructions )

(To be completed ONLY hy schools that checked the box on line 8 sn Part IV) M/P\- *

29

30

31

32

35

T
Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or i a resolution of 1ts govermning body?

Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public deaiing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscriminatory pohicy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

If “Yes,” please descnibe, if “No,” please explain (If you need more space, attach a separate statement )

Does the organization maintain the following
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis?

Copies of all catalogues, brochures, announcements, and other wniten communications to the public dealing
with student admissions, programs, and scholarships?
Copies of all matenal used by the orgamzation or on its behalf to solicit contnbutions?

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

Does the organization discnminate by race in any way with respect to

Students’ nghts or privileges?

Admissions policies?

Employment of faculty or administrative staff?
Scholarships or other financial assistance?
Educational policies?

Use of facilities?

Athletic programs?

Other extracumcular activities?

It you answered “Yes” to any of the above, please explain (If you need more space, attach a separate statement }

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

Has the organization’s nght to such aid ever been revoked or suspended?
It you answered "Yes" to either 34a or b, please explain using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If *No,” attach an explanation

&

8
o

g & g g |6 [

Schediute A (Form 980 or 990-EZ} 2002




- et 7500

Schedule A (Form 990 or 990-EZ) 2002

Page D5

(To be completed ONLY by an eligible orgamization that filed Form 5768)

Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )

A/A

Check ®a L] if the organization belongs to an affiliated group

Check » b [ if you checked “a” and “hmited control” provisions apply

Limits on Lobbying Expenditures

(The term “expenditures™ means amounts paid or incurred )

totals

(a)
Affilated group

(b}
To be completed
for ALL electing
organizations

38 Total iobbying expenditures to influence public opinion (grassroots lobbying} 36
37 Total fobbying expenditures to infiuence 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 expenditures (add lines 38 and 39) 740 .
41 Lobbying nontaxable amount Enter the amount from the following table— 7 / //
i the amount on line 4% 15— The lobbying nontaxable amount 19— /
Not over $500,000 20% of the amount on hne 40 / %
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 %
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 T V
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 %
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- if line 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if lne 41 15 more than line 38 44 |
// % %
Caution If there 1s an amount on esither fine 43 or line 44, you must file Form 4720 A 7
4-Year Averaging Penod 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 instructions for ines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures Dunng 4-Year Averaging Penod
Calendar year (or {a) (b} (c) (d) e
fiscal year beginming in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount
46 Lobbying celing amount {150% of line 45(e))
4T Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots celing amount (150% of line 4B{e))
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organ:izations that did not complete Part Vi-A) (See page 11 of the instructions )

Dunng the year, did the crganization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legtslative rnatter or referendum, through the use of
Volunteers

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

Mashngs to members, legislators, or the public

Pubhcations, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, therr staffs, government officials, or a legislative body

Rallles, demonstrations, serminars, conventions, speeches, lectures, or any other means
Totat lobbying expenditures (Add lines ¢ through h.)

- O -0 a0 o

Yes

No

Amount

_

If "Yes™ to any of the above, also attach a statement giving a detailed descnption of the lobbying actvities

Schedute A (Form 990 or 990-E2) 2002




Schedule A (Form 990 or 990-E7) 2002

Page 6

Exempt Organizations (See page 12 of the instructions )

Information Regarding Transfers To and Transactions and Relationships With Noncharitalile

51 Dud the reporting organization directly or indirectly engage tn any of the following with any other orgarmization descnbed in section

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

a Transfers from the reporting organization to a nonchartable exempt orgamzation of

v

Cash

(n) Other assets
b Other transactions

L
()
(i)
(v)
4]
{w)

Sales or exchanges of assets with a nonchantable exempt organization
Purchases of assets from a nonchantable exempt organization

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Sharing of faciities, equipment, mailing hists, other assets, or paid employees

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

Yes

S1a(1)
afn)

b1}
b{u)
b{in)
b{iv)
b(v)
b{vi)
c

PSSP X (XK (|

{a

Line no

(b} {c)

(d)

Amount involved Name of nonchantable exempt organization Descnplon of transfers transachons and shanng arangements

52a Is the organization directly or indirectly affihated with or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If ‘Yes,' complete the following schedule

» [JYes [ No

(a) )
Hame of organzation Type of organization

<}
Descnption of relationstnp

@ Printad on recycled papar

Schedule A (Form 890 or 990-EZ) 2002




BRASS 2002 Board of Directors

P O Box 217 - Gov’t Center, Elizabethtown NY 12932

phone (518) 873-3688

. Town Representatives
Vic Putman

P O Box 568

Lewis, NY 12950
963-8996 (873-3750 work)
v)p543@aol com

Paul Gninwis

P O Box 303
Elizabethtown, NY 12932
873-9931(home)
962-4720 (work)
LUAP27@localnet com

Directors At Large

Bob McGoldnck

735 NYS Route 22
Westport, NY 12993
962-4941 (home)
mcgoldrick@westelcom com

Matthew Foley

2200 Lew1s Road
Wadhams, NY 12996
962-4514 home/work
fax 962-4517
nverat{@igc apc org

Selma Isil

6830US Rte 9

New Russia, NY 12964
873-6364

fax 873-6680
dcisil@aol com

Ex Officio Parties
Amita Deming

PO Box 37

New Russia, NY 12964
873-2178 (962-4810 work)
fax 962-8241
aldé@comell edu

fax (518)873-3751

Jim LaForest

RR 1, Box 307
Whallonsburg, NY 12936
963-8782
slafore@attglobal net

Lee Petty

7176 NYS Rte 9N
PO Box 225
Westport, NY 12993

962-8321 (802-475-2022 Ext 105)

fax 802-475-2953
pettyp@westelcom com

George Sayward

Angier Hill Rd, PO Box 29
Whallonsburg, NY 12936
963-7355 home
essexny@willex com

Mark Bonfey

170 Middle Rd

Willsboro NY 12996-3426
963-4598 (873-2170 work)
fax 963-7298
mark@windyview com

Gerry Smith, NRCS

c/o Essex County SWCD
Sisco St

Westport, NY 12993
962-8225 (work)

fax 962-4002

email rulmer@co essex ny us

Libby Treadwell

Box 371, 61 Maple Way
Westport, NY 12993
962-4580 home/work
momandabe@aol com
fax 962-2393

Mark Buckley

P O Box 401

Willsboro, NY 12996
963-4467 (963-4262x125
work)

fax 963-1110
buckleym@willex com

Schelling McKinley

244 Wadhams Heights Lane
RD 2, Box 2118

Westport, NY 12993
962-8346

salka@westelcom com

Alta Jo Longware

709 Brainards Forge Rd
Westport, NY 12993
962-2890 (834-7551 work)
MSG or fax 873-9143
adklady@westelcom com

Chris Maron

ALT/ANC

Route 73, Box 65
Keene Valley NY 12943
576-2082 work
cmaron@tnc org

Bill Johnston

Planning Office

Essex Co Gov't Box 217
Ehzabethtown, NY 12932
873-3689 (work)

fax 873-3751



