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Short Form | omBNo. 15451150
- 990=EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Intemnal Revenue Code
{excent black lung benefit trust or private foundation)

s P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities R
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). L®JSI=1aR (e N ! |s1lfe

§ All other organizations with gross receipts lass than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form. Inspectlon
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning » 2012, and ending , 20
B Check it applicable: C Name of organzation D Employer identification number
[ Address change Boquet River Association, Inc. 14-1667500
] name change Number and street (or P.O. box, if mail is not delivered to strest address) Room/suite | € Telephone number
E T ra P.O. Box 782 518-873-3250
D - City or town, state or country, and ZIP + 4 F Group Exemption
[C] Apptcation pending Willsboro, NY 12996 Number »
G Accounting Method: [] Cash Accrual  Other (specify) » H Check » if the organization 1s not
| Website: » www.boquetriver.org required to attach Schedule B
J Tax-exempt status (check only one) — [¥] 501(c)3) []501(c) ( ) < (nsertno)[]4947(a)1)or []527| (Form 980, 980-EZ, or 930-PF).

K Check » L1 ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and rts gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or mors, or If total assets (Part |,

line 25, column (B) betow) are $500,000 or more, flle Form 990 instead of Form 990-EZ2 . . . ... >3 39,085.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . .. 1 8,773.
2 Program service revenue including government fees and contracts 2 30,312,
3 Membership dues and assessments . 3
4 Investment income . s e e e e e e 4
Sa Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtract hne SbfromlineSa) . . . . | B¢
6 Gaming and fundratsing events
a Gross income from gaming (at‘tach Schedule G if greater than
3 $15000 . . . . . . . - v -« . |eal
(4 b Grossincome from fundra;smg events (not |nclud|ng $ of contnbutions
I“:’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6c
d Net income or (loss) from gaming and fundralsmg events (add Imes 6a and 6b and subtract
line 6¢) . . . .o . 6d
7a Gross sales of mventory, less returns and allowances e e e 7a
b Less:costofgoodssoild . . . . 7b .
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ilne 73)
8 Other revenue (describe in Schedule Q) . ..
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 39,085.
10 Grants and similar amounts paid (list in Schedule O}
11 Benefits paid to or for members .. .
$ (12 Salaries, other compensation, and employee beneﬁts . . 41,874.
2113 Professional fees and other payments to independent contracto 375.
:-’. 14  Occupancy, rent, utilities, and maintenance 1,000.
w | 15 Printing, publications, postage, and shipping . 434.
16  Other expenses (describe in Schedule O) 13,822,
17 Total expenses. Add lines 10 through 16 . . 57,505
a 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) (18,420)
2 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wrth -
& end-of-year figure reported on prior year'sretum) . . . . . N R ) 52,144,
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) e )
% | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . ., . » |21 33,724
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2012)



Form 990-EZ (2012)
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X Balance Sheets (see the instructions for Part l)

Check if the organization used Schedule O to respond to any question in this Part Ii . e e
{A) Beginning of year {(B) End of year
22 Cash, savihgs and investments 53,233.(22 35,107.
23  LanY and buildings . . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . 53,233.|125 35,107.
26 Total liabilities (descnbe in Schedule O) 1,089.|26 1,383.
27 Net assets or fund balances (line 27 of column (B) must agree wath lme 21) 52,144.|27 33,724.
Statement of Program Service Accomplishments (see the instructions for Part 1li) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . (Required far section
What is the organization’s primary exempt purpose? see schedule O 501(c)(3) and 501(c}{4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

4947(a){1) trusts; opticnal
for others.)

28

(Grants $ ) If this amount includes foreign grants, check here . » [] [28a
29

(Grants $ ) _If this amount includes foreign grants, check here > [] [29a
30

(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) .. -

(Grants $ ) {f this amount includes fore ign grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . . > |32

List of Officers, Directors, Trustees, and Key Employees List each one even rf not compensated (see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV

{(a) Name and title

devoted to position

(c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefits,

benefit plans, and
deferred compensation

contnbuhions to employee| (e) Estmated amount of

other compensation

see Schedule O

Form 990-EZ (2012)



Form 990-EZ (2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . []

Yes | No

33 Did the org‘anization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . e e e 33 v
34  were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule (0] 35b
¢ Was the organization a section 501(c)(4), 501(c}5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Partlil . . . . 35¢ v
36 Did the orgamzation undergo a liquidation, dissolution, termination, or S|gn|ﬁcant dlsposmon of net asets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . .o 36 V4
37a Enter amount of poltical expenditures, direct or indirect, as described in the instructions > I 37a | . B o
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borow from, or make any loans to, any ofﬁcer dnrector trustee or key employee orwere | | B J'
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: \
section 4911 » : section 4912 » ; section 4955 » {
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit 1 J
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti. . . . . . . 40b v
¢ Section 501(c)3) and 501(c}(4) organizations. Enter amount of tax imposed on !
organization managers or disqualified persons during the year under sections 4912, 1
4955,and 4958 . . . . N l
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on lne 40c |
reimbursed by the organization . . . N & ‘
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter i
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . . . . . . . . . . . . |s0e|l | ¢
41  List the states with which a copy of this return is filed ™ none
42a The organization's books are in care of P Julie Martin Telephone no. » 518-873-3250
Located at P> 50 Water Street, Elizabethtown NY ZIP+4 > 12932
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: f
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank !
and Financial Accounts. J
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . b I 43 [
Yes| No
443 Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 must be !
completed instead of Form 990-EZ . 44al | v
b Did the organization operate one or more hosp|tal facnlmes dunng the year” If "Yes Fonn 990 must be |
completed instead of Form 990-EZ e . ] . e e e ab| |/
¢ Did the organization receive any payments for indoor tanning services dunng the year’? - 44c¢ v
d If °Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments? If 'No prowde an
explanation in Schedule O . e e e aad| o
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? . 45a v
45b Did the orgamzation receive any payment from or engage in any transaction with a controlled entity wrthln the |
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | o }
Form 990-EZ (see instructions) . e e e . . 45b v

Form 980-EZ (2012
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Form 990-EZ (2012)
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ]
to candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e 46 v

Section 501(c)(3) organizations only

* All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI . . . O
Yes | No
47  Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? if “Yes,” complete Schedute C, Part il e e 47 v
48 Is the organization a school as described in section 170{b)(1 )(A)( )'? If “Yes complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than off' icers, dlrectors trustees and key
employess) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
(a) Namg and title of each employee ho(:r)sA;;mge ' gz :m: contnbutions to employee | {e} Estimated amount of
paid more than $100,000 devoted to on (Forms W-2/1099-MISC) benefit plans, and deferred|  other compensation
postt compensation
None
t Total number of other employees paid over $100,000 . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

{8) Name and address of each independsnt contractor pad more than $100,000

{b) Type of service

(c) Compensation

None

d Total number of other independent contractors each receiving over $100,000

>

§2 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .

» [/]Yes [ No

Under penalties of penury, | dec!

at | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and behef, itis

true, correct, and complete. Declaftion offjepaner (other than officer) 1s based on all information of which preparer has any kn /
Sign } Sg of officer Date/ [
Here Juli¢Martin, Executive Director
Type or pnnt name and title
Paid Pant/Type preparer's name Preparer's gignature Date Check [ i PTIN
self-em ed
Preparer ploy
Use on|y Firm's name » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions

» [JYes []No

Form 880-EZ (2012)



SCHEDULE A . . . | omBnNo. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the‘organization Employer identification number
Boquet River Association, Inc. 14-1667500

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

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

[J A church, convention of churches, or association of churches described in section 170(b){1)(A){i).

[ A school described in section 170{b)(1){A){ii). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii).

[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

hospital’s name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A){iv). (Complete Part Il.)

(] A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

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

8 [[] A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

10 [_] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typell ¢ [ Type ll-Functionally integrated  d [] Type lil-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it i1s a Type 1, Type I, or Type ]| supportnng
organization, check thisbox . . . .. .o . - Od
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

- WN =

3]

~N

(0 A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gfi)
(i) A family member of a person described in (i) above? . . . e e e e e e e e 11g(i)
(iif) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e 11gﬁliﬂ
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization {v} Did you notify (vi) Is the {(vil) Amount of monetary
organization (descnbed on lines 1-9 | incol. (i) ksted in your | the organization in | organezation in col support
above or IRC section | goveming document? col (i) of your () organized in the
(see instructions)) support? us2?
Yes No Yes No Yes No
(A
(8)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 880-EZ) 2012

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{b)(1)(A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hne 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7
8

10

11
12

13

Amounts from line 4

Gross Income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see instructions) . . . 12 ]

First five years. If the Form 990 1s for the organization’s first, second thll’d fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . T

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column {f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2011 Schedule A, Part ll, ine 14 . . . 15

%

3313% support test—2012. if the organization did not check the box on Ime 13 and Ilne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
3313% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . 6

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and ine 141s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organlzation qualiﬁes asa publicly supported

organization . ..

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and hne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . I »
Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . L L. L L L Lo Lo o Lo e e e e e e e e e e e e e e e e >

(]
O

(N
|

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 980-EZ) 2012 Page 3
Xl Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contnbutions, and membership fees

received. (Do not include any "unusual grants.”) 32,600 140,265 60,047 30,484 39,085 302,481
2  Gross receipts from admissions, merchandise
sold or services perfomed, or faciities
furrished in any activity that is related to the

organization’s tax-exempt purpose . . . 0
3  Gross receipts fram activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0

5 The value of services or faciities
furnished by a governmental unit to the

organization without charge . . . . 0
6 Total. Add lines 1 throughS5. . . . 32,600 140,265 60,047 30,484 39,085 302,481
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 0 0 0 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlines7aand7b . . . 0 0 0 0 0 1]
8 Public support (Subtract line 7c from
Ine6) . . . . .oe e . 302,481
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
9 Amountsfromline6 . . . . . . 32,600 140,265 60,047 30,484 39,085 302,481

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 668 271 530 244 114 1,827

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . . . . 0

¢ Addlines10aand10b . . . . 668 271 530 244 114 1,827
11  Net income from unrelated busmess
activities not included in line 10b, whether

or not the business is regularly camed on 0

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIv) . . . . . 0
13 Total support (Add lines 9, 10c 11
and12) . . . 33,268 140,536 60,577 30,728 39,199 304,308
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a sectton 501{c)(3)
organization, check this box and stop here . . A e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f} divided by line 13, column(f)) . . . . . [ 15 99.4 %
16 Public support percentage from 2011 Schedule A, Partlll, bne15 . . . . . . . . . . . |16 98.9 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 0.6 %
18 Investment income percentage from 2011 Schedule A, Part lll, line17 . . . . 18 1.1 %
19a 33'5% support tests—2012. If the organization did not check the box on line 14, and Ime 15 is more than 33'2%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]

b 33'1% support tests—2011. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualrfies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 4
XX Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2) 2012




ﬁ,ﬁ:ﬁ%go"f,?m_m Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No. 1545-0047

2012

Department of the Treasury Open to Public
intemal Revenue Service' » Attach to Form 990 or 990-EZ. Inspection
Name of the brganization ] Employer identification number

‘ Boquet River Association, inc. 14-1667500

1) Form 990-EZ, Part |, Line 16, Other Expenses

Grants $9,712.
Info Technology $143.
Insurance $1,633.
Misc. $56.
Newsletter $553.

Office Materials/Supplies $422,

Outreach $460.
Telephone $9.
Travel $784.
Professional Development $50.

TOTAL = $13,822,

2) Form 990-EZ, Part i, Line 26, Total Liabilities

Accounts Payable & Accrued Expenses

Beginning Total = $1,089.

Ending Total = $1,383.

3) Form 990-EZ, Part lil, Organization's Primary Exempt Purpose

The Boquet River Association is a small, volunteer-oriented, membership-based 501(c)3 not-for-profit organization. It is dedicated to

|
i enhancing the quality of water and life in the 280-square mile watershed located in Essex County, NY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2012)



Scheduie O (Form 990 or 990-E2) (2012)

Page 2

Name of the organization

Boguet River Association, Inc.

Employer identification number

14-1667500
4) Form 990-EZ, Pa;'t IV, List of Officers, Directors, Trustees and Key Employees
Name/Title Avqg Hrs. Per Week Compensation Contribution to EBP & DC Other Compensation
Anita Deming, director 1 0 0
Olive Alexander, director 1 0 0
Alta Jo Longware, director 1 0 0
Schelling McKinley, director 1 0 0
Robert McGoldrick, director 1 0 0
Thomas Clark, director 1 0 0
Matthew Foley, director 1 0 0
Jeff Clock, director 1 0 0
Jason Fieg], director 1 0 0
Jeffrey Kelly, director 1 0 0
Victor Putman, director 1 0 0
Rebecca Bosley, director 1 0 0
Bruce Misarski, director 1 0 0
Kathy Linker, director 1 0 0
Dawn St. Louis, director 1 0 0

Schedule O (Form 990 or 990-E2) (2012)



Annual Filing for Charitable Organizations
New York State Department of Law (Office of the Attomey General) 2 0 12
Charities Bureau - Registration Section
120 Broadway
Qeplrces forms CHAR 49T, CHAR New York, NY 10271
01 and CHAR QO6Y o http /Avww charitiesnys com D

1. General Information

L 3 1
a. For the fiscal year beginning (mmiddiyyyy) Ollo L 7/ 201 2 and ending (mmvddiyyyy) ‘7—! 31 l 12-

b Check If applicable for NYS Jc Namae of organization Fad employer ID no (EIN) (#i-#it)

‘LIJO

[0 Address change + . A \ _h‘

O Name Changeg Bozue R ! V(r 5SOC)A OI\J/ In C ‘ e NY State ragnslrahon no (Hi-HHi-#4)
O] Initiat fiting /6 - qlp

O Emnal filng Number and street (or P O box ( mail not delivered to street address) {Roam/suite Telephane number

O Amended filing P'O Box '792- 5/9 -910%-32S0
D NY registration pending City or town, state or country and 2lp + 4 g Email

Willsboro, NY 12990 ;‘nfoebOjucfr;'ver.org

2, Certification - Two Signatures Required

We certify under penalties of penjury that we reviewed this report, including all attachments, and to the best of our knowledge and beltef, they are true,

correct and complete in accordance with the law, 1346 O; applica this report { /
m V. Cosdent 873 /172

E President or Authorized Officer >

ﬁ Chief Financial Officer or Treas. >

Printed Name Tllla

Schell, ,Lyl, Plhmle, Toeymy 3'/%

Printed Name / Tile

gndture

\ &

3. Annual Report Exemption information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check 0 D If total contributions from NY State (including residents, foundations, corporations, government agencies, etc ) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC).to solicit
contributions during this fiscal year.

NOTE: An orgamzation may claim this exemption if no PFR or FRC was used and either. 1) it received an allocation from a federated fund,
United Way or incorporated community appeal and contributions from other sources did not exceed $25,000 or 2) it received all or
substantially all of its contributtons from one govemment agency to which it submitted an annual report similar to that required by Article 7-A.

b EPTL annual report exemption (EPTL registrants and dual registrants)
Check & I_:J if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article-7A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual report
exemptions under both laws, simply complete part 1 (General Information}, part 2 (Certification) and part 3 {(Annual Report Exemption Information) above
Do not submit 8 fes, do not complels the following schedules and do not submit any attachments to this form

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year
a Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? . D Yes"— No
* If “Yes”, complete Schedule 4a.
b Did the orgamzation receive government contributions (grants)? .. ):4 Yes* {j No
*If “Yes"”, complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submittng along with this form

a. Article 7-Afilingfee ..... ... ... ... oo e e $ { 0. 00 Submit only one check or money order for the

B OEPTLANG TEE © v vve s e e e e e e e e e $2 total fee, payable to “NYS Department of Law”
c Totalfee ................ e et et ta e et $

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments =»=$=»

1 CHARS500 - 2012



Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsels (FRC), Commercial Co-Venturers (CCV)

If you checked the box In question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for
fund raising activity tn NY State

1. Type of fund raising professional (FRP)
Professional fUND raISEr ... ... ... .. ... . ittt it e e e e .0
Fund raising counsel . ..., . e e e e e e PPN 0
Commercial Co-VENIUTEr ... .. ... ... ... . . i e e e ..gd
2. Name of FRP
Number and street (or P.O. box if mail 1s not delivered to street address).
City or town, state or country and zip + 4
3. FRP telephone number
4, Services provided by FRP (provide description)
5. Compensation arrangement with FRP (provide description)
6. Datesofcontract ............ e et ettt e through
(mm/dd/yyyy) (mm/ddlyyyy)
7. Amountpaidto FRP . .......... .......... e e e e e e e e $
8 If services were provided by a CCV, did the CCV provide the chantable organization with the intenm report(s) required by §§ 173-a. 3 of the

Executive Law?

2

CHARS500 - 2012




Schedule 4b: Government Contributions (Grants)

of this page If necessary to list each government contribution (grant) separately.

If you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additional copies

Government Agency Name

Grant Amount

New E Jil aland Toterstate Wale PorLvhon ConiroL

sion (Lavg C r ram/l

NEW Enaland Inturstate WWAter Powwvhon Controo

Commission (LAre ChamplAin Basin Program)

Total Government Contributions (Grants)

3 CHARS00 - 2012




8. Fee Instructions

The filing fee depends on the organization’s Registration Type. For details on Registration Type and filing fees, see the Instructions for Form CHAR500.

v

Organization’s Registration Type Fee Instructions

* Article 7-A
« EPTL
¢ Dual

a) Article 7-A filing fee

Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee 1s $0.

Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below Add the Article 7-A and
EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee

Total Support & Revenue

Article 7-A Fee

more than $250,000

$25

up to $250,000 *

$10

*

Any orgamization that contracted with or used the services of a professional fund raiser
(PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
filing fee of $25, regardless of total support and revenue

b) EPTL filing fee

Net Worth at End of Year

EPTL Fee

Less than $50,000

$25

$50,000 or more, but less than $250,000

$50

$250,000 or more, but less than $1,000,000

$100

$1,000,000 or more, but less than $10,000,000

$250

$10,000,000 or more, but less than $50,000,000

$750

$50,000,000 or more

$1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee
? Single check or money order payable to “NYS Department of Law”

Copies of Internal Revenue Service Forms

[J IRS Form 990

OJ All required schedules (including

Schedute B)
(J IRS Form 990-T

X(ms Form 990-EZ [ Irs Form 990-PF

I All required schedules (including O Al required schedules (ncluding
Schedule B) Schedule B)

O IRs Form 990-T (J Irs Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

O Audit Report (total support & revenue more than $250,000)
O Review Report (total support & revenue $100,001 to $250,000)
No Accountant’'s Report Required (total support & revenue not more than $100,000)

4 CHARS500 - 2012



