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TAX RETURN FILING INSTRUCTIONS

FORM 990-EZ

FOR THE YEAR ENDING

Dec_grnber . 3l...!. . 2.023.

Long Lake Association, fnc.
P.O. Box 257
fnterlochen, MI 49643

L. E. Williams & Company
995 Garfield Woods Dr St
Traverse City, MI 49585

Not applicable

Not applicable

Not applicable

Not applicable

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-TE to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of Lhe return to the IRS. Return Form 8879-TE to
us by November t5, 2024.
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."* 8879-TE

Form I 120-POL check here

Form 990-PF check here ...

Form 8868 check here ,.....
Form 990-T check here ......
Form 4720 check here ......
F orm 5227 check here ....-.
Form 5.330 check here

IRS E-file Sionature Authorization
for a Tix Exempt Entity

b

b

b

b

O[rB No. 1545-0047

Fot alendd yeil 2023, or tiscal yetr beginning 2023, and ending

Department o{ the Treasury
lnternal Revenue Seruice

Do not send to the lRS, Keep for your records,

Go to www.irs latest i

Name of filer EIN or SSN

Name and title of otficer or person subject to tax ,fANICE MOY

of Return eturn
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Fotm 8038'CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. lf you check the box on line 1a,2a,3a,4a,5a,6a,7a, 8a,9a,
or 1Oa below, and the amount on that line for the return being filed with this form was blank, then leave line 1b,2b,3b,4b,5b, 6b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank (do not enter -0), But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more

than one line in Part L

Form 990 check here E b Total revenue, if any (Form 990, Part Vlll, column (A), line 12) .. . ....
Form990-EZcheckhere ... E b Totalrevenue, if any(Form990'EZ, lineg) 43, 804.

2023
on.

1b

2b

3b

4b

5b

6b

7b

8b

9b

1a

2a

3a

4a

5a

6a

7a

8a

9a
1Oa

Total tax (Form 1120-POL,line 22)

Tax based on investment income (Form 990'PF, Part V, line 5) .

Balance due (Form 8868, line 3c) . .....

Total tax (Form 990.T, Pad lll, line 4)

b Total lax(Form4720, Part lll, line 1)..............

I b FMVof assetsatendoftaxyear(Form D)

E b Tax due (Form 5330, Part ll, line 19)

with the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. I fufiher declare that the aniount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my
interhediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement ol receipt or reason for rejection of the transm.ission, (b) the reason Jor any delay in processing the return or refund, 3nd !c) th.e date
of any refuid. lf applicable, I authorize the U.S. Treasury and its designaieh Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the finaniial institution account indicated in the tax preparation software for payment of the_federal taxes owed on this return, and tho
financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S" Treasury Financial Agent at 1'888'353'4537 no
later than 2 business days prior to the payment (settlement) date. l aiso authorize the financial institutions involved in the processing of the electronic
payment of taxes to rec6iv6 confidentiil iirformation necessary to answer inquiries and resolve issues related to the payment. I have.selected a
ieisonal identification number (PlN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

Su to Tax

Under penalties of perjury, I declare that I am an officer of the I am a person subiect to tax with respect to (name

of entity) N)--- and that I have examined a copy ofthe

PIN: check one box only
to enter my PIN 142t0I-X I tauthorize L. E. WILLTAMS & COMP NY. PC

ERO firm name Enter live numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. lf I have indicated within this return that a copy of the return is being filed

with a state agency(ies) regulating charities as part of the IBS Fed/State program, I also authorize the aforementioned ERO to enter my PIN

on the return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2023 electronically filed

return. lf I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the

IBS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

EFIO's EFIN/PlN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PlN. 38679453184
Do not enter all zeros

I certify that the above numeric entry is my PlN, which is my signature on the 2023 electronically filed return indicated above. I confirm that I am

submitting this return in

Business Retums.
4163, Modernized e-File (MeF) lnformation for Authorized IRS e-fle Providers for

ER0's signature Date 08/05/24

n

Part I

Part ll nature Authorization ofDeclaration and S

art I

ERO Must Retain This Form - See lnstructions
Do Submit Th

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA sozszr or-os-zr

ess uested To Do So
rorm 8879-TE (zozs)



, 8868
,Rev. January 2024)

Department ol the Treasury
lnternal Bevenue Service

Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

File a separate application for each return.

Go to www.irs,gov/Form8868 for the latest information,

OMB No. 1545-0047

Electronic filing (e-file), You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, lnformation Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, vjsit wtu Llrq.gey&jile-providers/e-file-for-charities-and-non-profits.

Caution: lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8B79.TE for payment

instructions.
All corporations required to file an income tax return other than Form 990-T (including 1 

'120-C filers), partnerships, REMlCs, and trusts

must use Form 7004 to request an extension of time to file income tax rns.

Name of exempt organization, employer, or other filer, see instructions

I,ONG LAKE

Return

Code

Application ls For

than ind

03 Form5227

05 Form 8870

07 Form 5330 than ind

Type or
Print

File by the
due date for
filrng your

Number, street, and room or suite no. lf a P.O. box, see instructions

Taxpayer identification number fl'lN)

Return

'10

12

14

P. 7return. Se
instruclrons. City, town or post office, state, and ZIP code, For a foreign address, see instructions.

INT EN
Enter the Return Code for the return that this application is for (file a separate application for each return)

Application ls For

Form 990 or Form 990-EZ

F

990-T

Form 990-T other than

Form 104''l-A
o After you enter your Return Code, complete either Part ll or Part lll. Part lll, including signature, is applicable only for an extension of

time to file Form 5330.
. lf this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number

Plan Year Endins (MM/DD/YYYY)

Part ll - Arltomatic Exlension of Time To File for Fxcmnl Oroanization (see instructions)
The books are in the care of TJANICE MOY

834 W. LONG LAKE ROAD - TRAVERSE CITY, MI 49685-9052
rerephoneNo. (9L4\ 475-5344 Fax No.

o lf the organization does not have an office or place of business in the United States, check this box ........... E
o lf this is for a Group Return, enter the organization's four.digit Group Exemption Number (GEN) lf this is for the whole group, check this
box [-_l . ft it is for oad of the orouo. check this box t-t and attach a list with the names and TlNs of all members the extension is for.

1 I request an automatic 6-month extension of time until NOVEMBER 15 20 2 4 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:

Eil calendaryear20 23 or
tax year beginning ,2O _, and ending 20

2 lf the tax year entered in line 1 is for less than 12 months, check reason: I-l lnitial return [--l Final return

tn

3a lf this application is for Forms 990-PF, 99O-T,4720, or 6069, enter the tentative tax, less

instructions.

b lf this application is for Forms 990-PF, 990-1, 4720, or 6069, enter any refundable credits and

c Balance due, Subtract line 3b from line 3a. lnclude your payment with this form, if required, by

For Privacy Act and Paperwork Beduction Act Notice, see instructions.

03a

3b

3c

LHA s23841 l2-22-zs

Form 8868 (Rev. 1-2024)



EXTENDED TO NOVEMBER ],5, 2024
Short Forrn

Return of Organization Exempt From lncome Tax
Under section Sot(c), 527, or 494.7(aXl) of the lnternal Revenue Code (except private foundations)

Do not enter social security numbers on this {orm, as it may be made public.

Go to www.irs.gov/Form990EZ for instructions and the latest information.

, and ending

ON,{B No. 1545-0047

-,,990-EZ 2023
0pen to Public

lnspectionDepartment of the Treasury

lntemal Flevenue Service

A For the 2023 calendar yeaI, or tax rb nn ln

- 
applicable:

l--looor""" change

D Employer identification number

38-60
E Telephone number

44
F Group Exemption

H Check iI the organization is

not required to attach Schedule B

0rm

flN"-" 
"h"ns"

fltniti"t ,"turn
f----lFrnal return/
L-lterminat€d

return

G Accounting Method: Cash Accrual other(specify)

Welsite: WWW. . coM
0n

K Form of organlzation: Corporation Trust Association Other

L Add lines 5b, 6c, and 7b to line I to determine gross receipts. 11 gross receipts are $200,000 0r more, or if total assets (Part ll,

I

J

LONG LAKE ASSOCIATION, INC

C Name ol organization

Room/suiteNumber and street (or P.0. box if mail is not delivered to street address)

P.O. BOX 257
City or town, state 0r province, country, and ZIP or foreign postal code

TNTERLOCHEN, MI 49643

527494

iijUUI.T
-----------i
50 1 (cX3) I

\'1'IUNE f
x

dof
nue, a tn

Check if the to

For Paperwork Reduction Act Notice, see the separate instructions.

or u (see the instructions lor Part l)

4

151 .

42 092.
2.

24 975,

in

o

o
OJ

G

o
O)o
tr
o,ox
llJ

o
0,oo

0.)z

1

2

3

4

5c

6d

7c

I
I

Contributions, gifts, grants, and similar amounts received

Program service revenue including government fees and contracts

Membership dues and assessments

lnvestment income . .........

Gross amount from sale of assets other than inventory..........

Less: cost or other basis and sales expenses

Gain or (loss) from sale ofassets other than inventory (subtract line 5b from line 5a)

Gaming and fundraising events:

Gross income from gaming (atlach Schedule G if oreater than

$15,000)

from fundraising events reported on line 1) (attach Schedule G ilthe sum ofsuch

gross income and contributions exceeds $15,000)

c Less: direct expenses from gaming and fundraising events

Net income or (toss) Irom gaming and iundraising events (add lines 6a and 6b and

Gross sales of inventory, less returns and allowances

Less: cost of goods sold , ...... ... .

Gross profit or (loss) from sales of inventory (subtract line 7b {rom line 7a)

Other revenue (describe in Schedule 0) . ..

lo'l
ol contributions

d

7a

b

c

I
I

.sEE...SC_HE-DULE ..O

5a

7a

line 6c)

Total revenue. Add lines 1.2.3.4, 5c,6d,7c, and 8

b Gross income from fundraising events (not including $

1

2

3

4

5a

b

c

6

a

10

t1

12

13

14

t5
t6

17

Grants and similar amounts paid (list in Schedule 0) . . .

Benefits paid to or for members .. .. ... .. . . . .. . .. . ,.

Salaries, other compensation, and employee benefits .... ....
Proiessional fees and other payments to independent contractors

occupancy, rent, utilities, and maintenance

Printing, publications, postaOe, and shipping

Otherexpenses(describeinSchedule0) .....S.EE...S.C-HE-DULE ..O.........

Totalexpenses.Addlines10through16....,....,'11..

10

11

12

13

14

15

t6
17

18

19

20

21

Excess or (deficit) for the year (subtract line 1 7 from line 9)

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) ............

Other changes in net assets or fund balances (explain in Schedule 0) . . ...... ..

Netassets0rfundbatancesatendof year.Combinelines'lBthrouqh20 ........................................... .

18

19

20

21

LHA ss2't71 12-21-2s

rorm 990-EZ (zozs)



Jrm

Part ll Balance
Check if the

the instructions for Part lt)

ization used Schedule O to dto in this Paft ll

Page 2

(B End of year

5

0

Exp enses
(Required for section
501(c)(3) and 501(cX4)
organizations; optional for
others.)

22

23

24

25

26

Cash, savings, and investments

Land and buildings

0ther assets (describe in schedute 0) .........s_E-E.. s-c-HEDUIrE...O
Total assets

Total liabitities (describe in Schedule 0) . .S.EE SCHEDULE_ . O
or fund balances 27 of column

ent ram instructions for Part lll)
Check if the used Schedule O to to an uestion in this Parl lll

What is the organization's primary exempt purp o
Describe lhe organization's program ssvice accomplishments for each of its three lilgest program services, as measured by expenses. ln a cletr and concise
manns, dessibe the services provided, the number of persons benefited, and other relevant information for each program litle.

28 SEE SCHEDUIJE O

2

(A) Beginning of year

24 ,925. 22

23

t,7L9 . 24

25,544. 25

1.558. 26

24 76. 27

ilI

P IV

7
29 SEE SCHEDUIJE O

includes check here

73 n check here

30

includes check here

31 Other program services (describe in Schedute O) ......S.EE...S_C_HE_D.U-I_E_...0_..

32 31

cers, Trustees, and
Check if the used Schedule O to res dto

(a) Name and title

BRENT

RICK DAHIJS

\rE PORATH
DI

MOY
TREASURER

soN
DIRECTOR

IANO
DIRECTOR

DIRECTOR
LEN KLE

MARK WAL.

TERRY MOTLEY

3
(list each one even if not compensated - see the instructions for Pan l\4

ion in this Part lV
(e) Estimated

amount of other

compensation

0

0.

0

0

0

0

(b) Average hours
per week devoted to

position

(c) R"port"ut"
compensation (Forms

w-2l109e-Mrsc/
1099-NEC)

(if not paid, enter -0,

(d) Health oenefits,
contribuiions to

employee benefit
plans, and defered

compensation

10.00 0 0

4.00 0 0

2.00 0 0

8.00 0 0

4.00 0 0

2.00 0 0

2.00 0 0

4.00 0 0

2.00 0 0

2.00 0 0

aaa<aa la-ra-aa rorm 990-EZ 1zozs1

)



Yes

33

34

35a

35b N/

35c

36

37b

38a

N/A39a

39b N/A

40b

40e

instructions for Part V.) Check if the organ used Sch. O to respond to any question in this Part
benefit contract statement requirements tn e

V
Part Other on the Schedule A rsonal

gg Did the organizatign engage in any significant activity not previously reported to the IRS? lf 
-Yes," provide a detailed description ol each

g4 Were any significant changes made to the organizing or governing documents? lf YeS," attach a conformed copy of the amended

documentsif theyreflectachanget0theorganization'sname.0therwise,explainthechangeonSchedule0.Seeinstructions .................

35a Didtheorganizationhaveunrelatedbusinessgrossincomeof$l,000ormoreduringtheyeartrombusinessactivities(suchasthosereported

on lines 2, 6a, and 7a, among others)?

b lf^res't0 line35a,hastheorganizationfiledaFormgg0-Tfortheyear?lf"No,'provideanexplanalioninSchedule0 ..
c Wastheorganizationasection50l(cX4),501(c)(5),0r501(c)(6) organizationsubiecttosecti0n6033(e) notice,reporting,andproxytax

requirements during the year? ll'Yes,'complete Schedule C, Part lll

g6 Did the organization undergo a liquidation, dissolution, termination, or significant disposition 0f net assets during the year? ll Yes,"

complete applicable parts of Schedule N

07a Enter amount of political expenditures, direct or indirect, as described in the instructions 0.
b Did the organization file Form 1120'P0L for this year?

38a Didtheorganizationborrowfrom,ormakeanyloansto,anyofficer,director,trustee,orkeyemployee;otwereanysuchloansmade

in a prior year and still outstanding at the end of the tax year covered by this return? ..... . . ....

b ll'Yes,' complete Schedule L, Part ll, and enter the total amount involved

39 Section 501(c)(7) organizations. Enter:

a lnitiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities .

40a Section50l(cX3)organizations.Enteramountoftaximposedontheorganizationduringtheyearunder:

section 49 1 1 N /A ; section 4912 N/A ; section 4955 N/A
b Section50l(cX3),501(cX4),and501(c)(29) organizations.Didtheorganizationengageinanysection4958excessbenefit

transaction durino the year, or did it engage in an excess benefit transaction in a prior year that has not been reporied on any

of its prior Forms 990 or 990-EZ? lf Yes,"complete Schedule L, Part I . . ....

c section 501(cx3), 501(cX4), and 501(cX29) oroanizations. Enter amount of tax imposed on

organizatlon managers or disqualified persons during the year under sections 4912,4955, and 4958 0.
d Section 501(c)(3), 501(cX4), and 501(cX29) organizations. Enter amount ol tax on line 40c reimbursed

by the organization

e Allorganizations.Atanytimeduringthetaxyear,wastheorganizationapartytoaprohibitedtaxshelter

0

transaction? lf 'Yes,' complete Form 8886-T

41 List the states with which a copy of this return is filed

No

37a

x

x

x

x

x

42a The organization's books are in care of iTAI{ICE Telephone no.

Located at: 834 W. LONG LAKE ROAD, TRAVERS E CITY, MI
b At any time during the calendar year, did the organization have an inierest in 0r a signature or other authority

over a financial account in a toreign country (such as a bank account, securities account, or other financial

account)?

It Yes,' enter the name o{ the foreign country

See the instruc1ons for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an oftice outside the United States?

lf Yes," enter the name of the foreign country

(914\ 47s-s344
ztP+4 49685-9052

No
x

13 Section 4947(a)( 1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

andentertheamountoftax-exemptinterestreceivedoraccruedduring1hetaxyear....................

Did the organization maintain any donor advised funds during the year? lf Yes,- Form 990 must be completed instead of

Did the organization operate one or more hospital facilities during the year? lf Yes,'Form 990 must be completed instead

ot Form 990-EZ ...

Did the organization receive any payments for indoor tanning services during the year?

lf yes'to line 44c, has the organization filed a Form 720 to report these payments? lf'No,, provide an explanation

Did the organization have a controlled entity within the meaning of section 512(bX13)?

Did the organization receive any payment from 0r engage in any transaction with a controlled entity within the meaning of section

io, I N

44a

b

No

c

d

45a

b

x

Yes
42b

42c

Yes

44a

44b

44c

44d

45a

45b

332173 12-21-23

tf to
Form 990=EZ (2023)
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!
?

r

{

m 990-EZ
P?

Yes No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalt oi or in opposition to candidates lor public otfice?

Section 501 (cX3) Organizations Only
All section 501(cX3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

ization used Schedule O to in this
Yes No

Did the organizatign engage in lobbying activities or have a section 501(h) election in effect during the tax year?

lf Yes," complete Sch. C, Part ll . .. ...
ls the organization a school as described in section 170(bXlXAXii)? lf "Yes," complete Schedule E

Did the organization make any transfers to an exempt non-charitable related organization?

lf Yes," was the related organization a section 527 organization? . . . .

S0 Complete this table for the organization's five highest compensated employees (other than offrcers, directors, trustees, and key employees) who each received mor:

than from the ization. enter "None.'

(a) Name and title of each employee (e) Estimatil
amount of otl:i
compensa:io r

f Total number of other employees paid over $100,000

S1 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensalion from the

is enter'None.' N
Name of each in

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

52 Did the organization complete Schedule A? Note: All section 501(cX3) organizations must attach a

l-_lv.r []todule A

47

48

49a

b

47

48

49a

49b

(d) Health benefits,
contributions to

employee benefit
plans, and defered

compensation

(G) neportabte
compensation (Forms

w-2l1099-Mlsc/
1099-NEC)

(b) Average hours
per week devoted to

position

(b) Type of service

comoleted Sche

Under penalties of perjury, I declare that I have examined thls return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

tru and on of other than intormation of wh

Sign
Here ,J

or name

PTIN

Paid
Preparer
Use Only

L 4
ErN 38-3542

Firm'saddress 995 GARFIELD WOODS DR STE A
5-5159

22-8610
ECI

d

Check [ | il

self- employed
Print/Iype preparer's name

,AWRENCE E. WILLI
I Date

lo, ,ou,rn

Preparer's

Firm's name IAM &

332174 ',12-2',1-23

above?
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,CHEDULE O
(Form 990)

Department of the Treasury

Name of the organization

Supplemental lnformation to Form gg0 or ggO-EZ
Complete to provide information f or responses to spsci,ic ques:3is cr

Form 990 or 99O-EZ or to provide any additional informatjor.
Attach to Form 990 or Form 990-EZ.

2023
Op€li to Pu.l c

o.
Employer identifi cation n uri'rb.r

ln

LONG T,AKE ASSOC IA'TT rNe 38 -50 s00 83

FORM 99 O-EZ, PART I, INE 8, OTHER R

DESCRI PT]ON OF REVENUE: A}IOUNT:

WINE ER SALE TNCOME 240 .

RI SUBSCRTPTI 7 84,

PAY PAL INCOME 3

YEAR- LETTER 959.

TOTAL FORM 990_EZ, LINE 8 i.,995.

FORM 99 O-EZ, PART I, INE L6, OTHER ES:

DESCRI PTION OF OTHER ENSES:

IN 3,t94.
STATE F ILTNG FEES 50.

P4'Y PAL FEES 305.

OUNTT

r

RAM E L4

SERVT

PR SERVTCE RSHIP/NOMTNA TfONS

2

4,540.
PROG. SERVICE COMMUN]CATT s 4,007.
TOTAL FORM 990_E,Z, LINE 15 29 ,47 6.

FORM 99 O_EZ, PART TI, LTNE 24, OTHER ASSETS:

DESCRIPTI ON OF YEAR END OF YEAR

COLLECT IONS OWED L,7L9.

BEG.

Schedule C (Form ggO) 2023

FORM 99 O_EZ, PART I LINE 26. OTI{F:RI LTABTLTTIES
For Paperwoi'k Reduction Act l{otice, see the lnstructions for Form gg0 or g3c-EZ,
LHA ssz211 1i-14-zs

T

A

0



a

Name of the organization Employer identification number

DESCRIPTf ON BEG. OF YEAR OF YEAR

COLLEC ONS DUE 1,569. 0

FORM 99 O_EZ, PART III, PRIMARY EXEMP PURPOSE - PRES ERVE LONG LAKE AS A

NATURAI, RESOURCE AND TIONAI, AREA.

FORM 990- EZ, PART IIT, LINE 28, PROGRAM SERVI CE ACCOMPLISHMENTS:

PROGRAM OF LAKE MANAG BY MONT ING VTA DRONE MAPPTNG

&TR NG EURASIAN TERMTLFOII,. C ECT RIPARTA.I\T

OBSER IONS OF I}WAS SPECIES TN ORATION WTTH

LOCAL TS OF

FORM 99 O_EZ, PART ITI, LINE 29, PROG, SERVICE TSHMENTS:

PROGRAM OF LAKE SCTENCE TO ORT ON COMPREHEN rVE WATER

OUALTTY DISTRTBUTION TO THE COMMUNITY, LAKE

ASSOCTATTON MEMBERS AND LO I'NTTS OF

INCLUDING I.,OCA], TOWNSHIP OF ICIAI,S.

FORM 99 O_EZ, PART TII L rNE 31, OTHER PROGRAM CE ACCOMPI,IS

MEMBERSH rP PROMOTE P ACTTVITT ES BY SING DRT VES

INCLUDING }.,ATLTNGS, MEET PROMOTTONAL A}ID OTHER ACTIVTTES.

GRANTS S 0. EXPENSES S 5,786.

COMMUNICAT] oNs CREATE A.I\TD PROVIDE NEWSLETT USE OF WEBSITE
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