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] Froi rotum PINE CO 80470-7500 S (303) Btb-R04S
(] Amended retum \ F Group Exemgption
[3 Appicetion pendmg o0 { Number . . »

e Section 501(cX3) organizations and 4047{a){1) nonexempt charitable trusts must atlach

& compileted Schedule A (Form 890 or 800-E2). Other (specify) »>

G Accounting method: [ Cash [] Accruai

ELKFAULSPOA . ORG
check only one)— A} 501

| Webaite: »
J

bre 4847(sX1) or

H Check » [ f the organization
18 not required to attach
Schedule B (Form 990, 890-EZ, or 890-PF).
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not required, but if the organization chooses to file a retum, be sure to file a compiete return.

L Add wnes 5b, 6b, and 7b, to ine 8 to determme recepts, if $100,000 or more, fle Form 980 mstead of Form 980-EZ .
Revenue,

» $

Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the instructions.)

1 Contnbutions, grfts, grants, and simiar amounts recelved. . . . 1
2 Program service revenue including govemment fees and contracts . | 2
'§ 3 Membership dues and assessments .. ; A 3 | S4,%15. 00
&1 4 investment income ) . 4 3. 22
| B5a Grossamountfromsaleofassetsotherthenmventory . Sa
= b Less. cost or other basis and sales axpenses Sb
= c Gamor(loss)fromsaleofassehothermaninventayammlmune%)(attachschme). . | Be
8 Special events and actvihes (attach schedule). If any amount s from gaming, check here B> [
. a Gross revenue (not including $ of contributions
L reported on line 1) . _Ga
< b Less' direct expenses other than fundraising expenees . | 8b
= c Netmoomeor(loss)fromspec:alevatﬁsandachwbes(bneﬁabsslmeﬁb)
Z() 7a Gross sales of inventory, less returns and allowances | 7a
7S b Less: cost of goods sold ) .. 7b
¢ Gross profit or from sales of inv (ine 7a less line 7b) . N
8 Omerrzrvoenue ((clizsgnbeb tw £BATE ) )y L8 E{ %
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8). » 9| 5H.6e44.07
10 Grants and similar amounts paid (attach schedule) 10
11 Beneftts paid to or for members . . . 11
12 Salanes, other compensation, mdemployeebenefﬂs - | 12 |
13 meessmalfeesandotherpaynnntstoundependerﬂoorrtmctors 13| 323,824.81
14 Occupancy, rent, utilities, and maintenance . ) 14 2, co8.t1
16  Printing, pubkcat = T, B 6(7.69
16 Other expenses ( CINTER NG WEBSITE, MEETWS S y |18 3.843% SY4
17 Total expenses (add li 16) . l&a e e > |12 39, 894. 35
18  Excess or (defich) wn‘qw1 I T N LN T
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; 20 Other changes i net ex on) . .__2_9_
21  Net assets or fund combine lines 18 20) L. . 2 24 217, s
Balance Sheets—if Total assets on line 25, colum(B)aro$2500000rmre,ﬁleFom990msleadofFom990—Ez.
(See page 51 of the instructions.) (A) Begnrung of year | _(B) End of year
22 Cash, savings, and investments A4b2 41 |22] 2421713
23 Land and buidings . . . 23
24 Other assets (describe P ) 24 —
25 Total assets . . . QUL ot (28] 24 0713
26 Toulli-biiﬁ“(descnbeb ) 286
27 _Net sssets or fund baiences (ine 27 of column (B) must agree with fine 21) JueS 41 |27] oA, 200135 %
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" [N Statement of Program Service Accomplishments (See page 51 of the instructions.)

What 1s the organization’s primary exempt purpose? __MAINTAIN /imeRoVg BFEny SPACE

Expenses ‘
(Required for 501 (c)(3)

Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, orotherrelevantmfonnationforeachpmgrammle

3‘,33‘34,( trusts; !
Sronal for thers)
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20 _____________E__E__T_INGS FOQ "OMMUN |""-I_l}_f ________ (_'f g- e
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(Grants $ ) it unt includes foreign grants. check here > [ 200 1
0 e eeemeseseeeeeeemeceesesamemensean...rm————..———————. oo ————————.—mcCemseeeanaam——c o
Grants$ ) If this amount includes foreign grants, check here . . . . . » L[] |30a
31 Other program services (attach schedule) . e e e e e
(Grants $ )lftmsamoummctudesforemcmckhere e o . . b [l|31a
32 Totsl ram service expenses (add lines 28a through 31a) . . . > | 32
List of Officers, MTMMMWMmWevmdnotmpemmd SeepaQLeSZofthemwuctom.)
A) Neme and accress O o per o>’ «‘3‘:'.:?‘""‘”“ Lm"” beneta ity 8| aceount and
devoted o, position rred compensation | _other umm
NIEK! STARTE PhesibeNT _
"""" 3 qzqaegw_ewpmeeo “BouTo 3 —o- -0~ -e !
e TROWA L SEHUSTER , NICE PRES\DENT 1 - -0 - -0~ \
8E 2 ELK CREEC Road  PiNE, o —©o
SUSAN PATTERSON |, SECRETARY
RS, SEmgen BoAb BinE G 2 —o - "er- -e-
DAviD Perewseny , TREASLREE _ o~ e -
"""" Lasi8 Bib6 ANE PiNE.lo 86475 3 - °
Other Information (Note the statement requirement in General instruction V.) Yes| No
33 DldmeorgamzahonengagemanyactiwtynotprewousiyreponedtotheIRS?If"Yes. attach a detailed vl
description of each activity . . . 3
34 Were any changes made to the ongenlzmg of govermng documents but net reported to the IRS‘? lf "Yes /
attach a conformed copy of the changes . . A
35 ”ﬂwaymzaﬁonhadmoomehombusmessacwmwchu#momponedmlmesz 6,and7(amngoﬁ)els),wtnot :
reported on Form 990-7, attach a staterent explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(9) notice, reportmg, Vv
proxy tax requirements? ] 35a
b If “Yes,” hasnmodataxretumonFomoeo-Tformisyean . | 35D
36 Was there)a liquidation, dissolution, termination, or substantial oontraction dunng the yeaf? (lf "Yes. attach a 26 v
statement. . .
37a Enter amount of polmeal expendltures. direct or indrect, as described In the mstructions. > |37a] — & ~ 1
b Did the organization file Form 1120-POL for this year? . . . 37b .,
38a Did the organizatron borrow from, or make any loans to, any officer dlrector, trustee or key employee or were 1
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . 38a v
b i “Yes,” attechtheschedulespeclﬁedinmehne%mstmchonsandentermeammm
involved . . . . . I € ...
39 501(c)7) organizatmns Enter
a initiaton fees and capital contributions included online® . . . . . . . . . 3%
b Gross receipts, included on line 9, for public use of club facilties . . . . . . . .[38b d
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Form 900-EZ (2006)

Other Information (Note the statement requirement in General instruction V.} (Continued)

408 501(c)3) organizations. Enter amount of tax imposed on the organization dunng the year under:

section 4911 » isectiond912p ____________ ;secton 4955 » Veal o
b 501(c)3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction dunng the Yes| No
year or did It become aware of an excess benefit transaction from a prior year? If "Yes,” attach an explanation . . | 40b :
¢ Enter amount of tax imposed on organization managers or dlsquallﬁed persons durlng .
the year under sections 4912, 4955, and 4958 . . . . T
d Enter amount oftaxonhnewcralmbursedbytheorgamzahon e b l-'
e AJl organizations. At any time during the tax year, wastheorgamzatuonapanytoaprohlbhedtaxshelter >
transaction? . . . . .. . . . |40e v
41 Lwtttnstateswr&uwhlchacopyofthssretumsﬁledb —
42a Thebooksaremncareof B . DANID PeTgesery Telephone no. B { 30%) 816 -F04S
Located at B ... oHo18 BERG CN Pme co T ZP+4 » _B04T0-q003
b At any time during the calendar year, did the organization have an interest in or a signature or other authority Yeal No
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . S .- v
If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 80-22.1.
c At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? . . . . [(42¢ v
if "Yes,” enter the name of the foreign country: P
43 Section 4947()(1) nonexempt chantable trusts filing Forrm 990-EZ in lieu of Form 1041—Check here .. » 0
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear ., . . . . P |43 |
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and behef, it plete Declaration of preparer (other than officer) 18 based on ali mformation of which preparer has any knowledge.
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Fim's name (or yours EIN » H
Use Only | o set ;
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