Fom ggn-Ez

Short Form

I OMB No. 1545-1150

Return of Organlzation Exempt From Income Tax 2@07

Under section 3501 (ck 62V, or 4847(a}{1) of tha Intemmal Ravenue Code
[exceapt black lung beneflt trust or privete foundetian)

» Sponsoring organizations, and controlling organizationa as dofined in secton 512(bY13) must file Form .
. r?zmions wilh groas ra:el;‘lgs Iug: than §100,000 and 1otal asseks less than $250,000 at the Open to Public

9080. All cther organ

Dc-pan' mant ol Lhe Trons end of lhe yoar may usa this form, ]
Intamns Rova Smmw » The orpanizetion may have {0 Uso d copy of this rolum to satisly slale roporting requirements. IHSPECtI on
A For the 2007 calendar year, or tax year beginning , 2007, and anding ,y 20

B Check f appicble;
[ Addroas change

Pleags | © Name of crpanization

e 8| LK CREE K. DROPERTY CoNERS AgcotiA o

D Employer Identification number

24 1 (3554

Ll lem change piint o Numbor and street {or P.O. box, If mall is not doliverod to street address] Reom/sutte] E Telaphona number
[ irutiaf rivturn fype. ) :
Temination See WA S Bus (earme. ROAD () 1k TOIFS
E Speciic cny d 2P
Amandod retum ; or town, slate or country, an +4 F Group Exemplion
O Application perding flon, PINE, (O AD 8(:4'70 1900 Number . . W

& Saction 501(c)(3) organizations and 4847{s}{1} nonexempt cherlteble trusts must sHach

G Accounting mathod:  [flCesh [ Accrual

a complated Schedule A (Form 5890 or 890-EZ). Other (specily) »
H Check » K it the organization
I Website: EL TALS POA . CRG is not required to attach
J Organlzation type (check anly onaj— E 501(c} { ) «fnsert no} [ 4947a)1) or (] 527 Schedule B (Form 990, 990-EZ, or 990-PF}.

K Check ™[] Hthe organization is not a secllon S509(a}{3) supperting organtzalion and ils gross racelpls are normally not mora than $25,000. A ratum ig
not requlired, but if the organlzation choosas Lo file a return, ba sure to file a complete return.

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross recelpts; H $100,000 or more, [fa Form 950 instead of Form 990-EZ, » §

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)

1 Contributions, gifts, grants, and similar amounts raceived 3 1
2 Program service revenue including govermmant feaes and contracts 2
3 Membeamshlp duss and assessments . . . . . . . . . . . . . . . L . 2 3 [W *3,432'" L2
4  Investment income C e ) 4 22.€4
5a Gross amount from sale of assats other than lnvantory R I | B
b Less: cost or other basis and sales expenses , . 5b -
© < Gain or {loss) from sale of assats olher than inventory. Subt.ract Ime 5b trom Irna 5a {atlach schadute) . . |.5€
2| 8 Spacial events and activities (attach schedule). Il any amount is from gaming, check here » |:| o=
: & Gross revenue (not including $ of contributions v
& reported online 1) . . . . . .. . . .|©a W
b Lass: direct sxpanses other than fundralslng expensas - &b 1
© Net Income or (loss) from special events and activitles. Sublract I[ne Sb from line 6a Gc
7a Gross sales of Inventory, less returns and allowances . . . ., . |7a )
b Less: cost of goods sold . . 7b
¢ Gross profit or (loss) from sales of Invent Subtract Iina ?b from Ilne 7a . L7e
8 Other revanue (describe B gp\ Res A“E ) LB ot
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c,and 8, . TR o [R5 ShTD .G
10 Grants and similar emounts pald (attach scheduls) 10 i
11 Bensfits pald to or for members . . Lhj
g 12  Salares, other compensation, and employes benefits . 12
€| 13 Professional fees and other payments to Independent contractors 13 | Fa0 103.50
|§. 14  Occupancy, rent, utiliies, and maintenance . . . . . . . . . 14 " 34 .8
15  Printing, publications, postage, and shlpping, . . 15 96 .33
16 Other expenses (describe P __INSURANCE MELT‘I-JC;‘S‘ INTERRET BiEhsi e ) |16 SN e d T
17__ Total expenses. Add lines 10 through 16 ] .. . P 17| a4 48( AcT
Bl 18 Excass or {deficit) for the year. Subtract line 17 from Ilne 9, 18 q Ot . EC
§ 19 Net essels or tund balances at beginning of year (from line 27, column (A)} (must agres wnth 5
e end-of-ysar figure reported on pror ysar's retum) . 9] D4 217,12
g 20 Other changes In net assats or fund balances {attach explanatlon} . w . .| 20 i
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . LAY ANE

e
+1)
=
-~

[} Balance Sheets—if Total assets on line 25, column (B) are $250.000 or more, file Form 990 instead of Form 990-E2.

{Ses page 60 of the instructions.) (A) Beginring of year | _{B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . .. 2k o 71D [22] 33 261 19
23 Llandand buildings . . . . . . . . . . . . . ... i 23 ”
24 Other assets (describe W j 24
25 Total assets Ot T 13 [a5] 43 261 19
28 Total liabilities (describe W ) 26
27 _Net assets or fund balances (Ine 27 of column (B) must agres with line 21) . . 24 2477, 13127] 33 241, 19

For Privacy Act and Paperwork Reduction Act Notice, sae the separate Instructions.

Cot No. T0642| Form S90-EZ 2007)



Form 590-EZ {2007)

Paga 2

Il Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
What is the organization's primary exempt purpose? MAWTRN [ iMPROVE ROA DS TowN STAE Lﬂ?%g;"t?’;ggﬁ%g
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a){1) trusts:
dsscribe the services pravided, the numbar of persons bansfited, or other relevant information for sach program title. | optional for others.)
28 __ MANTENANCE  AND  IMPRovemeanS o RoaDS
L AND. OPEN SPACE L FoR. ComMuNLTY. AT LARKE
Grants g ) If this amount includes foreign grants, check hers . . , . . ® [ |28a
- I MEETINGS ToE The (oMo Ty AT VARSE
Grantss ) If this amount includes forelgn grants, check here _ . . » [ |29a
¢ O P
Gramts$ " """yif this amount includes foreign grants, check hers . . . . . [] |30a
31 Other program services (attach schaduls) .o -
{Grants $ ) If this amount Includes forelgn grants chack hena . i e . . P [O|s1a
32 Total program service expenses. Add lines 28a through 31a . . . | a2
m_usst of Officers, Directors, Trustees, and Key Employess {List each one evan |1 nol compensaled Saa paga 61 of the instruclions.}
{B) Tite and average {C} Compensation {D) Contnbutions 10 {E} Expensa
{A) Name and address houra par weak {f nat pald, priployes benalit plans & account and
devoted to posltion amtar -0-) deterred compansation other allo
_CHOSTINE GROVES PReS DENT .
ZAGT Mg VIEW DRiE, PE, &5 HoaTO 2 O |79 — | - —
MICK | SPARER., VicE. TRES OENDT .
24548 BORG LN | OINE . CO_B04T0 ] == (i == @) s g SOy o
SpAN PATERSOD SecbevThle _ — _
JATS, I8N RoAD  OiNE (0 80470 Sl — > .
Shond Sarebeen JTRCASURCE. O = | —e o | — > —
75| TEWSAY oA e, (0 E0AT0 3 <
Other Information (Note the staterent requirement in General Instruction V.) Yes| No
33 Did the organlization make a change in its activitles or methods of conducting activitles? If "Yes,” attach a v
detailed statement of each change a3
34 Weare any changes made to the crganizing or govemlng documents but nut reported I:o the IF!S? If "Yas r Ve
attach a conformed copy of the changes 34 _
35 If the organization had income from business activitias, such as lhasa reporred on hnas 2, 6 and 7 {among athers) buf not '
mported on Form 990-T, altach a slalament explaining your reason for nol mpoerting the income on Form 990-T. -
a Did the organization have unrelated business gross income of $1,000 or more or 6033(g) notice, reporting, and v
proxy tax requirements? ] 35a :
b If “Yes,” has it flled & tax ratum on Fonn 990-1’ for thls year? . 35b
38 Waas there a liquidation, dissolutlon, terminatlon, or substartial contmcton dur1ng the yeaﬂ If "Yes." attach a '
statement. 36
J7a Enter amountofpolrtlcal expendltures. dlrect orlndlrect as descnbed !n theinstructlons > |ﬂ| f-
b Did the organization file Form 1120-POL for this year? . . . . . T IR 37b v
38a Did the crganization borrow from, or make any loans to, any offficer, director tmstaa, or key employae or werm
any such loans made in a prior year and still unpald at the start of the pariod covered by this retum? . | 38a ‘/-
b I “Yes,” attach the scheduls spaclﬁad In the line 38 Instructions and enter the amount Co
Involved . )
39 S501(c)7) a;yamzaﬂons En‘lar :
a Inltlation fees and capital contributions Included on line 9 . d9a
b _Gross receipts, included on line 9, for public use of club facilities. 39h

form 990-EZ {2007)



Form 990-EZ (2007)
Other Information (Note the statement requirement in General Instruction V.) {Continued)

Paga 3

40a 507(c)(3) organizations. Enter amount of tax imposed on the crganization during the year under:
sectiondg9i1mw______ ___ ;sectond912zw» _________  ; section 4955 »
b 501c)3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during 1he Yes| No
year or did it becoma aware of an excess benefit transaclion from a prior year? If “Yes,"” attach an explanation . 400
c Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . woa onon g g oy oW
d Enter amount of tax on line 40¢ reimbursed by the organlzatlon s TR
e Afl organizations. At any time during the tax year, was the organlzalion a party toa prohiblted tax shelter 5
transaction? 2 . ¥ o ow ® 400 v
41 List the states with Whlch a copy ol’ lhls relum is I'Ied b
42a The books are In care of B ____MnliAwa  TATTReS oM Telephona no. (:3@.’4)..(..).‘.‘:9.‘.’29_!‘.0“
Located at P oo 2150 JENSEN. Boap PwE ) (O ZP+4 » SoATI0 -G 703
b At any time during the calandar year, did the organlization have an intarest in or a signature or other authority —
over a financlal account in a foreign country (such as a bank account, securitles account, or othar financiat Yes|No
account)? ; 42h V
If “Yas,” enter the name of the forelgn country b A
Sese the Instructions for exceptions and fillng requirements for Forrn TD F 80-22.1. el
¢ At any time during the calendar year, did the organization malntaln an office outside of the U.5.7 42c [l
It *Yes," entar the name of the forelgn country: »
43 Ssction 4947(a)(1) nonexampt charitable trusts filing Form 890-EZ In lfeu of Form 1041—Check here ; » [
and enter the gmount of tax-exempt i st racelved or accrued during thetaxyear . . . . . ™ | 43 |
Undar ponalt Id tha 1 hakp axemined return, including accompanying schodules and statemants, and to tho best of my knawledge
and ba| i1 1ght pheta. ar (othar than officer) la basad on all information of which preparer has any knowladgo.
g:;:sa Vm‘«g , I REASL R € | Arer % ™ S} )
Here Slgnahnﬁ of urrluar P ‘ Dala
) 1_(\\ [ L afevs o 3 T@a’\gu PP
Type or pdrt name and 1ita.
Pald Praparer's ’ Bate el Preparer’s SSN or FTIN (Soo Gen. Inst. 3
Preparer’s :]Ii:a: l::ma {or yours s e D 1
Usa Only | salf—empluyed]?'u ) i 2 :
address. and AP + 4 Phone no. & { 1

rorm 990-EZ 2007
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