Short Form
Return of Organization Exempt From Income Tax

OM8 No. 1545-1150

2008

rom 980-EZ nder secton S0, 51, o 54190 o ol e Code
. sSpongoring organizaons of donr acised hnds 8 Cor g e aas e 31 dobcoo ang el OISR RIS
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form. In spec tion
Internal Revarus Service » Tha organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning , 2008, and endlng y 20
B Chack if applicable: Please | C Name of organization D Employer identification number
(] Adoress change mﬁ: EIK Falis F"rﬂ..rfv,’ Qivner, A‘JNL'C«“HJ eY35s9
0 N?me change pritor [ Number and street (or P.0. box, if mall is not delivered 1o street address| Room/sute| E Telephone number
5 et Wl g EIR CruK R d (3e3) S1L Y314
7] Amended retum m" City or town, state or country, and ZIP + 4 F Group Exemption
O] Appiication pending tlons. Flire Co §547@ Number , ., ¥»
¢ Section 501(c)(3) organizations and 4547(a){1} nonexempt charitable trusts must attach G Accounting method: ECash O Accrual
a compieted Schedule A (Form 990 or 990-EZ). Other {specify) P
I Website: » ELK FALLS FcA.CcR 6 H ?e‘::j:(ad’ to atta:hthsecl'?;gi?:gt.g;:fnn:QtO.

J_Organization type (chsck only one)— [ 501(c) ( {; ) «(insert no) [ 4947(a)t1) or [ 527

9890-EZ, or 990-PF).

K Check »[1 ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not raquired, but if the organization chooses to file a return, be sure to file a complate retumn.

L Add lines 5b, b, and 7b, to line 8 to determine gross receipts; if $1,000,000 or more, file Form 980 instead of Form 890-2_ »§ 371, © 19
Reveniue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . 1
2 Program service revenue including government fees and contracts . . . . . . . . 2 _
3 Membershipduesandassessments . . . . . . . . . . . .+ .+ . .. . 3 3'«-‘—;3 4%
4 Investmentincoms . . . . , . Coe . 4 Al
5a Gross amount from sale of assets other than inventory R |
b Less: cost or other basis and sales expenses . . . 5b
© ¢ Gain or (loss) from sale of assets other than inventory (Subtract hna Sb from line 5a) (attach schedule) .
2| 6  Special evenls and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here B [
% a Gross revenus (not including § of contributions
« reporiedonline 1} . . . . . . . . . .|Ga
b Less: direct expenses other than fundrarsung expenses e 6b
¢ Net income or (loss) from special events and activities (Subtract llna Gb from line 6a) .
7a Gross sales of inventory, less returns and allowances ., . . . . | 78
b Less:costofgoodssold . . . , . ., . 7b
¢ Gross profit or {loss) from sales of mventory (Subtract llne 7b from Ime 7a . . . .
8 Other revenus (dascribe b Electrie rebute ) H3
8 Total revenue. Add lines 1,2,3,4,5¢,6¢,7¢,and 8, . . . . . . . . . . . . .p 5’1'0'1‘-1
10 Grants and similar amounts paid (attach schedule} , ., ..
11 Benefits paid to or for members , . . . e e e e e
§ 12  Salaries, other compensation, and employee beneflts e e e e e e
&1 13 Professional fees and other payments to independent contractors ., , . , . l C?H {
§» 14 QOccupancy, rent, utilities, and maintenance . . . . . . . . . . . . . 183
15  Printing, publications, postage, and shipping . e e e e e e e e e 53
16 Other expenses (describe P __ Tnsvranee. | pieadipys  Pranl yevurw chgy) 2944
17 Total expenses. Add lines 10through16 . . . . . . . . . . . . . . . . P 24 A
&| 18  Excess or (deficit) for the year (Subtract line 17 from line 9). . | 1_-'_4? P 4
8| 19  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree W|th .
< end-of-year figure reported on prior year's return), 33,26 '_
‘21'5 20 Other changes in net assets or fund balances {attach explanatlon) . e e e e L4 6asy
21 Net assets or fund balances at end of year. Combine lines 18 through 20 e e . . > l—tl-{ 35y
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part i.) {A) Beginning of year | _ (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 33,261 22] Yd, 354
23 landandbuildings . . . . . . . . . . . i e e e 23
24 Other assets (describe P ) 24
25 Totalassets . . . . . . . . . . .0 e e e e e e e 33 Al :ﬁ qq,()ﬂ‘l
)
5_6’ -:l:tta;:;::;lsm:rs f(\?r?:lcgglzr::es {line 27 of column (B) must agree with line 21) . ) B3 Aed 27 yy, 35y

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 106421

Form 990-EZ (2008)



Form 990-EZ (2008} Page 2
AT Statement of Program Service Accomplishments (See the instructions for Part lIl) Expenses
o, . : ; . Required for 501{cH3

What is the organization's primary exempt purpose? Mantain t imgrevt yoonds (andqﬂf orozmiza{ggs)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and congcise manner, | and 4947(aj(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)
28 (Vamtarnsd € improved Svhdiviaion FeddS

Grants§ } i this amount includes forelan grants, check here . . . . » L[] |28a
29 (M __:(_“_".*‘.‘.'-l’a.-..HK---MS‘._{E\QKKJ_Z"_!P_ _______________________________________________________________

@rants$ } i this amount includes foreign grants, check here . . . . » {1 |29a
1 B

Grants } If this amount inciudes foreign grants, check here . . . » [] |30a
31 Other program services (attach schedule) e .

(Grants $ ) If this amount includes foreign grants, check here . » [1]|31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part V.)

{b} Title and average (¢} Compensation (g} Contributions 1o (e} Expense
(a) Name and address hours per week {If not paid, employes benefit plans & account and
devoted to position enter -0-.) deferred compensation other aliowances
David Crspg ] Prasident -
34T Jtnsen Dr [ine Lo §8470 | 3 hes o O ©
NG K L BRGLO ] Vi Prosidant
3I4SEE (Cedar Dy Prne Co FoAtel | hy o © <
Rewne Byavn 3 Treasvwar
Wil Ei Ereak @4 Pine Lo fo10] 3 hrs ' O ')
ST Melsee~ ] Sewrtivy &
33029 Barqlart Fhg o Join| F hry & () Q
Ko FRmingloss ] Divacter
0 Ugpir Aspin Lang Pine §012,] 2 hrs @) O I
Cheotine GrestSeoooooeooee ] Pras dant .
3HHG] High View Dr Pine §oq1e| 3 hrg & o o
____\lj_g&y‘____s ALY e Vi Prasidant -
342948 ﬁuq Lunse  Pine Lo §9470| | Iy O O )
e Batteesen ] Triauyersr
345t JTtrpan AL Pine (o 50579 3 nres O O o
_Svsan Folerses Setratnry
34751 Tenitn Pre G a2 hrs O O O
L avie SpiKes | Divrtctor
aqusv Civile Dy Pinets §oat| | v @ o o
LRNas o pniedr s ] Py ector .
37173 Bire Lara Pinelo $0d7ol | v ot O O
LSt Soneaw ] Divecto-
Lys ne Pora Lo 50470 | L Iy @) @) (@)

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 3

Other Information (Note the statement requirements in the instructions for Part Vi)

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
description of each activity .. ;
34 Were any changes made to the organizing or governlng documents but not reported to the IRS? If "Yes 7
attach a conformed copy of the changes
35 If the organization had income from business activities, such as those reported on hnes 2 Ba and Ta (among others) but
not reported on Form 990-T, attach a statement 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 section 6033(e) notice, reporting,
and proxy tax regquirernents? .
b If “Yes," has it filed a tax return on Form 990-T for thls year? .o
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? if “Yes
complete applicable parts of Schedule N

Yes| No

37a Enter amount of political expenditures, direct ormdwect as descrlbed in theunstructlons h |373| @
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key empioyee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . | 38b
39 Section 501(c){7} organizations. Enter:

a Initiation fees and capital contributions included on line 9 e 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911w ;sectiond9izp» _____ ; section 49556 »

b Section 501(c){3) and (4) organizations. Did the organization engage in any section 4858 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule

L, Part] . .
¢ Enter amount of tax |mposed on organlzatlon managers or dtsquahﬂed persons dunng
the year under sections 4912, 4955, and 4858 . . . . . N
d Enter amount of tax on line 40c reimbursed by the organlzatlon .o N 1
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. o 40e TE v
41 List the states with which a copy of this return is filed. b
42a The books are in care of B . ARNAL . Byavre . Telephone no. » (303 ) §16 ¥3/Y
Located at & __ MY KI_ U Coraak A Pina Lo ... 2P+4 X_tzﬂ_?_? ______________
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)?

If “Yes," enter the name of the forergn country b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.8.7
If “Yes,” enter the name of the foreign country: »

42b /

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » O
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . > [ 43 |
__|Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of e T T
Form 990-EZ . 44| |7
45 Is any related organlzatron a controlted entlty of the organlzauon W|thrn the meanmg of sectron 51 2(b)(13)'? If SR S R
“Yes,” Form 990 must be completed instead of Form 990-EZ . 45 \/

Form 990-EZ (2008)



Form 990-EZ (2008} Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questicns 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . . . 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partl . . . . . . . a7
48 |s the organization operating a school as described in section 170(b)1)(A)([)? if "Yes,” complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . [49a
b If “Yes,” was the related organization(s) a section 527 organization? . . . . 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
gach received more than $100,000 of compensation from the organization. If there is none, enter “None.”

[b) Title and average {c) Compensaticn (#) Gontributions to (e} Expense
[a) Name and address of each employee paid more hours per week empioyes benefd plans & account and
than $100,000 devoted 0 position deferre¢ compensation other allowances

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

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

(a} Namme and address of each independent contractor paid more than $100,000 {b) Type of service (e} Compensation

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

Under panaities of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, ang complete. Declaration of preparer (other than officer) is based on ail information of which preparer nhas any knowledgs.

Sign )‘glﬂ]wh, i vr— | SIIT/D(?
Here Sigiature of officer Date

’ Kena& GT Hwaw\ Tviu)uwtr

Type ar print name and title.

Paid Preparer's Date Ch;?CK if Preparer's Identifying Number (See instructions)
signature self- . D
Preparer's | - ( employed
irm's name (or yours ,
Use Only | it seif-employed), } £ > :

address, and ZIP + 4 Phone no, » | i
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . _ . P [1 Yes [] No

Form 990-EZ (2008)




ELK FALLS PROPERTY OWNERS ASSOCIATION
EIN 84-6043554
2008 Form 990-EZ

Explanation of Line 20 Other Changes in Net Assets

The amount reported on line 20 represents an adjustment of 2007 reported activity. An error was
discovered on the 2007 Form 990-EZ. Line 18 Excess for the Year was overstated by $1,695.

This was comprised of the following amounts:
Utility Expense (Line 14) was understated by $694.
Membership Dues & Assessments (Line 3) was overstated by $1,001.



