Short Form | omBNo. 15451150
Return of Organization Exempt From Income Tax
Form QQU'EZ Under section 801 527, or 40474at) of the ittemal Revenus Code 2@09
k) “’““”"“"""m"""wm' Open to Public
Dupartmant of the Tressury X ""m"':‘.g' /000 ot the anc of Y"""Yw"’m%m' F;‘nspection
Intermal Revenus Service Dﬂnm&mmmwwawpydmmmwmmm
A For the 2009 calendar year, or tax year beginning , 2008, and ending , 20
B Check it spplicabis: Piasss | C Name of organization D Empiloysr identification number
[ Acaress change ::: E K FC\“S Vr,’u‘hl Qwnaers Asxocmt.an T ne Y (Poq 3554
Name changs printor | Number and street {or P.O. bax, if mall is not delivered 1o street address] | Room/suite | E Telephons number
[] remicna e | 11119 E\K Creek Road 203 §1b Y314
. foc retun Specific _ﬁ;ortown.m«couwy.mdzw¢4 F Group Exsmption
Application pending tions. Pine Co  foyle Number »

s Section 501(c)f3} organizetions and 4947(a){1) nonexempt charitable trusts must attach
& compieted Schedule A (Form 990 or 990-E2).

Other (specify) P

G Accounting Method: Ig—cmE]Awuat

| Website: > E LK FALLS PoA. ORG
J Tax-exempt status (check only one) — [601(c) ( {p ) 4 (insertno) []4947(a)1)or []527

H Check b

the organization is not

required to attach Schedule B (Form 990,

990-EZ, or 990-PF).

K Check » [] Hu\eorgmizatbnbnotasocﬂmsos(axa)morungovgm&onmdmgrossreodptsmnomtanynotmomthmsz‘sooo A

Form 990-EZ or Form 980 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

LAdammsbebmmtomswdammmmussmm“m.mﬁmmmmamm LS

A2

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part . )

1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments . Ce e 3 r a1’
4  Investment income Coe 4 317
5a Gross amount from sale of assets other than lnventory Ea J igts
b Less: cost or other basis and sales expenses . . e 5b | 7
¢ Gain or (loss) from sale of assets other than lnventory (Subtract line 5b from line 5a) . 5¢
§ 6  Special events and activities (complets appiicable parts of Schedule G). Ifaftyammisfmnoﬂnhg.d\eckhuob D '
2| a Grossrevenue (notincluding $ of contributions '1
& reported on line 1) . . 6a
b Less: direct expenses other than tundratstng expenses . 6b RSl
¢ Net Income or (loss) from special events and activities (Subtract ltne 6b from line 6a) . 8¢
7a Gross sales of inventory, less returns and allowances . . 7a g &
b Lless:costofgoodssold . . . . 7b 3
¢ Gross profit or (loss) from sales of Inventory (Subtract I!ne 7b from Iine 7a) . L7e
8  Other revenue (describe » Electric yebute y |8 30
9 __ Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c_and 8 .> 19 24,112
10 Grants and similar amounts paid (attach schedule) . 10
11 Benefits paid to or for members . . . 11
8112 Salaries, other compensation, and employee beneﬁts .. . 12
§ 13 Professmnalteesandotherpayrnmtstoindependerﬂconﬁactom . 13 31,34
% 14 Occupancy, rent, utilities, and maintenance C e e e e 14 /50
15  Printing, publications, postage, and shipping . . A I | flel
168 Other expenses (describe » Tyjurance mu.*m@ v+- h +- q wu lies ;|18 3050
17 Total expenses. Add lines 10 through 16 . e .. AN KT ETREY Y
5|18 Excess or (defici) for the year (Subtract line 17 from ine 9) 18] <14 i»67
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agee wtth e ¥
3 end-of-year figure reported on prior year's return) . 19 4y, 3 54
] 20 Otherchangeslnnetassasormndbamces(attachexptmaﬁon) . . [ 20
z et assets or fund balances at end of year. Combine lines 18 through 20 . . > [ 21 304 q ¥
mlanco Sheets. if Total assts on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (81 End of year
22  Cash, savings, and Investments . 44, 354 [22] 30, 47T
24  Other assets (describe } 24
25 Total assets . . e e e e Qu, 3y TJ2s] 30, I9F
28 Total liabllities (describe b ol 26 0
_21 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) TR 27 o, LYY
Cat. No. 106421 Form 980-EZ (zocg)

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



Form §90-EZ (2009)

Fagez

ERYI]  Statement of Program Service Accomplishments (Ses the instructions for Part I1l.) Expenses
What is the organization’s primary exempt purpose? _yWAintamn ¢/ mprodt YA ds Wg mﬁ

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

organizations and section
4947(a)(1) frusts; optional
for others.)

28 __Nantainstd + Impcout A SvhadMision. Yo4ads

(Grants $ }_Hf this amount includes foreign grants, check here . » [ ] !28a
29 mu%s«p fov. _metmhe r.ih e

(Grants $ )_If this amount includes foreign grants, check hers . » [] {20a
30 _Mantoain clvotey mairl boxes

(Grants $ ) If this amount includes foreign g{ants, check here . » [] 130a
31 Other program services (attach schedule) . .. .

(Grants $ ) _If this amount nciudes foresgn gran ts, check here . P D 31a
32 Total program service expenses (add lines 28a thr rough 31a) . 32

List of Officers, Directors, Trustees, and Key Employees. List sach one even ot compensated {See the instructions for Part IV.)

{a) Name and address &)&ﬁg&m ”W mﬁ%mm& | hrgies]
devoted to position enter -0-) deferred compensation | other allowances
Povl Vastvloe President -
33429 Pevs Lane Pind Lo §5470 | > hrs - °©
_Rebi h)_f,,_,&lp Mmien Presiddant
3413 Crak LA Pwne Co §pd1e] D hrs 0 o o]
Fred tJells Ura Pras ident
35541 Ugpty Aspirn  Prea io4hl | nrv 0 ° o
Rened Rravn Tytasvrer R
WS EIK (yuk A Pink (o g041s | 3 hrs o o
Rehact fhelps Secvitury
$25 Hydwn St Qeinver (0 Judle] J hr 0 0 %
§\:’1\4 Nelssn D\'Ytdwls‘urdw’
’53&)‘3 Yg.Lrs Lane Pne o S9470 J hys 2 o %
David {wu.oo Prasidant
2440 Te it Dy Cine Co §o4ts 3 hrs o o o
Vi R atanm View Presigent
34sb sk (edar Or Pine (o fNlo ] v o o o
Yt Flewma 1ass Divecter
O 0 )

3637 Vearv ’th&ch Pint o firte 2 hrs

Form 990-EZ (2009)



Pago3

Form §90-EZ (2009}
Y] Gther information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage In any activtty not previously reported to the IRS? If “Yes," attach a detailed /
description of each activity . . . 33
34 Were any changes made to the organtzing or goveming documents? ﬁ "Yes, attach a conformed copy of
the changes . 34 v/

35 lfmeagmzammdhmmemmessmks,masmosereponedmlmz 6a,md7a(amongoﬁrers)but
not reported on Form 990-T, attach a statement explaining why the crganization did not report the income on Form 990-T.
a Drdtheocganizwonhaveumeiatadbusine&gfosslncomofﬂOOOormoreorwasﬂsubjecttosecﬁon
6033(e) notics, reporting, and proxy tax requirements? . . . .
b If “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . .
38 Did the organization undergo a liquidation, dissolution, termlnaﬂon. or sigmﬂcant dlspositton of net assets
during the year? if “Yes," compilete applicable parts of Schedule N .
37a Entermoumofpoliﬂcalexpendinns.directorhdirect,asdescﬁbedhthehsﬂucﬁons>l37a1_ O

b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any ofﬁcer director. trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered bythis retum? .
b If “Yes,” complete Schedule L, Part |l and enter the total amount involved . . . . 38b |
39  Section 501(c)}{7) organizations. Enter: i
a Initiation fees and capital contributions includedoniline9 . . . . . . . . . . 3%a
b Gross receipts, Included on line 9, for public use of club facilities . . . . 38b
40a Sectlon 501(c}3) organizations. Enter amount of tax imposed on the organizaﬂon during the year under:

section 4911 ; section 4912 0 ; section 4955

b Section 501(c)3) and 501(c)4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on anyofthe organizations pdor
Forms 990 or 990-EZ7? If "Yes,” complete Schedule L, Part] . .

¢ Section 501(c)3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disquailfied persons during the year under sections 4912,

4955,and 4958 . . . . >
d Section 501(c)3) and 501(c)(4) orgmizatlons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . 4

@ All organizations. At any time during the tax year, was the organlzation a pany to a prohlbited tax shelter
transaction? if “Yes,” complete Form 8886-T7. . . . . . AN
41  List the states with which a copy of this return isﬁbd.b

Telephone no. »__ 203 &l Y314

42a The organization's books are in care of » ___ReNaL BHyauww

Locatedat » _ W\§¥\ EW (rak gL Pine (0 ZP+4 > g0y 10

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financlal account in a forelgn country (such as a bank account, securities account, or other financial
account)? .
if “Yes,” enter the nameofthefordgncountry P
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.S.7 .
if “Yes,” enter the name of the foreign country: >

43  Section 4947(af1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 —Check here

and enter the amount of tax-exempt Interest received or accrued during thetaxyear . . . . . b Iﬂl

44  Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form890-EZ . . .

45 Is any related organization a controllad entity of tho organizaﬁon wvthin the meaning of section 512(b)(13)? if
“Yes,” Form 980 must be completed instead of Form 990-EZ. . . . .

Yes| No
42b v’
fi 3 '.:'.' #
B bEn el
42¢ v

»

Yes| No
“l |/
45: = j

Form 990-EZ (2009



Form 990-E2 (2009} Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)3) or%amzaﬁcns and sect:cn 4947 a}{‘i) nonexempt charitable trusts must answer questions 46-49b
and compiete the tables for lines 50 and
45 Did the organization engage in direct or indirect political campaign activities on behalf of or in appcsrticn to Yes| No
candidates for public office? f “Yes,” complete Schedule C, Parti . . . . . .. 48
47  Did the organization engage in lobbying activities? f “Yes,” complete Schedule C, Part ii e e e e 47
48 s the organization a school as described in section 170(b)(1)(A))? if “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a
b If “Yes,” was the related organization a section 527 organization? . . . 4%b
50 Complete this table for the organization’s five highest compensated em;:ioyees (c«thaf than sfﬁces's, dsrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
erage Compensation Contributions to Expense
(a) Name and address of each empioyse paid more M&tﬁ week “ smobvas benof pansd|  srou ey
than $100,000 davoted to position deferrad compensation | other allowances
f Total number of other employess paid over $100,000 . . . . P

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 is nons, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {¢} Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my know
and belief, & is trus, correct, and complete. Mmdweéw«{cﬁmmmoﬂk:wabas&maﬂ%ﬁmﬁmdwh@mwgrwmsm%ww
Sign I
Here ) of officer — Date 5 ! ) /o
Renae T Braun | Y 2usurey Ly
Type or print name and titie
. Preparer's Dats # Praparer's identifying number {See instructions)
Paid signature mg;éoyed » E}
Preparer's s nams for v y
Use Only | yoursif sef-employsd),
address, and ZIP + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes [INo

Form 990-EZ 12009)



Under Article IV Officers Section 6 - Removal/Replacement of Board member by the
Board of Directors.

'Aﬂcardmembermayﬁemveddmingaregdarsoardmeeﬁngbyamajcﬁty
vote of the Board of Directors, after a review and discussion of the individual Board
: mmwf&whﬁmmm&mmpdkywmammm

- Wg}&ﬁmmmmwﬁik&em&&m&wﬁmﬁ&e
annual meeting election. If the runner up who received the most votes is

- unavailable, then the subsequent candidate that received the most votes will be

, oﬁeredﬁzeposiﬁonunﬁlaﬂcandidamhavebeeamaum&moﬁhe
mﬂidatesameptﬂzeﬂomﬁmayappomtarepimm&tbymajoﬁtymdthe
Board.ReplacementBoardmembersmusthecnrrentwithdnestoamemthe
posiﬁonandaﬂ%ardmembmneedmbeingwdstandingtoamdandmataﬁ

EFPOA meetings.”

Approved by the EFPOA Board of Directors at the June 15, 2009 Board of Directors
meeting.

hleo

EFP0A BOD

Aty

/s/a 9



Respec ubmitted,

#

4

ob Phelpd, secretary

Robbie’s handout for an addition to the meeting policy:

15. At any Elk Falls POA meeting to include Board méetings and annual homeowner meetings the audio
and/or video recording of the meeting will not be allowed without the majority of the Board’s advanced
written approval. If the recording of a meéting Is attempted the President or acting chair will issue an
oral warning that if the recording is not stopped that either the meeting will be adjourned or law
enforcement/security will be called to remove the individual. The President or acting chair may call a
recess while the recoding equipment is removed from the room or while law enforcement/security Is

contacted.



