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Show all photos

Entire house hosted by Red Awning
11 guests - 4 bedrooms - 5 beds - 3.5 baths

Entire home
You’ll have the house to yourself.
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Cozy Tahoe style home in gated Elk Point Country Club. Across the
street from beautiful Lake Tahoe.

The space

This home features 4 bedrooms, 3.5

bathrooms, a recreation room with ping pong table and 32 TV, DVD and
VHS. Entry level has the living room, kitchen, dining room, a 1/2
bathroom and the master bedroom with a King bed and a full bathroom.
Upstairs had bedroom 2 with a queen and full bath, bedroom 3 with a
queen, bedroom 4 with two fulls and a full bathroom. Relax in the back
yard, 6-8 person hot tub and a BBQ, perfect all year round for your
enjoyment. A 2-3 min walk to private beach, where you can see the
fireworks for 4th of July and New Years.

You will feel very cozy and right at home in this amazing vacation
rental. This gated community is very close to town and Heavenly Ski
resort.

This home is in Zephyr Cove Nevada just 5 minutes to casinos, 7
minutes to Heavenly Valley Ski Resort, and 30 seconds to the Lake.

Occupancy:

1. Per county rules: Weddings are NOT allowed of any kind or size, on
the property or at the house. You will be shut down immediately and
will lose the security deposit and will be subject to more fines.

2. You are only allowed 11 persons at any time at the house. This
includes any diners or gatherings you may have.

3. 3 cars allowed at house at any time. There is no street parking per
county and fire safety rules. Failure to comply will result in loss of
security deposit.

4. Please help us to keep our home a vacation rental. NOISE ORDINANCE
10:00pm TO 7:00am DAILY and is very strict in this neighborhood.

VHRP#15-861
Contact host

Sleeping arrangements

Bedroom 1
1 king bed
Bedroom 2
1 queen bed
Bedroom 3
1 queen bed
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Amenities

Kitchen

Wifi

Free parking on premises
Hot tub

Cable TV

Indoor fireplace

TV

Dryer

Essentials

Washer

Show all 17 amenities
$394 per night, $4,347 total
$394/ night

Apr9-16

1 guest
e You won't be charged yet
e $394 x 7 nightsView price breakdown
$2,757
e (leaning feeView price breakdown
$674
e Service feeView price breakdown

$484

e Occupancy taxes and feesView price breakdown

$432

e Total$4,347
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o CHeri

FABULOUS LAKE TAHOE HOME WITH
PRIVATE BEACH AND GATED
COMMUNITY

Property overview
Round Hill Village, NV, USA

House3200 sq. ft.
e Sleeps: 10

e Bedrooms: 5

e Bathrooms: 4
Half Baths: 1

e o Min Stay: 2—7 nights
Premier PartnerInstant ConfirmationGood for familiesNo SmokingInternetTV
House, 5 Bedrooms, 4.5 Baths, (Sleeps 10)

This Tahoe Home is a perfect way to experience Lake Tahoe. It features two living areas and a
fully stocked large kitchen that are perfect for entertaining and cooking. The home has two decks
from which to enjoy the partial Lake view. A weber barbecue and large picnic table enhance the
fun on the deck. You can enjoy a private homeowners beach by the beautiful blue water with a
sandy beach featuring a deck and volleyball court a short walk away. The beach can also be
accessed by car.

The Tahoe bike trail is minutes away. Restaurants, hiking, shopping, boating, kayaking, and
meadow trails are nearby. Edgewood golf course is five minutes away.

In the winter sit by a roaring fire and enjoy the snow outside. Ski down the slopes of Heavenly
Valley Ski Resort only one mile away. Cross country ski in the beautiful mountains located ten
minutes away.

The master bedroom has a king bed with en-suite bathroom and a Jacuzzi tub. Three guest
bedrooms have queen beds with full bathrooms next to them. A bunk bed room is perfect for
children or teens.

The living room and family room both have flat screen TV's.
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The kitchen and dining areas facilitate entertaining and fun for all.
#VHRP 08-476

Keywords: House
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From: Tim Gilbert

To:

Subject: Dante"s motel reviews

Date: Thursday, April 09, 2020 12:57:32 PM
13 Reviews

Exceptional5/5

1-60f 13

Nicest rental I've ever stayed in

5/5

Stayed Feb 2020

Leslie M.San Jose

We rent homes a lot. Generally, they are set up as rentals and have the personality as such.
This house felt like we were using a friend's luxury home. It was fully stocked - toiletries,
spices, cookware, beach towels etc. Everything was immaculate and there were instructions on
how to use and operate everything. All furniture, towels, and bedding were of high quality.
The great open floor plan allowed for people in the kitchen, dining area and living room to all
be able to interact. Lots of nice touches. Very close to lake and nice beach. 5 min to Heavenly
or Casinos. A mile from Safeway. Don't hesitate on this one (unless its a week we plan to
come back!!)

Published Feb 26, 2020

Owner's Response:

Hi Leslie!!!

Thank you for taking such great care of our home . . . you are welcome back anytime!

Glad you were able to make some of your own Wolfpack Lodge memories with your family!
Suzanne

Great Property

5/5

Stayed Dec 2019

Jenny H.

Great location and Great Property.

Enjoyed it so much during the Winter we’d like to check it out during the Summer as well!
Published Jan 6, 2020

Owner's Response:

Yay Jenny! We would love to have you back anytime!!! Glad you had fun making your own
Wolfpack memories!!!

Unbelievably Perfect Home

5/5

Stayed Dec 2019

Kelly C.

This house is absolutely the most well equipped home I have ever rented; there was every kind
of utensil, pot, pan, etc. ever needed. From the first engagement with the homeowner to final
checkout the process was refreshing. The homeowner is kind, generous and very helpful. She
eagerly answered all of our questions prior to the arrival in the house.

The property manager met us at the house she showed us how to use everything and provided
a warm welcome.

This house is in a gated community that is quiet and peaceful. We enjoyed the snowfall while
sitting in the hot tub. The house is a short walk from the private beach on Lake Tahoe. It is
close to town and the store. 404
Overall this house is beautiful, cozy, warm and in a perfect location. I look forward to rentin


mailto:tgilbert@intercomm.com
mailto:ngilbertlaw@sbcglobal.net

this house again and would strongly recommend it to anyone looking for a perfect house in
South Lake Tahoe.

T

Published Jan 2, 2020

Owner's Response:

Hi Kelly! I'm so happy to hear that you and the family had such a great time! We loved having
you and so appreciate you taking such great care of our home!

467 Elks Avenue

5/5

Stayed Aug 2019

Bob G.

This house is amazing by itself but with the added benefit of an owner who managed the rental
to perfection, the overall experience was beyond 5 stars. I’ve been renting vacation homes for
over 30 years and this was the best. So much better than a hotel experience and the best
VRBO experience that [ have ever had. I highly recommend you stay at this house!

Published Aug 12,2019

Owner's Response:

Hi Bob! I'm quite late in getting my response back to you, but, wanted you to know how much
we appreciate your review! Hope to see you again in 2020!

A perfect getaway in beautiful Lake Tahoe

5/5

Stayed Feb 2019

Christopher S.

This place was stunning! Very clean and comfortable, everything worked and was as
advertised. The host went out of her way to ensure we had an enjoyable time. Will be back for
sure.

Published Mar 3, 2019

Owner's Response:

So happy you enjoyed your stay Christopher!!! You are welcome back anytime!

Suzanne

Beautiful home! Had a great stay with the family!

5/5

Stayed Dec 2018

Mike S.

Very beautiful home! Enjoyed our family New Years trip to Tahoe. Very close to Heavenly
village. Lots of shops and mArket. House is very well equipped with everything you need!
Published Jan 6, 2019

7-12 of 13

LOVE thisplace. Location-FAB! Home-FAB! Views-FAB

5/5

Stayed Nov 2018

Wabhneta T.

FANTASTIC home. Secluded, easy to get to, great views wonderful cozy home w great
kitchen. Wonderful place for self-guided retreats w small groups. Yoga and ayurvedic
treatments just up the street. Trails, beach- it's ALL there!

Highly recommend!

Published Dec 11, 2018

Best vacation Ever! Wecan't wait to return!

5/5

Stayed Nov 2018 405



terri z.

This home was absolutely amazing! The attention to detail in every room was designed for our
comfort and pleasure. We had such a wonderful Thanksgiving family weekend with plenty of
room for all and lots of fun activities to enjoy. We especially loved the beautiful pool table!
The beds were more comfortable than any 5 star hotel I have stayed in and the kitchen had
every possible amenity we could ever need. We cant wait to return...hopefully during this ski
season. Thank you Suzanne for everything you did to ensure our vacation was 5 Star!
Published Dec 10, 2018

A Beautiful Placeto Slow Down and Relax

5/5

Stayed Aug 2018

MaryAnne K.

This beautiful home is the perfect place to slow down and relax. All of the rooms are very
comfortable and extremely well-appointed - especially the kitchen! The deck served as our
“ahhhh” meeting spot, morning and night. It offers close access to the Lake, wonderful hikes
and SLT. While there are many great places to eat in the “neighborhood” we made great use of
the well-stocked kitchen and shared our meals around the extra large dining table. Can’t wait
to return for another vacation!

Published Dec 12, 2018

A placetorelax and unwind

5/5

Stayed Aug 2018

Jean M.

What a beautiful home! The perfect place to relax and unwind. All of the rooms are gorgeous,
the beds are incredibly comfy and the kitchen is extremely well-stocked. If you like to hike,
ski, swim or just hang out - the location is perfect. Lots of great places to eat in the
neighborhood but we ate most of our meals at home around the extra large table. The deck was
another sweet spot for our ladies retreat! We will book this home again - soon.

Published Dec 13, 2018

Beautiful homein the perfect location!

5/5

Stayed Aug 2018

Mimi T.

This is the perfect rental property for a large family or two families traveling together. The
open floor plan is ideal - plenty of room to play pool, watch a movie and play games - all at
the same time! We cooked several meals at the house and everyone fit around the dining room
table. Each bedroom has its own bathroom, which gives everyone the privacy they need and
the beds are very comfortable. The property is very clean and beautifully decorated. The
upstairs deck has the most comfortable chairs and it is the perfect spot to enjoy a glass of wine
and watch the sun set.

The best part is the private beach that you can walk to! We took the kids there every day and
caught the sunset there a few times too. The house is really close to the grocery store and
many restaurants. [ was the perfect summer vacation spot for our two family group. We're
looking forward to staying here for a winter ski trip in the future!

Published Dec 13, 2018

Beautiful, comfortable, fun!

5/5

Stayed Jul 2018

Trina M.

Beautifully furnished and comfortable home, has everything for indoor and outdoor 406



entertainment, from hot tub and pool table to beach and hiking trails. Beds and bedding were
five star, kitchen fully equipped, quiet neighborhood, gorgeous views, couldn't ask for more!
Published Dec 19, 2018
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e Lee Herron

Lake View / Beach Access All-Season
Vacation Home.

Property overview
Round Hill Village, NV, USA

House

e Sleeps: 6

e Bedrooms: 3
e Bathrooms: 2

e o Min Stay: 2—7 nights
Premier PartnerGood for familiesNo SmokingInternetTVSatellite or Cable

House, 3 Bedrooms, 2 full Baths, (Sleeps 6-8)

Elk Point is a gated community of about 90 homes with our own private community beach and
marina, swimming area with a raft and beautiful beach deck and barbeque area. Our house is
directly across the street from the lake with stunning lake views from two lake facing decks and
a quiet backyard deck and play area. In the winter, Heavenly Valley is 10 minutes away, with
Kirkwood, Alpine, Squaw and Mt. Rose nearby to ski. Sledding for kids of all ages is in the
backyard and on Hill Street, and cross country skiing is out your front door.

All summer activities abound in the Lake Tahoe basin... Beach, Boats, Golf, Fishing and Hiking.
Many resorts with rentals and night life.

Spring and Fall could be the best time of the year if you want to get away for some R&R and still
have excellent weather without the crowds.

Keywords: Easy beach access, perfect for kids, beautiful views, semi-private beach, hiking,
biking, private gated community, comfortable, modern kitchen, ideal location, with excellent
views of the lake from two lake facing decks to relax on and a large back deck to bbq and dine
on. Two gas log fireplaces to enjoy during the colder months.

Vacation Home rental Permit # 11-638
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Elks Point Nevada Beach Gated Gem!!!!

" ISuperhost-Glenbrook, Nevada, United States
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Show all photos

Entire house hosted by Cherie
8 guests - 3 bedrooms - 6 beds - 2 baths

Entire home
You’ll have the house to yourself.
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Cherie is a Superhost

Superhosts are experienced, highly rated hosts who are committed to providing great stays for
guests.

Perfect family home for 8 Elks point is a private neighborhood that is located at the beach. This
house is 200ft from the beach a great place for a family vacation or a honey moon second
honeymoon or just a great getaway. Come and enjoy what Tahoe has to offer. Sunny and bright
tons of windows that overlook the lake and a breath taking view of Mt Tallac VHRP16-927
PLEASE NOTE - a separate 14% occupancy tax will be collected upon booking confirmation

The space
More than 2 days is required over a weekend and during our peak summer and winter months.
Please take the time to explore our listing and read our reviews! People LOVE our house!

Enjoy a beautiful setting in a exclusive Elks Point Lake view home this beautiful 3 bedroom 2
bath home is perfect for you family vacation. Newly furnished with comfy beds and a open
kitchen living area to enjoy family time together.

The secluded but close to town location is perfect for a quiet getaway or family gathering year
around. You can walk to the private beach enjoy a swim or rent a paddle board or kayak that is
only 200 feet from the house. You may choose just to relax in a beach chair with a good book.
There is always the option of relaxing on the deck that overlooks the beach and the famous Mt.
Tallac. Within walking distance is Round Hill Pines beach where you can enjoy the beach and
have a cocktail and some beach from dining, and they will give you a ride up the hill

Located walking distance on the beach to world class golfing, minutes from the casinos and
Heavenly ski area. You are within walking distance to dining shopping, biking and running
trails. Come to Tahoe and enjoy the great Tahoe life style. One of the best locations in Lake
Tahoe to watch the fireworks you just walk down to the beach. If golf is your thing the
Edgewood celebrity golf classic is a stone’s throw away down the beach no traffic to fight with.

HOUSE DETAILS

This 3 bedroom 2 bath feature a Cal king size bed in the master bedroom that overlooks the lake
and Mt Tallac with a 32" flat screen TV and access to the back patio area. The en suite bath has a
dual sink vanity and a luxurious jetted tub, and beautiful tile work in and around the walk in
shower. The 2nd bedroom also has a cal king size bed and the 3rd bedroom is a rustic double
bunkroom a perfect place for the kids. An en suite guest bath connects to the 2nd bedroom and
the hallway and has a shower/tub combo. The kitchen flows right into the living room making
family gathers great. Super comfy sofa and love seat to set every comfortable with a gas
fireplace and a 55" flat screen tv and of course Wifi and cable tv. The kitchen is also stocks with
most things that you'll need as well as the bathrooms stocked with shampoo conditioner body
wash and hair dryer.

Contact host
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Country Club Cabin by RedAwning: 2020 Room Prices , Deals & Review...  https://www.expedia.com/Lake-Tahoe-Hotels-Country-Club-Cabin-By-...

) Expedia Q_ shop Travel Q

List your property Support Trips Signin

*** / Country Club Cabin by RedAwning, Lake Tahoe
& See all properties

Entire cabin

Country Club Cabin by RedAwning

Q Save
* %k
Overview Prices Location Amenities Policies Reviews
22+
Popular amenities
CB Kitchen f) Washer [ Dryer

= Barbecue Grill

All amenities >

411 Lakeview Ave, Unit RHO9, Zephyr Cove, NV Viewinamap »

Explore the area
Q@ Zephyr Cove Beach

10 min drive
Q@ Edgewood Tahoe Golf Course 11 min drive
Q Lakeside Beach 11 min drive
¥ Lake Tahoe, CA (TVL)

28 min drive

Choose dates to view prices

415
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Country Club Cabin by RedAwning: 2020 Room Prices , Deals & Review...  https://www.expedia.com/Lake-Tahoe-Hotels-Country-Club-Cabin-By-...

About this area

Zephyr Cove

Country Club Cabin by RedAwning is located in Zephyr Cove. While the natural beauty of Lakeside
Beach and Zephyr Cove Beach can be enjoyed by anyone, those looking for an activity can check
out Heavenly Ski Resort. Magic Carpet Golf and Lake Tahoe Balloons are also worth visiting.

View in a map

Q What's nearby M Getting around
Hard Rock Hotel & Casino Lake Tahoe - 9 ¥ Reno-Tahoe Intl. Airport (RNO) - 69
min drive min drive

Casino at MontBleu Lake Tahoe - 9 min
drive

Zephyr Cove Beach - 10 min drive

Edgewood Tahoe Golf Course - 11 min
drive

Lakeside Beach - 11 min drive

About this property

Entire place

You'll have the entire cabin to yourself and will only share it with other guests in your party.

Country Club Cabin by RedAwning

3-star cabin in Zephyr Cove

This cabin features barbecue grills. Cabins feature washers/dryers and cable TV, plus kitchens with
ovens and dishwashers. Other amenities that guests will find include DVD players and coffee
makers.

Guest accommodations at Country Club Cabin by RedAwning offer washers/dryers and DVD
players. Televisions come with cable channels. Accommodations at this 3-star cabin have kitchens
with dishwashers and coffee/tea makers.

Property amenities

416
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Country Club Cabin by RedAwning: 2020 Room Prices , Deals & Review...

3of4

; -

EB Kitchen s
Oven

Dishwasher m

Coffee/tea maker

Policies

Check-in
Check-in from 4 PM - 8 PM

Check-out

Check-out before 11 AM

Special check-in instructions

Outdoor areas

Barbecue grill

Laundry

Washer/dryer

To make arrangements for check-in please contact the property at least 72 hours before arrival

using the information on the booking confirmation

Children and extra beds

Children are welcome

Property payment types
- |
DISCOVER OIEETE
A [— VISA

Important information

Fees

You'll be asked to pay the following charges at the property:

» Cleaning fees vary based on unit and length of stay

We have included all charges provided to us by the property. However, charges can vary, for

example, based on length of stay or the room you book.

You need to know

Extra-person charges may apply and vary depending on property policy

Government-issued photo identification and a credit card, debit card, or cash deposit may be

required at check-in for incidental charges

Special requests are subject to availability upon check-in and may incur additional charges; special

requests cannot be guaranteed

Property is also known as

Country Club Cabin RedAwning Zephyr Cove

Country Club Cabin RedAwning

Country Club RedAwning Zephyr Cove

Country Club RedAwning

Country Club By Zephyr Cove

Country Club Cabin by RedAwning Cabin

Country Club Cabin by RedAwning Zephyr Cove
Country Club Cabin by RedAwning Cabin Zephyr Cove

https://www.expedia.com/Lake-Tahoe-Hotels-Country-Club-Cabin-By-...
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Country Club Cabin by RedAwning: 2020 Room Prices , Deals & Review...  https://www.expedia.com/Lake-Tahoe-Hotels-Country-Club-Cabin-By-...

Frequently asked questions

v What time is check-in at this property?
v What time is check-out at this property?

v Where is this property located?

About Expedia Jobs Investor Relations Advertising Newsroom About Our Ads Privacy Policy Terms of Use Site Map Accessibility Support
Do Not Sell My Personal Information

Expedia, Inc. is not responsible for content on external Web sites. © 2020 Expedia, Inc,
an Expedia Group Company. All rights reserved.

expedia group*
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TANNER HOUSE
Property search

2

Where‘ Lake Tahot
Ar2 Check In
Aor Check Out

Booking details

$325

per night

14 Reviews

Excellent! 4.6/5- Good for families
Please enter number of guests.

Apr 2 Check In

Total

$2,291.70

Includes taxes and fees
View details

Brandon Gerard

Property # 218550

Charming Tahoe Cabin W/Lake View &
Private Beach, Sleeps 10

Property overview
Elk Foint Round Mound 9

ak

Google Map data ©2020

Round Hill Village, NV, USA
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House

e Sleeps: 10

e Bedrooms: 4
e Bathrooms: 2

e o Min Stay: 3—7 nights
Good for familiesHot TubNo SmokingInternetTV Satellite or Cable
House, 4 Bedrooms, 2 Baths, Sleeps 10-Vacation Rental Permit 05-243

Our home is located in Elk Point Country Club, a gated community on the Nevada side of South
Lake Tahoe, approximately 1/2 mile off Highway 50, 1 /2 miles from Stateline casinos, shopping
centers, and the Edgewood golf course. World-renowned Heavenly Valley Ski Resort is just 4
miles away. There is direct walking or driving access to a private beach. Access to the lake is
unobstructed by other homes, with stunning views through pine trees of the lake and surrounding
mountains.

» Size: The house is two stories, approximately 2000 square feet, and accommodates up to 10
people, with 4 bedrooms and 2 baths. A redwood deck, including lakeside deck space, surrounds
more than 60% of the house.

* Full Kitchen & Pantry Area: includes dishes, glasses, utensils, stove, microwave, dishwasher,
refrigerator/freezer, washer, dryer, coffee maker, toaster oven, pots & pans, cooking utensils.

* Living & Dining Areas: This is the center of the house, with picture windows overlooking the
lake. Large TV and DVD. Lots of room to lounge and enjoy the scenery. The attached dining
room seats 10 and opens onto the back deck, which accommodates outdoor dining.

* Bedrooms: Queen bedroom downstairs, and 3 bedrooms upstairs. Two upstairs bedrooms each
include 1 double bed and 2 single beds. The third bedroom upstairs has one single bed. TVs are
located in the queen bedroom and the two large upstairs bedrooms. All bedding included with
your rental.

* Bathrooms: Two full bathrooms, one upstairs and one downstairs. Bath tub in downstairs
bathroom. Bath towels provided.

Exclusive Access / Amenities:
* Private Beach & Swimming Area: Easy access to the beach, common area beach bar-b-q

(reservations available through the Elk Point Country Club caretaker), and roped-off swimming
area.
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* Private Hot Tub: All year round! Enjoy a quiet soak, as you contemplate lake and mountain
views from the privacy of the back deck.

* Private Deck and Bar-B-Q area: Admire the lake and mountain scenery as you bar-b-q on the
charcoal grill, sip a cocktail, and enjoy summer dining outside on the home’s private deck. Deck

furniture included.

* Round Hill Shopping Center: Just across Highway 50, enjoy a variety of restaurants, bike and
kayak rentals, coffee shop, Safeway and other retail stores.

» Walking & Biking Trails: Nearby Nevada State Beach and park areas offer beautiful walking
and biking trails through a protected meadow and up into the hills above Highway 50.

Vacation home rental permit #05-243

Keywords: House, Elk Point, Beach

421



EXHIBIT “13”

EXHIBIT *“13”
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2018 EPCC RENTALS

DAYS RENTED - LOW
ADDRESS SEASON *

3.00
16.00
81.00
58.00
17.00
56.00

1.00

0.00

0.00
14.00
12.00

0.00

3.00

0.00

0.00
43.00

0.00
21.00

5

3
0
6

LOW SEASON - $/NIGHT $ 500.00
HIGH SEASON - $/NIGHT $ 1,000.00

SEASONAL REVENUE $
YEARLY REVENUE

REVENUE - LOW
SEASON

1,500.00

8,000.00
40,500.00
29,000.00
8,500.00
28,000.00

500.00

7,000.00
6,000.00
1,500.00
21,500.00
10,500.00
2,500.00
1,500.00

3,000.00

169,500.00

* JAN. - MAY, SEP. - DEC,

DAYS RENTED -~

28.00
58.00
44,00
49.00
16.00
42.00
41.00
46.00
43.00
53.00
67.00

0.00
67.00
15.00

0.00

9.00

0.00

8.00
25.00
17.00
34.00
19.00

# JUNE - AUG.

REVENUE - HIGH
HIGH SEASON # SEASON

4 T B P U A A A R S A A R O S R A A o

W

28,000.00
58,000.00
44,000.00
49,000.00
16,000.00
42,000.00
41,000.00
46,000.00
43,000.00
53,000.00
67,000.00
67,000.00
15,000.00

9,000.00
8,000.00
25,000.00
17,000.00
34,000.00
19,000.00

€81,000.00

TOTAL REVENUE

29,500.00
66,000.00
84,500.00
78,000.00
24,500.00
70,000.C0
41,500.00
46,000.00
43,000.00
60,000.00
73,000.00
68,500.00
15,000.00

30,500.00

18,500.00
27,500.00
18,500.00
34,000.00
22,000.00

£50,500.00

Plaintiffs 0393
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EXHIBIT “14”

EXHIBIT *“14”
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EPCC VRBO Renters' "Reported” Days Renting Analysis for 2019
DAYS RENTED - LOW REVENUE - LOW DAYS RENTED - REVENUE - HIGH TOTAL REVENUE

ADDRESS SEASON * SEASON HIGH SEASON # SEASON
] 2.00 s 1,000.00 30.00 $ 30,000.00 5 31,000.00
12.00 % 6,000.00 48.00 § 48,000.00 $ 54,000.00
58.00 § 29,000.00 44,00 $ 44,000.00 $ 73,000.00
48,00 $ 24,500.00 41.00 $ 41,000.00 3% 65,500.00
9.00 $ 4,500.00 28.00 % 28,000.00 s 32,500.00
90.00 3 45,000.00 23.00 $ 23,000.00 3% 68,000.00
7.00 $ 3,500.00 57.00 3% 57,000.00 $ 60,500.00
9.00 3 4,500.00 59.00 3% 59,600.00 % 63,500.00
11.00 $ 5,500.00 33.00 % 33,000.00 % 38,500.00
14.00 % 7,000.00 47.00 $ 47,000.00 $§ 54,000.00
10.00 s 5,000.00 40.00 $ 40,0060.00 $ 45,000.00
7.00 3% 3,500.00 60.00 $ 60,000.06 ¢ 63,500.00
62.00 35 31,000.00 75.00 $ 75,000.00 $ 106,000.00
: 3 51.00 $ 25,500.00 53.00 % 53,000.00 % 78,500.00
462 Reno Ave (Adams) 20.00 $ 10,000.00 17.00 $ 17,000.00 $ 27,000.00
467 Elks (Dante 4.00 $ 2,000.00 12.00 % 12,000.00 4 14,000.00
: e 0.00 § - 45,00 % 45,000.00 $ 45,000.00
469 Elks Ave (Greenhalgh) 87.00 % 43,500.00 57.00 $ 57,000.00 $ 100,500.00
440 Center (K Gerken) daily rm rentals  ?? ?? 2? ?? 7
454 Lakeview (Butler) rents w-o permit  ?? 7 7?7 ? 7
LOW SEASON - $/NIGHT $ 500.00
HIGH SEASON - $/NIGHT $ 1,000.00
SEASONAL REVENUE $ 251,000.0C % 769,000.00
YEARLY REVENUE $ 1,020,000.00
* JAN. - MAY, SEP.- DEC. # JUNE -~ AUGUST
Add'l VRBO Owners Who Temporarily Have Long Term Rentals But Maintain Active VRBO Permits
450 Center Street {Ahern)
452 Reno {Anne/Tim Gerkens)
463 Elks Ave {Wallis}
441 & 444 Lakeview (Hart/Pott)
411 Lakeview {Jennings)
425
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June 7, 2020

The following is a brief survey of EPCC board candidate positions in regards to the major issues
at hand. All candidates have been given an opportunity to review and contribute to this survey.

Candidate name: Charles Jennings

1. Budget — Board shouid present the EPPC financials in the following format:
DETAILED or SUMMARY _X

2. Community — The rising division over these and other issues is continuing to wreak havoc on
EPCC, as a community. What are your suggestions for working towards reconciliation of our
Association?

A collaborative approach is necessary to discuss issues among the homeowners that will lead
to compromise. To use a legal approach is in my opinion confrontational and takes the
decision away from the homeowners

3. Encroachments - Over the last 90 pius years a significant number of unit owners have wittingly
or unwittingly encroached upon EPCC common property. Do you believe that the Board, at
this point, should take any action to require unit owners to correct past encroachments?

YES __ NO _X

4. Parking — What solution do you suggest for the parking challenge at EPCC?

Develop a method of identifying vehicles by user type such as homeowner, homeowner guest,
homeowner service provider and homeowner contractor.

5. Rules and Enforcement — Do you feel that EPCC has:
X Tomanyrules ___ Notenoughrules __ Proper balance?

6. Vacation Rentals - Should the Board take any action to eliminate short term rentals?
YES___ NO_X

7. Vacation Rentals - Should the Board take any action to restrict short term rentals?
YES_X NO

8. Comments in regards to answers above:

There are many homeowners at Elk Point that have rented their residence over the years and
some continue to do so. There are also some homeowners including candidates for the EPCC
Board that have stated on record that rentals of less than 30 days be banned at Elk Point.
Since Eik Point has allowed rentals, to resolve this divergence with a ban by the EPCC Board
will in my opinion not be in the best interest of the entire community. A collaborative approach
is necessary to discuss solutions among the homeowners that will require compromise.
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June 15, 2020

The following is a brief survey of EPCC board candidate positions in regards to the major issues
at hand. All candidates have been given an opportunity to review and contribute to this survey.

Candidate name: Ma»r V& M\D%‘“ @‘3‘5‘7/

1. Budget - Board should present the EPPC financials in the following format:
DETAILED or SUMMARY _ %

2. Community — The rising division over these and other issues is continuing to wreak havoc on
EPCC, as a community. What are your suggestions for working towards reconciliation of our
Association? ’{‘Aﬁ.%@l&y\ ?-J,\'_e . (D,; Gl cﬁ)éﬁf% oS, a and L."S&.A'\CA\ nge e C)"EL‘Q/‘S

<

Ao owniAe amd.

3. Encroachments - Over the last 90 plus years a significant number of unit owners have wittingly
or unwittingly encroached upon EPCC common property. Do you believe that the Board, at
this point, should take any action to require unit owners to correct past encroachments?

YES  NO M bﬁ/claﬁz(d epsre Qﬂff Bew £ pepoct. weits,

4. Parking — What solution do you suggest for the parking challenge at EPCC?
%Eié{ﬁi}\-@» mate ogerklow ;‘Pw\,uij £ e yeacla / Maripna ared,

5. Hules and Enforcement — Do you feel that EPCC has:
X _Toomanyrules ___ Notenoughrules ___ Proper balance?

6. Vacation Rentals - Should the Board take anv action o eliminate short term rentals?
YES ~ NO ¥

7. Vacation Rentals - Should the Board take any action to restrict short term rentals?
YES___ NO ¥

8. Comments in regards to answers above:

follaw -{\_.Q_, CoIrCer q‘d\—ézs é Hore 5‘%&3\5 loe. o [bm%\;eﬂx‘S,

/ﬁé@dgf

—
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June 15, 2020

The following is a brief survey of EPCC board candidate positions in regards to the major issues
at hand. All candidates have been given an opportunity to review and contribute to this survey.

Candidate name: _ ROBERT FELTON

1.

4.

Budget — Board should present the EPPC financials in the following format:
DETAILED or SUMMARY _ X

Community — The rising division over these and other issues is continuing to wreak havoc on
EPCC, as a community. What are your suggestions for working towards reconciliation of our
Association?

It is my intent to be available to provide the knowledge and background needed to help
the new management firm to transition smoothly in their service to EPCC.

Encroachments - Over the last 90 plus years a significant number of unit owners have wittingly
or unwittingly encroached upon EPCC common property. Do you believe that the Board, at
this point, should take any action to require unit owners to correct past encroachments?

YES __ NO _X

Parking — What solution do you suggest for the parking challenge at EPCC?

As a start, implement a EPCC Unit’s owner decal for the front bumper of their cars.

Rules and Enforcement — Do you feel that EPCC has:
___Toomanyrules ___ Notenoughrules X Proper balance?

Vacation Rentals - Should the Board take any action to eliminate short term rentals?
YES _ NO X

Vacation Rentals - Should the Board take any action to restrict short term rentals?
YES___ NO _X_ ONLY if a majority of the units’ owners request that the Board take on this
issue.

Comments in regards to answers above:
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T 2

Form 990 Retum of Organization Exempt from Income Tax

Deparinent of the Traasury

Under section 501(c), 527, or 4347(a)1) of the internal Revenue Code
(except black tung benefit trust or private foundation)

Intarnal Revanus Service = The organization may have to use a copy of this return {o sabisfy stale reporting requirements

OMB Na, 1545.0047

2004

Open to Public
inspaction

A For the 2004 calendar year, or tax year beqinning 7/01 , 2004, and ending

6/30

., 2005

B Chouck f apphcabl,

Addrazs chargu | et | ELK POINT COUNTRY CLUB, INC.
orprint |p O BOX 9

Namw changa or {ypa.

see  |ZEPHYR COVE, NV 89448
trutid taturn spacific
Inatruc.
Firnd roturn tionn,

Amugtidad raturn

D Employer ldentitication Numbar

88-0029623

E Tolaphono numhar

1
F mothed "

X | oter (spocity) ®

D Cuih D Accrunt

{check oniy one). ....... > 501(c) 7 < gnaenno) [_] 4947(n)(1) or m 527
Check here * D;f the organization's gross receipts are normally not more than

Aggticnion purding @ Soctlon S01(cX3) organizations and 494731] 1) nonaxompt K arnf e ol apgicalie o soctise 527 orgamention:,
[V o} 4
= (th::::‘ngstg Lr:‘ggsu‘g‘zl;;‘ attach o COmp’O‘O chodule A H (ﬂ) B that B group falwin B attilintos? . D Yan Ho
o4 ’ H (b) 1t Yes, uitor nunber of aftiliutes g
co G Web site: > N/A ®)
H (€) Aro olt nitilntas inclugod? D Yos D No
— Organization type (01 *No," sttnch o ligt Swe thatructions )

H (d) s thes 1 separnte caturs filed by a0

. . { e by htgg?
$25,000 The organizalion need not file a return with the IRS; but if the organization prgenzoan covre by o grow ting? [ Jvee  [X] o

received a Form 990 Package in the mail, it should file a return without financ:al data

Group Exemption Number  ®

Some states require a complete return.

M Check = if the organization 1s not required
to attach Schedule B (Form 990, 990-EZ or 930-PF)

art§  |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts recewed

>
=z K
&
% Gross receipts. Add lines 6b, 8b, 9b, and 10b {o hne 12 & 233 359.

a Direct public support 1a
b Indirect public support .. . 1b
¢ Government contributions (grants) ic
d Tgl’tngrg::%?xhl'é s(r:nsl‘\ s nuncash S )] 1d 0 .
2 Program service revenue including government fees and contracts (from Part Vii, line 93) 2
3 Membership dues and assessments . . 3 169,478.
4 Inlerest on savings and temporary cash investments . . 4 5,892,
5 Dividends and interest fram securities 5
6a Grossremts. .. . . . . S 6a *
b Less rental expenses . 6b
¢ Net rental income or (loss) (subtract line 6b from ine 6a).. . . 6¢
s | 7 Other investiment income (describe > SEE STATEMENT 1] 7 9,138,
E 8a Gross amount from sales of assets other (A) Securties (B) Other
M than inventory . 8a
2 b Less. cost or other basis and sales expenses . 8b
¢ Gan or (loss) (altach scheduie) 8¢
d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d
9 Special events and activities (attach schedule). if any amount 1s from gaming, check here ’D ‘
a Gross revenue (notincluding  $ of contribulions
reported on line 1a) . .. 9a
b Less direct expenses other than fundraising expenses 9b
c Netincome or (loss) from spectat events (subtract line 8b from hne 9a) S9c
10a Gross sales of inventory, less returns and allowances
b Less cost of goods soid
¢ Gross profit or (Joss) from sales of inventory (attach schedule} (subtract line 10b fpm hine RE 10¢
11 Other revenue (from Part VIi, kne 103) 11 48,851,
12 Total revenue (add hnes 1d, 2, 3,4, 5, 6¢c, 7, 8d, 9¢, 10c, and 11){P8 ., 12 233,358,
£ 13  Program services (from line 44, column (B))} 5\ I\ 13
’; 14 Management and general (from hne 44, column (C)) EN U“’ 14
5 15 Fundrasing (from hne 44, column (D)) OGD 3 15
g 16 Payments to affitales (attach schedule) 16
S | 17 Total expenses (add hines 16 and 44, column (A)) 17 169, 308.
al 18 Excess or (deficit) for the year (subtract line 17 from kne 12) 18 64,051,
rEd g 19 Net assels or fund balances at beginning of year (from line 73. column (A)) 19 1,490, 725.
T $ 20 Other changes in net assets or fund batances (attach explanation) 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 AB%4,776.

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

TZEAQIO7L  01/07/05

Form 930 (2004)
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Form 990 (2004) ELK POINT COUNTRY CLUB, INC. 88-0029623 Page 2
{Rartll 35 Statement of Functional Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947 (a)(1) nonexempt charitable trusts but optional for others
N S, A
Do gl ncu amounts gpories o ine |gedl  (ayTouw Efogom | @persgenent | @ Fundrasing
22  Gronts and affocations (att sch) . S .
(cash s PN
non-cash $ ) 22 o
23 Specific nssistance to indwvidunis (att sch) . ... 23 A - syt
24  Benelils paid to ot for membars (ol sch) .. 24 - - .
25 Compensation of officers, diraclors, ele 25
26 Other salanes ond wages. . ....... . .. 26 34,915,
27 Pension plan contributions. . 27
28 Other employas benefits 28 9,839,
28 Payroll taxes ...... e vevl .. 1 29 3,489,
30 Prolessional fundraising fees. ..... 30
31 Accounting fees . . . ... .. 31 9,000.
32 Legalfees . . . . oeeee aen s 32 21,927,
33 Supples 33
34 Telephone - 34 3,284.
35 Postage and shipping 35 1,604.
36 Occupancy 36
37 Egquipment rental and maintenance 37
38 Pnnting and publications 38
39 Travel . .o 39
40 Conferences, conventions, and meelings 40
41 Interest . . 41
42 Depreciaion, deplelion, etc (attoch schedule) 42
43 Other expenses not covered above (itemize)
aSEE §'];A_"I'§b_4_E_l_\JI __2 ________ 43a 85,250.
B 43b
C e 43¢
- S 43d
e e 43¢
44 Total {unctional exp;:rg:s gﬁg r::rrrgs(%Z) . %3 \
S s totars t ineg 13- 18 . | aa 169,308,

Joint Costs. Check ’D if you are following SOP 98-2.
Are any joint cosls from a combined educational campaign an
i ‘Yes, enter (i) the aggregate amount of these joint costs

8 : (Hi) the amount allocated lo Management and general S

to Fundraising  §

d fundraising sohicitation reported in (B) Program services?

$

, (if) the amount allocaled to Program services

Part 1il

[ Statement of Program Service Accomplishments

N/A

What is the organization’s primary exempt purpose? >

All organizations must describe thewr exempt purpose achvevements 1 a

clear and concise manngr State the number of

N/A ’D Yos D No

; and (iv) the amount allocaled

Program Service Expenses
(Rnluund tor 501(c)(3) and

and
chients served, pubhications 1ssued, etc Discuss achievements that are not measurable iSecnon 501(c)(3) & (4) organ- S&%@?’%’f‘:ﬁ&‘?ﬁ,’é&
1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of granis & allocations to others ) aptional for othuts }
B e e e e ————— e e e e e e e e T e e o o e
- - {Grants and allocations _$ )
B e ——— e
—————————— (Grants and allocations $ )
C e e
———————————— (Grants and allocations_$ )
d e
—————————————————— (Grants and allocations $ ) 433
e Other program services (Grants and allocations_$ )

f Total of Program Service Expenses (should equal hne 44, column (B}, Program services)

BAA

TESAQIO2L 01407405

Form 990 (2004)
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Form 990 (2004) ELK POINT COUNTRY CLUB, INC. 88-0029623 Page 3
Balance Sheets (See Instructions)
Note: Where required, allached schadules and amounts within tha descriplion (A) G))
column should be for end-of-year amounls only. Beginning of year End of year
45 Cash - non-interest-bearing. . ... 14,080.145 30,551.
46 Savings and lemporary cash investmants 263,659.] 46 292,391,
47 a Accounts receivabia ......... . . . | 47a -
b Less: allowance for doubtful accounts ... ..... . | 47b 3,601.] 47¢
4B8a Pledges receivabla . ............ . . . .. ... | 4B
b Less' allowance for doubtful accounts .. . ... 48b 48c
49 Grants receivable 49
A 50 Reacewvables from officers, directors, trustees, and key
g employees (attach schedule) . . .. f::{}
$ 51 a Other notes & loans receivable (attach sch).. . 51a o
S b Less allowance for doubl{ul accounis 51b S1c¢
52 Inventories for sale or use . - 52
53 Prepaid expenses and deferred charges 53
54 investments - securities (attach schedule) "D Cost D Fmv 54
55a Investiments — land, buildings, & equipment basis | 55a N
b Less accumulated depreciation
{attach schedule) e 55b 55¢
56 investments — other (attach scheduie) 56
57a Land, builldings, and equipment basis 57a 1,232,392. N
bLess accumulated depreciation o
(altach schedule). . STATEMENT 3 57b 1,213,094.]57¢c 1,232,392.
58 Other assets (describe » SEE STATEMENT 4 ) 100.}| 58 100.
59 Total assets (add lines 45 through 58) (must equal line 74) 1,494,534.159 1,555,434.
60 Accounts payable and accrued expenses 2,582.] 60
ll- 61 Grants payable. . 61
3 62 Deferred revenue . R . 62
t 63 Loans from officers, duaclors, trustess, and key employaes (attach schedule) 63
{_ 64 a Tax-exempt bond habiities (attach schedule) 643
:!: b Morigages and other notes payable (attach schedule) &4b
s | 65 Other habiliies (descrbe > SEE STATEMENT 5 ) 1,227.185 658.
66 Total liabilities (add lines 60 through 65) 3,809.| 68 658.
Organizations that follow SFAS 117, check here > and complete tines 67 {»:"
g through 69 and lines 73 and 74
A 67 Unrestricted 1,264,776.] 67 1,262, 385.
68 Temporarily restricted 68
69 Permanently restricted 225,949, 89 292, 391.
9 Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74
g 70 Capital stock, trust principal, or current funds 70
71 Paid-in or capdat surplus, or land, buitding, and equipment fund YAl
§ 72 Retamned earnings, endowment, accumulated income, or other funds 72
]
E T T o aat ot e 5 T () maet cgue e 21y o 1,490,725.] 73 1,554,776.
74 Total liabilities and net assets/fund balances (add knes 66 and 73) 1,494,534.| 74 1,555,434,

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an orgarization in such cases may be determined by the information presented on is return Therefore,
please make sure the return is complete and accurate and fully describes, in Part {1, the orgamization’s programs and accomplishments

BAA

TEZZA0103L  01/07/05
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Form 990 (2004) ELK POINT COUNTRY CLUB, INC. 88-0029623 Page 4

PartiiVEA%| Reconciliation of Revenue per Audited RartilV:BY Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a Tolal revenue, gains, and other support a Totlal expenses and losses per audilad
per audited fmgncmf statemenls  ....... > a 233,359, financial statements > a 163, 308.
b Amounts included on line a but “_e gf'j‘:j;,:;“j:;,i 3 b Amounts included on line a but not oL
not on ling 12, Form 990: & el it T on kne 17, Form 990 . i
(1) Net unrealized 3 (1) Donated serv- ) ;
3ins on wcas and usa
mvestments .. $ of {acililies $
(2) Donated seryv- (2) Puiot yoor adjust-
ices and use monts repoited on
of tacilities .. . § Iino 20, Form 990 5
(3) Recovares of prior (3} Losses roporiad on ‘
year grants fing 20, Form 930 $ 4
(4) Other (specify): (4) Other (specily)
o ____8 8
Add amounts on lines (1) through (4} Add amounts on hines (1) through (4)
c Line a minus hne b ¢  Line aminus ine b
I RS % 3 S
d Amounts included on kne 12, g: };:’ ot . d  Amounts included on ine 17, B RS, 5
Form 990 but not on hne a: b2 s et , Form 990 but not on line a: N
(1) investmen! expenses 59&%{*%(,% ‘§ e (1) Investment expenses e et g
not included on line 8 o ,.}«g} P 3 ot inciuded on lme xS W3 § g
&b, Form 990 >§ 3 FORIA SR &b, Form 990 $ R - SN §~§\ y
SRR Y T 3 ‘:. ———— o . B 3 .
(2) Other (specify) & A \%%; g§% & (2) Other (specify) . : N 5 I
.'z »'\"; .&4:' » mz . ~ ~ A \\ - ;
_________ M B Q;g':‘:\ f-s\\ — e o N m'\:’ PR A
_________ $m§%§§*¥ é%a%z R R
Add amounts on fines (1) and (2) > d Add amounts on Iines (1) and (2) > d
e Tolal revenue per ine 12, Form e  Tolal expenses per line 17, Form
990 (hne ¢ plus ling d) . ., "l e 233,359, 990 (Iine ¢ plus iine d) >l e 169, 308.
iPart'V ' | List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensaled, see nslructions.)
(B) Title and averagteé'lours (C)(Cfompens:hon D) Cclmlnbubhonsr :o (E) F'predns?h
or week devote if not paid, employee benefi account and other
(A) Name and addrass P to position enterqo-) plans and deferred allowances
compensation
LEE HERRON | TREASURER 0. 0. 0.
PO BOX 1137 | 5
ZEPHYR COVE, NV 89448
MIKE conwAy | DIRECTOR 0. 0. 0.
635 MARSH AVENUE _ ___ __ __ | 5
RENQO, NV 89509
FRED HANKER | DIRECTOR 0. 0. 0.
2732 DOUGLAS ROAD__ __ __ _ _ | NONE
STOCKTON, CA 85207
MARTHA ZELLER __ | PRESIDENT 0. 0. 0.
P. 0. BOX 9 ____ ________] 5
ZEPHYR COVE, NV 89448
GARY TATE _{SECRETARY 0. 0. .
170 A CHAPARRAL ROAD _ __ | >
CARMEL VALLEY, CA 93924
HAL WHITTEN ___ | DIRECTOR 0. 0. 0.
PO BOX 10377 __ ] 5
ZEPHYR COVE, NV 89448

75 Did any officer, director, trustee, or key employee receiwve aggregale compensation of more
than $100.000 from your orgamization and all related organizations, of which more than
$10,000 was provided by the related organizations? . DYes No
If 'Yes," atlach schedule — see instructions
BAA Form 990 (2004)

ZZADIBLL Q107405
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Form 990 (2004) ELK POINT COUNTRY CLUB, INC. 88-0029623 Page 5

{BRariVE Other Information (See instructions.) Yes | No
P e Fo
76 Did the organization engage n any achvily not prevaously reported to the IRS? It ‘Yes.’ e i
attach a detailed description of each activity . 76
77 Were any changes made in the organizing or governing decuments but not reported to the IRS? 77
H 'Yes.’ atlach a conformed copy of the changes : W
78a Did the organization have unralated business gross income of 1,000 or more dunng the year covered by this return? 78a X
b if ‘Yes,' has i filed a tax return on Form 990-T for this year? 78b N/A
79 Was there a liquidation, dissolulion, termination, or substantal contraction durmg the :
year? {f ‘Yes,' altach a statement.. ... e . . . R 79
80a Is the organization reiated (other than by association with a statewide or nationwide organization) through cominon Y ’?: :?“"i
membership, governing bodies, trustaas, officers. slc, to any other exempt or nonexanipt organization? 80n X
blf 'Yes, enler the name of the organizetion » N/A . T
____________________________ and check whether it s exempl or -Dnonexempt T '
81a Enter direct and indirect pohllcai axpenditures. See line 81 instructions ! 81 nl 0. o
b Did the orgarmizalion file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenais, equipment, or facihities at no charge or at
substantially less than fair rental value? 82a X
bif 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue in Part’] or as an expense in Part Il (See nstructions in Part {11 ) | 82b) N/A
83a Did the organization comply with the pubhic inspection requirements for returns and exemption applications? 83a; X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? 83b; X
B4a Did the organization solictt any contributions or gifts that were not tax deductible? 84a X
b if ‘Yes,' did the orgamzahon include with every sohicitation an express statement that such contributions or gifts were &
not tax deductible . Bab} NJA
85 501(c)(@), (5). or (6) orgamzations a Were substantially all dues nondeduclible by members? 85aj NJA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b] NJA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a 3 %“ S
waiver for proxy tax owed for the prior year. & *
c Dues, assessments, and simitar amounts from members 85¢c N/A N :
d Section 162(e) lobbying and pohtical expenditures B5d N/A 9%
e Aggregate nondeductible amount of section 6033(e){1)(A) dues nolices 85e N/A 3 :
{ Taxable amount of fobbying and political expenditures (line 85d less 85e) 85 N/A . \::.: o
g Does the organization elect lo pay the section 6033(e) tax on the amount on line 85f? 85/ NJ/A
h i section 6033(e)(1)(A) dues notices ware sent, doas the organization agree to add the amaunt on line 85f ta its reasonabla estimate of
dues allocable to nondeductible fobbying and political expenditures for the follewing tax year? 85h NJA
86 501(c)(7) orgaruzations Enter a Initiation fees and capital contributions included on fhéﬁ % .
hine 12 . . 86a 0. " 3
b Gross receipts, included on fing 12, for public use of club faciliies 86b 0. : N
87 50I(c)(12) orgamzations. Enter. a Gross mncome from members or sharehoiders 87a N/A " <
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them,) 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or parinership,
or an entity disregarded as separale from the organization under Regulations sections 301.7701-2 and 301 7701-37
If 'Yes,' complete Part [X 88 X
89a 50!(c)(3) orgamzations Enter- Amount of tax imposed on the orgarmization during the year under
section 4911 » N/A ,section4912+= N/A | section 4955 = N/A
b 501(c)(3) and 501(c)(4) orgarmzations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if "Yes," altach a statement
expiaining each transaction g9b] N/A
c Enter Amount of tax imposed on the organization managers or disquahfied persons during the
year under sections 4912, 4955, and 4958 > N/A
d Enter Amount of tax on Iine 89¢c, above, reimbursed by the organization Ls N/A
90a Lis! the states with which a copy of tus return s filed = NOWE .
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions ) S0b 0
91 The books are in care of > JACQUELINE PROULX __ __ _ _ ___ Teiephone number »  775-588-2555 .
Located 2t = PO _BOX 319 2EPHYR COVE, NV _ _ _ _ o ___ .. ZiP+4= 89448
92 Section 4947(a)(1) nonexemp! chartable trusts filng Form 990 i heu of Form 1047 — Check here N/A >
and enter the amount of tax-exempt interest recewed or accrued during the tax year ’! 92 l N/A
380 (2004)

BAA
TEZADIOSL  01/07/05
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Form 990 (2004y ELK POINT COUNTRY CLUB, INC.

B8-0029623

Page €

EPartivli Analysis of Income-Producing Activities (See instructions.)

Note: Enter gross amounis unless
otherwise indicaled

93 Program service revenue:

Unrelated business income

Excluded by seclion 512, 513, or 514

(A)
Business code

(B)
Amount

(€)
Excluston code

Amount

(E)
Related or exempt
function income

an ge

g

{ Madicare/Medicaid payments...... .
g Feas & conlsacts from goveinment ogencies . .
34 Mambership dues and assessments. ,

95 Interest on savings & temporary cash invmnts

86 Dividands & interest from securities |

97  Netrental incoms or (loss) from real estate
a debl-tinanced property. .. .. ...
b not debt-financed property

98 Net renlal income or (loss) frem pers prop

899 Other investment income

160 Gain or (loss) from sales of assels
other than inventory. .

Net income or (loss) from special events
Gross profit ot (loss) from 3ales of inventory
Other revenue. a

101
102
103

169,478,

Laad $58)

5,882,

531390

16

9,137.

R
se
-

]
. +
> 3

-

b NEW MEMBERSHIP FEES

50,000.

¢ OTHER INCOME

-1,149.

d

e
104 Subtotal (add columns (B), (D), and (E)).

TR e

105 Total (add hine 104, columns (B), (D), and (E)}
Note: Line 105 plus line 1d, Part |, should equal the amoun! on line 12, Par! |,

233,358,

233,359.

[Part Vil

Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No.

Explain how each actvity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the orgamization's exempt purposes (other than by providing funds for such purposes)

N/A

[Part X

information Regarding Taxable Subsidiaries and Disregarded Entities (See mnstruclions )

(A)

Name, address, and EIN of corporation,
parinership, or disregarded enlily

(B)

Percentage of
ownership interest

©

Nature of aclivities

(D)

Total
income

(E)

End-oi-year
assels

N/A

%

3

%

%

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )

a Did the organization, during the year, receive any funds, directly or indurectly, to pay premwms on a personal benefi! contract?

b Did the orgamization, during the year, pay premwms, directly or indirectly, on a personal benefit contract?
Note: If 'Yes' to (b), filghForm 8870 aglf Form 4720 (see msiructions)

]

Yes

No
No

Yes

Under penaltias ot
true, correct, an;

ey Y decidrafitit | have examinad this ratrrn, wcluding accompanying schedules and statements, and 10 the best of my krowledge and belef, st s
mp ayl‘ clhrstign of praparer (other than officer) 1s basad on all informanon of which preparer has any knowiedge

Please [P
Sign Signature of officer Oate
Here 1> | /E £ HERRIN [ TREPSIRET EFXLHDF Y OT QS
Type of print n}fgya—um".’ie 7 P
Paid Preparer's Eﬁ ;7% ? . s: ? / Date Ch'c;ck o Zrczer?;,a?;zs%%‘?:x%'nmN See
Pre- >ighaturs B J EL ’ M 10/25/05 Z‘r:nployed - PO0538576
parer's |Fums name or ZJACQUELFNE PROULX, EA /
Use Loy B P. 0. BOX 14064 ew = 27-0117195
Only  |3%'s 24 "5OUTH LAKE TAHOE, CA 96151 ~honero = 530-541 -4 688
BAA TZZADI06L

10/03/03

Form 990 (2004)
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2004 FEDERAL STATEMENTS PAGE 1
ELK POINT COUNTRY CLUB, INC. 88-0029623
STATEMENT 1
FORM 990, PART I, LINE 7
OTHER INVESTMENT INCOME
YACHT CLUB RENT........ .. . S 9,138.
TOTAL § 5138
STATEMENT 2
FORM 990, PART I, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BEACH 1,035.
FEES & PERMITS 801.
INSURANCE 40, 651.
MISCELLANEQUS 393.
QFFICE EXPENSE 4,551.
OUTSIDE SERVICES 2,382,
REPAIRS & MAINTENANCE 10,071.
RESIDENTIAL MAINTENANCE 682.
SNOW REMOVAL 2,%17.
TRUCK EXPENSE 3,057.
UTILITIES 14,101.
WATER TESTING & TANK MAINT. 4,609,
TOTAL $ 85,250. § 0. S 0
STATEMENT 3
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC . VALUE
MACHINERY AND EQUIPMENT $ 35,697. 0. § 35,697.
BUILDINGS 163,928. 0. 163, 928.
IMPROVEMENTS 1,032,767. 0. 1,032,767.
TOTAL § 1,232,392. 0. $ 1,232,392.
STATEMENT 4
FORM 990, PART IV, LINE 58
OTHER ASSETS
UTILITY DEPOQOSIT $ 100.
TOTAL 3 100.
438
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2004 FEDERAL STATEMENTS PAGE 2

ELK POINT COUNTRY CLUB, INC, 88-0029623

STATEMENT 5

FORM 990, PART IV, LINE 65

OTHER LIABILITIES

PAYROLL TAX PAYABLE....... ... $ 158.

SECURITY DEPOSIT - CARETAKERS RESIDENCE . 500.
TOTAL § 658 .

439
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See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490,, . .cc 0169
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Form 99 0

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2006

partment of the Treasury Oeen to P-Ub“c
ge\elemal Revenue Service = The orgamzation may have to use a copy of this return to satisfy state reporting requirements nspection
A" For the 2006 calendar year, or tax year beginning _ 7/01 , 2006, andending  6/30 , 2007
‘—B Check if applicabile (o] D Employer identification Number
; Address change ";‘E;‘;‘;é‘{?‘ gLKOPOég;I‘( SOUNTRY CLUB, INC. 88-0029623
or pnn . . umbe
& Nemechange | er¥Be | s EPHYR COVE, NV 89448 B Telephons mumher
- fmitial return ssr'\::t‘r:\'afz:f T
: Final return tions F ASifugtng D Cash DAccrual
g = Amended return r}ﬂ Other (spacify) B
=3 Apphication pending & Section 501(c¥3) organizations and 494732!)(12' nonexempt H and! are not apphcable to section 527 organizalions
E charitable trusts must attach a completed Schedule A H () 1s this a group return for affihates? Dvos No
(Form 950 or 990-E2). H (b) i "Yes,’ enter number of aftihates >
G Web site: > N/A H (c) Are all atfihates mcluded? D Yeos D No
P (it ‘No,” attach a list See instructions )
) (ocrh%a::ri??nt:;gr%?e B 501(c) 7 < (nsetno) D 4947(a)(1) or D 527 | H (d) is this a separate return filed by an
K Check here » D if the orgarization is not a 509(a)(3) supporting organization and its organization covered by a group rufing? l—l"" Eﬂ No
gross receipts are normally not more than $25,000 A return ts not required, but if the | | Group Exemption Number
organization chooses to file a return, be sure to file a complete return M Check » Bﬂ‘f the organization is not required
L  Gross recempts Add lines 6b, 8b, 9b, and 10bto ne 12 > 262,712, to attach Schedule B (Form 990, 930-EZ, or 930-PF).

IP‘%"ﬁ%i :! Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the msfructions.)
Q iy

SCANNED MAY 1 8 2008zm<ns

1 Contnbutions, gifts, grants, and similar amounts recetved
a Contributions to donor advised funds
b Direct public support (not included on line 1a)
¢ Indirect public support (not included on kne 1a)
d Government contributions (grants) (not included on line 1a)

€ Total (add lines s
1a through 1d) (cash

Membership dues and assessments
interest on savings and temporarv cash investments
Dividends and interest from securtties
6a Gross rents

b Less: rental expenses

¢ Net rental income or (loss) Subtract line 6b from line ca
7 Other investment income (describe B

n e whN

Program service revenue including government fees and contracts (from Part VI, fine 93)

8a Gross amount from sales of assets other

than inventory

b Less cost or other basis and sales expenses

© Gain or (loss) (attach schedule)

d Net gain or (loss smbiae jine 8¢, columns (A) and (B)
9 Special events afid acti
a Gross revenue {pot

D

of contributions

dule).if any amount is from gaming, check here

la
1b
1c
1d
noncash $ } Te 0.
2
3 206,061.
4 2,182.
5 13,868.
6a
&b o
6¢C
Yj 7
(A) Securities {B) Other -7
8a o,
8b %fﬁ?
8¢
8d

-

reported on lineftb) o 9a
b Less direct expeapes WPRth n?a‘rzralsmg 2penses Shb
c Net income or ¢losg) from spez\al e QQBSUbﬁ% t ine 9b from line 9a ¢
102 Gross sales of jnven céeﬁ"‘Tt]rns and allp(yf ces 10a gj ‘i
b Less cost of gead m( gN, UT - 10b o
¢ Gross profit or (loss) from sales of nverorytattash.scliedule) Subtract line 10b from hne 10a 10c
11 Other revenue (from Part Vii, hne 103) 11 40, 001.
12  Total revenue. Add hnes le, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11 12 262,712,
g | 13 Program services (from hne 44, column (B)) 13
§ 14 Management and general (from line 44, column (C)) 14
5 15 Fundraising (from line 44, column (©)) 15
2 16 Payments to affiliates (attach schedule) 16
S | 17 Total expenses., Add lines 16 and 44, column (A} 17 185,474.
al 18 Excess or (deficit) for the year Subtract line 17 from kine 12 18 77,238,
N £ 19 Net assets or fund balances at beginning of year (from lne 73, column (A)) 19 403, 805.
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year Combine lines 18, 19, and 20 21 L4B1,043.

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

TEEAOI0SL 01/22/07

F6FAT 490 (2006)
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Form 996°(2006) ELK POINT COUNTRY CLUB, INC. 88-0029623 Page 2

{Part il | Statement of Functional Expenses All organizations must com?lete column (&) Columns (B), (C), and (D) are
required for section 501(c)(3) and 81) organizations and seciton 4947(a)(1) nonexempt charitable trusts but optional for others

Do not include amounts reported on line AT (B) Program (C) Management D) Fund n
6b, 8b, 8b, 10b, or 16 of Part | (&) Total services and general ® raising

22 a Grants paid from donor advised

funds (attach sch)

(cash S

non-cash $ )

If this amount includes

foreign grants, check here ™ D 22a
22 b Other grants and allecations (att sch)

(cash $

non-cash $ )

if this amount inciudes

foreign grants, check here  ® D 22b
23 Specific assistance o individuals

(attach schedule) 23

24 Benefits paid to or for members
(attach schedule) 24

25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (atfach sch 25a 0.

b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attach sch 25b 0.

¢ Compensation and other distributions, not
incfuded above, to disqualified persons (as
defined under section 4958(f¥1)) and persons
described i section 4958(cX3XB)

(attach schedule} 25¢ 0.
26 Salaries and wages of empioyees not
included on hines 25a, b, and ¢ 26 | . 35,393.
27 Pension plan contributions not
included on lines 25a, b, and ¢ 27
28 Employee benefits nct included on
lines 25a - 27 28 4,264.
29 Payroll taxes 29 2,843.
30 Professional fundraising fees 30
31 Accounting fees 31 9,000.
32 Legal fees 32 5,710.
33 Supples 33
34 Telephone 34 2,582.
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Prninting and pubiications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 8,316.
43 QOther expenses not covered above (itemize)
aSEE STATEMENT 1 43a 117, 366,
- 43b
C o 43c
d_ 43d
e_ 43e
L 43f
L 43g

44 Total functional expenses. Add lines 22a
through 43g (Or?‘amzauons completing columns
B) —%D), carry these totals to hnes 13- 15) 44 185,474.

Joint Costs. Check “‘D if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? N/A >|:| Yes D No
If 'Yes,' enter (i) the aggregate amount of these joint costs ] . (ii) the amount allocated to Program services

: (iii) the amount allocated to Management and general  $ ., and (iv) the amou%ﬁlzcated

to Fundraising $
BAA TEEA0102L 0¥/23/07 Form 930 (2006)
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7

Form 990 (2b05) ELK POINT COUNTRY CLUB, INC. B8-0029623 Page 3

Part lll | Statement of Program Service Accomplishments

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular
organization How the public perceives an organization in such cases may be deterrmined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part i, the organization's programs and accomphshments

What is the organization's primary exempt purpose? * SEE STATEMENT 2

All orgarizations must descnibe their exempt purpose achievements in a clear and concise_manner. Stale the number of
clients served, publications 1ssued, elc Discuss achievements that are not measurable (fSect:on 501éc)ﬁ3) and (4) organ-
1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service Expenses
{Requued for 501(c)(3) and
{§) organizations and
4947(8)(’1) trusts, but
optional for others )

a MAINTENANCE AND MANAGEMENT OF COMMON AREAS OF ELK POINT COUNTRY CLUB

ASSOCIATION

(Granis and allocations_ $ " " ttus amount includes foreign grants, check here > | |
D e

—(.G_ra;t; ;na -a—H;c—a-h_orTs $ —)Tf t—hﬁ—s_ ;m;unt includes foreign gra;ts: chec':here > m
€

(Grants and allocations_ $ ") f this amountincludes foreign grants, check here > | |
L

(Grants and allocations__ $ " "y ttus amount includes foreign grants, check here > | |
e Other program services.

(Grants and allocations  $ ) If thes amount includes foreign grants, check here - H
f Total of Program Service Expenses (should equal Iine 44, column (B), Program services) -

BAA

TEEAQO3L 011807

Form 990 (2006)
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Forri 990 (2006) ELK POINT COUNTRY CLUB, INC.

88-0029623 Page 4
{Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description V] 8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash ~ non-interest-bearing 2,574.145 3,304.
46 Savings and temporary cash investments 180,710.1 46 57,087.
47a Accounts receivable 47a 99, ¥
b Less aliowance for doubtfu!l accounts 47b 63.] 47¢ 99,
s, 3 ¥
48a Pledges receivable 48a i_@
b Less atlowance for doubtful accounts 48b 48¢
43 Grants receivable 49
50 a Receiwvables from current and former officers, directors, trustees, and key
employees (attach schedule) 50a
b Recewvables from other disquahfied persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule) Spb
2 51a Other notes and loans receivable % :fe
$ (attach schedule) 51a
S b Less allowance for doubtful accounts 51b 51c¢c
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 13,807./53 10,375.
54a Investments — publicly-traded secunties B Cost FMV 54a
b investments — other securities (attach sch) > [ 1Cost FMV 155,611.| 54b, 363,220.
55a investments — {and, buildings, & equipment basis 55a A ,-.-_
b Less accumulated depreciation L
(attach schedule) 55b
56 Investments — other (attach schedule)
57a Land, buildings, and equipment. basis 57a 1,245,373, 1
b Less accumulated depreciation oot
(attach schedule) STATEMENT 3 57b 1,197,323. 56,366.| 57c¢ 48, 050.
58 Other assets, including program-retated investments
(describe » SEE STATEMENT 4 . ) 102.]58 101.
59 Taotal assets (must equal ne 74) Add lines 45 through 58 409,233.} 59 482,236.
60 Accounts payable and accrued expenses 4,928.160
61 Grants payable 61
l'. 62 Deferred revenue 62
é 63 Loans from officers, directors, trustees, and key L
li_ employees (attach scheduie) 63
_:, 64a Tax-exempt bond habilittes (attach schedute) 6da
é b Mortgages and other notes payable (attach schedule) 64b
5 | 65 Other habilites (describe > SEE STATEMENT 5 _ _ _ _ _ _ _ ) 500.]65 1,193,
66 TYotal liabilities. Add Iines 60 through 65 5,428.] 66 1,183.
Organizations that follow SFAS 117, check here > and complete lines 67 ‘g@‘?\iﬁ:«)
g through 69 and lines 73 and 74 .
a | 67 Unrestricted 112,844,167 119,121,
g 68 Temporarily restricted 68
I169 Permanently restricted 290,961.j69 361,922.
Q Organizations that do not follow SFAS 117, check here > I:] and complete lines %}; ;
. 70 through 74 oE
H | 70 Caputal stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or fand, building, and equipment fund 71
g 72 Retained earnings, endowment, accumulated income, or other funds 72
g 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through EEE
£ 72 (Column (A) must equal line 19 and column (B) must equal line 21) 403,805.i{73 481,043.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 409,233.174 482,236.

:

TEEAOIO4L 01/18/07

Form 990 (2006)
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Form 990 (2006) ELK POINT COUNTRY CLUB, INC.

88-0029623 Page 5
[Part IV-A [Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a  Tolal revenue, gains, and other support per audited financial statements a 262,712.
b Amounts inciuded on kne a but not on Part I, line 12
1Net unrealized gains on investments b1
2Donated services and use of facilities b2
3Recoveries of prior year grants b3
4Cther (specify)
______________________________________ b4 ’
Add lines b1 through b4 b
¢ Subtract ine b from line a c 262,712,
d Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included on Part |, ine 6b di BN
20ther (specify) _ ] %
______________________________________ d2
Add lines d1 and d2 d
e  Total revenue (Part |, ine 12) Add hnes c and d ) 262,712,
fPawt IV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audited financial statements 185,474.
b Amounts inciuded on line a but not on Part |, iine 17
1Donated services and use of facilities b1
2Prior year adjustments reported on Part {, hne 20 b2
3Losses reported on Part {, line 20 b3
40ther (specify) e ]
______________________________________ b4
Add hnes b1 through b4 b
¢  Subtract hine b from line a c 185,474.
d  Amounts included on Part |, line 17, bul not on line a: %
1investment expenses not mncluded on Part i, line 6b d1i "
20ther (spectty) _ §“\
______________________________________ d2 L
Add lines d1 and d2 d
e Total expenses (Part |, hne 17) Add hnes c and d >l e 185,474.

Part V-A- | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions )

(B) Title and average hours| (C) Compensation (D) Coninibutions to (E) Expense
(A Narme and accress per ek devoted (iotpaid | smployes benelt, | ivances ™"
compensation plans

LEE HERRON ] TREASURER 0. 0. 0.
PO BOX 1137 ] 0

ZEPHYR COVE, NV 89448

MIKE CONWAY ] DIRECTOR| 0. 0. 0.
635 MARSH AVENUE _ ______ __ 0

RENO, NV 89509
FRED HANKER | DIRECTOR 0. 0. 0.
2732 DOUGLAS RORD_ __ __ ___] 0

STOCKTON, CA 95207

MARTHA ZELLER ] PRESIDENT] 0. 0. 0.
P.O. BOX 9 ] 0

ZEPHYR COVE, NV 83448

GARY TATE ] SECRETARY] 0. 0
170 A CHAPARRAL ROAD __ ___ | 0

CARMEL VALLEY, CA 93924

HAL WHITTEN ] DIRECTOR 0. 0
PO _BOX_ 10377 | 0

ZEPHYR COVE, NV B9448

BAA TEEAO1OSL 01/18/07 FoA B0 (2006)
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Form 990 (2006) ELK POINT COUNTRY CLUB, INC. 88-0029623

Page 6

| Part V-A]Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings > 6

b Are any officers, directors, trustees, or key employees hsled in Form 990, Part V-A, or highest compensated employees
histed 1n Schedule A, Part I, or highest compensafed professional and other independent contractors listed in Schedule
A, Part [I-A or 1I-B, related to each other through family or business relationships? If "Yes,' attach a statement that
wdentifies the individuals and explams the relationship(s)

¢ Do any officers, directors, trustees, or key employees hsted in form 930, Part V-A, or highest compensated employees
listed in Schedule A, Part i, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of ‘related orgamzation’

if 'Yes,' attach a statement that includes the information described in the instructions
d Does the organization have a written conflict of interest policy?

75b X

75¢ X

75d| X

[PartV-B’| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See

the instructions )

®L C) Cfompensgtlon (D) C?ntnbutlonsf to (E) l%xpednsetah
oans and (f not paid, employee benefit account and other
() Name and address Advances enter -0-) plans and deferred allowances
compensation plans
NONE _ _ _ .
| -Bart VIg| Other Information (See the instructions.) Yes| No_
76 Dud the organization make a change in its activities or methods of conducting activities? o 2
if 'Yes,' attach a detailed statement of each change X
77 Were any changes made in the orgamizing or governing documents but not reported to the IRS? X
T N g

If *Yes,"' attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If 'Yes,’ has it filed a tax return on Form 8380-T for this year?

79 Was there a hquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement

80a Is the organtzation related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organmization?

b If "Yes," enter the name of the orgamization » N/A

nonexempt
8la 0

81a Enter direct and indirect pohtical expenditures (See hine 81 instructions.)

4

b Did the organization file Form 1120-POL for this year?

5815

BAA

TEEAQ1I06L 01/18/07

Form 990 (2006)
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Form 990 (2('306) ELK POINT COUNTRY CLUB, INC. 88-0029623 Page 7

| Part VI | Other Information (continued) Yes| No
82 aDid the organization receive donaied services or the use of materials, equipment, or faciiities at no charge or at
substantially less than fair rental value? 82a X
bif 'Yes," you may indicate the value of these items here Do not include this amount as
revenue 1n Part ! or as an expense in Part il (See instructions in Part 1) [82!:‘ N/A
83a Did the orgamzation comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the organization comply with the disclosure requirements relating to qud pro quo contributions? 83bf X
84a Did the organization solicit any contributions or gifts that were not tax deductibie? B84a X
b if ‘Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifis were |
not tax deductibie? 84bj NJ/A
85 501(c)@), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85al NJA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b N/A
if 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts from members 85¢ N/A % ) ’é}
d Section 162(e) lobbying and political expenditures 85d N/A] T 4
e Aggregate nondeductible amount of section 6033(e}(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) B5f N/Al
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85g N/A
h ¥ section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of 3 ‘j
dues allocable to nondeductible lobbying and political expend:tures for the following tax year? 85h NJA
86 501(c)(7) organmizations Enter a Initiation fees and capital contributions included on ) G P
ine 12 86a 0. ?%é R
b Gross receipts, included on line 12, for public use of club faciiities 86hb 0.l %
87 501(c)(12) organizations. Enter a Gross income from members or shareholders 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources :
against amounts due or received from them ) 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?

if 'Yes,” complete Part iX B8a X
b At any time during the year, did the organization, directly or indirectly, own a controlied entity within the meaning of
section 512(b)(13)? if ‘Yes,' complete Part X! > 88h X
B9a 501(c)(3) orgamizations Enter Amount of tax imposed on the organization during the year under .
secton 4911 »_ D N/A | secton4912» _ ] N/A ,section4955>_ ] N/A PERK
b 501(c)(3) and 501(c)@) organizations Did the orgamization engage in any section 4958 excess benefit transaction . ) gi%g

during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes," attach a statement
explaining each transaction

[+2]
il @ g
. o N

=1

o=d

c Enter Amount of tax xmgosed on the organization managers or disquahfied persons during the
year under sections 4912, 4955, and 4958 L N/A}

Jodigan T
2

d Enter Amount of tax on line 89¢c, above, reimbursed by the organization L N/A &
¢ All orgamizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? | §9e X
f All orgamizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? 891 X
g For supporting organizations and sponsoring organizations mantamning donor advised funds Did the supporting % 3
?l_n;gamza;ton, or a fund maintained by a sponsoring orgamzation, have excess business holdings at any time during 29 X
e year g

90a List the states with which a copy of this returnis fled » NONE .
b Number of employees employed in the pay period that includes March 12, 2006
{See instructions } SOhl 0

91a The books are in care of » JACQUELINE PROULX _ ____ __ __ Telephone number =  530-541-0106
tocatedat > PO _BOX 14064, SQUTH LAKE TAHCE CA _ _ __ _ _ _ _ _ _ _______ ZiP+4» 96151
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b X
If 'Yes,’ enter the name of the foreign country & ¥ i

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

BAA Form 980 (2006)

TEEAOQ1O7L 01/18/07 447
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Form 990 (2ﬁ06) ELK POINT COUNTRY CLUB, INC. 88-0029623 Page 8
{_Part VI | Other Information (continued) Yes | No
€ At any time during the calendar year, did the organization maintan an office outside of the Uniled States? [ 91c X
If"Yes,' enter the name of the foreign country ™ _
92 Section 4947(a)(1) nonexempt charntable trusts fillng Form 990 in lieu of Form 1047 — Check here N/A »

and enter the amount of tax-exempt interest received or accrued during the tax year ’I 92 ‘ N/A

| Part VIl | Analysis of Income-Producing Activities (See the instructions.)

Unrelated business income Excluded by section 512, 513, or 514 ®

Note: Enter gross amounts unless *) 1)) © ©) Related or exempt

otherwise indicated Business code Amount Exclusion code Amount function income

93 Program service revenue

a0 o W

e
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments 3 206,061.
95 Interest on savings & temporary cash mvmnts 1 2,782,
96 Dividends & interest from securities 1 13,868.
97  Net rental income or (loss) from reat estate: N PR I B Y Ik
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from pers prop
98 Other investment income

K=2XN
il
P %113

m
|

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events
102 Gross profit or (loss} from sales of inventory
103 Other revenue’ 2 RS aﬁ‘%ﬁ% e L 11NN
b NEW MEMBERSHIP FEES 40,000. 3
¢ YACHT CLUB RENT 531190 1.
d
e
104 Sublotal (add columns (B), (D), and (£)) | = %1k, . 40,001.0% & 2, - 222,711.
105 Total (add hne 104, columns (B), (D), and (E)) > 262,712.
Note: Line 105 plus line le, Part |, should equal the amount on line 12, Part |
| Part'VHll | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income s reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

N/A

A

|_Rart X Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(R) (B) ©) © (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A Y

oe

[

e

| Part X#| Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstructions.)

a Did the organization, during the year, receive any funds, directly or sndirectly, to pay premiums on a personal benefit contract? Yes X|No
b Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: /f 'Yes' to ¢b), file Form 8870 and Form 4720 (see instructions)
BAA TEEAQ108L 04/04/07 Form 990 (2006)
448
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Form 990 (2006) ELK POINT COUNTRY CLUB, INC. 88-0029623 Page 9

Part X! | Information Regarding Transfers To and From Controlled Entities. Complete only if the
orgarization is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
‘Yes,' complete the schedule below for each controlled entity X
A ® (€). D
Name, address, of each Employer identification Description of ( }
controlled entity Number transfer Amount of transfer
a [T
2
N I
B P Reg PR
Totals /'{%? f% {4 4
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? if
Yes,' complete the schedule below for each controlied entity X
@) ® (©) b
Name, address, of each Employer Identification Description of ( 2
controlled entity Number transfer Amount of transfer
a | LTI __
b | T
e | L ____
Totals "% v
. R oo
Yes | No

108 Did the orgamization have a bmdm_c}; written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuthies described in question 107 above? X

i rg{gé ! gec!are that { have examuned this retfyf:rn, |nchgdm accompanying schedules and stalements, and to the best of my knowledge and behief, it1s

eclaratign,of preparer (olher han officer) 1s baséd on aif information of which preparer has any iugvledge

Undes penalties o
true, correc, and

Please |P v
S[gn Signature g
Here - JOHN

Date

CONWAY, TREASURE

Type or pnn(}awﬁr@‘me B m
Date Preparer’s SSN or PTIN {See
Paid Preparer's E;‘I?_Ck i General instruction W)
Pre- sgnature B 7 NE_PROULX, “&-X. empioyed = [ ||N/A
arer's |Fums name (or JP AND COMPANY INC.
se zr;rg)y:da)‘;m .0. BOX 14064 en = N/A
Only  |38%% SOUTH LAKE TAHOE, CA 96151 Proneno > (530) 541-0106
BAA Form 930 (2006)

449

TEEADIIOL 01/19/07
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2006 FEDERAL STATEMENTS PAGE 1

ELK POINT COUNTRY CLUB, INC. 88-0029623
STATEMENT 1
FORM 990, PART I, LINE 43
OTHER EXPENSES
(A) (B} (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _ _FUNDRAISING
ASSET STUDY 7,500.
BEACH 2,597.
BMP RETROFIT 6,070.
FEES & PERMITS 450.
INSURANCE 14,601.
MISCELLANEOUS 328.
OFFICE EXPENSE 1,961.
REPAIRS & MAINTENANCE 13,890.
RESIDENTIAL MAINTENANCE 1,004.
TREE MAINTENANCE 34,710.
TRUCK EXPENSE 3,021.
UTILITIES 14,061.
WATER TESTING & TANK MAINT. 17,173,
TOTAL § _ 117,366. § 0. 0. 3 0.

STATEMENT 2
FORM 990 , PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

MAINTENANCE AND MANAGEMENT OF COMMON AREAS OF ELK POINT COUNTRY CLUB ASSOCIATION

STATEMENT 3
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
CATEGORY BASIS _ DEPREC. VALUE
MACHINERY AND EQUIPMENT $ 35,697. § 27,115. § 8,582.
BUILDINGS 180, 255. 139,107. 41,148.
IMPROVEMENTS 1,029,421, 1,031,101. -1,680.
TOTAL $ 1,245,373. § 1,197,323, S 48, 050.
STATEMENT 4
FORM 990, PART IV, LINE 58
OTHER ASSETS
ROUNDING 1.
UTILITY DEPOSIT $ 100.
TOTAL $ 101.
450
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2006 FEDERAL STATEMENTS PAGE 2

ELK POINT COUNTRY CLUB, INC. 88-0029623

STATEMENT 5

FORM 990, PART IV, LINE 65

OTHER LIABILITIES

PAYROLL TAXES PAYABLE $ 693.

SECURITY DEPOSIT - CARETAKERS RESIDENCE 500.
TOTAL $ 1,193.

451

Plaintiffs 0178



See a Social Security Number? Say Something!
Report Privacy Problems to hitps://public.resource.org/privacy
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»
990 OMB No 1545.0047
Form

Return of Organization Exempt From Income Tax 2007

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Open to Public

9

POEE%EF??(PDEATE APR 3 ¢ 200

SCANNED JUN ¢ 3 2009

Eﬁ?&'ﬁ'}’;ﬁg‘v@.ﬁlﬁeslﬁ?éé‘(% » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2007 calendar year, or tax year beginning 7/01 ,2007, andending  6/30 , 2008
B Check applicable c D Employer identification Rumber
Address change Pglé:;s.:%ﬁ’ ELKOPOEIS)'I(‘ g.OUNTRY CLUB, INC. 88-0029623
Name change | oryPe |EPHYR COVE, NV 89448  Teephonerumber
inial return !sxsc(:‘xgc.
Teromnation tions. F .‘3“%%‘333}’“9 DCash DAccruai
Amended return {—}ﬂ Otrer (specify) ®
Application pending @ Section 501(c)¥(3) organizations and 113947§a)(12| nonexempt H andt are not applicabie to section 527 organizations
charitable trusts must attach a completed Scheduie A H (@) 1s tus a group return for affiliales? DYes Ne
(Form 930 or 930-E2). H (b) 1 "Yes,’ enter number of attihates >
G_Web site: > N/A H (c) Are all attihates included? D Yes D No
. . (i 'No,” attach a ist See instructions }
’ g%%%?zﬁ:;g%?e & 501(c) 7 4 (nserttno) D 4847(a)(1) or D 527 [ H (d) is this a separate return filed by an
K Check here » D if the organization 1s not a 509(a)(3) supporting organization and its organization cavered by a group ruling? HYGS Fﬂ No
gross receipts are normally not more than $25,000 A return is not required, but if the | Group Exemption Number &
organization chooses to file a return, be sure to file a complete return. W Check > L)ﬂ‘f the orgamization s not required
L Gross receipts Add lines 6b, 8b,9b, and 10btoline 12 * 234,110, to attach Schedule B (Form 990, 350-EZ, or S90-PF).
[Part1 i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received: e 9
a Contributions to donor advised funds la wr
b Direct public support (not included on hine 1a) 1b 4
¢ indirect public support (not inciuded on line 1a) lc .
d Government contributions (grants) (not included on kine 1a) 1d 4 4
€ TS"GL&%S% ‘;%ﬁs(cash $ noncash  $ ) 1e 0.
2 Program service revenue including government fees and contracts (from Part Vii, line 93)
3 Membership dues and assessments 3 205, 600.
4 Interest on savings and temporary cash investments 4 60].
5 Dividends and interest from securities 5 27,908.
6a Gross rents 6a 1.0,
b Less rental expenses 6b
¢ Net rental income or (loss) Subtract line 6b from fine 6a 6c 1.
™ 7 Other investment income (describe L yi 7
E 8a Gross amount from sales of assets other (A) Securities (B) Other s
N than inventory 8a
lE’ b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8¢
d Net gain or (floss) Combine line 8c, columns (A) and (B) 8d
9 Special events and activities (attach schedule) If any amount is from gaming, check here “D %y
a Gross revenue (not including  $ of contributions
reported on line 1b) Sa
b Less direct expenses other than fundraising expenses Sh
¢ Net income or (loss) from special events Subtract line 9b from kne 9a Sc
10a Gross sales of inventory, less returns and altowances 10a
b Less. cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract fine 10b from line 10a 10c¢c
11 Other revenue (from Part Vii, line 103) 11
12  Total revenue. Add fines le, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11 12 234,110,
. 13 Program services (from line 44, column (B)) 13
§ 14 Management and general (from hne 44, column (C)) 14
E 15 Fundraising (from hine 44, column (D)) 15
g 16 Payments to affiliates (attach schedule) 16
S | 17 Total expenses. Add lines 16 and 44, column (A) 17 164, 764.
al 18 Excess or (defictt) for the year. Subtract line 17 from kine 12 18 69,346.
N g 19 Net assets or fund baiances at beginning of year (from line 73, column (A)} 19 481,043.
T $ 20 Other changes n net assets or fund balances (attach explanation} 20
S{ 21 _Net assets or fund balances at end of year Combine lines 18, 19, and 20 21 21B59, 389.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIOSL 12:27/07  Form 990 (2007)
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Form 990 (2007) ELK POINT COUNTRY CLUB, INC. 88-0029623 Page 2

[Part il | Statement of Functional Expenses Al organizatigns must complete column (Az Columns (B), (C), and (D) are required
for section 501(c)(3) and (4) organizations and secfion 4347(a)(1) nonexempt charitable trusts but optional for olhérs (See instruct )

Do nol include amounts reported on fine (B) Program (C) Management D) Fund,
6b, 8b, 9b, 10b, or 16 of Part | (A) Total services and general ©® raising

22 a Granis paid from donor advised
funds (attach sch)
(cash $
non-cash $ )
if this amount includes
foreign grants, check here # D 22a
22 b Other grants and allacations (att sch)
(cash S
non-cash  $ ) PR -

if this amount tncludes . 5
forewgn grants, check here D 22b

23 Specific assistance to indwviduals
(attach schedule) 23 . . oo f o 4

[
:3
“
»
®
&

24 Benefits paid to or for members %
(attach scheduie) 24

25a Compensation of current officers,
directors, key employees, etc hsled
n Part V-A

b Compensation of former officers,
directors, key employees, etc listed
in Part V-B 25b 0.

¢ Compensation and other distrtbutions, not
included above, to disqualified persans (as
defined under section 4858()(1)) and persons
described in section

4958(cX3XB) 25¢ 0.
26 Salanes and wages of employees not
included on hines 253, b, and'c 26 36,042,
27 Pension plan contributions not
included on bines 253, b, and ¢ 27 550.
28 Employee benefits not included on
hnes 25a - 27 28 5,935,
29 Payroil laxes 29 3,065.
30 Professional fundraising fees 30
31 Accounting fees 31 14,475.
32 Legal fees . 32 9,225.
33 Supplies 33
34 Telephone 34 3,842.
35 Postage and shipping 35 2,592.
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Prnnting and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, ete (attach schedule) 42 5,316.
43 Other expenses not covered above (itemize):
aSEE STATEMENT 1 _ _ 43a 83,722.
b 43b
C o 43c
d 43d
e 43e
43f
- 43g

44 Total functional expenses Add lines 22a
through 43g. (Ort%amzatlons cnmpletmaq columns
(B) -%D), carry these totals to lines 13 - 15) 44 164,764.

Joint Costs. Check ’D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported 1n (BY Program services? N/A ’D Yes D No

If 'Yes,' enter (i) the aggregate amount of these joint costs $ , {ii) the amount allocated to Program services
$ , (iii) the amount aliocated to Management and general  $ , and (iv) the amou%glacated
to Fundraising_ $
BAA TEEAOI02L 08/02/07 Form 9390 (2007)
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Form 990 (2007) ELK POINT COUNTRY CLUB, INC. 88-0029623 Page 3
{Part Il__[Statement of Program Service Accomplishments (See the instructions.) '

Form 990 is available for public inspection and, for some peog!e, serves as the primary or sole source of information about a particutar
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part |Hi, the orgamization's programs and accomplishments

What is the organization’s primary exempt purpose? » SEE STATEMENT 2 Program dSlerwce Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of (Re(%mgcrgag«rzg%:)(rg(gr)\g "
clients served, 8ubhcal|ons issued, etc Discuss achievements that are not measurable (Section 501 éc)ﬁB) and (4) organ- 4347(3)(1) trusts, but
1zations and 4947(2)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) optional for others )
a MAINTENANCE AND MANAGEMENT OF COMMON AREAS OF ELK POINT COUNTRY CLUB _
ASSQCIATION
(Grants and allocations_ $ "¢ this amount includes foreign grants, check here _ » | ]
-
(Grants and allocatons $ ) If thus amount includes foreign grants, check here > | |
e e e e e e e e e e
(Grants and allocations $ """t this amount includes foreign grants, check here > | ]
L
(Grantsand allocations $ """ 3t i amount includes foreign grants, check here > | ]
e Other program services
(Grants and allocations  $§ ) If this amount includes foreign grants, check here & l—l
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) >
BAA Form 990 (2007)

455

TEEAO103L 12/27/07
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Form 990 (20079 ELK POINT COQUNTRY CLUB, INC. 88-0029623 Page 4
{Part IV_[Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearing 3,304.]4a5 19,797.
46 Savings and temporary cash investments 57,087.] 45 28,756,
47a Accounts receivable 47a 275.
b Less allowance for doubtful accounts 47b 99.1 47¢ 275.
3
4Ba Pledges receivable 48a
b Less allowance for doubtful accounts 48h) 48¢
49 Grants recetvable 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule} Asgb
§ 512 Other notes and loans receivable )
$ (attach schedule) 51a i
] b Less allowance for doubtful accounts 51b S1¢
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 10,375.]|53 6,569,
54a Investments — publicly-traded securities & | |Cost FMV 363,220.] 54a 472,124,
b Investments — other secunties (attach sch) B Cost FMV 54b
55a Investments — land, buildings, & equipment basis 55a §s§f§:
b Less accumulated depreciation T
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 1,245,373. & %‘3‘
b Less accumulated depreciation ko
(attach schedute) STATEMENT 3 57b) 1,202,639. 48,050, 57¢ 42,734.
58 Other assets, including program-related investments
(describe » SEE STATEMENT 4 ) 101.]|58 101.
59 Total assets (must equal line 74) Add lines 45 through 58 482,236.| 59 570,356.
60 Accounts payable and accrued expenses 60
61 Grants payable 61
l’- 62 Deferred revenue 62
é 63 Loans from officers, directors, trustees, and key
|l_ employees (attach schedule) 63
,:_ 64a Tax-exempt bond habilities (attach schedule) 64a
é b Morigages and other notes payable (attach schedule) 64b
S| 65 Other liabilities (describe » SEE STATEMENT 5~~~ ) 1,193.165 19,967.
66 _Total liabilities. Add lines 60 through 65 1,193.166 19,967.
Organizations that follow SFAS 117, check here > and complete hnes 67 N
g through 69 and fines 73 and 74 <
a | 87 Unrestricted 119,121.|67 166,479,
g 68 Temporanly restnicted 68
{ | 69 Permanently restricted 361,5922.169 383,910.
g Organizations that do not follow SFAS 117, check here > D and complete lines
F 70 through 74 ¥
4170 Capstatl stock, trust principai, or current funds 70
: 71 Paid-in or capital surplus, or land, building, and equipment fund 71
g 72 Retained earnings, endowment, accumulated income, or other funds 72
Y173 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through N
2 72. (Column (A) must equal line 19 and column (B) must equal ine 21) 481,043,173 550, 389.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 482,236.(74 570, 356,
BAA Form 980 (2007)

TEEAQI104L  08/02/07
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Form990 (2007) ELK POINT COUNTRY CLUB, INC. 88-0029623 Page 5
[Part IV-A [Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements a 234,110,
b Amounts included on fine a but not on Part 1, line 12
1 Net unrealized gains on investments b1
2Donated services and use of facilities h2
3Recoveries of prior year grants. b3
4Other (specfy) _ _ _ _ _ _ _ _ _ _ _
______________________________________ b4
Add lines b1 through b4 b
€ Subtract hne b from hne a c 234,110.
d  Amounts included on Part i, fine 12, but not on line a:
1investment expenses not included on Part {, line 6b dl
20ther (spectfy)” _ _ _ _ _
______________________________________ d2
Add hnes d1 and d2 d
e  Total revenue (Part |, ine 12) Add lines c and d > e 234,110.
[Part IV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements. a 164,764.
b Amounts included on hine a but not on Part |, ine 17
1Donated services and use of facilities b1
2Pnor year adjustments reported on Part I, kine 20 b2
3losses reported on Part {, ine 20 b3 -
40ther (specfy) _ _ o] ¥
______________________________________ b4
Add lines b1 through b4 b
¢ Subtract line b from line a c 164,764,
d Amounts included on Part |, ine 17, but not on hne a: =
1investment expenses not included on Part |, hine b di .
20ther (spectfy) _ _ _ _ _ ]
______________________________________ d2 .
Add iines d1 and d2 d
e Total expenses (Part |, ine 17) Add lines ¢ and d > e 164,764,

Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions.)

(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
(8 Nare and accress P o | Clnalegit | smployes benett, | sccotn and othr
compensation plans
RICHARD JARED | PRESIDENT 0. 0.
4849 JOHN MUTR ROAD _ _ ___ _ | 0
MARTINEZ, CA 94553
MIKE CONWAY = | TREASURER] 0. 0.
635 MARSH AVENUE _ ___ __ ___ 0
RENO, NV 89509
FRED HANKER = ] DIRECTOR| 0. 0.
2732 DOUGLAS ROAD_ __ ___ __ | 0
STOCKTON, CA 95207
GARY TATE ] SECRETARY] 0. 0.
170 A CHAPARRAL ROAD _ _ _ _ _ 0
CARMEL VALLEY, CA 93924
HAL WHITTEN ] DIRECTOR 0. 0.
PO _BOX_103 ] 0
ZEPHYR COVE, NV 89448
AL 77
BAA TEEADIOSL 0B/02/07 For 8s0 (2007)

Plaintiffs 0184




Form 990 (2007) ELK POINT COUNTRY CLUB, INC. 88-0029623

Page 6

Yes

No

{Part V-A[Current Officers, Directors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board meetings "_5 __________

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
lisled in Schedule A, Part |, or highest compensated professional and other independent contractors hsted in Schedule

A, Part lI-A or lI-B, related to each other through family or business relationships? If "Yes,' attach a statement that
identifies the individuals and explains the refationship(s)

75b

¢ Do any officers, directors, trustees, or key employees hsted in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule

A, Part {i-A or 1I-B, receive compensation from any other or?anlzahons, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization' L

75¢

If ‘'Yes,' attach a statement that inciudes the information described tn the instructions.

d Does the organization have a wnitten conflict of interest policy?

75d] X

{Part V-B |Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits «f any
during the year, h
the instructions )

former officer, director, trustee, or key employee recewved compensation or other benefits (described below)
st that person below and enter the amount of compensation or other benefits in the appropriate column See

L 4 (C)(Cfompensca’t«on (D) C?ntrlbuglonsf to (E) Fixpednsttah
{B) Loans an if not paid, employee benefi account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
NONE _ o _]
{ Part VI |Other Information (See the instructions.) Yes| No
% ’,}
76 Did the organization make a change in its acltivities or methods of conducting activities? e
If 'Yes,' attach a detaded statement of each change 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes r |
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
bif 'Yes,' has it filed a tax return on Form 990-T for this year? 78bj NAA
79 Was there a liguidation, dissolution, termination, or substantial contraction during the 2
year? If 'Yes,' attach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
bif 'Yes, enter the name of the orgamzaton > N/A )
_____________________________ and check whether it is | | exemptor |_]nonexempt ’
81a Enter direct and indirect pohitical expenditures (See line 81 instructions ) LS‘! a g.] ~
b Did the organ:ization file Form 1120-POL for this year? 81b X

BAA
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Form 990 (2007) ELK POINT COUNTRY CLUB, INC.

88-0029623 Page 7

{ Part VI |Other Information (continued) Yes| No
82 aDud the organization receive donated services or the use of matenals, equipment, or faciities at no charge or at
substantially less than tair rental value? 82a X
bif 'Yes,' you may indicate the vaiue of these items here Do not include this amount as
revenue i Part | or as an expense in Part I (See instructions in Part i1l ) LBZb{ N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes,' did the orgamzatxon include with every solicitation an express statement that such contributions or gifts were I
not tax deductible? 84b| NJA
85a 501(c)(4), (5). or (6) Were substantially ail dues nondeductible by members? 85al NYA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b] N/A
If 'Yes' was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts from members 85¢c N/A N
d Section 162(e) lobbying and politicai expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/AL ¥ . p v
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85¢g N/A
h if section 6033(e)(1)(A) dues nohices were sent, does the organization agree to add the amount on hine 85f to its reasonable estimate of !
dues atiocable to nondeductible lobbying and political expenditures for the foliowing tax year? 85h NYA
86 501(c)(7) orgarizations Enter a Initiation fees and capital contributions included on N
line 12 86a 0. F|row
b Gross receipts, included on line 12, for public use of club facilities 86b 0. E B R
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A] . % R
b Gross income from other sources (Do not net amounts due or paid to other sources B I oy
against amounts due or received from them ) 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, l
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3? e
If "Yes,’ complete Part IX 88a X
b At any time during the year, did the orgamzat:on, directly or indirectly, own a controlied entity within the meaning of
section 512(b)(13)? If 'Yes,' complete Part Xi 88b X
8%a 501(c)(3) orgarmzations Enter Amount of tax tmposed on the orgamzation during the year under P
secton4911 »_ B N/B ;secton49i2» ] N/A | secton4955> ] N/At
b 501(c)(3) and 501(c)(@ organizations Did the orgamization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes," attach a statement
explaining each transaction 89b] NJA
A
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the s & 2 T Y
year under sections 4912, 4955, and 4958 s N/A% B A e
d Enter Amount of tax on Iine 8¢, above, reimbursed by the organization > N/Al-
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? | 88e X
f All organizations Did the organization acquire a direct or indirect interest in any apphcable insurance contract? 891 X
g For supporting orgamizations and sponsoring organizations mamntaiming donor advised funds Did the supporting 2
?r:gamza_}lon, or a fund maintained by a sponsoring organization, have excess business holdings at any time during P 3
e year g

90a List the states with which a copy of this return is filed » NONE

b Number of employees empioyed in the pay period that includes March 12, 2007

(See instructions }
91a The books are in care of » JACQUELINE PROULX
Located at » PO BOX 14064 SOUTH LAKE TAHOE CA

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a

lsol 0
Telephone number » 530-541-0106
ZIP +4 » 96151

Yes | No

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 91b X

If 'Yes, enter the name of the foreign country ~ ®

See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts

BAA
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Form 930 (2007)

459

Plaintiffs 0186



Form 990 (2007) ELK POINT CQUNTRY CLUB, INC.

88-0029623

|_Part VI | Other Information (continued)

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
If 'Yes,” enter the name of the foreign country

92 Section 4847(a)(1) nonexempt chantable trusts fillng Form 990 in heu of Form 1047 — Check here

-

and enter the amount of tax-exempt interest received or accrued during the tax year

| Part VI | Analysis of Income-Producing Activities (See the mnstructions.)

Note: Enter gross amounts unless
otherwise indicated

93 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(A)
Business code

(B)
Amount

(C)
Exclusion code

(C)

Amount

()
Related or exempt
function income

oo oo

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & iemporary cash snvmnts
96 Dividends & interest from securities
97  Net rental income or (loss) from real estate.

a debt-financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other invesiment income
100 Gain or (loss) from sales of assets

other than inventory

107 Net income or (loss) from special events
102 Gross profil or (loss) from sales of inventary
103 Other revenue a

205,600,

601.

27,908,

R

P Lol Lol {99

CEE

PP -

®

E
T
w

[ 2 - B e T -

104 Subtotal (add columns (B), (D), and (E))

E

R

-

234,110,

105 Total (add line 104, columns (B), (D), and (E))

Note: Line 105 plus line le, Part |, should equal the amount on line 12, Part |

-

234,110.

[Part VIl

Relationship of Activities to the Accomplishment of Exempt Purposes (See the mnstructions.)

Line No.

Explain how each activity for which income 1s reported in column (E) of Part Vil contributed importantly to the accompiishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

N/A

{"Part IX

information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A)

Name, address, and EIN of corporation,
partnership, or disregarded entity

®

Percentage of
ownership interest

©

Nature of activities

©)

Total
ncome

®

End-of-year
assets

N/A

@ [o\@ o\ o

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

b Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract?
MNote: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

X|No

No

Yes
Yes

BAA

TEEAQ108L 12/27/07

Form 980 (2007)
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Form 990 (2007) ELK POINT COUNTRY CLUB, INC. 88-0029623 Page 9

[_Part XI | Information Regarding Transfers To and From Controlled Entities. Compiete only if the
organization i1s a controlling organization as defined in section 512(b)(13).

Yes! No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
‘Yes,' complete the schedule below for each controlled entity X
(A) ® ©)
Name, address, of each Employer ldentification Description of (92
controlied entity Number transfer Amount of transfer
a | o __
b | ______
N
2 4 %, a
Totals )
T & & & £y 4 B
Yes | No
107 Dud the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity X
(A) ® (©) o
Name, address, of each Employer Identification Description of ( 2
controiled entity Number transfer Amount of transfer
a | o ______
b |
N &
Totals z ok 9 & otk % Ve ‘
Yes| No Z
i
108 Did the organization have a bmdsng written contract in effect on August 17, 2006, covering the imerest, rents, royalties, and :
annutties descnbed in question 107 above? X §
g s e TR T, T Y SR S SR B eI 3R gt f my kol and belet. i |
brease |> oo Amir) 2 /)0
Slgn dignature of officer P4 Bate 3
Here > RycuarRD JARED, PRESIDENT
T t d b .
ype or prn nape%n x?le i N _ I i
Paid  |Prepmers AL y / Check B e e
Pre- stgnature A A ;\g’ Q employed * m N/A i
arer's |Fums name Gor Jp”AND FOMPANY INC. / VAR %
se employed). .0. BOX 14064 en_ > N/A ;
Only |sfes SOUTH LAKE TAHOE, CA 96151 Phoneno > (530) 541-0106 5
BAA Form 990 (2007) i
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2007 FEDERAL STATEMENTS PAGE 1

ELK POINT COUNTRY CLUB, INC. 88-0029623
STATEMENT 1
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(R) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES  _ & GENERAL = FUNDRAISING
BEACH 1,348.
BMP RETROFIT 15,296.
FEES & PERMITS 369.
FIRE SAFETY 5,000.
INSURANCE 14,661.
OFFICE EXPENSE 3,036.
REPAIRS & MAINTENANCE 8,533.
RESIDENTIAL MAINTENANCE 2,432.
TRUCK EXPENSE 4,940.
URANIUM STUDY 3,197.
UTILITIES 20, 946.
WATER TESTING & TANK MAINT. 3,964.
TOTAL § 83,722. § 0. 3 0. 8 0.
STATEMENT 2

FORM 990, PART il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

MAINTENANCE AND MANAGEMENT OF COMMON AREAS OF ELK POINT COUNTRY CLUB ASSOCIATION

STATEMENT 3
FORM 850, PART iV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK

CATEGORY BASIS DEPREC. VALUE

MACHINERY AND EQUIPMENT $ 35,697. $ 30,115. $ 5,582.

BUILDINGS 180, 255. 143,103. 37,152.

IMPROVEMENTS 1,029,421, 1,029,421, 0.
TOTAL § 1,245,373. § 1,202,639. $ 42,734.

STATEMENT 4

FORM 990, PART IV, LINE 58

OTHER ASSETS

ROUNDING 1.

UTILITY DEPOSIT $ 100.

TOTAL $ 101.
462
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2007 FEDERAL STATEMENTS PAGE 2
ELK POINT COUNTRY CLUB, INC. 88-0029623
STATEMENT 5
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
MARINA DEPOSITS, $ 18,700.
PAYROLL TAXES PAYABLE 767.
SECURITY DEPOSIT - CARETAKERS RESIDENCE 500,
TOTAL § 19,967.
463
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See a Social Security Number? Say Something!
Report Privacy Problems to hitps://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490 Plaintiffs 01

464



[efile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493124012561}

om0
k2

Depatment of the Treasury
iniernal Revenue Sesvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

¥ The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

A For the 2009 calendar year, or tax year beginning 07-01-2009

and ending 06-30-2010

C Name of organization

D Employer identification number

B Check if appheable | piease Elk Point Country Club Inc
[ Address change use IRS 88-0029623
label or Doing Business As E Telephone number
'— Name change print or
type. See
I™ insial return Specific Numnber and street {or P O box f mat 1s not delivered to street address)] Roomy suite
Instruc- P O Box 9 G Gross receipts $ 323,048
[~ Terminated tions.

l_ Amended return City or town, state or country, and ZIP + 4
Zephyr Cove, NV 89448

[_ Appication pending

F Name and address of principal officer

H(a) Is this a group return for
affiljates?

[“ Yes [ No

H(b) Are all affiliates included? [~ ves [ Mo

I Tax-exemptstatus [ 501(c) (7) d{mnsertno) | 4947@)(Lyor | 527

If "No," attach a list {see instructions)

H(c) Group exemption number b

J Website: B N/A

K Form of organization |¥ Comoration | Trust | Assocation ] Other ¥

L Year of formation ! M State of legal domicile NV

Summary

1 Briefly describe the organization’s mission or most significant activities
MAINTENANCE AND MANAGEMENT OF COMMON AREAS OFELK POINT COUNTRY CLUBASSOCIATION
!
&
3
g 2 Check this box B[ if the organization discontinued its operations or disposed of more than 25% of its net assets
5‘5 3  Number of voting members of the governing body {Part VI, line 1a) e e e 3 5
ﬁ 4 Numberofindependent voting members of the governing body {Part VI, hne1b) . . . . 4 0
é 5 Total number of employees (PartV,line2a) . . . ., . 5 0
03 6 Total number of volunteers (estimate if necessary) . . . . 6
< 7a Total gross unrelated business revenue from Part VIII, column (C), tne 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Cusrent Year
Contributions and grants (Part VIII, kinelh)y . . . . . . . . 0
% 9 Program service revenue (Part VIII, tine2g} . . . . . . . . 358,871 270,734
% 10 Investment income (Part VIII, column {A), hnes 3,4,and 7d) . . . 20,333 28,314
&3 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) 24,000 24,000
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A}, ine
12) o e e e e e e el 403,204 323,048
13 Grants and similar amounts paid {PartIX, column (A), lines 1-3} . 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A}, iines 5~
b4 10) 49,693 55,433
g 16a Professional fundraising fees (Part IX, column (A}, ine 11e) . . . . 0
S b Toul fundraising expenses (Part IX, column (D}, hne 25) B0
17 Gther expenses (Part IX, column (A), lines 11a-11d, 11f~24f) . . . 166,498 172,625
18 Total expenses Add hines 13~-17 (must equal PartIX, column (A}, ine 25) 216,191 228,058
19 Revenue less expenses Subtract fine 18 fromhine 12 . . . . 187,013 94,990
S g Beginnil’i",get;fr Cucrent End of Year
%5 20 Total assets (Part X, line16) . . . . . . . . . 808,775 1,004,658
Sg 21 Total iabtities {(Part X, kne 26) . . . . .+ .+ . . . . . 55,990 155,334
l?-li, 22 Net assets or fund balances Subtract fine 21 fromhne 20 . . . . 752,785 849,324

Signature Block

Under penalties of perjury, 1declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef, it 1s true, correct, and complete Declaration of preparer {other than officar) 1s based on a#f information of which preparer has any knowledge
Sign PR 2011-05-04
Here Signature of officer Date
Bill Vickers Treasurer
Type or print name and title
Preparer's P Date Check if Preparer’s wentifying number
. signature Jacqueine Prouix EA self- {see instructions)
Paid "9 empotyed b [
Preparer's [ Firm's name (o yours & I AND COMPANY TNC
Use on'y if self-employed), EIN » 465
address, and ZIP + 4 PO BOX 14064
Phone no ¥ (530) 541-0106
SOUTH LAKE TAHOE, CA 96151

May the IRS discuss this return with the preparer shown above? (see tnstructions)

l_Yes |_No

Plaintiffs 0192

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

Cat No 11282Y Form 990 (2009)



Form 990 (2009) Page 2
m Statement of Program Service Accomplishments

1 Briefly descnbe the organization’s mission
MAINTENANCE AND MANAGEMENT OF COMMON AREAS OF ELK POINT COUNTRY CLUB ASSOCIATION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ2? . . . e e s e e e s e e e e e a [—Yes FNO
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
serv:ces7..........................r-YesP-No

If“"Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, (fany, for each program service reported

43 {Code } (Expenses § including grants of $ ) (Revenue $ )
MAINTENANCE AND MANAGEMENT OF COMMON AREAS OF ELK POINT COUNTRY CLUB ASSOCIATION

4b {Code ) (Expenses $ including grants of § ) {Revenue $ )
4c {Code } (Expenses $ including grants of $ } {Revenue $ )
4d Other program services (Describe in Schedule O )

(Expenses including grants of $ ) (Revenue 3% )
de Total program service expensesk$ Plainti

Form 990 (2009)

466



Form 990 (2009) Page 3
{2 # &) Checklist of Required Schedules

Yes No

1 Is the organization described in section 501 (c)(3) or 4947 (a)(1) (other than a private foundation)? If "Yes,” No
complete Schedule A . . . .« .+ 0 4 v e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . 2 No
Did the organization engage in direct or indirect political campaign activities on behatfof or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, PartI . . . . « . .+« « .« . 3

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, No
T 4

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033 (e) N
notice and reporting requirement and proxy tax? If "Yes,”complete Schedule C, Part III . . . . 5 °

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete No
ScheduleD,PartIﬁ...........‘........... 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, No
the environment, historic land areas or historic structures? If “Yes,” complete Schedule D, Part II s e s 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” No
completeScheduleD,Part[[[@ sa e a e e e e e e e e e e 8

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not ltsted in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” No
complete Schedule D, Part IVRS . . . . . . . . . . ... ... 9

10 Did the organization, directly or through a related organization, hold assets in term, permanent,or quas;- 10 No

endowments? If “Yes,” complete Schedule D, Part

11 Is the organization's answer to any of the following questions “Yes"? If so,complete Schedule D, Yes
Parts VI, VII, VIII, IX, or X as apphcable. . . . v v« v v w e e e e % 11

& Did the organization report an amount for land, butldings, and equipment in Part X, hne10? If “Yes,” complete
Schedule D, Part VI.

& Did the organmization report an amount for investments—other securities in Part X, line 12 that is 5% or more of
its total assets reported tn Part X, line 167 If "Yes,” complete Schedule D, Part VII.

@ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of
its total assets reported in Part X, line 16?2 If "Yes,” complete Schedule D, Part VIII.

& Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX.

@ Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

¢ Did the organization’s separate or consoiidated financial statements for the tax year include a footnote that
addresses the organization’s hability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part
X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete No
Schedule D, Parts XI, XII, and X111 %6 12

12A Was the organization included in consolidated, independent audited financial statements for the tax year? i¥es| No

If “Yes,” completing Schedule D, Parts XI, XII, and XIII is optional . . . . . . . . 124 No]
13 Is the organization a school described in section 170(b)(1)(A)(11)? If “Yes,” complete Schedule E 13 N
o
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program N
service activities outside the United States? If “Yes,” complete Schedufe F, Part] . . . .« + +« + & 14b °
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II . . 15 °
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to N
individuais located outside the U S ? If "Yes,” complete Schedule F, Part III . . 16 0
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
Part IX, column (A), fines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part I . . . . . « .+ .« .+ . 18 o
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part III . . . . . « v « « o+ o+ e wa e
20 Did the organization operate one or more hospitals? If “Yes,”complete ScheduleH . . . . . o olop N
g P P P 20 plaintiffs ¢194
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Form 990 (2009)
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Page 4
:8Y Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on Part IX, cofumn (A), fine 1? If “Yes,” complete Schedule I, Parts I and II . .
Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States 22 N
onPart IX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and ITT . . . . . °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the No
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23
employees? If "Yes,”complete Schedule] . . . . . . . . <« « « o« . o« .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,"gotolne 25 . . . . « « .« « .+ W 4 v v« . . 24a °
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? . . . . . . . . . . . . . ..+ e ... W 24 °
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ., . . 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If “Yes,”complete Schedule L, Part I . . . . . . 25a No
Is the organization 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 any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part T . . . . . « +« « « o+ 4 w4 W
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, 26 No
Part II . . &« . e h e e e e e e e e e e e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” 27 No
complete Schedule L, Part III . . . . . .« .« + « « « .« . . .
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions})
A current or former officer, director, trustee, or key employee? If "Yes,“complete Schedule L, Part
IV o o v e e e e e e e e e e e e e e e e e e e 28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV « . + + « v & 4 « v a e e e e e 28b 0
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or owner? If "Yes,”complete Schedule L, Part IV . . 28c No
Did the organization recetve more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete ScheduleM . . . . . . . . < .+ < . 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, N
PartT o v v e e e e e e e e e e e e e e e 31 °
Did the organization seli, exchange, dispose of, ortransfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part II . . . . . . « « « v e e e e e a e 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regufations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete ScheduleR, PartI . . . . .« . . . 33 °
Was the organization refated to any tax-exempt or taxable entity? If "Yes,”complete Schedule R, Parts II, III, IV, N
and V, hnel . . . . . ... e e e e e e e e e e e e 34 °
Is any related organization a controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete N
Schedule R, Part V, iIne2 . . « « v « « « 4 o w e e e e 35 o
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, hne2 . . . . .+ « + « o« . 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a refated organmization N
and that 1s treated as a partnership for federal income tax purposes? If "Yes,”complete Schedule R, Part VI 37 °
Did the organization compliete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 N
Note. All Form 990 filers are required to complete Schedule0 . . . . . . . . . . o . 38 Iplainti 5
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Form 990 (2009)

ia

2a

3a

S5a

6a

10

11

12a

Page 5
'/ Statements Regarding Other IRS Filings and Tax Compliance
Yes No

Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Trans mittal
of U.5. Information Returns. Enter -0-1f not apphlicable . . . .

1a 0
Enter the number of Forms W-2G included tn line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . e 4w e u e e a o % No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return. . . L 0 . L 0 0 0 o v e e e e el e e e ] 2a 0
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of fines 1a and 2a 15 greater than 250, you may be required to e-file this return (see 2b No
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? . . . L L L L o 0 e e e e e e e e e e e e e .. 32 No
If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule© . . . . . 3b No
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
account)? . . . . . . e h h e e e e e e e e e e e e 4a No
If "Yes," enter the name of the foreign country &
See the instructions for exceptions and fifing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding No
Prohibited Tax Sheiter Transaction? . . . . . . « +« +« « « o o W <. .. 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible? . . . . . . . . . .
If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . . o0 Lo e e e e e e e e 6b No
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor? . . . . . . . . 4 4 4 e v w s e e
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 . . . . . . . h v e e e e e e e e e e e e ey e u ) T
If "Yes,” indicate the number of Forms 8282 filed during the year . . . . | 7d l
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . L L L L Lo e e e e e e e e 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> . . 7f
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . 79
For contributions of cars, boats, airplanes, and other vehicles, did the organmzation file a Form 1098-C as
required? . . . . 4 4 4w s e e e s s e e e e e e e 4 e | 7n
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund matntained by a sponsoring organization, have excess
business holdings at any time during theyear?> . . . . .« . . . .« « .+ .« « « < . 8 No
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . . . . . . . . . 9a No
Did the organization make a dsstribution to a donor, donor advisor, or related person? . . . ., . . 9b No
Section 501(c)(7) organizations. Enter
Initiation fees and capstal contributions inciuded on Part VIII, kne 12, . . 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club 10b
facifities
Section 501(c)(12) organizations. Enter
Gross tncome from members or sharehoiders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceved fromthem) . . . . . . . . 1ib
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a 4469
If “Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b Plaintiffs 0196
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Form 990 (2009) Page 6
P 4l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b

below, and for a “No” response to lines 8a, 8b, or 10b below, describe the circumstances,

processes, or changes in Schedule 0. See instructions.

Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body . . 1a
b Enter the number of voting members that are independent . . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relations hip with any
other officer, director, trustee, or key employee? . . . . . . . . . . . . . ... 2 No
3 D1d the arganization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . | 3 No
4 D1d the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? 4 No
5 Did the organization become aware during the year of a material diversion of the organization’s assets® ., . 5 No
Does the organization have members or stockhoiders® . . . . . . . . . . . . . .« . . [ No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . . L . . 0 0w e e e e e e e e e e 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .| 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . . . . . . ¢ . . . + . .+ « « « < « « + < + .« | 8a No
Each committee with authority to act on behaif of the governing body? . . . . . . . . . . . .| 8b No

S Is there any officer, director, trustee, or key employee listed in Part V1II, Section A, who cannot be reached at the

organization’s mailing address? If “Yes,” provide the names and addresses in Scheduie O . . . . . S No

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.}

Yes
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . 10a No
b If"Yes,”does the organization have written polictes and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization® . . . . 10b No
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 No
11A Describe 1n Schedule O the process, ifany, used by the organization to review the Form9%0 . . . . .
12a Does the organization have a written conflict of interest policy? If "No,"gotohne13 . . . . . . . 12a No
b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give rise
toconflicts? . . . . . . . . . 4w e e s e e e e e e 12b No
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone . . . .+« « .« « + « « o« e e e e e e e 12¢ No
13 Does the organization have a written whistleblower policy? . . . .+ . . .+ « .+ + .+ o « .« . 13 No
14 Does the organization have a written document retention and destruction policy? . . . . . . . . .1 14 No
15 Did the process for determining compensation of the following persons inciude a review and approval by

independent persons, comparabiiity data, and contemporaneous substantiation of the deiiberation and decision?

a The organization’s CEO, Executive Director, or top managementoffictal . . « . .+ .+ . « « .+ . 153 No
Other officers or key employees of the organization . . . . .+ .+ « + « « « « « & .« 15b No
1f"Yes” to line a or b, describe the process in Schedule O (See instructions )

16a Did the organizationinvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . 4« . e e e e e e e e e 16a No

b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . N . . . N . " B . . 16b No

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filedk
18 Section 6104 requires an organization to make 1its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply
[— O wn website rAnother's website [— Upon request

19 Describe in Schedule O whether (and if so, how)}, the organization makes its governing documents, conflict of
interest paolicy, and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization #
JACQUELINE PROULX
3339 LAKE TAHOE BL SUITE 2
SOUTH LAKE TAHOE,CA 96150
(530)541-0106 Plaintiffs 0197
Form 990 (2009)




Form 990 (2009) Page 7

i-la0V48 Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year Use Schedule 1-2 if additional space I1s needed

& List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount

of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

& List all of the organization’s current key employees See instructions for definition of "key employee *
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

& List ali of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organtzation and any related organizations

@ List all of the organization’s former directors or trustees that received, i1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persans in the following order individual trustees or directors, institutional trustees, officers, key employees, highast
compensated employees, and former such persons

[¥ Check this box if the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) ) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that appiy) compensation compensation amount of other
per T T from the from related compensation
week Qs = 3@ organmization (W- organizations from the
2 |3 z 2z 2/1099-MISC) (W- 2/1099- | organization and
Q= = B =
== = o= i MISC) related
o oo = g z {Bo 1o
O c [TIN = s a = organizations
ge 138 |D 2 i3
= Nt (R =T =
&
L B
¥ 2
Witham Gordon
Secretary 0 0 0 0
Richard Jared o 0 o o
Treasurer
Petar Kontich
Vice President 0 0 0 0
James Jones
o]
Director 0 0 0
Fred Hanker
President 0 0 0 0

Plainti
Form 990 (2009)
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Form 990 (2009) Page 8
ib Total . . . . . . . . . . . . .. ... . B
2 Total number of individuals (inciuding but not limited to those histed above) who received more than

$100,000 tn reportable compensation from the organizationk0

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If "Yes,” complete Schedule J for such individual « . .+ .+ + + +« « .+ . . ox s No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule ] for such

individual « v . 4 0 . s e s e e e e e e e e e e e e e s No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? If "Yes,”complete Schedule J for suchperson . .+ 2 « + &« + 2 » & No

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than
£100,000 of compensation from the organization
(A) (8) (<)
Name and business address Description of services Compensation

2 Total numberofindependent contractors (inciuding but not limited to those listed above) who received more than
$100,000 in compensation from the organization B0

Form 990 (2009)
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Form 950 (2009) Page 9
[Z14: 71331 Statement of Revenue

(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sactions
512,513, 0r
514
‘gég ia Federated campaigns . . ia
Eg b Membership dues . . . . 1b
(=2
ég < Fundraising events . . . . 1c
=E d Related organizations . . . 1d
o ’
,é‘ E e Government grants {contnbutions) 1e
QE £ All other contributions, gifts, grants, and  1f
sg simiar amounts not included above
= [+] Noncash contributions included in
-
E'E fines la-1f &
S& | h TotalAddimes ia-if . . . . . . . LS 0
@ Business Code
< 2a  Membership Dues & Assessments 270,734 270,734
3 |
@
bes c
5;5' d
— e
&
5 f All other program service revenue
<
& g Total. Add lines 2a2-2f . . . . . . . .B 270,734
3 Investment income {including dividends, interest
and other similaramounts) . . ., . . Ls 16,216 16,216
a Income from investment of tax-exempt bond proceeds . B ¢
5  Rovalties . . .« . . 4 4 e e e . B o
(1) Real (1t) Personat
6a Gross Rents
b less rental
expenses
c Rental sncome
or {loss)
d Netrentalincomeor(loss) . . . . . . . P Y
(1) Securities (1) Other
7a Gross amount 12,098
from sales of
assats other
than inventory
b Less cost or
other basis and
sales expenses
Gain or {loss) 12,098
d  Netgamor{loss) « . . . . . . . . .F 12,098 12,098
8a Gross income from fundraising
P events {not including
z $
§ of contributions reported on fine 1c)
& See Part1V,line 18 . . .
o a
z
'-E b Less directexpenses . . . b
=] [ Netincome or (loss) from fundraising events . . B 0
9a Gross income from gaming activities
See Part1V,iine 19 . . .
a
b Less direct expenses . . . b
[ Netincome or (loss) from gaming activities . . . o
10a Gross sales of inventory, iess
returns and allowances .
a
b Less costofgoodssold . . b
c Netincome or {loss) from sales of inventory . . P 6
Misceifaneous Revenue Business Code
11a New membership fees 24,000 24,000
b
c
A73
d Al otherrevenue . . . .
Total. Add hines 11a~11d ., . . . .
- 24,000
12  Total revenue, See Instructions . . . B ..
323,048 12,098 Plaintifi o281

Form 996 {2009)



Form 990 (2009) page 10

o1 vd Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A ) but are not required to complete columns (B), (C), and (D).

. . (B) (C) (D)
Do not include amounts reported on lines 6b, A) Program service | Management and Fundratsing
7b, 8b, 8b, and 10b of Part VIII. Totat expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
intheUS SeePartlV, fine21 0
2 Grants and other assistance to individuals in the
US SeePartlv, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key empioyees . . . . 0
& Compensation not inciuded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (¢)(3)B) . . . . 0
7 Other salaries and wages 43,642
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) . . . . 1,309
] Other employee benefits . . . . . . . 7,512
10 Payrolltaxes . . . . .+ . .« . < . . 2,970
11 Fees for services (non-employees)
a Management . . . . . . 0
b Legal . . . . . .+ . . . 1,550
¢ Accounting . . . . . .+ . .« < . . 18,005
d Lobbying . . . . . . . . . . . 0
e Professional fundraising See Part IV, fine 17 . . 0
f Investment managementfees . . . . . . 0
g Other . . . . .+ . . . . . 8,908
12 Advertising and promotion . . . . 0
13 Office expenses . . . . . . . 3,629
14 Information technoiogy . . . . . . 0
15 Royaities . . 0
16 Occupancy . . . .« .« .+ . . e . 0
17 Travel . . . .+ . . < . . O o . 0
18 Payments of travel or entertainment expenses for any federal,
state, or focal public offictals . . . . . . 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . . . . . . . . 3,033
21 Payments to affiliates . . . . . . . 0
22 Depreciation, depletion, and amortization . . . . . 11,966
23 Insurance . . . . v . . 4 4 . 0w e 20,244
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a Water testing & tank maint 4,958
b Utilities 26,759
¢ Repairs & maintenance 12,804
d Marina upgrades 41,964
e Fees & permits 4,459
f All other expenses 14,346
25 Total functional expenses, Add lines 1 through 24f 228,058 0 0 0
26 Joint costs. Check here B [~ if following SOP 98-2
Complete this iine only if the organization reported in
column (B) joint costs from a combined educational 43%
campalgn and fundraising solicitation Plaintiffs 0201

Form 990 (2009)



Form 990 (2009) Page 11
Balance Sheet
() (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . 130,446 1 37.683
2 Savings and temporary cash investments . . . . e 23,242} 2 23,242
3 Pledges and grants receivable,net . . . . . . . . . 3 0
4 Accounts receivable,net . . ., . . . .« . . 46,943 4 13,185
5 Receivables from current and former officers, directors, trustees, key employees, and
highest compensated empioyees Complete Part II of
Schedutet . . . . . . . . . . 5 0
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described tn section 4958(c)(3)(B) Complete Part I of
Schedulel . . .+ . . .« . . . 6 0
‘g 7 Notes and loans receivable,net . . . . . . . . . .+ .« . . 7 0
2‘2 Inventories forsaleoruse . . . . « < . . 4 o 4. . 8 0
<< 9 Prepaid expenses and deferred charges . . « .+ « « « « 4 .« 4 . 12,680f 9 14,762
10a Land, buildings, and equipment cost or other basis Complete 1,555,771
Part VI of Schedule D 10a
b Less accumulated depreciatton . . . . . 10b 1,196,095 61,893} 10c 359,676
11 Investments —publicly traded secunities . . . . . . . . . . 533,471] 11 556,010
12 Investments-—other securities See PartIV,lne11 . . . . . . 12 0
13 Investments—program-related See PartIV,line11 . . 13 0
14 Intangible assets . . . . ., . . . . 14 0
15 Other assets See PartIV,linel1l . . . . . . . .+ . . . 100 15 100
1s Total assets. Add lines 1 through 15 (must equal fine 34) . . . 808,775{ 16 1,004,658
17 Accounts payable and accrued expenses . 15,797 17 12.055
18 Grants payable . . . . . . . . . . 18
19 Deferred revenue . . . . . . < .+ . . i9
20 Tax-exempt bond habilities . . . . .+ .+ .+ . . . 20
‘é\ 21 Escrow or custodial account hiabitity Complete Part IV of Schedule D . . 21
f;"_ 22 Payables to current and former officers, directors, trustees, key
-g employees, highest compensated employees, and disqualified
o | persons Complete Part II of SchedulelL . . . . . .+ .+ .+ .« . 22
23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . 24
25 Other ltabilities Complete Part X of Schedute D . . . . . 40,193} 25 143,279
26 Total liabilities. Add lines 17 through25 . . . . . 55,950| 26 155.334
o Organizations that follow SFAS 117, check here I [+ and complete lines 27
& through 29, and lines 33 and 34.
% 27 Unrestricted net assets . . . . . 310,572} 27 384,285
g 28 Temporarily restricted net assets . . . . . 28
E 29 Permanently restricted net assets . . . . . 442,213} 29 465,038
E Organizations that do not follow SFAS 117, check here = [~ and complete
=6 fines 30 through 34.
o |30 Capital stock or trust principal, or current funds . . . . . 30
§ 31 Paid-in or capital surplus, or fand, building or equipment fund . . . . . 31
§ 32 Retained earnings, endowment, accumulated income, or other funds 32
{33 Total net assets or fund balances . . . . . 752,785 33 849,324
< 34 Total iabilities and net assets/fund balances . . . . . 808,775| 34 | PlaintifiRC§262

Form 990 (2009)
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Form 990 (2009)

2a

3a

Page 12
Financial Statements and Reporting

Yes No
Accounting method used to prepare the Form 990 [T cash [~ Accruai [ other Modified cash
If the orgamzation changed tts method of accounting from a prior year or checked "Other,” explain in Scheduie O
Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a No
Were the organization’s financial statements audited by an independent accountant® . . . . . . . . 2b Yes
If "Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O . . . 2c No
If"Yes”to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued
on a consolidated basis, separate basis, or both

I Separate basis [~ Consolidated basis |7 Both consolidated and separated basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-133? . . . & « & « 4 44w e e e 3a No
If“Yes,” did the organization undergo the required audit or audits? If the orgamzation did not undergo the required| 3b No
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .

Form 890 (2009)
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Additional Data

Software ID:
Software Version:
EIN:

Name:

88-0029623

Eik Point Country Club Inc

Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Do notinclude amounts reported on line (A) (B) {C) (D)
6b, 8b, 9b, and 10b of Part VIII, Total expenses Program service Management and Fundraising
expenses general expenses expenses
Water testing & tank maint 4,958
Utilities 26,759
Repairs & maintenance 12,804
Marina upgrades 41,964
Fees & permits 4,459
Plaintiffs 0204
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data ~ | DLN: 93493124012561 |

SCHEDULE D OMB No 1545

-0047

{Form 990)

b Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12,
Intemal Revenue Sevice B~ Attach to Form 990. b+ See separate instructions.

Name of the organization
Elk Pomnt Country Club Inc

Employer identification number

88-0029623

_ Open to Public
_ Inspection

Supplemental Financial Statements 2009

organization answered "Yes" to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization‘s excliusive legal control? [“Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [ Yes [ No
m Conservation Easements. Complete (f the orgamization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g , recreation or pleasure) [~ Preservation of an historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure
[T Preservation of open space
2 Compilete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total numberof conservation easements 2a
b Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year b
4 Number of states where property subject to conservation easement is located b
Does the organization have a written policy regarding the periodic monitoring, tnspection, handiing of violations, and
enforcement of the conservation easements it holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

7 A mount of expenses incurred I1n monitoring, inspecting, and enforcing conservation easements during the year & $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(n)? [ Yes [ No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

[Xlsie5y Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamzation answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, not to report in 1ts revenue statement and balance sheet works of
art, historical treasures, or other similar assets helid for public exhibition, education or research in furtherance of pubiic service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i} Revenues included in Form 990, Part VIIL, line 1 ks

(ii) Assets inciuded in Form 990, Part X g

2 If the organmization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

@ Revenues inciuded in Form 990, Part VIIL, fine 1 B3

478

b Assets included in Form 990, Part X s Plaintiffs 0205
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Page 2

J-lj 881 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s accession and other records, check any of the following that are a significant use of its collection

items (check alf that apply)
[— Pubiic exhibition d [T Loanor exchange programs

[— Scholarly research e [T oOther

[— Preservation for future generations

Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in

Part X1V

During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to ratse funds rather than to be maintained as part of the organization’s collection? [ Yes [ Mo
128 Escrow and Custodial Arrangements. Complete f the orgamzation answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not
inciuded on Form 990, Part X? [T ves [ Mo
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization inciude an amount on Form 990, Part X, line 21? [T ves [ No
b If“Yes,” explain the arrangement in Part XIV

ia

b
<
d
e

-

3a

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,

{(a)Current Year

{b)Prior Year

{c)Two Years Back

(d)Three Years Back

{e)Four Years Back

Beginning of year balance

Contributions . . .

Investment earnings or losses

.

Grants or scholarships . . . . .

Other expenditures for facilities
and programs . . . . . . . .

Administrative expenses . . . .

End of year balance . . . . . .,

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment b
Permanent endowment B

Term endowment k-

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organtzations . . . . . . . . . . .« ..

(ii) retated organizations . . . . . . . . . . . . . . .
If“Yes" to 3a(i), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization’s endowment funds

3a(i)
3a(ii)
e e 3b

Description of investment bosrs (muestment) |  boms (other) | | < deprecation | | () Book value
l1a Land . . . . . o . .. ... e
b Buiidings . . . . - . . . . . . . . " . . 180,256 152,522 27,734
¢ Leasehold improvements . . . . . . . . . . . . 1,340,335 1,033,662 306,673
d Equipment . . . . . . . .0 . e e 35,180 9,911 25,269
e Other . . . « + .+ .+ « . .00
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . .« . . . .« . B BlaintiffenoiG
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Page 3
16 a8l Investments—Other Securities. See Form 990, Part X, line 12,
{a) Description of secunty or category (c) Method of valuation
{inciuding name of secunty) (b)Book value Cost or end-of-year market value
Financyal derivatives
Closeiy-held equity interests

Other

Total. (Column {b) should equal Form 990, Part X, col (B) e 12) P
(lsi4881 Investments—Program Related. See

Form 990, Part X, line 13.

{a) Description of investment type (b) Book value (<) Method of valuation

Cost or end-of-year market value

Total. {Column (b) should equal Farm 990, Part X, coi (B) ime 13 ) *
Other Assets. See Form 990, Part X, hine 15.

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) hne 15.)

« . . - . . . . . . P
gt Other Liabilities. See Form 990, Part X, line 25.

1 {a) Description of Liabiiity {b) Amount

Federal Income Taxes

Security deposit - caretakers residence 500

PAYROLL TAXES PAYABLE 1,300

NEVADA SAFE DRINKING WATERLOAN 110,579

MARINA DEPOSITS 30,900

Total. {Column (b) should equal Form 990, Part X, col (B} ine 25 ) w 143,279

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the orgamization’s financ:al statements that reports the organization’s
fiability for uncertain tax positions under FIN 48

Plaintiffs (1207
Schedule D (Form 930) 2009
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) ¢/ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), hine 25) 2
3 Excess or (deficit) for the year Subtract fine 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments . . . . . . . . . . 2a
b Donated services and use of facibities . . . . . . . . . 2b
[ Recoveries of prioryeargrants . . . . . . . . . . . 2c
d Other (Descrtbe inPart XIV) . . . . . .+ .. . . . . . 2d
e Add lines 2a through 2d e e e e e e e e e e e e e e e e e e e 2e
3 Subtract ine 2efrombne 1 . . . . . . . . . 0. . 0w e e e 3
Amounts included on Form 990, Part VIII, line 12, but noton hne 1
a Investment expenses not included on Form 990, Part VIII, fine 7b . 4a
Other (Describe in Part XIV) . . . . . .« .+ « . .« . 4b
c Addlinesdaand4b . . . . . . . . . .. e h e e e e e 4c
5 Totai Revenue Add lines 3 and 4c¢. (This should equal Form 990, PartI,line12) . . . . 5
Zﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial
statements . . . . . . . . . . . . . i
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facthties . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . . . 2b
c Otherfosses . . .« . « . 4 0w a e e 2c
d Other (Describe tn Part XIV) . .« . . .+ .+ « « +« <« . 2d
e Add hines 2athrough2d . . . . .« . . . . 0 v e a e e e e e e 2e
3 Subtract hne 2efromhine 1 . . . . . .« . o . . .+ . e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
Investment expenses not included on Form 890, Part VIII, line 7b . . 4a
Other (Describe inPart XIVY . . . . . . .+ .« .« . .+ . 4b
[ Addlines 4aand4b . . . . . . . . o .0 v e v e e e e
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI, line 18 ) 5

| 0%l Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3,5, and 9, Part 111, ines 1a and 4, Part IV, lines 1b and 2b,
Part vV, hine 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Aiso complete this part to provide any
additional information

l Identifier l Return Reference l Explanation

Plaintiffs 0208
Schedute D (Form 990) 2009
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Additional Data

Software 1ID:
Software Version:
EIN: 88-0029623

Name: Elk Point Country Club Inc

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - ||

DLN: 93493124012561 ]

SCHEDULE O
(Form 990)

Department of the Treasury
internal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
B Attach to Form 990.

OMB No 1545-0047

2009

OpentoPublic

Inspection

Name of the organization
Elk Point Country Club Inc

Employer identification number

88-0029623
Identifier Return Reference Explanation
Form 990, Part Vi, Line 11 Form 990, Part V|, Line 11 Form 990 Review Process No review w as or w il be conducted

Plaintiffs 0209
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See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490 Plaintiffs 02
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 92493129013363|

990 Return of Organization Exempt From Income Tax

Form

%) Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code {except black lung
benefit trust or private foundation)

Depattmert of the Treasury

ietemal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements

A Forthe 2011 calendar year, or tax year beginning 07-01-2011  and ending 06-30-2012

2011

OMB No 1545-0047

Open to Public

Inspection

B Check f appheable £ ™ g\ 'po it Country Club Inc
[~ Address change 88-0029623

€ Name of organization D Employer identification number

r. Name change

Doing Business As E Telephone number

I el retum Number and street (or P O box if mail s not delivered to street address)} Room/stte

P O Box § G Gross receipts $ 244,760
[ Terminated
I_Amended retum City or town, state or country, and ZIP + 4

Zephyr Cove, NV 89448
rApp!watmn pending

If “No,"” attach a list {see instructions)

I Tax-exemptstatus [ S01(c)(3) M S0u(c)(7) d(msertro) | 49a7(aj(1yor [ 527 t(c) Group exemption number b

J Website: b N/A

£ Name and address of principal officer H(a) Is this a group return for
affiiates? [T Yes | No
H(b) Are all affiliates included? [~ Yes [ no

K Form of organization [*” corporauon [ Trust [ Assocraton | Other b

l L Year of formation 1925 1 M State of legal domicie NV

Summary

1 Bnefly describe the organization’s mission or most significant activities

MAINTENANCE AND MANAGEMENT OF COMMON AREAS OF ELK POINT COUNTRY CLUB ASSOCIATION

g
&
g
g 2 Check this box B if the organization discontinued its operations or disposed of more than 25% of its net assets
:;: 3 Number of voting members of the governing body (Part VI, ine1a} . . . . 3 S
8 4 Number of independent voting members of the governing body (Part VI, kne1b) . . . . 4 5
E 5 Total number of individuals employed in calendar year 2011 {PartV, line 2a) . . . 5 1
-3 6 Total number of volunteers (estimate if necessary) . . . . 6
< 7a Total unrelataed business revenue from Part VIII, column (C), kne 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, bnelh) . . .. . . . . . . 0
% Program service revenue (Part VIII, ine2g) . . . . . . . . . 250,540 213,385
g 10 Investmentincome (Part VIII, column (A}, lines 3,4, and7d) . . . . 3,510 1,375
= 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 24,000 30,000
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column {A), ine
12) o v e e e 278,050 244,760
i3 Grants and similar amounts paid (Part IX, column (A}, hnes 1~3 } . ., . 0
14 Benefits paid to or for members {(Part IX, column (A}, ine4) . . 1,684
15 Sataries, other compensation, employee benefits (Part IX, column (A}, lines
¢ 5-10) 57,132 59,756
% 16a Professional fundraising fees (PartIX, column {(A), line 11e} . . . . 4]
3 b Total fundraising expenses (Part IX, column (D), hne 25} B0
17 Other expenses {PartIX, column (A}, ines 11a-11d,11f24e) . . . . 183,291 175,338
i8 Total expenses Add lines 13-17 (must equal PartIX, coiumn (A), line 25) 240,423 236,778
19 Revenue less expenses Subtractitne 18 fromhne 12 . . . . . . 37,627 7,982
55 Beginning of Current End of Year
g% Year
gg 20 Total assets (Part X, line 16} . . . . . . .+ .+ .« . . . 925,977 942,133
g'g 21 Total habilities (Part X, ine 26} . . . . . .+ . .+« .+ .+ .« . 39,026 47,200
=3 22 Net assets or fund balances Subtract line 21 fromfine 20 . . . . . 886,951 894,933

Signature Block

Under penaities of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to

knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any

the best of my

knowledge.
A 2013-05-09
Sign Synature of officer Date
Here Bl Vickers Treasurer
Type or pnat name and title
Preparer's b Date Check if Preparer’s taxpayer denufication number
Y siynature Jacqueline Proulx EA self- {see instructions)
Paid 9 employed b [
PI'EPEI'ET'S Fimn's name (or yours JP AND COMPANY INC
Use Only if selif-employed}, EIN b
address, and ZIP + 4 3339 LAKE TAHOE BLVD
Phone no b (530} 541-0106
SOUTH LAKE TAHOE, CA 96150

May the IRS discuss this return with the preparer shown above? {see instructtons) . . . . . . . . .

¥ Yes | No

Plaintiffs 0211

For Paperwork Reduction Act Notice, see the separate instructions, Cat No 11282Y

Form 990 (2011)
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Form 990 (2011) Page 2

[Eii’i%] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [I] . . . . . . . . . T

1 Briefly describe the organization’s mission
MAINTENANCE AND MANAGEMENT OF COMMON AREAS OF ELKPOINT COUNTRY CLUBASSOCIATION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? .« v« v v s v e e e e e e e e e [T Yes v No

If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & . v . e e e e e e e e e e e e o e ey T Aes F o

If "Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3)and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a {Code } (Expenses $ including grants of $ ) {Revenue $ )
MAINTENANCE AND MANAGEMENT OF COMMON AREAS OF ELK POINT COUNTRY CLUB ASSOCIATION

4hb {Code } (Expenses $ including grants of $ ) (Revenue $ )

4c {Code ) (Expenses $ including grants of § } {Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of ) (Revenue $ )

4e  Total program service expensesk$ Plaintiffs 0212
Form 990 (2011)
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Form 990 (2011) Page 3
21i- 478 Checklist of Required Schedules

Yes No

1 Is the organization described tn section 501(c){3) or4947(a)(1) (other than a private foundation)? If "Yes,” No
complete Schedule A . . . « &+ v 0w w e e e e e e e e 1

2 I's the organization required to complete Schedule B, Schedule of Contributors(see instructions)? . . . 2 No

Did the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If “Yes,” complete Scheduie C, PartI . . . . . .+ .+ « .« . 3

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,“complete Schedule C, Part II . . . « « « « « & . 4

5 I's the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,”complete Schedule C, Part No
3 5

[ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete

ScheduleD, Part I} . . . . . . . . . . . . ... 6 No
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space, No
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II@ e 7
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes,” No
complete Schedule D, Part IIT'FE . . . . . . . . . . . . . . ... 8
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,” No
complete Schedule D, Part IV . . . . . . . . . . . . . .. ... 9
10 D:d the organization, directly or through a related organization, hold assets in temporarily restricted endowments,|{ 10 No
permanent endowments, or quasi-endowments? If "Yes,” compl/ete Schedule D, Part
11 If the organization’s answer to any of the following questions is ‘Yes, then complete Schedule D, Parts VI, VII,
VIIL, IX, or X as applicable
a Didthe organtzation report an amount for land, buildings, and equipment in Part X, Iine107? If "Yes,” complete v
Schedule D, Part VI.%) 11a | '€S
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of No
Its total assets reported in Part X, line 167 If “Yes,“complete Schedule D, Part VII.'@ 11b
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that s 5% or more of No
its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part virr 1ic
d D:d the organization report an amount for other assets in Part X, {ine 15 that is 5% or more of its total assets N
reported in Part X, line 162 If “Yes,” complete Schedule D, Part 1X.%&) 11d °

e Did the organization report an amount for other ltahilities in Part X, line 25°? If “Yes,” complete Schedule D, Part X.@ Yes
1le

f Did the organization’s separate or consoiidated financial statements for the tax year include a footnote that
addresses the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11§ No
Schedule D, part X%

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XITI ¥& 12a No
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered 'No’to line 12a, then completing Schedule D, Parts XI, XII, and XI1I is optional | 13p No
13 Is the organization a school described in section 170(h)(1)(A)(n)? If "Yes,” complete Schedule E 13 No
14a D:d the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
b D the organzation have aggregate revenues or expenses of maore than $10,000 from grantmaking, fundraising, business, mvestment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If “Yes,” complete
Schedule F, PartI . . « .+ « o+ . . . 14b No
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If “Yes,” complete Schedule F, Part IT and IV . . 15 °
16 Didthe organization reporton Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III and IV . . 16 °
17 Didthe organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
Part IX, column (A), hines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, lines 1c and 8a? If "Yes,”complete Schedule G, Part II . . . . . .« .« . .« . 18 °
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part III . . . . .« « « v « o« o+« e« 4. 4.
20a Did the organization operate one or more hospitais? If "Yes,”complete ScheduleH . . . . . 20a No
b If*Yes” to line 20a, did the organization attach its audited financial statement to this return? Mote. Al Form 990
filers that operated one or more hospitais must attach audited financial statements . . . . . 20b Plaintm_%?é
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35a
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37

38

Page 4

»Part IV Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No

the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and IT . .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N

on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °

Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the N

organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 °

employees? If "Yes, “complete ScheduleJ . . . . . . . .

Did the organization have a tax-exempt bond issue with an outstanding principai amount of more than $100,000

as of the last day of the year, that was issued after December 31, 20027 If "Yes,"“answer questions 24b-24d and N

complete Schedule K. If "No,"gotoline25 . . . . . . . . 24a 0

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b No

Did the organization maintain an escrow account other than a refunding escrow at any time during the year No

to defease any tax-exempt bonds? . . . . . . . . . . . . . .. .. ... 24¢

Did the organization act as an “on behalif of” issuer for bonds outstanding at any time during the year? 24d No

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with

a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No

Is the organization 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 any of the organization’s prior Forms 990 or 990-E2? If | 25b No

"Yes,” complete Schedule L, PartI . . . . . . . . . . .« .

Was a loan to or by a current or former officer, director, trustee, key employee, highiy compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,“ complete Schedule L, 26 No

PartII . . . . + . e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” 27 No

complete Schedule L, Part III . . . . . . . . . .

Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV

tnstructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,”complete Schedule L, Part

IV . v v 0 e e e e d e e e e e e e e 28a No

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” N

complete Schedule L, Part IV . . . + « + v x a s a e e e 28b 0

An entity of which a current or former officer, director, trustee, or key employee (ora family member thereof) was N

an officer, director, trustee, or owner? If “Yes,” complete Schedule L, Part IV . 28c o

Did the organization receive more than $25,000 1n non-cash contributions? If “Yes,” complete Schedule M 29 No

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N

conservation contributions? If "Yes,” complete ScheduleM . . . . . 30 °

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, N

T 3 31 o

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N

Schegule N, Part II . .« v« v e e e e 32 °

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N

sections 301 7701-2 and 301 7701-3? If "Yes,”complete ScheduleR, Part I . . . e e e 33 °

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, III, IV, N

andV, hnel . . . . . . .. e e e e e e e e e 34 °

Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 358 No

Did the organization recetve any payment from or engage In any transaction with a controlied entity within the 35b N

meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 °

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N

organization? If "Yes,” complete Schedule R, Part V, ine2 . . . . . . 36 °

Did the organization conduct more than 5% of its activities through an entity that is not a related organization N

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 °

Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule®0 . . . . . . . . . . . . 38 Plain&m

Form 990 (2011)
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Form 990 (2011} Page 5
mtatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . . . . I
Yes No
la Enterthe number reported tn Box 3 of Form 1096 Enter -0- if not apphicable
1a 0
b Enter the number of Forms W-2G included tn line 1a Enter -0- if not applicable
1b o]
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs? . . . « v & v v W o« e e e e e 1c No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . L. L . L L . h e e e e e e e e e e ] 2a 1
b Ifatleast one is reported on line 2a, did the organization fite ali required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
YEar? . . . . . . h a e e e e e e e e e e e e e e e e b 3a Yes
b If"Yes,“has it filed a Form 990-T for this year? If "No,” provide an explanation 1n Schedule® . . . . . 3b | Yes
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country {such as a bank account or securities
account}? . . L . L h e e e e e e e e e e e e e 4a Nao
b If"Yes,” enter the name of the foreign country B+
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax sheiter transaction? 5h No
¢ If*Yes”toline 5a or 5b, did the organization file Form 8886-72 . . . . . ., . . No
5¢
6a Does the orgamization have annual gross recetpts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible? . . . . . . . . . .
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . .0 L0 Lo .o e e e e e e 8b No
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor? . . . . . . . . . . . . 0w ww e
b If“"Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 75
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required to
fle Form 82827 . . . . . . . u e e e e e e e e e e e e e e e e W e
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . 0w e e e e e e e e e e e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> . . 7f
g If the organization received a contribution of qualified intetiectual property, did the organization file Form 8899 as
required? . . . . . . . e e e e e e e e e e e 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . + .+ « a2 v . e« . o« 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. D1d
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
bustness holdings at any time during the year? . . . . + « + « + « . e 4w a 8 No
9 Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b No
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne12 . . . 10a 30,000
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . |11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417 12a No
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. Al 501(c)(29) organizations must list in Schedule O each state in which they are licensed to issue
qualified heaith plans, the amount of reserves required by each state, and the amount of reserves the organization
allocated to each state 13a No
b Enterthe aggregate amount of reserves the organization is required to maintain by
the states in which the organization i1s licensed to issue quaitfied health plans 13b
¢ Enter the aggregate amount of reserves on hand 13
C
14a Did the organization receive any payments forindoor tanning services during the tax year?> . . . . . 14a No
b If"Yes," has it iled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . 14b

laintiff\R215

Form 590 (2011)

488



Form90 (2011) pPage 6

Governance Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes n Schedule
O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . . . . . . . . . N

Section A. Governing Body and Management

Yes No

la Enterthe number of voting members of the governing body at the end of the tax

Year . . . 4 e e e e e e la 5

b Enter the number of voting members included in line 1a, above, who are

independent . . . . . . . . . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any

other officer, director, trustee, or key employee? . . . . . . . . . . . < .+ . . oo 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 No
4 Did the orgamization make any significant changes to its governing documents since the prior Form 990 was

filed? 4 No
5 Did the organization become aware during the year of a significant diversion of the organtzation’s assets? 5 No

Did the organization have members or stockholders?® . . . . . . . . . . . . .« « . . 6 No
7a Didthe organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? . . . . . . . . . . . . . . .« . . 7a No

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body? . . . . . . . . . . . .

8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the
year by the foilowing

a Thegoverningbody? . . . . . .« .« . . + .+« W v e e e e e u e w . | 8| Yes

Each committee with authority to act on behaif of the governingbody?> . . . . . . . . . . 8b No

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0 . . . . 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . .+ . . . . 10a No
b If"Yes,”did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt
5 10b No
purposes .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la No
b Describe in Schedule O the process, iIf any, used by the organization to review the Form9%0 . . .
12a Did the organization have a written confiict of interest policy? If "No,”gotohne 13 . . . . . . . 12a No
b Were officers, directors or trustees, and key employees required to disciose annually interests that could give
nseto conflicts? . . . . . . L . . .0 oo a e e e e e e e e 12b No
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? 1f"Yes,” describe
in Schedule O howthiswasdone . . . . . . . . . . . . . < .« . . < .. 12¢ No
13 Didthe organization have a written whistleblower policy? . . . . . . . . . .+ . . . . . 13 No
14 Did the organization have a written document retention and destruction pohicy? . . . . . . . . . 14 No
15 Didthe process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top managementoffictal . . . . . . . . . . . 15a No
b Other officers or key employees of the organmization . . . . .« . + « « « « 4 W+ . . . 15b No
If “Yes," to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durtng the year? . . . . . . . . .0 .0 o w e e e e e e 16a No
b If“Yes,” did the organization follow a written policy or procedure raquiring the organization to evaluate its
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b No

Section C. Disclosure
17 List the States with which a copy of this Form 990 1s required to be filedk
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) avaiiable for public inspection Indicate how you made these avaiiable Check all that apply
[T Own website | Another's website [ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made 1ts governing documents, conflict of
interest policy, and financial statements avatlable to the pubiic See Additional Data Table 489
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization B
JACQUELINE PROULX EA
3339 LAKE TAHOE BLSUITE 2
SOUTH LAKE TAHOE,CA 96150
(530)541-0106 Plaintiffs 0216
Form 990 (2011)




Form 990 (2011)

Page 7

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

iFis- 18] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

T

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year

& List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

& List all of the organization’s current key employees, ifany See instructions for definition of "key employee *

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
& List all of the organization’s former officers, key employees, or highest compensated empioyees who received more than $100,000
of reportable compensation from the organization and any related organizations
& List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated empioyees, and former such persons

[¥ Check this box if neither the organization nor any related organtzations compensated any current or former officer, director, or trustee

(8) ) (D) (E) (R
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person is hoth from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W-2/1099- organization and
hours D T MISC) related
for o= | = Ia organizations
%3 a > Lz
related a |8 w lom
[ 2 e = O
organizations |= = = o™ |
in g |8 g £ img |2
s | = 215813
Schedule §' ol A "g_ 2 |Z
0) c | = ke ooz
#lal ||
T T
© &
(1) Petar Kontich
Vice President 000 0
(2) Ralf Nielsen 000 % 0
Director
(3) Bili vickers 000 X 0
Treasurer
(4) Fred Hanker
President 000 X 0
{5) James Edwards 000 % 0

Secretary

Plainfiffs 0217
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Form 990 (2011)

I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(a) (B) ©) (D) (E) ®
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per uniess person is both from the from related compensation
week an officerand a organization (W- orgamzations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1095- organization and
hcf;urs g T MISC) related
or — —_ wl organizations
) L=} g
related =3 12 = 25
organtzations 23 z D P 2 -n
in 8 r% 2 3 % °8 |2
Schedule § f 2|22 2 é
0) = I Rl A= B
22| |82
I T B
v 2
ib Sub-Total . . . . . . . . . . . . . ... L
¢ Total from continuation sheets to Part VII, SectionA . . . . B
d Total(addlinesibandic) . . . . . . « . . < . . B

2 Total number of individuals (inciuding but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk0

Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? [f “Yes,” complete Schedule J for such individual . « v &+ +« « 2 « « a2 o« = o« 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such
mdividual « . . o 4 s 4 e e e s s s s x4 a s s s 4w s os s | o4 No
5 Did any person listed on line 1a receive oraccrue compensation from any unrelated organization or individual for
setrvices rendered to the orgamzation? If “Yes,” complete Schedule J for such person . + = » 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization Report compensation for the calendar year ending with
or within the organization’s tax year
(R) (B) (<)
Name and business address Description of services Compensation
491
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization k0 Plaintiffs 0218

Form 980 (2011)
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Page 9

m&_ﬁ! Statement of Revenue

(A} (B) <) (D}
Total revenue Related or Unrelated Revenue
exempt business exciuded from
function revenue tax under
revenue sections
512,513, 0r
514
"E% i1a Federated campaigns . . 1a
x g b Membershipdues . . . . 1b
=
. E c F ..
£ R undrassing events . . 1c
%‘g d Related organizations . . . 1d
g‘g e Govemment grants (contnbutions) 1e
‘Qf f All other contnbutions, gifts, grants, and 1§
‘Sg similar amotthts not included above
%c ] Noncash contributions inciuded n
E'E lines 1a-1f ¢
8‘-‘5 h  Total Add hines 1a-1f . . . . . B 0
@ Business Code
g 2a Membership Dues & Assessments 213,385 213,385
=
& b
@
bt c
‘% d
~ e
&
5 f All other program service revenue
o
& q Total. Add lines 2a-2f . . . . . . 213,385
3 Investment income (including dividends, interest
and other similar amounts) . . . . b 1,075 1,075
Income {rom investment of tax-exempt bond proceeds , | B 0
5 Royalties . . . <« . . . . . . . P 0
(1) Real (it) Personal
6a Gross rents
b Less rental
expensas
c Rental income
or {loss)
d Net rental income or (loss) . . . R 0
(1) Securities (11) Other
7a Gross amount 300
from sales of
assets other
than inventory
b less cost or
other basis and
sales expenses
Gain or {loss} 300
d Netgammor(loss) . . . . . . N & 300, 300
8a  Gross income from fundraising
@ events (not inciuding
-
§ of contributions reported on fine 1c)
& See Part1V,line18 . . .
o a
T
£ b |ess directexpenses . . . b
O ¢ Netincome or (loss) from fundraising events . . P 0
9a Gross income from gaming activities
See PartIV,hne 19 . . .
a
b Less directexpenses . . . b
c Net tncome or (loss) from gaming activities . . R 0
102 Gross sales of inventory, less
returns and atllowances .
a
b Less costofgoodssold . . b
c Net income or {loss) from sales of inventory . . L Y
Miscellaneous Revenue Business Code
1la New membership fees 30,000 30,060
b
c
All other revenue . . . .
e Total.Add hnes 11a-11d . . . . .
B 30,000
12  Total revenue. See Instructions . L .
244,760 Plaintifi'a738

Form 990 (2011}
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Form 990 (2011) Page 10

i ¢d Statement of Functional Expenses
Section 501(c){3) and 501 (c)(4) organizations must complete all columns
All other organizations must complete column (A ) but are not required to compiete columns (B), {C), and (D)

Check if Schedule O contains a response to any question in this Part IX . . . . N
i i (8) (<) (D)
7, B, S, vt 100 o Pt VILL, Tota Ekpnses | e v | s ond | Fdiers
1 Grants and other assistance to governments and organizations
tn the United States See Part IV, line 21 o
2 Grants and other assistance to individuals in the
United States See PartIV,line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV,lines 15 and 16 0
Benefits paid to or for members 1,684
5 Compensation of current officers, directors, trustees, and
key employees . . . . 0
6 Compensation not included above, to disqualified persons
(as defined under section 4358(f)(1)) and persaons
described in section 4958 (c)}(3)B) . . . . 0
7 Other salaries and wages 45,000
Pension plan contnbutions (inciude section 401 (k) and section
403(b) employer contributions) . . . . 1,350
9 Qther employee benefits . . . . . . . 9,623
10 Payrolitaxes . . . . . .+ . . . . . 3,783
11 Fees for services (non-employees)
a Management . . . . . . 0
b Legal . . . . . .+ . . . 15,707
¢ Accounting . . . . . .. P 17,929
d Lobbying . . . . . . . . < L . 0
e Professional fundraising See Part IV, ine 17 . . 0
f Investment managementfees . . . . . . 0
g Other . . . .+ .+ .+ .+ . . . 8,815
12 Advertising and promotion . . . . 0
13 Office expenses . . . . . . . 1,049
14 Information technotogy . . . . . . 0
15 Rovyaities 0
16 Occupancy . . . . . . . 0
17  Travel . . . .+ . . . 0
18 Payments of travel or entertainment expenses for any federal,
state, or focal public officials 0
19 Conferences, conventions, and meetings . 0
20 Interest . . . . . . . . . . . 0
21 Payments to affiliates . . . . . 0
22 Depreciation, depletion, and amortization . . . . . 24,394
23 Insurance . . . . . . . 0 e e e . e 25,296
249 Qther expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24f If ine 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a Water testing & tank maint 6,195
b Repairs & maintenance 9,901
c Water Pumps repair 13,397
d Utilities 25,173
e
f All other expenses 27,482
25 Total functional expenses. Add lines 1 through 24f 236,778 0 0 0
26  Joint costs. Check here b= [~ if following
SOP 98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a 493
combined educational campaign and fundraising solicitation ]ainﬁjﬁm

Form 990 (2011)



Form 990 (2011) Page 11
Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing . . . . 23,006 1 26,375
2 Savings and temporary cash investments . . . . . . 2 0
3 Pledges and grants receivable,net . . . . . . . 3 0
4 Accounts receivable,net . . . . . . 9375 4 9,813
5 Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedulel . . . . . . . . . 5 0
6 Receivables from other disquahfied persons (as defined under section 4958(f)(1)) and
persons described in section 4958 {(c){3}B) Complete Part II of
“ Schedutel . . . . . . 6 o]
217 Notes and loans receivable,net . . . . . . . . . . . 7 0
ﬁ Inventories forsaleoruse . . . . . . . . 8 0
< 9 Prepaid expenses and deferred charges . . . . . . . 12,4891 9 6,794
10a Land, buildings, and equipment cost or other basis Complete 1,560,347
Part VI of Schedule D 10a
b Less accumulated depreciation . . . . 10b 1,244,311 340,430{ 10c 316,036
11 Investments—publicly traded securittes . . . . . . .+ . . . 540,577} 11 583,015
12 Investments—other securities See PartIV, ine 11 . 12 0
13 Investments—program-related See PartIV, line 11 13 0
14 Intangible assets . . . . . 14 0
15 Other assets See PartiV,line11 . . . . . . . . . . . 100} 15 100
16 Total assets. Add lines 1 through 15 (must equal line 34) 825977} 16 942,133
17 Accounts payable and accrued expenses 5,959 17 9,637
18 Grants payable . . . . . . . . . . 18
19 Deferred revenue . . . . . 19
20 Tax-exempt bond hiabihties . . . . . . . . 20
o 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
:'QE: 22 Payables to current and former officers, directors, trustees, key
e employees, highest compensated employees, and disqualified
'g persons Complete Part II of Schedule L 22
4 23 Secured mortgages and notes payable to unrelated third parties 23
249 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabilities (tncluding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule
D . . .. 33,067} 25 37,563
26 . Total liabilities. Add lines 17 through 25 . 39,026 26 47,200
" Organizations that follow SFAS 117, check here b+ [ and complete lines 27
& through 29, and lines 33 and 34.
,C_, 27 Unrestricted net assets . 411,442 27 366,586
;“} 28 Temporarily restricted net assets 28
"é-‘ 29 Permanently restricted net assets 475,509 29 528,347
u:. Organizations that do not follow SFAS 117, check here - [ and complete
S lines 30 through 34.
I 30 Capital stock or trust principal, or current funds 30
a 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
'&; 33 Total net assets or fund balances 886,951} 33 894,933
< 34 Total liabilities and net assets/fund balances 925,977| 34 | Plaintiffe9233

Form 990 (2011)
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Form 990 (2011) Page 12
lZ13¢d Reconcilliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . . . . . I
1 Totalrevenue (must equal Part VIII, column (A), line 12)
1 244,760
2 Total expenses (must equal PartIX, column (A), ine 25) . .
2 236,778
3 Revenue less expenses Subtract line 2 from line 1
3 7,982
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 886,951
5 Otherchanges in net assets or fund balances (explain in Schedule O) . . . .
5
6 Netassets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 894,933
' i Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . 2
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [#OtherModified cash
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a Yes
b Were the organization’s financial statements audited by an independent accountant> . . . . . . . 2b Yes
If“Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O . . . . . . . . 0w oo e e e e e e e e e 2c No
d If“Yes”to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[~ Separate basis [T Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?> . . . . . . . . 3a No
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b No
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Form 990 (2011}
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iefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493129013363 |
SCHEDULE D OMB No 1545-0047

{Form 990) Supplemental Financial Statements 201 ‘E

B Complete if the organization answered "Yes,” to Form 950,
Department of the Treasury Part 1V, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Intemal Revenue Service B Attach to Form 990. b See separate instructions.

Name of the organization
Elk Point Country Club Inc

Open to Public
Inspecti

Employer identification number

88-0029623
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive iegal control? [“Yes [ Neo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [T Yes [ No

Faliel Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g , recreation or pleasure) [T Preservationofan historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[ Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the {ast day of the tax year

Held at the End of the Year
a Total numberof conservation easements 2a
b Total acreage restricted by conservation easements 2b
c¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during
the taxable year b

4 Number of states where property subject to conservation easement is located b

Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? [“Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year #

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
B3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(n)? [“Yes [ No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

[eisuy Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8,
1a [fthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education or research i1n furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i} Revenues included in Form 990, Part VIII, ine 1 L]

(i1} Assets included 1n Form 990, Part X L]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

@ Revenues included in Form 990, Part VIII, line 1 3 496

b Assets included in Form 990, Part X B Plaintiffs 0223
For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form990)2011
[EXE2E8  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

page 2

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check alf that apply)
a [~ public exhibition [T Loan or exchange programs
b [ Scholarly research [T oOther
¢ [~ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ Neo
d:lad W4 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, hine 21.
la Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [TYes [ No
b If"Yes," explain the arrangement in Part X1V and complete the following table
Amount
€ Beginning balance ic
d  Additions during the year id
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, hne 217 T Yes [ No

b If'Yes,”
42| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, Iine 10,
(d)Three Years Back

1a

b
c
d
e

-

[~ ]

a

explain the arrangement in Part XIV

(a)Current Year

{(b)Prior Year

{c)Two Years Back

{e)Four Years Back

Beginning of year batance . . . .

Contributions ., .

Investment earnings or losses

Grants or scholarships . . . .

Other expenditures for facilities
and programs . . . . . . .

Administrative expenses

End of year balance . . . . .

Provide the estimated percentage of the year end balance held as

Board designated or quast-endowment k-
Permanent endowment B

Term endowment B

Are there endowment funds not in the possession of the organization that are held and administered for the

organtzation by
(i) unrelated organizations . . .

(ii) reiated organizations

If "Yes" to 3a(u), are the related orgamzatlons hsted as required on Schedu!e R?
Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i

)

3a(ii)

3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

{a) Cost or other

(b)Cost or other

{c) Accumulated

(d) Book value

basis {investrnent) basis {other) depreciation
la Land .
b Buildings .. 180,256 155,068 25,188
¢ Leasehold improvements . . . 1,340,335 1,060,734 279,601
d Equipment . . . . . . . . 39,756 28,509 11,247
e Other . . [
Total. Add hines 1a-1e (Column (d) should equal Form 930, Part X, column (B), hine 10(c).) . R hmhﬁ?klﬁﬁﬁ
Schedule D
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31181 Investments—Other Securities, See Form 990, Part X, line 12

Page 3

{a) Description of security or category
(including name of secunity)
(1)Financial denvatives

{b)Book value

(c) Method of valuation

(2)Closely-held equity interests

Cost or end-of-year market value

Other

B

Total. (Column (b} should equal Form 990, Part X, col (B} lne 12 )
]

Investments—Program Related. See

Form 990, Part X, line 13.

{a} Description of investment type

{b) Book vaiue

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 13 }

9

£130%¢ Other Assets. See Form 990, Part X, line 15,

{a) Description

{b) Book value

Total. (Column (b) should equal Form $90, Part X, col.(B) Iine 15.)

. . P
Other Liabilities. See Form 990, Part X, line 25.

1 {a) Description of Liability {b) Amount

Federal Income Taxes

Security deposit - caretakers residence 500

PAYROLL TAXES PAYABLE 1,363

MARINA DEPOSITS 35,700

Total. (Column (b) should equai Form $90, Part X, col (B) hne 25 )

37,563

2.Fin 48 (ASC 740)Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
arganization's hability for uncertain tax positions under FIN 48 (ASC740)

Plaintiffs 6225
Schedule D (Form 990) 2011
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Page 4

;Pa;r‘-t}XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

1
2
3
-
5 Donated services and use of facilities
6 Investment expenses

7 Prior period adjustments

8 Other (Descnbe in Part XIV)

9 Total adjustments (net) Add lines 4 - 8

10 Excess or (deficit) for the year per financial statements Combine hines 3 and §

CimiINIOA [N [WiN W

[
Q

i1 esi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

2e

1 Total revenue, gains, and other support per audited financial statements . . . .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gatns on Investments . . . . . . . . . . 2a
b Donated services and use of facthittes . . . . . . . . . 2b
[ Recoveries of prior yeargrants . . . . . . . . . . . 2c
d Other {Descrnben Part XIV) . . . . . . . . . . . . 2d
e Add lines 2a through 2d A e e e e e e e
3 Subtract {ine 2e fromliner . . . . . . . . . . .
4 Amounts included on Form 950, Part VIII, line 12, but not on hne 1
Investment expenses not included on Form 990, Part VIII, fine 7b . 4a
Other (Descrnbe in Part XIV) . . . .+ .+ .« « « « .+ . 4b
c Addlines4aand4b . . . . . . . . . . . . v« 0w .
5 Total Revenue Add lines 3and 4c¢. (This should equal Form 890, Part 1, lne 12 )

.

4c

5

Xliveusl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

2e

1 Total expenses and losses per audited financial
statements . . . . . . . . . . . . .
2 Amounts included on fine 1 but not on Form 90, PartIX, line 25
a Donated services and use of facihittes . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . < . . 2b
c Otherfosses . . . . + .+ + .+ . v e e ... 2c
d Other (Describe tn Part XIV) . . « . .« + « v 4 o« . . 2d
e Add lines 2athrough2d . . . . . . . .+ .+ + + .+« .+« . . .
3 Subtracthne2efromhne 1l . . . . . . ¢ .« . w4 e 4.
4 Amounts inciluded on Form 990, PartIX, line 25, but not on {ine 1:
Investment expenses not included on Form 990, Part VIII, fine 7b . . 4a
Other (Descrbe in Part XIV) . . . . . . .+ . .+ .+ .« . 4b
c Addlines4aand4b . . . . . . . . . . . v ... ..
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part1,line18) . .

it | supplemental Information

Complete this part to provide the descriptions required for Part I1, lines 3,5,and 9, Part I11, lines 1a and 4, Part [V, lines 1b and 2b,
Part V, line 4, Part X, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIII, hines 2d and 4b Also complete this part to provide any

additional information

Identifier | Return Reference | Explanation

Plaintiffs 0226
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OMB No 1545-0047
SCHEDULE O .
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 201 1
Department of the Treasury Complete to provide information for responses to specific questions on - I
Intemal Revenue Semice Form 950 or to provide any additional information. _ Opento Pubhc -
' B Attach to Form 990 or 990-EZ. ~ Inspection

Name of the arganmization Employer identification number
Eilk Point Country Club Inc
88-0029623
Identifier Return Reference Explanation

Form 990, Part X, | Form 990, Part IX, Line 24e Other Truck expense Column (A) - Total = $3156, Column (B) - Program Services = $0,

Line 24e Expenses Colum (C) - Management & General = $0, Colurmn (D) - Fundraising = $0

Form 990, Part [X, | Form 990, Part IX, Line 24e Other TRPA required BMP w ork Column (A) - Total = $2904, Colurmn (B) - Program

Line 24e Expenses Services = $0, Column (C) - Management & General = $0, Colurmn (D) -
Fundraising = $0

Form 990, Part IX, | Form 990, Part X, Line 24e Other Telephone Column (A} - Total = $2648, Column (B) - Program Services = $0,

Line 24e Expenses Colurmn (C) - Management & General = $0, Colurmn {D) - Fundraising = $0

Form 990, Part IX, | Form 990, Part [X, Line 24e Other Security Column (A) - Total = $744, Column (B) - Program Services = $0, Colurmn

Line 24e Expenses (C) -~ Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part [X, § Form 990, Part X, Line 24e Other Residential maintenance Column (A) - Total = $4132, Colurm (B) - Program

Line 24e Expenses Services = $0, Column (C) - Management & General = $0, Column (D) -
Fundraising = $0

Form 990, Part [X, { Form 980, Part X, Line 24e Other Printing and Publications Column (A) - Total = $1310, Colurmn (B) - Program

Line 24e Expenses Services = §0, Column (C) - Management & General = $0, Column (D) -
Fundraising = $0

Form 990, Part X, { Form 990, Part X, Line 24e Other Postage and Shipping Colurm (A) - Total = $1804, Column (B) - Program

Line 24e Expenses Services = $0, Column (C) - Management & General = $0, Colurmn (D) -
Fundraising = $0

Form 990, Part [X, | Form 990, Part X, Line 24e Other Marina upgrades Column (A) - Total = $361, Column (B) - Program Services =

Line 24e Expenses $0, Column (C) - Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part [X, | Form 990, Part X, Line 24e Other Fees & permits Column (A) - Total = $4200, Colurn (B) - Program Services = $0,

Line 24e Expenses Column (C) - Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part IX, | Form 990, Part [X, Line 24e Other Beach Column (A) - Total = $2952, Column (B) - Program Services = $0, Colunmn

Line 24e Expenses (C) - Management & General = $0, Column (D) - Fundrasing = $0

Form 990, Part IX, | Form 990, Part [X, Line 24e Other Bank fees Colurmn (A) - Total = $120, Colurmn (B) - Program Services = $0,

Line 24e Expenses Column (C}) - Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part IX, { Form 990, Part IX, Line 24e Other Annual meeting expenses Column (A) - Total = $1326, Colurm (B) - Program

Line 24e Expenses Services = $0, Column (C) ~ Management & General = $0, Column (D) -
Fundrassing = 30

Form 990, Part IX, { Form 990, Part IX, Line 24e Other 990-T Income Tax Colurmn (A) - Total = $1825, Column (B) - Program Services =

Line 24e Expenses $0, Colurmn (C) - Management & General = $0, Colurm (D) - Fundraising = $0

Form 990, Part Form 990, Part Vi, Line 19 Other No documents avaiable to the public

V|, Line 19 Organzation Documents Publicly

Available
Form 990, Part Form 990, Part V| Line 11 Form 990 No review was or w il be conducted
Vi 1 R Pr
, Line 1 eview Process Plaintiffs 0227
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990 Return of Organization Exempt From Income Tax OMB No 1545-0047

Form

ﬁ Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private 20 1 3
foundations)

Depanment of the Treasury B Do not enter Social Secunty numbers on this form as it may be made pubhc By law, the IRS : ',Open"‘torpﬂl.iﬁﬁc i

intemat Revenue Service generaily cannot redact the information on the form s

B Information about Form 990 and its instructions s at www.IRS.gov/form990

_ Inspection

A For the 2013 calendar year, or tax year beginning 07-01-2013 , 2013, and ending 06-30-2014
€ Rame of organzation D Employer identification number

B Check f applicable | £ pount Country Club Inc i
[_Addresschange 88-0029623

Doing Business As
[_ Name change
[ il retum Number and street (or P G box if mad 1s not delivered to street address)] Room) sutte E Telephone number

P O Box 9
[_ Terminated
[_Amended retum Cry or town, state or province, country, and ZIP or foreign postal code

Zephyr Cove, NV 89448
[_ Application pending

G Gross recepts $ 286,656

F Name and address of principal officer

H(a) 1s this a group return for

subordinates? [ Yes[¥ No
H{b) Are all subordinates [T Yes [ No
included?

I Tax-exemptstatus [ s01(c)(3) I So1({c) (7) A (msertno) [ ag47ay(1yor [ 527

If “No,” attach a list {seeinstructions}

J Website: P N/A

H(c) Group exemption number b~

I L Year of formation 1925 ’ M State of legai domicike NV

K Form of organzation V Corporation [- Toust [ Assocration [~ other b
. Summary

1 Briefly describe the organization’s mission or most significant activities
MAINTENANCE AND MANAGEMENT OF COMMON AREAS OFELKPOINT COUNTRY CLUBASSOCIATION
3
g
§ 2 Check this box B[ if the organization discontinued its operations or disposed of more than 25% of its net assets
3
P 3 Number of voting members of the governing body {(Part VI, hine 1a) . e e 3 5
g 4 Number of independent voting members of the governing body (Part VI, hne1b} . . . . . 9 5
g 5 Total number of individuals empioyed in calendar year 2013 (Part V, line 2a) . 5 2
g & Total number of volunteers {estimate f necessary} . . e e [
7aTotal unrefated business revenue from Part VIII, column {C), line 12 . e e e e 7a a
b Net unrelated business taxable income from Form 990-T, line 34 S e e e e e e 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, hne1h} . . . . . . 0
% Program service revenue (Part VIII,hine2¢g} . . . . ., . 361,098 255,120
% 10 Investment income (Part VIII, column {A), lines 3,4,and 7d } . . 2,014 1,536
o 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 90,000 30,000
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column {A}, line
12) v 0 v e e e e e e 453,112 286,656
13 Grants and similar amounts paid (Part IX, cofumn (A}, lines 1-3 ) .. 0
14 Benefits paid to or for members (Part IX, column (A), fine 4} . . . 1,436 1,466
15 Salaries, other compensation, employee benefits {Part IX, column (A}, lines
% 5-10) 61,188 62,146
% 16a Professional fundraising fees (Part IX, column (A}, line 11e) . 0
S b Total fundraising expenses (Part IX, column {D), lne 25) B0
17 Qther expenses (Part IX, column (A), ines 11a-11d, 11f-24e} . 281,244 201,024
18 Total expenses Add lines 13-17 (must equal Part IX, column {A), line 25} 343,868 264,636
19 Revenue iess expenses Subtractline 18 fromhkne 12 , ., . . 109,244 22,020
gg Beginning of Current End of Year
ﬁ’,& Year
g‘g 20 Total assets (Part X, line16) . . . . . .« . . . . 1,112,453 1,103,846
3!2 21 Total habilities (Part X, bne26) . . . . . . . . . PN 108,276 77,649
=2 22 Net assets or fund balances Subtractiine 21 from line 20 . . 1,604,177 1,026,197

Signature Block

Under penalties of penury, I declare that I have examined this return, inciuding accompanying schedules and statements, and to the best of

my knowledge and belief, it is true, correct, and complete Deciaration of preparer {other than officer) ts based on all information of which

preparer has any knowiedge

I 2015-02-13

b NP
Sign Signature of officer Date
Here Bill Vickers Treasurer
Type or pnnt name and title
Pant/Type preparer's name Preparer's signature Date Check r’ i PTIN
P _d Jacquehine Proulx EA self-employed PO0538576
a Finn's name I+ JP AND COMPANY INC Fim's EIN &
Preparer
Use Only Finm's address B+ 3351 LAKE TAHOE BLVD STE 8 Phone no {530) 541-0106

SOUTH LAKE TAHOE, CA 96150

May the IRS discuss this return with the preparer shown above? {see instructions)

N 2 L

For Paperwork Reduction Act Notice, see the separate instructions.

Phaintiffs 0229
Cat No 11282Y Form 990 (2013}
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Form 990 (2013) page 2

Fidti] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine tnthis PartIII . . . . . . . . . . . . . I

1 Briefly describe the organization’s mission
MAINTENANCE AND MANAGEMENT OF COMMON AREAS OFELK POINT COUNTRY CLUB ASSOCIATION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . .+ . 4 e e e e e e e 7 Yes ¥ No

If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e e e e e e e e e e e e e s sy T Aes Mo

If"Yes,” describe these changes on Scheduie O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code } (Expenses $ including grants of ¢ } {Revenue $ )
MAINTENANCE AND MANAGEMENT OF COMMON AREAS OF ELK POINT COUNTRY CLUB ASSOCIATION

4b (Code } (Expenses $ including grants of $ } (Revenue % )

4ac {Code } (Expenses $ including grants of $ } {Revenue $ )

ad Other program services (Describe in Schedule O )
(Expenses % inciuding grants of $ Yy (Revenue § )

4e Total program service expenses b Plaintiffs 6230
Form 990 (2013)
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Form 990 (2013) Page 3
4% Checklist of Required Schedules

Yes
1 Isthe organization described in section 501(c)(3)or 4947(a)(1) (other than a private foundation)? If "Yes,” No
complete ScheduleA . . . . « R e e e
2 Isthe organization required to comp!ete Schedule B, Schedule of Contributors (see instructions)? . . . 2 No
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to No
candidates for public office? If “Yes,” complete Schedule C, PartI . . . . . . [ 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If “Yes,” complete Schedule C, PartII . . . . . . . . 4
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
5 No
= I
6 Did the organization maintain any donor advised funds or any simtlar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete No
Schedule D, Part IG . . . . . . . . . . . . . . ... 6
7 Didthe organization receive or hold a conservation easement, including easements to preserve open space, No
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I P 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” No
complete Schedule D, Part IITE) . . . . . . . . . . . . . . 8
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a
custodian for amounts not listed tn Part X, or provide credit counseling, debt management, credit repair, or debt No
negotiation services? If "Yes,"” complete Schedule D, Partfvﬁ e e e e e e e e e e e e 2
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part vE . L L L.
11 Ifthe organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? Yes
If "Yes," complete Schedule D, Part VI . . . . . . . . . . . . . . . ... 11a
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of No
its total assets reported tn Part X, line 162 If "Yes,"” complete Schedule D, Part VH‘@ e e e e 11b
¢ Did the organization report an amount for investments—program related tn Part X, itne 13 that is 5% ormore of No
its total assets reported tn Part X, line 162 If "Yes,” complete Schedule D, Part VIIT®R . . . . . . . 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets v
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX¥3 . . . . . . . . . . . . 1id es
e Did the organization report an amount for other lhabilities in Part X, line 252 If "Yes,” complete Scheduie D, Partx‘lgI 11e | Yes
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11F No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part X% . . . . . . . . . . . . . . . ..
12a Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes,” complete Schedule D, Parts XI and XIT®) . . . . . . . . . . . . . . ... 12a No
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optlonal@
13 Is the organization a school described in section 1 70(b)(1)(A)(11)? If *Yes,” complete Schedule E . 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a No
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If “Yes," complete Schedule F, Parts Tand IV . . . . . . .+ . . 14b No
15 Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 0
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign tndividuals? If “Yes,” complete Schedule F, Parts III and IV . . . 16 0
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,”" complete Schedule G, Part I (see instructions) . .
18 Did the organtzation report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, lines 1c and 8a? If "Yes,”" complete Schedule G, Part II . . . . .« .+ .« « « .« .« . 18 0
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part ITI . . . . « « « & + « 2 & a
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduieH . . . . 20a No
b If"Yes"” to ine 20a, did the organization attach a copy of its audited financial statements to this return? L
200 lplaintiffa(p41
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Form 990 (2013) Page 4
2 1d4Y Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
government on Part IX, column (A), hine 17 If "Yes,” complete Schedule I, Parts I and II
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on 22 No
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III
23 Did the organmization answer “Yes"” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," 23 °
complete Schedule . . . . . . . . . . . . . P
24a D:dthe organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the [ast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,"gotoline25a . . .« . .+« « « « « < < W W < . . 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b No
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? . . . . . . . . . . .« .« « 4 e e a e e . o b2ac °
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? . . . 24d No
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, PartT . . . . . . . . 25a No
b Is the organization aware that :t engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I . . . « . . . 4 w4 ww e e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recetvabies from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If so, complete Schedule L, Part II . . . . . « .« + .« « .« o+ o« aa e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
contributor or empioyee thereof, a grant selection committee member, or to a 35% controlied entity or family 27 No
member of any of these persons? If “Yes,” complete Schedule L, Part III . . . . .« . . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions})
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
IV © o 0 o e e e e e e e e e e e e e e e e e 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,”
complete Schedule L, Part IV . . . . . v« .+ 4 e 4 e e e e e e e 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . 28c 0
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . . . . .« < .+ .« o« . . . 30 0
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, N
2 O 31 °
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part II . .« « « v« e e e e e e e e e 32 °
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete ScheduleR, PartI . . . . . . . . 33 0
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, N
andPart V, linel . . « . . . . e e e e e e e e e e e e e e 34 0
35a Did the organization have a controiied entity within the meaning of section 512(b)(13)? 35a No
b If‘'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controiled 35h N
entity within the meaning of section 512 (b)(13)? If "Yes,” complete Schedule R, Part V, line 2 o
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete ScheduleR, Part V, ine2 . . . .« « « + « « « . . 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 0
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11band 19?
WNote. All Form 990 filers are required to complete Schedule O . . . . . . .« . . . . . 38 p[aintiﬁgﬁzaz
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Form 990 (2013) pPage 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV. . . . . . . . . . . . .
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .} 1a 0
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable 1b 0
c Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . v e w e e e 1c No
2a Enterthe number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . . . . . .. e e e 2a 2
b Ifatleastone is reported on line 2a, did the organization file all required federal employment tax returns? 2b N
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) °
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If“Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O . . . 3b
4a Atany 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
account)? . . L . . . e e e e e e e e e e 4a No
b If "Yes,” enter the name of the foreign country b
See instructions for filing requirements for Form TD F 90-22 1, Report of Foretgn Bank and Financral Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 53 No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax sheiter transaction? Sb No
¢ If”Yes,” toline 5a or 5b, did the organization file Form 8886-T? . . . . .+ + v v « v .+ .
5c
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as chartable contributions? . . .
b If"Yes,” did the organmization inciude with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . L. L0 e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Didthe organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor? . . . . . . . 4 . .0 w e e e e e e
b If°Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82822 . . . . . . . .o e e e e e e e e e e s 7e
d If"Yes,” indicate the number of Forms 8282 filed during the year . . . . i 7d [
e Didthe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . . h o e e e e e e e e e e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract® . 7f
g Ifthe organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as
required? . . . . . . . v e e e e e e e e e e e e e e e e e e e s e
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a
Form 1098-C? . . . .« . . . a e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time dunng the year> . . . . . . . . . . . 8 No
S Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 . . . . . . . . . . Ya No
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b No
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions inciuded on Part VIII, hne12 . . . 10a
Gross receipts, inciuded on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due orrecetved fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041°? 12a No
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the
year . . . . . v e e e e e e e e e e e 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a No
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mantain by the states 506
in which the organization is licensed to issue qualified heaith plans . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . . . . . . .« . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> . . . . . 14a I No
b If"Yes,” has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . 14b Plainﬁm
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Form 990 (2013) Page 6

Governance, Management, and Disclosure For each "Yes"” response to lines 2 through 7b below, and for a
“No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

See instructions.

Check if Schedule O contains aresponse or note to any hinetnthisPartVl . . . . . . . .+ . + . . . ¥

Section A. Governing Body and Management

Yes No

1a Enterthe number of voting members of the governing body at the end of the tax 1 5

B 2 2

If there are material differences in voting rights among members of the governing

body, or if the governing body delegated broad authority to an executive committee

or simifar committee, explain in Schedule O
b Enterthe number of voting members inciuded in line 1a, above, who are

independent . . . . . . . . .+ .+ .+ . v v v v v v v}t 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any

other officer, director, trustee, or key employee? . . . . . . . . . . . . . . .« . . 2 No
3 Dud the organization delegate control over management duties customarily performed by or under the direct 3 No

supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was

filed? . . . L . L L oo oo o e e e e e e e e e e e e 4 No
5 Didthe organization become aware during the year of a significant diversion of the organization's assets? 5 No
6 Didthe organization have members or stockholders® . . . . . . . . . . . . . . . . 5 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appotnt one or

more members of the governingbody? . . . . . . . . . .0 0w e e e e e 7a No

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body? . . . . . . . . . . . .

8 Dudthe organization contemporaneously document the meetings held or wntten actions undertaken during the
year by the foliowing

a Thegoverningbody? . . .+ . . ¢ .. . e e e e e e e e e 8a Yes
Each committee with authority to act on behaif of the governingbody? . . . . . . . . . . . .| 8b No
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses in Schedule o. . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes
10a Did the organization have local chapters, branches, or affillates? . . . . . . . . . . . . 10a No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing
the form? . . . . . . . .. .. e e e e e e e e e e e e e e ey 11a No

b Describe in Schedule O the process, if any, used by the organization to review this Form 990

i2a Did the organization have a written confiict of interest policy? If "No,"gotohne 13 . . . . . . . 12a No
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? . . . . . . L. oL o o e e e e e e e e e e e 12b No
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « . & . 4« e e e e e w e e e e e 12 No
13 D:d the organization have a written whistleblower policy? . . . . . . .+ .+ . . .+« . . . 13 No
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 No

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?

a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a No

Other officers or key employees of the organization . . . . . . « .+ « « .+ .« o« <« . . 15b No

If"Yes" to {tne 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear® . . . . . . . . . . .. ... e e 16a No

b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in Jjoint venture arrangements under applicable faderal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 1s required to be filedk
18 Section 6104 requtres an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
[~ Own website | Another's website [« Upon request | Other (explain in Schedule O)

19 Descnribe tn Schedule O whether (and if so, how) the organization made its governing documents, conflict of
interest policy, and financial statements available to the public during the tax year 507

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
PJACQUELINE PROULX EA 3339 LAKE TAHOE BL SUITE 2
SOUTH LAKE TAHOE,CA 96150 (530)541-0106 Plaintiffs 0234
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Form 990 (2013) Page 7

141181 Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hneinthis Part VII . . . . . .+ « « .+ +« « + « 4

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year

& List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter-0- in columns (D), (E), and (F) if no compensation was paid

& List all of the organization’s current key employees, (fany See instructions for definition of "key employee "

& List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

& List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

@ List all of the organization’s former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[¥" Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

a) (8) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportabie Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person is both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related FER g =T T = (W- 2/1099- (W- 2/1099- from the

organizations ag_ S |12 34 |0 MISC) MISC) organization
below g 1218l 272 and related
llg (=% o= =13 = e T
dotted hine) |9 & | = P adl B organizations
g 2 5o
™ 3 -9 g
- | = >
21| |5 %
|8 FA
€ &
=%
(1) Willam G Gordon 0 00
0 ¢} 0
Director 0 00
(2) Petar Kontich 000
X o} ¢ 0
Vice President 000
(3) James Edwards 0 00
X 0 ¢} 0
Secretary 0 00
{4) Fred Hanker 000
X 0 0 0
Presxdent 000
(5) Bill Vickers 0 00
X 0 0 0
Treasurer 0 00
{6) DAVID NORTHUM 40 00
X 44,459, 0 13,081
RESIDENT MANAGER 0 00

PlaincP03s
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Form 990 (2013) Page 8
ar VII Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)

(A) (B) (<) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportabie Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization {W- {organizations (W- from the
for related 0= — 9 = & T |= 2/1099-MISC) 2/1099-MISC) organization and
organizations a_c_y_ > 13 m 3g |0 related
below =5 218 |o g—a’ 3 organizations
g fuX = =13 Fe [
dotted fine) c = Pl
g2 2 Z 1B o
2 = 5] o
g | = rREE
7 = [ve] ow }
T = o
a o [
¢ g
=S
ib Sub-Total . . . . . . . . .« . . ... B
c Total from continuation sheets to Part VII, Section A B
Total (add lineslbandic) . . . . . . . . . . . B 44,459 13,081

2 Total number of individuals (inciuding but not iimited to those listed above) who received more than
$100,000 of reportable compensation from the organizationg0

Yes No

3 Did the organtzation list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If "Yes,” complete Schedule ] for such individual . . .+ « « « & + + o« a a s 3 No
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

individual « . . . . 0w h e e e e e e e e e e e e s | oa No
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If "Yes," complete Schedule ] for such person . . . .+ . .« . . 5 No

Section B. Independent Contractors
h Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (8) (<)
Name and bustness address Description of services Compensation

2 Total number of independent contractors {inciuding but not hmited to those listed above) who received more than

$100,000 of compensation from the organization BQ Plaintiffs 0236
Form 990 (2013)




Form 990 (2013) page 10
[i=16¢ Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A}
Check if Schedule O contains a response or note to any line in this Part IX . . . .- . .
. - D)
Do not include amounts reported on lines 6b, (A) (8) (© ¢
Proegram service | Management and Fundrassing
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
in the United States See Part1V, line 21 0
2 Grants and other assistance to individuals in the
United States See Part1V, line 22 0
3 Grants and other assistance to governments,
organizations, and (ndividuals outside the United
States See PartIV, hines 15 and 16 0
Benefits paid to or for members 1,466
5 Compensation of current officers, directors, trustees, and
key employees 57,540
[ Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
descrbed in section 4958(c)3)B) . . 0
Other salaries and wages 0
8 Pension plan accruals and contributions (inciude section 401 (k)
and 403(b) employer contributions) 1,200
9 Other employee benefits 0
10 Payrolitaxes . . . . . . . . . . 3,406
11 Fees for services (non-employees)
a Management 0
b Legal . . . . . . 18,738
¢ Accounting . . . 19,595
d Lobbying . . . . L+ . < . . 0
e Professional fundraising services See PartIV,line 17 0
f Investment management fees . 0
g Other(Ifline 11gamount exceeds 10% ofline 25,
column (A) amount, list line 11g expenses on
Schedule O) 9,076
12 Advertising and promotion 0
13 Office expenses 2,076
14 Information technology . . . . . 0
15 Royalties 0
16 Occupancy . .« +« + « &« o« .« . 0
17  Travel . . . . ¢ 0 .. ... 0
i8 Payments of travel or entertainment expenses for any federal,
state, or local public offictals . . . . 0
19 Conferences, conventions, and meetings 0
20 Interest . . . . . . . 0
21 Payments to affiliates . . . . . 0
22 Depreciation, depletion, and amortization 25,050
23 Insurance . . . . . . . e e e e e . 31,166
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds 10%
of line 25, column (A)amount, list {ine 24e expenses on Schedule O )
a REPAIRS & MAINTENANCE 15,461
b REFUSE REMOVAL 15,129
¢ UTILITIES 14,640
d Marina upgrades 12,386
e All other expenses 37,707
25 Total functional expenses. Add lines 1 through 24e 264,636 0 0 0
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check 510
here b [ if following SOP 98-2 (ASC 958-720)
laintiffs 0238
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Form 990 (2013) pPage 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis PartX . . . . . I
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . 53,801} 1 17,184
2 Savings and temporary cash investments . . . . . 2 0
3 Pledges and grants receivable,net . . . . . . . . . . 3 0
4 Accounts receivable,net . . . . . . . . . . 5987 4 5,991
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I] of
ScheduleL . . .+ .+ « . . . . . .0 ...
5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958 (c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
. organizations (see instructions) Complete Part II of Schedule L
o 6 0
3 7 Notes and loans receivable,net . . . . . . . . . . 7 0
< 8 Inventories forsaleoruse . . . . . . . . . ., . . 8 0
9 Prepaid expenses and deferred charges e e e 7713 9 6,009
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 1,583,259
b Less accumulated depreciation 10b 1,293,751 231,646| 10c 289,508
11 Investments—publicly traded securities . 11 0
12 Investments—other securities See PartIV, line 11 12 0
13 Investments—program-related See Part IV, line 11 13 0
14 Intangibleassets . . . . . . . . . . . . 14 0
15 Other assets See PartIV,limnel1l . . . . . . . . 753,306] 15 785,154
16 Total assets. Add lines 1 through 15 (must equal hine 34) . . 1,112,453] 16 1,103,846
17 Accounts payable and accrued expenses . . . . . 10,840f 17 1,717
18 Grants payable 18
19 Deferred revenue . . . . .« . . . . 19
20 Tax-exempt bond hiabilities . . . . . . . . . . . . 20
o |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
'g 22 Loans and other payables to current and former officers, directors, trustees,
—_ key empioyees, highest compensated employees, and disqualified
'g persons Complete Part II of ScheduleL . . . . . . . . . . 22
= 23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and foans payable to unrelated third parties . . . 24
25 Other ltabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Comp!ete Part X of Schedule
D . . . . e e e e e 97,436| 25 65,932
26 Total liabilities. Add lines 17 through 25 108,276 26 77,649
" Organizations that follow SFAS 117 (ASC 958), check here b~ [7” and complete
8 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . . . . . . . . . . . . 363,849! 27 332,286
E:" 28 Temporarily restricted net assets 28
E 29 Permanently restricted netassets . . . . . . . . . . . 640,328] 29 693,911
E Organizations that do not follow SFAS 117 (ASC 958), check here = [~ and
= complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
'q'; 33 Total net assets or fund balances . . . . . 1,004,177} 33 1,026,197
= 34 Total liabilities and net assets/fund balances . . . . 1,112,453| 34 Iplaintiffs 028
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1234 Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any hneinthis PartXI . . . . . . .+ . . . . . . .
1 Total revenue (must equal Part VIII, column (A), tne12) . . . . .« .+ .+ .+ « .« .
1 286,656
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . . . . . . .
2 264,636
3 Revenue less expenses Subtractline2 fromlinel . . . .
3 22,020
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column {(A))
4 1,004,177
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . .
5
6 Donated services anduse offacihties . . . . . . . . . . . .+ . . .
6
7 Investmentexpenses . . . . . . 4 4w e
7
8 Prior period adjustments . . . . . 0 . v 0w e e e e e e e
8
9 Otherchanges in net assets or fund balances (explain in Schedule Q)
9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
cofumn (B)) 10 1,026,197
148l Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXII . . . . . . . . . . . . .
Yes No
1 Accounting method used to prepare the Form 990 [T cash [~ Accrual [ OtherModified cash
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 23 Yes

If ‘Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both

I Separate basis [ Consolidated basis [” Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b Yes

If'Yes,’check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both

[V Separate basis [T Consolidated basis [” Both consolidated and separate basis
c If“Yes,” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c No
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits Plaintiffs 0240

Form 990 (2013)
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SCHEDULE D . :
(Form 990 Supplemental Financial Statements

B Complete if the organization answered "Yes,” to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, iie, 11f, 12a, or 12b ]
Department of the Treasury b Attach to Form 990, b= See separate instructions. & Information about Schedule D (Form 990) ] | ]

Intemal Revenue Service and its instructions is et www.irs.gov/form990.

OMB No 1545-0047

Name of the organization
Elk Point Country Club Inc

88-0029623
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal contro!? [“Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? [ Yes [ No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, hne 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply)
[~ Preservation of land for public use (e g, recreation or education) |  Preservation of an historically important {and area
[~ Protection of naturai habitat I~ Preservation of a certified historic structure

[~ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

a Total numberofconservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inciuded in (a) 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year &

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations, and
enforcement of the conservation easements it holds? [ Yes | No

& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
28

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4 }(B)(11)? T Yes [ No

9 In Part X111, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

F1ds:98¢ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamization answered "Yes" to Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhitbition, education, orresearch in furtherance of public
service, provide, tn Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(i) Assets included in Form 990, Part X b g
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 513
8 Revenues included in Form 990, Part VIII, hne 1 ¢
b Assets included in Form 990, Part X [ Plaintiffs 0241

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990} 2013
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items (check all that apply)

a [~ public exhibition d
b | Scholarly research e

[~ Loan or exchange programs
[ oOther
¢ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organtzation’s collection? [T Yes [ No
9% Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? T Yes [ No
b If"Yes,” explain the arrangementin Part X111 and complete the following table
Amount
€  Beginning balance 1c¢
d  Additions during the year 1d
€ Distnibutions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 T Yes [ No
If "Yes,” explain the arrangement in Part XI1I Check here if the explanation has been provided in Part XIII . . . . . . . . I—

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a)Current year {b)Pror year b (c)Two years back| {(d)Three years back

{e)rour years back

1a Beginning of year balance . . .

b Contributions . . . . . .

Net investment earnings, gains, and losses

Grants or scholarships . . . .

Other expenditures for factlities
and programs . . . . .« o« . .

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas!-endowment b
b Permanent endowment &

€ Temporarily restricted endowment b
The percentages in lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . .« . + « .« .« . 3a{i)
(if) related 0rganizations . . . . . . e . a e e e e e e e e |3

b If"Yes" to 3a{n), are the related organizations listed as required on ScheduteR?> . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

Land, Buiidings, and Equipment. Complete if the organization answered 'Yes' to Form 990, Part IV, line
i1ia. See Form 990, Part X, hne 10.

Description of property (@) Cost or other | (b)Cost or other (c) Accumulated {d) Book value
basis (investment) basts {other} depreciation
ia Land . . . . . . . .
b Buildings . . . . . . . . . . 180,256 157,614 22,642
c Leasehold improvements . . . 1,363,247 1,088,462 274,785
d Equipment . . . . . . 39,756 47,675 -7,919
e Other . . .. .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, cofumn (B), line 10(c).) .

B mmmar%%ﬁz
13

Schedule D {(Form 990
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i:f#521] Investments—Other Securities. Compiete If the organization answered 'Yes' to Form 990, Part 1V, hine 11b.
See Form 990, Part X, line 12.

(a) Description of security or category {b)Book value {¢) Method of valuation
{including name of security} Cost orend-of-year market value

{1)}Financial derivatives

{2 )Closely-held equity interests
Other

Total. {Column (b) miust equal Form 990, Part X, cal (B) kne 12 ) *

Fiaa228t Investments—Program Related. Complete if the organization answered 'Yes' to Form 990, Part IV, hine 11c.
See Form 990, Part X, hne 13.

(a) Description of investment {b) Book value () Method of valuation
Cost orend-of-year market value

Total. (Column (b} must equal Form 990, Part X, col {B) lne 13 ) s
Other Assets. Complete if the orgamization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, fine 15

{a) Description {b) Book value
(1) DEPOSITS 100

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) . . . . [ 785,154

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f, See
Form 990, Part X, line 25.

1 (a) Description of liabthity (b) Book value
Federal income taxes

ACCRUED VACATION 4,459
BEACH DECK RENQVATION 2,088
MARINA DEPOSITS 15,300
MARINA KEY DEPOSITS 1,100
PAYROLL TAXES PAYABLE 1,485
PROJECTS IN PROGRESS 41,500
Total. (Column (b} must equal Form 990, Part X, col (B) ine 25 ) @ 65,932

2. Liability for uncertain tax positions In Part X111, provide the text of the footnote to the organization’s financial statements that
reports the organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been

provided in Part XIII Plainﬁiﬂ 1243
Schedule D (Form 990) 2013




Schedule D (Form 990)2013

Page 4

the organization answered 'Yes' to Form 990, Part IV, hne 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete if

1 Total revenue, gains, and other support per audited financial statements . . 1
Amounts inciuded on line 1 but not on Form 990, Part V1II, line 12
a Net unrealized gains on investments . . . . . - 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prior year grants . . . . 2c
d Other (Describe in Part XIIT )} . . . . . . . PR 2d
e Add lines 2a through 2d e e e e e . 2e
3 Subtract line 2e fromhinet . . . . . . . . . . . . 3
4 Amounts included on Form 990, Part VIII, line 12, but noton line 1
a Investment expenses not incifuded on Form 990, Part VIII, line 7b . 4a
Other (Describesn Part XIII') . . . . . . . . . . . 4h
Addlinesdaand4b . . . . . . . . . . . . . . . 4c
5 Total revenue Add lines 3 and 4e¢. (This must equal Form 990, Part 1, line 12 ) 5

if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Li1a:2¢8f Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete

Total expenses and losses per audited financial statements . i
Amounts included on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities . . . . 2a
b Prior year adjustments . . . . . . . . . . . . 2b
c Otherlosses . . . . . . . . . . 2c
d Other (Descrbein Part XIII') . . . . . . . .+ .+ .+ . . 2d
e Add hines 2athrough2d . . . . . . .« .+ . . . . 2e
3 Subtract hine 2efrombinet . . . . . . . . . . . . . . . 3
4 Amounts inciuded on Form 990, PartIX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b . . da
Other (DescribeinPart XIIT ) . . . . « .+ « « « « « 4b
Add lines 4a and 4b C e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part [, line 18 ) . 5

" etk Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part I1I, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional

information

Return Reference

Explanation

Plaintiffs 1244

Schedule D (Form 930) 2013
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Efgesae.  Supplemental Information (continued)
Return Reference

Explanation

Schedule D (Form 9590) 2013

Plaintiffs 0245
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545-0047
SCHEDULE O . orEre
{Form 980 or 990-EZ) Supplemental information to Form 990 or 990-EZ 2 O 1 3
Department of the Treasury Complete to provide information for responses to specific questions on ‘ _— .
Intemal Revenue Sewvice Form 990 or to provide any additional information. OPBH’ to Pubhc
N b Attach to Form 990 or 990-EZ. . Inspectio

b~ Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organization
Elk Point Country Club Inc

Employer identification number

88-0029623

990 Schedule O, Supplemental Information

Return Reference

Explanation

Form 990, Part VI, Line 7b Describe Decisions of Governing Body
Approval by Members or Shareholders

THE MEMBERSHIP APPROVES THE ANNUAL BUDGET AND ANY SPECIAL
ASSESSMENTS AN ANY SPECIAL PROJECTS

Form 890, Part VI, Line 11b Form 990 Review Process

Nao review w as or will be conducted

Form 980, Part V|, Line 19 Other Organization Documents Fublicly
Available

MEMBERSHIP IS PROVIDED WITH A COFY OF THE MINUTES OF EVERY
MEETING AND FINANCIAL STATEMENT
S AND ANNUAL AUDIT BY US MAIL OREMAIL AS REQUIRED

Form 990, Part iX, Line 24e Cther Expenses

BANK FEES Colurm (A) - Total = $43, Column (B) - Program Services = $0,
Colurm (C) - Mana
gement & General = $0, Colurmn (D) - Fundraising = $0

Form 990, Part X, Line 24e Other Expenses

BEACH MAINTENANCE Colurmn (A) - Total = $1711, Colurmn (B) - Program
Services = 30, Colurmn
(C) - Management & General = 50, Column (D) - Fundraising =30

Form 890, Part IX, Line 24e Other Expenses

LLICENSES & PERMITS Colurmn (A) - Total = $5211, Column (B) - Program
Services = $0, Column
(C) - Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part IX, Line 24e Other Expenses

MARINA BMP PROJECT Column (A) - Total = $9036, Colurmn (B) - Program
Services = $0, Colunmn
(C) - Management & General = 50, Colurmn (D) - Fundraising = $0

Form 990, Part IX, Line 24e Other Expenses

Postage and Shipping Colurmn (A) - Total = $2114, Colurmn (B) - Program
Services = 50, Colu
mn {C) - Managenent & General = $0, Colunn (D) - Fundraising = $0

Form 990, Part IX, Line 24e Other Expenses

RESIDENTIAL MAINTENANCE Colurm (A) - Total = $5486, Colurm (B) -
Program Services =30, C
olurmn (C) - Management & General = $0, Colurm (D) - Fundraising = 0

Form 890, Part IX, Line 24e Other Expenses

SECURITY SERVICE Column (A) - Total = $845, Column (B) - Program
Services = %0, Colurm (C
} - Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part IX, Line 24e Other Expenses

Telephone Colurm (A) - Total = $2594, Column (B) - Program Services =
$0, Column (C) - Ma
nagement & General = $0, Colunmn (D) - Fundraising = $0

Form 990, Part IX, Line 24e Other Expenses

TRUCK EXPENSES Colurm (A) - Total = $2945, Columm (B) - Program
Services = $0, Column (C)
- Management & General = $0, Colurmn (D) - Fundraising = $0

Form 990, Part IX, Line 24e Other Expenses

WATER TANK EXPENSES Column (A) - Total = $7722, Colurm (B) -
Program Services = $0, Colum
n (C) - Management & General = $0, Column (D) - thdrarsmg;l

0
a$intiff€ 024
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om390
&

Depatment of the Treasury
irtemat Revenue Senice

foundations)

Return of Organization Exempt From income Tax

Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code (except private

B Do not enter soctal secunity numbers on this form as it may be made public
B Information about Form 990 and its instructions ts at www.IRS.gav/form990

OMB No 1545-0047

2014

_Opento Public

A For the 2014 calendar year, or tax year b innirg 07-01-2014 , and ending 06-30-2015

Inspection

€ Name of organization

B Check if appiicable Elk Pomt Country Club Inc

[~ Address change

[_ Name change Doing business as

[ mutal return

88-0029623

D Empioyer identification number

E Telephone number

G Gross recepts $ 316,607

Final Ninmber and street (or P O box f mail 15 nat delivered to street address)| Room/sutte
[ retumyterminated PO Box 9
[_ Amended retum City or town, state or province, country, and ZIP or foreign postal code
Zephyr Cove, NV 89448
- Application pending
F Name and address of principal officer H(a) Is this a grou

I Tax-exemptstatus [ 501{c)(3) ¥ 501(c) (7) d(msertno) [ asa7(aytyor [ 527

J Website: ™ N/A

p return for

subordinates?

H(b) Are all subordinates

tnciuded?

[T yes[* No
[T ves[¥ No

If "No," attach a list {see instructions}

H(c) Group exemption number &

K Form of organization Ica Corporation [_ Trust r Assocation [_ Other B

L Year of formation 1925

M State of tegal domicile NV

Summary

1 Briefly describe the organization’s mission or most significant activities

MAINTENANCE AND MANAGEMENT OF COMMON AREAS OF ELKPOINT COUNTRY CLUB ASSOCIATION

3
g
§ 2 Check this box B[ ifthe organization discontinued its operations or disposed of more than 25% of its net assets
3
20 3 Number of voting members of the governing body (Part VI, kne la} . . . [ 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b}) e . 4 S
E 5 Total number of individuals employed in caiendar year 2014 (PartV, line 2a) . 5 2
g 6 Total number of volunteers {estimate if necessary} . . . . . . . . . 6
7aTotal unrelated business revenue from Part VIII, column (C), hne 12 . . . 7a 0
b Net unrefated business taxable income from Form 990-T,{ine 34 . . . . . 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, inelh} . . . . . . 0
% Program service revenue (Part VIII, line2g) . . . . . . . . 255,120 285,063
:13; 10 Investmentincome (Part VIII, column {A), ines 3,4,and7d} . . . . 1,536 1,544
< 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9c, 10c,and 11e) 30,000 30,000
12 Total revenue~add lines 8 through 11 (must equal Part VIII, column {(A), hne
I I R R T T T 286,656 316,607
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3} . . o]
14 Benefits patd to or for members (Part IX, column (A), iined4) . . . . 1,466 1,810
g 15 gilla(r;l)es,othercompensatlon,employee benefits {Part IX, column {A}, lines 62,146 60,059
% 16a Professional fundraising fees (Part IX, column (A), hine 11e) 0
S"‘ b Total fundraising expenses (Part I, column {D}, line 25) &0
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e} . . . 201,024 312,381
18 Total expenses Add hines 13~17 {must equal Part IX, column (A}, fine 25} 264,636 374,250
18 Revenue less expenses Subtract ine 18 fromblne12 ., . . . . . 22,020 -57,643
55 Beginning of Current End of Year
ﬁé Year
%g 20 Total assets {Part X, line 16} . . .+ « « .+ + + . < < .+ . 1,103,846 1,047,040
g'g 21 Total liabilities (Part X, ine26) . . .+ .+ .+ .+ «+ « . . 77,649 78,486
ZC?. 22 Net assets or fund balances Subtracthne 21 fromhbne20 . . . . . 1,026,197 968,554

Signature Block

Unde pen!tles of perjury, I declare that I have examined this return, inciuding accompanying schedules and statements, and to the best of

my knowledge and belief, it is true, correct, and compiete Declaration of preparer (other than officer) is based on all information of which

preparer has any knowiedge

> huhid { 2016-65-0%
Sign Swnature of officer Date
Here Fred Hanker President
Type or pnnt name and title
Prnt/Type preparer’s name Preparer's signature Date Check | i PTIN
.d Jacqueline Proulx EA Jacguehne Proulx EA self-employed PO0S38576

Pa’ Fim’s name P+ JP AND COMPANY INC Fimm's EIN B
Preparer

Fim's address B 3351 LAKE TAHOE BLVD STE 8 Phone no (530) 541-0106
Use Only

SQUTH LAKE TAHOE, CA 96150

May the IRS discuss this return with the preparer shown above? (see instructions)

. [Yes[ no

For Paperwork Reduction Act Notioe, see the separate instructions.

Cat No 11282Y

Foplatnte 243
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[Z-1i.e1] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthis Part 111 . . . . . . .« . .« . . . . 41

1 Briefly describe the organization’s mission
MAINTENANCE AND MANAGEMENT OF COMMON AREAS OFELK POINT COUNTRY CLUB ASSOCIATION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or990-EZ? . .« v v v e e e el e e e e [~ Yes [v nNo

If "Yes,"” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? © . . . u e e e e e e e e e e e e e e e e e o T Yes P No

If "Yes,” descnbe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses % including grants of $ } (Revenue § )
MAINTENANCE AND MANAGEMENT OF COMMON AREAS OF ELK POINT COUNTRY CLUB ASSOCIATION

4b (Code ) (Expenses $ including grants of § } (Revenue $ )

4c {Code } (Expenses $ including grants of $ } (Revenue % )

4d Other program services (Describe in Schedule O )
(Expenses $ inciuding grants of $ )Y (Revenue % ¥

4e Total program service expenses - Plaintiffs 0249
Form 990 (2014)
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Form 990 (2014) Page 3
YIV Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If "Yes,” No
complete Schedulfed . . . . .. . f e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 No
3 Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I . . . . .« .« .+ .+ . . 3
4 Section 501(c)(3) organizations. Did the organization engage tn lobbying activities, or have a section 501(h) No
election in effect during the tax year? If "Yes," complete ScheduleC, Part II . . . . . .« .+ =« 4
5 1Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
3 No
Part III . . .« + v v s e e e e e e e e e e
6 Didthe organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete No
ScheduleD, Part I . . . . . . . . . . . .. .. 6
7 Didthe organization receive or hold a conservation easement, including easements to preserve open space, No
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I . e . 7
8 Didthe organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes,” No
complete Schedule D, Part ITI £:3 . 8
9 Didthe organization report an amount tn Part X, ltne 21 for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt No
negotiation services? If "Yes," complete Schedule D, Part IV‘@ v e e a e e e e e e e 9
10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part
11 Ifthe organization’s answer to any of the following questions is "Yes," then compliete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Yes
If "Yes,” complete Schedule D, Part VI . . . . . . . . . . e e e e e 11a €
b Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more of No
Its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VH@ s e e s 11b
¢ Did the organization report an amount for investments—program refated in Part X, {ine 13 that is 5% or more of No
its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part V37 - N 11c
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets Yes
reported in Part X, line 16? If "Yes," complete Schedule D, Part XE .. L 11d
e Did the organization report an amount for other hiabilities in Part X, line 25°? If "Yes," complete Schedule D, Part X‘E 11e | ves
f Did the organization’s separate or consohidated financial statements for the tax year include a footnote that 11F No
addresses the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
ScheduleD,PartX@..................
12a Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes,” complete Schedule D, Parts XI and XII'® . . . . . . . . . . . < . . . .. 12a | Yes
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII 1s optional &l
13 Is the organization a school described in section 170 (b)(1){(A)(11)? If "Yes," complete Schedule E . . 13 No
143 Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a No
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If “Yes," complete Schedule f, Parts I andIV . . . . . . . . . 14b No
15 D:d the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If “Yes,” complete Schedule F, Parts II and IV 15 °
16 Did the organization report on Part IX, column (A), ltne 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV . . . 16 °
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Parf 47 No
1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) . .
18 Did the organization report more than $15,000 total of fundraising event gross income and contributtons on Part N
VIII, ines 1c and 8a>? If "Yes,” complete Schedule G, Part II . . . . .« . .+ « + .+ .+ . 18 0
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hine 9a? If 19 No
"Yes,” complete Schedule G, Part III . . « . « « + + & « « s+ o«
20a D:id the organization operate one or more hospital factlities? If "Yes,” complete ScheduleH . . . . 20a No
b If“Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? .
20b |piaint 0
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717 Checklist of Required Schedules (continued)

21 D:d the organization report more than $5,000 of grants or other assistance to any domestic organ:zation or 21 No
domestic government on Part IX, column (A), hine 1? If “Yes,” complete Schedule I, Parts I and IT . .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 22 No
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts Tand III . . . . . .
23 Did the organization answer "Yes"” to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s No
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23
complete Schedule . . . . . . .+ .+ .« . . . .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issued after December 31,2002 If “Yes,” answer lines 24b through 24d No
and complete Schedule K. If "No,”gotoline25a . . . +« .+ « « w4 v e e e 4. . 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . N
24b 0
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? . . . . . . . L . . . 0 o .. e e e e e )24 0
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year> . . . 24d No
25a Section 501(c)(3), 501{c)}{4), and 501(c})(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, PartI . . . . 25a No
b Is the organization 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 any of the organization’s prior Forms 90 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I . . . « & v 4 4w e e e e .
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? | 26 No
If "Yes,” complete Schedule L, Part II . . . « « « & « 4 e . e e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
IV « o v e e e e e e e e e e e e e 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” No
complete Schedule L, Part IV . .  « « <« . w e e e e e e e e e e e e 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schegule L, Part IV . . . 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete ScheduleM . . . . .+ . .+ .+« .+ . . . . 30 0
31 Did the organization liquidate, terminate, or dissoive and cease operations? If "Yes,” complete Schedule N,
No
PartI . « . . . a0 e e e e e e e e e e e e e e 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT . .« « v « + « & e e e e 32 0
33 Didthe organization own 100% of an entity disregarded as separate from the orgamzat!on under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part T . . . e e e 33 0
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, N
andPart V, linel . . . v . v« « s e s aaaaaeaee e 34 0
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 352 No
b If‘Yes’to line 35a, did the organization receive any payment from or engage in any transactton with a controlled asb N
entity within the meaning of section 512 (b){(13)? If "Yes,” complete Schedule R, Part V, ine2 . . . °
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, liIne2 « « .+ + + « + « 2« s e s 36 °
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
MNote. All Form 990 filers are required to compfete Schedule O . . . .« .+ . .« .+ « .« . . 38 Plaintiﬂ'ﬂﬁﬂ
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page 5

<] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne inthisPartvV. . . . . ., ., . .

9a

10

11

12a

13

14a

Yes No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la
Enter the number of Forms W-2G included in iine 1a Enter-0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie
gaming {gambling) winnings to prize winners? . . . . . .« .« . e axx e e 1c No
Enter the number of empioyees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . . . . . . ... ... 2a 2
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 25 No
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of$1,000 or more during the year? 3a Yes
If"Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O . 3b | Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? « v v v e e e e e e e e e e e e e e e e da No
If"Yes,” enter the name of the foreign country &
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? sb No
If"Yes,” to iine 5a or 5b, did the organ:zation file Form 8886-T2 . . . . . . . . .
5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductibie as charitable contributions? .
If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . 4w a e e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c).
D:d the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor? . . . . .+ + < « « « « o« o«
If “Yes,"” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form B28B2? . . . . . .+ . . . . 7c
If"Yes," indicate the number of Forms 8282 filed during the year . . . . I 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . e e e e e e e e e e e e e e e e e e 7e
Dtd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization recetved a contribution of qualified inteliectual property, did the organization file Form 8899 as
required? « . . . s h e e e e e e e e e e e e e e e e e e e e | 78
Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOorm 1098-C? v v v v v e e e e e e e e e e e e e e e e e e 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time
during the year? . . . . . . 4+ e e e e e e e e e e e e 8 No
Did the sponsoring organization make any taxable distnbutions under section 496672 9a No
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . Sb No
Section 501(c}(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, line12 . . . 10a
Gross receipts, tncluded on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Saction 501(c)(12) organizations. Enter
Gross income from members or sharehoiders . . . . . . . . . 1ia
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a){1) non-exempt charitabie trusts. Is the orgamization filing Form 990 n hieu of Form 10417 12a No
If"Yes," enter the amount of tax-exempt interest received or accrued during the
12b
YeAr . v . e e e e e e e
Section 501(c)(29) qualified nonprofit heaith insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 132 No
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states 524
in which the organization is licensed to issue qualified healthplans . . . . 13b
Enter the amount of reservesonhand . . . . . . .+ .+ . .+ . 13c
Did the organization receive any payments for indoor tanning setvices during the tax year? 14a I No
If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . 14b Plaintik‘{s 92:;2
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Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a
“No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.

Check if Scheduie O contains a response or note to any linenthisPartvl . . . . . . . . . . . . . i

Section A. Governing Body and Management

Yes No

1a Enterthe number of voting members of the governing body at the end of the tax 1 5

YEAr « ¢ . s e e e e e e e e e e e a

If there are material differences in voting rights among members of the governing

body, or if the governing body delegated broad authority to an executive committee

or simifar committee, explain in Schedule O
b Enterthe number of voting members inciuded in line 1a, above, who are

independent . . . . . . . <« + « 4« « 4« +« 4« « « . | 1b 5
2 Didany officer, director, trustee, or key employee have a family relationship or a business reiationship with any

other officer, director, trustee, or key employee? . . . . . . . . . . . . . ... . 2 No
3 Didthe organization delegate control over management duties customarily performed by or under the direct 3 No

supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Didthe organization make any significant changes to its governing documents since the prior Form 990 was

12 =Y« 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No

Did the organization have members or stockholders? . . . . . . . . « . .« .+« . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? . . . . . . . . .« 4.« w e e e 7a No

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?> . . . . . . . . . . . .

8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

The governing body? . . . & v . 4w a e h e e e e e e e e e e e e 8a Yes
Each committee with authority to act on behaif of the governingbody? . . . . . . . . . . . .| 8b No
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names and addresss In ScheduleO . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affihates?> . . . . . . . . . .. . . 10a No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 1cb

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? « v v v e e h e e e e e d e e e e e e e e e d e e e 11a No

b Describe in Schedule O the process, if any, used by the organization to review this Form 990 .

12a Did the organization have a written conflict of interest policy? If "Wo,"gotoiine 13 . . . . . . . 12a No
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . . . . . v . e e e e e e e e e e e e e 12b No
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this was done . . . v &« « 4 e e e e e e e e e e e e e 12 No
13 Did the organization have a written whistleblower policy> . . . . . . . .+ .+ . .+ .+ .+ . . 13 No
14 Did the organization have a written document retention and destruction policy? . . . . .+ .. . . . 14 No

15 Did the process for determining compensation of the following persons include a review and approvatl by
independent persons, comparability data, and contemporaneous substantiation of the deltberation and decision?

The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a No

Other officers or key employees of the organization . . . . . . .+ . .+ « « « .+ < . . 15b No

If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiiar arrangement with a
taxable entity duringthe year? . . . . .+« o« v e w e a e e e e e e 16a No

b If"Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements®> . . . . . . . .. . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 1s required to be filedk
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) avatlable for public inspection Indicate how you made these available Check all that apply
[T own website [ Another's website [ Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of
interest policy, and financial statements available to the public during the tax year 525

20 State the name, address, and telephone number of the person who possesses the organization's books and records
BJACQUELINE PROULX EA
3339 LAKE TAHOE BL SUITE 2
SOUTH LAKE TAHOE,CA 96150 (530)541-0106 Plaintiffs 0253
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Page 7
:F1é7\18] Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . I~

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year

& List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-incolumns (D), (E), and (F)if no compensation was patd

& List all of the organization’s current key employees, if any See instructions for definition of "key employee "

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

@ List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

# List all of the organization’s former directors or trustees that recesved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[*" Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (© (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, uniess | compensation | compensation amount of
week (hst person is both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o= — g = o T |0 (W- 2/1099~ (W- 2/1099- from the
organizations | = & | 2 D 1dg (e MISC) MISC) organization
R I T i Ry
below s lg i le |5 |3 and related
g o | = L s B O B
dotted line) [l = == b organizations
gole el DO
= = =] o
2= = | =
o = I =
&1z i)
e 2
O
(1) Wilkam G Gordon 000
............................................................................................... X 0
Director 0 00
(2) Petar Kontich 000
............................................................................................... X 8]
Vice President 000
(3) James Edwards 000
....................... X 0
0 00
000
....................... X 0
President 000
(5) Bl vickers 0 00
.............................................................................................. X 0
Treasurer 0 00
(6) DAVID NORTHUM 40 00
............................................................................................... X 40,000
RESIDENT MANAGER 000

Plaintiffs 0254
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Form 990 (2014) Pages
P:ar;tyu Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (b) (B) A
Name and Title Average Position (do not check Reportabie Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related 0= — g =z T |0 2/1099-MISC) 2/1099-MISC) organization and
organizations | 5 | 3 | & \B 24 |2 related
below = 3 % 8 @ %ﬁ-}' % organizations
dotted line) gL = 3 o 1%
T2 |2 2 18 o
Tz 8 2 5
a | = o
T = o
I = &
£ &
=%
ib Sub-Total . . . . . . . . . . . . ... b
c Total from continuation sheets to Part VII, SectionA . . . . b
Total (add linesiband1c) . . . . . .+ . . . .« . . B 40,000

2 Total number of individuals (including but not imited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk0Q

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on fine 1a? If "Yes,” complete Schedule J for such individual « . « + + « « + 4 o« % o« s 3 No
4 For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from the

organization and rejated organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual . . .« . . s 4w s e e s e s e e e s e e e s s e ..o« |og No
5 Did any person listed on line 1a receive oraccrue compensation from any unrelated organization or individual for

services rendered to the organization? If "Yes,” complete Schedule J for such person . .« « « 4 « + » 5 No

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(R) (8) <)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the orgamization B0 Plaiuﬁﬁg Eiiﬁ ﬁ
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Form 990 (2014) Page 9
Flei298d Statement of Revenue

Check if Schedule O contains a response or note to any hine in this Part V111 .. T
(A} (B) ) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . la
22
S =5 b Membership dues . . . . 1b
[
s 8
wé:: ¢ Fundraisingevents . . . . 1c¢
Es d Related orgamizations . . . 1d
w-—-
V;é e Govemment grants {contrnibutions} le
£
o o § Al other contnbutions, gifts, grants, and 1§
= oo simitar amounts not included above B e
-
= 6 g Noncash contributions included in hnes
= la-1f §
==
S = h Total, Add a-1f . . . . . . . 0
S5 i lines 1 -
@ Business Code
g 2a Membership Dues & Assessments 285,063 285,063
=
E b
L
e c
§ d
— e
&
= f All other program service revenue
o B
& g Total.Add lines 2a-2f . . . . . . . . b 285,063
3  Investmentincome (including dividends, interest, L 544
and other similar amounts) . . . . . . 1,544 ‘
Income from investment of tax-exempt bond proceeds | | P 0
5 Royalties . . . . . . . . . . . ¥ 0
{1} Real {11) Personal
6a Gross rents
b less rental
expenses
¢ Rental income
or {loss)
d Netrentalincomeor{loss) . . . . . . . p 0
(1) Securnities (1) Other
7a Gross amount
from sales of
assets other
than inventory
b Lless costor
other basis and
sales expenses
¢ Gam or (loss)
d Netgamnor(loss) . . . . . . . . . .p 0
8a Gross income from fundraising
g events {not inciuding
§ of contributions reported on line 1c)
@ See Part1V,line 18 ., .
judl
E a
= b Less direct expenses . , . b
]
< ¢ Netincome or (loss}) from fundraising events . . p Y
9a Gross income from gaming activities
See PartIV,hne 19 . . .
a
b Less direct expenses . . . b
¢ Netincome or {loss) from gaming activities . . . G
102 Gross sales of inventory, less
returns and allowances .
a
Less costofgoodssold . . b
Net income or (foss) from saies of inventory . . p o
Miscellaneous Revenue Business Code
1la New membership fees 30,000 36,600
b
c 528
d All other revenue . . .
e Total.Add kines 11a-11d . . . . . . g
30,000
12 Total revenue. See Instructions . . . . . [ .o
316,607 Plaintifi 6354
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Form 990 (2014) page 10
. %4 Statement of Functional Expenses
Section 501(c)(3)and 501(c})(4) organizations must complete all columns Ali other organizations must complete column (A)
Check if Schedule O contalns a response or note to any line in this Part IX . .. <. . . I
Do not include amounts reported on lines 6b, (A) Prograﬁr?)servtce Manage(;zant and Fun((iz)xsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21 . . 0
2 Grants and other assistance to domestic
individuals See Part IV, hine 22 . . . . o
3  Grants and other assistance to foreign organizations, foreign
governments, and foreign individuais See PartIV, lines 15
and 16 . o
4 Benefits paid to or for members 1,810
5 Compensation of current officers, directors, trustees, and
key employees P 40,000
6 Compensation not inciuded above, to disqualified persons
(as defined undersection 4958(f)(1)) and persons
described in section 4958(c)(3)B) . . . . 0
Other salaries and wages . . . . 0
8 Pension plan accruals and contributions (inciude section 401 (k)
and 403 (b) employer contributions) 1,200
9 Other employee benefits . . . . . . 15,368
10 Payrolitaxes . . . . . . . 3,491
11 Fees for services (non~empioyees)
a Management . . . . o]
b Legal . . . . . . 11,468
c Accounttng . . . . . . . 19,985
d Lobbying . . . . . 0
e Professtonal fundraising services See Part IV, line 17 0
f Investment managementfees . . . . 4]
g Other (Ifline 11g amount exceeds 10% of ine 25, column (A)
amount, list line 11g expenses on Schedule O) 6,893
12 Advertising and promotion . . 0
13 Office expenses . . . . . . . 2,549
14 Information technology . . 0
15 Royaities . 0
16 Occupancy .« « +v « + o« 4 4. 0
17 Travel . . . .+ . . . . 0
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials . . . 0
19 Conferences, conventions, and meetings . 0
20 Interest . . . .+ . .+ . < . . 0
21 Payments to affiliates . 0
22 Depreciation, depletion, and amortization . . . . 27,153
23 Insurance . .« . « +  + 4 4 e e w s 31,284
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in {ine 24e Ifline 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e expenses on Schedule O )
a INTERIOR MARINA DREDGING 116,196
b WATER TANK EXPENSES 49,274
€ REFUSE REMOVAL 15,179
d UTILITIES 11,712
e All other expenses 20,688
25 Total functional expenses, Add lines 1 through 24e 374,250 1] 0 0
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here B~ [ if following SOP 98-2 (ASC 958-720) 529
laintiffs 0257

Form 990 (2014)



Form 990 (2014) page 11
¢ Balance Sheet
Check if Schedule O contains a response or note to any line inthis PartX . . . . . . P
(&) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . 17,184 1 11,621
2 Savings and temporary cash investments 2 0
3 Pledges and grants receivable,pet . . . . . . . 3 0
4 Accounts recetvable,net . . . . . . . . . 5991 4 17,524
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete PartII of
SchedufeL . . . . . .« .+ 0 v« 4. . e
5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see instructions) Compiete Part II of Schedule L
@ 6 0
$ Notes and loans receivable,net . . . . . . . 7 o
< Inventories forsale or use 8 0
Prepaid expenses and deferred charges . . . . . . 6,009 9 5,393
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 1,606,434
b Less accumulated depreciation . 10b 1,320,804 289,508 10c 285,530
11 Investments—publicly traded secunities . . . . . 11 0
12 Investments—other securities See Part IV, line 11 . 12 0
13 Investments—program-reiated See PartIV, hine 11 13 0
14 Intangibleassets . . . . . . . . . .+ . . . . 14 o]
15 Other assets See PartIV,hnell . . . . . . . . . . . 785.154] 15 726,972
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,103,846 16 1,047,040
17 Accounts payable and accrued expenses . . 11,717} 17 15,726
18 Grants payable . . . . . . .+ . . . . . . . 18
19 Deferred revenue . . . . . . . . . . . ... 19
20 Tax-exempt bond fabilities 20
o 121 Escrow or custodial account liability Complete Part IV of Schedule D 21
:2 22 Loans and other payables to current and former officers, directors, trustees,
— key employees, highest compensated employees, and disqualified
}% persons Complete PartII of ScheduielL . . . . . . . . . . 22
= 23 Secured mortgages and notes payable to unrefated third parties 23
24 Unsecured notes and joans payable to unrelated third parties . . . . 24
25 Other habthities (including federal income tax, payables to related third parties,
and other habthties not included on lines 17-24) Complete Part X of Schedule
3 65,932{ 25 62,760
26 Total liabilities. Add lines 17 through 25 . 77,648) 26 78,486
" Organizations that follow SFAS 117 (ASC 958), check here b [ and complete
8 fines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . . . . . . . .+ . .« . .« . 332,286] 27 276,067
é 28 Temporariy restricted net assets . . . . 28
= 29 Permanently restricted netassets . . . . . . .« . . . 693,911 29 692,487
I Organizations that do not follow SFAS 117 (ASC 958), check here b [ and
3 complete lines 30 through 34.
S 30 Capital stock ortrust principal, or currentfunds . . . . . 30
E 31 Paid-in or capital surplus, or land, building or equitpment fund . . . . . 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
‘&S 33 Total net assets or fund balances . . . . . 1,026,197 33 968,554
= 34 Total liabilities and net assets/fund balances . . . 1.103.846| 34 |pPlaintiffCReP

Form 990 QUY)



Form 990 (2014) Page 12
%2080 Reconcilliation of Net Assets

Check if Schedule O contains a response or note to any hine inthis PartXI . . . . . . . .+ . . . . « .0
1 Total revenue (must equal Part VIIL, column (A), ine 12)
1 316,607
2 Total expenses (must equal Part IX, column (A), line 25)
2 374,250
3 Revenueless expenses Subtracttine 2 fromfmet . . . . . . . . . . . . . .
3 -57,643
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 1,026,197
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . .« . .
5
6 Donated services and use of facihittes . . . . . . . . . . . . .
6
7 Investment expenses . . . . < . o« .+ .« . .
7
8 Prior period adjustments . . . . . . .« .« .4
8
9 Otherchanges Iin net assets or fund balances (explain in Schedule 0O) . . . . . . .
9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 968,554
2219l Financial Statements and Reporting
Check if Schedule O contains a response or note to any hne inthis PartXIl . . . . . . . . . . . . .W
Yes No
1 Accounting method used to prepare the Form 990 [~ cash [ Accrual [“Other Modified cash
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Scheduie O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a Yes

1f'Yes,’ check a box befow to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both

[ Separate basis [~ Consolidated basis [~ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b Yes

I1f'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

[ Separate basis [~ Consolidated basis [~ Both consolidated and separate basis
c If“"Yes,” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c No
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresultof a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1337 . . . . . + « <« w v e e e e e 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits p}amgi[fs ngg

Form 990 (2014 )
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HEDULE D . . OMB No 1545-0047
SCHEDU Supplemental Financial Statements
{Form 990)
k- Complete if the organization answered "Yes,” to Form 990, 20 1

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 7 i ‘
Depanment of the Treasury - Attach to Form 990. __Open to Public
intemal Revenue Sevice Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. T n

Name of the organization Emplovyer identification num

Elk Pomnt Country Club Inc

88-0029623

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

au bh W N

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive jegal controi? [ Yes [ No

D:d the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrtng impermissible private benefit? M Yes [ Mo

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, hine 7.

1

a n T oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[~ Preservation of land for public use (e g, recreation or education) |  Preservation of an historically important land area
[~ Protection of natural habitat [~ Preservation of a certified historic structure

[~ Preservation of open space

Complete itnes 2a through 2d 1f the organization held a qualified conservation contribution tn the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure inciuded in (a) 2¢c

Number of conservation easements inciuded in (c) acquired after 8/17/06, and noton a
historic structure iisted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year ¥

Number of states where property subject to conservation easement is [ocated &

Does the organization have a written policy regarding the periodic monitoring, inspection, handfing of violations, and
enforcement of the conservation easements it holds? [T Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
B

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170 (h)(4 }(B)(11)? [T Yes [ No

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orgamization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the foliowing amounts relating to these items
() Revenue included in Form 990, Part VIII, line 1 [
(i1) Assets included in Form 990, Part X |
2 If the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide the
followtng amounts required to be reported under SFAS 116 (ASC 958) relating to these items 532
@ Revenue inciuded in Form 990, Part VIII, hine 1 B3
b Assets included in Form 990, Part X g Plaintiffs 0260

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 52283D Schedule D (Form 950) 2014



Schedule D (Form 990) 2014 Page 2
i iusi  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items (check all that apply)

a [ public exhibition d
b r Scholarly research e

[T Loanorexc hange programs
[T Other
[} l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other simiar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? " Yes [ No
Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a 1Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
tnciuded on Form 990, Part X? [ Yes [ No
b If"Yes,” explain the arrangement in Part XII1 and complete the foliowing tabie
Amount
€ Beginning balance 1c
d  Additions during the year 1d
€ Distributions during the year le
f  Ending balance 1f
2a Didthe organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [T Yes [ No
b

If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII. . . . . . . . I—

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a)Current year {b)Pnor year b {c)Two years back]| {d)Three years back

{e)Four years back

1a Beginning of year balance

b Contributtons . . . . . . .

Netinvestment earnings, gains, and losses

Grants or scholarships . . .

e Other expenditures for facilities
and programs . . . .« . .

f Administrative expenses . .

g End ofyear balance .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as
Board designated or quasi-endowment b
b Permanent endowment b

¢ Temporarily restricted endowment b
The percentages in lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . 4« 4 e e e e e e e e 3a(i)
(ii) related organizations . . . . . v 4 4 e 4w e e e e e e a s 3a(ii)

b If"Yes" to 3a(u1), are the related organizations listed as required on ScheduleR?> . . . . . . . . . 3b

4 Describe in Part XII1 the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. Complete if the organization answered 'Yes’ to Form 990, Part IV, hine
11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other | (b)Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other} depreciation

ta land . . . . . . . . . .
b Buildings . . . . . .+ . . . . 180,256 158,248 22,008
¢ Leasehold improvements . . . . 1,363,247 1,103,526 259,721
d Equipment . . . . . . 62,931 59,130 3,801
e Other . . . + « + « v+« 0 4 a e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . b

Schedule D (Form 990} 2014



Schedufe D (Form 890) 2014 Page 3
;e 124761 Investments—Other Securities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b.
See Form 990, Part X, hne 12.

(a) Description of security or category {b)Book value (c) Method of valuation
{including name of secunty) Cost or end-of-year market value
{1)Financial derivatives

{2 })Closely-held equity interests
Qther

Total. (Co/um (b)) must egual Form 990, Part X, col (B) ime 12 ) s
{83446t Investments—Program Related. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 1ic.
See Form 990, Part X, line 13,

(a) Description of investment (b) Book vaiue (c) Method of valuation
Cost or end-of-year market value

Total. {Column (b) must equal Form 990, Part X, col (B} line 13 ) s

Péftilx Other Assets. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 890, Part X, ine 15
{a) Description {b) Book value
{1) DEPQSITS 100

Tcta! (Column (b) must equal Form 990, Part X, col.(B) line 15.) . . « B 726,972

Other Liabilities. Complete if the organization answered ‘Yes' to Form 990 Part IV, line 11e or 11f. See
Form 990, Part X, hne 25.

1 (a) Description of Liability (b) Book value
Federal income taxes

ACCRUED VACATION 4,459
BEACH DECK RENOVATION i 1,337
MARINA DEPQOSITS 27,600
MARINA KEY DEPOSITS 1,100
PAYROLL TAXES PAYABLE 1,427
PROJECTS IN PROGRESS 26,837
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) p 62,760

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
orgamnization’s liabiiity for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part

XU ™ Plaintiffs 6262
Schedule D (Form 990) 2014




Schedule D (Form 990)2014 Page 4

i1 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete if
the organization answered 'Yes' to Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . i 316,607
Amounts included on line 1 but not on Form 990, Part VIII, kine 12
a Net unrealized gains (losses)on investments . . . . 2a
b Donated services and use of facifities . . . . . . . . . 2b
c Recoveries of prior yeargrants . . . . . . .« . . . . 2c
d Other (Describein Part XII1 ) . . . . .« .+ « « +« .+ .+ . 2d
e Add lines 2a through 2d e e e e e e e e e e e e e e e 2e
3 Subtractine 2efromhine X . . . . .« .+ 4 v 4w e e e e e 3 316,607
4 Amounts included on Form 990, Part VIII, line 12, but noton fine 1
Investment expenses notincluded on Form 990, Part VIII, ine 7b . 4a
Other (Describein Part X111y . . . . .+ . .. . . . . 4b
Addlines 4aand4b . . . . Ce e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI,line12) . . . . 5 316,607

Fii.950 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete
if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . .+ + .+ « . . 1 374,250
Amounts included on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilittes . . . . . . . . . . 2a
b Prioryearadjustments . . . . . . . .« « « . . . . 2bh
c Otherlosses . . . . . < .+ . . ... e 2c
d Other {Descrbein Part XIII ) . . . . . . .« .+ « .+ .+ . 2d
e Addlines 2athrough 2d . . . . . « « « 4« 4+« 4+ e a e e e w e e 2e
3 Subtractline 2efrombne X . . . . . . . .« ..o o e e e e e . 3 374,250
4 Amounts included on Form 990, PartI1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine7b ., . 4a
Other (DescribeinPart XIII' ) . . . . .« .+ .+ + + « .+ 4b
C Addlines4aandd4b . . . . . .+ . 0+ a4 e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, Iine 18 ) 5 374,250
Bhesst  Supplemental Information

Provide the descriptions required for Part 11, ines 3,5, and 9, Part ITII, lines 1a and 4, Part iV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

Plaintiffs 0263
Schedule D (Form 990) 2014
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Page 5

hioeni Supplemental Information (continued)

Return Reference

Explanation

Schedule D (Form 990) 2014

Plaintiffs 0264
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SCHEDULE 0 OMB No 1545-0047
(Form 90 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2 01 4

Complete to provide information for responses to specific questions on | i —

a:;r;n:z;:me;jz:w Form 990 or 990-EZ or to provide any additional information. . Opento Public

o ¥ Attach to Form 990 or 990-EZ, . In i .

b Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990,

Name of the orgamization
Elk Point Country Club Inc

Emplover identification number

88-0029623

990 Schedule O, Supplemental Information

Return Reference

Explanation

Form 990, Part V|, Line 7b Describe Decisions of Governing Body
Approval by Members or Shareholders

THE MEVBERSHIP APPROVES THE ANNUAL BUDGET AND ANY SPECIAL
ASSESSMENTS AN ANY SPECIAL PROJECTS

Form 990, Part VI, Line 11b Form 990 Review Process

No review was or will be conducted

Form 990, Part V|, Line 19 Gther Organization Documents Publicly
Available

MEMBERSHIP IS PROVIDED WITH A COPY OF THE MINUTES OF EVERY
MEETING AND FINANCIAL STATEMENT
S AND ANNUAL AUDIT BY US MAIL OR E MAIL AS REQUIRED

Plaintiffs 0265
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-.-990 Return of Organization Exempt From Income Tax OMB No 1545-00%7
orm

Und ti 501 . 527, 4947 1) of the Int iR Cod t privat
o) fo':medrast?:nlso)“ (c) or (a}y(1) o e Internal Revenue Code (except private 2016

$ Do not enter social security numbers on this form as it may be made pubiic
# Information about Form 990 and its instructions is at www IRS gov/form390

. Opento Public

Department of the Treasun
Internal Revenue Serswe

Inspection

A For the 2016 calendar year, or tax year beginning 07-01-2016 , and ending 06-30-2017

C Name of orgamzation D Employer identsfication number
B Check if applicable Elk Point Country Club Inc pley
[ Address change

88-0029623
O Name change
O Intwial return Daing busimess as
&Fmal
L /t i
urn/terminatad Number and street {or P O box if mail is not delivered to street address) | Room/suite E Teiephone number
01 Amended return P O Box §

B Application pendingd

City or town, state or province, country, and ZIP or foreign postal code
Zephyr Cove, NV 835448
G Gross receipts ¢ 470,797

F Name and address of principal officer H(a) Is this a group return for
subordinates? Dves Mno
H(b) fr\-\rceluaa!‘ezl;bordmates DYes @No
I Tax-exempt status D 501{c){3) 501(c) { 7 ) d{insert no ) D 4947(a){1) or D 527 If “No,” attach a hist (see instructions)
J Website: B N/A H(c) Group exemption number &
K Form of organization Corporation ] Trust [ assccation [ other b L Year of fermation 1525 | M State of legal domcile NV

Summary

1 Briefly describe the organization’s mission or most significant activities
@ MAINTENANCE AND MANAGEMENT OF COMMON AREAS OF ELK POINT COUNTRY CLUB ASSOCIATION
Q
g
g
Z 2 Check this box # £ f the organization discontinued its operations or disposed of more than 25% of its net assets
& 3 Number of voting members of the governing body (Part VI, hne 1a) . . . . .« .+ . . 3
:: 4 Number of independent voting members of the governing body (Part V[, line 1b) . . . . . 4
_i_,"- 5 Total number of individuals employed in calendar year 2016 (Part V, ine2a) . . . . « . 5
_E_, 6 Total number of volunteers (estimate if necessary) . . . . « . . « .+ « . . 6
::-K) 7a Total unrelated business revenue from Part VIII, column (C), lne 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,tne34 . . . . . . . . . 7b 2,970
Prior Year Current Year
@ Contributions and grants (Part VIII, lneth) . . . . .« . . .+ . 0
az,‘ 9 Program service revenue {(Part VIIL, ktne 29) . . .+ .« « « « . . 306,241 344,485
I:;E 10 Investment income {Part VIII, column (A), tines 3, 4,and7d ) . . . . 1,939 6,312
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 60,000 120,000
12 Total revenue—add fines 8 through 11 (must equal Part VIII, column (A), line 12} 368,180 470,797
13 Grants and simnidar amounts paid (Part IX, column (A), lines 1-33} . . . 0
14 Bepefits paid to or for members {Part IX, column (A}, ine 4} . . . . . 1,333 1,599
0 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 62,335 74,937
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0
g b Totai fundraising expenses {Part IX, column (D}, kne 25) B0
d 17 Other expenses {Part IX, column (A), hines 1la-11d, 11f-24e) . . . . 205,586 212,696
18 Total expenses Add lines 13~17 (must equal Part IX, column (A), line 25) 269,254 289,232
19 Revenue less expenses Subtract line 18 fromtne12 . . . . . . . 98,926 181,565
54 Beginning of Current Year End of Year
"3
33 20 Total assets (Part X, ne 16) « . « .+ + + + « o« o« .« 1,147,140 1,308,974
;‘g 21 Total liabilities (Part X, line 26) . . .+ .+ .+ « .+ < &« . . . 79,660 59,929
z32 22 Net assets or fund balances Subtract line 21 fromlne 20 . . . . . 1,067,480 1,249,045

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowiedge and belief, it is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has
any knowledge

’,....‘ 2018-04-20
. Signature of officer Date
sign E
Here Fred Hanker President
Type or print name and title
Print/Type preparer's name Preparer’s signature Date D PTIN
. Jacqueline Proulx EA Jacquelme Proulx EA Check if 1 P0D538576
Paid self-emploved 5’) Q
k COMP, Firm's EIN B V0O
preparer Firm's name : JP AND ANY INC irm's
Firm's address P 3351 LAKE TAHOE BLVD STE 8 Phone no (530) 541-0106
Use Only (530)
SOUTH LAKE TAHOE, CA 96150

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . Plaintiffs @Eﬁs D No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)




Form 950 (2016) Page 2

Part 441 Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part III
1 Briefly describe the organization’s mission

MAINTENANCE AND MANAGEMENT OF COMMON AREAS OF ELK POINT COUNTRY CLUB ASSOCIATION

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? . . . e e e e e e e e e e Oves No
If "Yes," describe these new services on Scheduie O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . DYesNo

. . - . . « . . - . . » . .

If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code )} (Expenses $ including grants of $ } (Revenue s )
See Additional Data

4b (Code ) (Expenses % including grants of $ )} (Revenue s )

4c  (Code ) (Expenses § including grants of $ ) (Revenue $ ¥

4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b Plaintiffs 0267
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Form 990 (2016) Page 3
| -F15 0 aY | Checklist of Required Schedules

Yes No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "“Yes,” complete No
Schedule A . . « « « « v 4 4 0 e e e e e e
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 No
3 Did the organization engage in direct or indirect political campatgn activities on behaif of or in opposition to candidates No
for public office? If "Yes,"” complete Schedule C, PartI . . . « « + « « « « « a4 . 3
4 Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, PartII . . .« + .+ + « « + v« o+« . 4 No
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that raceives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes,” complete Schedule C, PartIII . . . .+ « « « + « + a s <« s« s 5 No
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes,” complete Schedule D, Part I . . . . . . ... e 6 °
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part I @, . 7 °
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes,” complete Schedule D, Part II'® . . . . . . . . . . . . . 8 °
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV 3:‘ e e v e e s e e s 9 °
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quast-endowments? If "Yes,” complete Schedule D, Part vel L L L L.
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hine 107 v
If "Yes,” complete Schedule D, Part VI %& . . . . . . . . . . . . . . ..o 11a| Y€°
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII b 11b °
¢ Did the orgamization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %:l e e s e 11c °
d Did the organization report an amount for other assets in Part X, line 15 that ts 5% or more of its total assets reported v
in Part X, fine 16? If "Yes,” complete Schedule D, Part IX ?a’ Coe e e e . 11d es
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X <) 11e] Yes
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f No
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X =)
12a Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and XII 2 12a| Yes
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XII is optional %)
13 Is the organization a school described in section 170(b}(1)(A)(n)? If "Yes," complete Schedule £ 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States> . . . . . 14a No
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
business, investment, and program service activities outside the United States, or aggregate foreign investments
vajued at $100,000 or more? If "Yes," complete Schedule F, Parts I and 1V . . . e s e . 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, ” complete Schedule F, Parts [T and IV . . . . . 15 No
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, ” complete Schedule F, Parts Hland IV . . 16 No
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) . . . .
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes, " complete Schedule G, PartII . .« .« .+ « + + + « s « . 18 No
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIIL, ine Sa? If "Yes,"”
complete Schedule G, Part III .+« « + « « « o« o+ e 4w aaa . Plaintiffs 0258 No
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Form 990 (2016) Page 4
_Zie Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, PartsTandIl . . . . .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 22 If “Yes,” complete Schedule I, PartsIandIII . . . . . . . . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," 23 No
complete Schedule] « « .« + ¢ &« v w waw s e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022 If “Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to ine25a . . . . . P . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception® . . . b N
24 o
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds® . . . . . . . . . . .« .« . . 24c¢ No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,"”
complete Schedule L, PartI . . .+ + « + + + 4+ o« o« 25a No

b Is the organization aware that it engaged tn an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes,” complete Schedule L, PartI . . . « « « & « o« o« x e e w e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, PartII . . . . « & + & 4 4 4 4 4 a4 s

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, PartIIl . . . « « .+ + .+ .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L,

PartIV . v v o e e e e e e e 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
IV . v v 0w e e e e e e e e e e e s 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part1V . . . 28c¢c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M . . . . . .+« .« « .+ .+ . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part1 . No
31
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,” complete Schedule N, PartIl . . . . . « « v &+ « 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, PartI . . . . « . . ., 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part 11, 11I, or IV, and
PartV,linel . v v v e e e e e e e e e e e e e e e 34 No
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . . . 35b No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie related N
organization? If "Yes," complete Schedule R, Part V, hine 2 . . .« .+ « « + + o+ x . a a 36 °
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule 0 . . . . .« « .+ .« . =« » . Plaintiffs 0268 No
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