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SCANNED JAN ¢ 5 2010

-om 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
> Spansoring organizations of donor advised funds and controlling organizations as,defined in section 512(b)(13) must file Form
990. All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the
year may use this form
¥ The orgarization may have to use a copy of this return to satisfy state reporting requirements

OMB No. 1545-1150

2008

Open to Public
Inspection

Mry [

A For the 2008 calendar year, or tax year beginning , 2008, and ending

AﬂHL 7. 2009

B Check if applicable:
Please
o [E% | MounT MASSIVE LAKES, TNe.
Inthal return e.
Termination gﬁ:ciﬂc f 0 8 p X 2 7
Amended return Instruc-
_Appllcatlon pending tions. L EA 0 vl L L E CD 30 Lf él 00 27 Number .

D Employer identification number

40272930

E Telephone number

1(9-486 -1 075

F Group Exemption

® Section 501(cX3) organizations and 4347(a

nonexempt charitable trusts
must attach a completed Schedule

)
%7 Form 990 or 990-E2).

G Accounting method N Cash D Accrual
Other (specify) »

| Website: > MoUntmassive fakes. orq

H Check »

If the organization 1s not
required to attach Schedule B (Form 990,

J__Organization type (check only one) — 501(c) (=7 ) < (nsertno) | [4%47Ga)(D)or | |527 990-EZ, or 990-PF).
K Check » if the organization is s not a section 509(a)3) supporting organization and its gross receipts are normally not more than
$25,000. Areturn 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $1,000,000 or more, file Form 990
instead of Form 990-EZ

»5 FL195¢

iPart’l’ | Revenue, Expenses, and Chues in Net Assets or Fund Balances (See the instructions for Part |.)
1 .

Contnbutions, gifts, grants, and similar amounts received ... .. .. 1
2 Program service revenue Iincluding government fees and contracts.... . . .. .. ......... 2
3 Membership dues and assessments.......... .. . ... 3 35’5‘ 375‘
4 Investment INCOME. ... . . covit o e e, oo 4 1. 943
5a Gross amount from sale of assets other than mventory 5a 3 S o0 ’
b Less: cost or other basis and sales expenses........ 5b ) :
E ¢ Garn or (loss) from sale of assets other than inventory (Subtract In Sb from In 5a) (att sch) ................ 5¢ g_ 5- o0
\EI 6 Special events and activities (complete applicable parts of Schedule G). If any amount is fram gaming, check here > D s ’
N a Gross revenue (not including $ of contributions + e
U
E repotedonhne 1)  ..... .. e e 6a ;
b Less: direct expenses other than fundralsmg expenses ..... 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) L 6¢c
7a Gross sales of inventory, less returns and allowances . ......... 7a
b Less: cost of goods sold . 7b 1
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from line 7a) .. 7¢
8 Other revenue (describe > SEE SCHEDULE y. | 8 3 580
9 Totalrevenue (addlines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8 . ... .., > 9 y
10 Grants and similar amounts paid (attach schedute).  ..... .. . .. .. . ... 10
g | 11 Benefits paid to or for members  ......... C e n .
{P( 12 Salanes, other compensation, and employee beneflts ....... . 12 [‘] o7 3?
E | 13 Professional fees and other payments to independent contractors ................... L 13 /
Y14 Occupancy, rent, utilities, and maintenance ...... . ... ... oo o0 o0 L 14 A5 .4 356
g 15 Pnnting, pubhications, postage; and shipping. ............... 15 T
16 Other expenses (descnibe » SEE S$CHEDULE ) . .[16 176 820
17 Total expenses (add lines 10 through 16) .. s > 17 397 443
18 Excess or (deficit) for the year (Subtract ine 17 fromtine9 . . . . . . . . .. ... 18 <.7 3’78,5:>
s | ing of 2 A agree with end-of-year
e e St E B of year (rom e 27, column (4) (must agree wi el 94952
T 20 Other pes In net assets or fund @é nces (attach explanation) . . ... .. .. .. .. . ... 20
s 21 Net asdet for fwgm_igggnd qfdar. Combine lines 18 through 20 . > 21 é7[ ]é7
tPartll | Ba a’,m:e Sheets. If Total ass¢f2dn line 25, column (B) are $2,500,000 or more, file Form 990 lnstead lof Form 990-EZ.
tiorys for Part 11.) A) Begipning of year (B) End of year
22 Cash, savings, a@@@@'}b& i E T ......... 2 1 %6’)_ 22 e 369
23 Land and b?ﬂﬂﬁ .................................. H¢ £9¢ (23 65,7138
24 Other assets (descrlbe > {CE SCH ED ULC' Yiii. 577172 |24 445 obo
25 Totalassets. ....... e e e (94952 [25 61) 147
26 Total liabilities (describe > ) I O 26 i~
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 574,75'1 27 L 71 167

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
TEEAOS03L 09/18/08
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Form 990-EZ (2008)
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Form 990-EZ (2008) /’7”""‘)7— MAssIVE Z-A KES, INc .

84_0272920

Page 2

[Partlll; | Statement of Program Service Accomplishments (See the Instructions.)

What is the organization's primary exempt purpose?

A PRIVATE FisHINE LLug

Describe what was achieved in carrying out the organization's exempt R
describe the services provided, the number of persons benefited, or other relevant information for each

urposes. In a clear and concise manner,

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional

program title for others.)
22 __WE FRovIDE_FISHING IN. 22 LAKES FoR THE BENEEIT OF _|
150 _MEMPERS ANA_THEIR SUESTS-_ _INE PURLHASE 8L ___.
__RAISE FRom Edss ALL FCISH CAusHT ___ __  __ _______
(Grants $§ O ) If this amount includes foreign grants, check here. > [=T 28a
29
@rants " """ "y'1f this amount includes foreign grants, check here . ... .. .. > []] 29a
30
(Grants § " "~ ™™™ ™"yt this amount includes foreign grants, check here . > ]| 30a
31 Other program services (attach schedule) . e e .. . .
(Grants § ) If this amount includes foreign grants, check here > l_l 3la
32 Total program service expenses (add hnes 28a through 31a) . ...... ... . ........ ... ... .. > 32

[PartilVi:] List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (f
not paid, enter -0-.)

ﬁd) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position eferred compensation
__gj"_oL_/Z/a _55’_%6:51{5 ______ DIRECTOR /
“Zolo. SPAINGs. Lo Hoded] FRESIDENT- 5 o a o
__57%5%5/! _é zi[’blu%( _____ DiIAccTOR /
UN b
T ear a1 Vice-fres. -2 o o o
__SHAUN MULLILAN |
5 ZINN/ T -
T UWRvabsCo. gasu| VAECTOR —1 | o 2
__glzﬁg_jc}!i%,fééjrigd%g__- bme.r_ro«/
o . —
__PENSACoLA, FL- 3250t SERETARY - 2 & o
___géé__*’L_gAJ’;?tfgiesﬂ____
) - T . ,
T pouiiEh Co. Fossi] DIRECTOR - o o o
e S WOAY
. {4 -

~ RN ANl Zo. Golas DIRECTOR - | o o o
- A A T
__ 19520 TN biAN SumnER 1 .

MONUMENT, Co. oliz D/”‘-"roﬂ-/ Z o
___gHAzﬁggs__’aA%é_s___M__
___ 2337 _No- clhece DR -

Colo. 5PRINLS, Co, G090 TAEA5ME’?'5 L e 2
“‘gﬁ"@zf%&%m ______

hD. _p ______ - . -
___LZ’ZBVIALL% 55" 95iL] MANALER - 40| T7 343 2 poo o
___[ESS_AuBLE | ASSISTANT
DK.

Y eavite ST e ManaceR - 4o 47,693 | 1,233 | o

TEEAO812L  01/14/09

Form 990-EZ (2008)
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Form $90-EZ (2008) /}7014.!\/ T MAsswe /A Kes, INC. gllt‘ 02 712720

(Part.V-ii] Other Information (Note the statement requirement in General Instruction V.)

Page 3

33 Did the organization engage In any actlwty not prewously reported to the IRS? If 'Yes attach a detalled descnptlon of

eachactvity . . .... . ... . L.
34 Were any changes made to the organizing or governing documents but not reported to the IRS7 If 'Yes attach a confnrmed copy of the changes < ’

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (amaong others), but not reported on Form 990-T,
attach a statement explaining your reason for not reportmg the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reportmg, and
proxy tax requirements? .. . .. ... L L L e e s
b If 'Yes,' has it filed a tax return on Form 990 T for thls year? e e e e e
36 Was there a liquidation, dissolution, termination, or substantial contraction durlng the year7
If "Yes,' compiete applicable parts of Schedule N.... . ... . ...
37 a Enter amount of political expenditures, direct or indirect, as described in themstructlons . e ’I 37a{ &)

Yes

7t

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the perlod covered by this return?

b If "Yes,' complete Schedule L, Part Il and enter the total \
amount involved C .| 38b N/A
39 501(c)(7) organizations. Enter.
a Imtiation fees and capital contributions included on line 9 39a 7, 2 oo
b Gross receipts, included on line 9, for public use of club facilities 39bh .
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » , section 4955 »

b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
?/ear or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part! ........ e e e e e e

¢ Enter amount of tax imposed on organization managers or dlsquallﬂed persons during the

year under sections 4912, 4955, and 4958.. . ... .. L i e i
d Enter amount of tax on line 40c reimbursed by the orgamzahon . G e

oR

e All organizations. At any tlme during the tax gsgr, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' compiete Form 6-T. e e e

41  List the states with which a copy of this return s filed » N oNE

42a The books are in care of > CH LES H BAL J4 4 i Telephone no. » 7/f 435 - 5‘227

Located at > 2337 _&.__C_[/?LLE Dg _4__0_1._0_._6“[_”_‘5 Clo.  w+i> GO

b At any time during the calendar year, did the organization have an interest 1n 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)?.........

If "Yes,' enter the name of the foreign country:.. ™

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

¢ At any time during the calendar year, did the organization maintain an office outside of the US.?7 .... .......... ...,

If 'Yes,' enter the name of the foreign country:.. ™

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here .............
and enter the amount of tax-exempt interest received or accrued during the tax year . .. ....... . > 43 J

44 Dud the orgamzation maintain any donor adVIsed funds? if ‘Yes, Form 990 must be completed instead
of FOorm 990-EZ . e e e e e e e e e e

Is any related organization a controlled entity of the organization within the meanlng of section 512(b)(l 3)7 If 'Yes,
Form 990 must be completed instead of Form 990-EZ ....... e .. .

Yes | No
| e X
a5 X

BAA TEEAG812L 01/14/09 (

Iy REcARDINC LINE 34_ SEE ONE 6Y-LAw CHANGE ATTACHED .

\

Form 990-EZ (2008)



» . »

Form 990-EZ (2008) ‘ /y,bMNT‘ /’}A55/VE Z/}kfj, fﬂc, g7—02727—?0 Page 4

[Part VI_| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51. AN/A '

46 Did the organization engage In direct or indirect political campaign actICmes on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Bart s . e e 46
47 Dud the organization engage in lobbying activities? If "Yes,' complete Schedule C, Part Il e 47
48 s the organization operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E ... . | 48
49a Did the organization make any transfers to an exempt non-chartable related organizatron? .. ... . 49a
b If 'Yes,' was the related organization(s) a section 527 organization? ... .. ... .. . 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there i1s none, enter 'None '

(b) Title and average (c) Compensation (d) Contributions to emJaloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
Total number of other employees paid over $100,000. . >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there 1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (d) Type of service (c) Compensation

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

Under penalhes of perjury, | declare that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and beliet, it is

true, correc‘tflco lete Declaration of preparer (gther than officer) 1s based on all information of which preparer has any knowledge
Sign > M W | / 2//7/0 7

Here Signature of officer Date

V4
CHARLES K. BALS TAREASUAER

Type or print name ‘and title

Paid Tz - " [ e
Pre- employed
' Firm's name (or
asreer S Pt S EIN >
Only %?P’fis' and Phone no. ™
May the IRS discuss this return with the preparer shown above? See instructions . .. .. >[_TYes I_L No
BAA Form 990-EZ (2008)

TEEA0812L 01/14/09



 MounT MASSIE Lakes Tae.

8f-0272720
LEppvILLE, CoLoAAe t-36-09
f
PART T - LINE SA - SALES BF ASSETS
SALe [AI1CE- Zookt FohD AANLER _WoRK TAuck € 500
PUuRcHASED  4-7p- o4 2083
Accumutares DEFAECIATION 20823
BAsIs : Lo
e LAIN_oN SALE TP LynE () _BSoo
_ Prrr - LINE - oTHER INcome .
TNSURANCE DIVIDENDS v REFunss. (094
EXPENSE REImBuRSEMENT |47/ _ -
 AISCELLANEDY S P35 e
- _ To LiNE B - XY,
PART T - LINE lb — 6THER Expenses. . o
FAYRoLL TAXEs 1z 09¢ N
EMPLoYEE EDUCAT JoN S & & .
_LNSURANCE I > ¥y S
DFFICE _EXPENSES 3430 _
PRoreRTY TAXEs 1] 437 o
Fish Food . JLI43 _
FisH HEALTH + ELL PuBcHases Lz
TAULK EXPENSES JE35
DumpsTeRs 7872
- WEED CoNTARoL §7o0
U AoAD MAINTENANCE 8352 _
[OPERATING [ SUPPLIES . 53
T MISCELLANEOUS _ 1289 -
DEPRECIAT 10N 54,729

To Line 1L _ [1L820




Mount _MAssive LAKES, The. 3Y-0212720
LEADVILLE, ColoAAbe 4-30.09

PAAT IC = L INE 294- OTHER ASSETS

BELINNINL END
_oF YeaR OF YEAR
NET Book VALUE oF Asscrs o . e
BESINES LAND AND Buitdinés o L
ON LINE 23 — EQUiPMENT _ ;
AND IMPRoVEMENTS To 3 e
LAKES AND PoNds 290 272 A4756o
WATER RICHTS PulcHASED 297 500, 277,500
Te LINE 24 517772 S450bo




