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Form 990-EZ

Department of the Treasury
Internal Revenue Service

: Short Form

may use this farm.

COMB No 1545-1150

" 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)

d Sponsonng organizations of donor advised funds and controlling arganizations as defined in section 512(b)(13) must file Form

2009

990 All other crganizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

» The organizatron may have to use a copy of this retum to satisty state reporting requirements

Open to Public.
- Inspection -

A For the 2009 calendar ear, or tax year beginning

b [ ot T
Name change et o /)I ou MAssIVE LAKES, INc.
waer " Po. Box 27

ended retum  |Instruc-
::;hcitlin :;ndmg tions- L EA D VlLLE Co. 8944 1‘ 0027

MayY-

, 2009, and ending Alo,?/[_ ?D

Aolo

D Employer identification number

$4-0272920

E Telephone number

119-48L- 1075

Number

F Group Exemption

® Section 501(c)X3) organizations and 4947(a,

) nonexempt charitable trusts

must atlach a completed Schedule A (Form 990 or 990-E2).

Other (specify) ™

G Accounting method M Cash D Accrual

- H Check » If the organization I1s not
|  Website: » MDMJI ]L massiye Ia. /({.9 0/"4 required t0 attach Schedule B (Form 990,
J_ Tax-exempt status (check onty one) — [X] 501(c) ( 7 ) < (nsertno) * | [4%47a)yor [ |52 990-EZ, or 990-PF)
K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990

instead of Form 990-EZ

>3 344 841

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 347 34 5
4 Investment income 4 1’222
5a Gross amount from sale of assets other than |nventory 5a . !
b Less: cost or other basis and sales expenses 5h s
E € Gain or (loss) from sale of assets other than inventory (Subtract In 5b from in 5a) . 5c
‘é 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here > D A”f ”_/‘
u a Gross revenue (not including $ of contributions ‘ );
E reported on line 1) 6a Ty
b Less direct expenses other than fundraising expenses 6b i
€ Net income or (loss) from specia} events and activities (Subtract hine 6b from hine 6a) . 6¢C
7a Gross sales of inventory, less returns and allowances 7a e
b Less: cost of goods sold 7b Mo
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a)} 7¢
8 Other revenue (describe > SEE SCHEPULE ) 8 I 27 4
9 Total revenue Add li 3 4., 5cbeAc—and8— . > 9 3é 4,'3 L} 2
10 Grants and similar ambunts pﬂﬁﬂ@‘)@’lﬁme) O 10
g | 11 Benefits paid to or for|members ) 1
X112 Salanes, other compe |ona§ﬁfrrﬁ o? ‘? ef| {? 12 184 [§4%
E [ 13 Professional fees and ependeigpntractors. 13 3490
g 14 Occupancy, rent, utilittes, and mamtenance g 14 34 fo0
15 Printing, publications, postag g . .. 15 ’
S 16  Other expenses (descnibe » |l e SEertr=m by @mw L_!T SEE SCHEDUYULE ) 16 183 9/¢
17 _Total expenses. Add Ifi€5 10 through 16 > 17 Hi1p 392
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 Y 3: 5527}
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year - L 7} lé7
_Er H figure reported on prior year's return) . ..., 19 ’
g 20 Other changes In net assets or fund balances (attach explanation) ...l 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 .. .  ..... > 21 L 27 b 17

tRartIl._| Balance Sheets. If Total assets on lme 25, column B) are $1,250,000 or mare, file Form 990 mstead of Form 990-EZ

22 Cash, savings, and investments . . . . .
23 Land and buildings . -
24 Other assets (describe ™
25 Total assets . ..

(See the instructions for Part il )

 SEE 541450 ULE

26 Total liabilities (descrlbe > ).
27 Net assets.or fund balances (line 27 of column (B) must agree with Ilne 21)

(A) Begynning of year |

(B) End of year

o 62_'_,214_?? 22 544613
.. {5,713 23 . !
. 548 plbo |24 505059
é'l[,IA’7 ;5 é,z"l,Al7
6

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

TEEAO803L 01/30/10

071 167 127

Form 990-EZ (2009)
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- Form 990-EZ (2009) MN{MT MASSIVE LAkES, INe. 40372920 Page 2
@ Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? L PRIVATE FIsSHING CLuk g‘?,??c%‘gdafﬁg s(%:hon
dDescnbe what was achieved in carrying out the organization's exempt ﬁurposes. In_a clear and concise manner, orgaanlza)tlons ant_:l section
escribe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1)_trusts; optional
program ftitle for others’)
28 ____WE PRovIDE FIsHiNg IN_22_LAKES Fok THE BENEFIT oF_ ]
———_l50 MENBERS AND THEIR 6UESTS. WE_PURCHASE DR
____RALISE_FRom _E6é5 _ALL FISH CAULHT. ___________ 1
(Grants $§ (@] ) If this amount includes foreign grants, check here > [=_| 28a
2
(Grants $ ) If this amount includes foreign grants, check here > ’=_| 29a
30
Grants § """ 7777t this amount includes foreign grants, check here | > [ ]| 30a
31 Other program services (attach schedule) .
(Grants § ) If this amount includes foreign grants, check here > [_l 3la
32 Total program service expenses (add lines 28a through 31a) > 32

[PamIV/E] List of Officers, Directors

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

(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(2) Name and address per tvge::sﬂﬁav:ted not paid, enter -0-.) |em elfoeyrergdbsgre;ge%?ar}fognd and other allowances

_ColIN PERRY ________| DIAECT
Tlo-castie Ry o] DIATeToR/ 0 o o
Colo] SPAINCS. Co.R000% | [RESIDENT - 5
_fg_ic.{zﬂ_ﬁkjﬁ#mﬁ?___ DigecTonr)
L)21 _CouMT KD T _#[3F 72 __

EADW_L{LLE' Co. §o4b] | VILE-PRES. -2 e & o
_ j_J%A u LJ_Z MULLIZAN ___ |
_J925 ZINNIA CT. ___ | -

ARVADA (o. §o00Y4 DirceroR — | ° -
__%cﬂjgé%h}gdwiﬂ_@__ DIRECTOR /
_13a3_TE/ LEToN _RD_| ..

PENSACoLA  FL. 52500|S5RETARY ~ 2 o o
s |
__ K2 N, 2072 9T, __ | '

L nER . e Boaog ] MAECTOR ~ | o o o
___gé_dgé_é_jamggggb%___
__95_ W/ILLoWLEAF DA, _ |

| TTLEToN, o. Goiz7] DIRECTOR - | 2 °© o

- ani_t-_t-_ _WALTEARS _____ |
_ 4522 _INJAN SUmMMER LANE

MoNUMENT , Co. Ko 3 DiREcToR- 1 % o
__%BHM_;_Eé_ﬁA&A_Aj__)_{_
X33 Ne. _<IRCLE DK | —

CoLZ' 5?3(”45‘ Lo, 8290 TREASURER = 5] o o it
___g&E_ABpfumtx _____
[0 _BpX A ___ ]

LEADvILLE Co. 85461 MANACER - Ho 76,381 5,000 ©
___JESS -BupLE______| ASSISTANT
__ 325 MT._PRINCEToN AR \

/.EM/:Lzu.E, Co. ?%45; MANALER - 4o ng,Zou 1{227 o

TEEA0812L  01/30110

Form 990-EZ (2009) -




Form 990-EZ (2009) ./no UNT MASSIVE LakEs , e . «f‘—0272720

S Page 3
{Part V| Other Information (Note the statement requirements in the instrs for Part V.)
Yes| No
33 Did l’tlhe orgta;lmzatlon engage In any activity not prewously reported to the IRS? If 'Yes,' attach a detalled descnptlon of
each activi

. 34
35

Were any changes made to the organizing or governing documents’ if 'Yes attach a conformed copy of the changes

8
=

|
)

w
r
o

5

If the organization had Income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the orgamization did ot report the income on Form 990-T.

r.t,}

b

a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,
reporting, and proxy tax requirements?

b If 'Yes,' has it filed a tax return on Form 990-T for this year’

36 Did the or anizatron undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| (e} o
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were e [ e j
any such loans made in a prior year and still outstandlng af the end of the perlod covered by this return? 38a )(
b If "Yes,' complete Schedule L, Part Il and enter the total o J . {( o
amount Involved ) 38b N/A R S B
39 Section 501(c)(7) organizations Enter. - P : ih ‘-'% !:vm“
a Inttiation fees and capital contributions included on line 9 . 39a 3 oo M :% Jé &, ;‘” N
b Gross receipts, included on line 9, for public use of club facilities 39b (o) ol 2
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron duning the year under.
section 4911 » ; section 4912 » , section 43955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organrzatlon engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged In an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organlzatlon s prnior Forms 990 or 990-EZ? If
Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization

managers or disqualified persons dunng the year under sections 4912, 4955, and 4958 .. » o
d Section 501(c)(3) and 501 (c)(4) organrzatlons Enter amount of tax on line 40c reimbursed

by the organization > O
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax

shelter transaction? If 'Yes,' complete Form 8886-T
41  List the states with which a copy of this return is filed » N [#] M 3

42 a The organization's

books are In care of > ___C-_ _HA_FS_LE&_ _H_ Bﬁ__é_é_s_ _____ Telephone no. > 7/ 435 - 5717

Locatedat > __ 2337 N. C}_&éL_._E‘__Dﬁ CologAlo SFPRINES, Co_ _DP+4>_ ééb:?:: ____

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank accecunt, 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 U.S ?
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitabie trusts filing Form 990-EZ in hieu of Form 1041 — Check here A > I___]
and enter the amount of tax-exempt interest received or accrued during the tax year... . ..... . >| 43 |
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . Ve e e . 44
45 s any related organization a controlled entity of the organrzatron within the meanlng of section 512(b)(13)7 If 'Yes,' X
Form 990 must be completed instead of Form990-EZ2 ~ . ... . .o 45
BAA

TEEAO812L  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) ,/V]D_MNT Mpassive LAKES . TNc. gy _ 02729206 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for fines 50 and 51. N/ﬂ
[
46 Did the organization engage In direct or indirect Bohtlcal campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If "Yes,' complete Schedule C, Part .. . . . .. . . .. |46
47 Did the organization engage In lobbying activities? If "Yes,' complete Schedule C, Part Il .. . .| 47
48 s the arganization a school as described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E e e 48
49a Did the organization make any transfers to an exempt non-charitable related organization? e . 49a
b If 'Yes,' was the related organization a section 527 organization? .. 49b
50 Complete this table for the organization's 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 1s none, enter 'None '
(b) Title and average (c) Compensation (d) Contributions to em‘floyee (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
f Total number of other employees paid over $100,000 >

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other iIndependent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge 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
o b 2 gz et
Here Signature of officer 4 77 pate /
> CHARLES H. BAtLS TREASURER
Type or print name and title 7
Preparer's Identifying Number
P 'd Preparer's > Date Ch,?‘:k it (Seg nstructions; 9T
al signature self- .
Pre- employed
' Firm's name (or
arer's yours if self-
se ean loyed).d EIN »
address, an
Only ZP+4 Phone no ™
May the IRS discuss this return with the preparer shown above? See instructions .. e e e ’H Yes |_| No
BAA Form 990-EZ (2009)

TEEAQ812L 01/30/10




MouNT Mpssive LAKes, Tne

370272720
LEADVILLE, CoLoAApo 4-30_/o
PART I - [INE § — oTHEA INComE
INSURANCE DiVIDENDS ¥+ REFUNDS A472
MisceriaNEoys §42
To LINE ¢ 2274
PART T - (e 14 - OTHER EXPENSES
PRYRoLL TAXES 12 ¢5¢
EmpLoYEE E)ucATION ), 432
TNSURANCE lo,7¢¢
DEFIcE EXPENSES 2745
PRorATY TAXES I 282
_ FisH Foop 34,192
Fis HeaLTH & E(L FUBRCHASES b147
TAUuck EXPENSES 4,197
DumrPSTEAS §479
WEE) CoNTRs L §o43
AoRd MAINTENANCE 1913
DPEAATING SuPlLIES 5,64¢
WATER SETTLEMENT 6,999
MiScELLANEDUSS 49)
DEPAECIATION 57 o Y

1834/¢

.4\]




MounNT MASSIvE Mkes_, INC. 24- 6272920

JEADVILLE Co. Y-3,_jo

[ART IL - L INE 24 - OTHER ASSETS

BELINNING END
OF YEAR oF YEAR
NET Book VALUE OF ASSETS
DPES 105 LAND AnD BuilDings
SN  LINE 23 = EQUIPMENT
AND IMPROVEMENTS T
LAKES ANb PoNDs 247,560 207,557
WATER RisHTs PURCHASED 297500 297 500

To LINE 24 D45 060 505059




