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Forr‘n 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947&3)(1) of the Internal Revenue Code

OMB No. 1545-0047

(except blac Iung benefit trust or private foundation) “Operi to i’ﬁbllc
Department of the Treasury ) pie 4
Internal Revenue Service > The organizahon may have to use a copy of this return to satisfy state reporting requirements. < Inspection r v
A For the 2010 calendar year, or tax year beginning  /MAY | , 2016, and ending AFRILL ? o, 20}

B  Check if applicable’

:Addresschange mbUNT m 455 ‘VE LAKES. INC.
Name change

:Imtlal return P. O. [3Dx 2-7

|| Termmnated ZEA DVILLE CD‘ g\OL{LI-—DDZ7

Amended return

_J Application pending| F Name and address of principal officer S HAuUN M ULLIEA N

D Employer Identification Number

g4-0272920

E Telephone number

T -H4F-Lo7 5

G Gross receipts $ L/t ?, 7 é 5- )

5925 ZNNA €. ARVADA co. Jooo¥

Taxeremptstatus | 50193 P501e) ( =7 )< (nsertno) | |447@)(1)or | |57

H(a) s this a group return for affiliates? Yes No
H() Are all affiliates included? Yes No

If 'No,' attach a list (see instructions)

1
J Website: » M oun‘f‘h\ ass LVC'thS » Or4g H(c) Group exemption number ™
K Form of organization MCorporatlon r] Trust Association Other ™ I L Year of Formation: ) 915‘ J M State of legal domicle € o
[Parti . | Summary
1 Briefly describe the organization's mission or most significant activities: _ M1, _M A {;_/yg LAt KES INe. 1S5 ___
2 LPRIVATE FJsHING CLUB . WE PAOVIDE FiskiNé LN 22 LAKES _FoR THE ___
5 __BENEFT _©F 150 MEMBERS AND_THEIR GUESTS. WE PURCHASE oA __ _
£ _SRAISE_FROM _E&LS ALL_FISH CALEHTe o _______
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . .. 4 -1
?3 5 Total number of iIndividuals employed in calendar year 2010 (PartV, ine 2a).. ..... ..... .. .. 5 “T
% Total number of volunteers (estimate if necessary) 6 B0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 15'5"
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b C 55D
Prior Year Current Year
o 8 Contnbutions and grants (Part VIII, line 1h).. .
2 9 Program service revenue (Part VIII, line 2qg) e e aéf 512 4 1l "[éo
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7 ”‘D . | 223 5'oss
@ | 11 Other revenue (Part Vlil, column (A), lines 5, 6d’8c and\Ne)— . 7 i
12 Total revenue — add lines 8 through 11 (must et\iual Part E@o&umn’(m‘m) . 3LL. 842 Hi6 §]5
13 Grants and similar amounts paid (Part IX, colum?ﬂg\'ﬁs L3)1 4 AR 1) i
14 Benefits paid to or for members (Part 1X, column\(é) I|n E 10
a 15 Salanes, other compensation, employee benefits (Pa I ?{'ﬂ'l{a Ao ya 5"‘7?
§ 16a Professional fundraising fees (Part IX, column (A)\line 1OGD ..... !
&| b Total fundraising expenses (Part IX, column (D), line-2 £ RURET e SBp R T e #31
B | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-249) 21 552 2 [7164%7
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) 4)o 292 422242
19 Revenue less expenses. Subtract Iine 18 from line 12 ( 43;55'0) ( 57
58 Beginnﬁi of Current Yéar End‘ of Year
§5| 20 Total assets (Part X, line 16) . C . b7 617 b2] §9¢
23| 21 Total liabilities (Part X, line 26) ' '
Eé 22 Net assets or fund balances. Subtract line 21 from line 20 627 él '7 42 /, 6’? o
|Pait Il | Signature Block ) ’
A B S A7 L R b B2 Al (4 IS R SRS plegs: o o th bt of my kg and e, 1 e, e,
13 | /277
Slg n nature of officer Date
Here I _CHagLES H BALLS TREASuRER
Type or print name and title M
Print/Type preparer's name Preparer's signature Date Check I:I it PTIN
Paid self-employed
Preparer |fum'sname >
Use Only |fyms address ™ Firm's EIN >
) Phone no -

May the IRS discuss this return with the preparer shown above? (seeInstructions)...............coiee v i L .

. [—LYes I_I No

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

TEEAONI3L 12/21/10

Form 990 (2010)
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Fc;rm990(2010) /nT- MA.{SIVE LA KEf, IANc. 74—0J72720 Page 2
[Rartiliill] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any queston mthisPart ilf ... ... . . e o . L ﬂ
1 Briefly describe the organization's mission:
M. _mAssve LAKEs ING. _ls A_FPRIVATE FisHING cLuB. WE FARovids_ FIsHIN é_t
22 LAKES For THE BENERIT oF 15o_MEMBERS_AND THEIA SUSSTS. ____
WE_PUBCHASE 6R RAISE_ FRom Eeés Atb FISH CAUCHT. _______________
2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior
Form 990 or 990-E27... . C e C e (] Yes [X| No
If “Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? .. D Yes M 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, If any, for each program service reported

4a(Code: ) (Expenses $ 422 R-"L)\ including grants of $ O ) (Revenue § 4]5': Séo )
“__ALL "REVENUE _SHowN_IN FART-VIIL _[5 _USED T PAY THE ——_ "~
___EXPENSES_sHowN_ IN PART IX.__ALL_THE REVENUE AND ___________
___EXPENSES_ARE USED_FoR THE MissioN oN LINE | ABoVE =~ Ta______
__PARoVIDE FISHING FoR ITS |0 _MEMBERS AND THEIR SUESTS e ____
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of $ ) (Revenue $ )
! 4e Total program service expenses »
\ BAA TEEAO102L  10/06/10 Form 990 (2010)




Form 990 (2010) MT. MAsSve /[ AKEs TnNc, $4- 62172920 Page 3
{Part IV | Checklist of Required Schedules

- Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule e e e e e e e 1 x
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ... .. 2 )(
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | e e e e e e e 3 X
4 Section 501(c)(3210rganizations. 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, Partti =~ ~ ... .. . 4
5 Is the organization a section 501(c)(4), 501 (c)(5&, or 501(c)(6) organization that recetves membership dues, X

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

pror\;u/ie advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X

art! . L C e e e e . cee

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part!l . ....... .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’ X

complete Schedule D, Part lif . o I, Ce e 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,' complete

Schedule D, Part IV.. .. C e e e e e . D . 9

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes, ' complete Schedule D, Part V e e e e C e

11 [f the organization's answer to any of the following questions ts 'Yes’, then complete Schedule D, Parts VI, Vi, VIII, IX,
or X as applicable.

D, PartVi...... ... e e e
b Did the organization report an amount for investments— other securities in Part X, hine 12 that 1s 5% or more of 1its total

assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VIL ....... . . | 11b X
c Did the organizatron report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VIII .. ... ¢ )(
d 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, line 167 if 'Yes,' complete Schedule D, Part IX .. ... e e .| 11d x
e Did the organization report an amount for other liabilittes in Part X, line 257 If 'Yes,' complete Schedule D, Part X 11e

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f

12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts X1, Xll, and Xl 12a
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 Xl, Xil, and XlII 1s optional . . 12b
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E  ........... . 13
14a Did the organization maintain an office, employees, or agents outside of the United States?...... . .... | 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsm?,
business, apd program service activities outside the United States? /f 'Yes,' complete Schedule F, Parts l and IV .. 14b
15 Dud the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV . . ....... .. . 15
16 Dud the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts llland1V............. .. |16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ......... e i 17

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Partl..... . ... ......... ..... ....... e e e 18

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part lll. .. .. . .. . . i e e e e e e e ...

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H. ..... .. e e e 20

19

<>< B e P [ [ bab<Pe < < %

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . ............... 20b

BAA TEEAO103L 12/21/10 Form 990 (2010)




Form990‘(2010) MT- MAsSIve LAKkes, Tne. $%-0272920 Page 4
(Part IV — [Checklist of Required Schedules (continued)

Yes| No
21 Dud the organization rep(ort more than $5,000 of rants and other assistance to governments and organlzatlons in the X
United States on Part X, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il . . . ......... 121
Did the organization report more than $5,000 of grants and other assistance to |nd|vrduals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedu/e I, Parts land lll... ... C e .| 22 X
Did the organization answer 'Yes' to Part VII, Sectlon A, hne 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees "and hlghest compensated employees? If 'Yes,' complete X .
Schedule J . .. ... ... 0L s, . 123
24 a Did the organization have a tax-exempt bond issue with an outstandlng prlnCIpaI amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25. .. ... C e e s .. .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...... ........ 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds?..... .. e e e .. | 24c¢ X
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any tlme durlng the year7 ....... 24d ¥
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part e e e 25a
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 prlor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part I. ... e e e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or X
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il. .. ... 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes, ' comp/ete X
Schedule L Partiti .. ...... ... . e . ... | 27
28 Was the organization a partr to a business transaction with one of the following parties (see Schedule L, Part IV ﬁ 3 ,L ;
instructions for applicable filing thresholds, conditions, and exceptions). PR R et
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV e 28a X
b A farmily member of a current or former officer, director, trustee, or key employee" If Yes, complete X
Schedule L, Part IV ...... e . e 28b
¢ 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,' comp/ete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M e 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M........ . ... 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons" If 'Yes,' complete Schedule N, Part | . 31 X
32 Did the or?Vanlzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il ....... . ... L e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | e e 33 X
34 \INas Ithe organlzatlon related to any tax-exempt or taxable entity? /f 'Yes,' comp/ete Schedule R, Parts I, Ill, IV, and V, 3 X
ine T,
35 Is any related organlzatlon a controlled entity within the meaning of sectlon 512(b)(13)7 . e e 35 )(
a Did the organization receive any payment from or .engage In an% transaction with a controlled entlty
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.. ... DYes E No
36 Section 501(cX3) organizations. Did the o;ganlzatton make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lme 2.... . ... .... . .. 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatron and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .~ . A 74 X

38 Did the orf'ganlzatnon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19? X
Note. All Form 990 filers are required to complete Schedule O .. P N . 138

BAA Form 990 (2010)

TEEAQ104L 12/21/10



(B3] Statements Regarding Other IRS Filings and Tax Compliance

Form 890 2010) MT MAssve LAKES Zhe 9Y_p272920

Page 5

Check if Schedule O contains a response to any gquestion in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ve eer o] 1a

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

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . ... ... L. Lol

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 7
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?..
Note. If the sum of lines 1a and 2a 1s 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?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q . .

42 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, secunties account or other financial account): .

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

See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?... .
c If "'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . e e e e

6a Does the organization have annual gross receipts that are normaIIy greater than $100,000, and did the organrzatlon
solicit any contributions that were not tax deductible? .

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductble® . . .
7 Organizations that may receive deductlble contributions under section 170(c) N

a Did the organization receive a;aayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . .. . L. Lo e ..

b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded"

¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was reqmred to flle
Form 82827 R

d If 'Yes,' indicate the number of Forms 8282 filed during the year . l 7d|

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

g If the orgaénzatlon recelved a contribution of quahfred inteilectual property, did the organlzahon file Form 8899
as required? ........ .. .. . . e

h ::f the % asng.atlon received a contribution of cars, boats, alrplanes or other vehicles, did the organrzatron file a
orm1098-.C? .

8 Sponsorlng organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
péaortlng organization, or a donor advised fund maintained by a sponsoring orgamzatlon have excess business
holdings at any time during the year?... ............. . . L e e e

9 Sponsoring organizations maintaining donor advised funds N/A
a Did the organization make any taxable distnbutions under section 49667 . e
b Did the organization make a distribution to a donor, donor adwisor, or related person" ..................
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIiI, line 12 10a ,2.300
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b )
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... . .. .. .. . S ] 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron filing Form 990 inheuof Form 1041?2.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . l 12bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?................. .
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 maintain by the states in
which the organization is licensed to 1ssue qualified health plans .. .. . .. .1 13b

c Enter the amount of reserves on hand . ......... ... i i e e e 13¢

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule Q...............

14b

BAA TEEAO105L  11/30/10

Form 990 (2010)




Form990‘(2010) MT Massive L AKES, Ihc. {’7_ 2272920 Page 6

[PartVI < J Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI P .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. . 1a 7
b Enter the number of voting members included in line 1a, above, who are independent 1b -7

2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business refatlonshlp with any other
officer, dlrector trustee or key employee7 ...... e e

3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn

of officers, directors or trustees, or key employees to a management company or other person? 3 X .
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?. ... . . ..... . .. . ... e e
5 Did the organization become aware during the year of a 5|gn|fcant dlversmn of the organization's assets" . 5 X

6 Does the organization have members or stockholders?. . e

7aDoes the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body?.. . .. .,

b Are any demsuons of the governing body subject to approval by members stockholders or other persons?

8 chld TEhﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe governing body? . .0 e
b Each committee with authority to act on behalf of the governing body’

9 Is there any officer, director or trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule O. ..

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

10a Does the organization have local chapters, branches, or affiliates? C e e e e e

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization?

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form”
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If ‘No,'gotohne 13 . .....

b Are officers, directars or trustees, and key employees required to disclose annually Iinterests that could glve rise
to conflicts? R . . 12b

c Does the organization re ularly and consnstently monitor and enforce compllance with the pollcy7 If 'Yes, describe in
Schedule O how this 1s done . .

13 Does the organization have a written whlstleblower pohcy" e e e
14 Does the organization have a written document retention and destructlon pollcy"

15 Did the process for determining compensation of the following persons include a review and approvai by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and deciston?

a The organization's CEQ, Executive Director, or top management official . . . e e
b Other officers of key employees of the organization e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstructlons )

16a Did the organization invest in, contrtbute assets to, or participate in a jomt venture or similar arrangement with a
taxable entity during theyear? . ... ... Lo

b If 'Yes,' has the organization adopted a written pollcy or Erocedure requiring the organization to evaluate its
parhmpatnon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ........

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » _MD_A/ E

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable), 990, and 9380-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website m Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements availabie to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the ofgamzatmn

BAA Form 990 (2010)

TEEAO106L 12/21/10



Ft;rm990‘(2010) mr MA5SI\/E LAKE‘5/ IN¢— gl./_0272720 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI ) T
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.

® | st 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, If any. See instructions for definitton of 'key employee '

® |ist the organization's five current highest compensated emplozees (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, and 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, 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) ®) Q)]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours os|lslol=xlezx]| = compensation from compensation from amount of other
perweek | 23 [ & 3 |& 35| 2 the organization related o(r)ganlzatlons compensation
(describe | 2 | Z| &[5 |87 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 28| | S (3 [Qa| @ organization
related ge | § T (8a and related
o;gir;lz:- h |2 .c<°n S organizations
| = B
Schedule | % | & ® g
o | | B
®
(=9

DiRe<Tek J PRESIDENT | & | X| WX o o o
@ _PcoTrT SARBAuéH

DiIRECTpA ] | X o o o
O pideeres fvie saes| 2 | X| |X o o o
__BiRecTor /SecRETARY | 2 | X| X o o o
My 11770 i WD o | o] o
O ST [ Z o | o
ok B | ol ) ol ol o
e ]
a0 ]
an o]
Q9 ]
Qa3
a4 ]
a8 ]
a8
an ]

BAA TEEAQ107L 12/21/10 Form 990 (2010)



Form 990 (2010) Mr- MAssive LAKES, Tnc. g'f-0272720 Page 8
[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) (8) © (D) E) (D]
Name and title A'\:erage Position (check all that apply) Reportable Reportable Estimated
ours o =] = = o[ = compensation from compensation from amount of other
perweekiS 21 5 | Q | F B L) 3 the organization related organizations compensation
gdescnbe £ ; 3 : I 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ours for| @ als (R |5Rale orgarnization
related |2 5[ o o I8 q and related
organi- |~ 5 5 8 g organtzations
| glg 213
scho)| & § g_
&
qas e ____
qas e ____
0 __ _________
@ _ e __
2 e ____
®» _ o _____
e _ ________
@ _ L ______
©s _____________
@ _ L ______
@8 _ _ _ _______________
Q9 _ o ____
1bSubtotal .. .. ... .... .. . >
c Total from continuation sheets to Part Vi, Section A ...... . >
d Total (add linesthand1c) ........................ >

2 Total number of individuals (including but not hmited to those Ilsted above) who received more than $100,000 in reportable compensation
from the organization >

Yes| No
3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee . _]
on line 1a? If 'Yes,' complete Schedule J for such indvidual e 3 X

4 For any individual listed on line 1a, I1s the sum of reportable compensatton and other compensation from
the organization and related organlzatlons greater than $150,0007 /f 'Yes' complete Schedule J for

suchindividual . ...... ... .. . e e e el e
J

N

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual —i
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person. . . 5
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
(A) ®) ©
Name and business address Description of services Compensation

[\ioME

2 Tota! number of independent contractors (including but not mited to those listed above) who received more than a}‘§,:‘_¢

$100,000 in compensation from the organization » ONE
TEEAQ108L 12/21/10 Form 990 (2010)
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Form 990 (2010) Page 9
Part Vil | Statement of Revenue
A) B) ©
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations . 1d
e Government grants (contnbutions) e
f All other contributions, qifts, grants, and
similar amounts not included above 1f

g Noncash contributions included in Ins 1a-1f;  §

h Total. Add lines 1a-1f

512, 513, or 514

-|PROGRAM SERVICE REVENUE

2a MeEmMBER KECEIPTS __

bCALITA- CoNTRIBUT 0N

c_ INSRRANCGE DI/ DEND

f All other program service revenue . ..

g Total. Add Imes 2a-2f....... ........

Business Code

"

[loooo

376,090

39L 080

5 llooop

12,300

[2, 3002

jJlooeoo

92

921

lloooo

2.159

2,159

A4

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

() Real

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(i) Securities

(n) Other

7 a Gross amount from sales of
assets other than inventory

1,350

b Less: cost or other basis
and sales expenses

3,26‘0

¢ Gain or (loss)

{lo0

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1¢)
See Part IV, line 18
b Less' direct expenses

¥

y

b

¢ Net income or (loss) from fundraising events.... ....

9a Gross Income from gaming activities.
See Part IV, lilne 19 .

b Less: direct expenses. ...

¢ Net income or (loss) from gaming activities.

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold .

. b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

12 Total revenue. See instructions. .

]

4

#1855

4is.540

955

BAA

TEEAQ109L 10/11/10

Form 990 (2010)



Form 990 (2010)

M. MAssive LAKES . INc.
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Page 10

fPattiiXs] 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).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VI

(A)
Total expenses

®
Program service
expenses

Management and

expenses

Fundraising

1

10
n

12
13
14
15
16
17
18

19
20

RERN

a
b
c
d
e
f

9

f

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21

Grants and other assistance to |nd|v1duals in
the U.S. See Part IV, line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Parl IV, hnes 15 and 16

Benefits pard to or for members

Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, to
disqualified persons (as defined under
section 4858(f)(1)) and persons described
in section 4858(c)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees).
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, fine 17
Investment management fees
Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetlngs
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
In hine 24f. If ine 24f amount exceeds 10%
of line 25, column éAR amount, list ine 24f
expenses on Scheaule O.) .

general expenses

163997
3,731

23215

13,652

<1306

%;} m ﬂw«Lé.Lu ki

2278

e
" SR

5

fity

.
t
(. 1

All other expenses .. e

25 Total functional expenses. Add ||nes 1 through 24f

123

26 Joint costs. Check here »

[:I if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educatlonal
campaign and fundraising solicitation. .

922242

BAA

TEEAONIOL 12721710

Form 990 (2010)
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Page 11

{Part X | Balance Sheet

Beginning of year

@B
End of year

n-Amnhnd

O bhwN =

[+ ]

7
8
9
0

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less' accumulated depreciation. ...

Cash — non-interest-bearing. .
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ..

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 benefluary
organizations (see Instructions). . .

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

6466387

Complete Part VI of Schedule D... .

oo

¥éo

54 543

¢776¢

Slwin | =

P

-—FT -

,.,.51 e :.\ it

410,623

2755'04

Investments — publicly traded securities.
Investments — other securities. See Part 1V, line 11
Investments — program-related. See Part IV, line 11
Intangible assets .

Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34) ..

<91 500

627617

M———r—mp»—-r

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses
Grants payable

Deferred revenue

Tax-exempt bond habilities .
Escrow or custodial account habihty. Complete Part IV of Schedule D.

Payables to current and former officers, directors, trustees, key employees,
h}ggeﬁt é:olrn?_ensated employees, and dlsquallfled persons. Complete Part i
of Schedule L .

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other habilhties. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 ... .

éﬂ”a@;ﬁ‘ wg

Be B

o g
b
&

A 3

OMOZP>rpE UZCTM JO N-mond -imz

B8R

27
28
29

30
3

Organizations that follow SFAS 117, check here > D and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets ... .. ... . .

Permanently restricted net assets. .

Organizations that do not follow SFAS 117 check here > Nand complete
lines 30 through 34.

Capital stock or trust principal, or current funds.. ..

Paid-in or capital surplus, or land, building, or equipment fund.
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.
Total habilities and net assets/fund balances. .

i
s
b
s
.0
4
w \J’% ¥
.

B

5 ooo0

30

XY

622,617

AIXEE

627,607

62} 8%0

(217 617

RGN

(21 990

g

TEEAONIL 1221110
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[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in thisPart XI ~ .....

Total revenue (must equal Part VIll, column (A), ine 12)  ......... S e e e e .

Total expenses (must equal Part X, column (A), ine 25) . .. . e e e e .

Revenue less expenses. Subtract line 2 from line 1 e e e e e ey e

Net assets or fund balances at beginning of year (must equal Part X hne 33, column (A))

gl W (N[=

Other changes in net assets or fund balances (explain in Schedule O) ... .

D G hEWwN =

Net assets or fund balances at end of year. Combrne hnes 3, 4, and 5 (must equal Part X, line 33,
column B)). .

[44]

[Part Xli | Financial Statements and Reportrng

Check if Schedule O contains a response to any question in this Part XIl.... . . s et e

1 Accounting method used to prepare the Form 990: m Cash D Accrual D Other

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? . ..

b Were the organization's financial statements audited by an independent accountant? ...

c lf 'Yes' to line 2a or 2b, does the orqanlzatron have a committee that assumes responsibility for oversight of the audrt
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.

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: e e e e s e e
I:I Separate basis I:l Consclidated basis D Both consolidated and separate baS|s

3a As a result of a federal award, was the organrzatron required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1332,..... .  ........ . ... e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requrred audit
or audrts explain why in Schedule O and describe any steps taken to undergo such audits.

BAA

TEEAO1I2L 12/21/10

Form 990 (2010)



SCHEDULE D | oms no. 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury
Intemal Revenue Service

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7,8, 9, 10, 11, or 12,
» Attach to Form 990. » See separate instructions.

Open to Public
Inspection

Name of the organization Employer identification numb

MounT MAssive LAKES TINhc . 44-0272920

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

organization answered “Yes” to Form 990, Part IV, line 6. N / A

AdOON =

[+2]

1

{a) Donor advised funds 1 {b) Funds and other accounts

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (durng 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 legal control? . . . . . . [OYes [INo._
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? . . . . OYes [JNo
I Conservation Easements. Complete if The orgamzatlon Answered Yes” 1o Form 990 PartlV, ne 7. A /4

Purpose(s) of conservation easements held by the organization (check all that apply). / A

{0 Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area

] Protection of natural habitat (O Preservation of a certified historic structure

Qoo

(] Preservation of open space
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.

:,__;,:_i&f; Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . . 2b
Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgwshed or termmated by the organization during the
tax year b

Number of states where property subject to conservation easement is located »
Does the organization have a writen policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . CYes [No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|

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

»>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4)(B)

() and section 170(h)@BYM? . . . . . .« . . . .o o e e e e e e [OYes [1No

In Part 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.

I Organizations Maintaining Collections of Art, Historical Treasures, or O

ther $imilar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8. ]\7 A

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revefue 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the 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) Revenuesincluded in Form 990, PartVill, finet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A )

2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll,Line1 . . . . . . . . . . . . . . . . . P §

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . . P §

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010™"*



Sched'uleD(For'rn990)2010 MT /”/455/\/5 LA’kE-s INC. €4-027 279 26 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
. collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [0 Scholarly research e [] Other
¢ [ Preservation for future generations s
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? . . JYes [OJNo

FT:4\"8 Escrow and Custodial Arrangements. Complete if the orgamz;il))n answered “Yes” to Form 990, Part |V,

line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contrfbutions or other assets not
included on Form 990, Part X? . . . . e e e e e . . . ... . ... ... ... OYes ONo

b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Begnningbalance . . . . . . . . . . . . . o o000 ic
d Addtions duringtheyear . -~ . . . . . . . . . . . L oL id
e Distributions dunngtheyear . . . . . . . . . . . . . . o . . . ie
f Ending balance . . . e 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21'? e e e e e (JYes [INo

b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, fine 10._N, ] A
{a) Current year (b} Pnior year {c) Two years back | (d) Three years back | (e) FOL/ years back

1a Beginning of year balance
b Contributions
¢ Net investment earnlngs galns and
losses . . . e e ' 2
d Grants or scholarshlps . F‘m@:@
e Other expenditures for facilities and wﬁf’é”'ﬁ&; ;
programs . AT

f Administrative expenses . y

g End of year balance . . . 2 s e T
2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %

b Permanent endowment » %

¢ Term endowment P %

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 . . . . . . . . . . . . o 0. .o 3al(i)
(ii) related organizations . . . . e e e e e 3alii)
b If “Yes” to 3a(i), are the related orgamzat:ons Ilsted as requured on Schedule R? e e e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. .
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis | (b} Cost or other basis (c) Accumulated {d) Book value
{investment) (othen depreciation
1a Land . . . . . . . . . . . RESe et AT (o
b Buildings . . . . o HQ; 1(,9 SLoxs o3 144
¢ Leasehold |mprovements e ) ' '
d Equipment . . . . . . . . . 66,5k 24,897 51 61%
e Other . L 17. 480,702 | 729,70/ [5l 001
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . > A

Schedule D (Form 890) 2010
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Sched.uIeD(Form990)2010 /y'T. MASSINE LA k s, INC.

g\ll_ &2727-20 Page 3

Investments — Other Securities. See Form 990, Part X, line 12.

N/A

{a) Description of secunty or category
(including name of security)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests .

(3) Other __

(A)

®)

©

D)

(E)

)

G)

(H)

{0

Total, (Column (b} must equal Form 990, Part X, col. (B) ne 12) »

L. "7

R e = T __:.Ah/p S

XXl  Investments—Program Related. See Form 990, Part X,

line 13. N/A

(a) Descnption of investment type

(b) Book value

/ (c} Method of valuation
Cost or end-of-year market value

)

@

&

()

&)

€

U]

®

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13.) P

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) WATER RI4¢HTs PURCHASED

297, %00

@

3

4

{5)

€

]

@

9

{10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.} .

Other Liabilities. See Form 990, Part X, line 25. N/A
1. (a) Descnption of liability {b) Amount VARNE ” L N - R
e

(1) Federal income taxes

@

3

4

)

{6) -

U]

®

)

(10)

1)

Total, (Column (b) must equal Form 990, Part X, col (B) line 25.} »

¥
varlay,

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s fi nancsal statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Schedle D (Form 990) 2010 /y\T MASSIVE LAKES , INC. 54- 6272920 . Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N /A
Total revenue (Form 990, Part VIII, column (A), lne 12) . . . . . . . . . . . . . . 1 /
Total expenses (Form 990, Part IX, column (A), ine 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) .
Total adjustments (net) Add hines 4 through 8 ..
Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 .. 10 -
IZXETN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Nl /A
1 Total revenue, gains, and other support per audited financial statements . e e /
2 Amounts included on line 1 but not on Form 990, Part VIII, tine 12:

VN AN

©

CLOXN2ULE LN

-—h

] =

Ty

e
a

a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a %
b Donated services and use of facilites . . . . . . . . . . . |2b ;@‘:gﬂg
¢ Recovenesofprioryeargrants. . . . . . . . . . . . . . |2 AT
d Other(DescribeinPartXiv). . . . . . . . . . . . . . . |2 %4
e Add lines 2athrough2d .

3  Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1
Investment expenses not included on Form 990, Part VIl line7b . . 4a
Other (Descrbe inPart XIiv). . . . . . . . . . . . . . . |4b
c Add lines 4a and 4b
§ Total revenue Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) .
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements e e e e e e /
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

o

o

a Donated servicesanduseoffaciittes . . . . . . . . . . . |2a
b Prioryear adjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . O 4
d Other (Descnbe in Part XIV ) e I
e Add lines 2athrough2d . . .
3  Subtract line 2e from line 1 . .
4  Amounts included on Form 990, Part IX, llne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . 4a
b Other(DescrbemnPartXivV). . . . . . . . . . . . . . . [4b

c Add lines 4a and 4b
Total expenses Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18 )

m Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part X, line 8; Part XII lines 2d and 4b; and Part XIII, Ilnes 2d and 4b. Also complete this part to provide

any additional information.

MNexE
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SCHEDULE O | omB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury F0@ 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service - > Attach to Form 990 or 990-EZ. Inspection
Name of the organization ) Employer identification number
MT. MAssSivE LAKES INC . I¥-0272920

THE. FoAm. qe. 1. PREFARED., AT No cHafés., BY. A GLuB
MEMBER., WHe 15 A CLA.  TINQUIRIES WEARE MARE oF

______ ~NoA _ANY 0THER
“KEY EmpLoYEES. " ComfensaTeD. (As "key EmPuoyees "
ARe DEFINED. FoR _PART VIL, SECTION A -
PART V[ — SEcrioN B~ LINE [ -

NoR FiANcIAL STATEMENTS ARE MADE AVAILABLE To THE PuBLIC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 930-EZ) (2010)




- Schedule O (Form 990 or 990-EZ) (2010}

Page 2
TUMT Massive Lakes Tne. S 027 2926
_____________ Pa8T X - LINE 24. OTHER EXPENSEs
EMPLOYEE  EDWcATLoN L3S T
UTILITIES 16,038 @
LRoFERTY TAXES 11036
______________ FisH Food 34,300
____________________ EISH HEALTH w E46 FufcHASES. 5947 .
____________________________ TBuck EXPENSES . . 185¢
_____________________________ DumesTeRS oo Y016
WEED CoNTAoL. _ /Of,ilo ______________
KoAb MAINTENANCE Sooo .
O PEEATING. SUPPLIES 5858

1334 CHEVARLLET Boom TRuck 1273
NEW PIPELINE 2,000
NEW cULVERT e .59
2006 FoRD_Prekup ¥ loo
DELETIoN = PER. PART. VI, LINE T(6) L3250
____________ DEPRECIATION=LER FART 1K LINE 22 {E4963>
BALANce, END oF YEAR 255 164
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