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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

A For the 2015 calendar year, or tax year beginning

Ay

] ,2015,andending A PR L 3

B Che(;k if applicable Cc

Address change
4

Name change

F.o. BoX
LEADVILLE,

1991
Co

Initial return
Final return/terminated

Amended return

Mounr MASSIVE [ AKES, ITNC.

. fods

D Employer identification number

§4-027 2920

F Telephone number

NT-273-544%]

G Gross receipts S 4""', 735

Application pending

F Name and address of principal officer. 5HA uUN MuctléAN
5925 ZINNA CT., ARVADA Co. Jooott

Tax-exempt status 501(c)(3) MSOI(C) ( ‘7 )< (insert no)

| [4s47@)yor [ [527

Website: » h\pu_nfmqsﬁl{tlakf_f- orq

H(a) Is this a group return for subordinates?( |yeg No
H(b) Are all subordinates included? Yes No

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

H(c) Group exemption number »

l
J
K Form of organization Marporahon Trust Association LJ 6ther

> | J L Year of formation I 735"

|M State of legal domicile Co .

EPartlav:] Summary

1 Brefly describe the organization’s mission or most significant actvities” /T. MA$$IVE L AKkES 15 A
of _PARIVATE_FISHING cLuf. WE PRevIDE Fiside IN 22_Lakes FoR THE ~
O . = =
g _BENEERIT _of_ 158 _MEMBERS_ ANMD THE)JR GUESTS._ _WE PURCHASE ____
el  _eA RAISE FRom E66S ALL FISH ¢A%EHT _ _______________________
3l 2 Check this box *» if the organmization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a) .... . 3 ’7
°5, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 -7
.21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 /—f-
;g 6 Total number of volunteers (estimate if necessary) . 6 345
2| 7a Total unrelated business revenue from Part VIIl, column (C), Iine 12 7a [ 433
b Net unrelated business taxable income from Form 990-T, line 34 7b '{33
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, line 1h)
2| 9 Program service revenue (Part VilI, ine 2g) 416 543 Hi13382
% 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) Jog 270
x | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) [ 1673
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) l“[ 85‘[ L/ } b g5
13 Grants and similar amounts paid (Part X, column (A), lines-1-3) ' Iy
14 Benefits paid to or for members (Part IX, column (A), ling 4) RECE'VED
w 15 Salanes, other compensation, employee benefits (Part IX| uc)o‘ umn (A), Tines 5-10) EQ
o1 16 a Professional fundraising fees (Part X, column (A), line 1] - 3
8 sepis52006 (B
g b Total fundraising expenses (Part X, column (D), hne 25) & 59
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) N UT T
18 Total expenses Add lines 13-17 (must equal Part X, colen_(AQIQ&E ) .
| 19 Revenue less expenses. Subtract line 18 from line 12 < "73 | > L3 L,L'R 3 4}
o § Beginning of Current Year End of Year
$s 20 Total assets (Part X, line 16) 5 951’ 5—55‘ L57
e} 5§ 21 Total liabilities (Part X, line 26)
P —a]
g Z&| 22 Net assets or fund balances Subtract line 21 from line 20 ff? 371 5-5-5'65'7
e [PAFT 1138 Signature Block
w=t 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 1s true, correct, and
complete Declaration of prep§e2ther than officer) 1s based/on}llmformahon of which preparer has any knowledge
[ — ¢
© > M&W | Sl lVe
o Slgn nature of officer : [ Date 7 7
aHere b __CHARLES H Baccs. TREASuURER
Z Type or print name and title
= Print/Type preparer's name Preparer's signature Date Check U i PTIN
g Paid self-employed
(dp)] Preparer Firm's name -
Use Only |Fum's address Firm's EIN >
Phone no

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

. uYes —UNO

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

TEEAOT13L 10N12/15

14

Form 990 (Zt;)
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" Form 980 (2015) M MASSIVE LAkES, Tne. g¥-02729320 Page 2
[Baryllldl Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part Il ... .. . e D
1 Briefly describe the organization's mission:

__FlsHiNG (ry_22_LAKES FoB _THE BENERIr of_ [So MEMBERS AND THER
_ LUESTS. _WE PuBoHASE oR_RAISE FRom E66S ALL FISH CAUSHT . __
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? N . o . [ ves [ wo
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 N No

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamization'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.

4 a (Code: ) (Expenses $ 1{47 0l9 including grants of $ ) (Revenue $ Lf/ 4785 )
- 7 N 4

__PRoMIDE _[ISHING FeR IT5_[s0 MEMBEAS_ AND THEIR _S6UESTS. _____
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
‘i 4 c (Code ) (Expenses $ including grants of $ ) Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue §$ )
4 e Total program service expenses »
BAA TEEA0102L 10/12/15 Form 990 (2015)




Form 990 (2015) MT MA SSIVE LA{(L5 ITNC, gﬁl— 02729 20 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete
Schedule A 1
2 |s the orgamzation 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 oppostition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3

S [X|>

4 Section 501(c)(3¥‘ rganizations. Did the organization engage n lobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4

5 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 98-19? If 'Yes,' complete Schedule C, Part 1l 5

e

6 Dud 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? If ‘Yes,’ complete Schedule D,

Sc

Part | . . 6
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space, the

environment, historic land areas, or historic structures? If "Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il . . . .| 8 ){

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian
for amounts not ||sted In Part X, or provide credit counselmg debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

10 Did the organization, directly or through a related organlzahon hold assets in temporarly restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organmization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buﬂdmgs and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part VI 11a X
b Did the organization report an amount for investments — other securities in Part X, Iine 12 that is 5% or more of its total

assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VIl . 11b X
¢ Did the organization 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, line 16? /f 'Yes,' complete Schedule D, Part Vil . . 11c X
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 . 1d X
e Did the organization report an amount for other hiabilities Iin Part X, ine 25? If 'Yes,' complete Schedule D, Part X Tle

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

12 a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, and Xll 12a
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 723 then completing Schedule D, Parts Xi and Xl 1s optional 12b
13 Is the organization a school described in section 170(b)(1)(A)Y(1)? If 'Yes,' complete Schedule E . 13
14 a 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, 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 | and 1V 14b

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IV 15

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV . . . |16

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), hines 6 and 11e? /f 'Yes, ' complete Schedule G, Part | (see instructions) ... 17

18 Did the organlzatlon 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, Part Il 18

19 Did the organization report more than $15,000 of gross income from gamlng activities on Part Vill, line 9a? /f 'Yes,'
complete Schedule G, Part Ill . .. vl 19

> D3 IX PSP OI> XXX |IX X &

BAA L TEEAOI03L 10/12/15 Form 290 (2015)



Form 990 (2015) MT. Massive ZA/*/Ef Ine f7-6272720

Page 4
LRart IV=] Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H  ..... 20a
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and I/ 21 /r
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and Il 22 )(
23 Did the organization answer 'Yes' to Part Vil, Section A, hine 3, 4, or 5 about compensation of the organrzatron s current
and former officers, directors, trustees, key employees ‘and hrghest compensated employees7 If 'Yes,’ complete
Schedule J . 23 X
24 a Did the organization have a tax-exempt bond 1ssue 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 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to Iine 25a . 24a /\/
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 refundrng escrow at any time during the year to defease
any tax-exempt bonds? 24c¢ X
d Did the organization act as an ‘on behalf of* 1ssuer for bonds outstandrng at any time duning the year? 24d X
25 a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualtfied 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 'Yes,' complete
Schedule L, Part ! . 25b
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 hrghest compensated employees, or drsquah led persons?
If 'Yes', complete Schedule L, Part Il . 26

27 Dud 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
of any of these persons? If 'Yes,' complete Schedule L, Part Il

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . .

¢ 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, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Didthe organrzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? /f ’Yes complete Schedule N, Part L

32 Didthe organrzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il .

33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulatrons sections
301 7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | . .

34 Was the organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1 .
35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)? .

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ..

36 Section 501(cx3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ..

37 Dud the organization conduct more than 5% of its activities through an entrty 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

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 O . o .

<1

28¢

29

30

3

32

33

35a

><><><><f<><.r<><><

35b

36

37

X

38

X

BAA

TEEAD104L 10/12/15

Form 990 (2015)




Form 990 (2015) MT. Massive LAKES ING, £¥-02712120

‘Rart:V,j Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V..

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la /

b Enter the number of Forms W-2G included i1n line 1a Enter -0- (f not applicable 1b le

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

2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
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 T1a and 2a s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account i a foreign country (such as a bank account, securities account, or other financial account)7

b 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)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
sohcit any contributions that were not tax deductible as chantable contributions?

not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c). N A

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed dunng the year L? d|

R
i

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

g If the organlzatlon recetved a contribution of qualified intellectual property, did the organlzatlon file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring orgamzatlons maintaining donor advised funds. Did a donor advised fund tained by the sponsoring
organization have excess business holdings at any time during the year? /\T/n
9 Sponsoring organizations maintaining donor advised funds. N/A
a Did the sponsoring organization make any taxable distributions under sectfon 49662.
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?
10 Section 501(c)X7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, hne 12 .| 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter. N/ﬂ
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald io other sources
agamst amounts due or received from them ) . 11b

12 a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzat|on filng Form 990 In lieu of Form 1041?

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than dne state?
Note. See the instructions for additional information the organization must report on Schedule 0O

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans .. 13b

b If 'Yes,' enter the amount of tax-exempt interest received or accrued dur7 the year N/AI 12b|

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

14a Did the organization receive any payments for |ndoor tannlng services during the tax year"
b if 'Yes,' has it filed 2a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q

BAA TEEAO105L 10M12/15

Form 990 (2015)



FC{rr;1990(2015) /;77-_ mﬂfSIVE LAKES, Ing. g‘ll—0272720 Page 6

| Governahce, 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 or note to any line in this Part V1 . Rr

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
If there are matenal differences in voting rnights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. _7
b Enter the number of voting members included in line 1a, above, who are independent ib

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?

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?

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7 a Did the organmization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? .
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing 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 Reven

10 a Did the organization have local chapters, branches, or affihates? 10a

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?

11 a Has the organization provided a complete 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 orgamzation to review this Form 930
12 a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to conflicts?

¢ Did the organization regularly and consistently moritor and enforce compliance with the policy? If 'Yes, describe in
Schedule O how this was done

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

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 deliberation and decision?

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

16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .

b If 'Yes,' did the organization follow a written policy or procedure requinng 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?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed ™ N o N E

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

D Own website D Another's website m Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made rts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organizaton's books and records: > 7{ 7" é 35

CHARLES H BAécs, 2337 K. CIACLE DR, Colo. SPRINCS, co 80909 5727

BAA TEEAO106L 10/12/15 ’ Form 990 (2015)




Form 990 (2015) MT. mAass IvE LA/YC"f, TN, ?7-0272?29 Page 7

Part.Vlli| 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 1n this Part Vil . . Ceee D

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

Ta 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), regardless 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 definition of 'key employee '

® st 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

® | st 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.

® (st 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

©
Q) B) |t cne Sox nioss piremn ©) Q) Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from con{lpensatxOn from amount of other
(lg‘it%kn SEREIHEER BRSO | B OReMBS °°?22§??€é‘°“
i EEEIEREE R,
T g2 g8
below @l T @ B
dotted ol B >
line) pad ?’:‘
_O__FHAWN MULLIGAN _5__
D‘igh gjﬁl PRESIDENT z X X o 4 Z
@ vekl ANLLESON _&
biRecror s k1c & PRE3IDENT g XX o V] )
B _ColiN'PERAY ____ A
Qléé'é—raﬂj SEChE T;‘!RY 2 X o o o
_@__6ATSL AXDERSer L
DikEcT2 R o 1X 6 o o
O _TARILE feed .
DETITALY.) = ’0 X o V7 o
_® __HAmLToN LoKEY __
DIRECToA o | X 4 o 4
_O___MARvIN_SucHARSKL | _|_
DIKECLTZ R o |X Z o o
_®_ __CHAALES PBAcLsS ____ | _3_
THREASRAER X 4 4 4
e .
@ ] S
oYy ] e
8 ——
a@ N
(4

BAA TEEAOIO7L 10/12/15 Form 990 (2015)
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{ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Position
(A) A;./lerage édo notlcheck more thgn one (D) (E) ")
ours 0X, unless person Is both an R rtable Reportable Estimated
N. d titl epol p mal
ame and tille vf:e'k officer and a director/trustee) col;‘npensatnontfrom c?mpdensatmn f;om amount of other
0 = e organization related organizations compensation
Ustany 1@ 31 21| F [3a]a| w21099MsC) (W-2/1099-MISC) from the
?urs Q. 2 g = ‘(<“ S 3 g organization
bed B SRS R2s and related
orreggnelza = g_ g 5 (8 a - organizations
— o Q
- tions - = 3
below g g 8| B
dotted § j5:3 ]
line) 8 g_
al
s ——
(16)
17)
o___ 1
(18)
(19
(20) _ 1
¢y
(22) _ 1
23)
24) _ 1
(25)
1b Sub-total . >
¢ Total from continuation sheets to Part VI, Seclnon A >
d Total (add lines 1b and 1c) >

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation

NoNE

|
i from the organmization ™
|

3
on line 1a? If 'Yes,' complete Schedule J for such individual

4
the organlzatlon and related organlzahons greater than $150,0007? /f 'Yes' complete Schedule J for
such individual . . ..

5

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

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

For any individuat listed on line 1a, is the sum of reportable compensatlon and other compensation from

Did any person listed on line 1a receive or accrue compensahon from any unrelated organization or individual

ToE

._...A"

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

(A
Name and business address

B

()
Description of services

©
Compensation

NopNE

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 of compensation from the organization

»

NoNE

BAA

TEEA0108L 10/12115

Form 990 (2015)
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . co . D

e ®) (B) © )

o a8 Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

o s

b Membership dues
¢ Fundraising events

d Related organizations
e Government grants (contributions) Te

-

All other contributions, gifts, grants, and
similar amounts not included above 1f

g Noncash contnibutions included 1n lines 1a-1f & _&:ﬁﬂég??&g;‘i‘_:m
h Total. Add lines 1a-1f .. >

Business Code %;,’::”;i“ i tf & ol

2a_MiEmMgER RECLIPTS | 1ioopn | Ho7 944

CAPITAL CoNTRIAuTIoNG ([ 2 2oe 7’600

l{oosa [ 0¥

a
22y

and Other Similar Amounts

o

[e]
|
=
LEN

©

Al
~
o N
pd
iy

°

<
o,

(1]

All other program service revenue
g Total. Add lines 2a-2f

3 Investment income (including dividends, interest and
other similar amounts) .

4 Income from investment of tax-exempt bond proceeds >

5 Royaities . >

(i) Real (n) Personal 55 : [ # i’i’;{};f&”

6a Gross rents ] 1L3 '
b Less rental expenses !
c Rental income or (loss) | 143
d Net rental income or (loss)

-

Program Service Revenue

A

=1
3

oy

7 a Gross amount from sales of () Secunties (1) Other

assets other than inventory

% 4{‘“@:&;..
b Less. cost or other basis PRt foy

and sales expenses
¢ Gain or (loss)
d Net gain or (loss)

8 a Gross income from fundraising events
(not including $
of contrnibutions reported on line 1c)

See Part IV, line 18 a T e
b Less direct expenses b e %v Y e
¢ Net income or (loss) from fundraising events > ﬁé:%% ol

Other Revenue

TR R AR
L

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

b Less' direct expenses . b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances . a

b Less cost of goods sold . . b

c Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code Fmifemnen 2 5 e e | 5 s SRR IR R

gy

11a

c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. . .~ HI4 785

BAA TEEADIO9L 10/12/15
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{Part IXe Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other orgaruzations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part {X

©

(D)

] . A) B)
Do not include amounts reported on lines Total e(axpenses Pr
ogram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic o e, o b Car,
organizations and domestic governments.
See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, hine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

9
10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

trustees, and key employees

Compensation not included above, to
disqualiified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other. (If lne 11g amount exceeds 10% of line 25, column
(A) amount, hst hine 11g expenses on Schedule 0 )

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortlzatlon

Insurance .
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses L

in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, hist line 24e
expenses on Schedule O) .

SEE 9CHEDULE ©

24 19%

471]

3,875

J? 758

géZo

Zdle

o n T w

e All other expenses
Total functional expenses. Add lines 1 through 24e

49219

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundratsing solicitation
Check here > D if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO1I0L 11/19/15

Form 990 (2015)
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[RP3rEX¥E Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . N D
A (B
Begmning of year End o?year

1Z,429

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts recelvable, net

o wWwN -

Loans and other recetvables from current and former officers, directors,
trustees, key emploa/ees, and highest compensated employees. Complete
Part Il of Schedule

6 Loans and other receivables from other disquahfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring arganizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part It of Schedule L .

° 7 Notes and loans receivable, net
§ 8 Inventories for sale or use . .
<<| 9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . 100 48 03¢
11 Investments — publicly traded securnities. .
12 Investments — other securntties See Part IV, line 11
13 Investments — program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11 2? 715006
16 Total assets. Add lines 1 through 15 (must equal line 34) 55‘?45’7
17 Accounts payable and accrued expenses S
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
3 21 Escrow or custodial account lhiabihty Complete Part IV of Schedule D
2| 22 Loans and other payables to current and former officers, directors, trustees,
‘a key employees, highest compensated employees, and d|squallf|ed persons
:g Complete Part 1l of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties

25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on hnes 17- 24) Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here * D and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets . .
Organizations that do not follow SFAS 117 (ASC 958), check here > m
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, bullding, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances

34 Total habilities and net assets/fund balances

Net Assets or Fund Balances

) Form 990 (2015)

g
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2| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL . .

]
N

1 Total revenue (must equal Part VI, column (A), line 12) 1 f-’ E'S"
2 Total expenses (must equal Part IX, column (A), line 25) 2 y4gq 0(97
3 Revenue less expenses Subtract line 2 from line i 3 34, 234>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 qu g 9 ]
5 Net unrealized gains (losses) on investments 5 )
6 Donated services and use of facilities )
7 Investment expenses 7
8 Prnor period adjustments 3
9 Other changes in net assets or fund balances (explam in Schedule O) 9

10 ?gltu?gﬁeasa)%r fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33, 10 5'5‘5-’- [;3 7

' Part:X11y Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990: ®Cash

D Accrual |:| Other

If the orgamization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sl:ejsarate basis, consohdated basis, or both:

Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
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
D Separate basis DConsohdated basis

c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for overS|ght of the audtt,
review, or compllatlon of its financial statements and selection of an independent accountant?

D Both consolidated and separate basis

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

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

Yes | No

3b

BAA

Form 990 (2015)

1> RECARDING QUESTIoN 3(«) N, FEdERAL AWARDS
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OMB No 1545-0047

SCHEDULED | Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasu H - AﬂaCh to Fo.rm_990. s H : : 6&31%Fﬁfbll

Intgmal Bavenie Seraa > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. e Thapection;

Name of the organization Employer |denhﬁcallon number

Mount MASSIVE LAKES, Ine, §49- 0272920

Part |] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6 N/A

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

1 Total number at end of year

2 Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

w

a
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n wniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
xmpermlssmle private benefit? D Yes D No

‘| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7 N/A
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualifted conservation contribution in the form of a conservation easement on the
last day of the tax year.

28 Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢c
d Number of conservation easements included 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, inspectton, handling of violations,

and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitorning, inspecting, handiing of violations, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
~$

8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section 170(h)(4)(B)(|)

and section 170(h)(@)(B)1)? ) ) DYes D No

9 In Part Xlli, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organmization's financial statements that describes the orgamization's accounting for
conservatlon easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes' on Form 990, Part IV, line 8. N{A

1a If the 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 X, the text of the footnote to Its financial statements that describes these items

b If the organization elected, as Fermnted 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) Revenue included on Form 990, Part VIII, ine 1 . . . >$
(i) Assets included in Form 990, Part X . . »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financia!l gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items-

a Revenue included on Form 990, Part VI, ine 1 . .. .o .. .. ™S
b Assets included in Form 990, Part X .. .o . . »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Fon'n 990 TEEA3301L 06/0315 Schedule D (Form 990) 2015




Sch'eduleD(Form 990) 2015 /yl 7-‘ MA'Q S}VE LA KGS, rNC, gél‘ 0272?20 Page 2

IPart lll-] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 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 Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Prowde a description of the organization's collections and explain how they further the organization’s exempt purpose In
Part X
5 Dunng 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 orgamzahon s collection? D Yes D No
,:Pa'rt/l,vjz| Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21. N/A.

1 als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ) . D es D No

b If 'Yes,' explain the arrangement in Part Xl and complete the following table*

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year . le
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If 'Yes,' explain the arrangement in Part X!l Check here if the explanation has been provided on Part XllI

[Part.V:3 Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10. N/ ﬂ
(a) Current year (b) Prior year (c) Two years back (d) Three years bhack (e) Four years fs back

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as

o,

a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ 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
(1) unrelated organizations . . . . .| 3a(i)
(i) related organizations . 3a(ii)

b If "Yes' on line 3a(n), are the related organizations listed as reqwred on Schedule R? . .. . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
[Paft VIE| Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland .. LmES L agas

b Buildings . . . 2 9 985 ?2 4 L L {-L752L

¢ Leasehold improvements ) ' !

d Equipment Ly 39 732 24 o€d fo tHY

e Other. . : 302 563 141’984 [6f 099
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c ) . R > 2 I?'z '{ 4
BAA Schedule D (Form 990) 2015
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[Part V" | Investments — Other Securities. N/A
Complete if the organization answered ¥es' on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

() Description of security or category (including name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial derivatives.
(2) Closely-held equity interests
(3) Other

Total, (Column (b) must equal Form 990, Part X, column (B) ne 12) ™1 B g LR

PartVIll.| Investments — Program Related. F/L ]
(Part Vil Complete If the orggmzanon answered 'Yes' AﬁForm 990, Part IV, Iine T11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation' Cost or end-of-year market value

M
@
3
2]
&)
(6)
@)
®
9

UY)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™ R i T e T

PAH IX&:| Other Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M . .
@ WATER KIGHTS FPuRCHASED 297500
)]
®
©)
6)
@)
()]
)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 15} .
Part' X .| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990 Part X I|ne 25 A//A
(a) Description of hability (b) Book value N -
(1) Federal income taxes )
)
3
@
®)
(6)
)
®
®
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 25.) . > " B it
2. Liabiiity for uncertain tax posthons. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's I|ab|l|ty for uncertaln
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIIl . . . I:]

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015
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[Part:XI® Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a. N/A
1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIIl ) . 2d

e Add lines 2a through 2d

3 Subtract line 2e from hne 1

4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, line 7t 4a
b Other (Describe 1n Part Xlll.) . . . 4b
¢ Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

tPartiXH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a. N/A
1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . 2a
b Prior year adjustments . 2b
c Other losses . 2c
d Other (Describe in Part X!I') .. 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, ine 7h . 4a
b Other (Describe in Part XHI) . . 4b
c Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18)
[Part Xlil{ Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part I, ines 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 Xli, lines 2d and 4b Also complete this part to provide any additional information

Nod &

BAA Schedule D (Form 990) 2015
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SCHEDULE O . Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

» Information about Schedule orm or - and its instructions i **Z“ %‘z&"‘r ;':g—'i“
Degartmentof e Treasuy Inlormaon Do S W rrogowormagd. —— o 1 e ructions 1S wﬁﬁﬁéﬁﬁ%ﬁfé
Name of the organization Employer identification number
MountT MASsivE LAKES TANc. %Y-.0272920
__PRART W[ - $EcTioN B LINE I[: .
—___THe_ _Fohm_ 90 15 _PREFARED., AT No CHARGE, BY A €LuB.
_MEMBER, _WHe 15 A <.AA. _INGuIRIES WERE MAdE OF .

______ A _Copy oF THE 990 )5 KEPT AT _THE CLUB OfFICE AND
15 _AVAILABLE FrR INsPEcTIoN _BY ANY DIRECTOR 0B MEMBER.___
FPART V[ - S€cTion B -Ljne (5.5 . -

—_—— e e e e e L T L L A L e e e e e e o — e — —

________ ARE DEFINED _FoR__PART VI, SE<Tion A).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 101215 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) 2015

Page 2
- M;’l;f;:r MASs I VE LAKES, Tuc. Em,,.y;.,‘m:;n_}m;% Ao
FART 1X - LINE 2Y - oTHER EXPENSES
EMELoEE EDucaTion ¢ 1,520
UTILITIES 21174
lRePERTY TAYES /[ 220
FisH PurcHpses 9,170
FlsH Food 3.5:505
FIsH HealTH ¢ E&4 PupcHAsEs 4 529
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