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Form 990- EZ

Department of the Treasury
Internal Revenue Service

Short

Return of Organization Exem lP
527, or494t7g1)(1)of e

ust or egnvate toundatlonlal
ate one or more hospltal facilties, and certain controlling
organizations as defined 1n section 512(bx13) mu51 ﬁle Form 880 All otha’ orgamzatlons with gross receipts less than $200,000 and totat

t‘i's??y s?af?e reporting requirements.

Under sectlon 501(c)

except lack lung benefi
> Sponsonng organizations of dohor 1sed anlzatlons

than $500,000 at
P> The organization may Have fo

s retuirh fo's

Form

Internal Revenue Code

t From Income Tax

OMB No 1545-1150

2012

Open to Public

use a copy o Inspection
A For the 2012 calendar year, or tax year beginning AUG 1, 2012 andending JUL 31, 2013
B Sggﬁ“ca';,e ¢ Name of organization D Employer identification number
Address change
Namechange | CATAMOUNT FUND, LTD 88-0370686
|___'_|,mﬂa, return Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Terminated 50 WEST LIBERTY STREET 1080 (775) 324-2774
Amended return | CIty OF town, state or country, and ZIP + 4 F Group Exemption
[ appicaton penaing] RENO, NV 89501 Number p»>
G Accounting Method: [x]cCash [__]Accrual Other (specify) > H Check P> [__Jfthe organzation Is not
1 Website: > N/A required to attach Schedule B
J Tax-exempt status (check only one) — E 501(c)(3)[___| 501(c) ( y<(insert no.) E] 4947(a)(1) or l:l 527| (Form 990, 990-EZ, or 990-PF).
K Check > L-_] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
areturn, be sure to file a complete return.
L Add lines 5b, 6c, and 7b, to line 9 to determine gross recetpts. If gross receipts are $200,000 or more, or If total assets (Part Il,

ing 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 8 100,003.
| Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part | . IK]
1 Contributions, gifts, grants, and similar amounts received 1 100,000.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments i . 3
4  Investment income } .. SEE SCHEDULE O 4 3.
5a Gross amount from sale of assets other than mventory ba
b Less: cost or other basts and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) 5c
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundralsmg events (not mcludlng $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6¢
d Netincome or (loss) from gaming and fundratsing events (add lines 6a and 6b and subtract hne 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold _ SEE SCHEDULE o) 7b 1,229.
¢ Gross profit or {loss) from sales of nventory (Subtract line 7b from hine 7a) Tc <1,229.>
8 Other revenue (describe in Schedule 0) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7¢,and 8 . » |9 98,774.
10  Grants and similar amounts paid (st in Schedule 0) SEE SCHEDULE O 10 32,700.
11 Benefits paid to or for members 11
73_‘,1 12  Salaries, other compensation, and employee benef ts o ] 12
2=113  Professional fees and other payments to independent contractors S l\! ol 13 3,150.
[ . o [0}
214 Occupancy, rent, utilities, and maintenance l Q | U (\T T nognen ~ 14
"} 15 Printing, publications, postage, and shipping lq I_ . L Lwauis , o 15 78.
. |16 Other expenses (describe n Schedule 0) ’ SEERE. SCHEDULE c] 16 49,122,
2517 Total expenses. Add nes 10through 16| JoUi=nN, UY . | » |17 85,050.
;‘) 18  Excess or (deficit) for the year (Subtract line 17 from line 9) - 18 13,724.
§, {19  Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 21,186.
'2""'/ 20 Other changes in net assets or fund balances (explain in Schedule O) 20 0.
<. |21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 34,910.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
N s
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Form 990-EZ (2012) CATAMOUNT FUND, LTD 88-0370686 Page 2
[ Part 1l | Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Part Il . . . . L [x]
(A) Beginning of year (B) End of year
22 (Cash, savings, and investments 19,957.|22 34,910.
23 Land and buildings L . 23
24 Ommmw$MwWMm8mmeD .SEE SCHEDULE O 1,229.(24 0.
25 Total assets . 21,186.|25 34,910.
26 Total liabilities (descrlbe in Schedule O) . . 0.2 0.
Net assets or fund balances (line 27 of column (B) must agree with line 21) . 21,186./27 34,910.
] part m | Statement of Program Service Accomplishments (see the instructions for Pan 1)) Expenses

Check if the organization used Schedule O to respond to any question in this Part mexl| ¢

Required for section

What is the organization's primary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizations and sechion

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise

manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1) trusts; optional
for others.)

28 EXPENSES RELATED TO RESEARCH AND ANALYSIS OF EDUCATION
REFORM FOR THE STATE OF NEVADA.
(Grants $ ) If this amount includes foreign grants, checkhere . .. .. . . . _» [ 1lesa 48 ,812.
29 SEE SCHEDULE O
(Grants $ 7,500 . )If this amount includes foreign grants, checkhere . ... ... . |:| 29a
30 SEE _SCHEDULE O
(Grants $ 10, 000 . )If this amount includes foreign grants, check here _p [_1|30a
31 Other program services (descnbe in Schedule O) | B . .
(Grants $ ) If this amount mcludes forelgngmnts check here T > [:l 31a
Total program service expenses (add lines 28a through 31a) 132 48,812,

Pal’t 1\ List of Oﬁlcers Dll'eCtOrS, Trustees, and Key Employees List each one even f not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part [V ]
(b) Average hours (¢) Reportable | {d) Health benefits, (e) Estlmated
(a) Name and title per week devoted to | SoPSneeton £ orms S ras e am | amount of other
position (if not pard, enter -0-) P'ag:';&g Jefered | compensation
JOHN H.O. LA GATTA
PRESIDENT, TREASURER, DIRE 5.00 0. 0. 0.
KRISTY HAWKE
SECRETARY 5.00 0. 0. 0.

232172 01-11-13
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1

Form 990-E7 (2012) __ CATAMOUNT FUND, LTD 88-0370686  Pages

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

33

34

35a

Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a detalled description of each
actvity in Schedute O

Were any significant changes made to the orgamzmg or governrng documents'? If 'Yes attach a conformed copy of the amended

documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)?

b If“Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O

36

37a

38a

39

40a

41
42a

43

44a

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes," complete Schedule C, Part1ll

Did the organization undergo a liquidation, dissolution, termination, or significant drsposmon of net assets durlng the year’? If “Yes,"
complete applicable parts of ScheduleN . . . .. .. .....

Enter amount of poiitical expenditures, direct or indirect, as described in the mslructlons

N R

Yes| No

33 X

34 X

35a X
35b | N/A

35¢

36

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

Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were any such Ioans made

in a prior year and still outstanding at the end of the tax year covered by this return? .. . . L.
If “Yes," complete Schedule L, Part Il and enter the total amount involved X . 38b N/A

37b

Lo TR - T | T

38a

Section 501(c)(7) organizations. Enter:
Intiation fees and caprtal contributions included on line 9 . . oo 39a N/A

Gross receipts, included on line 9, for public use of club facrllttes . 39b N/A

Section 501(c)(3) organizations. Enter amount of tax )mposed on the organization duning the year under:

section 4911 p> 0. ;section4912 p 0 . ;section 4955 p 0.
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit fransaction during the

year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?

If "Yes,” complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax tmposed on organrzatton managers

or disqualified persons during the year under sections 4912, 4955, and 4958 . .. > 0.
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax an line 40c reimbursed by the

organization » 0.
All orgamizations. At any tlme during the tax year, was the organrzatlon a party to a prohibited tax shelter

transaction? If "Yes,” complete Form 8886-T .

List the states with which a copy of this return is filed P> NV

40b X

40e X

The organization's books are in care of p THE ORGANTIZATION Telephoneno.p (775)

324-2774

Locatedat > 50 WEST LIBERTY STREET, RENO, NV zZP+4 p 89501

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

over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

If "Yes," enter the name of the foreign country >

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

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

if “Yes," enter the name of the foreign country: P>

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here L
and enter the amount of tax-exempt interest received or accrued during the taxyear = . . > | 43 I

Yes| No
42b X

42¢ X

N/A

Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ

Did the organization operate one or more hospltal facrlmes duning the year? If 'Yes Form 990 must be completed instead
of Form 990-EZ

¢ Didthe organtzatlon receive any payments for indoor tanmng services during the year? .
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanat:on

45a
45b

in Schedule O

Did the orgamzahon have a controlled enttty within the meaning of section 512(b)(13)'?

Did the organization receive any payment from or engage in any transaction with a controlled entity w1thtn the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

Yes| No

44a

44b
44c

MM

44d
45a

o]

45b

232173
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] A\l

Form 990-EZ (2012) CATAMOUNT FUND, LTD 88-0370686 Page 4
Yes| No
46 Did the organzation engage, directly or indirectly, 1n political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes,” complete Schedule C, Part | ) 46 X
Part VI | Section 501(c)(3) orgamzatlons only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51
Check 1f the organization used Schedule O to respond to any question in this Part VI . . ..... . .. [:]
Yes| No
47  Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. C, Part I [ 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i1)? If "Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes," was the refated organization a section 527 organization? 49

50 Complete this table for the organzation's five highest compensated employees (other than officers, dlrectors trustees and key employees) who each recewved more
than $100,000 of compensation from the organization. If there Is none, enter "None.”
(a) Name and title of each employee {b) Average hours (c) Reportable | (d) Healtn benefits, | () Estimated
paid more than $100,000 per week devoted to wv".;.p;/';g:'::a(fsocr:)m oioyes peaent | amount of other
NONE posttion P'ag;,n:n; :;g:;ed compensation
t Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
>

52 Did the organization complete Schqdule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt

chanitable trusts must attach a comppleted,Schedule A
Under penalfies of perjury, | declare that [ havelexamingd this retum
Declaration of preparer (other than officer) isb all inf

d Total number of other mdepender;izntractors each receving over $100,000 _

ae? mYes I:INo

ng accompanying schedules and stalements, and 1o the best of my knowledge and belief, it is true correct, and complete™
of which preparer has any knowledge

. -30-1%
I'S.lleg“ } Signature of officer f 4 Date j ©
re
JW LA GATTA, PRESIDENT, TREASURER, DIRECTOR
Type rint name gAnd title
Prigft/Type prgfarer's name Pre 's signature Date Check [:] if [PTIN
Paid QJ / / self- employed
Preparer | W. TURNER <£/ 25/ P00043489
Use Only [Frm's name p TURNER, LOY & C@., LLC Frm'sEIN > 88-0410249
Firm's address » 6502 S. MCCARRAN BLVD., SUITE D Phoneno. (775) 823-3777
RENO, NV 89509

> [XIves [ INo

Form 990-EZ (2012)

May the IRS discuss this return with the preparer shown above? See instructions

232174
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support 20 1 2
Complete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CATAMOUNT FUND, LTD 88-0370686

]'Eart I | Reason for Public Charity Status (Al organzations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [
]
]
]

(4] hWN

00 &0 O

10
1

0

e[ ]

A church, convention of churches, or association of churches described in section 170(bX 1)(AXi).

A school described in section 170(b) 1){A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b}{ 1XANiii).

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)Y1)(A)iv). (Complete Part I1.)

A federal, state, or local govemment or governmental unit descnbed in section 170(b){ 1)(A}v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){ 1{A)}{vi). (Complete Part Il.)

A community trust described in section 170{b)(1)(A)(vi). (Complete Part il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross nvestment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.

Type | b [:] Type ll c [:] Type Ill - Functionally integrated d [:] Type lil - Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that t is a Type |, Type II, or Type Il
supporting organization, check this box . e e e s D
g Since August 17, 2006, has the organization accepted any g:ft or contnbutlon from any of the followmg persons’?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (ii)) below, Yes | No
the governing body of the supported organization? e T I & [ ()
(i) A family member of a person descnbed in () above? . N e i [ | (1) ]
(iii) A 35% controlled entity of a person descnbed in i) or (i) above? ________ J N Iy i [+ | (11 ]
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgag‘lgzxtlﬁ)}]hﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9  fin col. (i) listed 1n your| grganuatlon n col. (i) orgamzed n the support
above or IRC §ec'uon governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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A

Schedule A (Form 990 or 990-E2) 2012 CATAMOUNT FUND, LTD 88-0370686 Page2
] Part i ] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part 1ll. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Caiendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

50,000.l 140,000.| 220,000.) 150,000.| 100,000.[ 660,000.

2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf =

3 The value of services or facilities
furnished by a governmental untt to
the organization without charge

4 Total. Add Ines 1 through 3 50,000.) 140,000.} 220,000.] 150,000.] 100,000.] 660,000.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column() e e
6 _Public support. Subtract line 5 from Iine 4 660,000.
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
7 Amountsfromline4 ... . 50,000.] 140,000.] 220,000.] 150,000.] 100,000.| 660,000.

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources ___ 14. 3. 3. 3. 3. 26.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carmed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

11 Total support. Add lines 7 through 10 660,026.
12 Gross receipts from related activities, etc. (see instructions) . .. ... .. 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year asa sect:on 501(c)3)

organization, check this box and stop here L. L. e . e - . . Pl:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (/) . . ....... . .14 100.00 %
15 Public support percentage from 2011 Schedule A, Part fl,ine 14 . . . . . ... ... .. 15 99.99 %

16a 33 1/3% support test - 2012 if the organization did not check the box on ||ne 13 and llne 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... . . ... ... .. . .
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and hne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . A > D
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ime 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . . R E:l
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and I|ne 1515 10% or
more, and Iif the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . P> D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

] Part lll ] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only f you checked the box on line 9 of Part | or if the organization falled to qualfy under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilites furmished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
orexpended on its behalf

5 The value of services or facilities
furmished by a govermmmental untt to
the organization without charge

6 Total. Add lines 1 through S

7 a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Iine 13 for the year

cAddlines7aand7b . . ...
8 Public support {Subtractline 7c from line 6 }

{a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources __

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b . | . ...
11 Net income from unrelated business
actwvities not included in line 10b,
whether or not the business is
regularly camed on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explan nPart IV.)) - . - .-
13 Total support. (Add lines 9, 10c, 11, and 12)

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e} 2012

(f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ 1

Section C. Computation of dellc Support Percentage

16160922 795806 07850-01

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (®)) ... . . . . .. . .. 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 . . .. . .. 116 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) . ... ... .. (17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 . 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14 and Ime 15 1S more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and fine 16 1s more than 33 1/3%, and
Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __ > I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | ‘:]
Schedule xorm 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘ji"’*’2°"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o) .
Department of the Treasury pen to Public
Internal Rovanue Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CATAMOUNT FUND, LTD 88-0370686

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 3.

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:

INCOME:

1. GROSS RECEIPTS 0.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 0.
4. COST OF GOODS SOLD (LINE 13) 1,229.
5. GROSS PROFIT (LINE 3 LESS LINE 4) -1,229.

COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 1,229.
7. MERCHANDISE PURCHASED 0.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 0.
10. OTHER COSTS 0.
11. ADD LINES 6 THROUGH 10 1,229.
12, INVENTORY AT END OF YEAR 0.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 1,229.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: SCIENTIFIC RESEARCH - DRI NEVADA MEDAL DINNER

GRANTEE NAME: DESERT RESERCH INSTITUTE

GRANTEE ADDRESS: 2215 RAGGIO PARKWAY RENO, NV 89512

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 12
Form 990 or 990-EZ or to provide any additional information. O .
Departm T pen to Public
Il B o P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CATAMOUNT FUND, LTD 88-0370686

DATE OF GIFT: 05/01/13

AMOUNT GIVEN: 7,500.

ACTIVITY CLASSIFICATION: OPERATIONAT, FUNDING FOR EDUCATION TO NON PUBLIC

EDUCATIONAL INSTIUTION

GRANTEE NAME: SAGE RIDGE SCHOOL

GRANTEE ADDRESS: 2515 CROSSBOW COURT RENO, NV 89511

DATE OF GIFT: 06/15/13

AMOUNT GIVEN: 5,000.

ACTIVITY CLASSIFICATION: VAN GOGH EXHIBIT

GRANTEE NAME: NEVADA MUSEUM OF ART

GRANTEE ADDRESS: 160 WEST LIBERTY STREET RENO, NV 89501

DATE OF GIFT: 04/01/13

AMOUNT GIVEN: 5,000.

ACTIVITY CLASSIFICATION: SUSTAINING MEMBERSHIP

GRANTEE NAME: NEVADA MUSEUM OF ART

GRANTEE ADDRESS: 160 WEST LIBERTY STREET RENO, NV 89501

DATE OF GIFT: 03/13/13

AMOUNT GIVEN: 5,000.

ACTIVITY CLASSIFICATION: PROMOTE PUBLIC SERVICE

GRANTEE NAME: JEFFERSON AWARDS FOR PUBLIC SERVICE

GRANTEE ADDRESS: 100 WEST 10TH STREET, SUITE 215 WILMINGTON, DE 19801-1665

DATE OF GIFT: 03/18/13

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ v T

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2

Name of the organization Employer identification number
CATAMOUNT FUND, LTD 88-0370686

AMOUNT GIVEN: 5,000.

ACTIVITY CLASSIFICATION: OPERATING FUNDS DONATION

GRANTEE NAME: GEORGE W. BUSH FOUNDATION

GRANTEE ADDRESS: P.O. BOX 600610 DALLAS, TX 75206

DATE OF GIFT: 10/31/12

AMOUNT GIVEN: 5,000.

ACTIVITY CLASSIFICATION: SUMMER CAMP SCHOLARSHIPS

GRANTEE NAME: PROJECT SOLUTION COMMUNITY COMPLEX

GRANTEE ADDRESS: 1090 BRESSON AVENUE RENO, NV 89502

DATE OF GIFT: 07/16/13

AMOUNT GIVEN: 100.

ACTIVITY CLASSIFICATION: GENERAL SUPPORT

GRANTEE NAME: CHILDREN'S BURN FOUNDATION

GRANTEE ADDRESS: 5000 VAN NUYS BOULEVARD, STE 450 SHERMAN OAKS, CA 91403

DATE OF GIFT: 10/31/12

AMOUNT GIVEN: 100.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 32,700.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
FILING FEES 50.
EDUCATION REFORM PROJECT EXPENSES 48,812.
MEETINGS 40.
23l_|-2|2A11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
01-04-13 14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. .
E,f;‘;‘,’;,’“;;‘ﬁ:,:,f;;ﬁv"f‘;“ P Attach to Form 990 or 990-EZ. a;;:r;;g:nubhc
Name of the organization Employer identification number
CATAMOUNT FUND, LTD 88-0370686
OFFICE SUPPLIES 220.
TOTAL TO FORM 990-EZ, LINE 16 49,122.

FORM 9S0-EZ, PART ITI, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

INVENTORIES 1,229. 0.

FORM 990-EZ, PART ITII, PRIMARY EXEMPT PURPOSE - PROMOTE THE PUBLIC

ENJOYMENT OF THE ARTS, FUND SCIENTIFIC AND MEDICAL, RESEARCH, FUND

STUDIES FOR EDUCATION REFORM, AND ASSIST IN DEVELOPING PUBLIC POLICY

FOR ECONOMIC DEVELOPMENT AND EFFICIENCY IN GOVERNMENT.

FORM S990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS :

FUNDING TO SUPPORT THE DESERT RESEARCH INSTITUTE IN THEIR

ENDEAVORS TO APPLY SCIENTIFIC UNDERSTANDING TO THE

EFFECTIVE MANAGEMENT OF NATURAL: RESOURCES WHILE MEETING

NEVADA'S NEEDS FOR ECONOMIC DIVERSIFICATION AND SCIENCE-BASED

EDUCATIONAL OPPORTUNITIES.

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS :

FUNDING TO SUPPORT THE NEVADA MUSEUM OF ART IN THEIR

ENDEAVORS TO CULTIVATE MEANTNGFUL ART AND SOCIETAL

EXPERIENCES, TO FOSTER NEW KNOWLEDGE IN THE VISUAL ARTS BY

ENCOURAGING INTERDISCIPLINARY INVESTIGATION, AND TO SERVE AS A CULTURAL

AND EDUCATIONAL RESQURCE FOR THE PUBLIC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13

15
16160922 795806 07850-01 2012.04030 CATAMOUNT FUND, LTD 07850-01




4 - .
OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o .
Department of the T pen to Public
Inteeaa Revenuo Soros | P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CATAMOUNT FUND, LTD 88-0370686

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL: BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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