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« rom 990

OMB No 1545-0047

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

2013

* Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury » Information about Form 990 and Its instructions is at www.irs.gov/form990.

Intemmal Revenue Service

Open 18 Public

"+ . <Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending

B CheckIf ‘apphcable C Name of arganization Owl Mountain Partnershai p D Employer Identification Number
j Address change Doing Business As 20-1481796
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
|| intat etum P.O. Box 737 (970) 723-0020
Terminated City or town, state or province, country, and ZIP or foretgn postal code
Amended return Walden CO 80480 G Gross receipts S 99,613.
Apphcation pending F Name and address of pnncipal officer H(a) Is this a group retumn for subordinates?

Cary Lewis/Jack Raworth 100 Main St Walden

H{b) Are all subordinates included?
If "No,’ attach a list. (see instructions)

Yes X|No
Yes No

CO 80480

| Tax-exemptstatus [X]501(c)3) [ [501(c) ¢ )* (msetno) | [4947(a)tyor | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization IX‘Corporatlon l ITrust I I Association I I Other ™ l L Year of formation 2004 I M state of legal domicite  CQ

[Part I - [Summary

1 Briefly describe the organization’s mission or most significant activities: Commun. j__t-_ y development
§ _______________________________________________________________
g _______________________________________________________________
2! 2 Checkthisbox > | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.

O} 3  Number of voting members of the governing body (PartVl,hne1a) . .. ... ... ... ... 3 15
: 4 Number of independent voting members of the governing body (Part Vi, lne1b) . . . . . . .. ... .. .. 4 15
:g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a). . . . . .. . . . .. .. ... 5
=| 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . . . ... ..o e e 6 7
E 7a Total unrelated business revenue from Part VIIl, column (C),line 12 . . . . . . . . . oo o v e v v v v v 7a 0.
b Net unrelated business taxable income from Form 990-T,hme34 . . . . . . . . .. . . . oo v v v 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, me1h) . . . . . . . o e 55,124. 97,578.
2| 9 Program servicerevenue (PartVlil,line2g) . . . . - . . . . .. oo 8,575. 1,570.
% 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . . . . . ... ... 6472 . 465.
L | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) . . . . . . . . . . .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), lne 12) . . . . . 64,341. 99, 613.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . . ... ...
14 Benefits paid to or for members (Part IX, column (A), line4) . . . .. .. ... ... ...
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 31, 925. 20,690.
§ 16a Professional fundraising fees (Part IX, column (A), line1te) . . . . . .. ... ... ...
% b Total fundraising expenses (Part IX, column (D), line 25) > 0.
17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) . . . . .. ... . ... .. 104,075. 129,418.
18 Total expenses. Add lines 13-17 (must equal Part-H¢Bajgh e f e 136,000. 150,108.
| 19 Revenue less expenses. Subtract line 18 from [ine 12 A (&) I, -71,659. -50,495.
o8 8 Beginning of Current Year End of Year
§§ 20 Total assets (PartX, line 16) . . . . . . . . . . yuL-2 1 204 75 R 360,708. 319, 662.
sg 21 Total liabilties (Part X, line26) . . . . . . . . < L‘r ............ el 261,683. 271,132.
Z&| 22 Net assets or fund balances. Subtract line 21 frdm 20 T ,%;. =) 99, 025. 48,530.
[Partll _[Signature Block L.g%%ﬁ-
Under penalties of penjury, | 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 preparer (other than officer) 1s based on all information of which preparer has any knowledge i
'S werdn | (o Chairmean L
Sign
Hegre } Y 7 — /j - / ‘7{
nntham€ ahd ttle ¢ 7 7 V4
Print/Type ﬁeparefs name Preparel st "a‘ture Date l Check u," PTIN
Paid /B”N} < ‘5 7‘;,‘ '—-{ self-employed PO( L{{[ﬁu(“(
Preparer |Fmsname ™ Kyle Fliniau v ' —~
Use Only |rimsadiess ™ 457 Garfield St& Furm's EIN > beQ(A% (
Walden CO 80480 Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . - - . . -« oo 000 lX] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13
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Form 990 (2013) Owl Mountain Partnership 20-1481796 Page 2
[Rantjllill| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . . . . . . ... oo ... [:I

1 Briefly descnbe the organization's mission:

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOMO90 0F 890-EZ2. « « « o« v v v e e e e e e e e e e e e e |:| Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Descnibe the organization'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 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.

4 a (Code: )} (Expenses $ 149,545, including grantsof $ 0. )(Revenue $ 99,613.)

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 149, 545.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Owl Mountain Partnership 20-1481796 Page 3
{Part IV_|Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete
Schedulo A. . . . o e e e e e e e e e e e e e e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X
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 . . . . . . . .« i i i i i i e e e e e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? if 'Yes,” complete Schedule C, Partll . . . . . . . o @ i i i i i it e et e e e 4 X
5 Is 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, Partlil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g prtI)wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, ¥
£ 12 A 6
7 D the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If "Yes,’ complete Schedule D, Partil . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . o« i i i i i i e e e e e e e e e e et e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custod:al account liability; 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 . . . . . . . .« @« i i i e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . ... . ... .. ... 10 X
11 If the organization’s answer to any of the following questions Is 'Yes’, then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, builldings and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
D, Part VI. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 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 is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIll . . . . . . . . . . . .. . 0. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,"complete Schedule D, PartIX . . . . . . . .« . . i i i i i e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
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 . . . . . 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XI. . .« © o v 0 v i e e e i e e e e e e e e e e e e e e e e e e e e e e e e 12a X
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 and Xll isoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,’ complete ScheduleE. . . . . . . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outstde of the United States?. . . . . . . . . ... ... ... 14a X
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, Partsland IV . . . . . . . . . .« . . . o oo e 14b X
156 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . . o i it i i i i e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts llfand IV . . . . . . . . ... oo oo v vt v i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . .. . o oo v v oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partl] . . . . . . . . . . i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If Yes,’
complete Schedule G, Partlll. . . . . . . . . 0 i i e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . . ... ... ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . . . . . ... .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 890 (2013) Owl Mountain Partnership 20-1481796 Page 4
[Part IV_[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1?2 If 'Yes,” complete Schedule I, Parts land Il - . . . . . . . .. ... .. ... .. 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . . . .« o v i i i v i it e e e 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gmli’ former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 X
Chedule J . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedula K. If'NO,’Gotolne 258 . . . . . . . .« i i i i i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . .. ... ... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . - . . . . . . . .« .. .o L 25a X

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 pnor Forms 990 or 990-EZ? If 'Yes,’ complete
SChEdUIB L, Part] . . . v v i v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
| If so, complete Schedule L, Part Il . . . . . . . . o o . o e e e e e e e e e e e e e 26 X

27 Did 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, Partlll . . . . . . « .« . .« 0 i i i i v it i i it i e e e 27 X

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, Part1V . . . . . . . .. . ... 28a X
‘ b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete
Schedula L, PartIV. . . . o o v i ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
‘ ¢ 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, PartIV . . . . . . . . . .. ... ..., 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . i e e e e e e e e e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Part Il . . . . . . o i o i e i e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part! . . . . . . . . . ..« . v v i v oo i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, ill, 1V,
AndV, INe T . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. ... . .. 35a X

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, PartV,Ine 2 . . . . . . . . . .. ... ... 35b

36 Section 501 c) 3) organizations. Did the or%anlzatio,n make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line2 . . .7 . . . . . . . o« . ot i L e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,” complete Schedule R, Part V| . . . . . . . . ... . ... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . . . . . . . .« .« o o v ot i e e 38 X
BAA Form 990 (2013)

TEEAQ104 11/11/13



Form 990 (2013) Owl Mountain Partnership 20-1481796
[PAtVY Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV .. . . . . . . . . . o . o i i it ittt i s e e e s

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... 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 withholding rules for reportable payments to vendors and reportable gaming
(gambling) wiINNINGS O PNZE WINNEIS? . . . . . & . o .t v i i e e et v e e e e e e e e e e e e e e e e e .

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

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Notoe. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

b If 'Yes,’ enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . ¢« . . i i v i i e e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charntable contrnbutions? . . . . . . . .. ... ... .. 0.0 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . L L e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMM 82827 & v v i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed dunngtheyear . . . .. .. ... ... ... | 74| g b A AN
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899

asTequIred? . v &+ o v e e e e e e e e e e e e e e e e e et e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

3T T 1 T 7h

' [aEwAR

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the %} @l% ?ff jj
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringtheyear? . . . . . . . . . . . 0 L L i i e e e e e e e e e e e e 8

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIIl, line12. . . . . . .. .. .. ... 10a J
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilites . . . . . 10b J
11 Section 501(c)(12) organizations. Enter: '
a Gross iIncome from members orshareholders. . . . . . . . . . ... ... 0. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ... L oo oo e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

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 issue qualified healthplans . . . . . . . . ... .. ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . . L i e e e e 13¢c %
14 a Did the organization receive any payments for indoor tanning services dunngthetaxyear? . . . . . . . . . ... ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . ... ... 14b

BAA TEEA0105 07/02/13 Form 990 (2013)



Form 890 (2013) Owl Mountain Partnership 20-1481796 Page 6
|Part VI |Governance, Management and Disclosure For each ‘Yes’ response o 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 aresponseornotetoanylinemthisPart VI, . . . . . . . . . . L ittt i vt ie e e m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 13
If there are material differences in voting rights 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.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
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? . . . . . . . . . L Ll e e e e e e e e e e e e e 2 X
3 Dud 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 otherperson? . . . . . . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe priorForm 990 was filed? . . . . . . . . . L L L e e e e e e e e e e e e e 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . ... 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . . o o L o e e e e e e 6 X
7 a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemIng body? . . . . ¢ . . L i L L e e e e e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . o i i i it e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following:
aThegoverningbody? . . . . . . . . L o L i e e e e e e e e e e e e e e e e e e e e e e e e e 8a|] X
b Each committee with authonity to act on behalf of the governingbody? . . . - . . . . . . . ... ... . oL, 8b) X
9 s 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 addressesin Schedule O . . . . . . . .. .. ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . ... .o o oo 0oLl 10a X
b I "Yes,' did the organization have written policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purPOSES?. . - . &+« &t ot et s e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body betore filingthe form? . . . . . . . . . . .. 11a}] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . . . . . . v oo o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
O CONMICES? & v ot i L e e e e e e e e e e e e e e e e e e e e e e e i e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule OhOW thiSWaS dONB « « « « v v v v v v o e e b e e ot e s b e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . .« o o o C L s e e s e e e e 13 X
14 Did the organization have a written document retention and destructon policy? . . . . . . . . . . . ... oo oo L 14 X
15 Dud 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 CEO, Executive Director, or top managementofficial . . . . . . . . .. ... o000 15a X
b Other officers of key employees of theorganization. . . ... . . . . . . .t o i i i e e e e e 15b X
If 'Yes' to ine 15a or 15b, descnibe the process in Schedule O. (See instructions.)
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . o o . L L e e e e e e e e e e e e e e e e e 16a X
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 taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . ... L oo o e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed > Colorado

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-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 Upon request [] Other (explain in Schedule O)

19 Describe n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avaifable to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
™ Owl Mountain Partnership 100 Main St Walden Cco 80480 (970) 723-0020

BAA TEEA0106 07/02/13 Form 990 (2013)
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BartVilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check If Schedule O contains aresponse ornotetoanylinemthisPart VIl . . . . . . . . . . .. oo ittt ittt
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.

® List 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.'

® List 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.

® 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

QCheck this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

)
(B) Position (do' not check Tol';e g,‘an (D) (E) (F)
Name and Title Average | ©ne box, unless person Is both an Reportable Reportable Estimated
hours ger officer and a directorftrustee) compensation from compensation from amount of other
week (list STSTO = T the organization related organizations compensation
anyhours | Q a > x|&|35|e (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | ©- 3| S| & bl =3 % 3 organization
organiza- o O g @ g Lul|la and related
tions g g g Sl85|™ organizations
below = o
dotted gl = ?‘; g
line) % g 2
o 8 g
a
_{)_see attached ______ _ | ~3.00
None compensated X 0 0. 0
s
e o
}
@ ___
(5) _ _
___________________ ~---
e
@
- e e — = 4----
e
e ______
e o __
(11)
(12)
0y
(14)

BAA TEEA0107 07/08/13 Form 990 (2013)
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Page 8

[Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp

loyees (continved)

8 ©
Posit
(A) Ar\,/erage édo notlcheglflr:\%r:e thgg t}?ne (D) (E) (F)
. un) IS
Name and ttfe ;::3 :fa“:' ::3 g%" :g“l;/ "“s‘:en) com'::rl\’gantiabr:efmm com?;:gggag:\efrom amglsxg‘l“oaf‘z?her
week = =& I the organization related organizations compensation
{ustany [ 3l a g & |2 5|2 | w-21099-MiSC) (W-2/1099-MISC) from the
hours @ 2 alc e % organization
for s E 2|3 e a a and related
refated g g k=1 S 18 o organizations
organiza e o
- tions S| = S %
below @l g <« e
we | 88 i
I
® g
us o _____] -
19)
a L ____ 4___
a8 ___
a9____
@0 ___
en _
(22)
@)
29
@
TbSubtotal. . . . . . . .. e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ... ... >
dTotal (addlinesiband1c) . . . . . . . . . . C ot it it > 0. 0. 0.
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee il
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . « . .« . v o i i i i e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
SUChINOIVIDUEl . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _J
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . .« . . . .+ o o .. 5 X
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.
( (8) . (©)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEA0108 11/11/13

Form 990 (2013)



Form'990 (2013)  Owl Mountain Partnership 20-1481796 Page 9
Part VIIl]| Statement of Revenue
Check If Schedule O contains a response ornotetoanylineinthusPart VIl . . . . . .. .. ... ... o o0 0. D
(A) (B) {€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Fdd ® 1a Federated campaigns . . . . . 1a
S Z b Membershipdues . . . . ... 1b
3% ¢ Fundraisingevents. . . . . . . 1c
% g d Related organizations . . . . . 1d
g % e Govemment grants (contnbutions) . . 1e 97,578.
2 &l f Allother contributions, gifts, grants, and
= similar amounts not included above . . 1f
E § g Noncash contributions included i lines 1a-1f. $
S< hTotal. Addlines1a-1f . . ... ............. > 97,.578.
“2’ Business Code
& | 22 Program Revenue _ _ _ __ 110000 1,570. 1,570. 0. 0.
ac b
=) P
|
-
o f All other program service revenue . . .
&£| gTotal. Addlines2a-2f . ... ... ........... > 1,570. |
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... ... ..., 465. 465. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . .. .. ...,
(1) Real (n) Personal
6a Grossrents . . ...
b Less. rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . . . . ... ... ... >
7 a Gross amount from sales of () Secuntes ) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgainor(loss). . . . . ... ... ... ....... >
w | 8a Gross income from fundraising events
= (not Including. . $
E of contributions reported on line 1c).
z See PartIV,lne18. . . . . . .. .. a
E b Less: direct expenses . . . . . . . . b
°© ¢ Net income or (loss) from fundraisingevents . . . . . . .
9 a Gross income from gaming activities.
SeePartiV,lne19. . . . . . .. .. a
b Less: direct expenses - . . . . . . . b
¢ Netincome or (loss) from gaming activites . . . . . . . .
10a Gross sales of inventory, less returns
and allowances . . ... ...... a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . ..
Miscellaneous Revenue Busliness Code
11a L _
b o ____
©___ e __
d All other revenue . - . - « « . . . . .
e Total. Addlines11a-11d . . . . . . . . . . ... ...
12 Total revenue. Seeinstructions . . . . .. ... ... . 99,.613. 2,035, 0. 0.
Form 990 (2013)

BAA

TEEA0109 07/08/13



Form 990 (2013)

Owl Mountain Partnership

20-148179%6

Page 10

[Part IX [ Statement of Functional Expenses

Check If Schedule O contains a response or note to any line in this Part IX

‘ Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A).
[
|
|

(A) (B) (D)
Do not Include amounts reported on lines Total expenses Pro i i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,line21 . . . . ... ... ... ...
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .
3 Grants and other assistance to governments, '
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ...
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). . . . . . . . . ...
7 Other salariesandwages. - . . . . . . ... 18,500. 18,500. 0. 0.
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
| CONtributions) . « « + « v v v u e e
9 Otheremployeebenefits . . . . . ... ...
10 Payrolitaxes . . . . . . .. ... .. ..., 2,190. 2,190. 0. 0.
‘ 11 Fees for services (non-employees)
1 aManagement. . . . .. ... ... .....
blegal. . .. ... ... ... ... ...,
cAccounting. . . . .. ... ..o
dlobbying. . . ... ... ... ... ...
e Professional fundraising services. See Part IV, Ine 17 .
! f Investment managementfees . . ... ...
[ g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hist hine 11g expenses on Schedule O). . . 117,871. 117,871. 0. 0.
12 Advertising and promotion . . . . . . . . .. 367. 367. 0. 0.
13 Officeexpenses . . . . . . .. . ... ... 6,245. 6,245. 0. 0.
14 Information technology . . . . . . .. . . ..
‘ 15 Royalles. « « v v o oo e e
16 Occupancy - . . « v v v v v v v v v v e e 2,045. 2,045. 0. 0.
17 Travel . . . . . . . .. . .o o e
‘ 18 Payments of travel or entertainment
expenses for any federal, state, or local
| publicofficials . . . . . . . ... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . ... ...
21 Paymentsto affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . .
i 23 INSUMANCE .« « = « o v v e e e e e 2.865. 2.865. 0. 0.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule0.) . . . . . .. ...
afield supplies __ ________ 25 25 0 Q
b
c____
d
e Allotherexpenses . . . . . . ... ... ..
25 Total functional expenses. Add lines 1 through 24e. . 150,108. 150,108. 0. 0.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720). . . . . . .. ...
BAA TEEAO110 11/08/13 Form 990 (2013)



Form990 (2013) Owl Mountain Partnership 20-1481796 Page 11
[Part X [Balance Sheet
Check If Schedule O contains a response ornotetoanylineinthisPart X . . . . . . . . . . .o 0o oo oo D
(A (B)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . . . .. . i e 166,285.| 1 142,027.
2 Sawvings and temporary cashinvestments . . . . . . .. ... L0000 oL 166,417.] 2 155,094.
3 Pledgesand grantsreceivable,net. . . . . . . ... ... .. o oL oo 3
4 Accountsreceivable,net . . . . . . . L Ll e e e e e e -969.] 4 -604.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L« o o o e T .. 5
6 Loans and other 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’ -
beneficiary organizations (see instructions). Complete Part || of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . . . . . . . . . .. o . 7
2| 8 Inventoriesforsalecruse . . . ... ... ... ... 25,190.1 8 19, 360.
; 9 Prepaid expenses and deferredcharges - . . . . . . . . . ... 0000 9
10a Land, buildings, and equipment- cost or other basis.
Complete Part Vi of ScheduleD . . . . ... ... .. 10a 6,114,
b Less' accumulated deprectation . . . . . . . ... .. 10b 2,329, 3,785.] 10¢ 3,785.
11 Investments — publicly traded securittes . . . . . . .. ... 000000 L 11
12 Investments — other securities. See PartIV,lne11 . . . . . . . . ... ... ... 12
13 Investments — program-related. See PartIV,lne 11 . . . . . . . . . ... .. ... 13
14 Infangbleassets. . . . . . . . .. L. L e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . . . . . . i 15
16 Total assets. Add lines 1 through 15 (must equal line34) . . . ........... 360, 708.| 16 319,662.
17 Accounts payable and accrued expenses. . . . . . . . ... 0 e e e e e s 464 .| 17 791.
18 Grantspayable. . . . . . . . . .. e e e e 18
19 Deferredrevenue . . . . . . .« . . oL Lo 261,219.119 270,341.
L] 20 Tax-exemptbondlhabilities . . . . . . . .« . . . . e 20
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees, J
L key employees, highest compensated employees, and disqualified persons.
'T Complete Partllof ScheduleL . . . . . . .. . ... ... ... 22
:5 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . .. ... ... 24
25 Other habiiies (iIncluding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Addlines 17through25. . . . . . . . . . . ... . ... 261,683.] 26 271,132,
p Organizations that follow SFAS 117 (ASC 958), check here > Dand complete -
: lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets. . . « < « « v v v v v vt e e e e e e e e e s 27
E| 28 Temporarily restricted netassets. . . . . . . . ... L Lo oo 28
z 29 Permanently restricted netassets . . . . . . . ... oo e e e e 29
: R Organizations that do not follow SFAS 117 (ASC 958), check here >
| F and complete lines 30 through 34.
E 30 Capital stock or frust principal, orcurrentfunds . . . . . . . . ... o000 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
Q 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 99, 025.| 32 48,530.
N| 33 Totalnetassetsorfundbalances. . . . . . . ... ... 99,025.]33 48,530.
5 34 Total liabiities and net assetsffundbalances . . . . . . ... ... ... ...... 360, 708.] 34 319, 662.
BAA Form 990 (2013)

TEEAO111 07/08/13



Form 990 (2013) Owl Mountain Partnership 20-1481796 Page 12
lPart X! |Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthis Part XI. . . . . . .« « v v i v v i it it e o e e e n e D

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . .« . . . o v v i i it i e e e 1 99,613.
2 Total expenses (must equal Part IX, column (A),lin€25) . . . . . . . .. . e e e e e 2 150,108.
3 Revenue less expenses. Subtractline2fromline1. . . . . . . .. .. . L o oo e e 3 -50,495.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . .. ... ... 4 99,025,
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . . i L e e e e 5
6 Donated servicesanduseoffacilities. . . . . . . . . . L L e e e e e e e e 6
7 InvestmenteXpenses. . . « v« v o o v vt e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpeniodadjustments . . . . . . L L L L e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . ... .. ... ... .... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)). . . . o e e e e e e e e e e e e e e e e e e e e e e e 10 48,530.
| Part XIl |Financial Statements and Reporting
Check if Schedule O contains aresponse ornote to any lineinthisPart XIl . . . . . . . ... ... ... ... ... ... ..., [j
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization 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?. . . . . . . . ... ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ’
separate basis, consolidated basis, or both:
D Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . .. ... ... ...... 2b X
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. P
Separate basis DConsoIidated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ... 2¢
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 Actand OMB Circular A-1337. . . . . o o it e e s e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . . ... ... .... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A Complete if the organization is a section 501(c)(3) organization or a section 201 3
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. ,
Open to Public

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspection
Interna! Revenua Service at www.irs.gov/form990. P
Namae of the organization Employer identlficatt b
Owl Mountain Partnership 20~-1481796

[Part 1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [ 1A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 B A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)(iii). Enter the hospital's
name, city, andstate:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b%(1)(A)(Iv). {Complete Part 11.)
6 [ 1A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 | x|An organmization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
— in section 170(b)(1)(A}{vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, 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
investment 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 ll1.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 lines 11e through 11h.
a I:IType 1 b |:|Type ] c D Type lll — Functionally integrated d D Type Il = Non-functionally integrated
e D By checking this box, 1 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
sechion 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
CheCK thisS BOX « & v & & v v i i e e i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and () i
below, the governing body of the supported organization? .~ . . . . . . . o v v v it e e e 11g(i)
(i) A family member of a persondescnbed in(i)above? . . . . . . . . . ... o L Lo 11g(ll)
(iii) A 35% controlied entity of a person descnbed In (1) or (uyabove? . . . . . . ..o .o e e 11 g (ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i EIN (i) Type of orgamzation (iv) Is the (v) Dtd you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization [n support
above or IRC section column (i) listed in | column (i} of your column (1)
(see instructlons)) your governing support? organized In the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
©
©
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Owl Mountain Partnership 20-1481796 Page 2

| Part Il |[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 qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

g:;:gianrgyiena;r {or fiscal year {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifis, grants, contributions, and

membership fees recenved. (Do not

include any ‘unusual grants.) . . . . 224,897. 162,732. 173, 680. 63,699. 96,578. 721,586.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ... ... ...

3 The value of services or
facilities furished by a
governmentat unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 224,897. 162,732. 173,680. 63,699. 96,578. 721,586.

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 (f) . .

6 Public support. Subtract ine 5

fromlned . . ... ...... 721,586.
Section B. Total Support
g:;:gianrgyﬁsr {or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined . . . ... 224,897. 162,732, 173,680. 63,699. 96,578. 721,586.

8 Gross income from interest,
dwvidends, payments received
on secunties loans, rents,
royalties and income from

similar sources . . . . . . . .. 3,203. 2,257. 1,375. 642, 465. 7,942.

9 Net income from unrelated
business activities, whether or
not the business is regularly
camiedon . . . . . - . 0.0

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

PartlV) . . ... .. ... ..
11 Total support. Add lines 7

through10 . . . . . . ... .. 729,528.
12 Gross receipts from related activities, etc (see instructions) . .« . . v oo oo oo s e e | 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . .« . o oot i e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . .. ..o v oo 14 98.91 %
15 Public support percentage from 2012 Schedule A, Partlline14 . . . . . . . . . ..o v v v v oo e e e 15 98.70 %
16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organmization . . . . . .« « v v v v o v e s e e e e e >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . - . . . .« v v e v s e e > |:|

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 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 organization . . . ... ... > |:|

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organization . . . .. ... ... >
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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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[Part lll_||Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 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 business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehatf . . . ... ......

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualffied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . ... ..

cAddhnes7aand7b . .. ...

8 Public support (Subtract line
7cfromline6.). . . . ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning In) > (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

9 Amounts fromlne6 . ... ..
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . .. ...

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

¢ Add lines 10aand10b . . . . .

11 Net mmcome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon . . . . . . ..

12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.)

13 Total Support. (Addins 9,10c, 11and 12)

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, checkthisboxandstophere.™. . . . . . . . . . . . . . . ... e e e e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . .. .. .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . .. ... oo o o0 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . - . . . .. .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partill,ine17 . . . . . . . . . . . ... o oo o L 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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|Ml Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a
or 17b; and Part Il1, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete If the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. “Open to Public

E:g;‘;’,“gg“,g,'“‘fstrf’?;"y * Information about Schedule D (Form 990) and its instructions Is at www.Irs.gov/form990. Inspection
Name of the organization ployer identificati b
Owl Mountain Partnership 20-1481796
|pa.-t | |0rganizat_ions Maint_aining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear . . .. ... ...

2 Aggregate contributtons to (dunng year) . . . .

3 Aggregate grants from (dunng year) . . . . . .

4 Aggregate value atendofyear. . . . . . . ..

5 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? . . . . . .. . . .. .. .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PrIVAte DENEMIt? . - « - = « « o o o e v e e e e e e e e e e e e e e DYes EI No

[Part Il _|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservatlon of a certified histonc structure
Preservation of open space

2 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.

|| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . ¢ . . . o Lt e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... ... .. .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .. ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted inthe National Register . . . . . . . . . . . . . .. .ot v e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
| and enforcement of the conservation easements tholds? . . . . . . v v v v o vt DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year
»

7 Amount of expenses incurred In monitonng, Inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)
and Section 170(N)()(BY()? - - « + & « + « =« e v e e et e e e e e e e e e e e []Yes [N

9 In Part XIll, 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.

|Part i |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes’ to Form 990, Part 1V, line 8.

1 a 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!II, 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 an,
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, Part VIl line 1 . . . . . - . . o . v oo b v o e » S

(i) Assetsincluded MForm 990, PartX . . . . . . . o o it i e e e e » S

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

a Revenuesincluded in Form 990, Part VIIl, lne 1 . . . . . . & . o . o o i i i e e e e e e e e e e e > S

bAssetsincluded INFOrm 990, Part X . .« . & o v v vt it e e e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Owl Mountain Partnership 20-1481796 Page 2
|Part 1li_|[Organizations Maintaining Collections of Art, 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 e Other
c Preservation for future generations

4 grov;(gﬁla description of the organization's coflections and explain how they further the organization’s exempt purpose In
art

§ 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?. . . . . . . ... .. ... D Yes DNo

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
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 contributions or other assets not included
ONFOMM 990, Part X?. » « « « v v o oo e e e e T [ ]yes [[INo

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

Amount
cBeginningbalance . . . . . . ... e e e e e e e e e e e e e e 1c
dAdditlonsduningtheyear. . . . . . . . . L. o e e e e e e e e e e e e 1d
e Distributionsdunngtheyear . . . . . . . . . . L e e e e 1e
fEndingbalance. . . . . . . . L e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, iIn@ 21?7 . . . . . . . . . . i i i i i i it o v v L, Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided nPart XIIt . . . . .. .. .. ... ... H

{Part V_|| Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Pror year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . . ...

¢ Net investment earnings, gains,
andlosses . « . . . - . ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . ... ...

f Administrative expenses . . . .
g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ™ %
b Permanent endowment > %
¢ Temporarily restncted endowment »> %
The percentages In lines 2a, 2b, and 2c should equal 100%.

3 a 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 . . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . .. .. ... .. ... 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
|Part.VI {| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
daland . . . . . ... Lo o oL l

bBuldings. . . . . ... ... . ........

¢ Leasehold mprovements. . . . . ... .. ..

dEqupment . . . ... ... L. 6,114. 2,329, 3,785.

eOther. . . . . . . . ... ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(¢).} . . . . . . . . . . . . . > ~ 3,785.
BAA Schedule D (Form 990) 2013
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[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financialdenvatives . . . . . . .. ... ... .....
(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . » _[

IPart VIl |Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

1)
03]
(3)
4)
(O]
(6)
@)
(8)
9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . » —[
[Part IX |Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descniption {b) Book value

(1)
3]
(3)
4)
()]
6
)
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . - . . . « « .« v v v v v v v c v i v o v v v v >

|Part X__|Other Liabilities. i
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
6)
{7
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . »
2. Liability for uncerain tax positrons. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
tax positrons under FIN 48 (ASC 740). Check here if the text of the footnote has been provdedinPart XIl . . . . . . . . . o o v o v i o v e v s v o D

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... .. ........ 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Netunrealized gainsoninvestments . . . . . . . .. ... ... .. .., 2a

b Donated services anduse offacilities. . . . . . . . ... ... .. ... .. ... 2b

c Recoveriesof prioryeargrants . . . . . . . .. . ... .. 0 oo 2¢c

d Other (DescribeinPartXIll) . . . . . . .. .. o oo i v oo 2d

eAddlines2athrough2d . . . . . . . . . . L i e e e e e e e e e e e e e e e e e 2e
3 Subtractline2efromhlined . . . . . . . o i i e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1

a Investment expenses not included on Form 990, PartVili, line7b. . . . . . . . .. 4a

b Other (DescribeinPart XIll.) . . . . . « . . o v i i i it i e 4b

cAddiinesdaanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12.). . . . . . . . . . . . o oo v 5

RamdX1Illl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . .. .. ... oo oo 0oL 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated servicesanduse of facilities. . . . . . . . . .. ... ... ... 2a
bPrioryearadjustments . . . . . . . . . .. L e e e 2b
cOtherlosses . - . . . . v o v i i i it e e e e e e e e e e e e 2¢c
d Other (DescribeinPart XIIL) . . . . . . . ... ... oo 2d
eAddlines2athrough2d .. ... .. ... ... ... e e e e e e e e 2e¢
3 Subtractline2efromiine1 . . . . . v . v L e e e e e e e e e e e e e e e 3
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 VIl ine7b. . . . . . . . .. 4a
! bOther (DescnbeinPart XIIL) . . . . . ¢ v v v v v i it e e e e e 4b
‘ cAddlinesdaanddb . . . . . . . .. L e e e e e e e e e e e e e e e e e e e s 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . ... . . ... 5

RantdXillll Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b and 2b, PartV, . .
line 4; Part X, line 2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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\ [Part¥Xlll :| Supplemental Information (continued)
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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 provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. e

Department of the Treasury > Information about Schedule O {Form 990 or 990-EZ) and its instructions is Oplen to Public
Intemal Revenue Service at www.irs.gov/form990. nspection

Name of the organization Employer Identificatl b

Owl Mountain Partnexship 20-1481796

Pt VI, Line 11b __Review at reqular board meetings _____________________________
IX1lg _______ construction and program costs to contract labor _ ________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/09/2013
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OWL MOUNTIAN PARTNERSHIP

EXECUTIVE COMMITTEE:

Cary Lewis, Co-Chairman
P.O. Box 654

Walden, CO 80480
970-723-3225

Cell: 970-819-3362

Jack Haworth, Co-Chairman
910 JCR 34

Walden, CO 80480
970-723-4614

Cell: 970-819-7247
haworthranch@aol.com

Betsy Blecha

Project Manager

Owl Mountain Partnership
100 Main Street, PO Box 737
Walden, CO 80480
970-723-0020

Fax: 970-723-0021
owl000@centurytel.net

Pepper Canterbury, State Rep
Colorado Division of Wildlife
P.0.Box 70

Walden, CO 80480
970-723-4625

Cell: 970-819-6741

Fax: 970-723-8349
pepper.canterbury@state.co.us

Mike Alpe

US Forest Service

Co-OMP Project Manager
100 Main Street, PO Box 158
Walden, CO 80480
970-723-8204

Fax: 970-723-4610

malpe @fs.fed.us

STEERING COMMITTEE AS OF 5 /20/2014

GENERAL MEMBERSHIP:

Liza Rossi, Habitat Biologist
Colorado Division of Wildlife
PO Box 775777

Steamboat Springs, CO 80477
970-871-2861

Fax: 970-871-2853
liza.rossi@state.co.us

Zach Hughes, BLM Rep
Bureau of Land Management
2103 Park Ave, PO Box 68
Kremmling, CO 80459
970-724-3012
zhughes@blm.gov

Debbi Heeney

Natural Resources
Conservation Service

100 Main Street, PO Box 649
Walden, CO 80480
970-723-4724

Fax: 970-723-4709
debbi.heeney@co.usda.gov

Tom Hackleman

PO Box 35

Cowdrey, CO 80434
970-723-4401

Russ Gross

Colorado State Forest Service
59228 Hwy 14

Walden, CO 80480
970-723-4505

Fax: 970-723-8494

Carol Brown

Board of Land Commissioners
Craig District office

PO Box 1094

Craig, CO 81626
970-824-2850

Fax: 970-824-3036
carol.brown@state.co.us

Kent Minor

Colorado State Parks

56760 Hwy 14

Walden, CO 80480
970-723-8366
kent.minor@state.co.us
christina.bradshaw@state.co.us

USFWS LIAISON

Ann Timberman

US Fish and Wildlife Service
953 JCR 32

Walden, CO 80480
970-723-8202 Ext.3
ann_timberman@fws.gov




