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Short For|;1

OMB No. 1545-1150

990. EZ Return of Organization Exempt From Inc : ne Tax

Form - .

. Under section 501(c), 527, or 4847(a)(1) of the Internal R : enue Code 201 4
except private foundations)

> Do not enter social security numbers on this form as it ma - e made public.

Department of the Treasury

intornal Revente Sonacs * Information about Form 990-EZ and its instructions is at wwrv irs.gov/form990.

A For the 2014 calendar year, or tax year beginning , 2014, and encing ’

B__ Check it applicable [ j D Employer identification number
Address change . A

[nemechange ~ {OW1 Mountain Partnership 20-1481796

D Il ret PO Box 737 E Telephone number
niual return

Walden, CO 80480

D Final return/terminated
D Amended return

(970) 724-9774

F Group Exemption

D Application pending . Number
G Accounting Method . Cash D Accrual Other (specify) » '___ H Check » D if the organlzatlon is not
| Website: = N/A . required to attach Schedule B
J Tav-exempt status (check only one) —  [X] S010)(3) [ ] %010} ( ) <(nsertno) [ ]4%7(a))or [ 527| (Form 990, 990-EZ, or 990-PF).
K Form of organization Corporation [ | Trust [ | Association [ ] Other i
L Add hines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,0 30 or more, or If total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 9¢; EZ ] 78,180.
|Rart:li#| 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 n this Part | .
1 Contributions, gifts, grants, and similar amounts received 1 77,987.
2 Program service revenue cluding government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 193.
5a Gross amount from sale of assets other than inventory 5a N
b Less: cost or other basis and sales expenses 5b ! ] ”_;
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hne 5a) 5¢
6 Gaming and fundraising events b 5:’
'E‘ a Gross income from gaming (attach Schedule G if greater than $15,000) I 6a| ) ; §
y b Gross income from fundraising events (not including $ of c¢ . ibutions gty
l’} from fundraising events reported on hine 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) 6b
c Less: direct expenses from gaming and fundraising events. .. 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢)
7 a Gross sales of inventory, less returns and allowances r*—;'Ta‘ T Fog
b Less cost of gogds sold T 76y - Lt
c Gross profit or (loss) from sales of inventory (Subtract line 7b from hin é? ) = 7-‘: 7c
8 Other revenue (describe in Schedule O) f.‘g = ;‘:"35 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 & ;:_ (‘7‘ > 9 78,180.
10 Grants and similar amounts paid (st in Schedule O) i= ~3 103! 10
11 Benefits paid to or for members 3“" ~ S . 11
)E( 12 Salaries, other compensation, and employee benefits . ;% ?;' 'C;,' 12 10,980.
E 13 Professional fees and other payments to independent contractors ’ 13
g 14 Occupancy, rent, utilities, and maintenance . |_IRS-0SC , 14
5 15 Prnting, publications, postage, and shipping ) 15 246.
16 Other expenses (describe in Schedule O) . See Sciedule O 16 64,307.
17 Total expenses. Add Iines 10 through 16 > 17 75,533.
A 18 Excess or (deficit) for the year (Subtract ine 17 from hne 9) . k 18 2,647,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must a_t = with end-of-year
$$ figure reported on prior year's return) 19 48,530.
s| 20 Other changes in net assets or fund batances (explain in Schedule 0) .. .| 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. V4] 51,177.
BAA For Paperwork Reduction Act Notice, see the separate instructions. i Form 990-EZ (2014)

4%
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Form 996-EZ (2014) Owl Mountain Partnership |

.« - . "l .

20-1481796

Page 2

[Partl |Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part It

~ '_ (A) Beginning of year | ' (B) End of year

22 Cash, savings, and investments s 297,121.{22 293,590.

23 Land and DUIdIMS. . v vt vttt ettt et e e e e b e g e 23

24 Other assets (describe in Schedule O) See Schedule O 22,541.]|24 24,234.

25 Total assets . ! 319,662.[25 317,.824.

26 Total liabilities (describe in Schedule O) See Schedule O . 271,132.126 266,647.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ) 48,530.{27 51,177.
[Partillz;| Statement of Program Service Accomplishments (see the instructions for Part I} Expenses

Check If the organization used Schedule O to respond to any question in this Pari .« | Required for section 501

What s the organization's pnimary exempt purpose? See Schedule O ’ éc)(3) and 501(c)(4)

L
Describe the organization's program service accomplishments for each of its three Iargest program services, as
measured by expenses In a elear and concise manner, describe the services provided,

benefited, and other relevant information for each program title

the number of persons

organizations; optional
for others )

28 Several projects in the North Park Community of ecosystem _______|
management and_ sustainability for development of landscape _ _____]
Inanagement programs, polices and practices _________________
(Grants $ 77,987. ) If this amount includes foreign grants, check here ., > l—[ 28a 75,287.
% ]
@rants § ~ ~ 77 7 777 77 ) this amount includes foreign grants, check here. ..~ *> [l 29a
<
__________________________________________ '_ e
@rants § 77 77777777 7 YTt this amourit includes foreign grants, checkhere i~~~ T T T T > 7] 30a
31 Other program services (describe in Schedule O)
(Grants $§ ) If this amount includes foreign grants, check here | > D 3la
32 Total program service expenses (add lines 28a through 31a) ! >l 32 75,287.

[PartiV-] List of Officers, Directors, Trustees, and Key Employees (it each one ¢.en if not compensated — see the nstructions fos Part IV)

Check if the organization used Schedule O to respond to any question in this Part* 7

B

(d) Health benefits,
contributions to employee
benefit plans, and deferred

(b) Average hours per

(c) Reportable compensatcn
week devoted to MISC,

(a) Name and title (Forms W-2/1099-|

(e) Estrmated amount of
other compensation

position (¥ not paid, enter -0y’ ; compensation
Jack Haworth _ ________ __ | ~
Co-Chariman 2 £ 0. 0.
Pepper Canterbury _____ | ’
State Rep 2 | 0. 0.
Pat VanValkenburg ______ _ |
0.

Director 1 (. 0.

TEEAO812L 05/2814

Form 990-EZ (2014)
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Form 990-EZ (2014) Owl Mountain Partnership C 20-1481796 Page 3
[Part Vv IOther Information (Note the Schedule A and personal benefit contract statemertrequirements nSee Schedule O

the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V .
33 Did the organization engage In any significant activity not prevnousl reported to the IRS? ' Yes | No
If 'Yes,' provide a detailed descnphon of each activity in Schedule 6 33 X
34 Wurs ary 616rINeant sharges Mmade ko the organizing oF geveralng dasumsnte? If 'Yes,' aRﬂﬁh 4 vonfarmed Gegy urthe amendad dosurmants it they rofiest
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more duning the year frism business activities
(such as those reported on lines 2, 6a, and 7a, among others)? .o i 35a X

b If 'Yes,' to hne 35a, has the orgamization filed a Form 990-T for the year? If ‘No,' provide 'an explanation in Schedule Q | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to $2ction 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Fart Il 35¢

36 Did the organization undergo a hquidation, dissolution, termination, or significant
dlsposmon of net assets during the year? If 'Yes,' complete applicable parts of Schedule H

36
37a Enter amount of pohitical expenditures, direct or indirect, as described n the instructions ’I 37al 0. *
’ 37

B LT b

-

¥ g

4

b Did the organization file Form 1120-POL for this year? i b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or L2y employee or were VI S B
any such loans made n a prior year and still outstandlng af the end of the tax year cover:-‘d by this return? 38a X
b if "Yes,' complete Schedule L, Part |l and enter the total
amount involved |. |38 N/A| i | g
39 Section 501(c)(7) organizations. Enter. e (;*" L ’ﬁ*; gﬁ
a imtiation fees and capital contributions included on line 9 .| 39a N/A ﬁ‘:‘% ,3:.’} i ““i
b Gross receipts, included on line 9, for public use of club facilities »: | 39b N/A % R "‘ij‘r' mff-:
40a Section 501(c)(3) organmizations Enter amount of tax imposed on the organization dunng:zhe year under: A j '& “ . le
section 4911 » 0. . section 4912 » 0. , section 4455 » 0. S 4
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage ¥ any section 4958 excess PR LG A 1

benefit transaction during the year, or did it engage in an excess benefit transaction in & orior year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part |

¢ Section 501(¢)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on oro=mzatlon o
managers or disqualified persons during the year under sections 4912, 4955, and 4958 3 > 0. ;

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 40c relm"ursed
by the organization 0.

J

e All organizations At any time dunng the tax g88ar, was the organization a party to a protiited tax
shelter transaction? If 'Yes,' complete Form 6- -

41  List the states with which a copy of this return 1s filed * None !

!
42a The organization's KR .
books arewn careof > Owl Mountain Partnership w___ Telephoneno > (970) 723-0020__
locatedat ™ 100 Main Street Walden CO ‘.‘ UP+4*> 80480

b At any time during the calendar year, did the organization have an interest in or a signature or ovriar authority over a
financial account in a foreign country (such as a bank account, securities account, or oth{ financial account)?

if 'Yes,' enter the name of the foreign country:*> b

[

13

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and FmancmsjAccounts (FBAR)
c At any time durning the calendar year, did the organization maintain an office outside the (5.5 ?
If 'Yes," enter the name of the foreign country->
LI
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 % Check here " l:] N/A
and enter the amount of tax-exempt interest recewved or accrued during the tax year >| 43 | N/A
' Yes | No
443 Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must 2e completed instead ez | B
of Form 990-EZ HE 44a X
b Did the or?amzahon operate one or more hospital faciliies during the year? If 'Yes,' Form 990 n: st be completed E;X_ O A ¢
instead of Form 990-EZ .- 4)H X
¢ Dud the organization receive any payments for mdoor tanning services dunng the year? ' .o . 44c X
dIf 'Yes' to hne 44c, has the organization filed a Form 720 to report these payments? i F R P
If ‘No,’ provide an explanat/on in Schedule Q ; 44d :
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . 45a X
b Did the orgamization receive any payment from or engage in an( transaction with a controlled entity within the mea .,ng of section 512(b)(13)? If 'Yes,' e Y
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . } 45b X

TEEAQBI2L 05/28/14 P Form 990-EZ (2014)
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Form 996-EZ (2014) Owl Mountain Partnership 20-1481796 Page 4
. ! Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on beha.*"of or in opposition to P I
sandidates for public office? If 'Yes,' complete Schedule C, Pertl...................... e e e 46 X

'RARVIZY Section 501(c)3) organizations only
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51. :
Check if the organization used Schedule O to respond to any question in this Paru .\.él D
1t Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dur H the tax year? If 'Yes,'
complete Schedule C, Part IL . 47 X
48 |s the organization a school as described 1n section 170(b)(1)(A)(||)7 If 'Yes complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organlzahon 492 X
b If 'Yes,' was the related organization a section 527 organization? . J . 49b
50 Complete this table for the organization’s five highest compensated employees (other than offices, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If thy'e 1S none, enter 'None *
: (d) Health benefits,
. b) A h . -
(23 ame and e of each employee orwedcdovoied | (© feporiae compensat < | coninoutions to erplcyce | (¢) Estmated amount of
to position W compensation
None ] .
é.
i
{
¥
_________________________ : *
f Total number of other employees paid over $100,000 > i

1

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

(a) Name and business address of each independent contractor (b) "ype of service (c) Compensation

1
!
d Total number of other independent contractors each receiving over $100,00Q ? ' >

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations mu |, . ttach a
completed Schedule A T-

.Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and !3ne best of my knowledge and betief, it 1s
true, correct, and complete ﬁclarah of pj pygpagsr (other than offlczz 1s based on all information of which preparer has any knqwledge
7,

> [ 5=2ZI=-7%
Sign T Date
Here ) Jack Haworth - _Co-Chairman

Type or print name and tile B

Print/Type preparer's name Preparer's signature Date * . D PTIN

. . . . \ Check f
Paid Cindy Sterling Cindy Sterling selt-employed |P00419588
Preparer |Frm'snames  Cindy Sterling CPA Inc .
Use Only [Frm'saddesse» P.0O. Box 469 A ‘ FrvsEIN_ ~ 84-1451199

Granby, CO 80446 ! Phoneno  (370) 887-2380

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

- Yes DNO

RN W,

Form 980-EZ (2014)

TEEAO812L 05/28/14
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SCHEDULE A
(Form 990 or 990-EZ)

-

Department of the Treasu
lntgrnal Revenue Sarvice v

—_—

I;ublic Charity Status and Public Support OMB No_1545-8047

Complete if the organization is a section 501(cX3) organizatii:n or a section 201 4
4947(aX(1) nonexempt charitable trust.

Fata < -

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and itg *nstructions is
at www.irs.gov/form8p0. ? !

s Aagds
1 as

5

3
i

p A |
Open tolPublic |

Name of the organization

i Employer identification number

Owl Mountain Partnership 2 20-1481796

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

The orga_]mzahon 1S not a private foundation because 1t is: (For ines 1 through 11, check only 0-‘1'; box.)

1 | A church, convention of churches, or association of churches described in section 170(b)(1)(1¢‘.)ﬂ).

2 A school descnibed in section 170(b)(1XAXGi). (Attach Schedule E.) o

3 [|A hospital or a cooperative hospital service organization described in section 170(b) ¥ AXGii).

4 | | A medical research orgamzétlon operated in conjunction with a hospital described in :’.ifction 170(bX1XAXiii) Enter the hospiat's

I

0w o N v
>

D An organization operated for the benefit of a college or university owned or operated by a gaernmental unit described in section
L2 170(b)(1XAXiv). (Complete Part Il ) !

A federal, state, or local government or governmental urit described in section 170(L!(1XAXV).

An organization that normally receives a substantial part of its support from a governmental .nit or from tke general public described
2 n section 170(b)}1XAXVi). (Complete Part Il )

A community trust described in section 170(b)X1XAXvi). (Complete Part Il )
[
D An organization that normally receives (1) more than 33-1/3% of its support from contributiéns, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no m~re than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) fror.’ businesses acquired by the organization after
June 30, 1975 See section 50%(aX2). (Complete Part 111 ) ‘

11

10 An organization organized and operated exclusively to test for public safety See sect an 50%(ax4).
An organization organized and operated exclusively for the benefit of, to perform the $Inctions of, or to carry out the purposes of one

or more publicly supported organizations descrnibed in section 509(a)(1) or section 5¢%‘aX2). See section 509(a)X3). Check the box In
lines 11a through 11d that describes the type of supporting organization and completé lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported orgat: f:«tlon(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees l:f *he supporting organization You must
complete Part IV, Sections A and B. -

b I:l Type ll. A supporting organization supervised or controlled in connection with its supﬁﬁrted organization(s), by having contraf or
management of the supporting organization vested in the same persons that control or manage the supported orgaruzation(s) You

must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in connection with, and furichionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. - -

d D Type ill non-functionally integrated. A supporting organization operated in connection with 1 5 supported orgamzation(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V. "

e D Check this box if the orgamization received a written determination from the IRS that -+ a Type |, Type If, Type IIi functionally
integrated, or Type Il non-functionally integrated supporting organization )

f Enter the number of supported organizations 4 ! : . l:'

g Provide the following information about the supported organmization(s) - K . el - -

(1) Name of supported () EIN (11i) Type of organization (v) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization I, ~d support (see instructions) support (see mstructions)
above or IRC section N your govern'nl
(see instructions)) document” ,
]
Yes Ne'
F
A 3
i
}
(B) !
©) ‘!
(@) [
n"(:
(E) .[
Total e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ,' , Schedule A (Form 990 or 990-E2) 2014

TEEAQ40IL 0716414
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Schedule™A (Form 990 or 990-E7) 2014 Owl Mountain Partnership ¢ 20-1481796 Page 2

[Part Il JSupport Schedule for Organizations Described in Sections 170(b)(1*3(A)(|v) and 170(b)X1X}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fatled'wo qualify under Part Il If the
~ organization fails to qualify under the tests listed below, please complete Part il ) :

Ssection A, Public Support 4
Calendar year (or fiscal year . :
beginning in) > (a) 2010 (b) 2011 (c) 2012 (H) 2013 . (e)2014 (M Total

1 Gifts, bgrar':ts fcontnbutlogds a[r)ld ' i
membership fees receiv 0 no
|ﬂC|Ud98ﬂYpUHUSU3| grants(') 162,732. 173,680. 63,699. 596 578. 73,843. 570, 532.

2 Tax revenues levied for the -
organization's benefit and i‘

either paid to or expended
on its behalf

PR S
o

3 The value of services or
facilities furmished by a
governmental unit to the s
organization without charge o 0.

4 Total. Add lines 1 through 3 162,732. 173,680. 63,699. :;96,578. 73,843. 570,532.

5 The portion of total . !
contributions by each person <
(other than a governmental )
unit or publicly supported o N
aorganization) included on line 1 ; .
that exceeds 2% of the amount 1. . cutes -, Y AU Tk »

: - s .y, '3 RO i I I
shown on line 11, column (f) R A i b e etk 1 S U (RS s 0.

6 Public support. Subtract hine 5 - PN R P FMA M A B
from line 4 L B P I 1y : S LSRG e 570,532.
!

Section B. Total Support

Calendar year (or fiscal year &
beginning in) * (a) 2010 (b) 2011 (c) 2012 PJ) 2013 (e) 2014 (f) Total

7 Amounts from line 4 162,732, 173, 680. 63,699. :ﬁ36,578. 73,843. 570,532,

8 Gross income from interest, {}

dividends, payments recelved
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated . h
business activittes, whether or r
v

not the business Is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in a
Part VI ) o 0.

7 — = PREEIESN RRPY vy '-o-a')‘u ,’.. e PR T e - ~ =
11 Total Support. Add.lines 7. S NOC T i e ;’:‘,;-,,..w Lo oo W20l e ST
through ot ol v e T f';? LT RS 3 570,532,
12 Gross receipts from related actlvmes etc (see instructions) - ] 12 0.

13 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 ot > I:]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () 14 100.00%

o S

15 Public support percentage from 2013 Schedule A, Part Il, ine 14 1 15 0.00%
16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization . 4 -

P
b 33-1/3% support test — 2013. If the organization did not check a box an line 13 or 16a, aitd hine 1515 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization 3. D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on Ilnr—‘I 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box qnd stop here. Explam in Part VI how
the orgamzatlon meets the ‘facts-and-circumstances' test. The orgamzauon qualifies as qubhcly supported organization . " D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on lin '1‘3 16a, 16b, or 17a, and Iine 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box urid stop here. Explaln in Part VI how the

orgamzahon meets the ‘'facts-and-circumstances’ test The organization quallfles as a pulllcly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or ¥7p, check this box and see instructions >
BAA : | Schedule A (Form 990 or 990-E2) 2014

PR A,

TEEAQ402L 07/16/14

A




ot
A a3, .

Schedule A (Form 990 or 990-E2Z) 2014 Owl Mountain Partnership : 20-1481796 Page 3
IRAEIIE 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 queify 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 yr beginning in) * (a) 2010 (b) 2011 (c) 2012 Gh 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions '
and membership fees )
received..(Do not include
any ‘unusual grants ")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrished in any activity that 1s
related to the organization's
tax-exempt purpose

. am

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tt~ e I TET N e
v .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facthties furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through &

~——d
- Th e

Feel e -

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

b Amounts included on lines 2 !
and 3 received from other than K]
disqualified persons that '

[

1% of the amount on kne 13
for the year

exceed the greater of $5,000 or } '
B

¢ Add hnes 7a and 7b

8 Public support (Subtracthine | ... -
7c from Ime 6) W i
Section B. Total Support ,
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 j)'J) 2013 (e) 2014 (M Total

ra

PRARS PR
e vl T e TN :
i U e

9 Amounts from line & i

10a Gross income from interest, dividends, }l h
payments received on secunties loans, 3
rents, royalties and income from
similar sources

b Unrelated business taxable ‘e

income (less section 511 ) l s

.U taxesy frombusingsses T LT Lol oL LT Tt T e T e ———— -
acquired after June 30, 1975 1

¢ Add lines 10a and 10b ' .

11 Net income from unrelated business
activibies not included in line 10b,
whether or not the business Is
reqularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI)

13 Total support. (Add lines 9, . |
10c, 11 and 12) ’ .

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth

N VO

P S I PRI

~

Section C. Computation of Public Support Percentage o

ax year as a section 501(c)(3)
organization, check this box and stop here f

15 Public support percentage for 2014 (Iine 8, column (f) divided by line 13, column (f)) L 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, ine 15 .y 16 %
Section D. Computation of Investment Income Percentage f

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column R . 17

18 Investment income percentage from 2013 Schedule A, Part lll, line 17 : 18

19a 33-1/3% support tests — 2014. f the organization did not check the box on line 14, and Iir‘e 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 f.iblicly supported organizaton .. .. »

b 33-1/3% support tests — 2013. If the organization did not check a box on Jine 14 or line 1€3, and line 16 1s more than 33-1/3%, and
Line 18 1s not more than 33-1/3%, check this box and stop here. The organization quahfied as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check l.lns box and see instructions ... ... >
BAA TEEAIOIL 07/17/14 52 Schedule A (Form 990 or 990-E7) 2014
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Page 4

| Part IV~ | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you che{iﬁed 11a of Part |, complete Sections
- AandB. If you checked 11b of Part |, complete Sections A and C. if;you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sectioi,s A and D, and complete Part V.)

Section A. All Supporting Organizations 3
IR

i
1 Are all of the organization’s supported organizations listed by name n the organization's governing documents?
If ‘No," describe in Part VI how the supported orgamizations are designated. If designated by class br purpose, describe
the designation. If tustoric and continuing relationship, explamn . o ..

v

2 Did the organization have any supported organization that does not have an IRS determinatton o,t ‘étatus under section ‘
509(¢a)(1).or (2)? If ‘Yes,' expiain in Part VI how the organization determined that the supgorted organization was
described in section 509(a)(1) or (2) . .. !

i

¥
3aDid the organmization have a supported organization described in section 501(c)(@), (5), or}¢.6)7 If 'Yes,' answer (b)
and (c) below ; t‘.

H

b Did the organization confirm that each supported organization qualified under section 501-;:)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If ‘Yes,' describe in Part VI whef! and how the organization
made the determination 'rll

. ll

¢ Did the organization ensure that all support to such organizations was used exclusively fa: section 170(c)(2)(B)

purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensurf{ _‘;uch use
"B

4a Was any supported organization not organized in the United States (‘foreign supported orq:’anlzatlon')? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below !
)
t
b Did the organization have ultimate control and discretion in deciding whether to make grants to .= foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion des,}"): being controlled
or supervised by or in connection with its supported organizations. :,.

¢ Did the organization support any foreign supported organization that does not have an IR !Jetermination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the orga,:zation used to ensure that
all support to the foreign supported organization was used exclusively for section I70(c)(::f‘/B) purposes
gi

5a Did the organization add, substitute, or remove any supported organizations during the tax year?}!f 'Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numpers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (i) ife authority under the
organization's organizing document authorizing such action, and (iv) how the action was 4‘ccomphshed (such as by
amendment to the organizing document) 5

v

.-
b Type | or TyPe Il only. Was any added or substituted supported organization part of a c|a<';,~: already designated n the
organizatton's organizing document? . [
A
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s #ontrol?
6 Did the organization provide support (whether in the form of grénts or the provision of services or facihties) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable ¢j2ss benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or;beneflt one or more of
the filing orgamization's supported organizations? If 'Yes,' provide detail in Part VI A,
7 Did the organization provide a grant, loan, compensation, or other similar payment to a s’Jk;stantlaI contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percé’.;ut controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990) . i

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) notldescrlbed in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990) . .

. 1

9a Was the organization controlled directly or indirectly at any time during the tax year by one or m2-¢ disqualfied persons
as defined in section 4946 (other than foundation managers and organizations described ! section 509(a)(1) or (2))?
If *Yes,' provide detail in Part VI e . Y .

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest i any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI .. ‘ .o

c Did a disqualified person (as defined in line 9(a)) have an ownershy) interest in, or derivejany personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail ir* Part VI .

(3
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Iil non-functionally integrated suppetling organizations)? If 'Yes,’
answer (b) below . . . . - N .

b Did the orgamization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) c .. i

Yes

No
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11 Hds the organization accepted a gift or contribution from any of the following persons? -, &

‘ R 3 AL N
a A parson who directly er indirectly controls, either alone or togethar with persons described in (b} ind (c) below, the M Sl B U
govarning body of a supperte OPGAAIZBEIBI . . .. . . e e e e 1a

b A family member of a person described in (a) above? . . ;; b
¢ A 35% controlled enhity of a person described in (2) or (b) above? If 'Yes'to a, b, orc, prl?J}lde detail in Part VI 1ie
Section B. Type | Supporting Organizations o

» Yes | No
1 Dud the directors, trustees, or membership of one or more supported organizations have the poww.to regularly appoint g g j
or elect at least a majonity of the organization's directors or trustees at all times during the tax ye'@"" If 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled M.: organization's activities. %’
If the organization had more than one supported organization, describe how the powers tc‘ appoint and/or remove ?
1
L’
%
2

directors or trustees were allocated among the supported organizations and what cond/t/o s or restrictions, if any,
apphed to such powers during the tax year N

2 Dud the organization operate for the benefit of any supported organization other than the Iupported organization(s)
that operated, supervised, or controlled the supporting organization? if 'Yes, " explain i Pyrt VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, superwsetv or controlled the
supporting organization

Section C. Type Il Supporting Organizations

fj‘ Yes | No

1 Were a majonity of the organization's directors or trustees during the tax year also a ma;oniy of tl’.e‘ directors or trustees § ‘
of each of the organization's supported orgamzation(s)? If ‘No,’ describe in Part VI how ciﬁtrol or management of the -
supporting organization was vested in the same persons that controlled or managed the Ffpported organization(s) 1

Section D. All Type il Supporting Organizations

‘3 Yes | No

1 Dud the organization provide to each of its supported organizations, by the last day of the fiith month of'the
organization's tax year, (1) a written notice describing the type and amount of support prcwvided during the prior tax
year, (2) a copy of the Form 930 that was most recently filed as of the date of notification;-and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent notu:vflewously provided?

' ‘ 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or electa 4 by the supported
organization(s) or (n) serving on the governing body of a supported orgamzation? If ‘No,' explain in Part VI how
the organization malntalned a close and continuous working relationship with the suppon‘ed organization(s)

W

3 By reason of the relatronship described in (2), did the organization’s supported orgamzatw-‘[” have a significant
voice in the organization's investment policies and in directing the use of the organizatioi's Income or assets at
all times dunng the tax year? If 'Yes,' describe in Part VI the role the orgamization's supparted organizations played
in this regard [

Section E. Type lll Functionally-lntegrated Supporting Organizations 3

1 Check the box next to the method that the organlzat/on used to satisfy the Integral Part Test dumpg the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below. g .
b D The organization 1s the parent of each of its supported organizations. Complete line 3‘below

c D The'organization supported a governmental entity. Describe in Part VI how you supported a pvernment entity (see instructions)

o

. b
2 Activities Test. Answer (a) and (b) below. ’ Yes | No

a Did substantially afl of the organization's activities during the tax year dlrectly further the ¢xempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part Vlldeltrvy those supported
organizations and explain how these activities directly furthered their exempt purposes, isw the organization was
responsive to those supported organizations, and how the orgarzation determined that thizse activities constituted
substantially all of its activities ]

b Did the activities described in (a) constitute activities that, but for the organization's nvohigment, one or more of
the orgamization's supported organization(s) would have been engaged In? /f ‘Yes,’ explam‘m Part VI the reasons for
the organization's position that its supported organ/zal/on(s) would have engaged in these! ?chvmes but for the
organization’s involvement .

3 Parent of Supported Organizations Answer (a) and (b) below.
i

- ﬂ_a—,. 2 .2

a Did the organization have the power to regularl ,aomt or elect a majonity of the officers”
each of the supported organizations? Provide details in Part VI .

b Did the organization exercise a substantial degree of direction over the policies, programs, and a}hvmes of each of its
supported organizations? /f 'Yes,' describe in Part V1 the role played by the organization I Ihls regard
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Page 6

[PartV_|Type lll Non-Functionally Integrated 509(a)3) Supporting O ganizéiions

1

[:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Novemtier 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sec,.ons A through E.

t
110

(A) Prior Year

(B) Current Year

Soctlon A — Adjusted Net Income (opticnal)
1 Net short-term capital gain 14
2 Recovenes of prior-year distributions 2] V
3 Other gross income (see instructions) 3 ‘:"
4 Add lines 1 through 3 4
5 Depreciation and depletion 5 .!‘
6 Portion of operating expenses paid or incurred for production or collection of gross Jii
income or for management, conservation, or maintenance of property held for ll:'
production of income (see instructions) . . 6 ‘
7 Other expenses (see Instructions) 7 4
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8 j“
L
Section B — Minimum Asset Amount ﬂ (A) Prior Year <B’(S§Z§’,l;?§°ﬂ
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short i.. E“ S ;: é
tax year or assets held for part of year) f ' ¥ - b 2 {
a Average monthly value of securities 1a{-f.
b Average monthly cash balances 15%g '
¢ Fair market value of other non-exempt-use assets 1cf“'
d Total (add lines 1a, 1b, and 1¢) 10
e Discount claimed for blockage or other ‘: St et ;z %gﬂc}q
factors (explain in detail in Part VI) ) R A A M S ”
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply ine 5 by 035
7 Recoveries of prior-year distributions.. ................
8 Minimum Asset Amount (add line 7to line 6)....... . .. . ..
Section C — Distributable Amount 3 Current Year
~ T Adjusted nét income for prior year (from Section A, lifie 8, Columni T T '“I",’,'l'f: T e e TS T T L LT T
2 Enter 85% of line 1 23] B gt ©
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 34 ae e
4 Enter greater of line 2 or line 3 4] L
5 Income tax imposed In prior year 5 ‘ .
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency ‘,, :
temporary reduction (see instructions) 6 i
7 D Check here If the current year 1s the organization's first as a non-functionally- mtegratgd Type Il supporting organization
(see instructions)
BAA ‘} Schedule A (Form 990 or 990-E2) 2014
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Schedule A-(Form 990 or 990-E7) 2014  Owl Mountain Partnership 20-1481796 Page 7
[PartV_ | Type Il Non-Functionally Integrated 509(aX3) Supporting Orga mzz’tuons (continued)
Section D —-Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes . ‘,f
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organuzatlor
in ‘excess of income from activity . o
3 Administrative expenses paid to accomplish exempt purposes of supported organizations ’l
4 Amounts paid to acquire exempt-use assets . !}
5 Qualified set-aside amounts (prior IRS approval required) L
6 Other distributions (describe in Part VI) See instructions .,',
7 Total annual distributions. Add lines 1 through 6 .ﬁ
8 Distributions to attentive supported organizations to which the organization 1s responsive (prowde d>tails
in Part VI) See Instructions. - l
Distributable amount for 2014 from Section C, line & 'y
10 Line 8 amount divided by Line 9 amount. -4
. A . . . ) 1’ Und d.(iti).b - Distr ) b1
Section E — Distribution Allocations (see instructions) Dis%r)usgﬁfii ns : n elgrgzr(l) 1“‘lons Aml a’:t fl:) :20%4
1 Distributable amount for 2014 from Section C, line & ) 2
2 Underdistributions, if any, for years prior to 2014 (reasonable o P T 1 %,: ;
cause required — see Instructions) ' t R
3 Excess distributions carryover, if any, to 2014 b 7
a’ N ¥
b . j‘ -
d. - L ' R
e From 2013 3 3 !

f Total of ines 3a.through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distnbutions for 2014 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract hnes 4a and 4b from 4

- --—-5 Remaining underdistnbutions for. years priorto 2014 f-any. . |- T R SN - fﬁw—..—_ e s

Subtract lines 3g and 4a from line 2 (f amount greater than

i B
zero, see Instructions) . - o7 b
6 Remaining underdistributions for 2014 Subtract ines 3h and 4b T CeE L 15
from line 1 (if amount greater than zero, see instructions) N -y
7 Excess distributions carryover to 2015. Add Iines 3) and 4¢ E g‘

8 Breakdown of line 7

it L
a : }#
b | B
C,

d Excess from 2013

e Excess from 2014

-
>

)
[
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Schedule A°(Form 990 or 990-EZ) 2014 Owl Mountain Partnership e 20-1481796 Page 8

‘Part-VI| Supplemental Information. Provide the explanations required by Patt Il, line 10; Part I, line 17a or 17b;

and Part lil, ine 12. Also complete this part for any additional mforn*ahon (See mstructlons).
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Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

SCHEDYLE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
Form 930 or 990-E2) . Complete t Ide information t to specific questi n
Fom % o 350 or S90.63 o 10 prowile amy aadiional morpaton. .2014
3 . > Attach to Form 990 or 990-EZ. o S % Gﬂpé"’ﬁoﬁﬁlg B
Department of the Treastry * Information about Scheg:lle (o) (l’-' ;T;o?/?g:; gggED and |t§iﬂ:1struct|ons is 4‘11“35* m ﬁ% .
Name of the organization .\; Employsr identification number
Owl Mountain Partnership a 20-1481796
. ‘ ]
1
Form 990-EZ, Part|, Line 16 it
Other Expenses )
Advertising and Promotion . . { $ 205.
Communications . 1,677.
Contract Labor . 56,169.
Dues . L 25.
Field Supplies § - 25.
Information & Education i 2,636.
Insurance 1 2,551,
Office Expenses o 1,019.
"ﬂ; Total $ 64,307.
Form 990-EZ, Part I, Line 24 l‘.
Other Assets h
g
) 3 Beginning Ending
Accounts Receivable i) $ . -604. $ 1,546.
Inventories 19, 360. 18,903.
Machinery and Equipment i 3,785. 3,785.
Toisal § 22,541. § 24,234.
1
Form 990-EZ, Part I, Line 26 Te
Total Liabilities j |
J Beginning Ending
Accounts Payable and Accrued Expenses f $ 791. § 788.
Deferred Revenue i 270,341. 265,859.
Toyal § 271,132. § 266,647.
"
i
\

i

- .- Community Development ) ’ ; C = s

Ly
[

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Bernefit Contracts
(a) Did the organization, during the year, receive any iunds, directly or
indirectly, to pay premiums on a personal benefit contradt? . No

A
(b) Did the organization, during the year, pay premiums,i_'f directly or

I

indirectly, on a personal benefit contract? . o1 No
‘l
\
{
i

J
; t
{

4

L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form&90 or 990-EZ. TEEAM0IL O8/1ES Schedule O (Form 990 or 990-EZ) 2014




12014 Federal Exempt Organization Tax Summary (EZ) Page 1

Owl Mountain Partnersl.ip 20-148179¢

FORM 990-EZ REVENUE

Contributions, gifts, and grants R 17,987

Investment income . . . . .o 193

Total revenue . e . . . . 18,180
EXPENSES .

Salaries and employee benefits - . . 10, 980

Printing, publications, and postage . 246

Other expenses 64,307

Total expenses . 75,533
NET ASSETS OR FUND BALANCES

Excess or (deficit) for the year . 2,647

Net assets/fund bal. at beg. of year 48,530

Net assets/fund bal. at end of year . 51,177




2014 General Information Page 1

Owl Mountain Partnership 20-1481796

Forms needed for this return

Federal: 990-EZ, Sch A, Sch B, Sch O

Carryovers to 2015

None °
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