CLIENT 0021

_———————

|CPA]

20 W. OHIO AVENUE
MOUNT VERNON, OH 43050
740-397-1721

August 10, 2023

OWL CREEK CONSERVANCY

PO BOX 291

MOUNT VERNON, CH 43050

Dear Client:

Your 2022 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

McDarvel CPA




o 8879-TE IRS e-file Signature Authorization OMB Na. 1545-0047

for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning ;2022 andending .20 o 2022
Bepartment of tha Treasury Do not send to the IRS. Keep for your records.
Intarnal Revenue Service Go to www.frs.gov/Form8879TE for the [atest information,
Name of filer EIN or 55N
OWL CREEK CONSERVANCY 31-1696161

Name and litle of officer or person subject to tax

TODD VERMILYA TREASURER
[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8873-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars enly. If you check the box on line 1a, 2a, 3a, 4a, Sa,
6a, 72, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave ling 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9h, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -G- on the return, then enter -0- on the applicable

line below. Do not complete more than one line in Part |.

1a Form 990 check here.. . ... X| b Total revenue, if any (Form 990, Part VIII, colurn (A), line 12)............ 1b 464,098,
2a Form 990-EZ check here.. | |b Total revenue, if any Form 990-EZ, fine 9. 2b
3a Form 1120-POL check here | b Total tax (Form 1120-POL, e 22) .. ..o e 3b
4a Form 950-PF check here. . | b Tax based on investment income (Form 990-PF, Part V, line 5)........... ab
5a Form 8868 check here ... | | b Balance due (Form BBES, . 3E). .. o nvene e 5b
6a Form 990-T check here ... | | b Total tax (Form 990-T, Part lll, line 4). ..o 6b
7a Form 4720 check here . . .. | b Total tax Form 4720, Part Il ling 1) ..... ..o ees 7b
8a Form 5227 check here.. .. | b FMV of assets at end of tax year (Form 5227, ltemD)..................... b
%9a Form 5330 check here . . .. | b Tax due (Form 5330, Part Il line 19).. ... ... o e ieee 9b
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-.CP, Part llI, line 22),... 10b

[Part I | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to

name of entit ;
gnd that | havg)examined a copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complste. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return, | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERG) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund, If applicable, | zuthcrize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution aceount indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
1.S. Treasury Financial Ageni at 1-888-353-4537 ro later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]1 authorize MCDANIEL CPA LLC toentermy PIN | 05021 | as my signature

ERO firm name Enter five numhers, but
do hot enter all zeros
on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure censent screen.

As an officer ar person subject to tax wi
return. If | have indicated within this«eTurn that a ¢

the entity, | will enter my PIN as my signatura on the tax year 2022 electronically filed
y of the Teturn is Leff’g §led with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN ¢

he return's disc sure £on ent sgheen.
/f “Tﬂgyum pate 5’- [8. 2023

[Partlll] Certification and Authentication Y

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 31896827471 |

Do not enter all zeros

Signature of officer or persen subject io tax

I cartify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | )
am submitting this return in accordance with the requirements of Pub. 4163, Madernized e-Fite (MeF) Information for Authorized IRS e-file
Praviders for Business Returns.

ERC's signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAS800L 09/2%/22 Form 8879-TE (2022)




corm 3808 Application for Automatic Extension of Time To File an

(Radt 4z 2022 Exempt Organization Return OMB No. 1545-0047
Department of the Treas * File a separate application for each return.
lnlgmal Revenue Service & » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension requast must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities -and-norn-protits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns,

Name of exempt arganization or other filer, see instructions. Taxpayer idendification number (TIN)
Type or
print

OWL CREEK CONSERVANCY _|31-16%e6161
File by the Number, street, and room or suite number. If a P.O. box, see instruchions.

due date for

filing your PO BOX 2 91

return. Sae City, town or post office, state, and ZIP code. For a foreign addrass, see instructions.
instructions.
MCOUNT VERNON, OH 43050
Enter the Return Code for the return thai this application is for (file a separate application foreachreturn) . ....... ... .............[01
Application Return | Application 1 Return
Is For Code |is For Code
Form 990 or Form 990-E2 01 Form 1041 -A - | s
Form 4720 (individual} 03 Form 4720 (other than individual) ] | 09
Form 990-PF 04 Farm 5227 10
Form 390-T (section 401(a) or 408(a) trust) 05 JForm6069 1
Form 990-T (trust other than above) 06 Form 8870 I (e - T
Form 990-T (corporation) 07 5
® The books are in the care of > TODD VERMILYA PO BOX 291 MOUNT VERNON OH 43050 _
Telephone No. » {740) 358-2108 Fax No. » o
& |f the organization does not have an office or place of business in the United States, check thisbox. .. .................... ... ... - D
#& |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} , If this is for the whele group,
check this bex. .. ... . D . If it is for part of the group, check this box ... ™ Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-manth exiensian of time until 11/15 , 20 23, to file the exempt organization return
for the organization named above, The extension is for iﬁé‘étf;a_rﬁa_tién's return for:
» calendar year 20 22 or
L g I___| tax year beginning . 20 R and ending L , 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return
DChange in accounting pericd
3a If this appiication is for Forms 330-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. .. ...... ... e 3a5 0.
b If this application is for Forms 990-PF, 990.T, 4720, or 6063, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit . .................... ... ... 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using |

EFTPS (Electronic Federal Tax Payment System). See instructions. . ... i iieea o, | 3¢/$ 0.

Caution: [f you are gaing to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZO501L 10/28/21



990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public,

Open to Public

AR S Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20 B
B Check if applicable: c D Employer identification number
Address change  |OWL CREEK CONSERVANCY 31-1696161
Name change PO BOX 251 E Telephone aumber
inthial return MOUNT VERNON’ OH 43050 (740) 358-2109
Final retumn/terminated
Arended raturn G Gross recelpld 464,291.
Application pending F Name and address of principal officer: TODD VERMILYA H(a) Is this a group. return for subordmaies’%Yes H
SAME AS C ABOVE e e e ctons, Yo LN
| Taxcexemptstatus:  [X[501@)3) [ [501¢) ( ) (msertno) | [4%47(a)yor | [527
J Website: WWW. OWLCREEKCONSERVANCY . ORG H(c} Group exemption number
-K Farm of crganization: EI Corporation u Trust U Assaciation Lj Other [L Year of formation: 1 999 LM State of legal domicile OH
[Part]l  [Summary
| 1 Briefly describe the organization's mission or most significant activities:CONSERVING FARMLANDS, STREAM
o CORRIDOKS, ROUIFER AND WATERSHED PROTECTION AREAS, WILDLIFE HABITATS, WOODLANDS,
2 SCENIC VISTAS AND ECOLOGICALLY SENSITIVE AREAS OF ENVIRONMENTAL, HISTORICAL AND ___
| COMMONITY TMPORTANCE IN KNOX COUNTY OHTO AND SURROUNDING AREAS. —  ~ "7~
g 2 Check this box D if the organization discantinued its operations or disposed of mere than 256% of its net assets.
S| 3 Number of voting members of the governing bedy (Part Vi, line 1a). ............ ... ... ..., 3 11
'f: 4 MNumber of independent voting members of the governing body (Part VI, line 1b). ...................... & 11
2| 5 Total number of individuals employed in calendar year 2022 (PartV, line2a)....................... ... 5 0
=| 6 Total number of volunteers (estimate if necessary). . e T B -1 13
E 7a Total unrelated business revenue from Part VIII, column (C) I|ne ‘I2 .................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part i, line 11 ... ... ... ... ... ... ... ..... 7b 0
) - - - ) _I_- "~ Prior Year Current Year
© 8 Contributions and grants (Part VIIL, ine Th). ... o i e . 32 572 | 97,206.
2| 2 FProgram service revenue (Part VIHL line 2g) ...
% 10 |avestment inceme (Part VI, column (A), lines 3, 4, and 7d) .............. ... et - ~359. 841 .
& | 11 Other revenue {Part VI, column (&), lines 5, &d, 8¢, ¢, 10¢c, and 11e)................ ]_ 11 9,729, 366 051.
12 Total revenue — add lines 8 through 11 {(must equal Part VIII, column {A), line 12) ..... 1,152,660. 464,098.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3). .. ......... ...... ] 500.]
14 Benetits paid to ar for members (Part X, column (A), ine d) . ........... .. ... ... -
P 15 Salaries, other compensation, employee benefits (Part X, column {A), lines 5-10)..... g:ii:ji : 7j ) 77 57217, 726.
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e), ............. ... ........ B
§ b Total fundraising expenses (Part IX, column (D), line 25) 1,096.
Wl 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). ........................ 45,373 . 155,477.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (B), line 25)............. 45,873, 210,203.
19 Revenue less expenses. Subtract line 18 fremline 12............................. - ~1,106,787.]  253,895.
55 Beginning of Current Year| " End of Yeaﬁrﬁi
BE 20 Total assets Part X, N8 T8 .. oo e e 2,914,727. 2,791,295,
5:’5 21 Total liabilities (Part X, lIne 2B) . ... .. .. [ 0. 1,275,
Eé 22 Net assets or fund balances. Subtractline 21 frem line 20, ., ... ... ... ... ........ [ 2,914,727. 2,790,020.
[Partll__[Signature Block - - -

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledga and belief, it is true, carrect, and

complete. Declaration of preparer (other than officer} is based on all ‘information of which preparer has any knowledge,

Slgn [Signature of officer Date
Here TODD VERMILYA TREASURER
Type or print name and title

T N F’rl—r‘l-b'Type preparer's nama Freparer's signature Date Check U i |[PTIN

Paid RENEE MCDANIEL 8/10/23 self-employed P01227471

Preparer |Fim'sname MCDANIEL CPA LLC - |

Use Only |rumsaawess 20 W. OHIO AVENUE ) FmsEN  47-5201568
MOUNT VERNON, OH 43050 ~ |phonernc. 740-357-1721

™ dy the IRS discuss this return with the | preparer shown above? 3ee TNSTUCHONS - o\ o ettt e e e eie it aeeees ]§| Yes Uﬂo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ10IL 09/01/22

Form 990 (2022)




Form 990 (2022) QWL CREEK CONSERVANCY 31-1696161 Page 2
Partlll | Statement of Program Service Accomplishments ®
X

o Check if Schedule O contains a response or note to any lineinthis Part Hl. ... e v
1 Briefly describe the organization's mission:

SEE SCHEDULE O

Form 990 or 990-EZ7 ... .0 [] Yes No
¥ "Yes," describe these new services on Schedule O.
3 Did the crganization 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 Describe the organization’s program service accomplishments for each of its three largest program services, as measured bﬁ( expenses.

Section 501(c)(3) and 501 (c){@) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 3 108, 932. including grants of $ } (Revenue 5 3}
MONITORING, MAINTAINING AND SECURING EASEMENIS OWNED OR CONTROLLED BY THE ______
ORGANIZATION _

4h (Code: )} {Expenses $ 7,731 . including grants of $ ) (Revenue $ }

PUBLIC RELATIONS AND EDUCATIONAL ACTIVITIES, INCLUDING THE DISTRIBUTION OF THE ANNUAL

4c (Code: ) (Expenses § including grants of $ } (Revenue § )
CONSERVING FARMLANDS, STREAM CORRIDORS, AQUIFER AND WATERSHED PROTECTION AREAS,
WILDLIFE HABITATS, WOODLANDS, SCENIC VISTAS AND ECOLOGICALLY SENSITIVE AREAS OF
ENVIRONMENTAL, HISTORICAL AND COMMUNITY IMPORTANCE IN KNOX COUNTY OHIO AND _ _
SURROUNDING AREAS. o

4d Other program services (Describe on Schedule O.)

(Expenses  $ 7 ~_including grants of 5 - ) (Revenue § B - )
4e Total program service expenses 116,663,
Form 990 (2022)

BAA TEEAD102L 09/01/22




Form 990 (2022) QWL CREEK CONSERVANCY 31-1696161 Page 3
[Part IV |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)? /f "Yes,” complele I
Schedule A . ... . o e meT TETCEET - TTETT O -EEE - TEECIECITELT -ECGED 1 X
2 Is the arganization 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," compiefe Schedule C, Part . .. .. . s 3 X
4 Section 501(c}3) organizations. Did the organizaticn enFage in lobbying activities, or have a section 501¢{h) election
in effect during the tax year? If “Yes, " complete Schedule ©, Parf [l ... 4 X
5 s the organization a section 501 (c}(4)}, 507 (c){5}, or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yas, " complefe Schedule C, Part fii. .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doncrs have the right
g provide advice on the distribution or investment of amounis in such funds or accounts? If "Yes, " complete Schedule D, 5 X
£ G PSP
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes," complete Schedwe D, Part Il ...................... .. 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? If "Yes,"
complete Schedule D, Part . e 8 X
8 Did the organizatton report an amount in Part X, line 21, for escrow or custodial 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, Fart IV e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V. ... e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX,
or X, as applicable.
a Did the o\rﬁanizaiion report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule
R T S A Ta X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or mere of its total | 1
assets reported in Part X, line 167 If "Yes,"” complefe Schedule D, Part VIl ... ... . ... i 11b }S
¢ Did the crganization report an amount for invesiments — program related in Part X, line 13, that is 5% or mare of its total
assets reparted in Part X, line 167 If "Yes," complete Schedule D, Part VIIL .. .. ... ... . . i e X
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,” complete Schedule D, Part 1X. . e e e e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X ... .. i1e| X
f Did the organization's separate or consolidated financial statements far the tax year include a footnete that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X... | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schadula D, Parts XI and Xl ..o i it e i et r e e e e s 12a ] X_
b Was the organization inclucded in consclidated, independent audited financial statements for the tax year? /f "Yes," and
if the crganization answered "No" fo line 12a, then completing Schedule D, Parts X! and X!l is optional .. .............. 12k X
13 Is the organization a school described in section 170(b)}(1)(A)(ii}? /f "Yes,” complete Schedule £. .. ................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.................... ... .. 14a X i
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 Scheduie F, Parts 1and IV, .. . i 14b X )
15 Did the organization report on Part IX, column (&), line 3, mere than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts T and IV . ... ... . o |15 | X )
16 Did the organization repert on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forgign individuals? ff "Yes,” complete Schedule F, Parts Il and IV. . ... . s 16 X )
17 Did the organizaticn report a total of more than $15,000 of expenses for professional fundraising services on Part 1X, [
column {(B), lines & and 11e? if “Yes,” complete Scheduie G, Part I. See instructions. . .......... ... ... 17 Xi
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," complefe Schedule G, Part Il . ... ... . . e 18 | X )
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VIII, line 9a? Jf "Yes,”
complate SChedule G, Part L, ... o e e e e e e 19 __X__
20a Did the crganization operate one or more hospital facifities? If "Yes," compleie Schedula H........................... 20a X, _
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?........... ..., 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or I
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts fand If..................... 21 X

BAA TEEAOIO3L 0501722 Form 990 (2022)



Form 990 (2022) QWL CREEK CONSERVANCY 31-1696161 Page 4

[Part IV |Checklist of Required Schedules (continued)

h Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1,
column (A), line 27 If "Yes,"” complate Schedufe |, Parts fand IlL .. .. ... .. . . . e 22 X
23 Did the arganization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about cempensation of the organization's current
and former officers, directors, frustees, key employees, and highest compensated employees? If "Yes, " complete
SOOI . . e 23 X
24a Did the organizaticn have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f a "Yes, " answer lines 24b through 24d and
complefa Schedule K. If "No," go to line 28a. . . ... e e 24;a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-EXBIMIPL DONAS T . . 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 tha year? .............. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)}29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Farf [ ... ... .................. 25a X_
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the arganization's prior Forms 980 or 990-EZ7 if "Yaes, " complete
SChedle L, Part [, ... .. e 25b X
26 Did the organization repert any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trusteg, key employee, creator or founder, substantial contributor, or 36% controlled entity
or family member of any of these persons? /f "Yes," complete Schadule L, Part Il ... ... ... .. ... . .. o0 26 | | X
27 Did the organization provide a grant or other assistance to any current or former officer, director, tustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes, " compleie Schedule L, Part 1. . e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schadule L, Part 1V . e e e 28a | X
b A family member of any individual described in line 28a? If "Yes, " compiete Schedule L, Part IV, . ..................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f "Yes,”
complete Schedule L, Part IV e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. ... ... .. .. 29 X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complefe Schedule M . . e 30 X
31 Did the crganization liquidate, terminate, cr dissolve and cease operations? if "Yes, " complete Schedule N, Part1.... .. 3N X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets? I "Yes, " complete
Schedule N, Part Il . oFF s | el acnenonononno Mooaas ol oo oo oo o go oo o 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 Schedwle R, Part ... ... ... ... ... .. ... T T 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part iI, Ili, or iV,
AN Part N, e 1. e e e e e e 34 X
35a Did the crganization have a controlled entity within the meaning of section S12(0)(13)7... ..., _353 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)? /f "Yes," compiete Schedule R, Part V, line 2., ....................... _35b
36 Secticn 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 .. . . 36 X_
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI..................... 37 X
33 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 930 filers are required to complete Schedule Q...... ... .. .. . i i 38 X
Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV.............. e e e .
o ] i Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable .. ............ _1a 2
b Enter the humber of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b B 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(sambling) Winnings t0 Prize WINMBIS? . ... .. ettt r e e e 1lc| X

BAA TEEAD104L 03/01/22

Form 990 {2022)



Form 990 (2022) QWL CREEK CONSERVANCY 31-1696161 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a 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 this return..... | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b o
3a Did the organization have unrelated business gross income of $1,060 or more during the year?. ....................... 3a X
b I§ "Yes," has it filed a Form 980-T for this year? If "No" fo line 36, provide an explanation on Schedale O, .. ... ... .o e, 3b -
4a At any time during the calendar year, did the organizaticn have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounf)? . ... ... .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 1 14_._ Repeort of Foreign Bank and Financial Accounts (FBAR'). o
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? ................0... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5h X
¢ If "Yes," to line 5a or 5b, did the organization file Form B886-T7 . ... ... o e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization
solicit any contributions that were not tax deductible as charitable contributions?. ... 6a X
b If "Yas," did the crganization include with every solicitation an express statement that such contributions or gifts wers
MOt EaX EaUCH D E 2. . L e e e e e e e e e e éb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and L
SErVICES PrOVIBET 10 The PAYOIT. i ettt ettt e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?...................vn, 7b | I
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file B =
FOIT B2B27 ettt e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ................oooin e | 7d |
e Did the srganization receive any funds, directly or indirecily, to pay premiums on a perscnal benefit contract?. ... 1 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?. ... ... e 79 [
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a e |
Form 1088-C7................... Pt S Qe A e 7h
8 Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsering Ji<se,
organization have excess business holdings at any time during the year?. ... e 8
9 Sponsocring organizations maintaining donar advised funds.
a Did the sponsoring organization make any faxable distributions under section BOBET7 e 9a
b Did the sponsoring erganization make a distribution to a donor, donor advisor, or related person?. ... 9b
10 Section 501{c}7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12................. ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities. . . .. 10b |
11 Section 501{c}12) organizations. Enter: ' i
a Gross income from members or shareholders. .. ... ..o o 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............o b B
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 ... ......... 12a o
b ¥f "Yes," enter the amount of tax-exempt interest received or accrued during the year.... .. L12h |
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organizatien licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must repart 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...................0ceen 13b
¢ Enter the amount of reserves onhand . ... i e %3:; _ .
14a Did the organization receive any payments for indoor tanning services during thetaxyear?...............coon.n. s 14a X _
b f "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedule O.............. b |-
15 |s the organization subject to the section 4960 tax on payrment(s) of more than $1,000,000 in remuneration or [
excess parachute paymeant{s) during the YEar? ... . ... ... i 15 | X
15 "Yes," see the instructions and file Form 4720, Schedule N. i R
16 s the organization an educational institution subject 1o the section 4968 excise tax on net investment income?......... 16 ) | X
If "Yes," complete Form 4720, Schadule O. 5% L
17 Section 507(¢c)(21) organizations. Did the frust, or any disgualified or other person engage in any activities that would
result in the imposition of an excise tax under secticn 4951, 4952, or ADB R e 17
If "Yes,” complete Form 6069.
BAA TEEAOTO5L 09701422 Form 990 (2022)



Form 990 (2022) OWI, CREEK CONSERVANCY 31-1696161 Fage 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "Ne" response to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes on
Schedule O. See insiructions. @

Check if Schedule O contains a response ornote to any lineinthis Part VI, oo oo
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...... Ta 1. ™
If there are material differences in voting rights among members |
of the governing body, or if the governing body delegated bread
autherity to an executive commitiee or similar committee, explain on Schaduie O.
b Enter the number of voting members included on line 1a, above, who are independent. .. .. b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other A0
officer, director, trustee, or key employee? ... ...... e B e+ ] T ET. ‘BT -CCETTIETEE O ONTE B X X - COXID- T 2 | X
3 Did the organization delegate control over management duties custemarily performed by or undar the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 3 X .
4 Did the crganization make any significant changes to its governing documents
since the prior Form 990 was filed 7 . ... e e 4 X
5 Did the organization becormne aware during the year of a significant diversion of the organizaticn's assets?. . ............ 5 X
6 Did the organization have mambers or stockholders?. ... ... . e e 6 X
7a Did the organization have members, stockhelders, or other persans who had the power to elect or appoint one or more
members of the governing Doy 7 ... e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . .. .. .. o 7b X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by
the following: L5t
a The governing DOy ?, . .. .. . et e | 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... .o o | 8| X
9 [s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached at the
organization's mailing address? f "Yes," provide the names and addresses on Schedule C............ ... ... ... ... .. 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, or affiliates?. ... ... . o o e 10a X
b If "Yes," did the arganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization’s exempt PUIBOSEST . . L Lo . e e, 10b
11a Has the organization provided a complete copy of this Form 990 ta all members of its governing body before filing the form?, .. ... ... .. ... . ... Ma| X
b Describe on Schedule C the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13, .. .. ... ... ... ... .o .. ... |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
FCo TN oL a1 T -T2 A S P 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes, ” describe on
Schedule O how this was done . .. SRE. SCHEDULE Q. 12c| X
13 Did the organization have a written whistleblower policy?. ... ... ... e 13 1
14 Did the organization have a written document retention and destruction policy?. .. ...... ... . ool 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The arganization's CEQ, Executive Director, or top management official. ... ... .. ... .o oo 15a | _X_ )
b Other officers or key employees of the organization. . ... .. e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with 2
taxable entity during the Year? ... e e e e 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . ...t oa e e 16b

Section C. Disclosure - ) -
17 List the states with which a copy of this Ferm 930 is required to be filed OH

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 290, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Qwn website Anather's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, hew) the organization made its governing documents, confiict of interest policy, and financial statements availablz to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

TODD VERMILYA PO BOX 291 MOUNT VERNON OH 43050 (740) 358-210%
BAA TEEAQIO6L 09/01/22 Form 290 (2022)




Farm 990 (2022) QWL CREEK CONSERVANCY 31-1696161 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 0

Check if Schedule O contains a response ar note to any line inthis Part VI ... ... o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Cérn;lpleteﬁt’hi's table for all persons requiced to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.
® Lisi 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 compeansation was paid.
® | ist all of the organizaticn's current key employees, if any. See the instructions for definition of "key employee.”
® | ist the crganization's five current highest compensated employees {other than an cfficer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1089-MISC, andfor box 1 of Form 1093-NEC) of more than $100,000
from the organization and any related organizations.
& List all of the organizaticn's former officers, key employees, and highest compensated employees who received mare than $100,000
of reportable compensation from the organization and any related arganizaticns.
® | ist all of the organization's former directars 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.

See the instructions for the order in which to list the persons above.

E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<
Name and title A(eBrg e 513?1'?,%1 dgx?ﬁﬁ?gg];g; SO;EI Re(lc?r%able Re| (DEr‘t)ablu (F)
;Durg ® g‘reﬁ&ﬁg:j:treg)n 2 Ccmperjllsat\cm fram compeﬁsalmn fram ES*"’“;‘%?;;TUUN
per  f—— the arganization related organizations h
week 2 A2/ F (38 M|sof:k'}'§cgg?|3éc S s NEC g organization.
Qstany |9 51 =2\ 57|15 (2 213 } ) and related
hroel,;;?efgr 2 ol & 2|5 ;%D &l& organizahons
el gl |28
b | BE [T] 8
line) F£3 | ?3,:
— _ | ] 3 & = e
_( KIM DAVIDSON _ . _ L2 ;
BOARD MEMEER “_ 0 X - | 0. 0. 0.
_@&_ CAROL DETMER _ __ ____ ______ .
BOARD MEMBER 0 X 0. 0 0
_® HARUHIKO TTAGAKI _ _______ _ _2 _
~ BOARD MEMBER 0 X ~ 0. Qi 0
_® _GREGORY SPAID .-
o BOARD MEMBER 0 X 0. 0. 0
_®_MARCIE STEEN _ ___ . _____ -
BOARD MEMBER 0 X | 0. 0 0.
_) GORDON YANCE _ ____________ _1
BOARD MEMBER 0 X | 0. - 0. 0.
_@_RAY HEITHAUS _ 5 _
) PRESIDENT 0 N X 0. 0 0
_@® KRYLE WALLS _______________ N S
~ SECRETARY 0 X | 0. 0. G.
_©) HOWARD GRATZ _ . __ _ 3 B
VICE PRESIDENT 0 X| | 0.l 0 0.
(1) MARK PHELAN 1
~ BORRD MEMBER 0 X 0. 0 0.
0n JEFFREY A WELLS ____ 2
"~ VP LAND PROTECT T 0 x| | | 0. 0 0.
(02 TODD VERMILYA -t -
" TREASURER 0o | X 0 0.] 0.
i3) N
aw .

BAA TEEADIDTL  09/01/22 Form 990 (2022)




Form 990 (2022) OWL CREEK CONSERVANCY 31-1696161 Page 8
[ Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinied)

(B) (]
Pasiti
(A) Aﬁerage éd ) not!chet:(ljf:'r:uo?e thgnu:me (%) (E} "
ours . n
| b ey sseh D | nepote | Ranortle, | o amoun
e S To T e ] Meggenesion | reledoanations | 550 fom
hours g, B 1 12 2 5] 3 MISET 099-NEC) MISC/1099-NEC) the orgar(Eation
relgied 2 o = Rz "ﬁ?, g @ arganizations
organiza & = 3 LR
. tions 'é’ o b %
below @l & o &
doter | g 2 Z
ine
3 g
L
ae o _d____
an -
[ ’ N
a9 - o
_________________________ i P
(20) - o )
@y '
S _ _ | _
@ oo
@® ] -
@y o -
5 1T
b Subtotal ... ... U 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .. ....................... 0. 0. 0.
d Total(add fines Thand 1), .. ... ... ... e 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received maore than $100,000 of repartable compensation
from the organization 0
Yes i No
3 Did the arganization list any former officer, director, trustee, key employee, or highest compensated employee
on line ta? if "Yes, "complete Schedule J for such individual. . ... . 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 If "Yes," complete Schedule J for
SUCH IVIGUAL . e e et e e e e e e e 4 X
5 Did any person listed on line 1a receive ar accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? /f "Yes,” complete Schedule Jfor such person. . ..................ocouoe .. 5 X

Section B. Independent Contractors
T Compleie this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A B _ cy
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization 0
BAA TEEAO10BL 0/01/22 Form 990 (2022)




Form 990 (2022) OWL CREEK CONSERVANCY 31-1696161 Page 9
Part VIIl| Statement of Revenue

Check if Schedule O contains a response ar note to any line inthis Part VIIL. . ... o o e D
(A) (B) () ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenug 512514

E‘E 1a Federated campaigns......... 1a

g3 b Membership duas............. Th 37,801.

c,’_g ¢ Fundraising events, ........... Tc

.‘E k| d Related organizations......... Wi .

U3 S

E~ E e Government grants {contributions) . . .. le

g £ Allother contributions, gifts, grants, and

§ g similar amounts not included ahove ... | 1f 59,405.

@ g Nencash contributions cluded in

£% lines Ta-Tf. ... .oooveei g

W® h TotalAdd lines Ta-1f.. .. ... ... ... ........... 97,206
-] Business Code

=3

§ 22

e| b

&l e _ _

Z| d

Y I
E| € ____ ______________ I -
g f All other program service revenue. ., .

& | g Total. Add lines 2a-26 .. ..ooveviris

3 Investment income (including dividends, interest, and

otfier similaramounts) . ........ ... o 841 . g841.
4 Income from investment of tax-exempt bond proceeds T
5 Rovallies. .. ... ... i i - )
(1) Real () Personal
Ga Grossrents........ Ga

b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢

d Net rental income or (loss)........... ... il
{5} Secunities | {1y Other

7a Gross amount from
sales of assels e
other than inventon 7a
b Less: cost or other {!.3515
and sales expenses 7b

¢ Gainor {loss)....... 7c
d Netgainor{loss)........ ... i,

g 8a Gross income from fundraising events I

c (not including S o

z of contributions reperted on line 1c).

€| SeePatllimel&............ 8a| |
E b Less: direct expenses...... §b o

S | c© Netincome or (loss) from fundraising events .........

9a Gross income from gaming activities.
See Part IV, line 19 . ........... %a

b Less: direct expenses. .. ... 9b
¢ Net income ar {foss) from gaming activities. ........ ..

10a Gross sales of inventary, less. . ...

returns and allowances. .. ....... 10a 372.

b Less: cost of goods sold. ... 10b 193.

¢ Net income or (loss) from sales of inventory.......... 179. 179.
g Business Cade SRS -
g g'12 INCRFASE BENEFICIAL INT ENDOW 365,872.|  365,872. —

el b

2 __________________ - - —
Jg ¢ T - -
_Eﬁf d All other revenue .................. |
= e Total. Add lines 1la-11d . ........................... 365,872. el i
' 12 Total revenue. See instructions...................... 464,098. 366, 892. 0. G.
BAA TEEADI08L 08/01/22 Form 990 (2322)




Form 990 (2022) OWL CREEK CONSERVANCY

31-1696161

FPage 10

'PartIX | Statement of Functional Expenses

_Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete cofumn (A).

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

Do not inciude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viii.

(A
Total expenses

Program service
expenses

(8)

©)
Management and
general expenses

©)
Fundraising
exXpenses

1 Grants and other assistance 1o domestic
organizations and domestic governments.
SeePart IV, line 21.... ... .............

2 Grants and cther assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members

5 Compensaticn of current officers, directors,
trustees, and key employees

6 Compensation not included above to
disqualified persons {(as defined under
section 4958(N{1)) and persons described
in section 4958@H3BY. . ... ...

Other salaries and wages

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

9 Qther employee benefits
10 Payrolltaxes.......... ... v n
11 Fees for services (nonemployees):

Profasstonal fundraising services, See Part IV, line 17. .,

Investment management fees

e oo oTw
-
[+)
(=2
o
=
=)
=)

Other. {If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expanses on Schedule 0.} . . ..

12 Advertising and promation..................

747

13 Office expenses

6,488,

14

15
16
17

_ 873.]

18 Payments of trave] or entertainment

expenses for any federal, state, or local
public officials. ............. ... ... o

19 Conferences, conventions, and meetings. . ..

20
21

Interest
Payments to affiliates......................

22 Depreciation, deplelion, and amortization. .. .

INSUFrENECE .\ .ot e

©2,729.

Other expenses, Hemize expenses not
covered above. (List miscellaneous expenses
on ine 2e. If line 24 amount axceeds 10%

of line 25, column (A}, amount, list line 24e
expenses on Schedule O . .......... ...

24

a ACQUISITION EXPENSES

b MONITORING EXPENSES

2 91,445.

91,4489.

11,073.

11,073.]

¢ EDUCATION

6,984,

6,984.

1,674.

1,674.

25 Total functional expenses. Add lines 1 through 24e. . ..

Z; 066

970.

210,203,

116,663.]

92,444.

26 Joint costs. Complete this line only if
the organization reported in columnii (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here it following

SOP 98-2 (ASC 958-720). .. o\

BAA

TEEAQIIOL 09/D1/22

Form 990 (2022)



Form 990 (2022) QWL CREEK CONSERVANCY 31-1696161 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... L 1
' - ®
Beginning of year End of year
1 Cash — non-interest-bearing. . . T . 1
2 Savings and temporary cashinvestments. . ... .. ... ... ... 344,830.| 2 320, 40_7._
3 Pledges and grants receivable, net. .. ... ... . 3
4 Accounts receivable, Net ... . 4
5 Loans and other receivables from any current ar former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
contralied entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified perscns {as defined under
section 4958(N (1)), and persons described in section 4858C)3)E) ............. 6
7 Notes and loans receivable, net. ... ... o S 4T ] 7 B
% 8 lInventories for sale or USE, ... o oo e GE4.| 8 389.
“ 9 Prepaid expenses and deferred charges. . ... .. ... i i g B
N 10a Land, buiidings, and equipment: cost or other basis. |
Complete Part VI of Schedule D .. ................. 10a |
b Less: accumulated depreciation. ... ... ... . L 10b | B _10_c
11 Investmenis — publicly traded securities. . T 1
12 Investments — other securities. See Part IV Ilne 1 L e 12
13 Investments — program-related. See Part IV, line 11, .. ........................ . N 13
14 infangible assels. ... ... - 14 | -
15 Other assets. See Part IV, line 10 . .o e 2,569,343.|15 2,470,499.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 2,914,727.|186 2,791,295,
17 Accounts payable and accrued expenses. .. ... o e - 17
18 Grants pavable ... o 18
19 Deferred FRVENUE ... . e AER -
20 Tax-exempt bond liabilities . ... . o o 20
S 21 Escrow or custodial account liability, Complete Part IV of Schedule D........ ... |2 i
#| 22 Loans and cther payables to any current or former officer, director, frustee,
A key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons.................. ... - 22 -
23 Secured morigages and noles payable to unrelated third parties................ - 23 -
24 Unsecured notes and loans payable to unrelated third parties. .................. I 3 24 B
25 Other liabilities (including federal income tax, payables to related third parties, o
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. | |25 1,275
26 Total liabilities. Add lines 17 through 25.. .. ... ... . .. i 0. 26 1,275
@ Organizations that follow FASB ASC 958, check here [X]
§ and complete fines 27, 28, 32, and 33, _ s o b B e _
*_; 27 Net assets without donor restrictions, ... - 346,306, 27 319,521.
| 28 Net assets with donor restrictions. .. ... ... o 2,568,421.|28 2,470,499.
E Organizations that do not follow FASB ASC 958, check here |:|
o and complete lines 29 through 33. £
] 28 Capital stock or trust principal, or currentfunds. ................. oot ) 29 - B
81 30 Paid-in o capital surplus, or land, building, or equipment fund. ................. 30 B
§ 31 Retained earnings, endowment, accumulated income, or other funds............ B - |3 -
::r 32 Totalnetassets orfund balances. . ... ... i s i 2, 91§ f_7’2']' .| 32 3 2, 79@_, ['&0 ,
2| 33 Total liabilities and net assets/fund balances. . . .........o.oiriieiaee i, 2,914,727.|33 | 2,791,295.
BAA

TEEAO111L Q%/01/22

Form 990 (2022)




Form 990 (2022) OWL CREEK CONSERVANCY 31-1696161

iPart XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL..........o.0 00

1 Total revenue (must equal Part VI, column (A), lIne 123, ... ... s 1 464,098,
2 Total expenses (must equal Part IX, column (A), line 25). ... oo 2 210,203.
3 Revenue less expenses. Subtract line 2 from line 1. ... . . 3 253,895.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ................. | 4 | 2,914,727.
5 Net unrealized gains (losses) on investments. ... ... 5 ~378,602,
6 Donated services and use of facilities.............. 2 O S 6
7 IRVESHMENE BXPENSES Lo\ttt et et 7 -
8 Prior period adiUStMENtS ... .. e 8
9 Other changes in net assets or fund balances (explain on Schedule Q). ... oo 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, ]
COIUITIT (B vttt ettt et et e e e e e e e 10 21790,020,

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIF. ... ...

1

2a

3a

Accounting method used to prepare the Form 990; Cash DAccruaI I:]Other

If the organization changed its method of accounting from & prior year or checked "Other,” explain
on Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If "Yas," check a box below to indicate whether the financial stalements for the year were compiled or reviewed on a
eparate basis, consclidaled basis, or both:

Separate basis DConsol‘:dated basis DBoth consclidated and separate basis

i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, conselidated basis, or both:

n Separate basis DConsolidated basis DBoth consolidated and separate basis

If “Yes" to line 2a or 2b, dees the organization have a commiltee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? . ............... ... ...

If the organization changed either its aversight process or selection process during the tax year, explain

on Schedule O.

As a result of a federal award, was the organizaticn reqwred to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, Subpart F2............ e o e T T e e T T o« D e e ST - [T S e e e s
If "Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits . .................. .. .....

_________ 0

{ Yes | No
2a : X
2b | X
|
2c
3a X
3b

BAA
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Public Charity Status and Public Support ik ariad)
SCHEDULE A y PP 2022
{Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

i} Attach to Form 980 or Form 290-EZ. Open to Public
Denartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OWL CREEK CONSERVANCY 31-1696161

'Part|] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

Bow N

10

n
12

1a church, convention of churches, or association of churches described in section T70(b)Y(1)AX).

A school described in section 170(b)(1)AXi). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section T70(bY1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section T70(b)}(1)(A)(ii). Enter the hospital's
name, city, and state:

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

section 170(b)(1)(AXiv). (Complete Part I1.)

:—_[ A federal, siate, or local government or governmental unit described in section 170(b)(1 A (V).
|§] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170¢(k)1XAXvi). (Complete Part I.)
A community trust described in section 170(bY1HAXvi). (Complete Part I1.)

An agricultural research crganization described in section 170(h)(1)}A)(ix) cperated in conjuncticn with a land-grant college
or university or a non-land-grant college of agriculture (sze instructions). Enter the name, city, and state of the college or

univarsity:

D An organization that normally receives (i) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related o 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 {ax) from businesses acguired by the organization after
June 30, 1875, See section 50%(a)2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or mare publicly supported crganizations described in section 502(a}(1) or section 509(a)(2). See section 509(a}(3). Check the hox ¢cn
lines 12a through 12d that describes the type of supporting organizaticn and complete lines 12e, 12f, and 12¢.

Type . A supperting organization operated, supervised, or controlled by its suppeorted crganization(s), typically by giving the supported
arganization(s) the power to regularly appcint or elect a majority of the directars or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supperted organization(s), by having control or

[4]

o

1]

f

management of the supparting organization vested in the same persons that contrel or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, is suppaorted
organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type HI non-functionally integrated. A supporting organization operated in cennection with its supported organization(s) that is not

functionally integrated. The arganization generally must satisfy a distribution requirernent and an attentivenass requirement (sse
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the arganization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type I non-functionally integrated supporting organization. !:]

Enter the number of supported organizalions . .. .. .. . e
g Provide the following information about the supparied organization(s).

) 0] 7Narne of supported organrzation [ 7(IT) EIN %iii) Type of arganrzatiun- [ {iv) Is the {v} Amount of mor_{e{a.r}-:i - i\g)iAl:r;Dunt af other
described on ines 1-10 organization listed supporl (sea insfructions) support {58 Instructions)
ahove {see instructions)) in your gaverning
document?
Yes No -
L) ] . _ — .
(B) - ) . -
© - 1 - B - B
B B i ] - - - -
& : i} S i —
Total I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 OWL CREEK CONSERVANCY 31-1696161 Page 2

[Part 1l |Support Schedute for Organizations Described in Sections 170(b)}1)(A)Giv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box an line 5, 7, ar 8 of Part [ or if the organization failed to qualify under Part IIf. If the
organization fails te qualify under the tests listed below, please complete Part 1).)

Section A, Public Support -

Calendar year (or fiscal year . 7 - .
beginning in) y (a) 2018 . {b) 2019 (c) 2620 {d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and T e
membership fees received. (Do nat

includa any “unusual grants™y - -.... | 237,581.| 162,646.| 652,341.| 32,572.  37,801.| 1,122,941.

2 Tax revenues levied for the
arganization's benefit and
either paid to or expended
onits behalf.................. 0.

3 The value of services of
facilities furnished by a
goveramental unit to the
organization without charge ., . 0

4 Total. Add lines 1 through 3. .. 237,581. 162, 646. 652,341. 32,:572. 37,801.] 1,122,941.

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) .. 405,098.
6 Public support. Subtract line &
frombned. . ................. 717,843,
Section B, Total Support
s s e w s wenon - . I
gg;eigg?;gyﬁr (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 N Total
7 Amounts from line 4.. ....... | 237,581.| 162,646.| 652,341. 32,572.| 37,801.| 1,122,941.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from [
similar sources............... 10,066. 12,473. 1,888.]  359. ~24,786.

9 Net income from unrelated |
business activities, whether or [
not the business is regularly '
carriedon................. .. 0.

10 Other income. Do not include
gain ot loss from the sale of

capital as { ini
PartVl.)..ﬁi..EﬁlﬁT.Rll... 1,11%,705. 59,405.| 1,179,110.
11 Total support. Add lines 7
through 10, .. ... ... ... 2,326,837.
12 Gross receipts from related activities, etc. (see instructions). . .. ... [ 12 0.
13 First b years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop Rere. . .. . e e e e D
Section C. Computation of Public Support Percentage o
14 Public support percentage for 2022 (line 6, column (), divided by line 11, column () ..., 14 30.85%
15 Public support percentage from 2021 Schedule A, Part Il line 14 ... . .. .. o 15 35?7 %
16a 33-1/3% support test—2022, [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .......... .. .. . o i D

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......... . ..o i

17a 10%-facts-and-circumstances test—2022. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meeis the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization...... ...... |:|

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization................ P

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) 2022
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Scheduie A (Form 990) 2022 QWL CREEK CONSERVANCY 31-1696161 Page 3
Part ll |Support Schedule for Organizations Described in Section 502(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.}

Section A. Public Support -

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 ' {c) 2020 (dy 2021 (e) 2022 () Total

1 Gifts, grants, coniributions, | T [ | "
and membershio fees
received. {Do not include
any "unusual grants.").. . ......

2 (Gross receipts fram admissians,
merchandise sold ar services
performed, or facilities )
furrished in any activity that is
retated 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 |
itsbehalf. ....................

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

6 Total Add lines 1 through 5. ..

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

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

c Add lines7Jaand 7b...........

8 Public support. (Subiract line
Jcfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total

9 Amounts fromline&..........

10a Gross income from intevest, dividends,
payments received on securities loans,
rents, royaittes, and income fram
similar sources .. .. .............. [

b Unrelated business taxable - - I [
inceme (less section 511
taxes) from businesses
acquired after June 30, 1975, ..

¢ Add lines 10aand 10k, .......

11 Met income from unrelated business
activities not included on line 10h,
whather or not the business is
regularly carried on. .. .. ... ... ..

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

13 Total support. (Add lines 9,
10c, 1M,and 123 ............. o 1 -

14 First 5 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 BB, .. ... s U

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, COlumm (D). «.vvvvreereeeaeeenens 15 | %
16 Public support percentage from 2021 Schedule A, Part lll, line 15.. . ... .o s | 16 %
Section D. Computation of Investment Income Percentage -
17 Investment income percentage for 2022 (line 10c, column (f), divided bi iiné_ﬁ-S_, column () ... ..o ‘i:{: - %
18 Investment income percentage from 2821 Schedule A, Part lll, line 17 .. .. ... . ..o oot D 18 %

19a 33-1/3% support tests—2022, If the arganization did not chack the box on line 14, and line 15 is 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,.......... ..

b 33-1/3% support tests—2021, If the organization did not check a box on line 14 ar line 19a, and line 16 is more than 33-1/3%, and
line 18 is 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 ..............
BAA TEEAQ4Q3L 09708422 Schedule A (Form 290) 2022
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Schedule A (Form 990) 2022 QWL CREEK CONSERVANCY 31-1696161 Page 4

Part IV |Supporting Organizations
cmplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A" and C. If you checked box 12c, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or {2)7 If "Yes,” explain in Part VI how the crganization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supporied organization described in section 501(c)(@), {5), or {6)? If "Yes," answer lines 3b
and 3c below. 3

b Did the crganization confirm that each supported organization qualified under section 501(c)(®), (5}, or (6) and
satisfied the public support tests under section 509(a){2)7 /f "Yes," describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2}B)
purpcses? i "Yes,” explain in Part VI what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States ("foreign supparted organization”}? /f "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below. da

b Did the crganizaticn have ultimate contrel and discretion in daciding whether to make grants to the foreign supported
organization? if "Yes," describe in Part VI how the arganization had such control and discrefion despife teing controiled
or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does nat have an IRS determination under
sections 501(c)(3) and 509(a}(1) or (2)? /7 "Yes," explain in Part VI what confrols the organization used o ensure that
ali support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

&

5a Did the arganization add, substitute, or remove any supported crganizations during the tax year? if "Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action, (it} the
authority under the arganization's organizing docurnent authorizing such action; and {iv) how the action was

accomplished {such as by amendment to the organizing document). 5a |

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's erganizing dacument? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? | s5c

6 Did the organization provide support (whether in the form of grants ar the provision of services or facilities) to
anyone other than (i) its supported organizations, (if} individuals that are part of the charitable class benefited by one
or more of its supported crganizations, or (jii} other supporting organizations that also support or benefit one or more of
the filing organization's supported crganizations? /f "Yes, " provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment te a substantial contributer
(as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% contrelled entity with
regard to a substantial contributor? ff "Yes, " complete Part | of Schedufe L (Form 290). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 /f "Yes,”
complete Part | of Schedule L (Form 930). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by ohe or more disqualified persons,
as defined in section 4946 {other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes, " provide detail in Part V1. 9a

b Did an= or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which the
supperting organization had an interest? if “Yes, " provide detail in Part VI. b

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
asssts in which the supporting organization also had an interest? /i "Yes," provide detail in Part VI. | S¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionaily integrated supperting organizations}? If "Yes,"

answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Scheduls C, Form 4720, to determine
whether the organization had excess business holdings.} 10h

BAA TEEAD4DAL  (5/09/22 Schedule A (Farm 990) 2022




Schedule A (Form 980) 2022 OWL CREEK CONSERVANCY 31-1656161 Page 5
|Part IV _|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or tegether with parsons described on lines 11b and 11¢ below,
the governing body of a supported arganization? Ta

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above?  "Yes”to line 11a, 116, or 1ic, provide detail in Part VI, T1e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in thair official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majerity of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controiled the organization's activities, If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or frustees
were aflocated among the supporfed crganizations and what conditions or restrictions, if any, appiied to such powers

during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majortty of the directors or trustees
of each of the organization's supported organizaticn(s)? /f "No, " describe in Part VI how control or management of the
supporting crganization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
crganization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was mast recently filed as of the date of notification, and {#i) copies of the
organization's governing documents in effect on the date of nctification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trusteas either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? /f "No, " explaint in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s}. 2

3 By reason of the refationship described on line 2, above, did the organization's supported organizations have a significant
voice in the arganization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? if "Yes," describe in Part VI the role the organization’s supported organizations played
in this regard. |

Section E. Type lll Functionally Integrated Supporting Organizations

1 Chack the box next to the method that the organization used fo safisfy the Integral FPart Test during the vear (see Instructions).
a D The organization satisfied the Activities Test, Complete line 2 below.
b |:| The organizaticn is the parent of each of its supported organizations. Complete line 3 below.

[ I:I The organization supported a governmental entity. Describe in Part VI how you supperted a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) te which the arganization was responsive? If "Yes," then /n Part Vi identify those supported
organizations and explain how these activities directly furthered their exemp! purposes, how the organization was
responsive fo those supported organizations, and how the organization defermined that these activities constituted

substantially alf of ifs activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s invelvement, one or
more of the organization's supported organization{s) would have been engaged in? /f "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these activities
but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

a Did the organization have the pawer to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? If "Yes” or "No,” provide details in Part V1. 3a _

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L.  09/09/22 Schedule A (Form 990) 2022
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Fage 6

[PartV [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionaily integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Pricr Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add Iings 1 through 3.

Depreciation and depletion

b w =

DN W N

Portion of cperating expenses paid or incurred for production or collection of gross
incame or for management, conservation, or maintenance of property held for
production of income (see instructions)

=2}

7- Other expenses {see instructions) -

8 Adjusted Net Income (subtract lines 5, 6, and 7 fromiline 4)

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

(A} Prior Year

(B) Current Y;ar
(optional)

tax year or assets held for part of year):

a Average monthly value of securities

-1a

b Average monthly cash balances

1b|

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
(exptain in detail in Part V).

2 Acquisition indebtedness apﬁlﬂ:able to nbg—exempt—use assets

N

3 Subtract line 2 from line 1d.

|

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

~ see instructions). -
5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 tc line &)

|\~ ||

Section C - Distributable Amount

Current Year

1 ;ﬁj[{sted net income for prior yeiar (from Section A line 8, cdiu-mn A)

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, column A)

4 Enter greater of line 2 or line 3.

Vi b =

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 frem line 4, unless subject o emergency
temporary reduclion (see instructions).

6

(see instructions).

7 | | Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization

BAA
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31-16961¢61 Page 7

[PartV |Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported ‘organizations to accomgplish exempt purposes 1 B
2 Amcunts paid to perform activity that directly furthers exempt purposes of supported orgamzatlons
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported orgamzat{ons 3
4 Amounts paid to acquire exempt-use assets 4 B
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vf) 5
6 Other distributions (describe in Part VI). See instructions. 6 B -
7 Total annual distributions. Add lines 1 through 6. - 7
2 Distributions to attentive supparted arganizations to which the organization is respansive (pravide details
in Part VI). See instructions. - 8
9 Distributable armount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10 o
(i (i) jii
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

1 Distributable amount for 2022 from Section C, line 5

Distributions

Pre-2022

Amount for 2022

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part Vi). See |nstruct|on5

3 Excess distributions carryover, if any, to 2022
afFrom2007...............

bFrom2018...............

cFrom2019...............

dFrom?2020...............

€ From 2021..

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistrizutions of pi’icr y_eérs

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remammg underdistributions for years prior to 2022 if any.
Subtract lines 3g and 4a frem line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdfstr}ations for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, expiain in Part V6. See
instructicns.

7 Excess distributions cérr&over to 2023. Add lines 3j and 4c.

8 Breakdown of line 7:

@ Excess from 2018 .. .. ..

b Excess from 2019 ... ...

€ Excess from 2020.... ...

d Excess from 2021.......

e Excess from 2022 ... ...

BAA

TEEADR4D7L  09/09/22
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Schedule A (Form 950) 2022 OWL CREEK CONSERVANCY 31-1696161 Page 8
]_Part Vi J Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9, 9b, 3¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b,

3a, and 3b: Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2. 5, and 6. Also complete this part for any additional information. (See instructions.)

PART il, LINE 10 - OTHER INCOME

NATURE AND SOURCE ) 2022 2021 _ 2020 2019 2018

INCREASE IN BENEFICIAL INTEREST FUND
$ 59,405. $1,119,705. _
TOTAL $ 559,405. $1,1193,705. § 0. % 0.

1
(o)

BAA TEEAD4QSL  09/09/22 Schedule A (Form 990} 2622



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors 2022
b Attach to Form 990 or Form 990-PF.

epariment of the Treasury . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization ) Employer iden-tiflcatlon number
OWL CREEK CONSERVANCY 31-1696161
Organization type {check cne):
Filers of: Section:
Form 990 or 990-EZ 501¢c)( 3 ) (enter number) arganization

D 4347 (a)(1) nanexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF U 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Neote: Only a section 501(c)(7), (8), or (10} organization can check hoxes for both the General Rule and a Special Rule, See instructions.

General Rule

Far an organization filing Form 930, 990-EZ, or 390-PF that received, during the year, contributions totaling $5,000
or more (in monay or property) from any one contributor. Complete Parts | and Ii. See instructions far determining
a contributor's total contributions.

Special Rules

[j For an crganization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 503(a)(1) and 170(b){1){A)vi), that checked Schedule A (Form 290), Part Il, line 13, 16a, or
16k, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

[: :| For an organization described in section 501(c){7), (8}, or (10) filing Form 990 or $90-EZ that received from any one
contributor, during the year, total contributions of mere than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty te children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), I, and lIl.

E] For an organization described in section 501(c)(7). (8), or (10) filing Form 920 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled mare than $1,000. If this bex is checked, enter here the total contributions that were receivad
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No” on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, o certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Ferm 990, 950-EZ, or 990-PF, Schedule B (Form 9%0) (2022)

TEEAQ7QIL  7/22/22



Schedule B (Form 990) (2022) i 1 Page2

Employer identification number

Name of organization

QWL CREEK CONSERVANCY 31-1696161
Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) (b) () d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i |PARR NATIONAL Persan
__________________ Payroll D
1 SMAIN o ___ S_____ 5,000 Noncash []
(Complete Part Il for
_MQQN_T_ YE_:_RL‘]QN_ i _O_H_ 33_0_5 Q ____________________ nancash centricutions.)
() (b) © o
No. Name, address, and ZIP + 4 Tolal contributions Type of contribution
2 |MAUREEN BUCHWALD o Person
____________________________ Payroll D
117156 GLENN RD o ___ - 50,000.| Noncash L]
(Camplete Part Il for
_MQQI\I_T_Y_E#REQI\L _OH .9310_59 _____________________ noncash contributions.)
(2) )] { @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll []
______________________________________ $____*7_“____ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
{a) ) © (d
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
T RSSIE TESE SIS SiES Eess meme e e e e e m e e m  e ] Payroll D
_______________________________________ S____________ Noncash D
(Complete Part Il for
b o e S S noncash contributions.)
@ ®) - © “@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
—— iR T T T T TS s T T T T T T T T T T T T T T T T Payroll []
___________________________ 5__*______‘___ Noncash U
[ (Complete Part Hl for
________________________________________ | noncash contributions.)
= - | o
(a) (k) | c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e = el e 5 Payroll D
___________________________ $  _______| Noncash D
(Complete Part Il for
U U noncash contributions.)

BAA TEEAQ70ZL 07/22/22 Schedule B (Form 990) (2022)




Schedule B (Form 990) (2022)

1

1 Page 3

Name of organization

OWL CREEK CONSERVANCY

Employer identification number

31-1696161

Partll [ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) Na. - (b) _ (©) Q)
from Description of noncash propetty given FMV (or estimate) Date received
Partl {See instructicns.}

(WA . e = | e e mm o= e eueae

{a) No. b) (c (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No. L b) . () (d) |
from Description of noncash property given FMV (or estimate) Date received
Part| {See instructions.}

{a) No. o b) ] (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. ) b) ] {c) (d)
from Description of noncash property given FMV (or estimate} Date received
Partl {See instructions.}

(a) No. {b) ] () (d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

TEEA0703L 07/22/22

Schedule B (Form 990) (2022)




Schedule B (Form 990} (2022) 1 1 Page 4
Name of organization Employer identification number
OWL CREEK CONSERVANCY 31-1696161

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For arganizations completing Part I, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this informaticn once. See instructions.).............
Use duplicate copies of Part Hl if additional space is needed.

(@) No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/ ] | ______.
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
|
. l
(?30':',?' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part|
L _
(e) Transfer of gift

Transferee's name, address, and ZiP + 4

{a) No.
from
Part|

(a) No.
from

PartL ]

{b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(b) Purpose of giit {c) Use of gift (d) Description of how gift is held
_________________________________________ H _emocrore ey = e e e ey
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L 07/22/22

Schedule B (Form 990) (2022)




. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements i -
(Form 290) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6,7, 8, 9, 70, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Traasury : Attach to Form 930. . : Cpen to Public
Intermal Revanue Ssrvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

OWL CREEK CONSERVANCY 31-1696161
Ba_rLIJ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

B  Complete if the organization answered "Yes" an Form 930, Part IV, line 6. i _ i 7
i (a) Donor advised funds B (b) Funds and other accounts

1 Total number at end of year................ )
2 Aggregate value of coniributions to {during year). . .. ... ) B -
3 Aggregate value of grants from (during year) .. ... ... ] ] ] -
4
5

Aggregate value atend of year............. -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive lagal confrol?. ... ....................... I___l Yes u No

6 Did the organization inform all graniees, danors, 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
impermissible private Denefitr . L e e D Yes D No

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by_the organization (cl:leck all that app'l'y).'
. Praservation of land for public use (far example, recreation cr education} Praservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete fines 2a through 2d if the organization held a qualified conservaticn centribution in the form of a conservation easement on the
last day of the tax year.

Held at the End <_)f the Tax Year

a Total number of conservation €asements. . ... .. . 2al42
h Total acreage restricted by conservation easements, .. ... 2b|5,141
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2c
d Number of conservation easements included in (¢} acquired after July 25, 2006 and not on a
histaric structure listed in the National Registar. ... ... oo e 2d
3 Number of conservation easemenis modified, fransferred, released, extinguished, or terminated by the o_rganlzation during the )
tax year
4 Number of states where property subject to conservation easement is located _l
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements ttholds? . ... .. ... Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
420
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforeing censervation easements during the year
11,073.
B e e rePortad on line 2( above salisty the reguirements of section 7000 Mves [ o

9 In Part X, describe how the organization reporis conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote t?[:t]%'le arganization’s financial statements that describes the organization's accounting for

conservation easements. SEE PART XTI
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complele if the arganization answered "Yes" on Form 930, Part IV, line 8.

1a If the organization elected, as permitted under FASE ASC 958, not to repart 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 Xl the text of the footnote te its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of art,
historical ireasures, or othar similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amcunts relating to these items:

() Revenue included on Form 990, Part VIIL lINe 1. oo i $
(i) Assets included in Form 990, PArt X .. .o i r ittt e e 5

2 |f ihe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required 1o be reporied under FASB ASC 958 relating to these itemns:

a Revenue included on Form 990, Part Vill, line L .................... e L e e e e S -
b Assets included in Form 990, Part X . ... ot e ... . §
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 07/06/22 Schedule D (Form 920) 2022




Schedule D (Form 990} 2022 QWL CREEK CONSERVANCY 31-1696161 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other recards, check any of the following that make significant use of its collection
items (check all that apply}:

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Praservation for future generations

4 Qovic)l(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIIt.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. ................. U Yes |:| No

PartIV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custadian ar other intermediary for contributions or other assets not included
AN FOrM B00, Part K. e e e [: es UNO
b If "Yes," explain the arrangement in Part X1l and complete the following table:

Amount -
€ Beginning BalanCe. . ... o e - -
d Additions during the Year. ... .. e 1d
e Distributions during the year. .. ... . e e o
f ENdING Balance. .. . e 1f

{fart_\_lﬁl Endowment Funds. Complete if the orgaqization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year +_ (h) Prior year {c) Two years back (d) Three years hack
1 a Beginning of year balance..... .| |

b Contributions. .................

c Net investment earnings, gains,
andlosses ...l

d Grants or scholarships.........

e QOther expenditures for facilities
and programs ................. | ] ) - -

f Administrative expenses.......
g End of year balance ...........
2 Provide the estimated percentage of the current year end bailance (line 1g, column (a}) held as:

)

a Board designated or guasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the pessession of the organization that are held and administered for the

organization by: Yes No
(i Unrelated organizations . . ... ... e e 3a(i)
(i) Related organizations .. ... ... .. . e e 3afii)
b if "Yes" on line 3al(ii), are the related organizations listed as required on Schedule R?. .. ...................... ..., | 3b
4 Describe in Part XIf the intended uses of the organization's endowment funds.
PartVl | Land, Buildings, and Equipment.
- Complete if the organization answered "Yes" on Form 990, Part 1Y, line T1a. See Form $90, Part X, line 10.
Description of praperty (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{investment) | basis (other) depreciation
Taland.......... e B B O IEIE o
BBUIldINGS. .. ..o i - 7 | -
c Leasehold improvements. .................. - _ | _
dibquipment ..o o _ | ) ] - -
BOtEr .. ... ' [ _ - B
Tatal. Add lines 1a through Te. (Céfu_mn (d) must equal Form 990, Part X, column B), line 10c.).......... ... 0.
BAA Schedule D (Form 930) 2022

TEEA3302L 07/06/22




Schedule D (Form 990) 2022 QWL CREEK CONSERVANCY 31-1696161 Page 3

PartVll| Investments — Other Securities. N/A
Complete if the organization answered "Yas" on Form 990, Part IV, line 1ih. See Form 930, Part X, line 12,
(a) Description of security or categery {including name of sacurity) (b) Book valug {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ........... ..o,
(@) Closely held equity interests. . .......................
(3y Other

Total, (Column (6) must equal Form 530, Part X, column (B) line 12.). . . . .

Part VIlI| Investments — Program Related. N/A ]
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(13 -
) S
(3 3

_@® =
®) -
(€)
@ B
@®) - -
9) - -

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .. .

PartIX | Other Assets.

Complete if the organization answered "Yes" an Form 990, Part IV, [ine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) FUNDS HELD BY ENOX CCUNTY FQUNDATION ) 2,470,499.
@
3 o
@
(5} .
®)
)

& o ] S
(€)] 7

(10) _

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . ... . o s 2,470,499.

|Part X Other Liabilities. ‘ ‘
Complete if the arganization answered "Yes" on Form 390, Part IV, hine 17e ar 111, See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes T o
(2) PAYROLL TAX LIABILITIES 1275
(3
@ B
5}

(®) ]
@ S

_ @ =
®

(10)
an

Tokal. (Column (b) must equal Form 990, Part X, column (B) € 25.). . .. .. .. o\ ittt e et ittt e e e 1,275,

2. Liability for uncertain tax positions. In Part XIli, provide the taxt of the feotnote to the organization's financia) statements that reports the organization's Wability for uncertain

fax positions under FASE ASC 740, Chack here if the text of the footnote has baen provided in Part X1, .. . i e D

BAA TEEA3303L 07/06/22 Schedule D (Form 930) 2022




Schedule D (Form 990) 2022 OWL CREEK CONSERVANCY 31-16961¢1 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes" on Form 3990, Part IV, line 12a.

1 Total revenue, gains, and other su[ﬁt per audited financiai statements. . .......... ... oL 1
2 Amounts included on ling 1 but not on Form 990, Part VI, line 12: T
a Net unrealized gains {losses) on investments. .................. ... it 2a
b Danated services and use of facilities. ............. . ... .. ... ... .. 2b
cRecoverigsof prioryear grants . ... ... ... 2c
d Other (Describe in Part XILY .. o 2d
e Add lines 28 throuah 2d. . ... ... ..o 1 2e
3 Subtract ine 2e fram e 1 ..o 3|
4  Amounts included on Form 90, Past VI, line 12, bui not an line 1: -
a Investment expenses not included on Form 990, Part VIIl, line 7b. . ........ ... 4a
b Other Describe inPart XINLY ..o e 4h
CAdd HNEs 2 and 8B . . e | ae
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ... ..................... ... 5

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... ... o 1
2  Amounts included on line 1 but not on Form 980, Part IX, line 25: o
a Donated services and use of facilities. . ... ... .. .. . . .. 2a
b Prior year adjustments. . ... ... 2b
G O Bl IO, . .ottt e e e 2¢
d Other (Describe INPart XL ... o e 2d T
e Add lines 2a through 2d. . .. e ] ze
3 Subtract line 2e from Hne b, ... e N
4  Amounts included on Form 920, Part X, ling 25, but rnot on line 1:
a Investment expenses not included on Form 996, Part VIil, line 7b.............. da
b Other (Cescribe in Part XU . ... oo = 4b
cAdd lines da and b e . 4c
5 Total expenses. Add lines 3 and de. (This must equal Form 890, Part i, ling 18.). .......................... 5 | -

'Part XIIl _Sil.!rpplemgntal Information,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines Ta and 4; Part IV, lines 1b and 2b; Part V, ) )
line 4: Part X, ling 2; Part X|, lines 2¢ and 4b: and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information,

PART ll, LINE 9 - ORGANIZATION REPORTING OF CONSERVATION EASEMENTS
ORGANIZATION DOES NOT RECOGNIZE VALUE OF CONSERVATION EASEMENTS ON THE BALANCE SHEET.

THE SETTLEMENT EXPENSES OF CONSERVATION EASEMENTS A

BAA Schedule D (Form 850) 2022

TEEA3304L.  07/06/22




CMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ o BRI
(Form 990) Complete to provide information for responses to specific questions on 20 22
Form 9390 or 990-EZ or to provide any additional information,
Attach to Form 990 or Form 990-EZ. — T T
Cpen toc Public

Department of the Treasur Go to www.irs.gov/Form390 for the latest information. :
FntSrnaI Revenue Service 4 g Inspection

Name of the organization Employer identification number

OWL CREEK CONSERVANCY - - 31-1696161

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION

CONSERVING FARMLANDS, STREAM CORRIDORS, AQUIFER AND WATERSHED PROTECTION AREAS,
WILDLIFE HABITATS, WOODLANDS, SCENIC VISTAS AND ECOLOGICALLY SENSITIVE AREAS OF
ENVIRONMENTAL, HISTORICAL AND COMMUNITY IMPORTANCE IN KNOX COUNTY OHIO AND
SURRCUNDING AREAS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

ORGANIZATION'S PRCCESS IS TO REVIEW FORM 990 AND PRESENT IT TC THE BOARD PRIOR TO
FILING

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ENFORCEMENT OF CONFLICTS OF INTEREST POLICTY IS DISTRIBUTED TC BOARD MEMBERS AND
DISCUSSED ANNUALLY

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructiens for Form 990 or 990-EZ. TEEA4SOIL 07/22/22 Schedule O (Form 990) 2022




