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990 Return of Organization Exempt From Income Tax
Form 2021Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20
B Check if applicable: C Name of organizationINTERNATIONAL OWL CENTER D Empl oyer identification number

Address change Doing business as 45-5503365
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Te lephone number

Initial return PO BOX 536 (507)896-6957
Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

Amended return HOUSTON, MN 55943 $ 395,252 
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Ye s X No

H(b) Are all subordinates included? Ye s No

I Ta x-exempt status: X 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions

J Website: WWW.INTERNATIONALOWLCENTER.ORG H(c) Group exempt ion number

K Form of organization: X Corporation Trust Association Other L Ye ar of formation: 2012 M State of legal domicile: MN
Part I Summary

1 Briefly describe the organization's mission or most significant activities: TO MAKE THE WORLD A BETTER PLACE FOR OWLS

ce

THROUGH EDUCATION AND RESEARCH

an
rn

veo 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

G 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . . . . . . . . . 3

& 6 

s 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . . . . . . . . 4

ie

6 

it 5 To tal number of individuals employed in calendar year 2021 (Part V, line 2a) . . . . . . . . . . . . . . . .v 5 5 

itc 6 To tal number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 100 

A 7a To tal unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . . . . . . . . . . . . . . 7a 0 
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . . . . . . . . . . . . . . . . . . . . 7b 0 

Prior Year Current  Yea r

8 Contributions and grants (Part VIII, line 1h) . . . . . . . . . . . . . . . . . . . . . . . . 184,887 201,483 

eu 9 Program service revenue (Part VIII, line 2g) . . . . . . . . . . . . . . . . . . . . . . . . 63,762 58,021 

en 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . . . . . . . . . . . .ve

284 239 

R 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . . . . . . . . . 44,079 64,141 
12 To tal revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . . 293,012 323,884 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . . . . 821 790 
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . . . . . . . . . . . 0 

s 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 130,179 139,681 

se 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . . . . . . . 0 

enp b To tal fundraising expenses (Part IX, column (D), line 25) 8,587 

x
E 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . . . 92,777 105,699 

18 To tal expenses.  Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . . . 223,777 246,170 
19 Revenue less expenses.  Subtract line 18 from line 12 . . . . . . . . . . . . . . . . . . . 69,235 77,714 

r eso c Beginning of Current Year End o f Year

ts an 20 To tal assets (Part X, line 16) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .e la 593,649 617,728 ss B 21 To tal liabilities (Part X, line 26) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .A d 194,940 141,305 te n . . . . . . . . . . . . . . . . .N uF 22 Net assets or fund balances.  Subtract line 21 from line 20 398,709 476,423 
Part II Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

KARLA BLOEM
Sign Signature of officer Date

Here KARLA BLOEM, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if PTIN

Paid Patrick Forsyth 08-08-2022 self-employed P00921546
Preparer Firm's name Bluff Country Financial Services Firm's EIN

Use Only Firm's address PO Box 306 Phone no.

Houston MN 55943 507-896-3030
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . X Ye s No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
EEA



Form 990 (2021) INTERNATIONAL OWL CENTER 45-5503365 Page 2
Part III Statement of Program Service Accomplishments

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

TO MAKE THE WORLD A BETTER PLACE FOR OWLS THROUGH EDUCATION AND RESEARCH

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ye s X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ye s 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 by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )  (Expenses $ 157,131 including grants of $ 790 )  (Revenue $ 124,708 )

WE EDUCATED 13,209 PEOPLE THROUGH 475 PROGRAMS ON-SITE, OFF-SITE AND ONLINE AND SPECIAL EVENTS
(INTERNATIONAL FESTIVAL OF OWLS AND INTERNATIONAL OWL AWARENESS DAY.) GRANTS WENT TO THE BIRD
PROTECTION AND STUDY SOCIETY OF SERBIA (BPSSS) FOR OWL EDUCATION IN SERBIA. THIS INCLUDES ALL
OTHER EDUCATIONAL EFFORTS.

4b (Code: )  (Expenses $ 8,026 including grants of $ )  (Revenue $ 3,004 )

RESEARCH: 1 WE EXPANDED A RESEARCH PROJECT TO USE PASSIVE ACOUSTIC MONITORING TO DETECT BARN OWLS
IN SOUTHEAST MINNESOTA. 2 PUBLISHED ONE SCIENTIFIC PAPER 3 CONTINUED PLANNING THE 2023 WORLD OWL
CONFERENCE 4 WORKED ON OWL MOLT AND GREAT HORNED OWL VOCALIZATION RESEARCH

4c (Code: )  (Expenses $ 2,553 including grants of $ )  (Revenue $ 4,968 )

LOBBYING FOR SAVE OUR BLUFFS

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ )  (Revenue $ )

4e To tal program service expenses 167,710 
EEA Form 990 (2021)



Form 990 (2021) INTERNATIONAL OWL CENTER 45-5503365 Page 3
Part IV Checklist of Required Schedules

Ye s No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . . . . . . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part III . . . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . . . . . . . . . . . . . . . . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 X

9 Did the organization 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, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 X

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 a X

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . . . . . . . . . . . . . . . . . . . . . . 11 b X

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . . . . . . . . . . . . . . . . . . . . . . 11 c X

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . . 11 e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11 f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a X
b W as the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . . . . . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . . . . . . . . . . . . . . . . 14b X

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

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

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I See instructions . . . . . . . . . . . . . . . . . . 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 X

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule 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
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . . . . . . . . . . . . . . . . 21 X

EEA Form 990 (2021)



Form 990 (2021) INTERNATIONAL OWL CENTER 45-5503365 Page 4
Part IV Checklist of Required Schedules (continued)

Ye s No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 X

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

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

through 24d and complete Schedule K. If "No," go to line 25a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the 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, Part I . . . . . . . . . . . . . . . . . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Part II . . . . . . . . . . . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, 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,” complete Schedule L, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28a X

b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,” complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I . . . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,

or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . . . . . 35a X

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

36 Section 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 organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . . . . . . . . . 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 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 Part V . . . . . . . . . . . . . . . . . . .

Ye s No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . . . . . . . . 1a 4 

b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . . . . . . . . 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c

EEA Form 990 (2021)



Form 990 (2021) INTERNATIONAL OWL CENTER 45-5503365 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Ye s No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . . . 2a 5 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . . . 2b X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . . . . . . . . . . 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . . . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . . 4a X
b If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . . . . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5c

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

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . . . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . . . . . . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . . 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . . . 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . . . . . . . . . . . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . . . . . 9a
b Did the sponsoring organization 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 VIII, line 12 . . . . . . . . . . . . . . . . . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . . . . . . . 10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . . 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . . . . . . . . . . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . . . . . . . . . . . . . . . . . . . . . . . . 13b
c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . . . . . . . . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . . . . . 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule  O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . . . . . . . . . . . . . . . . 17
If "Yes," complete Form 6069.

EEA Form 990 (2021)



Form 990 (2021) INTERNATIONAL OWL CENTER 45-5503365 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X

Section A.  Governing Body and Management
Ye s No

1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . . . . . 1a 6 
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . . . . . 1b 6 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:
a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O . . . . . . . . . . . . . . . . . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Ye s No

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . . . . . . . . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . 11 a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. . . . . . . . . . . . . . . . . . . . . . . . . . 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12c X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . . . . . . . . . . . . . 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 organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed Minnesota
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
X Own website Another's website X Upon request Other (explain on Schedule O)

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

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

KARLA BLOEM (507)896-6957, 126 E CEDAR STREET, HOUSTON, MN 55943
EEA Form 990 (2021)



Form 990 (2021) INTERNATIONAL OWL CENTER 45-5503365 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

List all of the organization's current key employees, if any. See instructions for definition of "key employee."

List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(C)

Position(A) (B) (D) (E) (F)
(do not check more than one

Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of  other

per week from the fr om  re lated compensation

(list any organization (W-2/ organizations W -2/ fr om th e
ro In In O K e H F

d id s f e m i o

hours for ir v it f

t ic y

lp
gh rm 1099-MISC/ 1099-MISC/ organization and

e id tu e e

c u i r m o e e 1099-NEC) 1099-NEC related organizations
related to a no

y s

l lp

e t r

r t a yo

e coorganizations ru lt e m

rts u e epbelow ee tse sn

dotted line) e ta
de

(1) MARILYN FRAUENKRON BAYER
BOARD MEMBER X 0 0 0 
(2) KATHY SOLUM
BOARD MEMBER X 0 0 0 
(3) JAMES NISSEN
BOARD MEMBER X 0 0 0 
(4) ROBERT CARLSON
TREASURER X 0 0 0 
(5) SCOTT BINGHAM
VICE CHAIRMAN X 0 0 0 
(6) PETER CONGDON
CHAIRMAN X 0 0 0 
(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

EEA Form 990 (2021)



Form 990 (2021) INTERNATIONAL OWL CENTER 45-5503365 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)

Position(A) (B) (D) (E) (F)
(do not check more than one

Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of  other

per week from the fr om  re lated compensation

(list any o I I O K e H F organization (W-2/ organizations (W-2/ fr om th e

r n
d id ts

n

hours for ifv f e m ig roi y

r i c p 1099-MISC/ 1099-MISC/ organization and

e id tu re e l h m

o e

related tc au it mo y tse re 1099-NEC) 1099-NEC) related organizations

ro l n p

a lo e c

t y oorganizations ru lt e m

rts u e pebelow ee tse sn

dotted line) e ta
de

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

1b Subtotal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
c To tal from continuation sheets to Part VII, Section A . . . . . . . . . . . . . .
d To tal (add lines 1b and 1c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 0 0 

2 To tal number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0 

Ye s No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . . . . . . . . . . . . . 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 $150,000? If "Yes," complete Schedule J for such
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . . . . . . . . . . . . . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)

Name and business address Description of services Compensation

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

EEA Form 990 (2021)



Form 990 (2021) INTERNATIONAL OWL CENTER 45-5503365 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(A) (B) (C) (D)

To tal revenue Related or exempt Unrelated Revenue excluded

function revenue business revenue fr om ta x un der
sections 512–514

1a Federated campaigns . . . . . . . . 1a

s b Membership dues . . . . . . . . . .t s 1b 42,571 

n t
a n . . . . . . . . .r u c Fundraising events 1c 1,555 

G o
, m d Related organizations . . . . . . . . 1d

tsif
Ar e Government grants (contributions) . .

G la

1e 25,296 

, i
s im f All other contributions, gifts, grants,

n
io S

t r and similar amounts not included above 1f

u e 132,061 

ib thr g Noncash contributions included in

t O
n d lines 1a-1f . . . . . . . . . . . . .o 1g $

C an h Total. Add lines 1a-1f . . . . . . . . . . . . . . . . . . 201,483 
Business Code

ce

2a PROGRAMS, ADMISSIONS 900099 58,021 58,021 

i
rv b

e e
S un c

am vee d

rg R e

ro
P f All other program service revenue . . . . . . .

g Total. Add lines 2a-2f . . . . . . . . . . . . . . . . . . . 58,021 
3 Investment income (including dividends, interest, and

other similar amounts) . . . . . . . . . . . . . . . . . . . 239 239 
4 Income from investment of tax-exempt bond proceeds . . .
5 Royalties . . . . . . . . . . . . . . . . . . . . . . . . .

(i) Real (ii) Personal

6a Gross rents . . . . . . 6a 15,318 
b Less: rental expenses . . 6b 19,473 
c Rental income or (loss) 6c (4,155)
d Net rental income or (loss) . . . . . . . . . . . . . . . . (4,155) (4,155)

7a Gross amount from (i) Securities (ii) Other

sales of assets
other than inventory 7a

b Less: cost or other basis

eu and sales expenses . . 7b

en c Gain or (loss) . . . . .v 7c

e
R d Net gain or (loss) . . . . . . . . . . . . . . . . . . . . .

re 8ah Gross income from fundraising 

t
O events (not including $ 1,555 

of contributions reported on line

1c). See Part IV, line 18 . . . . . . . . 8a 5,950 
b Less: direct expenses . . . . . . . . . 8b 150 
c Net income or (loss) from fundraising events . . . . . . . 5,800 5,800 

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

b Less: direct expenses . . . . . . . . . 9b
c Net income or (loss) from gaming activities . . . . . . . .

10a Gross sales of inventory, less
returns and allowances . . . . . . . . . 10a 108,882 

b Less: cost of goods sold . . . . . . . . 10b 51,745 
c Net income or (loss) from sales of inventory . . . . . . . . 57,137 57,137 

Business Code

su 11 a

e MISCELLANEOUS 900099 5,359 5,359 

o u b

lla
n

ene ev

c

c
is R d All other revenue . . . . . . . . . . . . . .

M e Total. Add lines 11a-11d . . . . . . . . . . . . . . . . . 5,359 
12 Total revenue. See instructions . . . . . . . . . . . . . . 323,884 120,756 0 1,645 

EEA Form 990 (2021)



Form 990 (2021) INTERNATIONAL OWL CENTER 45-5503365 Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
To tal expenses Program service Man agement and Fundraising

8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . .

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

3 Grants and other assistance to foreign
organizations, foreign governments, and 
foreign individuals. See Part IV, lines 15 and 16 . . . . 790 790 

4 Benefits paid to or for members . . . . . . . . . . . .
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . . . . . . . 66,037 50,475 12,268 3,294 
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .

7 Other salaries and wages . . . . . . . . . . . . . . 54,475 47,820 6,406 249 
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) . . 3,365 2,699 560 106 
9 Other employee benefits . . . . . . . . . . . . . . . 6,406 6,406 

10 Payroll taxes . . . . . . . . . . . . . . . . . . . . . 9,398 7,669 1,454 275 
11 Fees for services (nonemployees):

a Management . . . . . . . . . . . . . . . . . . . . .
b Legal . . . . . . . . . . . . . . . . . . . . . . . . .
c Accounting . . . . . . . . . . . . . . . . . . . . . . 639 639 
d Lobbying . . . . . . . . . . . . . . . . . . . . . . . 2,553 2,553 
e Professional fundraising services. See Part IV, line 17 .
f Investment management fees . . . . . . . . . . . . .
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.) . . 13,849 1,724 12,125 
12 Advertising and promotion . . . . . . . . . . . . . . 6,625 6,625 
13 Office expenses . . . . . . . . . . . . . . . . . . . 19,285 9,854 5,960 3,471 
14 Information technology . . . . . . . . . . . . . . . . 8,488 6,082 2,406 
15 Royalties . . . . . . . . . . . . . . . . . . . . . . .
16 Occupancy . . . . . . . . . . . . . . . . . . . . . . 20,756 15,982 4,774 
17 Travel . . . . . . . . . . . . . . . . . . . . . . . . 591 591 
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest . . . . . . . . . . . . . . . . . . . . . . . .
21 Payments to affiliates . . . . . . . . . . . . . . . . .
22 Depreciation, depletion, and amortization . . . . . . . 14,794 6,672 8,122 
23 Insurance . . . . . . . . . . . . . . . . . . . . . . 5,326 1,446 3,880 
24 Other expenses.  Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)
a LIVE BIRD EXPENSE 5,496 5,496 
b FUNDRAISING EXP 1,192 1,192 
c INTL OWL AWARENESS DAY 810 810 
d
e All other expenses 5,295 641 4,654 

25 Total functional expenses. Add lines 1 through 24e . . 246,170 167,710 69,873 8,587 
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) . . . . . . . . . .

EEA Form 990 (2021)



Form 990 (2021) INTERNATIONAL OWL CENTER 45-5503365 Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(A) (B)

Beginning of year End of year
1 Cash - non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Savings and temporary cash investments . . . . . . . . . . . . . . . . . . . . . 155,484 2 194,605 
3 Pledges and grants receivable, net . . . . . . . . . . . . . . . . . . . . . . . . 3
4 Accounts receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 (245)
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . . . . . 5

6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . 6

7 Notes and loans receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . 7

tse 8 Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ss

8

A 9 Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . . . . . 9
10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D . . . . . . . 10a 486,007 
b Less: accumulated depreciation . . . . . . . . . . . 10b 63,839 436,965 10c 422,168 

11 Investments - publicly traded securities . . . . . . . . . . . . . . . . . . . . . . 11
12 Investments - other securities.  See Part IV, line 11 . . . . . . . . . . . . . . . . 12
13 Investments - program-related.  See Part IV, line 11 . . . . . . . . . . . . . . . . 13
14 Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Other assets. See Part IV, line 11 . . . . . . . . . . . . . . . . . . . . . . . . . 1,200 15 1,200 
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . . . . . . . . . . . 593,649 16 617,728 
17 Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . . . . . 17
18 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18
19 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19
20 Ta x-exempt bond liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . 21

es 22 Loans and other payables to any current or former officer, director,

iilti trustee, key employee, creator or founder, substantial contributor, or 35%

ab controlled entity or family member of any of these persons . . . . . . . . . . . .i 22

L 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . 186,021 23 129,978 
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . . 24
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,919 25 11,327 

26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . . . . . . . . . . . . 194,940 26 141,305 
Organizations that follow FASB ASC 958, check here 

s
ce and complete lines 27, 28, 32, and 33.

n
la 27 Net assets without donor restrictions . . . . . . . . . . . . . . . . . . . . . . . 27

a 28 Net assets with donor restrictions . . . . . . . . . . . . . . . . . . . . . . . .B 28

dn Organizations that do not follow FASB ASC 958, check here X

uF and complete lines 29 through 33.

ro 29 Capital stock or trust principal, or current funds . . . . . . . . . . . . . . . . . . 29

tse 30 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . . . . 30

ss 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . .

A 398,709 31 476,423 

te 32 To tal net assets or fund balances . . . . . . . . . . . . . . . . . . . . . . . . . 398,709 32 476,423 

N 33 To tal liabilities and net assets/fund balances . . . . . . . . . . . . . . . . . . . 593,649 33 617,728 
EEA Form 990 (2021)
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Part XI Reconciliation of Net As sets

Check if Schedule O contains a response or note to any line in this Part XI . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1 To tal revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 323,884 
2 To tal expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 246,170 
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 77,714 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . . . . . . . . 4 398,709 
5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5
6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7
8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . . . . . . . . . . . . . . . . . . . . . . 9 0 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 476,423 

Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ye s No
1 Accounting method used to prepare the Form 990: X Cash Accrual Other

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

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

Separate basis Consolidated basis Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . . . . . . . . . . . 2b X

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

Separate basis Consolidated basis Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . . . . . . . . 3b

EEA Form 990 (2021)



OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) 2021Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury At tach to Form 990 or Form 990-EZ. Ope n to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Ins pec tion
Name of the organization Employer identification number

INTERNATIONAL OWL CENTER 45-5503365
Part I Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university:

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

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Typ e III non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Ye s No

(A)

(B)

(C)

(D)

(E)

To tal
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (F orm 990) 2021
EEA



Schedule A  (Form 990) 2021 INTERNATIONAL OWL CENTER 45-5503365 Page 2
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A.  Public Support
Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

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

2 Ta x revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . . .

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

4 Total. Add lines 1 through 3 . . . . .
5 The portion of total contributions by

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . .

6 Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts from line 4 . . . . . . . . . .
8 Gross income from interest, dividends,

payments received on securities loans,
rents,  royalties, and income from
similar sources . . . . . . . . . . . .

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . . . . . . . . .

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

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . . . . . . 12
13 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 here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . . . . 14 %
15 Public support percentage from 2020 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . 15 %
16a 33 1/3% support test - 2021. If 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 . . . . . . . . . . . . . . . . . . . . .
b 33 1/3% support test - 2020. 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. . . . . . . . . . . . . . . . . . .
17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b 10%-facts-and-circumstances test - 2020. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

EEA Schedule A (F orm 990) 2021
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Part III Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A.  Public Support
Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.") . 150,703 171,735 152,518 151,260 174,577 800,793 
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . 93,416 114,141 156,410 97,545 165,353 626,865 

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 29,518 40,006 29,025 28,184 126,733 

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

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

6 Total. Add lines 1 through 5 . . . . . 273,637 325,882 337,953 276,989 339,930 1,554,391 
7a Amounts included on lines 1, 2, and 3

received from disqualified persons .
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Add lines 7a and 7b . . . . . . . . .
8 Public support. (Subtract line 7c from

line 6.) . . . . . . . . . . . . . . . . . 1,554,391 
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts from line 6 . . . . . . . . . 273,637 325,882 337,953 276,989 339,930 1,554,391 
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources 692 1,647 1,023 284 239 3,885 

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

c Add lines 10a and 10b . . . . . . . . 692 1,647 1,023 284 239 3,885 
11 Net income from unrelated business

activities not included on line 10b, whether 
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 VI.) . . . . . . . . . . 7,700 8,650 8,955 22,266 15,318 62,889 

13 Total support. (Add lines 9, 10c, 11,
and 12.) . . . . . . . . . . . . . . . . 282,029 336,179 347,931 299,539 355,487 1,621,165 

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 here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . . . . . . 15 95.88 %
16 Public support percentage from 2020 Schedule A, Part III, line 15 . . . . . . . . . . . . . . . . . 16 96.00 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . . . 17 0.00 %
18 Investment income percentage from 2020 Schedule A, Part III, line 17 . . . . . . . . . . . . . . . 18 0.00 %
19a 33 1/3% support tests - 2021. If the organization did not check 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 X
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or 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 . .
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Part IV Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A  and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A  and D, and complete Part V.)

Section A.  Al l Supporting Organizations
Ye s 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)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a W as any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations 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; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part I of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one 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 VI. 9a

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

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

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

EEA Schedule A (F orm 990) 2021
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Part IV Supporting Organizations (continued)

Ye s No
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 together with persons described in lines 11b and
11 c below, the governing body of a supported organization? 11 a

b A  family member of a person described in line 11a above? 11 b
c A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,

provide detail in Part VI. 11 c
Section B. Type I Supporting Organizations

Ye s No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 

more supported organizations have the power to regularly appoint or elect at least a majority 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 controlled 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 trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 II Supporting Organizations
Ye s No

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

Section D. All Type III Supporting Organizations
Ye s No

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

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization'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. 3

Section E. Type III Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Ye s No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's 
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"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 lines 3a and 3b below.
a Did the organization have the power 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 VI. 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
EEA Schedule A (F orm 990) 2021
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Part V Ty pe III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 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 III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current YearSection A  - Adjusted Net Income (A) Prior Year
(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current YearSection B - Minimum Asset Am ount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
c 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

(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Am ount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization

(see instructions).
EEA Schedule A (F orm 990) 2021



Schedule A  (Form 990) 2021 INTERNATIONAL OWL CENTER 45-5503365 Page 7
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10
(ii) (iii)

(i)
Section E - Distribution Allocations (see instructions) Underdistributions Distributable

Excess Distributions
Pre-2021 Am ount  for 2021

1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021

(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021
a From 2016 . . . . . . . .
b From 2017 . . . . . . . .
c From 2018 . . . . . . . .
d From 2019 . . . . . . . .
e From 2020 . . . . . . . .
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from 
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:
a Excess from 2017 . . . .
b Excess from 2018 . . . .
c Excess from 2019 . . . .
d Excess from 2020 . . . .
e Excess from 2021 . . . .

EEA Schedule A (F orm 990) 2021



Schedule A  (Form 990) 2021 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)

EEA Schedule A (F orm 990) 2021



SCHEDULE C Political Campaign and Lobbying Ac tivities OMB No. 1545-0047

(Form 990) 2021For Organizations Exempt From Income Tax Under section 501(c) and section 527

Complete if the organization is described below. At tach to Form 990 or Form 990-EZ. Ope n to PublicDepartment of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Ins pec tion
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Ta x) (See separate instructions), then

Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number

INTERNATIONAL OWL CENTER 45-5503365
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for 
definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . $
3 Vo lunteer hours for political campaign activities. See instructions . . . . . . . . . . . . . . . . . . . . . . .

Part I-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . . . . . . $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . . . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . . . . . . . . . . . . . . . . Ye s No
4a Was a correction made? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ye s No

b If "Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 
527 exempt function activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

3 To tal exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

4 Did the filing organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ye s No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and

funds. If none, enter -0-. pro mptly and directly
delivered to a separate
political organization.

If none, enter -0-.

(1)

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 INTERNATIONAL OWL CENTER 45-5503365 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check if the filing organization checked box A  and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term "expenditures" means amounts paid or incurred.) org anization's totals gro up totals

1a To tal lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . . . . . .
b To tal lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . . . .
c To tal lobbying expenditures (add lines 1a and 1b) . . . . . . . . . . . . . . . . . . . . . . . . .
d Other exempt purpose expenditures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
e To tal exempt purpose expenditures (add lines 1c and 1d) . . . . . . . . . . . . . . . . . . . . .
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . . . . . . . . . . . . . . . . . .
h Subtract line 1g from line 1a. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . .
i Subtract line 1f from line 1c. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . .
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ye s No
4-Year Av eraging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Av eraging Period

Calendar year (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total

beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

c To tal lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990) 2021



Schedule C (Form 990) 2021 INTERNATIONAL OWL CENTER 45-5503365 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).
(a) (b)

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Ye s No Am ount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Vo lunteers? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . . X
c Media advertisements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 641 
d Mailings to members, legislators, or the public? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 505 
e Publications, or published or broadcast statements? . . . . . . . . . . . . . . . . . . . . . . . . . . . X
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . . . . . . . . . . . . . . . X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . . . . . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . . . . X
i Other activities? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 1,407 
j To tal. Add lines 1c through 1i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,553 

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . . X
b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . . . . . . . . . . . . .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . . . . . . .

Part III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Ye s No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . . . . . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . . . . . . . . . . . . . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? . . . . 3

Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answ ered "No" OR (b) Part III-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).
a Current year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a
b Carryover from last year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b
c To tal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Ta xable amount of lobbying and political expenditures. See instructions . . . . . . . . . . . . . . . . . . . . . 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

01. Activities to influence legislation (Part II-B, lines 1a - 1h)

1A. VOLUNTEERS CONDUCTED A PETITION AND PUT UP YARD SIGNS

EEA Schedule C (Form 990) 2021
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Part IV Supplemental Information (continued)

01. Activities to influence legislation (Part II-B, lines 1a - 1h)

1C. TWO NEWSPAPER ADS FOR AN EXPERT PANEL PRESENTATION

1D. AN INFORMATIONAL MAILING WAS SENT TO CITZENS OF HOUSTON

1H. A PANEL OF EXPERTS GAVE A PUBLIC PRESENTAION , ALL PRO BONO

1I. YARD SIGNS WERE MADE, AN INFORMATIONAL WEBSITE WAS CREATED AND MAINTAINED

WWW.SAVEOURBLUFFS.COM

ALL LOBBYING ACTIVITIES WERE FOCUSED ON PROTECTING A STEEP BLUFF WITH FRAGILE SOILS AND

MANY RARE SPECIES WITHIN THE CITY LIMITS OF HOUSTON, MN, FROM A PROPOSED TRAIL SYSTEM FOR

TRUCKS, ATVS, AND DIRT BIKES.
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990)
Complete if the organization answered "Yes" on Form 990, 2021Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

At tach to Form 990. Open to PublicDepartment of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

INTERNATIONAL OWL CENTER 45-5503365
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 To tal number at end of year . . . . . . . . . . . . . .
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (during year) . . . . .
4 Aggregate value at end of year . . . . . . . . . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . . . . . Ye s No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ye s No

Part II 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 (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. Held at the End of the Tax Year

a To tal number of conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a
b To tal acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . . 2b
c Number of conservation easements on a certified historic structure included in (a) . . . . . . . . . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . Ye s No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ye s No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part III Organizations Maintaining Collections of Ar t, Historical Tr easures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

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

a Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D  (Form 990)  2021

EEA



Schedule D (Form 990) 2021 INTERNATIONAL OWL CENTER 45-5503365 Page 2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.

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? . . . . . . . . . . . . . Ye s No

Part IV 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, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ye s No

b If "Yes," explain the arrangement in Part XIII and complete the following table:
Amount

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

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . Ye s No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . . . . . . . . . . . . . .

Part V Endow ment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two  years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . . . .
b Contributions . . . . . . . . . . . . .
c Net investment earnings, gains, and 

losses . . . . . . . . . . . . . . . . .
d Grants or scholarships . . . . . . . .
e Other expenditures for facilities and

programs . . . . . . . . . . . . . . .
f Administrative expenses . . . . . . .
g End of year balance . . . . . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
c Te rm endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Ye s No
(i) Unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(i)
(ii) Related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value

(investment) (other) depreciation

1a Land . . . . . . . . . . . . . . . . . . . 52,400 52,400 
b Buildings . . . . . . . . . . . . . . . . . 405,312 35,565 369,747 
c Leasehold improvements . . . . . . . . .
d Equipment . . . . . . . . . . . . . . . . 28,295 28,274 21 
e Other . . . . . . . . . . . . . . . . . . .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . . . . 422,168 
EEA Schedule D (Form 990) 2021
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Part VII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Met hod of valuation:

(including name of security) Cost or end-of-year mar ket  value

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

(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . . . . .
Part VIII Investments - Program Related.

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) Met hod of valuation:

Cost or end-of-year mar ket  value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . . . . .
Part IX Other Assets.

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

(1)OTHER ASSETS 1,200 
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . . . . . . . . . . . . . . 1,200 
Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)PAYROLL LIABILITIES 9,104 
(3)SALES TAX PAYABLE 1,573 
(4)SECURITY DEPOSIT PAYABLE 650 
(5)
(6)
(7)

(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . 11,327 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . . . . . .
EEA Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 INTERNATIONAL OWL CENTER 45-5503365 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 To tal revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . . . . . . . 4a
b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . 4b
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . . . . . . . . . . . 5
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 To tal expenses and losses per audited financial statements . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b
c Other losses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2c
d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . 2d
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . . . . . . . . 4a
b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . 4b
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . . . . . . . . . . 5
Part XIII Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D  (Form 990)  2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2021organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990for instructions and the latest information. Inspection
Name of the organization Empl oyer identification number

INTERNATIONAL OWL CENTER 45-5503365
Part I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Ye s No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Did fundraiser have (v) Amount paid to
(iv) Gross receipts (vi) Amount paid to

(i) Name and address of individual (or retained by)
or entity (fundraiser) (ii) Activity custody or control of from activity (or retained by)

contributions? fundraiser listed in org anization
col. (i)

Ye s No
1

2

3

4

5

6

7

8

9

10

To tal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021

EEA



Schedule G (Form 990) 2021 INTERNATIONAL OWL CENTER 45-5503365 Page 2
Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through

(event type) (event type) (total number) col. (c))

uen
ve 1 Gross receipts . . . . . . . .

e
R

2 Less: Contributions . . . . .
3 Gross income (line 1 minus

line 2) . . . . . . . . . . . .

4 Cash prizes . . . . . . . . .

5 Noncash prizes . . . . . . .

s 6 Rent/facility costs . . . . . . .

sen
xp

e

7 Food and beverages . . . . .

tEc
ire

D 8 Entertainment . . . . . . . .

9 Other direct expenses . . . .

10 Direct expense summary. Add lines 4 through 9 in column (d) . . . . . . . . . . . . . . . . . . . . . .
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . . . . . . . . . . . . . . . .

Part III Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

e (b) Pull tabs/instant (d) Total gaming (add

u (a) Bingo bingo/progressive bingo (c) Other gaming

n col. (a) through col. (c))

vee
R 1 Gross revenue . . . . . . . .

2 Cash prizes . . . . . . . . .

s
sene 3 Noncash prizes . . . . . . .

xp
tEc 4 Rent/facility costs . . . . . .

ire
D

5 Other direct expenses . . . .
Ye s % Ye s % Ye s %

6 Vo lunteer labor . . . . . . . No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . . . . . . . . . . . . . . . . . . .

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . . . . . . . . . . . . . . . . . .

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . . . . . . . . . Ye s No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . . . . . Ye s No
b If "Yes," explain:

EEA Schedule G (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2021Form 990 or 990-EZ or to provide any additional information.

At tach to Form 990 or Form 990-EZ. Ope n to PublicDepartment of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Ins pec tion
Name of the organization Employe r  identification number

INTERNATIONAL OWL CENTER 45-5503365

01. Members or stockholder classes and rights (Part VI, line 6)

THE ORGANIZATION CONSISTS OF 6 BOARD MEMBERS,WHICH INCLUDES 3 OFFICERS AT THIS TIME.  THE

BOARD NOMINATES AND VOTES ON ALL NEW MEMBERS

02. Member election for additional members (Part VI, line 7a)

THE NOMINATING COMMITTEE OF THE BOARD NOMINATES POTENTIAL NEW BOARD MEMBERS.  THE BOARD

ELECTS THE NEW BOARD MEMBERS.

03. Governing body decisions (Part VI, line 7b)

THE GOVERNING BODY DOES NOT MAKE DECISIONS ON THEIR OWN, THEREFORE ALL DECISIONS ARE MADE

BY THE MEMBERS OF THE BOARD ATTENDING THE MONTHLY MEETINGS.

04. Form 990 governing body review (Part VI, line 11)

990 IS REVIEWED & VOTED UPON AT THE BOARD MEETING BEFORE IT IS FILED.

05. Conflict of interest policy compliance (Part VI, line 12c)

ANY CONFLICTS MUST BE DISCLOSED DURING MEETING DISCUSSION/VOTES

06. CEO, executive director, top management comp (Part VI, line 15a)

USED MINNESOTA NONPROFIT COMPENSATION SURVEY & 990S FROM SIMILAR ORGANIZATIONS

07. Governing documents, etc, available to public (Part VI, line 19)

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021

EEA



4562 Depreciation and Am ortization OMB No. 1545-0172

Form (Including Information on Listed Property) 2021
At tach to your tax return.

Department of the Treasury Attachment
Internal Revenue Service (99) Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number

INTERNATIONAL OWL CENTER FORM 990 - 1 45-5503365
Part I Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 To tal cost of section 179 property placed in service (see instructions) . . . . . . . . . . . . . . . . . . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . . . . . . . . . . . . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost 

7 Listed property. Enter the amount from line 29 . . . . . . . . . . . . . . 7
8 To tal elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . . . . . . . . . . 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . 9

10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 . . . . . . . . . . . . . . . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . . . . . . . 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 13

Note: Don't use Part II or Part III below for listed property. Instead, use Part V.
Part II Special Depreciation Allow ance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
16 Other depreciation (including ACRS) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16
Part III MACRS Depreciation (Don't include listed property. See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . . . . . . . . . . 17 14,794 
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation  
(a) Classification of property placed in (business/investment use (d) Recovery

period (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions)

19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L

property MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System

20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L

Part IV Summary (See instructions.)
21 Listed property.  Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter

here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . 22 14,794 
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs . . . . . . . . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Fo rm 4562 (20 21)

EEA



990 Overflow Statement 2021
(This page is not filed with the return. It is for your records only.) Page 1

Name(s) as shown on return FEIN

INTERNATIONAL OWL CENTER 45-5503365

Description_________________________________________________________ Amount______________
INTERNATIONAL OWL AWARENESS DAY_________________________________________________________$______________1,555

Total: $____________________________1,555

Description_________________________________________________________ Am______________ount
ADMISSIONS_________________________________________________________$______________47,240
PROGRAM FEES_______________________________________________________________________9,231
DIRECT PUBLIC SUPPORT_______________________________________________________________________60,147
CAPITAL CAMPAIGN_______________________________________________________________________71,859
OTHER_______________________________________________________________________55
MISC REVENUE_______________________________________________________________________5,359
ADMISSIONS REPORTED ON PART V111_______________________________________________________________________(47,240)
PROGRAM FEES REPORTED ON PART V111_______________________________________________________________________(9,231)
MISC REVENUE REPORTED ON PART VIII_______________________________________________________________________(5,359)

Total: $____________________________132,061

Description_________________________________________________________ Amount______________
INTEREST-SAVINGS, SHORT TERM CD_________________________________________________________$______________239

Total: $____________________________239

RENTAL EXPENSES

Description_________________________________________________________ A______________mount
INTEREST EXPENSE_________________________________________________________$______________5,430
REAL ESTATE TAXES_______________________________________________________________________5,814
REPAIRS_______________________________________________________________________4,622
UTILITIES_______________________________________________________________________1,426
EQUIP RENTAL AND MAINT_______________________________________________________________________1,888
FACILITIES AND EQUIP OTHER_______________________________________________________________________293

Total: $____________________________19,473

AWARDS AND GRANTS

Description_________________________________________________________ A______________mount
AWARDS_________________________________________________________$______________790

Total: $____________________________790

OVERFLOW.LD



990 Overflow Statement 2021
(This page is not filed with the return. It is for your records only.) Page 2

Name(s) as shown on return FEIN

INTERNATIONAL OWL CENTER 45-5503365

Description_________________________________________________________ ______________Amount
KARLA GROSS PAY_________________________________________________________$______________66,037
LESS TO MANAGEMENT_______________________________________________________________________(12,268)
LESS TO FUNDRAISING_______________________________________________________________________(3,294)

Total: $____________________________50,475

GENERAL & MANAGEMENT

Description_________________________________________________________ Amount______________
KARLA TOTAL_________________________________________________________$______________66,026
LESS TO PROGRAM SERVICES_______________________________________________________________________(50,464)
LESS TO FUNDRAISING_______________________________________________________________________(3,294)

Total: $____________________________12,268

Description_________________________________________________________ Amount______________
KARLA TOTAL_________________________________________________________$______________66,026
LESS TO PROGRAM_______________________________________________________________________(50,464)
LESS TO MANAGEMENT_______________________________________________________________________(12,268)

Total: $____________________________3,294

Description_________________________________________________________ ______________Amount
TOTAL OTHER SALARIES AND WAGES_________________________________________________________$______________54,475
LESS MANAGEMENT_______________________________________________________________________(6,406)
LESS FUNDRAISING_______________________________________________________________________(249)

Total: $____________________________47,820

Description_________________________________________________________ Amount______________
TOTAL OTHER SALARIES AND WAGES_________________________________________________________$______________54,486
LESS PROGRAM SERVICES_______________________________________________________________________(47,831)
LESS MANAGEMENT_______________________________________________________________________(249)

Total: $____________________________6,406

OVERFLOW.LD



990 Overflow Statement 2021
(This page is not filed with the return. It is for your records only.) Page 3

Name(s) as shown on return FEIN

INTERNATIONAL OWL CENTER 45-5503365

Description_________________________________________________________ Amount______________
TOTAL OTHER SALARIES AND WAGES_________________________________________________________$______________54,486
LESS PROGRAM SERVICES_______________________________________________________________________(47,831)
LESS MANAGEMENT_______________________________________________________________________(6,406)

Total: $____________________________249

Description_________________________________________________________ ______________Amount
TOTAL PENSION PLAN AND CONTRIBUTIONS_________________________________________________________$______________3,365
LESS MANAGEMENT_______________________________________________________________________(560)
LESS FUNDRAISING_______________________________________________________________________(106)

Total: $____________________________2,699

Description_________________________________________________________ ______________Amount
TOTAL_________________________________________________________$______________3,365
LESS PROGRAM SERVICES_______________________________________________________________________(2,699)
LESS FUNDRAISING_______________________________________________________________________(106)

Total: $____________________________560

Description_________________________________________________________ ______________Amount
TOTAL_________________________________________________________$______________3,365
LESS PROGRAM SERVICES_______________________________________________________________________(2,699)
LESS MANAGEMENT_______________________________________________________________________(560)

Total: $____________________________106

HEALTH INSURANCE

Description_________________________________________________________ Amount______________
HEALTH INSURANCE_________________________________________________________$______________6,406

Total: $____________________________6,406

OVERFLOW.LD



990 Overflow Statement 2021
(This page is not filed with the return. It is for your records only.) Page 4

Name(s) as shown on return FEIN

INTERNATIONAL OWL CENTER 45-5503365

Description_________________________________________________________ Amount______________
MEDICARE CARE COMPANY_________________________________________________________$______________1,747
MN UNEMPLOYMENT AND MN WORKFORCE EN FEE_______________________________________________________________________179
SOC SEC COMPANY_______________________________________________________________________7,472
LESS MANAGEMENT_______________________________________________________________________(1,454)
LESS FUNDRAISING_______________________________________________________________________(275)

Total: $____________________________7,669

Description_________________________________________________________ Am______________ount
TOTAL_________________________________________________________$______________9,417
LESS PROGRAM_______________________________________________________________________(7,688)
LESS FUNDRAISING_______________________________________________________________________(275)

Total: $____________________________1,454

Description_________________________________________________________ Am______________ount
TOTAL_________________________________________________________$______________9,417
LESS PROGRAM SERVICES_______________________________________________________________________(7,688)
LESS MANAGEMENT_______________________________________________________________________(1,454)

Total: $____________________________275

MANAGEMENT

Description_________________________________________________________ A______________mount
OUTSIDE CONTRACT SERVICES_________________________________________________________$______________8,034
CONTRACT SERVICES OTHER_______________________________________________________________________5,500
BUS REG FEES_______________________________________________________________________241
BANK FEES_______________________________________________________________________74
LESS PROGRAM_______________________________________________________________________(1,724)

Total: $____________________________12,125

MANAGEMENT

Description_________________________________________________________ Amount______________
ADVERTISING_________________________________________________________$______________7,626
- AMT INCLUDED IN LOBBYING_______________________________________________________________________(1,001)

Total: $____________________________6,625

OVERFLOW.LD



990 Overflow Statement 2021
(This page is not filed with the return. It is for your records only.) Page 5

Name(s) as shown on return FEIN

INTERNATIONAL OWL CENTER 45-5503365

Description_________________________________________________________ Amount______________
_________________________________________________________TOTAL OPERATIONS EXP(MISC,POSTAGE,PRINTING,SUPPLIES,TELE$______________19,285
LESS MANAGEMENT_______________________________________________________________________(5,960)
LESS FUNDRAISING_______________________________________________________________________(3,471)

Total: $____________________________9,854

Description_________________________________________________________ Amount______________
PROCESSING FEES_________________________________________________________$______________5,411
CREDIT CARD PROCESSING FEES_______________________________________________________________________444
OTHER COSTS_______________________________________________________________________105

Total: $____________________________5,960

Description_________________________________________________________ Amount______________
18% OF TOTAL OFFICE EXPENSES_________________________________________________________$______________3,471

Total: $____________________________3,471

Description_________________________________________________________ ______________Amount
TOTAL INFORMATION TECHNOLOGY_________________________________________________________$______________8,488
LESS MANAGEMENT_______________________________________________________________________(2,406)

Total: $____________________________6,082

Description_________________________________________________________ Amount______________
TOTAL INFORMATION TECHNOLOGY_________________________________________________________$______________8,488
LESS PROGRAM_______________________________________________________________________(6,082)

Total: $____________________________2,406

OVERFLOW.LD



990 Overflow Statement 2021
(This page is not filed with the return. It is for your records only.) Page 6

Name(s) as shown on return FEIN

INTERNATIONAL OWL CENTER 45-5503365

Description_________________________________________________________ Amount______________
BUILDING REPAIRS AND MAINT_________________________________________________________$______________607
EQUIP RENTAL AND MAINT_______________________________________________________________________239
FAC AND EQUIP OTHER_______________________________________________________________________46
LESS MANAGEMENT_______________________________________________________________________(4,774)
RENT,PARKING,UTILITIES_______________________________________________________________________19,864

Total: $____________________________15,982

Description_________________________________________________________ Am______________ount
TOTAL OCCUPANCY_________________________________________________________$______________20,756
LESS PROGRAM_______________________________________________________________________(15,982)

Total: $____________________________4,774

Description_________________________________________________________ Am______________ount
WORK COMP_________________________________________________________$______________258
INSURANCE PROPERTY_______________________________________________________________________2,851
LIAB INSURANCE - D & O_______________________________________________________________________1,289
INS KEY EMP_______________________________________________________________________475
OTHER PROP INS_______________________________________________________________________453
- TO MANAGEMENT_______________________________________________________________________(3,880)

Total: $____________________________1,446

Description_________________________________________________________ Amount______________
TOTAL INS_________________________________________________________$______________5,326
LESS PROGRAM SERVICES_______________________________________________________________________(1,446)

Total: $____________________________3,880

Description_________________________________________________________ ______________Amount
TOTAL_________________________________________________________$______________5,565
LESS MANAGEMENT_______________________________________________________________________(4,924)

Total: $____________________________641

OVERFLOW.LD



990 Overflow Statement 2021
(This page is not filed with the return. It is for your records only.) Page 7

Name(s) as shown on return FEIN

INTERNATIONAL OWL CENTER 45-5503365

Description_________________________________________________________ Amount______________
TOTAL_________________________________________________________$______________5,565
LESS PROGRAM_______________________________________________________________________(641)
MISC ADJUSTMENT_______________________________________________________________________(270)

Total: $____________________________4,654

Description_________________________________________________________ Amount______________
TOTAL CHECKING/SAVINGS_________________________________________________________$______________192,285
UNDEPOSITED FUNDS_______________________________________________________________________2,320

Total: $____________________________194,605

Description_________________________________________________________ Am______________ount
LOAN KUBITZ HOUSE_________________________________________________________$______________129,978

Total: $____________________________129,978

Description_________________________________________________________ Amount______________
CAPITAL CAMPAIGN_________________________________________________________$______________71,859
DIRECT PUBLIC SUPPORT_______________________________________________________________________60,147
MEMBERSHIP DUES_______________________________________________________________________42,571

Total: $____________________________174,577

Description_________________________________________________________ ______________Amount
ADMISSIONS_________________________________________________________$______________47,240
PROGRAMS_______________________________________________________________________9,231
MERCHANDISE_______________________________________________________________________108,882

Total: $____________________________165,353

OVERFLOW.LD
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Name(s) as shown on return FEIN

INTERNATIONAL OWL CENTER 45-5503365

Description_________________________________________________________ Amount______________
RENT_________________________________________________________$______________15,318

Total: $____________________________15,318

LAND

Description_________________________________________________________ Am______________ount
PETERSON_________________________________________________________$______________20,000
SKADSON_______________________________________________________________________8,400
WOODARD_______________________________________________________________________24,000

Total: $____________________________52,400

BUILDINGS

Description_________________________________________________________ Am______________ount
PETERSON_________________________________________________________$______________45,000
SKADSON_______________________________________________________________________60,455
WOODARD_______________________________________________________________________127,376
CARLSON HOUSE_______________________________________________________________________35,562
KUBITZ HOUSE_______________________________________________________________________136,919

Total: $____________________________405,312

CURRENT DEPRECIATION BUILDINGS

Description_________________________________________________________ Amount______________
SKADSON_________________________________________________________$______________2,198
WOODARD_______________________________________________________________________4,631
CARLSON_______________________________________________________________________1,293
KUBITZ_______________________________________________________________________4,978

Total: $____________________________13,100

Description_________________________________________________________ Amount______________
PETERSON HOUSE_________________________________________________________$______________9,544
SKADSON HOUSE_______________________________________________________________________4,305
WOODARD HOUSE_______________________________________________________________________6,754
CARLSON HOUSE_______________________________________________________________________1,239
KUBITZ HOUSE_______________________________________________________________________623

Total: $____________________________22,465

OVERFLOW.LD
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INTERNATIONAL OWL CENTER 45-5503365

EQUIPMENT

Description_________________________________________________________ ______________Amount
AVIARIES_________________________________________________________$______________7,485
FURNITURE AND EQUIP_______________________________________________________________________20,810

Total: $____________________________28,295

CURRENT DEPRECIATION EQUIPMENT

Description_________________________________________________________ Am______________ount
AVIARIES_________________________________________________________$______________572
VAN_______________________________________________________________________1,122

Total: $____________________________1,694

Description_________________________________________________________ Am______________ount
AVIARIES_________________________________________________________$______________6,893
LAPTOP_______________________________________________________________________1,324
VAN_______________________________________________________________________18,363

Total: $____________________________26,580

OVERFLOW.LD



* Item is included in UBIA Depreciation Detail Listing 2021
for Section 199A calculations. Management & General PAGE  1
See "UBIA" in lower right corner. (This page is not filed with the return. It is for your records only.)
Name(s) as shown on return Social security number/EIN

INTERNATIONAL OWL CENTER 45-5503365

Basis Business Section Bonus Depreciable Prior Current Accumulated AMT
No. Description Date Cost Life Method Rate

Adjustment percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current

1 PETERSON HOUSE 01012014 45,000 100.00 45,000 27.5 SL     MM 3.636 9,544 9,544
2 LAND PETERSON HOUSE 01012014 20,000 20,000 100.00 0 0 0
3 AVIARIES 12252014 7,485 100.00 7,485 7 200 DB MQ 7.64 6,893 572 7,465 592
4 LAPTOP 06232014 1,325 100.00 1,325 5 0 1,324 1,324
5 VAN 01162016 19,485 100.00 19,485 5 200 DB HY 5.76 18,363 1,122 19,485 1,122
6 SKADSON HOUSE 01072019 60,455 100.00 60,455 27.5 SL     MM 3.636 4,305 2,198 6,503 2,198
7 WOODARD HOUSE 07112019 127,376 100.00 127,376 27.5 SL     MM 3.636 6,754 4,631 11,385 4,631
8 LAND SKADSON HOUSE 01072019 8,400 8,400 100.00 0 0 0
9 LAND WOODARD HOUSE 07112019 24,000 24,000 100.00 0 0 0
10 CARLSON HOUSE 01242020 35,562 100.00 35,562 27.5 SL     MM 3.636 1,239 1,293 2,532 1,293
11 KUBITZ HOUSE 11202020 136,919 100.00 136,919 27.5 SL     MM 3.636 623 4,978 5,601 4,978

Totals 486,007 433,607 49,045 14,794 63,839 14,814
Land Amount CY 179 and CY Bonus ST ADJ:
Net Depreciable Cost 486,007 TOTAL CY Depr including 179/bonus 14,794



Next Ye ar's Depreciation Worksheet
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Name(s) as shown on return Ta x ID Number

INTERNATIONAL OWL CENTER 45-5503365
Form Multi-Form Description Date Basis Method Life Deduction

MGT 1 LAND PETERSON HOUSE 01-01-2014 NDA  0
MGT 1 AVIARIES 12-25-2014 7,485 M  7
MGT 1 LAPTOP 06-23-2014 1,325 M  5
MGT 1 VAN 01-16-2016 19,485 M  5
MGT 1 SKADSON HOUSE 01-07-2019 60,455 M  27.5 2,198 
MGT 1 WOODARD HOUSE 07-11-2019 127,376 M  27.5 4,632 
MGT 1 LAND SKADSON HOUSE 01-07-2019 NDA  0
MGT 1 LAND WOODARD HOUSE 07-11-2019 NDA  0
MGT 1 CARLSON HOUSE 01-24-2020 35,562 M  27.5 1,293 
MGT 1 KUBITZ HOUSE 11-20-2020 136,919 M  27.5 4,979 

TOTAL 13,102 


