&| SILVA, SCEIRINE

e David E. Sliva, CPA
Wi | & Sﬁ&g& uc David T. Sceirine, CPA
CERTIFIED UNTANTS . Melinda R. Torvinen, CPA
April 8, 2022
Nevada Bighoms Unlimited, Reno Chapter
P.O. Box 21393

Reno, NV 89515-1393

Dear Cilent:

The following paragraphs outline the tax services we will provide to you on a continuing
basis. In the event the services you require change, we will provide you with a revised
engagement letter at that time.

We will prepare your 2020 Federal Non-ProﬁtnganIzaﬁon tax return, Form 990, based on
Information supplied by you. Our work cannot be relied on to disdose defalcations and
other similar Irregularities.

We will perform our work at our regular hourly rates of $100 to $250. Our involces are due
upon recelpt; a late payment penalty of 1.5 percent per month will be assessed on balances
that remaln outstanding for more than 30 days.

This engagement includes only those services spedifically described in this letter, You agree
that all 1099 reporting requirements have been met. Representation before governmental
bodies, such as the Intemal Revenue Service, would be billed to you separately. Additional
services that you request will be subject to arrangements made at the time requested.

If the terms expressed in this letter are in accordance with your understanding of our
agreement, please sign one copy of this letter and return it to us. We very much appredate
the opportunity to ba of service to you.

Sincerely,

Mt leiing ? s, sue,

Silva Scelrine & Assodates

The foregoing letter fully describes the services required and is in accordance with our
understan ®

" My tax return preparer, Silva Scefrine & Assodates has informed me that
he may be required to electronically file my 2020 income tax return Form 990 if he files it
with the IRS on my behalf. | do not want to file my return electronically and choose to
file my return on paper forms. My preparer will not file my paper return with the IRS. 1
will file my paper return with the IRS myself. | was not influenced by Silva Sceirine &
Assodates or any member of his firm to sign this statement.

YarIngton Offlca ) Reno Office
22 State Route 208 © Yerington, NV 89447 © 775,463.9515 9585 Prototype Ct, Suite C ® Reno, NV 89521 © 775,624.9105



IRS e-file Signature Authorization OMB No. 1545-0047

for an Exempt Organization

Forcalendar yeur 2020, orfacel yor bogioning_ JUN 1 2020, endencng MAY 31 2021 2020
P> Do not send to the [RS. Keep for your records.

P> Go to www.irs.gov/Form8878EO for the latest information.

Taxpayer [enttioation number

NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276
Nama and title of officer or persen subject to tax

PAT PINJUV

PRESIDENT

of Return and Retum Information (whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 33, 4a, Sa, 63, or 7a below, and the amount en that {ine for the retum being filed with this form was

blank, then leave line 1b, 2b, 3b, 4b, &b, Eb, or 7b, whichever is applicable, biank (do not enter -0). But, if you entered -0- on the

retum, then enter-0- on the applicabla fine below. Do not complsts maore than onas line in Part 1.

18 Form890checkhere B [X] b Totalrevenue, if any (Form 980, Part Ill, column (), Ine 12) 1 359,339.
2a Form980-EZcheckhera B[] b Total revenue, if any (Form 880-EZ, Ine §) 2h
3a Form 1120-POL checkhere B[] b Total tax (Form 1120-POL, line 22) 3b
4a Form990-PF checkhere B[] b Taxbased on investment income (Form GS0-PF, Part VI, ine5) ........... 4
sb
6b
i)

Sa Form8s88checkhere P[] b Batance due (Form 8888, line 3c)
6a Form 990-T check here T’l—l:l b Towtax(ronnswr.Panm,ﬁne«s)

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that LXJ | am an officer of the above organization or L] | am a perscn subject to tax with respect to
(name of organtzation) , (EIN) and that | have examined a copy

of the 2020 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and beflef, they are
tm.cmmdcomptete.lmmwrdec!a:ethatﬂwanwﬂ Paltlabovelsthemmmtshovmmtheco of the electronlc retum.
| consent to allow my Intermediate service provider, transmitter, or electronic retum originator (ERC) retum to the [RS and
to receive from the IRS (a) an aclnowled; ment of recelpt or reason for rejection of the transmlsslcn, (b) the raason for any delay In
process gtheretumorraﬁmd and(c dateofanyrefmd.!fag:ﬂcab , | authorize the .S.Treasu des!gmnsdﬁnanclal
Agent to [nitiate an electronic funds direct debit) entry financlal institution acco! tn pvw
soﬁware for payment of the federal taxes owed this retum, mdtheﬁnmw!alhsﬁmﬁontodebltﬂwentrytothlsamunt. o revoke

ent, | must contact the U.S.Treasurthmc!alAgemm 1-888-353-4537 nolaterthmztmh s days rbrtothepayment
( date. | also authorize the financial Institutions involved in the processing of the electronlc

Information necessary toanswerhﬂ'Mesandresolvelswesmlatedtothepaymantlhavaselectedaperscnal

ldentiﬂcaﬂon number (PIN) as my signature for the electronic retum and, if applicable, the consent to electrenic funds withdrawal.

PIN: check one box only

(X 1 avthorize SILVA SCEIRINE & ASSOCIATES LLC toentermy PIN_80276___]

Enter five nnmhm. but
ERO firm name do not entor all zeres

as my signature on the tax year 2020 electronically filed retum. if | have indicated within this retum that a copy of the retum Is being filed with
state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retum's disclosure consent screen.

[ As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed retum. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Dats >

ERO's EFIN/PIN. Enter your six-digit electronic fiing Identification
number (EFIN) followed by your five-digit self-selected PIN.

| certify that the above numeric entry Is my PIN, which Is my signature cn the 2020 electronically filed return indlcated above. | confirm
that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-fila Providers for Business Retums.

ERO's signature P> ostep 03/28/22

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

LHA For Paperwork Reduction Act Notice, see Instructions. Form 8879-EO (2020)

023051 11-08-20



Fom 8868 Application for Automatic Extension of Time To File a

(Rov. January 2020) Exempt Organization Return OMB No. 15450047
Deprtment of tha Traasury P> File a separate application for each return.
tatens! Ravenuo Sorvico P> Go to www.Irs.gov/Form8868 for the latest information.

Elactronio filing (e-file). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms {isted below with the exception of Form 8870, Information Retum for Transfers Assoclated With Certain Personal Benefit
Contracts, for which an extenslon request must be sent to the IRS in paper format (ses instructions). For more detalls on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-cherities-and-non-profits.

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

All carporations required to file an Income tax retum other than Form 880-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Typeor | Name of exempt organization or other filer, ses instructions. Taxpayer identification number (TIN)
print
Fioby the NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276

dusdatator | Number, strest, and room or suite no. If a P.O. box, see instructions.

meaver | PO BOX 21393

tstructions. | Gity, town or post office, state, and ZIP code. For a forelgn address, see Instructions.
RENO, NV 89515-1393

Enter the Retum Code for the retum that this appiication s for (fle a separate application foreachretum) . TOT1T
Appilcation Return || Application Return
Is For Codo | Is For Code
Form 880 or Form 880-EZ 01 Form 980-T (corporation) 07
Form 830-8L 02 | Fom 1041-A o8
Form 4720 (individual) 03 Form 4720 (cther than Individual) 09
Form 980-PF 04 Y Fam 5227 10
Form 880-T (sec. 401(a) or 408(a) trust) 05 Y Form 6069 11
Form 880-T {trust other than above) 08 _J Form 8870 12
STEVE FIELD

® Thebooksareinthecareof p PO BOX 21393 - RENO, NV 89515

Telephone No.p» 775-3565542 Fax No. >
& |f the organization doss not have an office or place of business in the United States, check this box » [

® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this s for the whole group, check this

box p» [ i itis for part of the group, check this box p» [ 1 and attach a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time until APRIL 18, 2022 » to file the exempt organization retum for
the organization named above. The extenslon is for the organization's retum for:

| 4 calendar year or
» [X] tax year beginning JUN 1, 2020 ,andending MAY 31, 2021

2  Hthetaxyearentered in ne 1 is for less than 12 months, checkreason: | inftialretum [ Final retum
DChange!nacoounthgperiod

3a I[f this appfication is for Forms 880-BL, 880-PF, 880-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See Instructions. 3a

b If this appfication is for Forms 980-PF, 880-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3l$ 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by
using EFTPS nic Federal Tax tS . Sea Instructions. $ 0.
m&m If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8878-EO for payment
ons.

LHA  For Privacy Act and Paperwork Reducticn Act Notice, see instructions. Form 8868 (Rev. 1-2020)

g 0.

3

023841 04-01-20



EXTENDED TO APRIL 18,

ror 990

Deparimeal of tha Treassy

2022

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter coclal security numbers on this ferm as it may be made public.

OMHBNo 1345-004/

2020

Open 1o Public
Inspection’

blornal Rovenue Scrvies P> Go to www.irs.gov/Forma90 for instructions and the latest Infermation.
A For the 2020 calendar year, or tax year beginning JUN 1, 2020 andending MAY 31, 2021
B cheskit 1€ Name of organization D Employer identification number
rppfizanlor
e | NEVADA BIGHORNS UNLIMITED, RENO CHAPTER
e | Doing businessas 88-0180276
[:l'""l" Number and street (or P.0. box if mail is not delvered to street address) Room/suite | E Telephone number
ﬂ'f;,,,« PO BOX 21393 7754001172
== City or town, slate or pravince, country, and ZIP or foreign postal code G Groszrecoipn § 987,2389.
Dm"“’ RENO, NV 89515-1393 H(a) Is this a group retumn
[342%* I'¥ Name and address of principal officersTOM FENNELL for subordinates? . . C3ves X no
gon P.0. BOX 21393, RENO, NV 89515-1393 H(b) are all st dinates inetudearl | Yes No

1 Tax-exempt status: LX 50103y LT 501(c)
J Website: p» NEVADABIGHORNSUNLIMITED. ORG

)4 (insertno.) LT 4347(@)(1) or L] 527

IF *No," attach a list. See instructions
H{c) Group exemption number P-

K Ferm of organization: LX) Corporation | J Trust [__J Asseciation (] Otherp>

| L Year of farmation: 19 81 m Stata of lzgal domicile: NV

| Part1| Summary

o | 1 Brielly describe the organization’s mission or most significant activities: PROVIDE GRANTS AND DONATIONS TO
g VARIQUS NEVADA NON-PROFIT ORGANIZATIONS AND STATE AGENCIES TO BE
£| 2 Checkthis box B |_Iif the arganization discontinued its operations or disposed of mere than 25% of s net assets,
3| 3 Numberof voling members of the goveming body (Pant VI, fnata) . . 3 18
g 4  Numberof independent voting members of the goveming body (Part Vi, tne 1 b) 4 18
2| 5 Totalnumber of individuals employed in calendar year 2020 (Part V, ne2a) 5 0
£ | 6 Total number of volunteers (estimate il necessary) __ TR g e s 6 0
g 7 a Total unrelated business revenue from Fart VIl column (C)‘ fne12 L 7a 0.
b Net unrelated business taxable income from Ferm S90-T. Part |1, line 11 . 7b 0.
Prior Year Current Year
o | 8 Contibutions and grants (Part Vill, fne 1h) 269,547, 222,307.
£ 8 Progrem senvice revenue (Part VI, Bne 2g) ... ... ..o 0. 0.
E 10 Iavestment income (Part VIll, column (A), lines 3, 4, and 7d) 1,794. 386.
11 Otherrevenue (Part Vill, column (A), fines 5, 69, 8, 8¢, 10c, and 11€) | . 88,850. 136,646.
__1 12 Totalievenue - add Enes B through 11 (must equal Pat Vill. column (A). line 12) ... .. 360,191, 359,339,
13 Grants and similar amounts pald (Part IX, column (A), tines 1-3) 345,303. 307,909.
14 Benelits paid to or for members (Part IX, column (A), ine 4) _ 0. 0.
2 15 Salaries, ather compansation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
£ | 162 Professional fundraising fees (Part IX, column (A), ne 11¢) 0. 0.
2| b Totalfundraising expenses (Part IX, column (D), ine 25) B> 0. :
W1 47 Otherexpenses (Part I¥, column (A), lines 11a-11d, 111:24¢) . 165,929. 106,475.
18 Total expenses. Add lines 13-17 (must equal Pan IX, calumn (A), !me25] 511,232, 414,384.
19 Revenue less expenses. Subtract line 18 from fine 12 3 -151,041. -55,045.
58 Beginning of Current Year End of Year
§3( 20 Tolalassels PATX,NE16) . . s s i 1,916,877, 1,874,700
S| 21 Totalliabiities (Pant X, Ene 26) 28,600, 0.
25| 22 Ner assets or fund balances. Subtract line 21 from tine 20 . 1,888,277, 1,874,700-

[ Part il [Signature Biock

Under penalties of pesjury, | declare thati
true, comect, and comptetz. Dec

examined this re;? [

ding accompanying schedules and slatements, and 1o the best of my knovdedge and belist, it is
is based on all Information of which preparer has any knovdzdga.

Sign > [ B (353
Here 7/ PRESIDENT _——
TyP8 OF PNt TamE Zna LE8 7 R ST 4
Print/Type preparer's name 7 Lebepads: £ Uit oece [ X ]| FIN
Paid  [DAVID T. SCEIRINE ID T. S 3/28/22| epnes [POL547764
FrmsENp 81—

Preparer |Firmsname p SLLVA SCEIRINE & ASSOCIATES LLC
Use Only | Firm's address p,. 22 STATE ROUTE 208
YERINGTON, NV 89447

Phaneno.775-463-3515

May the IBS discuss this return with the preparer shown above? See instructions ) . [ XJves I_Ino
caz001 122320 LHA For Paperwork Reduction Act Notice, see the separate lnstructlons Form 990 (2020

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



88-0180276

Form 880 (2020} __NEVADA BIGHORNS UNLIMITED RENO CHAPTER

..............................

1 Brieﬂydesabetheotgantmﬁun‘snﬂsshm
PROVIDE GRANTS AND DONATIONS TO VARIOUS NEVADA NON-PROFIT
ORGANIZATIONS AND STATE AGENCIES TO BE USED FOR THE PROTECTION AND
PRESERVATION OF NEVADA WILDLIFE.

2  Did the organization undertake any significant program services during the year which were not fisted on the

prior Form 880 or 980-E22 Cves XIno
If "Yes," describe these new services on Schedule O.
3  Did the organizatlon cease conducting, or make significant changes in how it conducts, any program services? ... ... Cves No

If *Yes," describe these changes an Schedule O.
4  Describe the organization's program sesvice accomplishments for each of s 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 servlcereﬁy%
48 (Code: +909 . ncuanggentaors 307,909. ) @evenns

YEepenseas IV /,IUI. —
PROVIDE GRANTS AND DONATIONS TO VARIOUS NEVADA NON-PROFIT ORGANIZATIONS
AND STATE AGENCIES TO BE USED FOR THE PROTECTION AND PRESERVATION OF

NEVADA WILDLIFE.

4b (Codx ) (expansas s Including grants of § . } (Rovenuo$ )

4c (Codx ) (Expenscs $ Including grants of § ) (Revenuos )

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

(Expensos $ Including grants of $ } (Revenuo$ )
4e__Total program sevice expenses > 307,9009.
Form 880 (2020)

032002 12-23-20



Form 890 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER

88-0180276

If °Yes," complote Schedula A

-

Schedule D, Part ill

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a}{1) (other than a private foundation)?
11X
2  Is the organization required to complste Schedule B, Scheduls of Contributor? 2 | X
8 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If "Yes,* complate Schedule C, Part | 3 X
4 Section 501(c}){3) organizations. Did the organization engage in tobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
& Is the organization a section 501(c){4), 501(c)(5), or 501(c}{6) organization that recelves membership dues, assessments, or
similar amounts as defined In Revenue Procedure 88-19? If "Yes, " complate Schedule C, Part lil 5 X
6 Did the organization maintaln 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? /f *Yes, " complate Schedulo D, Pert! | 6 X
Did the crganization recalve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historlc structures? if *Yes," complete Schedule D, Part !l 7 X
Did the organization malntain collections of works of ast, histarical treasures, or other similar assets? #f “Yes," complete
8 X
9 Did the organization repart an amount in Part X, (ine 21, for escrow or custodial account liabiity, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repalr, or debt negotlation services? X
8

If *Yes," complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in doncrrestricted endowments
or in quasi endowments? If *Yes, " complete Schadule D, Part V

11  If the organization’s answer to any of the fallowing questions is "Yes," then complete Schedule D, Parts Vi, Vii, Vi, IX, or X
as applicable.

a Did the organization report an amount for land, buitdings, and equipment in Part X, fine 10? ¥ "Yes, " complate Schedule D,

Part Vi

11a] X

b Did the crganization report an amount for Investments - other securitles in Part X, line 12, that Is 53 or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

11b

¢ Did the organization report an amount for investments - program related n Part X, line 13, that is 5% or more of its total
assets reparted in Part X, line 167 If "Yes,® complate Schedule D, Part Vill

11c

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 167 If *Yes," complete Schedule D, Part IX

11d

e Did the crganization report an amount for other liabflitles in Part X, line 257 If "Yes,* complete Schedule D, Part X

11e

f Did the crganization's separate or consclidated financlal statements for the tax year Include a footnote that addresses
the organization's liabiiity for uncartain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, PartX .

11

12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
Schedula D, Parts X and Xil

b Was the organization included in consofidated, independent audited financlal statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parls Xi and Xl is optiona/

122

12b

13 Is the organization a school described in section 170(b}{1)(A}E)? # “Yes," complete Schedule E

13

14a Did the crganization maintain en office, employees, or agents cutside of the United States?

leix b (b [fpa e |ne

14a

b Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutslde the United States, or aggregate forelgn Investments valued at $100,0600
or more? If "Yes," complete Schedule F, Parts | and IV

14b

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

15

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

16

17 Did the organization report a total of maore than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11a? If *Yes,* complete Schedule G, Part |

17

18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part Vill, lines
1c and 8a? If *Yes," complate Schedule G, Part i

18

19 Did the organization report more than $15,000 of gross incoma from gaming activitles on Part Vill, line 8a? /f *Yes,"
complete Scheduls G, Part Hi

19

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H

o Ea T o T T £ B 1 B

b If *Yes" to fine 203, did the crganization attach a copy of its audited financial statements to this retum?

20b

21 Did the crganizatian report more than $5,000 of grants ar cther assistance to any domestic organization or

domestic govemmaent on Part IX, column (A) line 17 If "Yes, * complate Schedule |, Parts land Ii . "

032003 12-23-20

21| X

-l"-'_onn990(2020)



88-0180276

Form 880 (2020 _ _NEVADA BIGHORNS UNLIMITED, RENO CHAPTER
g g edules (continued)

Yes | No

22 Old the arganization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complate Schedule I, Parts | and Iil 22 X
23 Did the organization answer *Yes® o Part Vil, Secticn A, line 3, 4, or 5 about compensation of tha crganization's cument
and former officers, dlrectars, trustees, key employees, and highest compensated employees? /f "Yes,® complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $160,600 as of the
last day of the year, that was lssued after December 31, 20027 if *Yes, * answer lines 24b through 24d and complete
Schedule K. if "No," go to fine 25a
b Did the organization invest any proceeds of tax-exempt bonds beyand a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an "on behalf of* Issuer for bonds cutstanding at any time during the year?
25a Sectlon 501(c}(3), 501{c}(4), and 501{c){20) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complate Scheduls L, Part |
b (s the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has naot been reported on any of the organization’s prior Forms 880 or 880-E27? Iif “Yes," complete
Schedula L, Part |
26 Did the organization report any amount on Part X, line § ar 22, for recelvables from or payables to any cumrent
or former officer, director, trustee, kay employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If *Yes," compiste Schedule L, Part li 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity (including an employes thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part il | 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 fiiing thresholds, conditions, and exceptions): i
a A cumrent or former officer, director, trustes, key employes, creator or founder, or substantial contributor? /f
*Yes," complate Scheduie L, Part iV | 28a
b A family member of any individual described in line 28a? If *Yes, " complate Schedule L, Part IV | 28b
¢ A35% controtled entity of one ar more individuals and/or organizations described in lines 28a or 28b?/f
*Yes, " complate Schedule L, Part IV 28¢c
Did the organization receive mare than $25,000 In non-cash contributions? If *Yes, * complete Schedule M 29
Dld the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,* complate Schedule M 30
81 Did the organization lquidate, terminate, or dissolve and cease operations? if *Yes," compiste Schedule N, Part | 31
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?# "Yes," complete
Schedule N, Part Il | 32
33
34
35a
35b
36
37
38

FEE B

8
M

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If *Yes," complete Schedule R, Part |

384 Was the omanization related to any tax-exempt or taxabls entity? if “Yes, " complate Scheduls R, Part li, Hll, or IV, and
PartV, fine 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(18)?
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controtied entity
within the meaning of section 512(b){(13)? If *Yes, ® complote Schedule R, Part V, fine 2

36 Seotion 501(c}(3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes, " complote Schedula R, Part V, fine 2

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, * complate Schedulo R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part , fines 11b and 19?

| NiN N'N R

"

1a Enter the number reported in Box 3 of Form 1088. Enter 0- if not applicable . .............convevennnnee. 1a
b Enter the number of Forms W-2G Included in [ine 1a. Enter -0- if not appficable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
biing) winnings to prizewinners? ..............e.................. .

032004 12-23-20




NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |—J
filed for the calendar year ending with or within the year covered by this retum 23
b If at least one s reported on line 2a, did the crganization file all required tederal employment tax retums?
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fi'e (see instructions)
Did the organization have unrelated business gross incoms of $1,000 or more during the year?
If *Yes," has It filed a Form 880-T for this year? If “No" to line 3b, provide an explanation on Schedule O
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 forelgn country (such as a bank account, securities account, or other financial account)?
b If *Yes," enter the name of the foreign country P>
Ses instructions for filing requirements for FInRCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxabis party notify the crganization that it was or Is a party to a prchibited tax shefter transaction?
If *Yes" to line 5a or Sb, did the organization file Form 8886-T?
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 deductibls as charitabls contributions?
b [f "Yes," did the organization include with every soficitation an express statement that such contributions or glfts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 176{c). j . ...
a Did the organization receiva a paymant in excess of $75 made partly as a contribution and partly for gaods and services provided to the payor? | 7a | X

..............................

Bl

ach

b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b X
¢ Did the organization sell, exchange, or otherwise dispase of tangible persanal property for which it was required
to file Form 82827 7c X

d If *Yes," Indicate the number of Forms 8282 filed during the year |74 | i N
e Did the organization recelve any funds, directly or indlrectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? 7t
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8889 as required?, ., | 7g
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1038-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the i
sponsaring organization have excess business ho!dings at any time duting the year?
9 Sponsocring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributlons under section 48667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part VII, ne 12 10a

b Gross recelpts, included on Form 880, Part Viil, line 12, for public use of club facliities 10b
11 Section 501(c)(12) organizations. Enter:

a Gross incoms from members or shareholders ..., 11a

b Gross incoms from other sources (Do not net amounts dus or pald to other sources agalnst

amounts dus or recelved from them.) 11b

12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lleu of Form 1041?

b [f*Yes,” enter the amount of tax-axempt interest recelved or accrued duringthe year ................. [ 120

43 Section 501(c}{28) qualified nonprofit health Insurance lesuers.
a s the organization licensed to issue qualified health plans In more than one state?
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
arganization Is ticensed to issus quallfied health plans | 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization recelve any payments for indoor tanning services during the tax year?
b [f *Yes," has It fled a Form 720 to report these payments? If "No, " provide an expfanation on Schedule O
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,0600,000 in remuneration or
excess parachute payment(s) during the year?
If *Yes," see instructions and file Forrn 4720, Schedule N.
16 s the arganization an educational institution subject to the saction 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O. W
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Governance, Management, and Disclosure Foreach *Yes* raspanse to lines 2 through 7b below, and fora
fo line 8g, 8b, or 10b below, describe the circumstances, processes, or changes an Schedule O. Ses instructions.

Check if Schedule O contains a se or note to any line In this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 18]
if there are matsria) differencas In voting rights amang members of the governing body, or I the governing
body delegated broad autharity to an executive committes or simitar commitiee, explain on Scheduls 0.

b Enter the number of voting members Included on ling 1a, above, who are independent ... ib 18]~
2 [Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any ather
officer, director, trustes, or key employea?
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its goveming documents since the prior Form 880 was filed? 4

5
(]

T,

(]

Did the organization become aware during the yeer of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
'a Did the organization have mambers, stockholders, or other persons who had the power to elect or appoint one or
maore members of the goveming body? 7a

b Are any govemance decislons of the arganization reserved to (or sublject to approval by) members, stockholders, or

persons other than the govemning body? ) X
8 Did the organization contemporanesusly dacumant the meetings held or waitten actions undertaken during ths vear by tha following: S LR
a The governing body? 8al| X
8b

Nooa
M NlN'NN »

b Each committes with authority to act on behalf of the goveming body?
9 I[s there any afficer, directar, trustes, or key employee listed In Part Vil, Section A, who cannot be reached at the

izatlon's malling address? if “Yes," la the namas and addrasses an SCREOUIB O ........o.eeeeeeeieeiecieeenneses .| 9
Section B. Policies (This Section B requests information ebout poficiss not required by the Intemal Revenus Code.)

X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X_
b If "Yes," did the organization have written policles and procedures goveming the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the crganization’s exempt purposes? 10b
11a Has the organization provided a comptete copy of this Form 880 to all members of its governing body before fitng the fom? | 11a X
b Describe In Schedule O the process, if any, used by the organization to review this Form 880. E N T
12a Did the crganization have a written conflict of interest policy? If *No," go to fine 13
b Were officers, diractors, or trustaas, and key employses required to disclose annually interasts that could glva rise to conflicts?
¢ Did the organization regularly and consistently monttor and enforce comptiance with the poficy? If *Yes, * describe
In Schedule O how this was done
13 Did the grganization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons includs a review and approval by independent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in 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?
b If *Yes," did the organization fallow a written policy or procedure requlring the organization to evaluate its particlpation
in jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 such awangememts? ... s
Section C. Disclosure
17  List the states with which a copy of this Form 880 Is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 880-T {Section 501(c){3)s only) available
for pubtic inspection. Indicate how you made these avallable, Check afl that apply.
Ownwebste L[] Anotherswebsite  LXJ Upanrequest [ Other(axplain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documants, confiict of Interest policy, and financiat
statemants avalilable to the public during the tax year.
20 State the name, address, and telephone number of the persen who possesses the arganization’s books and records P>
STEVE FIELD - 775-3565542
PO BOX 21393, RENO, NV 89515
032006 12-23-20 Form 980 (2020)




Form 880 (2020) NEVADA BIGHORNS UNLIMITED RENO CHAPTER 88-0180276 Page 7.
P st Compensated

Employees, and lndependent COntractors
Checkif Schedule O contalns a response or notetoany neinthis Pat VIl ..o -

Section A, _Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Complets this table for all persons required to be fisted. Report compensation for the catendar year ending with or within the organization's tax year.

® List all of the organization's current cfficers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pald.

® List all of the organization's current key employess, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employaes {other than an officer, director, trustes, or key employee) who received report-
abla compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M180)01mmman$100,000fmnmeorganlzaﬁonand related organizations.
© List afl of the organization's former officers, key employees, and highest compensated employees who recelved more than $160,0600 of
reportable compensation from the crganization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former directer or trustee of the organizaticn,
mare than $10,000 of reportable compensation from the organization and any related organizations.
Ses instructions for the order in which to list the persons above,

(X check this box if nelther the organization nor any related organization compensated any cument officer, director, or trustes.
(A) (®) (C) D) (E) (5]
Name and title AVETBge | o ooy chOoON  ono Reportable Wsaﬁ'ﬁn a;umatedw
hours bax, untess persan ks both an ensation compen: amoun!
weezer Siticer and A dhactorfruates) oonmmm from related other
{list any g the organizations compensation
hours for b organization {W-2/1089-MISC) from the
related | & ﬁ (W-2/1089-MISC) organization
orgenizations| B and related
below g g % B crganizations
fine) __g £ g‘g
(1) CHRIS CEPALU 1.00
DIRECTOR X 0. 0 . 0 .
(2) PAT PINJUV 1.00
DIRECTOR X 0. 0. 0.
(3) STEVE PEILD 1.00
TREASURER X X 0. 0. 0.
(4) TOM PENNEL 1.00
PRESIDENT X 0. 0. 0.
(5) ALLEN STANLEY 1.00
DIRECTOR X 0. 0. 0.
(6) EVAN A, MCQUIRK 1.00
VICE PRESIDENT X X 0. 0. 0.
{7) DAN WARREN 1.00
DIRECTOR X 0. 0. 0.
(8) OIM PURYEAR 1.00
DIRECTOR X 0. 0. 0.
(9) PAUL YOUNG 1.00
DIRECTOR X 0. 0. 0.
(10) JOSH VITTORI 1.00
DIRECTOR X 0. 0. 0.
{(11) CALEB VAN KIRK 1.00
DIRECTOR X 0. 0. 0.
(12) STEVE HALL 1.00
DIRECTOR X 0. 0. 0.
{13) LYDIA PERI 1.00
DIRECTOR X X 0. 0. 0.
(14) GREG SMITH 1.00
DIRECTOR X 0. 0. 0.
(15) TREVOR PURYEAR 1.00
DIRECTOR X 0. 0. 0.
(16) PAT REICHMAN 1.00
DIRECTOR X 0. 0. 0.
(17) MIKE RYAN 1.00
DIRECTOR X 0. 0. 0.

032007 12-28-20 Form 880 (2020)



NEVADA BIGHORNS UNLIMITED, RENO CHAPTER

A ®) © ) [5) [G]
Name and title hﬁuve:g; conotonston wo|  Reportable Reportable Estimated
bay, unicss persan s both en ensation ensation amount of
week Siftcer end & diroatorfusioe) com};mm m related other
(st any g the organizations compensation
hours for |4 5 organization w-2/103-MiSC) |  fromthe
related L § (W-2/1085-MISC) arganization
below |3 § 2 g organizations
fie) §_ HEHH E
(18) MARK MCVRIGH 1.00
TRRASURER X 0. 0. 0.
1b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (addlines D aRA1e) . .oooocoocvccicccncernscniiiconsiensnnnnin e, » 0. 0. 0.
2 Total number of individuals (including but not fimited to those [isted above) who recelved mare than $100,000 of reportable
compensation from tha organization | 3
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employes on
Iine 1a? #f *Yes," complete Schedule J for such individual
4  For any individual Ested on line 1a, is the sum of reportable compensation and ather compensation from the organizaticn
and related organizations greater than $150,0007? /f “Yes, ® complete Schedule J for such individua!
5 DId any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services
rendered to the Ization? If *Yes, * complete Schedule J for such person

Section B. Independsnt Contractors

1 Complete this tabls for your five highest compensated independent cantractors that received more than $100,000 of compensation from

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

{A)
Name and business address NONE

(8)
Description of seivices

{c)
Compensaticn

2 Total number of independent contractors (including but not limited to thoga listed above) who recelved more than

$100,000 of compensation from the organization P>

032008 12-23-20




Form 990 (2020] NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 Pa&Q_
@Jﬁamment of Revenue
Check if Schedule O contains a response ornotetoany BNeINthisS Part VIl ... v ]
(A) (B} € (]
Total revenue | Related or exempt Unrelated Revenus excluded
function revenue [business revenue| from lax under
- sections §12- 514
gg 1 a Federated campaigns 1a : P
8 E b Membershipdues 1b 23,481.
,".I“ c Fundraisingevents 1c
G8| d Related organizations 1d 142,218. .
g ,‘_”5_ e Govemnment grants (contributions) |1e ;
S| ¢ Alothercontributions, gifts, grants, and k
=34 s :
as similar amounts not included above | 1f 56,608.
‘E% g Noncash contributions included fn lines 1a-3 | 1g $ ] :
OG| h Total A lNes 1a1f oo | 222,307. - ;
BusinessCode | . B :
g 2a
53 .
8 .
B
o e
a. f All other program servicerevenue . .. ...
1 g Total. Add ines2a2f . |
3 Investment income (including dividends, interest, and
other similar amounts) ..o > 386. 386.
4  Income from investment of tax-exempt bond proceeds P~
5 ROYAHIES .....c.oouveeerereieessiensnsessesssemsescasssnsacssesesnases »
(i) Real (ii) Personal
6 a Grossrents ... .. 6a
b Less:rental expenses . |6b
¢ Rental income or (loss) |6¢c
d Net rental income or J0SS) ......c.oeovvievreeeiiiernieieenees »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
] and sales expenses .
% ¢ Gainor(loss) ............. :
3 d Net gain or (loss)
_§ 8 a Gross income from fundraising events (not
5} including $ of
contributions reported on line 1c). See
PartIV,lne18 . . . . . ... 8a|755,694.] : :
b Less:directexpenses . ... . 8b505,941.] . o e R
¢ Net income or (loss) from fundraising events _.............. » 249,753, 249,753.
9 a Gross income from gaming activitles. See T T i : o
PartlV,line 19 .. . ... sa 0. : 1 ;
b Less:directexpenses . ... eb[l21,959.]) .o o e R
c Net income or (loss) from gaming activitles_.................. » | -121,959. -121,959.
10 a Gross sales of inventory, less retums RO B
and allowances ___. 10ag 8,852.]
b Less: cost of goods sold . 10bl Oo) oo hi
— 1 ¢ Netincome or (loss) from sales of inventory ....... » 8,852, 8,852.
. BusinessCede | . . 7. el T
8ol11a
23l
Se
1
s d Allotherrevenue ...,
e Total. Addlines 11a-11d ..........coeevveeeveiirreiieeeen... » . : e Rt
12 Tolal revenue. Seeinstruclions ... > 359,339. 8,852. 0.] 128,180.
032009 12-23-20 Form 990 (2020)



Section 501(c}(3) and 501(c){4) organizations must comp!ete aff columns. All other organizations must complete column (A).

Do not Include amounts reportad on lines 6b,

7b, 8b, 8b, and 10b of Part Vili,

.....................................................

Check if Schedule O cortains a or note to any line In this Part IX
d [ !
] i Total expenses Program service
expenses

Management and
genetal expenses

.........................

1

2

8

10
11

Qa =000 00

Granis and other assistance to domestic organizations|
and domsstic governments. Sea Part IV, ine 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

307,908.

307,909.]

Grants and other assistance to forelgn
organtizations, forelgn governments, and foreign
individuals. Ses Part IV, tines 15 and 16

Benefits pald to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not Included above to disqualified
persons (as defined under section 4858(f}(1)) and
persons described In saction 4958(c}(3}(B)

Other salarles and wages

Pension plan acerusals and contributions (includs
sectlon 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fess for services (nonemployees):
Management

Legal

Accounting

2,500.

2,500,

Lobbying

Professional fundralsing services. Ses Part V, lins 17

Investment management fees

Other. (1t ine 11p amount excesds 10% of line 25,
column (A) amount, list fne 11g expenses on Sch 0.)

200.

200.

Advertising and promotion

500.

500,

Office expenses

162.

162.

Information technology

Royatties

Occupancy

1,500.

1,500.

Travel

Payments of trave! or entertainment expenses
for any federal, state, or local pubtic officials , .

Caonferences, conventions, and meetings

......

16,587,

Interest

Payments to affillates

Depreciation, depletion, and amortization

......

1,835,

Insurance

6,461 ]

Other expenses. ltemize expenses not covered
above (LIst miscellaneous expanses on fine 24e. If
line 248 amount excesds 10% of line 'L;sd. wlumn A
amount, {ist fine 24e expenses ¢n Sch

PRINTING AND PUBLICA‘I'IO

53,643-

Y7 Y

MEMBERSHIP EXPENSES

14,050.

14,050.

ERV. CHARGE

6,810.

6,810.

SECRETRIAL

1,675.

1,675.

All other expenses

553.

553,

Total functional expenses. Add Enes 1 through 24e

414,384.

307,909.

106,475,

Joint costs. Completa this fins anly if the organization
reported in column (B) joint costs from a combined
educational campalgn and fundralsing seficiation.

crock nera > [ 1 1atiowtog soP 882445 858-720)

032010 12-23-20

Form 880 (2020)



(A
Beginning of year

Assets

Liabilitles

' Net Assets or Fund Balances l

N HON o

o 0o~

10a

By

g8e8s

Total fiabilittes and net asssts/fund balances

Cash - non-nterest-bearing
Savings and temporary cash Investments

31,344,

,082.

Pledges and grants recelvable, net

Accounts receivable, net

Loans and other recelvables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these persons

124,763,

17
A& [N f-a

Loans and other racelvables from other disqualified persons (as defined
under section 4858(f)(1)), and perscns described in section 4858(c)(3)(B)

......

Notes and loans receivable, net

Inventories for sae or use

Prepald expenses and defemred charges

Land, buildings, and equipment: cost or other

basis. Complete Part Vi of Schedule D 102

920,076.] -

S I
F7 T
Bt 22 S

Less: accumulated depreciation 10b

46,175.|

7% 736

~e eI
2=

S e vinlet e slmadt .

873,901.

Investments - publicly traded securities

Investments - other securitles, See Part IV, line 11

Investments - program-elated. See Part IV, fine 11

Intangible assets

Other assets. Ses Pat iV, line 11

3,952,

3,952.

Tatal assets. Add fines 1 thro!

Accounts payable and accrued expenses

1,916,877,

28,600.

1874700,
0.

Grants payable

Deferred revenue

Tax-exempt bond (iabilities

Escrow or custodial account liability, Complete Part (V of Schedule D

Loans and other payables to any cumrent or former offlcer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persans

Secured mortgages and notes payabls to unrelated third parties

..................

Unsecured nates and loans payable to unrelated third partles

RI8[R!

Other liabilities (including federal Income tax, payables to related third
parties, and other liabiftiss not included on Enes 17-24). Complete Part X
of Schedule D

......................................................

Organizations that follow FASB ASC 958, check here P
and comptlete lines 27, 28, 32, and 33.
Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here P Ifi'ﬂ
and complete lines 29 through 33.
Capital stock or trust principal, or cunent funds

Pald-n or capital surplus, or land, building, or equipmentfund ................

0.

Retalned eamings, endowment, accumulated income, or other funds

1,888,277,

0.
10571'7660

Total net assets ar fund balances

1,888,277.

1,874,700.

1,916,877.

1,874,700,

032011 12-23-20
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NEVADA BIGHORNS UNLIMITED, RENO CHAPTER

88-0180276 page12

Check if Schedule O contalns a responss or note to any MNE N this PAm X1 ....oooccecioeesecessssssesssecsssssmssssssssemeeceseceeccemmcen 1
1 Total revenue (must equal Part VIlI, column (A), ine 12) 1 359,339.
2 Total expenses (must equal Part IX, column (A), fne 25) 2 414,384.
3 Revenue less expenses. Subtract line 2 from line 1 —3- -39, .
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 1,888,277.
5  Net unrealized gains (losses) cn lnvestments [ 41,470.
6 Donated services and use of facifities 8
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 8 (must equa! Part X, fine 32,
[T Y () . 10 1,874,702.
- Part:XIl] Financial Statements and Reporting
Check if Schedule O cantalns a respanse or note to any line in this Part XiI CJ

1 Accounting method used to prepare the Form 990: @Cash DAccrual C other

if the organization changed its method of accounting from a prior year ar checked “Other,® explain in Schedule O.
2a Were the organization’s financlal statements compiled or reviswed by an independent accountant?

If *Yes," check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:
Seperatebasls ] Consolidatedbasis ] Both consalidated and separate basis

Yes | No

b Were the arganization’s financlal statements audited by an independent accountant?
If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basls, or both:

[ separatebasis [ Consolidatedbasis [ Both consolidated and separate basis

c [f "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of tha audit,

review, or compllation of its financlal statements and selection of an Independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit gr 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 crganization did not undergo the required audit
or audits, explain why on Scheduls O and describe any steps taken to undergo such audits 3b_
Form 880 (2020)
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SCHEDULE A

Public Charity Status and Public Support
(Form 850 o 890-E2) Completa [f the organization Is a section 501(c}){3) organization or a section 202
4847(a}{1) nonexempt charitable trust. tmerees e o
oo it A P> Attach to Form 880 or Form 880-EZ. - Open 1o Rublle ;.
w P> Go to www.irs.gov/Formag0 for Instructions and the latest information. ... ngpection . |
Name of the organization Employer identificaticn number

NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276
rarty” UsS. (Al organizations must complete this part.) See instructions.
The ization Is not a private foundation because it Is: (For lines 1 through 12, check only ane box.)
1 A church, convention of churches, or assockation of churches described in saction 176{b){1}{A)1).
2 ] Aschool described in section 176{b}{1}{A}(1i). (Attach Schedule E (Form 880 or 880-E2).)
3 [ Anhospital ar a cooperative hospital service organtzation described n section 170{bY{1){A}iI).
4 D 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:
6 [] An arganization operated for the benefit of a college or university owned ar operated by a govemmental unit described In
section 170{b)}{1}{A}{iv). (Complete Part Il.)
6 [:I A federal, state, or local govemment or govemmental unit described {n section 170{b}{1{A){v).
7 [KI An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
saction 170{(b}{ 1}{A}{vi). (Complete Part Il)
8 (] A community trust described in section 176{b)(1{A}vi). (Complete Part IL)
o (1 an agricultural research organization described [n section 170{b}(1){A}{ix) operated In confunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:
10 D An organkzation that normally recelves (1) more than 33 1/3% of its support from contributions, membership fees, and grass receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its suppoit from gross investment
incoms and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a}(2). (Complete Part (Il
11 =] An organtzation organized and operated exclusively to test far public safety. See section 503{a)4).
12 ] An organkation oraanized and operated exclusively for the benefit of, to perform the functions of, or to cay out the purposes of cne or
mare publicly supposted organizations described in section 509{a}{1) or section 508{a}{2). See section 505(a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organizaticn and complete Enes 12e, 12f, and 12g.
a [J Type . A supporting organization operated, supervised, or contralled by its supparted organization(s), typlcally 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 I:I Type Il A supporting organization supervised or controlled in connection with its supported crganization(s), by having
' control or management of the supporting organization vested In the same persons that control ar manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll 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 D Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally Integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requlrement (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 |, Type ll, Typs Il
functionally integrated, or Type Il non{functionally integrated supporting organization.
f Enter the number of supported organizations | ]

Provide the following Infarmation about the supported organization(s).
ﬁNamoMm% () EIN () Typo of organization | WBBseREERNLLI | (v) Amount of monetary {vi} Amount of cther
organization {described on lines 1-10 e ) support {seo Instructions) | support (see Instructions)
8bove (sqe instructionsh)

—
) PRy g - s H

Total IS e | Voo T s L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. 032021 01-25-21  Schedule A {(Form 290 or 890-EZ) 2020




Schedute A 880 or 980-E7) 2020 NEVADA BIGHORNS UNLIMITED RENO CHAPTER 88- 0180275 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Partlorif the organlzaﬁon failed to qualify under Part I, If the organization
falls to qualify under the tests listed below, please complete Part 1))

Section A. Public Support
Calendar yeer (or fiscal year beginning in) > {a}2016 {b) 2017 {c}2018 (d) 2019 {e) 2020 _{f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.") 625,678.] 590,949.| 504,541.] 269,547.| 222,307.] 2,213,022,

2 Tax revenues levied for the organ-
ization’s berefit and elther pald to
or expended on ts behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge _

4 Total. Add fines 1 through 8 504,541, ,547.| 222,307.] 2,213,022,

6 The portion of total contributions | ; i 5 IR i ‘
by each person (otherthana
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on fine 11,
column (f)

6 Publicm%mmsmma R ot N Lo 0] 2,313,022,
Section B. Support

Calendar year (or fiscal year beglaning In) P> a) 2016 b) 2017 ﬁ 2018 2019 @) 2020 Total
7 Amounts fromfne 4 25, . ’ o ’ . ’ . ’ . 2,213,022,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from stmflar sources 233. 392. 864. 1,794. 386. 3,669.
9 Net income from unrelated business
activitles, whether or not the
business Is regularly canfedon
10 Other income. Do not includs gain
or loss from tha sale of capital
assats (Explain In Part V1.)
11 Total support. Addlnes 7through 10 |7 . o . wf oc . - 200 o o i st o bl el o ] 2,216,691,
12 Gmssreca!msftomre!atedacw{ﬂu.etc (seel Instmcllons) 12]
13 First 5§ years. If the Form 880 s for the organization's first, second, third, fourth, or fifth tax year as a section 5§01(c}(3)
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (tine 6, column (f), divided by line 11, column (f) 14 99.83 o
18 Publlc support percentage from 2019 Scheduls A, Part Il line 14 15 99.86 %
16a 33 1/3% support test - 2020, If the organization did not check tha box on [ine 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 - 2019. If the arganization 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 | 4
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or more,
and [f 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 quatifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on [ine 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 step here. Explain in Part VI how the
organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ................. » ]
18 Private foundation. If the omganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ......... I:'
Schedule A (Form 880 or 680-EZ) 2020

cl
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Schedule A (Form 890 or 880£7) 2020 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 pages
Support Schedule for Organizations Described in Section 508(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. if the organtzation fails to

ualify under the tests listed below, lete Part |1.
Section ublic Support
Calendaryear (or fiscal year beginning in) P {a) 2016 (b) 2017 {c) 2018 {d) 2019 () 2020 {f) Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusualgrants.”)

2 @ross recelpts from admissions,
merchandise scld or services per-

formed, or faciiitles fumished in
any activity that Is related to the

organization's tax-exempt purpose
38 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
Ization’s benefit and efther pald to
or expended on its behalf
§ The value of services or facllities
fumished by a govemmental unit to
the organization without charge
6 Total. Add lines 1 through§ ........
7a Amounts included on [ines 1, 2, and
3 recelved from disqualified persons
b Ameunts included on [ines 2 and 3 reccived
tram athor then disgualilicd peracns that

excoed tho greater 01$5,000 a7 196 of tha
amount on line 13 for the year

cAddlines 7aand7b ..................

Calendaryear (or fiscal year beginning In) | (a) 2016 {b) 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total

8 Amounts from fina 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incoma from similar sources .
b Unrelated business taxabls incoms

(tess section 511 taxes) from businesses
acquired after Juns 30, 1975

© Add lines 10a and 1Cb
11 Net income from unrelated business
activitles not Included in fine 10b,
whether or not the business is
regularly canied on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explaln In Part V1.)
13 Total support. (Add Bnes 8, 10¢, 11, and 12))
14 First 5 years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) crganization,
check this BOX NA BLOP RET@ ...t ieiiianiiiissisniss it oo o taseanetssaas tass s s mie et o oo s ae st sassaassanstesacnecassanaasaczae
Section C. Computation of Public Support Percentage

15 Public suppart percentage for 2020 (line 8, calumn (f), divided by line 13, catumn (f)) 18 9%
16 Public support 8 from 2019 Schedule A, Part lll, fine 16 faoiioriiiussissnrensisisioieiassiaesss 16 %
Section D. Computation of Investment Income Percentag
17 Investment Income percentage for 2020 (line 10c, column (f), divided by line 18, column (1)) 17 %
18 Investment Income percentage from 2019 Scheduls A, Part [, ine 17 18 %
19a 33 1/3% support tests - 2020. if the organization did not check the box on fine 14, and [ine 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstep here. The organization qualifies as a publicly supported organization ._.........cceccevrureerenes >

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

032023 01-25-21 Schedule A (Form 980 or 950-EZ) 2020



Scheduls A (Form 880 or 880-£2) 2020 NEVADA

[Partly | Supporting Organizations
(Complete only if you checked a box In line 12 on Part I, If you checked box 12a, Part I, complate Sections A
and B. if you checked box 12b, Part|, complete Sectlons A and C. If you checked box 12¢, Part I, complste

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. pporting Organ ons

1 Areall of the arganization’s supported crganizations listed by name in the organization's governing
documents? If "No," describe in Part Vi how the supportad organizations ere designated. ¥ designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a){1) or (2)? /f *Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509{a)(1) or (2).

3a Did the arganization have a supported crganization described in section 501(c){(4), (5), or (6)? If “Yes," answer
fines 3b and 3c below.

b Did the organization confirm that each supported crganization 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
crganization made the determination.

¢ Did the organlzatian ensura 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.

4a Was any supported organization not organized In the United States (*forelgn supparted organization®)? #f
*Yes, " and if you checked box 12a or 12b in Part I, answer fines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that el support to the forelgn supported arganization wes used exclusively for section 170(c)(2)(B)
PUIPOSES.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer finas 8b and 5¢c below (if epplicabla). Also, provide detall in Part VI, inciuding () the names and EIN
numbers of the supported organkations added, substituted, or removed; (i) the reasons for each such action;
(&) the authority under the organization's orgenizing document authorizing such actlon; end (v) how the action
was accomplished (such as by emendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's crganizing document?

¢ Substitutions only, Was the substitution the resuit of an event beyond the crganization’s controi?

6 Dld the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (j) its supported organizatians, (i) individuals that are part of the charitabls class
benefited by one ar more of [ts supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the fifing organization’s supported organizations? /f "Yes, * provide detail in
Part Vi

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, ar a 35% controfled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 880 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes," complete Part 1 of Schedule L (Form 990 or 990-E2).

Sa 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 sectlon 508(a)(1) or (2))? If "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined In [ine 8a) hold a controlling interest in any entity in which
the supporting organization had an Interest? if “Yes, " provide detail in Part Vi.

¢ Did a disqualified person (as defined In line 8a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, * provide detall in Part V.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Typa |l supporting crganizations, and all Type lll nonfunctionally Integrated
supporting organizations)? if “Yes,® answer tine 10b below. )

b Did the organization have any excess business holdings in the tax year? ({Use Schedula C, Form 4720, to N B K

RO PO F

determine whethar the organization had excess business hoidings) 10b
032024 01-25-21 Schedule A (Form 880 or 950-EZ) 2020
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pporting Organizations (continued)

11 Has the organization accepted a glft or contribution from any of the following persons?
8 A person who directly or Indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the goveming body of a supported organization?
b A family member of a person described In line 11a above?
¢ A35% controlled entity of a person described In fine 11a or 11b above?/f *Yes"® to line 11a, 11b, or 11c, provide
detall in Part VI,
Section B. Type | Supporting Organizations

1 Did the goveming bedy, members of the goveming body, officers acting in thelr offictal 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 ergankzation had more than one supported
organkzation, describe how the powers to appoint and/or remove officers, directors, or trustees were affocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax ysar.

2 Did the crganization operate for the benefit of any supported organization other than the supported
crganization(s) that eperated, supervised, or controlled the supporting argantzation? /f *Yes," explain in
Part VI how providing such benaefit carried out the purposes of the supported organization(s) that operated,

supervised, or controfied the supporting onganization.
Saction C. Type Il Supporting Organizations

1 Wers 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 arganization’s supported organization(s)? If "No,® describe in Part VIl how contro!
or management of the supporting organization was vested In the same persans that controfled or managed

the supported ization(s). _
Section ﬁ All T% 'iii Supporting Organizations

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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 880 that was most recently filed as of the date of notification, and (&) coples of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organtzation? /f "No, " explain in Part VI how
the arganization mentained a closse end continuous working refationship with the supportsed organization(s).

3 By reason of the relationship described in fine 2, above, did the organization's supported crganizations have a N B
significant volce In the organization’s Investment policles and in directing the use of the organization’s S
income or assets at all times during the tax year? If "Yes, ® dascribe in Part V1 the role the organization's S TS
sy, tions in this A _ 3

Section E. Type Il Functionally integrated Supporting Organizations

1 Chack the box next to the mothod that the organization used to satisfy the Intagrel Part Test during the yeatsee Instructions).

a ] The organization satisfled the Activities Test. Camplate line 2 below.

b D The organization Is the parent of each of its supported organizations. Complete line 3 befow.

c [:' The organization supported a govemmental entity, Describe in Part VI how you supported a governmental entity (see Instructions).

2 Activitles Test. Answer lines 2a and 2b below.

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 identity
those supported organizations and explain how these activitles directly furtherad their exempt purposes,
how the organization was responsive to those supported organizations, end how the organization determined
that thase activities constiluted substantially afl of its activities,

b Did the activities described in line 2a, above, constitute activitles 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
thesa activities but for the organization's involvement.

8 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? i "Yes*® or "No" provide detalls in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes, " dascribe in Part VI tha role the ization in this regard.

032025 01-25-21 Schedule A (Form 880 or 890-E2) 2020




itV i ntegrated 508(a)(3) Supporting Organizations

1 (] Checkhere if the onganization satisfied the tntegral Part Test as a qualitying trust on Nov. 20, 1970 (expiain in Part Vi), See instructions.

All other Typs Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optlcnal)

1__Net short-term capital gain

2 _Recoveries of prioryear distributions

8 _Other gross income (see instructions)

4 Add fines 1 through 3,

5 Depreciation and deplstion

NI IN

6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of held for uction of incoms (see Instructions

7__ Other expenses (see instructions)

~N |

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

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

instructlons for short tax year or agsets held for part of year):

a_Average monthly value of securities

b_Average monthly cash balances

¢ _Falr market valus of other non-exempt-use assets

d_Total (add lnes 1a, 1b, and 1c)

e Discount clalmed for blockage or other factors
(axpiain in detafl in Part VI):

;;:-:.-'Ti':;

uisition indebtedness to -use assets

3 Subtract fine 2 from line 1d.

()

4 Cash desmed held for exempt use. Enter 0.015 of fine 3 (for greater amount,
sea Instructions).

6 __Nst value of non-exempt-use assets (subtract line 4 from line 3)

6 _Multiply line 5 by 0.035.

7__Recoverles of prior-year distributions

| AR LR LR ES

8 __Minlmum Asset Amount (add lIna 7 to fine 6)

Section C - Distributable Amount

Current Year

1__Adjusted net income for prior year (from Section A, ne 8, column A)

2 _Enter085cfiine 1.

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

4__ Enter greaterof tine 2 or fine 3.

5 Income tax im| in prior

G D[N |-

8 Distributable Amount. Subtract line 5 from line 4, unless subject to
ency t reduction (see instructions).

T R

7 Check hei'e if the current year Is the organization’s first as a non-functionally integrated Type Ill supporting organmat&on (ses

Instructions).

032026 01-25-21
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Schedule A (Form 990 or 990€7) 2020 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 page7
lPart_\l [ Type Il 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 frem activity
3 _Administrative expenses paid to accomplish exempt purpases of supported organizations

4 Amounts paid to acquire exempt-use assets
§__Qualified set-aside amounts (pricr IRS approval required - provide details in Part Vi)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributicns to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2020 from Section C, line 6 9
10__Line 8 amount divided by line © amount 10
® () (tii)

- i i Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2020 Amount for 2020

~N|o o b (N

@ N

o

1 Distributable amount for 2020 from Section G, fine 6 s

2 Underdistributions, if any, for years prior to 2020 {reason- | =~
able cause required - explain in Part Vi). See instructions.

3 Excess distributions canryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d

e

f

From 2018
From 2019
Total of lines 3a through 3e
__8 Applied to underdistributions of prior years
h
i
i

Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
Remainder. Subtract fines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o ja.jo |U |

Schedule A (Form 880 or 990-EZ) 2020
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| PartVi |

Supplemental Information. Provide the explanations required by Part I, ne 10; Part Il, line 17a or 17b; Part IIl, fne 12;

Part |V, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 8a, 8b, 8¢, 11a, 11b, and 11c; Part IV, Sectlon B, lines 1 and 2; Part IV, Section G,
fine 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 PartV, Section E, fines 2, 5, and 6. Also complete this part for any additional Information.
(See Instructions.)

032028 01-25-21
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 880, 880-EZ, »> Attach to Form 880, Ferm 950-E2, or Form 980-PF.
m’:ﬂu Treasury P Go to www.lrs.gov/Form880 far the latest Information. 2020
tntomal Revenuo Sarvic
Name of the organization Employer Identification number
NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276
Organizatlon type(check one):
Filers of: Section:
Form 880 or 830-E2 501(c{ 3 ) fenter numbe) crgantzation
I:l 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 pofitical organization
Form 980-PF [ 501(c)3) exempt private foundation

D 4947(a}(1) nonexempt charitable trust treated as a private foundation

] s01(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section §01{c}(7), (8), or (10) organizaticn can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ Foran omgantzation fiing Form 880, 880-E2, or 880-PF that recelved, during the year, contributions totaling $5,000 or more (in money of
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributer’s total contributions.

Speolal Rules

@ For an organization described in section 501(c){3) filing Form 880 or 880-EZ that met the 33 1/3% support test of the regulations urder
sections 508(a}{1) and 170{b}(1){A}(v]), that checked Schedule A (Form 8380 or 880-E2), Part ll, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount an () Form 880, Part VI, line 1h;
or (ii) Form 930-EZ, tine 1. Complete Parts | and Il

[ Foran organization described in section 501(c)(7), (), or (10} filing Form 880 or 880-EZ that recelved from any one
contributer, during the year, total centributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
*N/A" in column (b) Instead of the contributor name and address), il, and lil.

[:] For an organization described in section §01{c}(7), (8), or (10} filing Form 880 or 980-EZ that recelved from any one contributor, during the
year, contributions exclusiely for refigious, charitabls, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the tatal contributions that were recelved during the year for an exclusively religlous, charitable, etc.,
purpose. Don't complete any of the parts unless the Gsneral Rule applies to this organization because it received nonexciusively
religlous, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/ar the Special Rules doesn't fila Schedule B (Form 980, 880-EZ, or 980-PF),
but it must answer “No" on Part IV, line 2, of its Form 880; or check the box on tins H of its Form 880-EZ or on its Form 880-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 880, 980-E2, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the Instructicns for Form 880, 980-EZ, or 830-PF. Schedule B (Form 930, 820-EZ, or 950-PF) (2020)

023451 11-25-20



Schedule B {Form 830, 880-EZ, or 880-PF) (2020)

Page2

Name of organizaticn Employer identification number
NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276
tPart] | Contributors (ses instructions). Use duplicate copies of Part | if additiona! space ks needed.
{a) (b) {c) (d)
No. Namse, address, and ZIP + 4 Total contributions Type of contribution
1 | NEVADA BIGHORNS UNLIMITED FOUNDATION Person x]
Payrall [ ]
4790 CAUGHLIN PKWY #755 84,859. Noncash [ ]
(Complste Part I for
RENO, NV 89509 noncash contributions.)
(a) ()] () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PEW CHARITABLE Person X
Payrell []
901 E STREET NW 8,680. Noncash [ ]
(Complete Part [l for
WASHINGTON, DC 20004 noncash contributions.)
(a) {b) (c) (d
No. Namoe, address, and ZIP + 4 Total contributions Type of contribution
3 | SCHEELS Person  [XJ
Pawoll [ ]
4550 15 AVE 5,000. Noncash [_J
{Complete Part Il for
FARGO, ND 58103 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DENNIS SITES Person x
Payroll  []
PO BOX 21393 5,000. | Noncash []
(Complete Part Il for
RENO , NV 89251 noncash contributions.)
(@) (®) (c) (4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | USDA FOREST SERVICE Person
Payrall D
1400 INDEPENDENCE AVE 30,058. | Noncash [J
(Complete Part [l for
SW WASHINGTON, DC 20250-0003 noncash contributions.)
(a) ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NEVADA WILDLIFE RECORD Person  [X]
Payol [
PO BOX 19338 5.000. Noncash [ ]
(Complete Part il for
RENO, NV 89511 noncash contributions.)
023452 11-25-20 Schedule B (Form 890, $90-EZ, or 890-PF) (2020)



Schedule B (Form 880, 880-EZ, or 880-PF) (2020)

Page 3

Name of organization Employer identification number
NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276
{PartW] Noncash Property (ses nstructions). Use dupficate coples of Part Il if additional space Is needed.
'(;). ) FMV (or(:)sﬂmate) {d)
:aor‘:‘l Description of noncash property given (See Instructions,) Date received
”‘:2' ®) FMV (or‘:)sﬂmate) @
fr
P:tul Description of noncash property glven (See Instructions) Date received
(a)
(o)
No. (b) (d)
;rom Description of noncash property given 2?3 g;tﬁm) Date received
art |
(a)
(©)
No. () (d)
FMV (or estimate)
;r:;nl Description of noncash property given (See instructions) Date received
SZ’. (b) FMV (or‘:)stlmate) )
::rr:l Description of noncash property given (Sea Instructions.) Date received
(a)
{c)
No. {b) {d)
FMV (or estimate)
:;ﬂ Description of noncash property given {See Instructions,) Date received
023453 11-25-20 Schedule B (Ferm 890, 890-EZ, or 850-PF) {2020)



Schedule B (Form 830, 880-£2, or 880-PF) (2020)

Page 4

Name of organization

NEVADA BIGHORNS UNLIMITED, RENO CHAPTER
izations described lnaactlpt:;souem {8), or (10) that totsl more than $1,000 for the year

rEartili® Exclusively religlous, charitable, ete., contributions to organ!
w-- -~ =1 fram any one contributor. Complate columns (a) through (e) and the fellowing line entry.
completing Post £, entor the tatal of exclusively religious, charitabls, ets., contributions

M&.m«lmumyw - Bt i o, soce) P> S,

Use duplicats coplss of Part [ll if additional space Is needed.

Emp!oyef identification number

88-0180276

{a) No.
g:rﬂ (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferar to transferes
{a) No.
g:r’tnl (b) Purpose of gift (c) Use of gift {d) Description of how gift Is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferar to transferee
“a)No.
lm {b) Purpose of glft {c) Use of gift (d) Description of how gift Is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff'?r'lnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

| Transferee's name, address, and ZIP +4

Relationship of transferor to transferee

023454 11-25-20

Schedula B (Form 890, 890-E2, or 890-PF) (2020)



SCHEDULEC Political Campaign and Lobbying Activities QMB No. 1545-0047

(Form 980 or 890-E2)
Far Organizations Exempt From Income Tax Under section 501(c) and section 527

P> Complete if the organization is described below. P> Attach to Form 930 or Form 890-EZ.
P> Go to www.lrs.gov/Forme90 for Instructions and the latest information.

If the organization answered “Yes,"” on Form 850, Part IV, [ine 3, or Form 880-EZ, Part V, line 48 (Political Campalign Actlvitles), 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 |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
It the organization answered “Yes,"” on Farm 890, Part IV, line 4, or Form 880-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c){3) organizations that have filed Fonm 5768 (election under section 501(h)): Complete Part ll-A. Do not camplete Part I1-8.
® Section 501(c}(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {1-B. Do not complets Part IFA.
if the organization answered “Yes," on Form 850, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 890-EZ, Part V, fine 35c (Proxy
Tax) (See separate instructions), then

@ Section 5015(:){4). (5), or (6) orpanizations: Complste Part (Il

Dq:mndlho‘l?mwy

Employer Identification number

Name of organization
NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276
organization is exempt under section 501(c) or Is a section 527 organization.
1 Provide a description of the organization's direct and indirect pofitical campaign activities in Part IV.
2 Political campalgn activity expenditures >3
38 Volunteer hours for political campalgn activities
[Part=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 4855 >3
2 Enter the amount of any excise tax incumed by organization managers under section 4855 »s
3 I the organization incuared a section 4955 tax, did it file Form 4720 for this year? Llves L_JINo
4a Was a cormection made? |:|Yes |:|No
Part]( e organization Is exempt under section 501(c), except section 501(c)a).
1 Enterthe amount directly expended by the filng organization for section 527 exempt functicn activities >3
2 Enter the amount of the filing organization’s funds contributed to other arganizations for section 527
exempt function activities | &
3 Total exempt function expenditures. Add {ines 1 and 2. Enter here and on Form 1120-POL,
fne 17b »s
4 Did the filing organization file Form 1120-POL for this year? Llves L _JNo

5 Enter the names, addresses and employer [dentification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount pald from the filing arganization's funds. Also enter the amaunt of political
contributions received that were promptly and directly detivered to a separate political organization, such as a separate segregated fund ora
political action committes (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of potitical
filing organization’s | contributions recelved and
funds. If none, enter-0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-,
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 830-EZ. Schedule C (Form 990 or 890-EZ) 2020

LHA
032041 12-02-20



Schedule C (Form 980 or 980-£2) 2020 NEVADA BIGHORNS UNLIMITED , RENO CHAPTER 8 8 0 18 0276 Page2
<A omplete If the organizati er

section 501(h)).

A Check P L] ifthe filing organization belongs to an affillated group (and list in Part IV each affiiated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B _Check P> D if the filing organization checked box A and "limited control® provisions apply.

{a) Filing (b) Affiliated group
Limits on Lobbying Expenditures
(The term “expenditures” means amounts pald or incurred.) Wo'ﬁgm s totals

1a Total lobbying expenditures to Influence public oplinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct labbying)
¢ Total lobbying expenditures (add [ines 1a and 1b}
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

t_Lobbying nontaxable amount. Enter the amount from the following table in both columns.

|t the amount on line 1e, cofumn (a) or (b) s The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on lins fe.

Over $500,0600 but not over $1,000,600 $100,000 plus 15% of the excess over $500,000.
Over $1,000,0600 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000§
Over $1,500,000 but nat over $17,000,600 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 2536 of fine 1f)
h Subtract fine 1g from fine 1a. If zero or less, enter -0-
I Subtract Ens 1f from line 1¢. If zero or less, enter -0-
J I there is an amount ather than 2ero on elther Ene 1h or line 1i, did the organkzation file Form 4720
reporting Soction 4011 1aX fOF thiS VEBI? ... oceessesssssssssssamssssesessssss stz st sssstass s s st pessagssstzisas Clves [ lno
4-Year Averaging Period Under Section 501(h)
(Socme crganizations 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 21.)

Tobbying Expenditures During 4-Vear Averaging Period

Calendar year
(o fiscal year beginning in) (a)2017 (6)2018 (c)2019 (¢) 2020 (e) Tota!

2a_Lobbying nontaxable amount

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

¢_Total lobbying expenditures

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

t_Grassroots lobbying expenditures]

Schedule C (Form 990 or 830-EZ) 2020

032042 12-02-20



SclwduleC(FonnGSOorGBO-E)mo NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 Page3

[PartTEB] Complete if the organization is exempt under section 501105@ and has NOT filed Form

(election under section §01(h)).
For each *Yes"® rasponss on fines 1a through 11 below, provide in Part IV a detafied description {a) {b)
of the lobbying activity. Yes No Amount

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

a Volunteers?

b Pald staff or management (include compensation in expenses reported on fines 1¢ through 1)?

¢ Media advertisements?

d Maflings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other crganizations for lobbying purposes?

g Direct contact with legislators, thelr staffs, government officials, or a legislative body?

h Ralfles, demonstrations, seminars, conventlons, speeches, lectures, or any similar means?

| Other activities?

j Total. Add fines 1c through 11

2a Did the activities in line 1 cause the organization to be not described in section 501(c}(3)? ...........

b It "Yes,” enter the amount of any tax incumred under section 4912
c lf'Yes, enter the amount of any tax Incumred byorganlzaﬂon mmgersundersecﬂonatmz

501(c)(6).
Yes No
1 Were substentiafly all (80% ormore) dues received nondeductible by members? 9
2 Dldmeorganlmﬁonmakeontyhthousebbbyhgmendmuesof&OOOwless? 2
3_ Didthe omga : : ear? | 3 |
: n is exempt un er section 501 c)(4 , section 501 c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b)
answered “Yes."

Part lll-A, line 3, is

1 Dues, assessments and similar amounts from members

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 Canyover from last year | 2b
¢ Total [ 20

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 2¢ exceeds the amount on line 3, what portion of the excess sl
does the organization agres to carryover to the reasonable estimate of nondeductible lobbying and political B

expenditure next year? 4

5

Provlda the descriptions requlred for Part |-A, line 1; Part |-B, line 4; Part I-C, line S; Part II-A (affillated group list); Part ll-A, lines 1 and 2 (See

instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.
PART I-A, LINEl :

THE ORGANIZATION MADE THE ELECTION BY AN ELIGIBLE SECTION 501(C)3 TO MAKE

EXPENDITURES TO INFLUENCE LEGISLATION. IN THE CURRENT YEAR THE

ORGANIZATION DID NOT TAKE PART IN ANY DIRECT AND/OR INDIRECT

POLITICAL

CAMPAIGN ACTIVITIES.

Schedule C
032043 12-02-20
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SCHEDULE D Supplemental Financial Statements - R —
(Form 980) P> Complete if the crganization answered *Yes® an Form 880, 2020
PartlV, ﬂne 6,7,8,9, 10, 11a, 11b. 110, 11d, 11e, 111, 123, or 12b. toPubllc
Department of the Traastwy P> Attach to Form £80. hie.
internal Revenua Sarvics P>Go to www.irs.gov/Formgg0 for lnstruot!ons and the latest information. il m-__ :
Name of the organization Employer Identification number
NEVADA BIGHORNS UNLIMITED , RENO CHAPTER 88-0180276

Organizations Mainta s or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 950, Partlv.tlnes.

(a) Donar advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate valus of contributions to (during yean) ............
38 Aggregate value of grants from (during vear)
4 Aggregate value at end of year
5 Did the organizatlon inform all donors and donor advisors (n writing that the assets held in donor advised funds
are the organkzation's property, subject to the organization's exclusive legal control? Clves [Clwo

6 Did the crganization inform all grantees, donors, and donor advisors tn writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose confening

1 sements. Complste if the crganization answered
L_r_pjose(s) of conservation easements held by the crganization (check all that ap%
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

*Yes"* on Form 880, Part [V, line 7.

[ protection of natural habitat [ preservation of a certified historic structure
Dﬁesavaﬁondopenspwa
2 Complete lines 2a through 2d if the organization held a qualified conservatian contribution In the form of a conservation easement on the last
day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (¢} acquired after 7/25/08, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the tax
yearp>

4 Number of states where property subject to conservation easement is located p»
5§ Does the organization have a written policy regarding the pericdic monitaring, inspection, handling of

viglations, and enforcement of the conservation easements it holds? I:IYes DNo
6 Staffandemhoursdevotedtommomm,htspeotmg,lmxdrmgofwmﬂom.mdaﬂmchgmwatbneawmmsdurMQﬂpyw

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

»s
8 Does each conservation easement reported on [ine 2(d) abova satisfy the requirements of section 170(h}{(4}B)H)

and section 170(h)4)(B)()? Clves [Cno
9 InPart Xill, describe how the crganization reports conservation easements in its revenue and expense statement and

ba!ancesheet,end include, if applicable, the text of the footnote to the crganization’s financial statements that describes the

' Complete ifthe organization answered "Yes* an Form 890, Part IV, fing 8,

1a [f the organization elected, as permitted under FASB ASC 858, not to report In its revenue statement and balance sheat works
of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balanca sheet works of
art, historical treasures, or other similar assets held for publlc exhibition, education, or research in furtherance of public senvice,
provide the following amounts relating to these items:

() Revenue included on Form 980, Part Vill, fine 1 | K
(i} Assets included In Form 880, Part X > 3

2 i the organization recelved or held works of art, historical treasures, or other similar assets for financlal galn, provide

the following amounts required to be reported under FASB ASC 858 refating to these tems:

a Revenue Included on Form 880, Part Vi), line 1 | K3
b_Assets included In Form 880, Part X - | K3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form $30, Schedule D (Form 880) 2020

' 032051 12-01-20



NEVADA BIGHORNS UNLIMITED, RENO CHAPTER
' "Collections of Art, Historical Treasures, or Other Similar Assets(continuad)

88-0180276

3 Uslng the organlzauon 's acquisition, accesslon, and other recards, check any of the following that make significant use of its

collection items (check all that apply):
a [ public exhibition
b [ scholary research
c [:l Preservation for future generations

d DLoanoremhangepwgram
Other

4 Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in Part XlI.
§ During the year, did the organtzation soficit or recelve donations of art, histarical treasures, or other similar assets

1o be sold to raise funds rather than to be maintalned as part of the crganization's collection? . DYes DNo
PéaptIV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes on Form 990, Part IV, line 9, or
reported an amount on Fonm 880, Part X, line 21.
1a (s the crganization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Clno
b If *Yes," explain the amangement in Part Xlil and comptete the following table:
Amount
¢ Beginning balance 10
d Additions during the year 1d
e Distributions during the year 1o
t Ending balance 1t
2a Didthe organimtlcn include an amount on Form 890, Part X, tine 21, for escrow or custodial account liabllity? ............. L Yes H No

ccmp!etolftheorganlzaﬁonanswered *Yes" on Form 880, Part IV, lina 10.

ga)mrrentm (b) Prior year

| (c) Two years back

(d) Thres years back

{e) Four years back

Grants or scholarships

a
b
¢ Net investment eamings, galns, and losses
d
e

Other expenditures for facliities
and programs

1 Administrative expenses

g End of year balance

2 Provide the estimated percentage of the cumrent year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment p»
b Pammanent endowment P>

%

%

¢ Term endowment P

%

The percentages on fnes 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 crganization

by:
(i) Unrelated crganizations

Yes | No

(1)) Related crganizations

b H *Yes" on iine 3afli), are the related organizations listed as required on Schedule R?
4 Describe in Part Xl the intended uses of the
guipment.

8b

organization's endowment funds.

Complats i the organization answered "Yes" on Form 880, Part IV, Eine 11a. See Form 880, Part X, line 10.

Description of property

(8) Cost or other
basls (ilnvestment)

(b) Cost or cther
basls (cther)

(c) Accumutated

{d) Book value

fa Land

865,949.] .

depreclation

865,949,

b Bulldings

¢ Leasehold Improvements

13,643.

2,589.

d Eguipment

32,532,

e Other

5,363.

Jotal. Add lines 1a th

032052 12-01-20
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873,001,

Schedule D (Form 890) 2020



Schedule D (Form 880) 2020

NEVADA BIGHORNS UNLIMITED, RENO CHAPTER

88-0180276 page3

Complete if the organization answered "Yes" cn Form 880, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Bescriptian of security of Category gnetuding namo of socirity)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financlal dervatives

(2) Closely held equity interests

{3) Other

A

—8

©

()]

(3}

L(©)

H)

Total. (Col. (b) must equal Farm §80, Part X, col. (B) lina 12) B>

Part Vill| investments - Program Related.

Complete if the organtzation answered "Yes" on Form 880, Part IV, line
(a) Description of investment (b) Baok value

11¢. See Form 880, Part X, line 13.
{c) Method of valuation: Cost or end-of-year market valus

Complets if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 880, Part X, Ine 15,

{a) Description (b) Book value
»
Complete i the organization answered “Yes® on Form 880, Part IV, line 11e or 11f. See Form 980, Part X, fine 25. _
1. {a) Description of tiability (b) Book value
(1) Federal income taxes
—2
—8
4
)
(6)
@
8
-0
Total. (Column (b) must equal Form 880, Part X, col. (B) Bn8 25 ............cocoveoveoesesssnnnsnsessmsnszsse | =

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organkzation's financlal statements that reports the

grganization's fiabi

032058 12-01-20

for uncertain tax pasitions under FASB ASC 740. Check here if the text of the fostnote has been

ed tn Part Xitl.. [_]
Schedule D (Form 890) 2020



Schedule D (Form 890) 2020 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER

88-0180276 paged

Complate [f the arganization answered "Yes" on Form 880, Part IV, line 12a.

=] Reconcliiation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, galns, and other support per audited financial statements

2 Amounts Included on line 1 but not cn Form 880, Part VIli, iine 12:
Net unrealized gains (fosses) an investments |

Donated services and use of facllities

RIPRI®

Gther (Describe in Part Xill.)

a

b

¢ Recoveries of prior year grants
d

e

Add fines 2a through 2d

Subtract line 2e from line 1

3
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 880, Part Vill, line 7b

| 42
b Other (Describe in Part XIll.) Lab

¢ Add fines 4a and 4b

Total revenue. Add fines 3 and 4o, (This must equal ! e 12) ..ccoc.cc... S
| Part Xil:| Reconciliation of : A
Complete If the organization answered "Yes" on Form 880, Part iV, line 12a.

1 Total expenses and losses per audited financlal statements

Amaunts included on line 1 but not on Form 880, Part IX, fine 25;
Donated services and use of facilities

Prior year adjustments

Other (Describe in Part Xill)

a | 23
b 2b
¢ Ctherlosses 2c
d | 2d
e

Add lines 2a through 2d

Subtract line 26 from line 1

3
4 Amounts included on Form 880, Part IX, line 25, but not an line 1:

a Investment expenses not included on Form 880, Part Vi, fine 7b 4a
b Other (Describs in Part Xlil.) | 4b
¢ Add fines 4a and 4b

Provide the descriptions required for Part ll, lines 3, 5, and 8; Part [, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, lins 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to pravide any additional Information.

032054 12-01-20
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SCHEDULE| Grants and Other Assistance to Or%anlzatlons. OMB o, 15450047

{Form 830) Governments, and Individuals in the United States zozﬁ
Complete if the organization answered "Yos® on Form 980, Part IV, line 21 or 22 v

Oezartmant of the Trassury P> Attach to Form €80, :g 3 :

hlmal Rovenie Sevice - Go to www.rs.gov/Form@90 for the latost Information.

Name of the organization Msnﬁﬁcaﬂcn rmmhor

NEVADA BIGHORNS UNLIMITED, RENO CHAPTER
‘Partl nformation on Grants and Assistance

88-0180276

1 Does the organization maintain records to substantiate the amount of the granis ar assistance, the grantses’ efigidility for the grants or assistance, and the salection
Mmdbmﬂhwﬂswmw

1 (s) Name and address of organtzation
or govemmant

Cdves Xino

(b)EN

(c) IRC section
(3 applicabls)

() Amount of
cash grant

(0) Amount of
non-cash

assistance

mammmhwOrwmmmmdomuﬂcmmw:oﬂmowmwnmmﬂa en Form 880, Part [V, line 21, for eny
reciplent that recelved more than $5,000. Part [| can be duplicated If sdditional space Is needed.

(g) Description of
noncash assistance

(h) Purposs of grant
or assistance

NEVADA DEPARTMENT OF WILDLIVE
1100 VALLEY ROAD
RENO, NV 89512

88-6000022

213,000,

LIPE PRESERVATION

HATIOHAL WILDLIFE PEDERATION
240 NORTR HIGGINS STB 2
HMISSCULA, MT 55802

53-0204616

40,000,

HILDLIPE PRESERVATION

HASP
W4285 LAXE DR
¥ULDO, WI 53093

20-1112663

12,000,

JILDLIPE PRESHRVATION

15,209,

MILDLIPE PRESERVATION

LABOUR 0P LOVE - COALITION POR
HBALTHY NV

12,222,

NILDLIPS PRESBRVATION

2 Entertotal number of section 501(c)(3) and govemment organizations listed in the line 1 table
3__ Enter total number of othes omantzations listed in the fine 1 tabla

>

»

LHA For Paparwork Reduction Act Notice, see the Instructions for Form 880.

032101 11-02-20

Schedule | (Form 890) 2020
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ |—Aasaa—
(Form 880 or 890-EZ) Complete to provide information for responses to speclfic questions on 2020

Form 890 or 890-EZ or to provide any additional information.
Dopwtment of tho Trozsury P> Attach to Form 980 or 990-EZ
Intorna! Revenuo Sarvice P> Go to www.irs.ov/FormS80 for the latest information. ] i
Name of the arganization Employer ldentification number

NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

USED FOR THE PROTECTION AND PRESERVATION OF NEVADA WILDLIFE.

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT COPY IS PROVIED TO THE BOARD MEMBERS AT A BOARD MEETING BEFOR

FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST POLICY IS REVIEWED AT BOARD MEETINGS AND BOARD MEMBERS

ARE GIVEN A COPY OF CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION C, LINE 18:

UPON REQUEST 775-323-1177

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANICAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

€

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 880-EZ. Schedule O (Form 990 or 880-EZ) 2020
032211 14-20-20



SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 680) » Complats If the organization answered "Yas® on Form 950, Part IV, line 33, 34, 35b, 88, or 37.
P> Attach to Form 820,
e Revss banee” B> Go to wwwweirs gow/Formes0 for tnstructions and the latest Information. R
Name of the organization Employer ldentification number
NEVADA BIGEORNS UNLIMITED, RENO CHAPTER 88-0180276
'Ei_'t!" tdentification of Disregarded Entities. Complate ¥ the organization answersd "Yes® on Form 880, Part IV, no 33,
(e) b {e) (d) (o) v}
Name, address, and EIN (f applicable} Primary activity Legal domiclo {state or Totalincome | Endotyear assets Oirect controliing
of disregarded entity foreign country) entity

~ Identification of Related Tax-Exempt Organtzations. Complete if the organization answerad “Yea® on Form 880, Part [V, ine 34, bacausa it had one or more related tax-exempt
Bt nizations during the tax yoar.
() ) (c) (C] (e) (U] (ﬂ”
Name, address, nd EIN Primary actvity Legal domiclls (stateor | ExemptCodo | Publiccharty | Directcontroling | S™oreen'®
of reiated crpanization foreign country) section status (f section entity entiy?
509 Yos | No
THE NEVADA BIGHORNS POUNDATICN - 88-0398947 —
890 BAST PATRIOT BLVD L
RERO, NV 09511 PRIVATE FOUMDATION HEVADA 501(C)(3) X
For Paporwerk Redustion Act Notico, soo the Instructiens for Form 980. Schedude R (Form 890) 2020

032181 10-25-20 LHA
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Schedile R (Form £90) 2020 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER

88-0180276  pages

PartV | Transactions With Retated Organizations. Complata It the organization answerad "Yes® on Form 560, Part IV, Eno 34, 35b, or S8.

Noto: Complets Ena 1 [f any entity is listed in Pasts [, ([], or IV of this schedule.

1 During tho tax year, did the organtzation engage in any of the following transactions with one 6r more reated organizations Gsted b Parts [HV?

@ Rocelpt of (T) interest, (i) anncdties, (1) royalties, or (iv) rent from a controfled entity
b Gift, grant, or capital contribution to related crganization(s)

c GiRt, grant, or capital contribution trom retatod organization{s)

d Loans or loan guaranteas to or for related organization{s)

© Loans or loan guarantess by related organization(s)

f DMdends from related organization{s)

g Sale of assets to related organization{s)

h Purchaso of assets from related crganization(s)

i Exchange of assets with retated crganization(s)

J Leaso of facilties, equipmant, or other assets to related organtzation(s)

k Lease of fachities, equipment, or other assets from related organtzationis)

I Performance of services or membership or fundraising soficitations for related crganization(s)
m Performance of services or membership or tundralsing saliciiations by related organtations)
n Sharing of facilities, equipment, mailing fists, or cther assets with related organtzation(s)

o Sharing of pald employees with relatad organization(s)
P Reimbursement paid to related organtzation{s) for axp

q Reimbursement paid by refated organtzation(s) for exp

r Other transfer of cash or property to related organization{s)

£
ol [pelnal - el el el el i

5_Other trensfer of cash of property from related organization{s)

[+ 2l el
|

X
2 lmnemswertoa_nzoﬂhaabweb‘Yﬂ'mmmmh\hﬂmﬁmmwhomcstwgghhthbﬁng,%wvmmmammw

Numdte&cmuon

®)
Transaction

type (a5)

{c)
Amount Involved

Meumadamm(»?ngmmma

() THE NEVADA BIGHORNS FOUNDATION

c

00

CASH

°)

B

<]

8
8___

032183 10-28-20

Schedils R (Form 690) 2020
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690) 2020 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 pages
| Part:Vil | Supplemental Information
Provide additional infarmation for responses to questlons on Schedule R. See instructions.

032165 10-28-20 Schedule R (Form 880) 2020



2020 DEPRECIATION AND AMORTIZATION REPORT

FORM 930 PAGE 10 330

Azt st Date . € luine] Unadjusted Bus | Section 179 Reduc-lianln Basis For Beginning Current Current Year Ending
No. Deseription Acquired |Method| Life | o INo.| CostOr Basis | % Expense Basis Depreciation | Accumulated | Sec 179 | Deduction | Accumulated
¥ Excl Depreciation | Expense Depreciation
3| TELEPHONE/FAX 11/11/02 SL 10,000 s 165, 165. 165, 0, 165,
9| LEASEHOLD IMP 01/01/08 S 15,000 [u6 10,564, 10,564, 8,037, 704, B, 741,
13 [ PROJECTOR 01/24/08 200DH 5.00 | HYLG 1,584, 1,584, 1,584, 0, 1,584,
14 |COPIER 02/05/08 200DH 5,00 | HYL6 1,650, 1,650, 1,650, 0. 1,650,
15|UTILITY TABLE 02/19/08 200DH 5.00 6 340, 340, 340. 0. 340,
16 |BOARD ROOM TILE 07/31/09 200DH 5.00 ::[6 546, 546, 546, 0, 546,
17|CHAIRS & TABLE 01/23/10f 200DH 5,00 | HY[LE 932, 932, 932, 0. 932,
1€ | BOARD ROOM 07/17/09 200DH 5,00 | HE¥L6 888, B8E. 888, 0. 888,
19 | REFRIGERATOR ©7/17/0% 200DH 7.00 | HYJL6 700, 700. 655, 0. 655,
23 |ALARM SYSTEM 01/27/11] 200DH 7.00 | HY|L6 2,842, 2,842, 2,842, 0. 2,842,
24 |GUN VAULT 07/17/10] 150DH 15,00 HYLE 4,003, 4,003, 2,431, 157, 2,588,
25| LEASEHOLD IMP 01720711 150DH 15,00 HYJL6 4,902, 4,902, 4,902, 0. 4,902,
26 | FREEZER 01707/11 200DH 7,00 | HYJL6 350, 360, 360, 0, 360,
27 (2014 RANGER 03719/1¢] 200DH 5.00 | HYJL6 13,737, 13,727.] 11,849, o 11,843,
25|BIZ TELEPHONE SYSTEM 07/28/18 200Dy 5,00 | KV[i6 1,348, 1,348, 1,154, 78, 1,232,
30|BOARD ROOM EQUIPMENT 03/08/16 200DH 7,00 | EYLE 7,397, 7,387, 5,273, 605. 5,884,
32 | EQUIPMENT 08/01/18 :uon] 10,00 HYL6 2,178, 2:179; 726, 291, 1,017,
* TOTAL 590 PAGE 10 DEER 54,127, 54,127, 44,340, 1,835, 46,175,

028111 04-01-20 (D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deductien, GO Zone



Depreciation and Amortization
{including Information on Listed Property)
P> Attach to your tax return.

- 4062

artmant of the Tre:
mmmﬂ“’m

OMB No. 1545-0172

2020

Aftachment
Saquence No, 179

shown an retan

number

L8-0180276

complete Part V before you complete Part I

1 Ma)dnmma:munt(mhsﬁucﬁom)

1,040,000.

2 Total cost of section 179 property placed in service (see instnuctions)
3 Threshold cost of section 179 property before reduction in Emitation

2,590,000.

4 Reduction in {imitation. Subtract line 8 from line 2. If zero or less, enter -0-

§ Dotllar imhtation for tax yoar. Subtract lins 4 from [Ing 1. if 2ero or s, enter -0-. if marnied filng soperatsly, sco Instructions

..............................

BBV}

6 (a) Description of property {) Coat (usiness use only)

7 Usted property. Enter the amount from line 29 | 7

8 Total elected cost of section 179 property. Add amounts in column (c), fines 6 and 7

9 Tentative deduction. Enter the smaller of [ine 5orline 8

10 Canyover of disallowed deduction from line 13 of your 2019 Form 4562

11 Buslness Income limitation. Enter the smaller of business income (not less than zero) or fine 5

12 Section 179 expense deduction. Add fines 9 and 10, but don't enter more than fine 11

13 over of disallowed deduction to 2021. Add lines 9 and 10, less [ing 12 »| 13

ey el

Now Don't use Part Il or Part lll below for listed property. Instead, use Part V.
“Il] Speclal Depreciation Allowance and Other Depreciation (Don't include fisted property.)

14 Speclal depreciation allowance for qualified property (cther than listed property) placed In service during

14

the tax year
15 Propertysub]ecnosecuomss(i)(‘l)etecﬁon

15

16

1,835.

. MAcnsnmec:auon(oon-:mmmtwpmpeny - See nstructions)

Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2020

18 Y you are elacting to group eny asscts placed in sorvico during the tax ycar into one or mors general azast accounts, check hem

.........

17 |

R VORr T
L 1A

Saotion B - Assets Placed in Service During 2020 Tax Year Using the General Depredaﬂm &rstem

{2) Clasaifcation of proparty Cnasyvesimen oaa @Rocovory  Lio) Canvention | Method | (g Dopraciation doduet
only - soo Insbructiana) pariod "

18a  8-year

b S-year property

¢ 7-year praperty

d __10-year property

e 15yearproperty

t _ 20-yearproperty
_8 __25yearpropetty 25yrs. sL

/ 27.5yrs. MM S/L
b Residential rental property 7 275 yrs. MM S
/ 39yrs. MM S
i Nonresidential real property 7 MM vy
Section C - Assets Placed In Service During 2020 Tax Year Using the Alternative Depreciation System

20a Ciassife : s

b 12year 12 yrs. S

¢ 30year 30wis. MM S/L

d 40year 40 yrs. MM S/

Jart V] Summary (See Instructions.)
21 Ustedpropeny Enter amount from tine 28 | 21
22 Total. Add amsunts from fine 12, ines 14 through 17, lines 19 and 20 In calumn (g), and line 21.

Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see Instr. .............ccoeeee 22

23 For assets shown above and placed in service during the current year, enter the
portion of the basls attributable to section 263A costs

o16251 12-18-20 LHA For Paperwork Reduction Act Notice, see separate instructions.




88-0180276

Faorm 4562 {2020 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER

;| Listed Property (Include automoblles, cerbahothervﬁdes,cemahabmﬂ. property

e entertainment, recreation, cramusement) and Used for
olo:FormyveHcleforwh!ch are using the standard mil rate or deducting lease , COmp

24b, columns (2 1 Sootion A ifof Saction B, Gnd Saction O I spphoatle - o"Pense, completo orly 24a,

SectlonA - Deptec!atlon and Other Information {Caution: See the rnstructions for fimits for passenger automobiles.)

24a Do you hava evidence to support the businessAnvestment use claimed? || Yes |__J No | 24 If "Yes," Is tha evidence written? L Yes L] No
" a) ®) © « (o) ) (@) (h) 0
o‘ prop Date Bus!ngss/ Costor Basla for depractation | paroye Method/ Depreciation Elscled
A venides sh PECEI | uomyostment | otherbasls | uainesmen periad | Convention | Geduction seclon 179

25 Special depreciation allowance for qualified listed property placed In setvice during the tax year and
used more than 50% in a qualified business use

26 Property used more than 50% [n a qualified business uss:
. § %

: %
LI %

27 Propenty used 50% or less In a qualified business use:
HI %

] %

28 Add amounts in column (h), fines 25 through 27. Enter here and on fine 21, page 1 | 28

29 Add amounts In column (), tine 28. Enter here and on line 7
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a scle proprietor, partner, or other “more than 53 owner," or related person. If you provided vehicles

to your employees, first answer the quastions In Section G to see if you meet an exception to completing this section forthose vehicles.

(a) {b) (c) {d) {e) U}
30 Total business/investment miles driven during the Vehicle Vehicla Velicle Vehicle Vehicle Vehicle
year (don't [ncluds commuting mies)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add {ines 30 through 32
34 Was the vehicle available for personal use Yos | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle avallable for personal
USBT? ..ceeoosesssssanissssssasssascsssssasassazanss
Section C - Questions for Employers Who Provide Vehicles for Use by Thelr Employees
Answer these questions to detenmine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons.
37 Do youmaintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you malintaln a written poficy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you mest the requirements conceming qualified automobile demonstration use?

43 Amortization of costs that began before your 2020 tax year

44 Total. Add amounts in column {f). See the instructions for where to report
016252 12-18-20 Form 4562 (2020)

3t




