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SILVA SCEIRINE & ASSOCIATES LLC

22 STATE ROUTE 208

YERINGTON, NV 89447
AUGUST 9, 2023
NEVADA BIGHORNS UNLIMITED, RENO CHAPTER
PO BOX 21393
RENO, NV 89515-1393
NEVADA BIGHORNS UNLIMITED, RENO CHAPTER:
ENCLOSED IS THE ORGANIZATION'S 2021 EXEMPT ORGANIZATION RETURN.
SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990 RETURN:
THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU HAVE REVIEWED THE
RETURN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN, DATE AND RETURN FORM 8879-
TE TO OUR OFFICE. WE WILL TRANSMIT THE RETURN ELECTRONICALLY TO THE IRS AND NO
FURTHER ACTION IS REQUIRED. RETURN FORM 8879-TE TO US AS SOON AS POSSIBLE.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST THAT YOU RETAIN
THIS COPY INDEFINITELY.

SINCERELY,

DAVID T. SCEIRINE




IRS e-file Signature Authorization OME No, 15450047
rorm 3879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning  JUN 1 .2021,andending _MAY 31 2022 202 1
Depértment of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Goto www.irs.gov/Form8879T E for the latest information.
Name of filer EIN or SSN
NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276
Name and title of officer or person subjecttotax ~TOM FENNELL
PRESIDENT

ype of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

ia  Form 990 check here . X | b Total revenue, if any (Form 980, Part VIIl, column (A), line 12) .. ... .. w _808,964.
2a Form 990-EZ check here . P> l:] b Total revenue, if any (Form 980-EZ, line 9) 2b
3a  Form 1120-POL check here >[__] b Total tax (Form 1120-POL, 0@ 22) ... ... ..o, 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 980-PF, Part V, lineS) . 4ab
5a Form 8868 check here . > [:] b Balance due (Form 8868, line3¢) . .. .. 5b
6a Form 990-T check here . »[_] b Totaltax (Form 980-T, Part lll, tine d) ... ..., 6b
7a Forma720checkhere B[] b Total tax (Form 4720, Partll, ling 1) ....................... e 1)
8a Form 5227 check here . | I:I b FMV of assets at end of tax year (Form 5227, ltem D, 8b
9a Form 5330 check here | |:] b Tax due (Form 5330, Part Il, line 19) Sbh
10a__Form 8038-CP check here b_Amount of credit payment requested (Form 8038-CP, Part lll, tine 22) 10b
.Partil.| Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that D{l | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reascn for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a p:rment. I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

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

PIN: check one box only —
[X] 1authorize SILVA SCEIRINE & ASSOCIATES LLC toentermyPIN] 80276 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 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, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

[ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax P> Date B
_ ﬁ rtification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 88548047764 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Retumns.

ERO's signature P> pate p» 08/09/23

'ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So _
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)
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OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter soclal security numbers on thls form as it may be made pubilc

~m 990

Department of the Treasury

Internal Revenue Service . .
A For the 2021 calendar year, or tax year begmnmg JUN 1, 2021 andending MAY 31, 2022
B Check it C Name of organization D Employer identification number
applicable:
Samee | NEVADA BIGHORNS UNLIMITED, RENO CHAPTER
[Joherse | _Doing business as 88-0180276
hatum Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number
i, PO BOX 21393 7753565542
atea City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 1,381,866.
Amended] RENO, NV 89515-1393 H(a) Is this a group return
[Ji&"* | F Name and address of principal officer: TOM FENNELL for subordinates? [Yes [XINo
perdd |p,0. BOX 21393, RENO, NV 89515-1393 H(b) Are it subordinates inciuced? ] Yes || No
|_Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( ) (insertno.) [ 1 4947(a)(1) or [ ] 527 If "No," attach a list. See instructions
J Website: p NEVADABIGHORNSUNLIMITED .ORG H(c) Group exemption number P>
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other p» l L Year of formation: 198 1| M State of legal domicite: NV

Summary

o 1 Briefly describe the organization's mission or most significant activities: PROVIDE GRANTS AND DONATIONS TO
o VARIOUS NEVADA NON-PROFIT ORGANIZATIONS AND STATE AGENCIES TO BE
g 2 Checkthisbox P l:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) ... ... 3 18
g 4 Number of independent voting members of the governing body (Part Vi, tine 1b) ... ... . . . . 4 18
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) .. . ... ... ..., 5 0
£| 6 Total number of volunteers (estimate if NECESSANY) ._................cc.ccooeiuiirrri e eeae 6 0
8| 7a Total unrelated business revenue from Part VIll, column (C), line 12 ... (72 0.
2| b Net unrelated business taxable income from Form 980T, Part l,line 11 ... .. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll line Th) .. ..o 222,307. 536,060.
2| 9 Program service revenue (Part VIIL iN@ 2G)  ____._................ccceererorereereemerereees oo 0. 0.
% 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) ... 386. 105.
@| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) 136,646. 272,799.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 359,339. 808,964.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) . 307,909. 242,100.
14 Benefits paid to or for members (Part IX, column (A), ined) ..., 0. 0.
w| 158 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-10) ... . 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) ... ... 0 o 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 7,784. . ' e ]
W) 17 Other expenses (Part X, column (A),lines 11a-11d, 11:24e) .. 106 475 . 208,950.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 414,384. 451,050.
19 Revenue less expenses. Subtractline 18 fromline 12 ..................ococoveciiicieccc -55,045. 357,914.
S Beginning of Current Year End of Year
£ 20 Total assets (PArt X, N8 16) ... oo 1,874,700. 2,241 ,422.
<3 21 Total liabilities (Part X, i€ 26) oo 0. 8,810,
3 1,874,700. 2,232,612.

Under penalt:es of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here TOM FENNELL, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Sneck 1] PTIN

Paid DAVID T. SCEIRINE DAVID T. SCEIRINE 08/09 /23] serempioyes [P01547764
Preparer |Firm'sname p SILVA SCEIRINE & ASSOCIATES LLC FirmsEiNp 81-0895382
Use Only [Firm'saddressy. 22 STATE ROUTE 208

YERINGTON, NV 89447 Phoneno.775-463-3515
May the IRS discuss this return with the preparer shown above? Seeinstructions . . Yes No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 age 2

, Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il _.................oocoooovceeeicniciiesni e 1]

Briefly describe the organization’s mission:

PROVIDE GRANTS AND DONATIONS TO VARIOQUS NEVADA NON-PROFIT
ORGANIZATIONS AND STATE AGENCIES TO BE USED FOR THE PROTECTION AND
PRESERVATION OF NEVADA WILDLIFE.

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

PHOFFOMM 890 OF 980-EZ? . ...\ oo\ oo oo e eeeeeoe e eeeeese oot eeeee e [Ives [(X]No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any pregram services? .. ... .. . [:l Yes [Xl No

If “Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

(Code: ) (Expenses $ 242 ’ 100. including grants of $ 242 ’ 100. ) (Revenues )
PROVIDE GRANTS AND DONATIONS TO VARIQUS NEVADA NON-PROFIT ORGANIZATIONS
AND STATE AGENCIES TO BE USED FOR THE PROTECTION AND PRESERVATION OF

NEVADA WILDLIFE.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses > 242,100.
Form 990 (2021)

132002 12-09-21



Form 990 (2021 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276  Page3
d Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "YeS," COMPIRE SCHEAUIE A ...t ettt e ee e e e e e e et e e eeaaeeee s aeeennaneesessseaeasatrasasresaseaanseaaeaaasnes
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ... . ...
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If “Yes, " complete SChEAUIE C, PArt] ...............c.coccoeeeeeeeeeeeeeeeeeeee e eeee e ea et as e e et esase s ae s e s e e eenenee
4 Section 501(c)}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? Jf "Yes," complete SCREAUIE C, PAIt I ................cccoceeueeereeeeeeeeeeeeeeeeeeeeesesesenssessteeesasasssessssaneassasseannens
6§ s the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 If “Yes," complete Schedule C, Part lll ..................cccooeeeverireeeenneneneerrenenenens
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jjf *Yes," complete Schedule D, Part ll ....................cccocoecvveeurene.
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes," complete

SCHEAUIE D, Part lll ...............coo oo st b h et e a s st e et e e e et R e e eae e e s e anaae s
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedUIR D, Part IV ...............o.oo ettt ettt b e e s s s b s b cbe e s eb e s e ba s b e

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SChedule D, Part V .............c.cc.cccoooueioeueieeoseeieeeeeeeasieseee et sesene e senseoe
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf *Yes," complete Schedule D,
PAIEVI oo ee e e 1Mal X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? jf *Yes," complete Schedule D, Part VIl ................coocoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ..............c.ccoooeeeeeeeeeeeeeeeeeeeeeeeee e eeeenerereeee e 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If *Yes, " complete SCHEAUIE D, PAItIX ...................cccvcceeisrissoseeeesveeeeeesssnesosssse s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCREAUIE D, PAIS XI GG X ...........o......ooeseeoeeeeeeeeseeeeeeeoeees e eeeeeese s oo esoes e eeoeoee e eeesesee et eeeeeeeoe e eereeenees 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional ............... | 12b X
13 Is the organization a school described in section 170(b}(1{A)i)? if “Yes,* complete Schedule £ ..............cccocoovevvrrereenenne. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or More? If “Yes," complete SChEAUIE F, PATtS 1 @NG IV .........c.....ooeveeeeveeeereeeeeeeeeeeeeeeseeeeseeee e eees e seres s eeee s ee s eseeesoes 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Hand IV ................cccocoooovemieieieeeeeeeeeeeeet e 15 X
16 Did the organization report on Part.IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f *Yes, * complete Schedule F, Parts Il and IV ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes, " complete Schedule G, Part I. S@ INStuctions ..., 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If Yes," COmMplete SCEAUIE G, PAt Il .....................ccoovveeimeeeereeeeseeeeeoes s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes,"
COMPIEHE SCHEAUIE G, PAI Il _.............o...oooooooeeeeoe oo eeeoee oo s 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H ....................cccccovvveveveeeeeerennnn. 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisretun? ... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1? jf "Yeg ' complete Schegule J, Parts land Ji 21 X

Yes | No
1 [ X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

132003 12-09-21

Form 990 (2021)



22

23

24

NEVADA BIGHORNS UNLIMITED, RENO CHAPTER

88-0180276

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? f "Yes," complete Schedule I, Parts 1and Il ..o

Did the crganization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf “Yes,* complete

SCREAUIE U ...ttt ete e st e et e e st e e e e e e ea e bt a Rt e st ettt ee et e e e e ettt ah et en s e e bt e eat e e e eh et s aee et e e b e e et enee nnenn
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? i “Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO B0 I8 25@ ...............ooooeeiieeeieeeescteeeeestte s st e et e e st ee s eraeessae et e ssbesebasonbaessmteseasetrteesansaeensaeesaaereeans
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-8XEMPE DONAS? | .. ettt ettt ettt s ettt sttt et e e et en et eas et res e rere e tenenn
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
a Section 501(c)3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if “Yes," complete Schedule L, Part| ...............c.cccccovevervrrrreennnss
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? /f “Yes," complete

SCREAUIE L, Part ]  ...............oooeiiee ettt e e ettt et st e e tae e ebe e ee s et e s s ebe st aeasseeesetaeenssaraeeesssasesteasnnse stesansesannnesssneerareanes

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? i "Yes," complete Schedule L, Part il .............c.ccccccevvevvevvnenen.

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? Jf “Yes," complete Schedule L, Partlil ........

Was the organization a party to a business transaction with one of the following parties (see the Schedute L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV

"YES," COMPIEte SCHEAUIE L, PArt IV .............c.eooeeeeeeeeeeeeeeeeeee et e et e et e e e e e e e e et eeaaeseneaessaeeaste e nneestn e enseaaneeas

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f

83

31
32

36

37

“Yes," complete SChedule L, Part IV ...................ccooouiiieeeeeeieeeeeeee et ettt et et e e eseesee e ereennaens

Did the organization receive more than $25,000 in non-cash contributions? f *Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contribUtionS? Jf “Yes, " COMPIELE SCREAUIE M ..............c.ocooeeeeeeeeeeeeeeeeeeeeeeeee et

Did the organization liquidate, terminate, or dissolve and cease operations? if *Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf “Yes, " complete

SCHEAUIR N, Pt Il ...ttt ettt ettt ettt e et e b e st e be et e s et e st e e e st esnt s e e et e et enteane

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes, " complete SChedule R, Part ] ..............c.cooeeeeeeeeeeeeeeeeeeeeeeeee e eeeeee s ennan

Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Il, Ili, or IV, and

Part V, liN8 T ...ttt sttt et e ee st e s ae e e e e e e e bt s e R et eae et s e e eet bt st eaa e eha e e ShE e sE e st et e et et esebesnee
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ...,
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? if “Yes, " complete Schedule R, Part V, i@ 2. .............ccccooevvevverevrerensrssresrsenens

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, liN@ 2 .................cc..coco oot eeee e st ee e te e e e s ereee e saaaneaneaeseesnsanee s sssrennnne

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

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI .....................

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7

Note: All Form 930 ﬁlers are required to complete Schedule O . ... ... ... s -

Page 4

Yes | No

22 X

[ 23 X

24a X
24b
24¢
24d

25a X

25b X

26 X

3
I I E U R

35b

37 X

1

a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ... T RTINS i

132004 12-09-21

Form 990 (2021)



NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 _ Page$
egarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, - '

fited for the calendar year ending with or within the year covered by thisreturn . ... ... .. 2a L
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... .. 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ... ... - ;ﬁ,v;l A _I
3a Did the organization have unrelated business gross income of $1,000 or mere during theyear? . ... 3a X
b If"Yes," hasit filed a Form 980-T for this year? if "No" to line 3b, provide an explanation on Schedule O ..................cccc........ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, cr other financial account)? . ... ... ... ﬁ ' X :

b If "Yes," enter the name of the foreign country P> S o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

bafsal <

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ... 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? | ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHIDIB? et b ettt ae e teae e e aeare s | 6b
7 Organizations that may receive deductible contributions under section 170(c). R TR _J
a Did the rganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOrM 82827  ..........oviveececee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 1 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I I |
sponsoring organization have excess business holdings at any time during the year? ., 8
9 Sponsoring organizations maintaining donor advised funds. 1 18 l
a Did the sponsoring organization make any taxable distributions under section 49667 . ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... .. Sb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIIl, line 12 . ... ... o, 10a SERE: I o
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... ... 10b S S f L
11 Section 501(c){12) organizations. Enter: P | |}
a Gross income from members or Shareholders ... .. ..., 11a |
b Gross income from other sources. (Do not net amounts due or paid to other sources against . , : ,
amounts due or received oM theMLY .. ...t e 11b 1ok
12a Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12b B
13 Section 501(c)29) qualified nonprofit health insurance issuers. ;
a s the organization licensed to issue qualified health plans in more thanonestate? ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. " | R
b Enter the amount of reserves the organization is required to maintain by the states in which the oo ; 1 ‘ :
organization is licensed to issue qualified healthplans ... 13b A e
¢ Enterthe amount of reserves onhand | ... 13c R S
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... .. . . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNNG the YEAr? | .. .. ... et ens 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. S K l
16 Is the organization an educational institution subject to the section 4368 excise tax on net investment income? . .. ... 16 7 X
If "Yes," complete Form 4720, Schedule O. I R e
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would resuit in the imposition of an excise tax under section 4951, 4952 or 49537 . . ... ., 17

If "Yes," complete Form 6069. SRR (T TR
132005 12-09-21 fForm 990 (2021)




_ NEVADA BIGHRNS UNLIMITED, RENO CHAPTER 88-0180276 Page 6
‘ Vianagement, and Disclosure. roreach *Yes* response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

1a Enter the number of voting members of the governing body at the end of the tax year 1a | R
If there are material differences in voting rights among members of the governing body, or if the governing T ; ,
body delegated broad authority to an executive committee or similar committee, explain on Schedule O. ’ ; ] S

b Enter the number of voting members included on line 1a, above, who areindependent .. .. ... 1b RO R - -

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other T N
officer, director, trustee, Or key @MPIOYEE? e 2 X

3 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? i, 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? | 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... ... 5 X

6 Did the organization have members or stockholders? | s 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning bOdy? .. ... ...ttt | 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOAY? ||| . . oo e ee e s et er e eresen e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: R e |
@ ThegovemniNg BOGY? | . .. ..ottt b s e aes e ase s e R s se bbbt 8a | X

&
»

b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes. " provide the names and addresses on Schedule O ... . L 9 X
Section B. Policies 73;s s oquests i i ici oqui ol Revenue Code

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . ... ... ... .——— | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ..., 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 930. A |
12a Did the organization have a written conflict of interest policy? If "No,” go 10 fine 13 ...........ccooooveniuncerieineeree e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,* describe
0N SCREAUIE O NOW thIS WS TOMIE ... eoeeeeeoeeeeeeeeoe e eeeses e eeeeseee s s s e seses e eeseeseesees s eeseesseeeeeesoseseesesreeenes 12¢| X
13  Did the organization have a written whistleblower policy? .. .. .. ... 13| X
14  Did the organization have a written document retention and destruction policy? ... 19| X
15 Did the process for determining compensation of the following persons include a review and approval by independent I ’
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o t s
a The organization's CEO, Executive Director, or top management official . 16a X
b Other officers or key employees of the OrGanIZaoN ____.__._...............oiooroiomeeooosseoseosieeeeseeseeeeoeesseeeeree 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. I T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o |
taxable entity AUFING the YBAI | ...\, . .ccoooo oo ooooeoeesoeeoee oo eeee oo e oo e eee e ees e eeeee e oe oo eee s eere e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation - 3 E - _' ! . g :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s S N
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
@ Own website |:] Another’s website DI] Upon request |:] Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
STEVE FEILD - 7753565542
PO BOX 21393, RENO, NV 89515

132006 12-09-21 Form 990 (2021)




Form 990 (2021) NEVADA BIGHORNS UNLIMITED, RENQO CHAPTER 88-0180276 Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart Vil S s |:|

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

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

Y] (8) (©) (D) (E) F
Name and title Average | .o chF;&s:L?;‘mmom Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/trustee) from from related other
{list any -§ the organizations compensation
hoursfor | = ] organization {W-2/1099-MISC/ from the
related [ g £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 £le 1099-NEC) and related
betow |2|2| |22 = organizations
iney |S|E[5]|5[58 5
(1) CHRIS CEFALU 1.00
DIRECTOR X 0. 0. 0.
(2) PAT PINJUV 1.00
DIRECTOR X 0. 0. 0.
(3) STEVE FEILD 1.00
TREASURER X X 0. 0. 0.
(4) TOM PENNEL 1.00
PRESIDENT X 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) JIM 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.

132007 12-08-21 Form 990 (2021)



NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276  Page8
%] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (€) 2]
Name and title Average | o SO anone Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any ‘E the organizations compensaticn
hours for | S = organization {(W-2/1099-MISC/ from the
related | 2 (£ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g|E 1099-NEC) and related
below |22 |2|z8 s organizations
(18) MARK MCVEIGH 1.00
TREASURER X 0. 0. 0.
1D SUBIOtAl | 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlinestband 4¢) ... 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on . |
line 1a? If *Yes, " complete Schedule J for SUCh inOIVIAUAI  ................c.ccccooviieieiieieieeieeee ettt ettt eseetenes 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization N |
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ....................c..cccccocveeenn. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I |
rendered to the organization? Jf “Yes * complete Schedule J for sych persan. OPTTTRRTTTOTON . 5 X

Section B. Independent Contractors

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

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

(A ()]
Name and business address NONE Description of services

©)
Compensation

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

$100,000 of compensation from the organization | 3 0

132008 12-08-21
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Form 990 (2021 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 Page 9
.PartVill | Statement of Revenue
]

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

@) ®) © ©)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
## 1a Federated campaigns ... 1a ST | FRETT
1 R i
8 b Membershipdues ... . . . 1b 55,204. :
9E ¢ Fundraisingevents . . . . . 10 o
g d Related organizations 1d 187,172.p .
@ e Government grants (contributions) | 1e s
é £ All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 293,684.
'E g Noncash contributions included in lines 1a-f _1g $ s - ' S ; - . - e
3 h_Total. Add lines 1a-1f .. L N 536,060.] « . . R T
BusinessCode | . - - . .. . b0 : | C
§ 2a
H b
] c
E d
a f All other program service revenue . .
| o Total.Addlines2a2f ..o > e . SRR
3 Investment income (including dividends, interest, and
other similar amounts) ..__...._............ccccccccooovrrrerrrrrren > 105, 105.
4  Income from investment of tax-exempt bond proceeds >
5  ROYales ..........ocoooooviiiiieiieii e >
(i) Real (ii) Personal
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Net rental income or I0SS) ... »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory {7a
b Less: cost or other basis
] and sales expenses . 7b
$| ¢ Ganor(oss) ... 7c
& d Net gain OF (0SS) .......ooeoeeeeeeeeeeeeee e pareesieieersrini »
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line 18 . ... 8a$36,571.|
b Less: directexpenses ... ... 8b/491,760.) i
¢ Netincome or (loss) from fundraising events ... > -55,189.
9 a Gross income from gaming activities. See ' e
PartIV,line 19 ... ... 9a350,768.|-
b Less: direct expenses gb| 81,142.} - L
¢ Net income or (loss) from gaming activities _.................. » 269 ) 626.
10 a Gross sales of inventory, less returns i I
and allowances ... W
b Less: cost of goods sold 5 ' | R |
c_Net income or {loss) from sales of inventory ... | 2 i 9,768, 9,768.
BusinessCode |. % T il of BT A s
3 ]11a LICENSE PLATE REVENUE | 900003 43,571.| 43,571.
[+
5 b
o c
25 o Alotherrevenue ... 900003 5,023.] 5,023. v _
e Total. Add lines 11a-11d ..o > 48,594.] I A S
12 Total revenue. Seeinstructions ... ...} 808,964. 58,362. 0-| 214,542.

132009 12-09-21 Form 990 (2021)



NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 Page10

Check if Schedule O contains a response or note to any line in this Part IX ..., :l
Do not include amounts reported on lines 6b, A B) ©) D)
' Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIll. expenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations IR A

and domestic governments. See Part IV, line 21 242,100. 242,100.f
2 Grants and other assistance to domestic :
individuals. See Part IV, ine22 . ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or formembers .. ST
Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

»

(3]

7 Othersalariesandwages ...
8 Pension plan accruals and contributions {include

section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payrolltaxes . .. ...
11 Fees for services (nonemployees):

a Management

b Legal ...

€ ACCOUNtING ...\ 8,400. 8,400.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17 ' - . e

f Investment managementfees . .. ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 500. 500.
13 Officeexpenses .. ... 31871' 3,871.
14 Information technology ... 3,073. 3,073.
15 Royalties . ...
16 OCCUPNCY ..........ooooeeeeeeeersesrersroeeeeeereeee 5,285. 5,285.
LA 1 596. 596.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .

19 Conferences, conventions, and meetings ... 10,776. 10,776.
20 Interest .
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization . 703. 703.

9,155.

23 INSurance ...

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.) SR T L
a PRINTING AND PUBLICATIO 79,913.
b HABITAT RESTORATION 61,803. 61,803.
¢ SERVICE CHARGE 10,471. 10,471.
d BANQUET HATS AND MERCHA 7,784. 7,784.
e All other expenses 6,620. 6,620.
25 _ Total functional expenses. Add lines 1 through 24e 451,050. 242,100. 201,166. 7,784.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B |:] if following SOP 98-2 (ASC 958-720)

132010 12-09-21 Form 990 (2021)




132011 12-08-21

NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 Page 11
Check if Schedule O contains a response or noteto any line iNthis Part X ... ..o i e ]
(A) (8)
Beginning of year End of year
1 Cash-nonintereStbeaning ..._._._.............ccommiimmreommiorosonennee 61,971.] 1 124,241.
2 Savings and temporary cash investments ... 934,876.| 2 1,240,031.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net ..., 4
6 Loans and other receivables from any current or former officer, director, o
trustee, key employee, creator or founder, substantial contributor, or 35% ok .
controlled entity or family member of any of thesepersons ... ... ...
6 Loans and other receivables from other disqualified persons (as defined L L - ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... 6
8| 7 Notesandloans receivable, net . . .. ...
@ | 8 INVentories forSale OrUSe ...............ccccoommierrerrmrmeeinereereessssssensessssonen
< | 9 Prepaidexpensesand deferred charges ...
10a Land, buildings, and equipment: cost or other . ) )
basis. Complete Part VI of Schedule D 920,076} & s 0 PRI
b Less: accumulated depreciation ... 46,878. 873,901.] 10¢c 873,198.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible @SSets | ... ... 14
15 Otherassets. See Part IV, line 11 . ... 3,952.( 15 3,952.
— 116 Total assets. Add lines 1 through 15 (must equalline 33) s 1,874,700.] 16 2, 24_1,_4_2_2-_
17 Accounts payable and accrued expenses ... 17 8,810.
18 Grantspayable . ... ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . 21
o | 22 Loans and other payables to any current or former officer, director, A -
§ trustee, key employee, creator or founder, substantial contributor, or 35% 11
% controlled entity or family member of any of these persons ... ... 2
3123 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedule D ... i
___ 126 Totaltiahilities. Add lines 17 through25 ..o N 8,810.
Organizations that follow FASB ASC 958, check here B [_| R
§ and complete lines 27, 28, 32, and 33. -
5§ |27 Netassets without donor restrictions ...
g 28 Net assets with donor restrictions .
g Organizations that do not follow FASB ASC 958, check here P> LY_l
L and complete lines 29 through 33. L . I o
@ |2® Caital stock or trust principal, Or CUMTENt NS .........cc.ovserserrvrrscne 0.[ 2 0.
@ | 30  Paid-in or capital surplus, or land, building, or equipmentfund .. .. ... 0.] 30 0.
& | 31 Retained eamings, endowment, accumulated income, or other funds . 1,874,700.( 31 2,232,612,
3 |32 Totalnetassets or fund balANCES ..._........cccocoomieemrvmseerssnernnesernee 1,874,700.] 32 2,232,612,
—133 Total liabilities and net assets/fund balances oo _1,874,700.] 33 2,241 422,
Form 990 (2021)



Form 2021 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 Page 12
- Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fine in this Part XI ... (]
1 Total revenue (must equal Part VIli, column (A), line 12) 1 808,964.
2 Total expenses (must equal Part IX, column (A), line 25) 2 451,050.
3 Revenue less expenses. Subtract line 2 fromltine 1 e, 3 357,914.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . . 4 1,874,700.
5 Net unrealized gains (10ss8S) ON INVESIMENTS | ... ..o 5
6 Donated servicesand use of facilities ... ... 6
T INVESIMENE @XPENSES | . .. ... it eeeeeee et e e s ees e oresas e reee s etse s e maenerannoreas 7
8 Prior period adjustments et 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 32,
COMN (B)) .ooooviiierieinniiiiieiiiiii i 10 2,232,614.

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

1 Accounting method used to prepare the Form 990: Cash [:] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ...
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial 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 basis, or both:
[:] Separate basis |:| Consolidated basis l:' Both consolidated and separate basis
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . ... 2¢c ,
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. N S X I
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtand OMB CIfCUIRN A133? | oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo SUCh BUARS v 3b
Form 990 (2021)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

990
(Form ) Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
ﬂfpa“:";"' of thas Treasury P> Attach to Form 990 or Form 990-EZ.
emal fevenue Service p Go to www.irs.gov/Form990 for instructions and the latest information. ; Ho -
Name of the organization Employer identification number ‘
NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276

S. (All organizations must complete this part.) See instructions.

The organlzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [
2 []
s ]
4 [

n

[

0 00 8O O

10

1 ]
—d

12

A church, convention of churches, or asscciation of churches described in section 170(b}{ 1{AXi).

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

A hospital or a cooperative hospital service organization described in section 170{b}{ 1){A)iii).

A medical research organization cperated in conjunction with a hospital described in section 170{(b)( 1)(A)(iii). Enter the hospital’s name,
city, and state: .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1}{AXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){ 1}(A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1}{ANvi). (Complete Part Il.)

A community trust described in section 170{b){ 1}(A}vi). (Complete Part II.)

An agricultural research organization described in section 170(b){1}(ANix) operated in conjunction with a land-grant college

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509(a}(2). See section 508(a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

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

c |___| Type Il 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 Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizationS ... ... et | |

g _Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN {iii) Type of organization | (V)'s le organustion Sted () Amount of monetary (vi) Amount of other
N described on lines 1-10 in your governing document? i A . R
organization ( h . Yes N support (see instructions) | support (see instructions})
above (see instructions)) d

Jotal

ok

LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990- EZ. 132021 01-04-22 Schedule A (Form 990) 2021



ER 88-0180276 page2
T70(B)AYVI)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 . .
§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

£

(a) 2017

{b) 2018

{c) 2019

(d) 2020

(e} 2021

{f) Total

590,949.

504,541.

269,547.

222,307,

344,888.

1932232.

590,545,

222,307.

1932232.

‘594,541.

LERYP

344,888,

Public support. Subtract iine 5 from line 4. T

1932232.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts fromlined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see mstmctxons)

(b) 2018

{c) 2019

(d) 2020

(e) 2021

(f) Total

__(a)2017
590,949.

504,541.

269,547.

222,307.

344,888.

1932232.

392.

864.

1,794.

386.

105.

3,541.

1935773.

12|

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column {f)) 14 99.82 %
15 Public support percentage from 2020 Schedule A, Part Il, line14 15 99.83 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ... »X]
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[]
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... | 2 |:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization » |:|

132022 01-04-22

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
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{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
ualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 throughS ... ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $56,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...

8 Public support. (Sutractline 7c trom line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
9 Amounts fromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrefated business taxable income
(tess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b .............
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ------oeeee
13 Total support. (add lines 9, 10c, 11, and 12)
14 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX NG STOP RETe . oo > 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)} ... ... 15 %

16 __Public support percentage from 2020 Schedule A, Part Il line 15 ST 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () ... 17 %

18 Investment income percentage from 2020 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... » |:|

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . » |:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... » ]
Schedule A (Form 980) 2021
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Shedule A (Form 990) 2021 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 pPages
PartilV| Supporting Organizations —

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

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

Section A. All Supporting Organizations

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

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf “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 ("foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ 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 all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f “Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii} the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing 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, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes," complete Part | of Schedule L (Form 990).

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

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

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if *Yes,* provide detail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

o whether the organization had excess busigess holdings.)

5a

5b

10b

132024 01-04-21
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Schedule A (Form 990) 2021 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 Pages
% | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? f “Yes" to line 11a, 11b, or 11c, provide T
detail in Part VI . 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or E B |
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? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the R
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported B
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ised. or controlled tt ) ation
Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors |
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed

___the supported organization(s). __
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a :
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part Vl the role the organization's

ted A javed in thi
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |—__] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of S
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? if “Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes*® or “No" provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each s |
of its supported organizations? Jf “Yes," describe in Part VI the role plaved by the organization i this regarg 3b

132025 01-04-22 Schedule A (Form 990) 2021




1 [ Checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) ((ZL’;rtrigI;ta;ear
1 Net short-term capital gain 1
_2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® (C‘Jt;rtri(e)rrl‘gear
1 Aggregate fair market value of all non-exempt-use assets (see i T
instructions for short tax year or assets held for part of year): i _
__a Average monthly value of securities 1a
b _Average monthly cash balances 1b
c__Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 __Recoveries of prior-year distributions 7
8 __Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 __ Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 ___Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supportmg orgamzatlon (see

instructions).

132026 01-04-22
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Schedule A (Form 990) 2021 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 page7
artV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5§ Qualified set-aside amounts (prior IRS approval required -_provide details in Part V1) 5 !
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
__(orovide details in Part Vl). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 __Line 8 amount divided by line  amount 10
0 @ e
. T . . . e istri
Section E - Distribution Allocations (see instructions) Excess Distributions Undeprg;s:gg;:tlons Am Osltl:\ " ;‘;f 2‘;’2 1

1__Distributable amount for 2021 from Section C, line 6 o e
2 Underdistributions, if any, for years prior to 2021 (reason- | 3 ,, L
able cause required - explain in Part VI). Seeinstructions. | o T SRR TRRI
3 Excess distributions carryover, if any, to 2021 PR PR ) R SRR
a_From 2016 L R L
b_From 2017 R ' -
¢ From 2018 TR R S i
d_From 2019 : _ :
e
f
9
h

From 2020 B, R ST
Total of lines 3a through 3e : ' 5 -
Apptied to underdistributions of prior years PR TP .
Applied to 2021 distributable amount ‘ - ’ : i
Carryover from 2016 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f. L SRS
4 Distributions for 2021 from Section D, ’ TR
line 7: $
__a Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

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

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. R } 7 .

7 Excess distributions carryover to 2022, Add lines 3j BT SRR TR
and 4c. ) : |

8 Breakdown of line 7:

a_Excess from 2017
b _Excess from 2018
¢_Excess from 2019
d _Excess from 2020
e Excess from 2021

o

Schedule A (Form 990) 2021
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Scheduls A (Form 930) 2021 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 pages

(PartVl| Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Secticn D, tines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) > Attach to Form 990 or Form 990-PF.
of the Treasu P Got .irs.gov/Form990 for the | inf tion.
a gﬂ m;n:::e ': J:s:m ce"’ o to www.irs.gov/Form or the latest information. 2021
Name of the organization Employer identification number
NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276
Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ 501(c) 3 ) (enter numbser) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation
4847(a)(1) nonexempt charitable trust treated as a private foundation

x]
(.
[ 527 political organization
]
]
(|

501(c)(3) taxable private foundation

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

General Rule

] Foran organization filing Form 980, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

DE For an organization described in section 501(c)3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 980), Part I, fine 13, 16a, 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 on (i) Form 980, Part Vill, tine 1h;
or (i) Form 990-EZ, line 1. Complete Parts 1 and Il

[:l For an organization described in section 501(c){7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
titerary, 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), li, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn’'t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

123451 11-11-21



Schedule B (Form 990) (2021)

Page 2

Name of organization

NEVADA BIGHORNS UNLIMITED, RENO CHAPTER

Employer identification number

88-0180276

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

NEVADA BIGHORNS UNLIMITED FOUNDATION

4790 CAUGHLIN PKWY #755

227,416.

RENO, NV 89509

Person lZl
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

STEVEN FIELD

2560 SINGING HILLS DRIVE

184,122.

SPARKS , NV 89436

Person @
Payroll [:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person l:]
Payroll r__l

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll D

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll l:]

Noncash [ |

(Complete Part il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

123452 11-11-21

Person D
Payroll |

Noncash [ ]

(Comptete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 3

Name of organization

Employer identification number

NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(c)
i ®) . FMV (or estimate) (d
Description of noncash property given (See instructions.) Date received

(@ (©)

No. e ®) i FMV (or estimate) (d) .
from Description of noncash propgrty given (See instructions.) Date received
Part|

(a) (©

No. ®) . FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Partl

(a) {c)

No. ) . FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part|

@ (©

No. ®) i FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part|

(a) (©

No. (b) FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Partl

123453 11-11-21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Name of organization Employer identification number
NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276

Fartdll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

Page 4

completing Part lll, enter the totai of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) » $

Use duplicate copies of Part lll if additional space is needed.
(a) No.
g:rl:il (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
(a) No. ] o
gorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No. L L
I‘;ror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . L .
g:le (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

123454 11-11-21
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 202 1
Department ofthe Treassty P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. :
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part il-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered “Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5). or (6) organizations: Complete Part lll.
Name of organization B

Employer identification number

NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276

/
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity eXpenditUres | ... ... eae
3 Volunteer hours for political campaign activities

[Part1-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 section4955 .. .. . ... ... ... >3

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . ... .. . | K]

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . .. ..., l:l Yes |:| No

42 WS 2 COMBCHON MAABY . oo oo eoseoeeees e eeeseses st eees e oeeee e Clves [Ino
b If "Yes," describe in Part IV.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... ... > s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
@XeMPt FUNCHION ACHVILIES ... ... . i >3
38 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
11T I < B O USROS O PP OO PO O RO ROPRON >3
4 Did the filing organization file Form 1120-POL for this YEAr? ... Clves [lmo

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

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

LHA
132041 11-03-21



Schedule C (Form 990) 2021 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-018027 6 Page 2
‘ omplete if the organization is exempt under section oY
section 501(h)).

A Check P |:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B [ 1 ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:a’r)'niiia"t?g n's (b) Afﬁii;t:g group
(The term “expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures ||| .. ...
e Total exempt purpose expenditures (add lines 1¢ and 1d)
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line e, column (a) or {b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. |} - .
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. [ [#. .
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. ||~
| Over $17,000,000 $1,000,000. f

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

reporting section 4911 tax forthis year? ..., [ Yes [ INe

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

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf;/‘:’;‘:i'egi;mg i (a) 2018 () 2019 (c) 2020 (d) 2021 (e) Total

2a_Lobbying nontaxable amount ‘ ‘
b Lobbying ceiling amount BEREE b
{(150% of line 2a, column(e)) AR S | S c o

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount i
e Grassroots ceiling amount : T T
(150% of line 2d, column () L : ) :

f_Grassroots lobbying expenditures

Schedule C (Form 990) 2021

132042 11-03-21



Schedule C (Form 980) 2021 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 Page 3_

[Partil-B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed 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 legislation, including any attempt to influence public opinion on a legislative matter ’ o -
or referendum, through the use of: R ;
@ VOIUMBBIST | | ettt ettt ettt
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
¢ MediaadvertiSements? | . et
d Mailings to members, legislators, Or the PUDIC T i
e Publications, or published or broadcast statements? . ...
f Grants to other organizations for lobbying puUrPOSeS? ... ...
g Direct contact with legislators, their staffs, government officials, or a legislative body? . .. ... ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Otheractiviies? bttt
j Total. Add lines 16 hroUGN Ti ... e RO S,
2a Did the activities in line 1 cause the organization to be not described in section 501(c}{3)? ... SN
b If "Yes," enter the amount of any tax incurred under section4912 S Lo
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If tef ling oramzatlon incurred a sect:on 4912 tax did it fite Form 4720 for this year?

501(c)(6).
Yes No
1 Were substantially all (0% or more) dues received nondeductible by members? 1
2 Dld the organuzatnon make only in-house Iobbymg expenditures of $2,000 0r 18SS? ... ..., 2
paign actnvu expenditures from the prior year? 3

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members ... 1
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

N =

b Camryover from last year 2b
c Total | 2¢
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 E
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPENAITUIE NBXE YBAr? ittt 4
5§ Taxable amount of lobbying and political expenditures. See instructions .. 5

\ Supplemental Information
Provnde the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list), Part I-A, lines 1 and 2 (See

instructions); and Part II-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. INTO THE CURRENT YEAR THE

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

CAMPAIGN ACTIVITIES.

Schedule C (Form 990) 2021
132043 11-03-21



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990.
{nternal Revenue Service =Go 1o www.irs.qov/Form990 for instructions and the latest information.
Name of the organization Employer identification number )
NEVADA BIGHORNS _UNLIMITED, RENO CHAPTER 88 - O 180276

[Partl | Organizations Maintaining Donor Advised Fun
organization answered "Yes" on Form 980, Part [V, line 6.

s or Other Similar Funds or Accounts. Complete if the

(a) Donor advised funds (b) Funds and other accounts

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

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? oo [ Yes [_INo
artll | Conservation Easements. Complete if the organization answered "Yes" on Form 930, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

D Protection of natural habitat |:] Preservation of a certified historic structure

l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation @asements | | ... 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... ... ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegISter .. ... .. ... s [ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located p»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17C0(h}4}B)())
aNd SECHON 17OMNANBII? ... oo Clves [Ino
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.
[Partllf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part VIi|, line 1

(i) Assets included in Form 980, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Form 980, Part VIIL BINE T ... ..o ea e ees | ]
b_Assets included in Form 990, Pant X oy i P S
LHA For Paperwork Reduction Act Notice, see the lns'ructlons for Form 990. Schedute D (Form 990) 2021
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sets {continued)

3 Using the organization’s acquisition, accession, and other records. check any of the following that make significant use of its

collection items (check all that apply):
a l:l Public exhibition

(] toanor exchange program
b D Scholarly research

d
e |:| Other

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
§ During the year did the organization solicit or receive donations of art, hlstoncal treasures, or other similar assets

|:] No
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 890, PAM X? .|\ _\\..occoo oo seeeee e eeees e eeses oot seesee e oo Cves [CIno
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
C BOGINNING DAIAMCE ......._.......ccoooooee oo eeeeeeeee oo eeesee s eeseeeseee oot eess oo 1c
d Additions dUriNG the YeAr | . .. ... ... et es s id
e Distributions duringthe Year . ... ... .. ... e ie
f OENAINGDAIANCE | ...ttt ettt eb ettt n e es if
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . . L__| Yes L__l No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll ... ... ... |:]
rt'V- | Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... .. ..
b Contributions
¢ Net investment eamings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
andprograms
f Administrative expenses ...
g Endofyearbalance .. ... ........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated OFGamiZAtiONS || .........cccccccooiiiiiieieitiiesissessstesrses st ese s st s s esaeaee et rans st | 3a(i)
(ii) Related OFGANIZAtIONS | . .. .. .. ... ... e ettt 3afii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? ... [ 3b |
4 __Describe in Part Xlll the intended uses of the organization's endowment funds.
-] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land 865,000.f 865,000.
b Buildings ...
¢ Leasehold improvements ...
d Equipment .
e Other ... 55,076. 46,878. _8,198.
Total. Add lines 1a through le. mmmn {m must gg“a[ Eorm 990, Part X, column (B) fine 10c.) | 3 873,198.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 page3
Part Vil| Investments - Other Securities.

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

(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of vatuation: Cost or end-of-year market value
(1) Financial derivatives ... ...
(2) Closely held equity interests
(38) Other

A
_®

(93]

()]

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 930, Part X, line 13.
(a) Description of investment (b) Book value (c) Methed of valuation: Cost or end-of-year market value

(1)

(2) .
3

(4)

(5)
—(6)

(7)
— (8

9
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13. S s S e e |
PartIX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(b) must B8 15.0 oo »
Other Lia
Complete if the organization answered “Yes" on Form 930, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
—2
3)
@)
(5)
6)
@
(8)
9)
Total. (Column (b) must equal Form 990, Part X. ¢ol (B i€ 25.) w..ococviceiverieieeiieirieeieeiei i »

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlIl
Schedule D (Form 990) 2021
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Schedule D (Form 930) 2021 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 Page4d
|Part:XI_|| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 880, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . .. 1
Amounts included on line 1 but not on Form 90, Part VI, line 12: :

a Net unrealized gains (losses) on investments . .. ... 2a .

b Donated services and use of facilities ... . . ... 2b

© Recoveries of prioryear grants | ... 2c

d Other (Describe in Part XIIL) ..o 2d

e Addlines 2athrough 2d | .. .t 2e
3 Subtractline 2@ from lINe T | .ottt ettt oo eneeaen 3
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1: A

a Investment expenses not included on Form 990, Part Vill, line7b ... ... ... 4a i

b Other (Describe in Part XIil.) -

C ADANINES QA @ANAAD ... ...ttt bttt bt s et ere st s s 4c

Total revenue. Add lines 3 and 4c. (7h; i 1.5
ith Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

€ OHROrlOSSES .. . . ... e | 2c

d Other (Describe in Part XIL)  ..............ocoooiiriiiieeercreeeece et encni 2d :

e AddIlines 2athrough 2d | ... et 2e
3 Subtractline 2e from line 1 ... ... e s 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: )

a Investment expenses not included on Form 980, Part VIll, line7b ... ... 4a o

b Other (Describe inPart XIIL) ... 4b -

c Add lines 4a and 4b 4c

18) 5

Total expenses. Add lines 3 and 4¢. (Thi:
A Supplemental Information.

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

132054 10-28-21 Schedule D (Form 990) 2021



SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-0047
{Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Department of the Treasury P> Attach to Form 990. E tiblic -
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. | 'MPWL N
Name of the organization Employer identification number
NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276

| Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
Criteria Used 10 aWard the Grants OF BSSISANCE? _____.._.___._.............cccccooooceceereesoeeeseoeeeceeeee e eeese e eeeoee oo eeo e e ere e eere oo eeeee e sees e Cdves Xino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 930, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization {b) EIN {c) IRC section (d) Amount of (e) Amount of ve(zmalitli?)tni u()go%fk {g) Description of (h) Purpose of grant
or government (if applicable) cash grant no_ncash FMV, apprais al' noncash assistance or assistance
assistance other)

NEVADA DEPARTMENT OF WILDLIFE
1100 VALLEY ROAD
RENO, NV 89512 88-6000022 0, 194,600, WILDLIFE PRESERVATION

NATIONAL WILDLIFE FEDERATION
240 NORTH HIGGINS STE 2
MISSOULA, MT 59802 53-0204616 0, 40,000, WILDLIFE PRESERVATION

SPARKS ROTARY
CHAMPION HILLS DR

RENO, NV 89523 88-6000022 0, 7,500, WILDLIFE PRESERVATION
2  Enter total number of section 501(c)(3) and government organizations listed in the e 1 8abYe >
3__Enter total number of other organizations listed in the lIne 1 able i TR . N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2021

132101 10-26-21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB T 145 047

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. :

Internal Revenue Service G www.irs.qov/Form for the lal information.

Name of the organization

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.

FORM 990, AMENDED RETURN

THE RETURN IS BEING AMENDED TO INCLUDE COMPLETED SCHEDULES B AND I THAT

WERE INADVERTENTLY OMITTED FROM THE ORIGINAL RETURN.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 41-19-21



. - - OMB No. 1545-0047
SCHEDULER Related Organizations and Unrelated Partnerships —
(Form 980) P> Complete if the organization answered "Yes" on Form 980, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.
ﬂ?.ﬂ?(&?‘:é‘t&ﬁ:%lﬁf:” Z Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization

NEVADA BIGHORNS UNLIMITED, RENO CHAPTER

88-0180276
Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 990, Part IV, line 33.
{a) (b) (c) (d) (e) n
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.

(a) (b) (c) (d) (e) U] Secﬁm(g)z(bx 9

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlied

of related organization foreign country) section status (if section entity entity?
501()3) Yes | No
THE NEVADA BIGHORNS FOUNDATION - 88-0398947
890 EAST PATRIOT BLVD

RENO, NV 89511 PRIVATE FOUNDATION NEVADA 501(C)(3) PF X

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

132161 11-17-21 LHA



Schedule R (Form 930) 2021 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 Page 2

Identification of Related Organizations Taxahle as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) n (9) (h) M i} (k)
Name, address, and EIN Primary activity d;;g;'ls Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  {Genera! orlPercentage
of related organization (state or entity Srelated. unrelated, income end-of-year aAlocaions? | @mount in box ging| ownership
foreign excluded from tax under assets 20 of Schedule |pattner?

country) sections 512-514) Yes | No | K-1 (Form 1065) [yes!No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) U] (9) (h) (i

Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage 5?3(%1;(01’5)

of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets —entity?,

country) Yes | No

132162 11-17-21 Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0 ; 80276 Page 3
lﬁ[t\lh Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? N 1
a Receipt of (i) interest, {ii) annuities, (ili) royalties, or (iv) rent froma controlled entity e e 1a X
b Gift, grant, or capital contribution to related Organization(S) ... . ... e et ib X
¢ Gift, grant, or capital contribution from refated organization(S) et 1c | X
d Loans or loan guarantees to or for related organization{S) et et id X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related Organization(S) ... ... et ettt ettt ettt it X
g Sale of assets to related OrganiZatioN(S) ... ... ...t ettt ettt ettt et | 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . e, 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . ..., 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .. . ... ... in X
o Sharing of paid employees with related Organization(S) ... ... et X
I
p Reimbursement paid to related organization(s) for expenses X
o Reimbursement paid by related organization(s) for expenses X
r Other transfer of cash or property to related organization(s) X
s_ Other transfer of cash or property from related organization{S) ... 1s X
2 If the answer to any of the above is “Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o {b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
{1 THE NEVADA BIGHORNS FOUNDATION C 0.|ICASH
(2)
3
(4)
(5)
Jdel,

132163 11-17-21

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 Page 4

‘PartVi| Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) i) 0 (0) ) ® TR
Name, address, and EIN Primary activity Legal domicile Pretliotm(ijnant ir!lcto:ri\e pasr'lli}e(ri ge)c. Share of Share of Di:ipm;;or- Code V-UBI |Genera! ol Percentage
i i related, unreiated, 0 .nf. onate  lamount in box 20|managing N
of entity (state or foreign ex éu ded from tax under ‘,ms} . total end-of-year atiocaions?|“ ot Schedule K- |22rtner? ownership
country) sections 512-514)  |yes|No income assets Yes|No| (Form 1065) y.,s| No
Schedule R (Form 990) 2021

132164 11-17-21



Schedule R (Form 990} 2021 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 pPages
- Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

132165 11-17-21 Schedule R (Form 990) 2021



2021 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990

Asset - Date . ¢ Fuﬂe Unadjusted | Bus | Section 179 Reducttipn In | Basis For Beginning Current | Current Year Ending
No. Description Acquired Method] Life | n |No.| CostOrBasis| % Expense Basis Depreciation | Accumulated Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
3 | TELEPHONE/FAX 11/11/02 sL 10.09 he _165. 165. 165, 0. 165.
;9‘-1 LEASERGID THP Lozrorsod . fas.of he] 0,560, 10,5.64:; -_8741, m ~ .9.4‘-4"5},;.
13 |PROJECTOR 01/24/08] 2000H 5.00 ¥ 1,584, _1,584.] 1,584 0.] 1,584,
,14. coPIER 'Oz/os-/oal 20004 5,00 |} mhs | 1,650, s50.] . 2,680, ‘5.; 1,650,
15 |UTILITY TABLE 02/19/08] 200pH 5,00 | af1s 340, 340. 340, 0. 340,
1"6_'j BOARD ROOM ‘TILE '01/3’1;{0’ 20004 5,00 ‘ks " 546, 546 546 o 546
17 |CHAIRS & TABLE 01/23/10] 20009 5.00 | HY16 932, 932, 932, 0. 932,
‘1 nom noou bwivﬁsi a‘o‘obq‘ 5,00 6| ,11388.. ‘ aaa saa, o ssa
19 |REFRIGERATOR 07/17/09I zoan 7.00 VH.\JIG _700. 700, 655. 0. 655,
23 |avamu avsibae o‘i/zv‘)',i 20008 7.00 | ke 2,842, 2842 A‘-z‘,'s_dé-,. o _Q;a;éil
24 |GUN VAULT 07/17/10] 15008 15,00 HY16 4,003, 4,003, 2,588, 142 2,730,
25 i.ﬁésgxonn e 01126'/i, 15008 15.00 s 4;902. ’ 4',90’2.;."_ ¢, 902, o] 4902
26 | FREEZER 01/07/11 20004 7.00 | H16 360, 360, 360. 0. 360,
.,3;-:,&,‘: '5014 RANGER '03/19/1 zOOmJ 5,00 6] 13,727, , "‘;:»'_fi,'3‘,~7é7§; ',,,;I.‘l,ﬁ‘jla,x - 11.849
29 |BI2 TELEPHONE SYSTEM 07/28/16] 200D 5.00 | HY16 1,348, 1,348, 1,232, 8. 1,240,
< 40 BOARD ‘ROOM EQUIPMENT 09/08/16] 20008 7.00 whs | 7,397, 7397 | 5594 e ‘:k‘f‘;-‘s‘;iis';;"
32 | RQUIPMENT oa/01/1sJ 2oonJ 10.00 HY16 2,179, 2,179. 1,007, 1,248,
t'rO'l‘M;SSO mﬁ‘io DEER | | 54,127, 5(,iz‘i;". / 461’15 til,,-‘sis;v. 47593
128111 04-01-21 (D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



4562 Depreciation and Amortization OMB No 1545-0172
Form (Including Information on Listed Property) 990 202 1
Department of the Treasury P> Attach to your tax return. Attachment
intemal Revenue Service  (89) Go to www.irs.qov/Form4562 for instructions and the latest information. Sequence No. 179

Name(s) shown on return Business or activity to which this form relates 1dentifying number

NEVADA BIGHORNS UNLIMITED, RENO CHAPTER ORM 990 PAGE 10 88-0180276
, ‘4| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

Maximum amount (see instructions) 1 1,050,000.

1

2 Total cost of section 179 property placed in service (see instructions) ... 2

8 Threshold cost of section 179 property before reduction in fimitation ... ... 3 2,620,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If maried filing separately, see instructions 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 ... Lz
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 . .. ... 8
9 Tentative deduction. Enter the smaller oflineSorline8 . . ... ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orlineS . ... ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 . ............................ 12
13 _Carryover of disallowed deduction to 2022. Add lines 9 and 10, lessline 12 ..., > 13 | ]
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
@t | Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Specsal depreciation allowance for qualified property (other than listed property) placed in service during
O BAX YOI oo ettt ettt s et es s e s e e eae b s et aeae R e Re et e st b e et an et e enes 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) ... 16 1,518.
'| MACRS Depreciation (Don’t include hsted property See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 .. ... ... 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere ... » [:I j : L ' . : I
Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | {f) Method (g) Depreciation deduction
in service only - see instructions) period
19a___ 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
_4g 25-year property 25 yrs. S/L
. . 27.5 yrs. MM S/L
h  Residential rental property 27.5 yrs. MM SIL
. . . 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a __Class life S SiL
b 12-year IR 12 yrs. S
¢ 30vyear / 30 yrs. MM S
d / 40 yrs. MM S/L
21 Llsted property. Enter amount from lin@ 28 | e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. i, 22 ; / ] 1, 5'1 8 J
23 For assets shown above and placed in service during the current year, enter the 1 o e T
portion of the basis attributable to section 263ACOSS i .23 :

116251 12-21-21  LHA For Paperwork Reduction Act Notice, see separate snstructtons Form 4562 (2021)



NEVADA BIGHORNS UNLIMITED, RENO CHAPTER

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

88-0180276 page 2

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section

A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? [ | Yes [_] No | 24b If "Yes," is the evidence written? Yes [ | No
b) (c) (e) i
(a) ( : ) R (@ ) )
Type of property Date _Business/ Cost o Basis for depreciation | Recovery | Method/ Depreciation Elected
; ; : laced in investment f (business/investment ; ; precta i
(list vehicles first) Pa’ | uss percentage |  other basis Teaonyy | period Convention deduction sec'ég'sls 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and R
used more than 50% in a qualified bUSINESS USE ............ooioiiiii i e 25 ‘

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

%

%

%

28 Add amounts in column (h), lines 25 through 27.

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Enter here and on line 21, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) (U}
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) ... ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
ArVEN e
33 Total miles driven during the year.
Add lines 30 through32 .. .. ...
34 Was the vehicle available for personal use Yes 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? ...
86 |s another vehicle available for personal
USE? .o
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine 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 you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BT D Oy B ? e e e ettt e teeee e teeteeueeate e et e bt e ae sttt e he e b e e e e e b e e oo et e s e e re e ab e e et e e e e e e san e ne e e aeerae e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners .. .. ...
39 Do you treat all use of vehicles by employees as personal USB? . ... ...
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? .....................ccociiiinn.
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles. . I
Amortization
() b) ©) (d) (e) n
Description of costs Date amartization Amortizable Code Amortization Amortization
begins amount section period of percentage for this year

42 Amortization of costs that begins during your 2021 tax year:

43 Amortization of costs that began before your 2021 tax year

44 Total. Add amounts in column (f). See the instructions for where to report

118252 12-21-21

R[&

Form 4562 (2021)



rom 8879-TE

IRS e-file Signature Authorization

for a Tax Exempt

Entity

OMB No. 1545-0047

For calendar year 2021, or fiscal year beginning J UN 1 , 2021, and ending MAY 3 1 .20 _z_g 2
0 ent of the Treasury P> Do not send to the IRS. Keep for your records. 02 1
tnternal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276

Name and title of officer or person subject totax TOM FENNELL
PRESIDENT

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and

Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or jOa below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, Sb, or 10b,
vrv1h|cheve'r is applicable, blank {(do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a
2a
3a
4a
5a
6a
7a

8a
9a

10a_ Form 8038-CP check here

......... X ]
Form 990-EZ check here __ P> [:'
Form 1120-POL check here B[]
Form 990-PF check here . p»[_|

Form 990 check here

Form 8868 check here ... »[ ]
Form 990-T check here B[]
Form 4720 check here .. >
Form 5227 check here ... »[ ]
Form 5330 check here »[]

b
b
b
b
b
b
b
b
b

b

Total revenue, if any (Form 880, Part Vill, column (A), line 12)
Total revenue, if any (Form 980-EZ, line 9)

Total tax (Form 1120-POL, line 22)

Tax based on investment income (Form 980-PF, Part V, line 5)

Balance due (Form 8868, line 3¢) .
Total tax (Form 990-T, Part lli, line 4)
Total tax (Form 4720, Part Ill, line 1)

FMV of assets at end of tax year (Form 5227, ltem D)

Tax due (Form 5330, Part |i, line 19)
Amount of credit payment re

uested (Form 8038-CP, Part lll. line 22

t _ 808,964,
2b
3b
4b
5b
6b
7b
8b
Sh
10b

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

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

of entity)

+ EIN)

and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the retumn to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] | authorize SILVA SCEIRINE & ASSOCIATES LLC

ERO firm name

to enter my PIN I

80276 |

Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 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, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically fited

return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Date P

number (EFIN) followed by your five-digit self-selected PIN.

88548047764

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERQ's signature P>

Date » 08/17/23

ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions.

102521 01-11-22

Form 8879-TE (2021)



