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&Y SILVA, SCEIRINE oz g
v &L ASSOCIATE S, LLC Albert |. Kenneson, Jr.

CERTIFIED PUBLIC ACCOUNTANTS Hamza Khan

April 23,2026

Nevada Bighorns Unlimited, Reno Chapter
P.0.Box 21393
Reno, NV 89515-1393

Dear Client:

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

We will prepare your 2024 Federal Non-Profit Organization tax return, Form 990, based on
information supplied by you. Our work cannot be relied on to disclose defalcations and
other similar irregularities.

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

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

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

St s 5 Muceras s
Silva Sceirine & Associates

The foregoing letter fully describes the services required and is in accordance with our
understanding.

Signature Date

My tax return preparer, Silva Sceirine & Associates has informed me that
he may be required to electronically file my 2024 income tax return Form 990 if he files it
with the IRS on my behalf. | do not want to file my return electronically and choose to
file my return on paper forms. My preparer will not file my paper return with the IRS. |
will file my paper return with the IRS myself. | was not influenced by Silva Sceirine &
Associates or any member of his firm to sign this statement.

Yerington Office Reno Office
22 State Route 208 * Yerington, NV 89447 + ph 775.463.3515 9585 Prototype Court, Suite C * Reno, NV 89521 * ph 775.624.9105

Cpdssa.com



SILVA SCEIRINE & ASSOCIATES LLC
22 STATE ROUTE 208
YERINGTON, NV 89447
775-463-3515

MAY 6, 2026

NEVADA BIGHORNS UNLIMITED, RENO CHAPTER
PO BOX 21393
RENO, NV 89515-1393

NEVADA BIGHORNS UNLIMITED, RENO CHAPTER:

ENCLOSED IS THE ORGANIZATION'S 2024 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,
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DAVID T. SCEIRINE




IRS E-file Signature Authorization O No. 15450047
rem 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year baginning JUN 1 2024, and ending MAY 31 , 20_5" 2024
Do not send to the IRS. Keep for your records.
Department of the Treasury ; ‘
Internal Revenue Service 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 subjecttotax ~ EVAN MCQUIRK
PRESIDENT
[Part]l | 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, 53, 6a, 7a, 8a, 9a,
or 10a 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, 9b, or 10b,
whichever 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 |.

1ia  Form 990 check here E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ... 1b 883,586.
2a Form 990-EZ check here [ ] b Total revenue, if any (Form 990-EZ, line®) . .. ... ... 2b
3a  Form 1120-POL checkhere [ | b Total tax (Form 1120-POL, line 22) ... e T [EUTTRTTR 3b
4a  Form 990-PF check here l:] b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here D b Balance due (Form 8868, line 3c) = o L 5b
6a Form 990-T check here D b Total tax (Form 990-T, Part Ill, lined4) 6b
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ... 7b
8a Form 5227 check here l:] b FMV of assets at end of tax year (Form 5227, ItemD) . 8b
9a Form 5330 check here D b Tax due (Form 5330, Part Il, line 19) 9b
10a__ Form 8038-CP check here b _Amount of credit payment requested (Form 8038-CP, Part lll. line 22) 10b
] Part || Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or :] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 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 return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | 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
lauthorize SILVA SCEIRINE & ASSOCIATES LLC to enter my PIN[ 80276 ]

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

as my signature on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure 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 2024 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 return’s disclosure consent screen.

Signature of officer or person subject to tax Date
]&art 11 [ Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 88830847764 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the req,L_J‘iremems of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fjle Providers for
\

—

Business Returns. " ) 7 /7

[/

ERO's signature il I ) - : Date 05/06/26

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24



Form 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047

File a separate application for each return.
Department of the Treasury .
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Asscciated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for.charities-and-non-profits.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
o by th NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276

ile by the

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

fiting your PO BOX 21393

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

RENO, NV 89515-1393

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . ... | 01 |
Appilication Is For Return | Application Is For Return
Code Code
Form 990 or Form 980-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 980-T (trust other than above) 06 Form 5330 (individual) 13
Form 980-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 980-T (governmental entities) 15

® After you enter your Return Code, complete either Part i or Part lll. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of STEVE FIELD
PO BOX 21393 - RENO, NV 89515

TelephoneNo. 775-356-5542 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox .. .. ... .. .. ... ... ... l____]
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
,,,,, . f it is for part of the group, check this box . and attach a list with the names and TINs of all members the extension is for.
1 1request an automatic 6-month extension of time unti APRIL 15 ,20 26 , to file the exempt organization retumn for
the organization named above. The extension is for the organization’s return for:
calendar year 20 or
[X] tax year beginning JUN 1 ,20 24 , and ending MAY 31 . ,2025
2  Iif the tax year entered in line 1 is for less than 12 months, check reason: [ initial return l:‘ Final return

|:| Change in accounting period
3a If this application is for Forms 980-PF, 990-T, 4720, or 60689, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25



EXTENDED TO APRIL 15,

2026

Return of Organization Exempt From Income Tax CHIB N 185 0047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
ek Do not enter s_ocial security numbe.rs on tl’!IS form as it may b‘_e made ;?ubhc. Open to Public
Intetnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning  JUN 1, 2024 andending MAY 31, 2025
B Checkif C Name of organization D Employer identification number

applicable:

[ ]&snee | NEVADA BIGHORNS UNLIMITED, RENO CHAPTER

e Doing business as 88-0180276

Teneh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

oy | PO BOX 21393 7753565542

mea City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,698,359.

] RENO, NV B9515-1393

H(a) Is this a group return

[ 820" | F Name and address of principal officer: EVAN MCQUIRK
P |p,0. BOX 21393, RENO, NV 89515-1393

for subordinates? [:|Yes No

H(b) Are all suberdinates included? :]YES |:| No

| Tax-exempt status: 501(c)(3) ] 501(c) ( ) (insert no.) L] 4947(a)(1) or [ 507 If “No," attach a list. See instructions

J Website: NEVADABIGHORNSUNLIMITED.ORG

H(c) Group exemption number

K_Form of organization: Corporation [ | Trust [ | Association [ ] Other

| L Year of formation; 19 81] M State of legal domicile: NV

]T:’Ert I| Summary

| 1 Briefly describe the organization’s mission or most significant activities: PROVIDE GRANTS AND DONATIONS TO
2 VARIOQUS NEVADA NON-PROFIT ORGANIZATIONS AND STATE AGENCIES TO BE
E 2 Check this box [:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
p 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) ... 5 0
2| & Total numberof volunteers (estimate If MBEESSANY ... cmmrnmimeisim et s 6 0
§| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
N b Net unrelated business taxable income from Form 990-T, Part | line 11 ... ..., s |TD 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) ... 453,327. 379,686.
2| 9 Program service revenue (Part VIIL iNe 29) ... 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 32,099. 37,704.
©| 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ) , 498,043, 466,196.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 983,469. 883,586.
13 Grants and similar amounts paid (Part IX, column (&), lines 13) 482,521. Tl ; 763
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) Ol (8]
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. . . . . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 0. |
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) 189,677. 232,414.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 672,198. 944,177.
19 Revenue less expenses. Subtract line 18 fromline 12 ... . . 311,271 -60,591.
54 Beginning of Gurrent Year End of Year
85 20 Total assets (Part X, N8 16) _.___._......c.oooomvmoorossen 2,938,975.| 2,875,760.
<3 21 Totalliabilities (Part X, N6 26) .. 22,780. 6,899.
25 20 Net assets or fund balances. Subtract line 21 from line 20 .. 2,906,195 2,868,861.

[Part IT | Signature Block

Under penalties 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 EVAN MCQUIRK, PRESIDENT
Type or print name and title e O _ ]
Preparer's name \Preparer'signatyre <] [/ -~ . | Date Geck [ ]| PTIN
Paid DAVID T. SCEIRINE "DAVID-T«! SCEIRINE. - -405/06/26| scienone: P01547764

Preparer |Firm'sname SILVA SCEIRINE & ASSOCIATES LLC

Frm'seIN 81-0895382

Use Only |Firm'saddress 22 STATE ROUTE 208
YERINGTON, NV 89447

Phoneno.775-463-3515

May the IRS discuss this return with the preparer shown above? See instructions ... R R S E L Yes [ INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2024 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 _ Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anylineinthisPart Il ...............ooooeceevieienenicieinern i L]
1  Briefly describe the organization's mission:
PROVIDE GRANTS AND DONATIONS TO VARIOUS NEVADA NON-PROFIT
ORGANIZATIONS AND STATE AGENCIES TO BE USED FOR THE PROTECTION AND
PRESERVATION OF NEVADA WILDLIFE.
2  Did the organization undertake any significant program services during the year which were not listed on the
PROF FOMM 880 07 880-EZ? ...\ oo e [ves [XINo
If “Yes," describe these new services ocn Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... [___|Yes |X] No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (code: ) (Expenses $ 711 P 763. including grants of $ 711 ’ 763. ) (Revenue $ )
PROVIDE GRANTS AND DONATIONS TO VARIOUS NEVADA NON-PROFIT ORGANIZATIONS
AND STATE AGENCIES TO BE USED FOR THE PROTECTION AND PRESERVATION OF
NEVADA WILDLIFE.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue s )
4c  (code: ) (Expenses § including grants of $ ) (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenus $ )
4e__ Total program service expenses 711,763.
Form 990 (2024)

432002 12-10-24



NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276  Page3

Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
1 "YES," COMPIBIE SCREOUIB A .............ooeoeeeeeeeeeeee et et b bbb b st s i s bR e e bbbt 1|1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public OffiCe? If *Yes, " COMPIEtE SCHEAUIE C, PAIt | ..........cccoeveeeeeeeeeeeeeeeeeeeeeee e sess s es e s e e s ettt ee s ene e seenes 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a séction 501(h) election in effect
during the tax year? /f "Yes," complete SCHEAUIE C, PAItHl ................cccooovvvveeooeeeeeeeeeeevoosoars oo neeaenns 4 X
5 Is the organization a section 501(c){), 501(c)(5), or 501(c}){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 jf “Yes," complete Schedule C, Part lll ...................ccooccccocnccvcnnciinncccninnns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Partli .......................cccoooovevvveenve. 7 X
8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? Jf “Yes," complete
SCROUUIE D, PAIEHl ... eeeeeoeeeeseeeeee e ses st e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 "YES," COMPIELE SCREAUIE D, PArt IV ..o ettt ebe et et e ae b et enaserensennas 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete SChedUIE D, Part V' ................ccoooooeeeeeeeeeeeeee e eeeaeee e e e eeaeananes 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIi, IX, or X, ‘
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,* complete Schedule D,
PAIE VI oo eee oo s oo eee e 11a| 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? /f *Yes," complete Schedule D, Part VIl ..................cocoveeoeeeeeeeeeeeeeeeieeeeetee 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 167 If "Yes," complete Schedule D, PArt VIl ..................ccccocoeemeveeeeereeeeeesiesisseeesssses e 11c 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, PArt IX .............ccccccceeuiieeeeeeeeeeeeeeeie ettt ese st ssseess e sesanesasseenene 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf “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? /Jf "Yes," complete
SCHEAUIE D, PAIS XI @NG XI ........ooooe...coes oo oo eeeeeee oo eeee e 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)ii)? If "Yes,* complete Schedule £ _._.............cccccccocevrerrcereenne. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete SChedule F, Parts 1 NG IV ..................ccocuoieoeeeeeeeeeeeeeeeee e 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 HANG IV ................coooooeeeeeeoeeeeeeeeeeeeeeee et er 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? If “Yes," complete Schedule F, Parts I and IV _..............c..cccocovoeeueeeeeeeeeeeseeeseees e eeeeeen 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? Jf “Yes,"” complete Schedule G, Part /. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, tines
1c and 8a? jf "Yes," complete SChRdUIR G, PArt Il ....................ocoeeeeeeeeeeeoeeeeeeeeeeeeeee e ee et een et s s saes s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIELE SCREAUIE G, PATt Il .............ccoooeoooeeeeeeee oo eeoeee oo oeeeeee oo eeee oo e 19 X
20a Did the organization operate one or more hospital facilities? Jf “Yes,* complete SChedule H ...............occvocveeeeeeeeeeeeeeeeeeeeeeenn | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... 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 “Yes, " complete Schedule . Patstand il ... ) 21 X

432003 12-10-24

Form 990 (2024)



NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276  Paged

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if *Yes," complete Schedule |, Parts 180l ........................oocceeevmmrerererevmeeesssseseeeeessessssenesiees 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes," complete
SCHEAUIE U oottt ez a2 e e e e eee et s et ea b et A e s b e A e ansas s e e s s eR e e Rt E et s e s d e R et eb e e RS b e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if “Yes," answer lines 24b through 24d and complete
SChedule K. If "NG," GO L0 lIB 258 .............c...cooevueerievirrereeeeiraeneeesae st sttt .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-@xXeMPY DOMAST? ettt et s bbbt ab s sne s | 24¢
d Did the crganization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,* complete Schedule L, Part | ..............cccccccoveviveeicvninncnnnnns 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ? if “Yes," complete
SCHEAUIR L, PAIE I .oovveeoeoeee e oeeesoeoee oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part !l ..............cc..cceeveereeenennn. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Partii ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

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

YeS," COMPIEIE SCREAUIE L, Pt IV ...........ocooooooooeoe oottt e et et e e e e e e e e s esees s e bt bebtesaneten 28a X
b A family member of any individual described in line 28a? If “Yes," complete Schedule L, Part IV ...............ccccccoevreennncnens | 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
"YeS," COMPIBE SCREAUIB L, PArt IV ...............cccocoeveuieieeeeeeeeee et e et ettt e et s s aes s s b see s et en e seneees 28c X
29 Did the organization receive more than $25,000 in noncash contributions? jf "Yes," complete Schedule M ............ccocoeun..... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONTIDULIONS? Jf *YeS," COMPIEIE SCREAUIE M ...ttt e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAIE Il .......oooooooeoeee oo oo oot ses e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes," complete Schedule R, Part | .........................oommmmmmrmiiiiiiiiii, X
Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Part Il, Ili, or 1V, and
PAIV, B8 T ..coooooeooooeeeeoeeeeoeeeee oo s | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? /f “Yes," complete Schedule R, Part V, in@ 2 ..............ccccoeeeoeeeeeeeeeeeeeeeeeeeeann, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChEAUIE R, Part V, liN@ 2 .................cocooeeeoeeoee oottt e be s ebaanenas 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f *Yes," complete Schedule R, Part VI ............cc.c........ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... TR OUTIR N
[Part V| Statements Regarding Other IRS Filings and Tax Sompliance

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

13
»

Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a 0 d

b Enter the number of Forms W-2G included on line 1a. Enter -O- 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? ERTOTOTOTUOT T 1c

432004 12-10-24 Form 990 (2024)
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tatements Regarding Other ilings and Tax Compliance ontinued)

Yes,'

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, RO
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b

4a

if "Yes," has it filed a Form 990-T for this year? Jf “No*" to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If “Yes,” enter the name of the foreign country =
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm BBBE-T? .. ... Sc
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 ROt tax dedUCHDIE? | e 6b
7 Organizations that may receive deductible contributions under section 170{c). i - I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 F O B 2822 oottt ee e ee e e e et be e e ebat e beaesee e ee e easae e e s e e aeeanbeae s e ne e et bt te e eaaneezenaeeeete b s as s e e basaartareaen 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... ... ... ... | 7d : |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time duringthe year? . . 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49662 . 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 on Part VIll, line 12 . .. ... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities .. ... .. . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other scurces against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. l 12b
13 Section 501(c)}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . .. . . . . .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans ..., 13b
¢ Enterthe amountof reservesonhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O .......................... 14b
16 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNNG the YBAI? . . . ... ...t ee et ee e er e 15 X
if "Yes," see the instructions and file Form 4720, Schedule N. i I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. ... ... 16 X
If “Yes," complete Form 4720, Schedule O. i - I
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4851, 4952 or 495372 . e 17
If "Yes," complete Form 6069. S i |
432005 12-10-24 Form 990 (2024)
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Isclosure. 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 N this Part VI s le
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... 1a 21f - § 1 i
If there are material differences in voting rights among members of the governing body, or if the governing RN (R
body delegated broad authority to an executive committee or similar committee, explain on Schedule O. P ' R
b Enter the number of voting members included on line 1a, above, who are independent . .. . . 1b 21} = 4 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ) §
officer, director, trustee, or key eMPIOYEET | | . e ettt 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? . ... .. ... ... 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? | ... 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 QOVerMING DOGY? . ... ettt e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOdy? et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 1l : I
@ THEGOVEIMING BOOY? . . .. oo oo e oo ee oo 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? ‘g zg; mwdg taeaames aod msggs on &;ngg“@o ROV 9 X
Section B. Policies 1y . Ve ]

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 980 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 $90. ‘ l
12a Did the organization have a written conflict of interest pOliCY? If *NO," g0 0 in€ 13 _.....................ccccccooeroeemrrrrroerrrsoros 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 SCHEAUIE O NOW TS WAS AONG ..............ccooeeeeeeeeeeeeeeeeee ettt ae e s et et eseeen s eesaeas s seeesesssnasetaseae e 12¢]| X
13  Did the organization have a written whistleblower poliCY? | | ... ... s 13] X
14 Did the organization have a written document retention and destruction policy? ... 1| X
15 Did the process for determining compensation of the following persons include a review and approval by indspendent ‘
persons, comparability data, and contemporaneous substantiation of the detiberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a j
taxable entity QUANG the VORI e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|X| Own website |:| Another’s website @ 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

STEVE FIELD - 775-356-5542
PO BOX 21393, RENO, NV 89515
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Employees, and Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl ... s L. |:|

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.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of 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.

[X]] check this box if neither the organization nor any ' related organization compensated any current officer, director, or trustee.
(A) (8) € (D) (E) (F)
Name and title Average | ..o cf egf",t‘f:‘man one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any -g the organizations compensation
hours for § - b organization (W-2/1099-MISC/ from the
related g § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 5 HIER 1099-NEC) and related
below |21E| ;|8 gé 5 organizations
ling) HEHEE S
(1) ALLEN STANLEY 1.00
SECRETARY X 0. 0. 0.
(2) PAT PINJUV 1.00
DIRECTOR X 0. 0. 0.
(3) STEVE FIELD 1.00
TREASURER X X 0. 0. 0.
(4) TOM FENNEL 1.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(5) EVAN A, MCQUIRK 1.00
PRESIDENT X X 0. 0. 0.
(6) DAN WARREN 1.00
DIRECTOR X 0. 0. 0.
(7) JIM PURYEAR 1.00
DIRECTOR X 0. 0. 0.
(8) CALEB VAN KIRK 1.00
DIRECTOR X 0. 0. 0.
(9) STEVE HALL 1.00
DIRECTOR X 0. 0. 0.
(10) LYDIA TEEL 1.00
VICE PRESIDENT X 0. 0. 0.
(11) TREVOR PURYEAR 1.00
DIRECTOR X 0. 0. 0.
(12) PAT REICHMAN 1.00
DIRECTOR X 0. 0. 0.
(13) MIKE RYAN 1.00
DIRECTOR X 0. 0. 0.
(14) BEN BARDET 1.00
DIRECTOR X 0. 0. 0.
(15) JENNY CHAPPELL 1.00
DIRECTOR X 0. 0. 0.
(16) MATT FOGARTY 1.00
DIRECTOR X 0. 0. 0.
(17) BRAD PILLSBURY 1.00
DIRECTOR X 0. 0. 0.

432007 12-10-24 Form 990 (2024)
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| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {(continued)
(A) (8) ©) (D) (E) F
Name and title Average [ OO an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | % the organizations compensation
hoursfor | § = organization (W-2/1099-MISC/ from the
related | 2| £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations é E g § 1099-NEC) and related
below RN -3 1 1 organizations
line) |S|Z|E[z|28 S
(18) VICTOR YOHEY 1.00
DIRECTOR X 0. 0. 0.
(19) CHRIS CEFALU 1.00
DIRECTOR X 0. 0. 0.
(20) JOSH VITTORI 1.00
DIRECTOR X 0. 0. 0.
b SUBLOMAl ... oo 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines b and 1c) 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 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on : I
line 1a? If "Yes, " complete Schedule J for SUCH INAIVIAUAI  .................co.oovooeeeeeeeeeeeeeeeeee e e e eee e ree e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i 1
and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such individual ....................coccoveeivnn.. 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 Schegule J for SUCH DEISOR 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization'’s tax year.

(A (B) )
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization 0

432008 12-10-24
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]

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

(A) (8 © (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514

fl

1 a Federated campaigns 1a g

b Membership dues 1b 16,260.}

Fundraising events ic SR ;;._:f _ . S B ; o

-

c
d Related organizations 1d IR
e
f

Government grants (contributions) | 1e
All other contributions, gifts, grants, and
similar amounts not included above . [ 1f 363,426.

N n e b F ded

contr luded in lines 1a-1f | 1|9

2
e
o
(L]
£
5
g
c
S
S
a
2
[~}

T @
=]
(=1
i
g
5
]
-
th]
=Y
=

379,686,

Business Code | - b N DR i

a
b
c
d
e
f

Program Service

All other program service revenue .. ... .
g Total. ADA iNes 2a:2f . @ ‘ . |

3 Investment income (including dividends, interest, and
other similar amounts) ... 37,704. 37,704.
4  Income from investment of tax-exempt bond proceeds

5 Royalties ...
(i) Real (i) Personal

6a Grossrents . . ... 6a o .
b Less: rental expenses . [6b ‘ T
¢ Rental income or (loss}) | 6¢
d Netrentalincomeor(l0ss) ...............ocoooveiiiieceiiiiiin.s

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

¢ Gainorfloss) ... ..... 7c
d Net gain or (I0SS) ........ccoooovieiiiiiiieeie s
8 a Gross income from fundraising events (not i
including $ of
contributions reported on line 1c). See
PartIV,line18 ... . . ... 8a861,525.
b Less:directexpenses 8b498,984.| . .
¢ Net income or (loss) from fundraising events  ..................... 362 ) 541. - 362 ) 541.
9 a Gross income from gaming activities. See S
Part IV, line 19 9a331,501.[

b Less: directexpenses gb[315,789.
¢ Net income or (loss) from gaming activities ... 15,712. 15,712.
10 a Gross sales of inventory, less returns

and allowances

Other Revenue

b Less: cost of goods sold : .
c_Net income or (loss) from sales of inventory ... 24,815, 24,815.

11 a
b
c

d All other revenue 900003 63,128. 63,128.

e Total. Addlines 11a-11d ..., 63,128.] o N
12 Total revenue. See instructions .. N X 883,586.] 103,655. 0.| 400,245.
432009 12-10-24 Form 990 (2024)
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PartiX penses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornotetoanylineinthisPart IX ..o, L]
Do not include amounts reported on lines 6b, Total e(:;genses Program service Manage(g)ent and Funé%sing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations BT IR S i o
and domestic governments. See Part IV, line 21 711,763. 711,763.1 -
2 Grants and other assistance to domestic -
individuals. See Part IV, line22 . .. ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers . ... ...
5 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) .........
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits .. . .........
10 Payrolitaxes ...
11 Fees for services (nonemployees):
a Management |
b Legal ...
C ACCOUNHNG ... ..o\ooooooooeeeeeececceseeserere 6,500. 6,500.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ... .. ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 119 expenses on Sch 0.)
12  Advertising and promotion ... 1,190. 1,190.
13 Office expenses ... ... 5,609. 5,609.
14 Information technology .............................. 1,908. 1,908.
16 Royalties ...
16 Occupancy 11,125. 11,125.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings 15,392. 15,392.
20 Interest e,
21 Paymentstoaffiliates ... ... ...
22 Depreciation, depletion, and amortization . 24,733. 24,733.
23 INSUMANCe ..., 12,683. 12,683.
24 (Other expenses. temize expenses not covered :
above. (List miscellaneous expenses on line 24e. 1f
line 24e amount exceeds 10% of line 25, column (A), ! -
amount, list line 24e expenses on Schedule 0.) g 5 :
a PRINTING AND PUBLICATIO 77,606. 77,606.
p BANQUET HATS AND MERCHA 32,550, 32,550.
¢ SERVICE CHARGE 15,842. 15,842.
d MEMBERSHIP EXPENSES 14,483, 14,483.
e All other expenses 12,793. 12,793.
25 _Total functional expenses. Add lines 1 through 24e 944,177. 711,763. 232,414. 0.
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 [ it following SOP g8-2 (ASC 958-720)
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Check if Schedule O contains a response or noteto anylineinthisPart X ..., ‘___|
(A) 8)
Beginning of year End of year
1 Cash-NONANEreStbEANNG ... . ...cocccocorcccceerrrrersssssreccooossrere s l.] 4
2 Savings and temporary cash investments 2,014,568.] 2 1,973,258.
3 Pledges and grants receivable, net . ... 3
4 Accountsreceivable,net | ... 4
5§ Loans and other receivables from any current or former officer, director, ’ \
trustee, key employes, creator or founder, substantial contributor, or 35% L
controlled entity or family member of any of these persons . ... ... 5
6 Loans and other receivables from other disqualified persons (as defined J
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... 6
a| 7 Notesandloans receivable, net 7
@ | 8 Inventories for Sale OF USE ._...................vorccriesicereersnssssennemeroreses e 8
< | 9 Prepaid expenses and deferredcharges .. ... ... 9
10a Land, buildings, and equipment: cost or other T B o
basis. Complete Part VI of Schedule D . 10a 996,438. S ' 5
b Less: accumulated depreciation ... 10b 97,888. 920,454.] 10c 898,550.
11 Investments - publicly traded securities ... 1
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.]1 15 3,952.
___| 16 Total assets. Add lines 1 through 15 (mustequalline33) ... .. 2,938,975.] 16 2,875,760,
17 Accounts payable and accrued eXPenSeS _.................................oowrmemiee 22,780.| 17 6,899.
18 Grantspayable .. .. ... 18
19 Deferfed rBVENUE | .. .. .. . ...ccccocomimiiiiimioiiieienieieeeiessncr e 19
20 Tax-exemptbond liabilities . ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other 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 ... 22
- 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Cther 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 e 25
—_ 126 Total liabilities. Add lines 17through25 .. . ... oo 22,780.] 26 6,899,
Organizations that follow FASB ASC 958, check here D
§ and complete lines 27, 28, 32, and 33.
_§ 27 Net assets without donor restrictions 27
@ | 28  Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here @ i
t and complete lines 29 through 33. .
; 29 Capital stock or trust principal, or current funds .. ... 0.f 29 0.
S | 80 Paid-in or capital surpius, or land, building, or equipment fund ... 0.] 30 0.
% 31  Retained eamings, endowment, accumulated income, or other funds 2,916,195.] 31 2,868,861.
3 Total net assets or fund balances .. ... ... .. .. 2,916,195.] 32 2,868,861,
- Total liabilities and net assets/fund balances 2,938,975.] a3 2,875,760,
Form 990 (2024)
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Check if Schedute O contains a response ornoteto anylineinthis Part XI ............o.ooocoooeeiininiineee i 1]
1 Total revenue (must equal Part VIll, column (A), line 12) 1 883,586.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 944,177.
3 Revenue less expenses. Subtract line 2 fromline 1 3 -60,591.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . ... 4 2,916,195,
5 Net unrealized gains (10SSES) ON INVESHMENES . ..__..............c..cccccoocrvcrercccrercccrcmreomeoeeroeeoeeoeerereemesere oo 5 13,257,
6 Donated services anduse of facilitios | ... 6
7 INVESEMENE OXPONSES ... . .. ..\ oot eeee oo ee e bes s e et ens e b b er e s asnees 7
8 Priorperiod adjUSIMENTS e e 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,
COIMN (BY) oo 10 2,868,861.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part Xl ... e ]
Yes | No

1 Accounting method used to prepare the Form 990: @ Cash D Accrual |___l Other R I |
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. R .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a o :7’ T ?
separate basis, consolidated basis, or both:
D Separate basis [ consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ., 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 1 :
consolidated basis, or both:
:] Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. 1 I
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? | . et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... . NN 3b
Form 990 (2024)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust. - —
Department of the Treasury Attach to Form 990 or Form 990-EZ. lic
Internal Revenue Service Go to www.irs.gov/Formggo0 for instructions and the latest information. - N o
Name of the organization Employer identification number
NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276

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

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

1 [
2 ]
3 [
4 ]

[4,]

0 00 B0 O

10

1 [
12 ]

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

A school described in section 170(b){ 1}{AXii). (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 operated 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)}(A}vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)}{1){A)(ix) operated in conjunction with a fand-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 lll.)
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 509{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 crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:] Type ll. 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d CI Type lll 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 l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lil

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

f Enter the number of SUpPOrted OFGaANIZALIONS | | | ... ... et I I
g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN {iii) Type of organization | (v)Istheorganization Iisted | (v) Amount of monetary (vi) Amount of other

organization {described on lines 1-10 in your governing document?

support (see instructions) | support (see instructi
above (see instructions)) Yes No pport{ ) | support (see instructions)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fa:!ed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 (d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 222,307.| 344,888.| 330,238.| 453,327.| 379,686.| 1730446.

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
furnished by a governmental unit to
the organization without charge _

4 Total. Add lines 1 through 3 222,307.] 344,888.| 330,238.| 453, 327 .

{w

79,686. 1730446.

5§ The portion of total contributions e ] S
by each person (other than a N O I REI
governmental unit or publicly BN |
supported organization) included o 1 A
on line 1 that exceeds 2% of the SRR . IR AR
amount shown on line 11, = RN S R T

coumn(® - .
Public support. Subtract line 5 from line 4. Y | : ] . |- . . Lo 1730446.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 (d) 2023 {e) 2024 {f) Total
7 Amounts fromlined ... . 222,307.] 344,888.| 330,238.[ 453,327.[ 379,686.[ 1730446.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 386. 105. 886.| 32,099.| 37,704.[ 71,180.

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 (ExplaininPartVI.) ...

11 Total suppert. Add lines 7 through 10 | ‘ ‘ I 1801626.

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

13 First 5 years. If the Form 930 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 ... RO T TSRS TSP U P SOV OOV ST T POV VSR P T U VO P OO TSP PSP T OV PT ORIV PO U TS UTFPOUTIUROTPOTPOU PO PP ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (iine 6, column (f), divided by line 11, column (f)) ... 14 96.05 %

16 Public support percentage from 2023 Schedule A, Part Il line 14 ...,
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023. 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 - 2024. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2023. |[f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions
Schedule A (Form 990) 2024
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NEVADA BIGHORNS UNLIMITED, RENO CHAPTER _88-0180276 Page3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I. If the organization fails to

ualify under the tests listed below, please complete Part Il.)
Section A. Pu%iic Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 _{(d) 2023 {e) 2024 (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 on its behalf

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support. (Subtract line Tc fiom line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 (d) 2023 {e) 2024 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _

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

CAddlines10aand10b .. . ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ----.ooon.
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

Section C. Computation of Public Support 5ercentagg

15 Pubtic support percentage for 2024 (line 8, column (f), divided by line 13, cotumn (f)) ... . ... 15 %
16 __Public support percentage from 2023 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column () . . ... ... ... 17 %
18 Investment income percentage from 2023 Schedule A, Part L, line 17 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on fine 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 - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ___...................... l:l
432023 01-14-26 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 Pages
‘ Supporting Organizations

{Comptete only if you checked a box on line 12 of 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. 1, —

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

organization was described in section 509(a)(1) or (2). _ 2 :
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? i “Yes," answer
lines 3b and 3¢ below. ‘3a’ ‘

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and S R |
satisfied the public support tests under section 508(a}(2)? If "Yes," describe in Part VI when and how the RPN T

organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? |f R | |
“Yes," and if you checked box 12a or 12b in Part I, answer fines 4b and 4c below. : 4a

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

¢ 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)(8)
purposes. 4c

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

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, (i) 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with

18 &

regard to a substantial contributor? if "Yes," complete Part | of Scheduie L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? |
If "Yes," complete Part | of Schedule L (Form $90). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2)? If "Yes," provide detail in Part VI. 9a

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

¢ 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 V. 9c

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R TR | |
ietermine whether Zation had business holdings.) 10b_

432024 01-14-25 Schedule A (Form 990) 2024
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tIV.| Supporting Organizations (continued)

Yes] No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and S
11c below, the governing bedy of a supported organization? 11a
b Afamily member of a person described on line 11a above? ’ 11b,
¢ A 35% controlled entity of a person described on line 11a or 11b above? if "Yes" to line 11a, 11b, or 11c, Lo
____provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

2
100

_—_supervised, or controlled the supporting organizati
Section C. Type Il Supporting Organizations

Yes | No

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

____the supported organization(s) —
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 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described 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? If "Yes," describe in Part VI the role the organization's

: . javed in this :
Section E. Type lll 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 pelow.
[:] 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 govemmental
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
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf “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 glect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 1
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b

432025 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 890) 2024 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 Pages
‘PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

. (B) Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) . 7
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 8
. (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see l V
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors :
_(emlauw_&m Part V).
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 supporting organization (see

instructions).

Schedule A (Form 990) 2024
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Schedule A

PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 __ Other distributions (describe in Part VI). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions. 8
9  Distributable amount for 2024 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
(i) '(ii) . bi .(iii) o
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:i;s_gggtlons Am:i::"r;';f 2092 "
1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - expfain jn Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024
a_ From 2019
b_From 2020
¢ _From 2021
d _From 2022
e From 2023
f Total of lines 3a through 3e
__9 Apptied to under distributions of prior years
h _Apptied to 2024 distributable amount
i__Carryover from 2019 not applied (see instructions)
j__Remainder. Subtract lines 3¢, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7: $
a_ Applied to underdistributions of prior years _
b _Applied to 2024 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2025. Add lines 3j
and 4c.
8 Breakdown of line 7:
a_Excess from 2020
b _Excess from 2021
c_Excess from 2022
d _Excess from 2023
e Excess from 2024
Schedule A (Form 990) 2024

432027 01-14-25



Schedule A (Form 950) 2024 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 Pages
[Part VI]

Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

432028 01-14-25 Schedule A (Form 990) 2024



Schedule B :
(F% r?'n 3;0 ; Schedule of Contributors

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

Name of the organization

NEVADA BIGHORNS UNLIMITED, RENO CHAPTER

Employer identification number

88-0180276

Organization type (check one):
Filers of: Section:

Form 980 or 990-EZ 501(c) 3 ) {(enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

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

X]
]
[ 1 527 political organization
]
(I
]

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

D For an organization filing Form 980, 990-EZ, or 980-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

{Xl 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 Il, line 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 VI, line 1h;

or (ii) Form 980-EZ, line 1. Complete Parts | and |l.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), Il, and Il

|:| For an organization described in section 501(c)(7), {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively 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 nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

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

that it doesn’'t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

LHA 423451 01-08-25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Name of organization Employer identification number
NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NEVADA BIGHORNS UNLIMITED FOUNDATION Person X]
Payroll l___l
4790 CAUGHLIN PKWY #755 174,206. Noncash [ ]
(Complete Part Il for
RENO, NV 89509 noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ELLISON RANCHING CO - ELLISON GRAZING
2 | ALLOTMENT Person X]
Payroll |
6409 W MODOC AVE 29,233, Noncash [ ]
{Complete Part Ii for
VISALIA, CA 93291 noncash contributions.)
@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ELKO BIGHORNS - ELLISON GRAZING
3 | ALLOTMENT Person
Payroll |:]
PO BOX 27494 20,000. Noncash [ ]
({Complete Part Il for
LAS VEGAS, NV 89126 noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FALLON BIGHORNS - ELLISON GRAZING
4 ALLOTMENT Person Ej_{__]
Payroll |:|
1920 N LINCOLN ST 20,000. Noncash [ ]
(Complete Part Il for
DIXON, CA 95620 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NATIONAL WILDLIFE FEDERATION - ELLISON
Payroll |:]
155 PIOCHE RD 10,000. Noncash [ ]
(Complete Part |l for
RENO, NV 89510 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
IDAHO WILD SHEEP FOUNDATION - ELLISON
6 | GRAZING ALLOTMENT Person
© Payroll ]
PO BOX 8224 15,000. Noncash [ |

BOISE, ID 83707

423452 01-09-25

(Complete Part 1l for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)

Page 2



Schedule B (Form 980) (Rev. 12-2024)

Page 2

Name of organization

'Pa

Employer identification number

88-0180276

NEVADA BIGHORNS UNLIMITED, RENO CHAPTER

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

MIDAS NBU

PO BOX 989

$

15,000.

WINNEMUCCA, NV 89445

Person [Xl
Payrol [
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 D
Noncash [ ]

(Comptete Part |1 for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

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 ]
Payroll [ ]
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 [:]
Noncash [ ]

(Comptete Part Il for
noncash contributions.)

(a)

No.

{b)
Name, address, and ZIP + 4

(0

Total contributions

(d)
Type of contribution

423452 01-09-25

Person D
Payroll |

Noncash [ |

(Complete Part II for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 980) (Rev. 12-2024)

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.
(a)
(c)
No. {b) 3 (d)
I . FMV (or estimate) .
::rTl Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b) . (d)
.. _ FMV (or estimate) X
fr
o :rl:\l Description of noncash property given (See instructions.) Date received
(@
No. ®) FMV (or(:)stimate) (d)
fr _— . .
o :r'tnl Description of noncash property given (See instructions.) Date received
(a)
No. (b) FMV (or(:)stimate) (d)
from ipti j
! Description of noncash property given (See instructions.) Date received
(a)
No. (b) () @
e | FMV (or estimate) :
fr
o :rrtnl Description of noncash property given (See instructions.) Date received
(a) ©
No. (b) FMV (or estimate) (d)
from i i
P Description of noncash property given (See instructions.) Date received

423453 01-09-25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

NEVADA BIGHORNS UNLIMITED, RENO CHAPTER
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 iine entry. For organizations

completing Part ll], enter the total 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.

Employer identification number

88-0180276

(a) No.
lf’r:rr'?l (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.
If’r:rrtnl (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.
P :rftﬂ| {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.
Part \ (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

423454 01-09-25

Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. | R i
Internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information. L )

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 I-C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then:
® Saction 501(c}{3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A. Do not complete Part iI-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part Il-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 35¢ (Proxy
Tax) (see separate instructions), then:
® Section 501(c)(4), (5), or (6) organizations: Complete Part |ll.
Name of organization ﬁ

Employer identification number (EIN)

NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276
rtI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Pofitical campaign activity eXPENditUNES | .. .. ..ot $
38 Volunteer hours for political campaign activities

2,540.

[Parti-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 .. . .. ... $
2 Enter the amount of any excise tax incurred by organization managers under section4955 . .. ... $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? Clves [Ino
4aWas a CoMmection Made? . e Clves [INo
b If "Yes," describe in Part IV.
PartI-C| Complete if the organization is exempt under section 501(c), except section 501 (c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... ... $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNCHON aCHIVItIBS et $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 T 7D ettt h ettt as s e eRe e n e s st es et ae b et en e sas et a bRt eneeneasen et enenae
4 Did the filing organization file Form 1120-POL for this year?
5 Enter the names, addresses, and EINs 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.

DNO

(a) Name (b) Address (c) EIN {d) Ameunt 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) 2024

LHA 432041 11-17-24



NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 8 8-018027 6 Page 2

Schedule C (Form 980) 2024
. omplete i
section 501(h)).
A Check [__—] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check [ | ifthe filing organization checked box A and "limited control” provisions apply.

- : - a) Filin: b) Affiliated grou
L|m|t§ on Lobbying Expendlture.s ) org(ar)tizatign's ® totals 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 1cand 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: THEN 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.
__ lover §17|000 000 $1,000.000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtractline 1ffromline 1c. Ifzero orless, enter-0- ... ...,
j [If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

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‘;‘:';ffe’;:;mg ) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total

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

c¢_Total lobbying expenditures

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

f_Grassroots lobbying expenditures

Schedule C (Form 990) 2024

432042 11-17-24



Schedule C (Form 980) 2024 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 Page3
[PartlI-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 (@ (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or AR T ',’
local legislation, including any attempt to influence public opinion on a legislative matter ‘ b
or referendum, through the use of:
@ VOIUNBEIS? | ittt ettt e s
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
¢ Media advertiSements? | | ...
d Mailings to members, legislators, orthe public? . .. ...
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
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 OtheraCtivitios? | .. .. s
j Total. Add lines 1c through 1i L
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? . S |
b If "Yes," enter the amount of any tax incurred under section 4912 . :
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If e filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbylng expendltures of $2, 000 or less? 2
3 Did the organizati jvity expenditures from the prior year? 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

1 Dues, assessments, and similar amounts frommembers 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):

@ GUITBNEYBAI | ittt sb oot et b 2a
b Carryover from ISt YEAI ... .. .. ittt [ 2b
€ TOMAL et 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
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENIUIES NEXEYBAIT || .. ...\ oottt ettt ee e e s st

Taxable amount of lobbying and political expenditures. See instructions ... ) L 5
]Partlv | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-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.

432043 01-18-25 Schedule C (Form 990) 2024



SCHEDULE D Supplemental Financial Statements

{Form 990} Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. i L

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

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

(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 (during year)
4 Aggregatevalueatendofyear .. .. . ...
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? . .
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? ..o [ ] Yes [1No
[Partli [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
CI Protection of natural habitat I:] Preservation of a certified historic structure

I:I 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

D Yes [ Ino

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 8asemMeNntS . ... ... 2b
¢ Number of conservation easements on a certified historic structure included online2a ... .. ... 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

violations, and enforcement of the conservation easements itholds? . Clves [INo
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 2d above satisfy the requirements of section 170(h)4)(B)()

and section 170MIANBXIIN? ... . e ettt et Cdves [INo
9 InPart Xlil, 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. _ —
- 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 Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIlI, line 1
(i) Assetsincluded in Form 980, Part X | | et

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

a Revenue included on Form 980, Part VI iNe 1 | ... $
b_Assets included in Form 990, Part X ... . -3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25



Schedule D (Form 990) (Rev. 12:2024 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 page2
artlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinveq)
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:] Public exhibition d C] Loan or exchange program
b [] Scholarly research e [ other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's ccllection? ... R B Yes [_INo
[Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, Part X? | oottt e ettt b e bbb s st b et
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
c Beginning balance ... ic
d Additions during the year 1d
e Distributions during the YEar .. ...t le
fOENING DAIANCE | ... . ... ..ottt ettt et ettt et b ettt ee st ettt ettt 1t
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? l:] Yes i:l No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIIl ...
I PartV | 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

(-8

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, 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:
Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated crganizations?
(ii) Related OrgamizationSs? | . ...ttt ettt et r e et ettt et s s
b If "Yes" on line 3a(ii), 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.
IE: F_I | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

o

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land e 865,949.] 865,949.
b Buildings ...,

¢ Leasehold improvements
d Equipment

e Other ... o 130,489. 97,888. 32,601.
Total. Add Imes 1athrough 1e (Qg[“m (d) must equal Form 990, Part X line 10c. column (B)) 898,550.

Schedule D (Form 990) (Rev. 12-2024)

432052 01-02-25



Schedule D (Form 930) (Rev. 12-:2024) NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 Page3
Part Vil Investments - Other Securities
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or categary (inctuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(8

€

(D)

(E)

_®

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. {B)) . V : |
ﬁ investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)
5
(6)

N

8
_{9)

Total. (Col. (b) must equal Form 980. Part X. line 13, col. (B)) : |
[PartIX| Other Assets

Complete if the organization answered “Yes" on Form 990, Part IV, tine 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

Complete if the organization answered "Yes" on Form 980, 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)

[G)]

(5)

(6)

7

(8)

©
Total. (Column (b) must equal Form 990, Part X, fine 25, €OL (B ....cco.oiiceiiiiiiiniiiiieiiiiiiiiee e
2. Liability for uncertain tax positions. In Part XIlI, 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 Xill ___

Schedule D (Form 990) (Rev. 12-2024)

432053 01-02-25



Schedule D (Form 980) (Rev. 12-2024) NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276_ page4d
t XI :| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: o
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIL) ...t
Add lines 2a through 2d | 2e
3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIlI, line 7b 4a

[ - S - T - A

b Other (Describe in Part XIil.) 4b

¢ Add lines 4a and 4b

4c
A5
turn

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ..., 1

2 Amounts included on line 1 but not on Form 980, Part IX, line 25: A
Donated services and use Of faCHIES _.................c...ooceomsoromrororssoesrsoe I_z_a
Prior year adjustments

a
b
€ OMEIIOSSES | oo en e
d
e

Other (Describe in Part XIIL) ...

Add lines 2a through 2d 2¢

3 Subtractline 2 from liNe T ettt e 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included ocn Form 980, Part VI, line 7b

b Other (Describe in Part XIIl.)

C AddliNes4aand db et

Total expenses. Add lines 3 and 4c. (00 18.) ovovvvmneenniennnnniineeneizaeiscassissasziass
| Part ﬂll[ Supplemental Informatlon

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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.

| [2

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States OMB No. 1545-0047

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. 2

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

I_Part | 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 to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 9980, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c) IRC section | (d)Amountof | (e) Amount of vg)ug"ﬂe;:‘(’go%fk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash iy noncash assistance or assistance
] FMV, appraisal,
assistance
other)
NATIONAL WILDLIFE FEDERATION
240 NORTH HIGGINS STE 2
MISSOULA, MT 59802 53-0204616 132,734, 0, WILDLIFE PRESERVATION
MAISON T, ORTIZS YOUTH
4790 CAUGHLIN PARKWAY #753
RENO, NV 89519 81-4941102 20,000, 0. YOUTH HUNTER EDUCATION

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 __Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

LHA 432101 01-02-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. o N
Name of the organization Employer identification number

NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
USED FOR THE PROTECTION AND PRESERVATION OF NEVADA WILDLIFE.

FORM 990, PART VI, SECTION A, LINE 8B:
THERE ARE NO COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:
A DRAFT COPY IS PROVIED TO THE BOARD MEMBERS AT A BOARD MEETING BEFOR
FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:
CONFLICT OF INTEREST POLICY IS REVIEWED AT BOARD MEETINGS AND BOARD MEMBERS
ARE GIVEN A COPY OF CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION C, LINE 18:
UPON REQUEST 775-323-1177

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANICAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25



SCHEDULER
{Form 990)
(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Name of the organization

Attach to Form 990.

Go to www.irs.gov/Form980 for instructions and the latest information.

NEVADA BIGHORNS UNLIMITED, RENO CHAPTER
Identification of Disregarded Entities. Complete if the organization answered *Yes* on Form 980, Part IV, line 33.

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

" OpentoPublic
* Inspection. -

Employer identification number

88-0180276

(a)
Name, address, and EIN (if applicable)
of disregarded entity

{b)

Primary activity

(c)

foreign country)

Lega! domicile (state or

(d)

Total income

(e)

End-of-year assets

n

Direct controlling
entity

organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related tax-exempt

(a) (b) (c) (d o) 0 sectoBaoxro
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(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 980.

LHA 432161 10-23-24

Schedule R (Form 990) (Rev. 1-2025)




Schedule R (Form 990) (Rev. 1-2025) NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 _ Page2
Partill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, 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) ()] (i ] k)
Name, address, and EIN Primary activity d::';?:i'ne Direct controliing | Predominant income Share of total Share of Disproportionate Code V-UB|  |General ol Percentage
of related organization (state or entity Srelated, unrelated, income end-of-year alocations? | @mount in box | managingl ownership

foreign excludsd from tax under assets 20 of Schedule ner?
country) sections 512-514) Yes | No | K-1 (Form 1065) lyes|No

Part IV

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a)

Name, address, and EIN
of related organization

(b)

Primary activity

(c)

Lega! domicile
(state or
foreign
country)

(d)

Direct controlling

entity

(e)
Type of entity

C corp, S corp,

or trust)

b

Share of total
income

(9)

Share of
end-of-year
assets

(h)

Percentage
ownership

{i
Section
512(b)13)
controlled

enity?
Yes | No

432162 10-23-24

Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025) NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 Page 3
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 I, 1il, or IV of this schedule. ___lYes| 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-lV? ] R R I
a Receipt of (i) interest, (ii} annuities, (iii) royalties, or (iv) rent froma controlled entity e 1a X
b Gift, grant, or capital CONtribUtioN to related OIGANIZAtION(S) ... ..., . ...\ .. o oo oo oo oo oo oeee oo 1b X
¢ Gift, grant, or capital contribution from related Organization(Ss) et e 1c | X
d Loans or loan guarantees to or for related Organization(S) ettt |_1d X
e Loans or loan guarantees by related organization(s) ‘ X
f Dividends from refated OFGANIZAtION(S) ... . ... ettt s ettt n ettt et X
g Sale of assets to related OrGaNIZAtION(S) | . ... ... ...ttt bttt et X
h Purchase of assets from related organization(s) X
i Exchange of assets with related organization(s) X
i Lease of facilities, equipment, or other assets to related organization(s) X
k Lease of facilities, equipment, or other assets from related organization(s) . e X
I Performance of services or membership or fundraising solicitations for related organization(s) ... i 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 do_ X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization{s) for expenses 1 1 X
r Other transfer of cash or property to related organization(s) ir X
s _Other transfer of cash or property from related organization(s) ... 1s X
2 |f 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.
@ (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.CASH

{2)

{3)

4)

15)

d6l

432163 10-23-24

Schedute R (Form 990) (Rev. 1-2025)
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Schedule R (Form 990) (Rev. 1-2025) NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 Page5
- Supplemental Information

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

432165 10-23-24 Schedule R (Form 990) (Rev. 1-2025)



2024 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset . Date . S ILine Unadjusted Bus | Section 179 Reduc}ion In Basis For Beginning Current Current Year Ending
No. Description Acquired [Method| Life | 5 INo.| CostOrBasis| % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
3 | rELEPHONE/FAX 11/11/02 sL 10,004 |16 165, 165. 165, 0. 165.
-9 -JLEASEHOLD IMP 01/01/08] 8L 15,000 Q16 10,564, ;.o;;sfé::‘,a 5,#5&,5 9;35&';
13 |PROJECTOR 01/24/08] 200D 5.00 | HY16 1,584, 1,584,
14 COPIER 02/05/0 2oonJ 5.00 6 '»i,sso. 1sso,
15 JUTILITY TABLE 02/19/08] 20004 5.00 | HY16 340, 30.] 340,
16 |BoarD ROOM TILE 07/31/09' 20004 5,00 6 546, - 545‘;,; 546;
_17 |CHAIRS & TABLE 01/23/10] 20009 5.00 | #16 932, ] _932. 932,
18 |BOARD ROOM 07/17/03] 200pH 5.00 | HYl16 8ss, }ii;'as',' ) ‘sssh,_;v "; IR O
19 |REFRIGERATOR 07/17/09| 2004 7,00 ml16 700, 700.)  6ss. 0. 655,
23 |aLaRM sysTEM | 01/27/11] 20008 7.00 6| 2,8, e'z";"é'aa.:' "j"éf,ug‘,f: = o, Y aeed,
24 |eun vz;.un‘r 07/17/10) 15008 15.00 H6 4,003, 4,003.] 2,972,
25 |LRASREOLD TMP 01/20/11] 150D 1s.oo.ms 4,902, b-z,soz, 5 4,902,
26 | FREEZER 01/07/11 20008 7.00 | H16 360, _360. _360.
év 2014 RANGER 03/19/14 200DH 5.00 6| 13,727, A13,-7z’7',; ’:;1-,849,- o
29 |BIZ TELEPHONE SYSTEM 07/28/1¢] 20004 5.00 | 116 1,348, ] 1,348 ] 1,240 ]
30 |soarp Room moUIEMENT 09708/16] 20008 7.00 1416 7:397. E ;1;':_3'97‘,,', ~-~s:,-vs'§q;_‘ A
32 |EQUIPMENT 08/01/»18| 200DH 10,00 vmlls 2,179, 2,179.] 1,584, 119, 1,703,
2 | A;.éon CARGO PRO CAR HAULER 1’1/21/2,’3| 2000 3.00 ‘mlas 30,862, ao,asa "16,2257,‘775 o

428111 04-01-24

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



2024 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10

990
Asset - Date ) ‘jlune Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired [Method| Life | 5 INo.| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
34 |2024 POLARIS 05703724 2000 3.00 | ndi6 42,671, 42,671, 14,224, 14,224, 28,448,
* 7OTAL 990 PAGE 10 DEER 127,660, | 127,660.] 73,5856, o 2e,733,] 98,289,
428111 04-01-24

(D) - Asset disposed * |TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

OMB No. 1545-0172

2024

Department of the Tressury ‘ Attach to your tax return. Aachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Nama(s) shown on return Business or activity to which this form relates Identifying number

NEVADA BIGHORNS UNLIMITED, RENO CHAPTER |FORM 990 PAGE 10

88-0180276

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 Maximum amount (see instructions) .. ... 1 1,220,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 3,050,000.
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 married filing separately, 566 IRSIUCHIONS  ....................ceeeenn.. 5
6 (a) Description of property (b} Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromfine 29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... ... ... 8
9 Tentative deduction. Enter the smaller of lineSorline 8 | .. ... 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form4562 . ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 . ... ... 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 2025. Add lines 9 and 10, lessline 12 ... [[13 ] |
Note: Don't use Part Il or Part il below for listed property. Instead, use Part V.
rtil | Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
PO BBX YEAI ...ttt et eeeea e ee ettt ettt na st e e et eR ettt et e 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) _ 16 24,733.
MACRS Depreciation (Don't include Ilsted propeny See mstruct:ons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 ..o 17 |
18 1 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here I

Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

o (b) Month and (c) Basis for depreciation (d} Recovery ! -
{a) Classification of property year placed (business/investment use - {e) C 1 () Method {g) Dep! ) deducti
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
_ g 25year property 25 yrs. S/L

. . / 27.5 yrs. MM S/L

h Residential rental property ] 275 yrs. MM SIL

. . . / 39 yrs. MM S/L

i Nonresidential real property ; MM SIL

Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System

20a___ Class life . S/L

b 12-year 12 yrs. S/L

¢ 30-year / 30 yrs. MM S/L

d  40-vyear / 40 yrs. MM S/L
l Part W1 Summary (See instructions.)
21 Listed property. Enter amount from line 28 . ...............ccocoiiiriiiirienieeii 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 - seeinstr. ... 22 24,733.
23 For assets shown above and placed in service during the current year, enter the '
portion of the basis attributable to section 263Acosts ... 23 S e

418251 12-20-24 LHA For Paperwork Reduction Act Notice, see separate msiruchons Form 4562 (2024)



Form 4562 (2024) NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 Page2

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

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? |:l Yes [ | No|24bif "Yes," is the evidence written? Yes [:] No

(a S:{e Bu(s‘i:r)less/ @ Basis for t(!:greciaxion ® @ (h~) : E!et(:it{ad
(e ey | pacsdin | ivesiment | ELY | msiimemert GV ORI | Ciiichon | seston 17
25 Special depreciation allowance for qualified listed property placed in service during the tax year and SSREE
used more than 50% in a qualified bUSINESS USO ...................ccooeeviieiiieeiiiiiiiinii i 25
26 Property used more than 50% in a qualified business use:
%
%
N %
27 Property used 50% or less in a qualified business use:
L % S/L- e
% SIL - :
P % SA-
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page1 . . ... .. ... .. 28 :
29 Add amounts in column (i), line 26. Enter hereandonline 7, page 1 ... | 29

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 businessfinvestment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (don't include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
drven e,
33 Total miles driven during the year.
Add lines 30through32 . ... ... .. ...
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? ...
36 Is another vehicle available for personal
USE? i

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

BIMPIOYEES? oottt e ettt ettt e e oA ea ettt et en st 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% or more owners
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? .. ... e
41 Do you meet the requirements concerning qualified automobile demonstrationuse? .. ...

Note: If your answer to 37, 38, 39. 40, or 41 is "Yes," don't complete Section B for the covered vehicles. l
| Part Vi | Amortization

(a) (b) (c) (d) {e) )
Description of costs Oate amortization Amortizable Code Amortization Amortization
begins amount section period of percentage for this year

42 Amortization of costs that begins during your 2024 tax year:

43 Amortization of costs that began before your 2024 tax year . ... ... 43
44 _Total. Add amounts in column (f). See the instructions forwheretoreport ... 44

416252 12-20-24 Form 4562 (2024)



