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Date Due:

Remittance:

Signature:

Other:

Filing Instructions
BIGHORN BASIN PALEONTOLOGICAL INSTI
Exempt Organization Tax Return

Taxable Year Ended December 31, 2021

AS SOON AS POSSIBLE

None is required. Your Form 990 for the tax year ended 12/31/21 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Elfering Accounting Inc
PO Box 205
Red Lodge, MT 59068-0205

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS e-file Signature Authorization OB N 1or6.00er
Fom 883719-TE for a Tax Exempt Entity o
For calendar year 2021, or fiscal year beginning L. ... 2021 and ending | w20
Department of the Treasury P Do not send to the IRS Keep for your records 2 021
Internal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

BIGHORN BASIN PALECNTOLOGICAL INSTI *r_kk k(752

Name and title of officer or person subject to tax JASON P SCHEIN
EXECUTIVE DIRECTOR

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 enly. If you check the box on line 1a, 2a, 3a, 4a,
a, 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 1h, 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 mare than one ling in Part 1.

1a Form 990 checkhere B Al b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 878,566
2a Form 990-EZ checkhere P b Total revenue, if any (Form 990-EZ, line9) ~~ 2b
3a Form 1120-POL check here P b Total tax (Form 1120-POL, line 22} S 3b
4a Form 980-PF check here > b Tax based on investment income (Form 990-PF, Pant V|, line 5} ~ 4b
5a Form 8868 check here > b Balance due (Form 8868, line 3c) o . 8b
6a Form 990-T check here 4 b Total tax (Form 990-T, Part Ill, ire4y &b
7a Form 4720 check here > b Total tax {Form 4720, Part lll, line 1) o e 7b
8a Form 5227 check here 4 b FMV of assets at end of tax year (Form 5227, Ilem D) ... 8b
9a Form 5330 check here > b Tax due (Form 5330, Part Il, line 19} L oh
10a_Form B038-CP check here > b_ Amount of credit payment requested (Form BOSB—CP Part III ||ne 22) 10b

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

Under penalties of perjury, | declare that g@[ | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EiN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQO) 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 (¢}
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

D | authorize to enter my PIN I:l as my signature

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

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

[E As an officer or person subject to tax with respect to the entity, { will enter my PIN as my signature on the tax year 2021 electronically

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

cer or person subsect to tax » Date b 1 1 / 1 4 /2 2
‘ Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. I *hkkkkkkkhhk l

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {(MeF) Information for Authorized IRS e-file
Providers for Business Returns.

, __VICKIE ELFERING e » _11/14/22

ERQ's signature

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 back of form. Form 8879-TE 2021
DAA
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rom 990

Department of the Treasury
Intermal Revenue Service

A For the 2021 calendar year, or tax year beginning

B Check # applicable: C Name of arganization
I:i Address change

OME No. 1548-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347{a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter socizl security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Land ending

D Employer identification number

BIGHORN BASIN PALECNTOLOGICAL INSTI

D Name change Doing business as Ak _khkh 0 '7 52
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] it retum 3959 WELSH RD STE 208 610-996-1055

Final return/ City or town, state or province, country, and ZIP or foreign postat code
terminated
WILLOW GROVE PA 19025 G Gross recelpts§ 878,566
I:I Amended return F Name and address of principai officar;
El Application pending JASON P SCHEIN Ha} Is this a group retum for subordinates? D Yes IE No
3245 E BRUCE DRIVE M{E) Are all subordinales includec? || Yes || No
DRESHER PA 19025 # "No," attach a list. See insiructions
| Tax-exempt status: (jﬂ 501(c)(3) rl 501(c) ) < (insert no.) ]_I 4947(a)(1) or |_| 527
J  Websits: P> WWW. BBPALEO . ORG H{c} Group exemption number »

[L Year of formation: I M State of legal domicite:

K Form of organization: m Corporation |—| Trust E_I Agsociation Cther P

Summary

1 Briefly describe the organization’s mission or most significant activites:
8 See Schedule 0
-3 TSROSO
S|
é 2 Check this box P D if the orgamzatlon discontinued its opefataons or dlsposed of more than 25% of |ts net assets
o | 3 Number of voting members of the governing body (Part VI, line 12} e 3 9
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) T .. 9
S| & Total number of individuals employed in calendar year 2021 (Pant V, line2ay 5 9
E 6 Total number of volunteers (estimate if necessaryy 6 0
7a Total unrelated business revenue from Part VIII, column(C) line 12 T A £ 0
b Net unrelated business taxable income from Form 980-T, Part |, line Vo 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Patt VIli, line th) 50,000 569,247
g 9 Program service revenue (Part VI, line2g) 307,183
Z | 10 Investmentincome (Part VI, column (A), lines 3,4, and 7d) 2,136
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) - 0
12 Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A), line 12) _ 50,000 878,566
13 Grants and similar amounts paid (Part 1X, colurmn (A), lines1-3% 0
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 126,370
@ [ 16aProfessional fundraising fees (Part IX, column (A}, line11¢} 0
8| b Total fundraising expenses (Part IX, column (D), line 25} 1,561 :
W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24) 196,593
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A) ling 25) 322., 963
19 Revenue less expenses. Subtract line 18 fromline 12 50,000 555,603
H Beginning of Currant Year End of Year
85 20 Totalassets (Part X, line16) L 0 668,638
g‘: 21 Total liabilities (Part X, line 26) 0 -8,671
25| 22 Netassets o fund balances. Subtract line 21 from line20 0 677,309

ai Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge 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.

I
} Signature of officer Date
JASON P SCHEIN EXECUTIVE DIRECTOR

Type or print name and fitle

Sign

Here ’

Print/Type preparer's name Preparer's signature Date Check D if] PTIN
Paid VICKIE ELFERING VICKIE ELFERING 11/14/22| self-employed | # ks shwn
Preparer Firm's name » Elfer:l.ng Accounting Inc Firm's EIN P *k-kk%x7980
Use Only PO Box 205

Firm's address P Red Lodge ’ MT 59068-0205 Phone no. 406-425-1952

,,,,,, m Yes mNo
Form 990 2021

May the IRS discuss this return with the preparer shown above? See instructions
For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2021) BIGHORN BASIN PALEONTOLOGICAL INSTI **-%%*()752 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il . . . . ... . ‘ @

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E22 ] ves X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serviees? ... e T Yes & o
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 § including grants of $ } {(Revenue § }

INTEREST IN THE EARTH SCIENCES THROUGH A DREXE UNIVERSITY SPONSQRED PROGRAM
CALLED DESLA (DREXEL ENVIRONMENTAL SCIENCE LEADERSHIP ACADEMY). ALL

PROGRAMMING IN THE EARTH AND PALEONTOLOGICAL SCIENCES FOR PEOPLE OF ALL
AGES. THESE PROGRAMS ARE OFFERED THROUGHOUT THE YEARIN THE TRI-STATE

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

ASSISTANCE, AND SERVE AS ADVISORS TO OTHER VISITING RESEARCHERS AND
STUDENTS RESEARCHING THE SPECIMENS THAT ARE COLLECTED EACH SUMMER. THIS

FEES

4d Other program services (Describe on Scheduie O.)
(Expenses $ 275,708 including grants of § } (Revenue $ )
4¢ Total program service expenses P 275,708
DAA Form 990 (2021)
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Form 990 (2021) BIGHORN BASIN PALEONTOLOGICAIL INSTI **-**x*(}752 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A S i | X

2 |s the organization requrred to complete Schedule B, Schedule of Contributors (see mstructlons)'? o L X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposrtron to

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

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

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedute C, Partdti 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! S 6 X
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open spaee

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part il o 7
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets‘? ff Yes

complete Schedule D, Part Il 8

9 Did the organization report an amount in Part X hne 21 for escrow or custod:al account Ilablllty serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV L g X

10 Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? if “Yes,” complete Schedule D, Part

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"

complete Schedule D, PartVi 11a| X
b Did the prganization 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 167 If "Yes," complete Schedule D, Part VI 11 X
¢ Did the organization report an amount for investments—program refated in Part X, Ilne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedwle D, Pat Vit~ |1t 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 Schedule D, Part IX i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes " complere Schedule D Partx e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX ) 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” compiete
Schedule D, Parts XPand XH . . |12a X
b Woas 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 X1 and Xil is optionat 12b X
13 Is the organization a school described in section 170(b}(1){(A)(ii)? If "Yes,” complete Schedule € 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 grantmakmg,
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 and IV S 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assmtance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV )15 X
16  Did the arganization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i "Yes,” complete Schedute F, Parts itepdivv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part l. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Fart Vi, lines 1¢ and 8a®? If "Yes," complete Schedule G, Partif S 18 X
18 Did the organization report more than $15,000 of gross income from gamrng actlvrtres on Part VI1I Irne 9a'P
If "Yes," complete Schedule G, Part il . 19 X
20a Did the organization operate one or more hospital facrlrtres'? lf "Yes complete Schedule H e 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thns return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes, " complefe Schedule |, Pats tand ! . . . .. ... ....... 21 X

DAA Form 990 (2021
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Form 990 (2021) BIGHORN BASIN PALEONTOLOGICAL INSTI **-*+%*(0752 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,600 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” compiete Schedule |, Parts fandftt ) 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 Schedule J S 23 X
24a Did the organization have a tax-exempt bond issue wuth an outstandlng pnncrpal 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 ‘No,"go to fine 25a o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exc:eptlon? o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf ot" |ssuer for bonds outstandmg at any trme during the year? ) 24d
25a Section 501(c)(3), 501(c)}{4), and 501{c){29) organizations. Did the organization engage in an excess benef“ t
transaction with a disqualified person during the year? If “Yes,” complete Schedute L, Party | 2Ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27
If "Yes,” complete Schedule L, Part| - 25b X
26 Did the organization report any amount on Part X, I|ne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? if “Yes,” cormpiete Schedule L, Partyt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Partflf
28 Was the organization a party to a business transactlon wrth one of the fo|lowmg partles (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 contributoer? /f
"Yes,” complete Schedule L, Part1V 28a X
b A family member of any individual described in line 28a7 If “Yes,” complete Schedule L, Partiv 28b X
¢ A 35% controiled entity of one or more individuals and/or crganizations described in line 28a or 28b7 /f
“Yes.” complete Schedule L, PartiV 28¢c X
29  Did the organization receive more than 525 000 in non-cash contributions?  “Yes,” compfete ScheduteM 29 X
30 Did the crganization raceive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” compiete Schedute M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complele Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partti a2 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” oomplete Schedule R, Part i, 1,
oriV,andPart V. fine 1 34 X
35a Did the organization have a controlled entlty within the meanlng of section 512(b)(13)? ............ ) 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? If “Yes,” compiete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a relaled organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartyv. U
Yes | No

1a
b
c

reportable gaming (gambling) winnings to prize winners?

DAA

Enter the number reported in box 3 of Form 1096. Enter -O- fnotapplicable | 1a 0

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

Did the organization comply with backup withholding rules for reportable payments te vendors and

1c X

Form 990 12021
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Form 990 (2021) BIGHORN BASIN PALEONTOLOGICAL INSTI **-*+%(752

Page 5

2a

3a

4a

Sa

Ga

o o

TOQ .

12a

13

14a

16

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 9

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

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

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)?

If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for FmCEN Form 114 Report of Forelgn Bank and Fmanoral Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ‘ . ) . ‘ . .

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are nonnally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? ........
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827? o
If “Yes,” indicate the number of Forms 8282 t’Ied dunng the year o I 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a doner, donor advisor, or related person'?
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line 12~ . 110a

Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities R .-

Section 501(c}{12) organizations. Enter:

Gross income from members or shareholders | M1a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received fromthers.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatton filing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b

Section 501(c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b

Enter the amount of reserves on hand o 113c

Did the organization receive any payments for |ndoor tannlng services durlng the tax year‘? o

If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O N
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? o

If "Yes,” see instructions and file Form 4720, Schedule N.

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

Section 501{c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537

If “Yes,” complete Form 6069.

14a X
14b

DAA

Form 990 12021
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Form 950 (2021) BIGHORN BASIN PALEONTOLOGICAL INSTI **-***(752

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartV .. . . .

[ L

Section A. Governing Body and Management

Yes

No

ta Enter the number of voting members of the governing body at the end of the taxyear 1a 9
If there are material differences in voting rights ameng members of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members inctuded on line 1a, above, who are independent | 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 3
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management dutles customanly performed by or under the d:rect
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 990 was filed? 4 X
§  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? o 6 X
7a Did the erganization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? 7a X
b Are any governance decisions of the crganization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? 7b X
8 Did the organization contemporanecusly document the meetmgs hetd or wntten actrons undertaken dunng the year by the followmg
a The governing body? SRS ERRRRURRURR X
b Each committee with authonty to act on behalf of the governmg body'? S ) 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . .. .. . ... ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .~ |10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. . ... .. ... ... .. 10b
11a Has the organization provided a complete copy of this Form 890 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 990.
12a Did the organization have a written conflict of interest policy? If ‘No,"go to ine13 .~ 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conflicts? .. | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /if “Yes,”
describe on Schedule O how thiswasdone 12¢
13 Did the organization have a written whistieblower policy? S
14  Did the organization have a written document retention and destructlon pohcy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? St
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organizaton 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L
b H"Yes did the organization follow a written pollcy or procedure requurmg the orgamzatlon 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? .. . ... o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » None o
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, if appllcabie) 990 and 990 T (sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website D Another's website D Upon request D Other (explain on Schedule O}
18 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest pelicy, 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 »
JASON P SCHEIN 3245 E BRUCE DRIVE
DRESHER PA 19025 610-996-1055

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

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

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

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

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

e 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.

o 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 reportabie compensation from the organization and any retated organizations.
See the instructions for the order in which to list the persons above.

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

(C)
A Position ) £ E
Nama‘a:ld title Avf:a)ge éi: rl'_l‘:;::?ezzfi;h:;: o Rept:rt)able Rep‘or:able Est‘rmatt(ad’amounl
hours ofﬁéer and a directerftrustes) compensation compensaticn of olher.
par weak from the from related compansation
{list any R EREER organization (W-2/ organizations (W-2/ from the
hours for %‘-g é g% B3 g 1099-MISC/ 1099-MISC/ organization and
related g8g g - 13 "é% = 1099-NEC) 1099-NEC) related organizations
organizations Sal B g 3
balow AN 3| B
dotted ling) 3 % g
(1) JENNIFER BARANOVIC
USSP VITEPPRRRPURRORN OO 1.00
BOARD MEMBER 0.00 |X 0
{7 STEVE GIBBS
TR T TR UURU SR B 1.00
TREASURER 0.00 |X 0
(33GUY GSELL
T STTTTIUITTRURRRUURURN N 1.00
SECRETARY 0.00 [X 0
(4 PHILIP L MANNING
L 1.00
VICE PRESIDENT 0.00 |X 0
5)TIMSHEL PURDUM
RO UTST PR N 1.00
BOARD MEMBER 0.00 X 0
(6) HANNAH RANZOM
TR TITT DR N 3.00
PRESIDENT 0.00 |X 0
(MWILLIAM J SHANKLE
e 1.00
EOARD MEMBER 0.00 | X 0
(8)BENJAMIN STAHL
REVIURTORT 1.00
BOARD MEMBER 0.00 |X 0
9
(10)
(1)

DAA

Form 990 (z021)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

1
Positicn
{A) (B) {do not check more than one [{)] {E} [L3]
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directaritrustes) compensation compansaticn of other
per week =T = =~ T=<l = from the from related compensation
(list any a g ﬁ 3 k) éﬁ' Q organization (W-2/ crganizations (W-2/ from the
3 - 3 =
hours for FE g § g 22 % 1099-MISC/ 1099-MISC/ organization and
related g' ﬁ g' o |8 g - 1089-NEC) 109%-NEC) related organizations
organizations | 5| 2 7:‘: 3
below g. g o 3
) 2l 2 @
dotted line) 2 %
=9
ib Subtotat . . . .
¢ Total from continuation sheets to Part VI, SectionA . . .. P
d_Total (add lines1band1c) .. ... .. ... .. .. .. ... ... ... >

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 >

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation ahd othercompensatlon from th-é- -
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individugd

for services rendered to the organization? if “Yes,” compiete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

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

{A)
Name anc business address

(B
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

DAA
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Statement of Revenue

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

{A}
Total revenue

{B) (=]
Related or exempt Unrelated
function revenue business revenue

(D)
Ravenue excluded

from tax under
sections 512-514

‘E% 1a Federated campaigns 1a
gé b Membershipdues | 1b
gq ¢ Fundraisingevents 1c
5.8 d Related organizations 1d
g’E e Govemmentgrants (contributions) 1e
2‘2 f Al oiher contributions, gifts, grants,
50 and similar amounts not included above ... . . .. 1f
BEl g Noncash contrbutons included n
ol linesdatf L1g 1$
S& h TotalAddlinesta~tf . . . >
Business Codel:
@ | 2a  FIELD EXPENDITION 611600 300,219 300,219
Tg b . PALEONTOLOGICAL SERVICE INC 300099 5,532 5,532
2 ¢ EDUCATION 611710 1,432 1,432
s d
f All other program service revenue
g Total. Add lines 2a-2f. .. _ o 307,183
3 Investment income (including dividends, interest, and
other similaramounts) 2,136 2,136
4 Income from investment of tax-exempt bond proceeds
5 Royalties . .. . ..
(i) Reat (it} Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss} 6C
d Netrentalincomeor(loss) ... .. ... ...
7a Gross amount from (i} Securitis {ii) Other
sales of assels
ather than inventory | 7@
g b Less: cost or other
§ pasis and sales exps. | 7b
£ | © Gainor{loss) | 7c
E d Netgainor{loss) ... ............. .. .. .
S | Ba Gross income from fundraising events
(netincluding &
of contributions reported on line
1c). See Part IV, ine18 8a
b Less: directexpenses | 8b
¢ Netincome or {loss) from fundraisingevents ... . .
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses gb
¢ Net income or (loss) from gaming activities ... ... .. .. ... .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoods sold 10b
¢ _Net income or (loss) from sales of inventory ... ... ...
§ 1
23 A
Se b
38 < ... PR
= d Allotherrevenue L.
e Total. Add lines 11a=11d

878,566

309,319

0

DAA
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Statement of Functional Expenses

Section 501(0)(3) and 501(c){(4) organizations must complete all columns. All other organizations must cormplete column (A).

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

[ L

'{C)' -

Do not include amounts rep orted on lines 6b, 7b, Total é‘:;enses Progra(rr?’serviwe Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domeshc
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 75,231 42,882 31,578 771
6 Compensation not included above to disqualified
persons {as defined under section 4958(fy(1)} and
persons described in section 4958(c)(3XB)
7 Other salaries andwages
8 Pension plan accruals and contributions {include
section 401{k} and 403(b} employer contributions)
9 Other employee benefits 10,353 10,353
10 Payrollitaxes 40,786 40,786
11 Fees for services (nonemployees):
a Management
b legat 8,100 8,100
¢ Accountng
d Lobbying .
e Professional fundraising services. See Part 1V, fine 17
f Investment management fees o
@ Other. (Ifline 11g amount exceeds 10% of llne 25 column
(A) amount, list line 11g expenses on Schedule @)
12 Advertising and promotion 2,807 2,807
13 Officeexpenses 2,936 -436 3,372
14 Information technology
16 Royaltes
16 OQccupancy
17 Travel 34,205 33,498 707
18 Payments of travel or entertammenl expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 557 557
20 Interest S
21 Payments to afﬁllales L )
22 Depreciation, depletion, and amort:zatlon 7 18,200
23 Insurance
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
fine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a RENT EXPENSE 57,355 57,355
b SUPPLIES S 19,927 19,927
c mxr.:s & LICENSES , 9,111 9,111
d VEHICLES 7,303 7,303
e Allother expenses 24,128 13,858 9,480 790
25  Total functional expenses. Add Imes1through e 322,963 275,708 45,6954 1,561
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 > D if
following SOP 98-2 (ASC 958720y .. .. .. ... ...
DAA Form 990 (2021
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Balance Sheet

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

L

(A)

(B)

Pledges and grants receivable, net

Accounts receivable,net
Loans and other receivables from any currenl or former ofF icer, d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons S
6 Loans and other receivables from other disqualified persons (as def ned

N oW N =

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

Beginning of year End of year
Cash—non-interestbearng 17,524
Savings and temporary cash investments 590,826

BN =

8 under section 4958(f)(1)}, and persons described in section 4958(c)(3}By
§ 7 Notes and loans receivable, net
< | 8 |Inventories for sale or use

0 (|~ >

1,490

18 Grantspayable L

19 Deferred revenue o o

20 Tax-exempt bond liabilities .

21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D

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

23 Secured morigages and notes payable to unreiated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Cther liabilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
of Schedule D

Liabilities

basis. Complete Part VI of ScheduleD | 10a GhEELE

b Less: accumulated depreciation 10b 6 10¢ 58,798
11 Investments—publicly traded securities o 1"
12 Investments—other securities. See Part IV tine 11 o 12
13  Investments—program-related. See Part IV linett 13
14 Intangbleassets 14
16 Other assets. See Part IV, lipetn. 15

16 Total assets. Add lines 1 through 15 (must equal line 33) 18 668,638

17 Accounts payable and accrued expenses 17 -8,671

25

26 Total liabilities. Add lines 17 through 25

26

-8,671

Organizations that follow FASB ASC 958, check here P D
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions
28 Net assets with donor restrictions o
Organizations that do not follow FASB ASC 958 check here b @
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds
30 Paid-in or capital surplus, or land, building, er equipment fund

Net Assets or Fund Balances

31  Retained earings, endowment, accumulated incorme, or other funds 3 567,270
32 Total net assets or fund balances N 32 567,270
33 Total liabilities and net assetsifund balances .. . ... 33 558,599

DAA

Form 990 (20213
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Form 990 (2021) BIGHORN BASIN PALEONTOLOGICAL INSTI **-—***0752 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 . D—{L
1 Total revenue (must equal Part VIII, column (A), line12y 1 B78,566
2 Total expenses (must equal Part IX, column (A), line25) 2 322,963
3 Revenue less expenses. Subtract fine 2 from linev 3 555,603
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)y 4
§ Netunrealized gains (losses) on investments 5
6 Donated services and use of facilites 3
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedue®y 9 11,667
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, tine
Sqeolumn(BY 10 567,270

X} Financial Statements and Reporting

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

1t Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Cther,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

c If“Yes” to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or seiection process during the tax year, explain on. S

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a
b If “Yes,” did the organization underge 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 tc undergo such audits .. 3b
Form 990 (2021

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No, 1645.0047
(Fonn 990) Complete if the organization Is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust. 2 0 2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service
P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
BIGHORN BASIN PALEONTOLOGICAL INSTI *hk—kk k(752

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

10

2 T Y T O IO O O

A church, convention of churches, or association of churches described in section 170(b)(1)(A}i).
A school described in section 170(b){1X{A}ii). {Attach Schedule E {Form 990).}
A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170({b){1){A)iii). Enter the hospital's name,

section 170{b){1)}{A)iv). (Complete Part 1l.)

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 I1.)

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

An agricultural research organization described in section 170{b){1){A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, ¢ity, 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 331/3% 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 (11.)

" An organization organized and cperated exclusively to test for public safety. See section 509(a}{(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a){1) or section 509({a){2). See section 509({a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported erganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. 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 functionaliy integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enterthe number of supported organizatons |_—_’
g Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN {lii) Type of organization {lv} Is the organization {v) Amount of monetary {wi) Amount of
crganization (described on lines 1-10 listad in your govemning support (see other support (see
above {see instructions)) document? instructions) instructions)
Yes No
A)
{8)
{c)
(D)
{E}
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.

DAA
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Schedule A (Form 990) 2021 BIGHORN BASIN PALEONTOLOGICAIL INSTI **-%x*%x()752 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170{b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I}. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2017 {b}) 2018 (c) 2019 {d) 2020 {e) 2021 (f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."}
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on iine 11, column(ff
6 Public support. Subtract line 5 from ling 4
Section B. Total Support
Calendar year (or fiscal year beginningin} P {(a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 () Total

7 Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Net income from unrelated business
activities, whether or not the business
is reqularly carriedon . ... ...
1¢  Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPart VI.} . .. ... .. ... .. ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instryctions} | 12
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization check thisboxandstophere . ... ... ... ........ i i i T > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 {line 6, column (f) divided by line 11, colurn¢ppp 14 %
15  Public support percentage from 2020 Schedule A, Part Il, line 14 e 15 %
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton r D
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 186a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton =~~~ p D
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organizaion o , R > []
b 10%-facts-and-circumstances test—2020, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organizaton S e > [
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

> []

DAA
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Schedule A (Form 990) 2021 BIGHORN BASIN PALEONTOLOGICAL INSTI **-*%%(752 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

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

if the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2017 (b} 2018 {c) 2019 {d) 2020 (e) 2021 () Total
1 Gifis, grants, contributicns, and membership fees
received. (Do notinclude any “urusual grants.”) 50,000 28,236 23,479 B2,857 569,247 753,819

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization’s tax-exempt purpose 309,319 309,319

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 50,000 28,236 23,479 82,857 878,566 1,063,138

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 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
¢ Addlines 7aand7b

8  Public support. (Subtfac'trlih'e 'fc from '

line 6.) 1,063,138
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e} 2021 {f) Total
9 Amounts fromlne6 50,000 28,236 23,479 82,857 878,566 1,063,138

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12  Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi)

13  Total support. (Add lines 9, 10¢, 11,
and12) 50,000 28,236 23,479 82,857 878,566 1,063,138

14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere T, D

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column(fy | 15 100.00%
16 Public support percentage from 2020 Schedule A Partlll line1s . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column {f), divided by line 13, colun(®y | 17 %
18 Investment income percentage from 2020 Schedule A, Part IIf, linet7 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. ... . ... W IE

b 33 1/3% support tests—2020. if the organization did not check a box on line 14 or line 193, 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 .. . ... . .. > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ... P D
Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 BIGHORN BASIN PALEONTOLOGICAL INSTI **-**%(752 Page 4
Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part i, complete Secticns A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

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

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

3a Did the organization have a supported organization described in section 581(c)4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

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

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

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

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

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

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

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supperted organizations, or (iii} other supporting erganizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part V1.

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% contrelled entity
with regard to a substantial contributor? ff “Yes,” complete Part | of Schedule L (Form 890).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (cther than foundation managers and organizations
described in section 508(a){1)} or (2))? If “Yes," provide detail in Part VI

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

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

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 lil non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below.

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

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 BIGHORN BASIN PALEONTOLOGICAL INSTI **-***(752 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11¢ below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,

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

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,"” descnibe 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, direclors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type |l Supporting Organizations

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

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a2 copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
erganization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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 diracting the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a The corganization satisfied the Aclivities Test. Compiete line 2 beiow.
b The organizaticn is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain how these aciivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially aill of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supperted organizations? If "Yes," describe in Part VI the role playved by the organization in this regard. 3b
DAA Schedule A (Form 990) 2021
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Schedule A (Form 890} 2021 BIGHORN BASIN PALEONTOLOGICAL INSTI **-***(Q752 Page B
Type lll Non-Functionally Integrated 509(a)(3) Supporting Crganizations
1 [:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explfain in Part Vi). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Saction A - Adjusted Net Income (A} Prior Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or coliection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions}

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

o | Jt [N =

o | [ | |-

o

{B) Current Year

Section B — Minimum Asset Amount (A} Prior Year
(optional)

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

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b_Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in detail in Part Vi)

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

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

Section C = Distributable Amount Current Year

1 Adiusted 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 D 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 980) 2021
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Schedule A {Form 990) 2021 BIGHORN BASIN PALEONTOLOGICAL INSTI **x-*%%x()752 Page 7

Type Il Non-Functionally Integrated 509(a}(3} Supporting Organizations (confinued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N =

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Fotal annual distributions. Add lines 1 through 6.

W |~ [eh &

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9  Distributable amount for 2021 from Section C, line 6

10  Line 8 amount divided by line 9 amount

Section E = Distribution Allccations (see instructions)

(i)
Excess Distributions

(it}
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2021

From2016 . . .. . ... ..

From2017 ... . ... . . .. .

From2018 ............... .... .

From 2019

From2020 . . . .. ... . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

TR [0 a0 (o |e

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

-

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

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

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

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

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

8 Breakdown of line 7:

Excess from 2017

Excess from 2018 .. .. ... T

Excess from 2019

Excess from 2020

o a0 |o|i

Excess from 2021

DAA
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Schedule A (Form 930) 2021 BIGHORN BASIN PALEONTOLOGICAL INSTI **-*%%*(}752 Page B
PartV Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, b, 9¢, 113, 11b, and 11¢; 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.)

DAA Schedule A (Form 290) 2021
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990.

Intenal Revenue Service P Go to www.irs.qov/Form996 for instructions and the latest information.

Name of the organization

BIGHORN BASIN PALEONTOLOGICAL INSTI

Employer |dantification number

Xk_%kk*()T52

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

oW N =

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

Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in wntlng that the assets held in donor advised

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

only for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? T . D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part [V, line 7.

a o o e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation cr education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete fines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservati
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in(ay

Number of conservation easements included in (¢} acquired after 7/25/06, and noton a

historic struciure listed in the National Register 2d
Number of conservation easements modified, transferred, released extmgurshed or termmated by the orgamzatlon during the
taxyear»

Number of states where property subject to conservation easement is located W

Does the organization have a written policy regarding the pericdic monitoring, mspectlon handling of

violations, and enforcement of the conservation easementsitholds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durmg the year
»

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

Does each conservation easernent reported on line 2(d} above satisfy the requirements of section 170(h){4)}B)(i}

and section 170(h)(4)(B)(i)? . SO o [ yes [N
In Part XIll, describe how the orgamzatlon reports conservatlon easements in |ts 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

nization's acceunting 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

a
b

If the organization elected, as pemnitted 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.

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

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i} Revenue included on Form 980, Part VIl line 1~

(ii) Assets included in Form 990, PartX

If the organization received or held works of art, hlstoncal treasures or other samllar assets for f nanclal gam prowde the

following amounts reqguired to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Patt VIII, lne1 >
>

A A 4
©» »

Assets included in Form 990, Part X . . . e

[ €~

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2021
DAA
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Schedule D (Form 990) 2021 BIGHORN BASIN PALEONTOLOGICAL INSTI **—-***(752 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a % Public exhibition d % Loan or exchange program
b Scholarly research e Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ets to be sold to raise funds rather than to be maintained as part of the organization’s cellection? D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amecunt on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? T Yes [ ] No

Amount
¢ Beginning palgnce |1
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance e if __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? D Yes | | No
b _If “Yes,” explain the arrangement in Part XIlI. Check here if the explanation has been providedon Part X!l . . . . B
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Pricr year {c) Two years back {d) Three years back {e) Four years back
ta Beginning of year balance
b Contributons
¢ Net investment earnings, gains, and
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance @~
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
a Board designated or quasi-endowment®» %
b Permanentendowment® %
¢ 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
(iy Unrelated organizations 3a(i)
(i) Related organizations o e 3afii)
b if “Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or other basis {b) Cost or other basis {¢) Accumulated {d} Book value
{investment) {othar) depreciation
1a Land o
bk Buidings
¢ Leasehold improvements
d Equipment 65,331 6,533 58,798
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . ... o 58,798

Schedule D {Form 990) 2021
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S

(Form 990) 2021 _BIGHORN BASIN PALEONTOLOGICAL INSTI **-**%(0752 Page 3
. Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c} Method of valuation:

{including name of security) Cost or end-of-year market value

(1) Financial derivatives

Investments — Program Related
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Bock value {c} Method of valuation:

Cost or end-of-year market value

1

(2)

(3}

{4)

(5}

(8}

L]

(8)

9
Total (Column (b) must equal Form 980, Part X, col. (B) line 13) P
- Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

1)

2)

(3)

{4)

(5)

{6)

N

{8)

{8)
Total. (Colurnn (b) must equal Form 980, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of lability {b) Beok value

{1) Federal income taxes

2

(3)

4

(5)

(6)

{7}

(8)

{9}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzahon s financial statements that reports the
organization's fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . . |—|_

DAA Schedule D (Form 890) 2021
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Schedule D (Form 990) 2021  BIGHORN BASIN PALEONTOLOGICAL INSTI **-***()752

Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments | 2a

b Donated services and use of faciltes | 2b

¢ Recoveries of prioryeargrants 2¢

d Other (Describe in Partxny .~~~ |2

e

Add lines 2a through 2d

3 Subtract line 2e fromline1

4  Amounts included on Form 930, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Pat VIIL, line7b 4a

b Other (Describein Pat Xty .| 4b

¢ Addlinesdaanddb R . .-

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

Reconcﬂlatlon of Expenses per Audlted Fmancaal Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilites 2a
b Prior year adjustments | 2b
¢ Other losses L 2c
d Other (Descnbe in Palt XIII ) ________________________________________________ 2d
e Add lines 2a through 2d

4 Amounts included on Form 890, Part IX line 25 but not on [me 1
a Investment expenses not included on Form 990, Part VIl line7b | 4a
b Other (Describe in Part Xty 4b
¢ Addlines4aanddo

5 Total expenses. Add lines 3 and 4¢. {This must equal Form 990, Part |, line 18.)

Supplemental Information.

Provnde the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990} 2021
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Schedule D (Form 560) 2021 BIGHORN BASIN PALEONTOLOGICAL INSTI **-**%(Q752 Page 5
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Schedule D (Form 990) 2021
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ OMB No. 13450047
{Form 980) Complete to provide information for responses to specific questions on 2 0 2 1
Form 9980 or 990-EZ or to provide any additional information. - 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. ;
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identific
BIGHORN BASIN PALEONTOLOGICAL INSTI *hk—kkk(})752

Book / Tax Depreciation Difference =~ $ o 11,667
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021

DAA
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456 2 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 2 0 21
Department of the Treasury > Attach to your tax return.
Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Senvencano. 179
Name(s) shown on return Identifying number
BIGHORN BASIN PALEONTOLOGICAL INSTI *hk_k*x(752
Business or activity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you compiete Part |.
1 Maximum amount (see instructions} 1 1,050,000
2 Total cost of section 179 property placed in service (see mstrucﬂons) o 2
3  Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 2 F 620 P Q000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0~~~ 4
§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . ... .. ... .. 5
6 (a) Description of property {b) Cost {business use only) {c) Elected cost
7  Listed property. Enter the amount from tine29 I 7
8  Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7 o o 8
9  Tentative deduction. Enter the smaller of line 5 or lipeg 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form4862 10
11 Business income limitation. Enter the smalier of business income {not less than zero) or line 5. See instructions 1
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line11 o 12
13 Carryover of disallowed deduction to 2022. Add fines 9 and 10, less line 12 AN
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Par Special Depreciation Allowance and Other Depreciation {Don’t include listed property. See instructions.)
14 Specml depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions I N L.
15 Property subject to section 168(f)(1) electon 115
16 Other depreciation {including ACRS) _ e 16
MACRS Depreciation (Don’t mclude !isted property See mstructlons)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2021
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere =

Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreclatlon System

o (b} Month ar_|d year {c} BESIS for depreciation {d) Recovery ) o ]
(a} Classification of property placed in (businessfinvestment use K (e) Convention {f} Method {g) Depreciation deduction
sarvice only—see instructions) period
19a 3-year property shiien :
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year propery 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL
; Summary (See instructions.)
21 Listed property. Enter amount from line 28 S 21 18,200

22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ... .. ... ... ..
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attricutable to section263Acosts .. ... ... . ................ ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)
DAA
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BIGHORN BASIN PALEONTOLOGICAL INSTI **-***()752

Form 4562 (2021) Page 2
Listed Property (Include automobiles, ceriain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.}

Note: For any vehicle for which gou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b columns (a) through (¢) 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 evidencs to suppart the businessfinvestment usa claimed? rl Yes H No 24b If "Yes," is the evidence written? Yes |_| No
(a) {b} e} (d} {e) " {9} {h} i
Type of property Date placed invE:tsr;\r:rﬁslise Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
{list vehicles first) in service percentage (businessfinvestment period Convention deduction cost
use cnly)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in 4 qualified business use. See instructions 25 18,200
26  Property used more than 50% in a qualified business use:
VEHICLES
01/01/21 100.00¢% 65,331 47,131| 5.0] 200DBHY|
%
27 Property used 50% or less in a qualified business use:
%t SiL-
%l S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 | 28
29  Add amounts in column (i}, line 26. Enter hereand online 7, page 1 . . . .

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or ather “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.

() {6} {c) (d) {e) n
30 Total business/investment miles driven during vshicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 5
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other persenal (noncommuting)
miles dfiven
33  Total miles driven during the year. Add
lines 30 through 32
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? o
35 Was the vehicie used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use? ... ..
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. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
youremployees?
38 Do you maintain a written policy statement that prohibits persenal 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 youtreat all use of vehicles by employees as personaluse? S
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles. -

Amortization
{6} (e)
(a) o {c) {d} Amortization "
Description of cosls Date la)mqﬂlzallon Amortizable amount Code section period or Amortization for this year

egins percentage

42  Amortization of costs that begins during your 2021 tax year (see instructions):

43  Amortization of costs that began before your 2021 taxyear 43

44  Total. Add amounts in column {f). See the instructions for wheretoreport ... . 4

DAA

Form 4562 (2021)
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** A (752 Federal Asset Report
FYE: 12/31/2021 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr _ PerConv Meth Prior Current
Listed Property:
1 VEHICLES 1/01/21 65,331 X 47,131 5 HY 200DB 0 18,200
65.331 47,131 0 18,200
Grand Totals 65,331 47,131 0 18.200
Less: Dispositions and Transfers 0 ¢ ¢ 0
Less: Start-up/Org Expense 0 ¢ 0 0
Net Grand Totals 63,331 47,131 0 18,200
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Form 990

Descripion FIELD EXPENDITION

Event Income and Deduction Worksheet

Name

BIGHORN BASIN PALEONTOLOGICAL INSTI

Taxpayer Identification Number

*k_kkk()752

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts orsales 1. 300,219
2. Advertising income 2.

3. Circulation income 3

4. Otherincome 4

5. Returns and allowances &

6. Contributions received 6.

7. Total revenue. Add lines 1 through 6 7. 300,219
8. CostofGoods Sold 8

8. Employment Expense 9
10. Feesforservices ~ 10.
11. Indirect Expense 11. 34,584
12. Depreciation Expense 12
13. Exempt Activity Expense 13 88,603
14. Fundraising Expense 14,
15. Total expenses. Add lines 8 through 1415. 123,187
16. Net Income/Loss. Line 7 minus Line 1516. 177,032

Expense Detzils - Cost of Goods Sold:
Beginning inventory
purChases .....................................
Labor

Expense Details - Employment Expense:
Compensation of officers
Other salaries and wages
Pension plan contributons
Other employee benefits
Payroll taxes

Total Employmant”E)'(ber'\sé'

Expense Details - Fees for Services:
Management

begal
Accounting

Lobbying

Investment management
Total Fees for Services

Information is indicated for use on Form 990-T, Schedule A:
Scheduie A, UBIT Activity Code Seq#

Part V, Debt Financing

Part VI, Controlied Org Income

Part Vi, Investments for C{7}(9){17}

Part Vlil, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:

Advertising and promotion

Office

Info technology/Maintenance

Royalties & License Fees

Occupancy/Real Estate Taxes
Travel & Repairs

Travel/entertainment (officials)

Conferences/meetings

Interest
Insurance

2,807
-436

32,213

34,584

Expense Details - Depreciation Expense:

On investment property

On nen-investment property

Amortization
Depletion

Total Depreciation Expense

Expense Details - Exempt Activity Expense:

Repairs and Maintenance
Bad debts

Taxes/licenses

Charitable contributions _
Dividend recd deductions
Readershipcosts

Other expenses

Total Exempt Activiiﬁ Expense o

88,603
88,603

Expense Details - Fundraising Expense:

Cash prizes

Non-cash prizes

Rent and facility costs

Food & beverages (Part |l on-l.y)- - .

Entertainment (Part ll only)
Other direct expenses
Total Fundraising Expense

Fi,st
Second
Thied
All other

Allocation of Expense o Program Service Accomplishments:

123,187
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Form 990 Event Income and Deduction Worksheet
Descripion EDUCATION
Name Taxpayer Identification Number
BIGHORN BASIN PALEONTOLOGICAL INSTI **k_kk %0752

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipts orsales 1. 1,432 Advertising and promotion
2. Agdvertising income 2, offce
3. Circulation income 3. Printing/publication/postage
4, Otherincome 4 info technology/Maintenance
5. Returns and allowances @ 5. Royalties & License Fees
6. Contributions received 6 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7 1,432 Travel & Repairs 162
8. Costof GoedsSod 8. Travelentertainment (officials)
9. Employment Expense 8, Conferences/meetings
10. Fees for services 10. Interest
1. Indirect Expense 11. 162 tnsurance
12. Depreciation Expense 12. Total Indirect Expense 162
13. Exempt Activity Expense = 13. 2,437
14. Fundraising Expense 14. Expense Details - Depreciation Expense:
15. Total expenses. Add lines & through 1415. 2,599 On investment property
16. Net Income/L.oss. Line 7 minus Line 1516. -1,167 On non-investment property
Amortizaton
Depleten
Expense Details - Cost of Goods Sold: Total Depreciation Expense =
Beginning inventory
Purchages Expense Details - Exempt Activity Expense:
tabor Repairs and Maintenance
Section 263Acosts Baddebts
Othercosts Taxesficenses
Ending inventory Charitable contributions
Total Cost of Goods Sold S Dividend recd deductions
Readershipcosts
Expense Details - Employment Expense: Otherexpenses 2 7 437
Compensation of officers Total Exempt Activity Expense 2,437
Other salaries andwages
Pension plan contributions Expense Details - Fundraising Expense:
Other employee benefts Cashprizes
Payrolitaxes Non-cash prizes
Total Employment Expense Rent and facility costs
Food & beverages (Part [l only)
Expense Details - Fees for Services: Entertainment (Part il onlyy
Management Other direct expenses o
Legad _ Total Fundraising Expense
Accounting
Lebbying ...
Professional fundraising
Investment management
Other
Total Fees for Services
information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq# Fipst
Part V, Debt Financing Second
Part VI, Controlled Crg Income Thied
Part VI, Investments for C(7)(8}(17) Allother 2,599

Part VI, Exploited Activities
Part IX, Advertising Income



5739BIGHORN 11/14/2022 12:11 PM

Form 990

Event Income and Deduction Worksheet

Descripon PALEONTOLOGICAL SERVICE INC

Name

BIGHORN BASIN PALEONTOLOGICAL INSTI

Taxpayer ldentification Number
*k_kkk()T7TH2

Use this worksheet to verify data entered for a specific activity on your form $90/990EZ

Income & Expense Summary:

Expense Details - indirect Expense:

1. Gross receipts or sales . 5,532 Advertising and promotion
2. Advertising income 2 Office
3. Circulationincome 3. Printing/publication/postage
4. Ctherincome 4. Info technology/Maintenance
5. Returns and allowances 5 Royalties & License Fees
§. Contributions received o 6. Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1through6 7. 5,532 Travel & Repairs 1,123
8. Costof Goods Sold 8 Travel/entertainment (officials)
9. Employment Expense 9 Conferences/meetings
10. Fees for services 10. Interest
11, Indirect Expense 1. 1,123 Insurance
12. Depreciation Expense 12. Total Indirect Expense 1,123
13. Exempt Activity Expense 13, 1,121
14. Fundraising Expense 14. Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 18. 2,244 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. 3,288 On non-investment property
Amortizaton
Depleton
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory L
Purchases Expense Detalls - Exempt Activity Expense:
Labor B Repairs and Maintenance
Section 263Acosts Baddebts
Othercosts Taxes/licenses
Ending inventory Charitable contributions
Total Costof Goods Sold Dividend recd deductions
Readershipcosts
Expense Details - Empioyment Expense: Otherexpenses 1,121
Compensation of officers Total Exempt Activity Expense 1,121
Other salariesandwages
Pension plan contributions Expense Details - Fundraising Expense:
Other employee benefits Cash prizes
Payrolltaxes o Non-cashprizes
Total Employment Expense Rent and facility costs
Food & beverages (Part ll only)
Expense Details - Fees for Services: Entertainment (Part Il only)
Management o Other direct expenses
legad Total Fundraising Expense
Acoounting
Lobbying ..

Other

Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:

Schedule A, UBIT Activity Code Seq# Firgt
Part V, Debt Financing Second
Part VI, Controlled Org Income Third
Part VIi, Investments for C(7)(9)(17) Allother 2,244

Part VIII, Exploited Activities
Part IX, Advertising Income
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*x w752 Federal Statements

FYE: 12/31/2021

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
ALLY BANK
$ 112

LIVE OBK BANKING COMPANY

550
CITIZEN BANK

114

Total 5 776
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x4 _kxk() 750 Federal Statements
FYE: 12/31/2021

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising

LODGING $ 4,891 $ $ 4,801 $ 90
PAYROLL FEES 4,573 4,573

PROGRAM EXPENSES 2,054 2,054

MERCHANDISE 1,848 1,848

REIMBURSEMENT 1,714 1,714

UTILITIES 1,675 1,675

SUPPLIES 1,121 1,121

BANK SERVICE CHARGES 1,102 1,102

VEHICLE REPAIRS 955 955

DEVELOPMENT EXPENSE 950 950

MEALS AND ENTERTAINMENT 700 700
TRAINING 675 675

RESERCH 674 674

MISCOULANEIOUS 607 607

UNIFORMS 360 360

SUPPLIES 218 218

OUTREACH 165 165

REIMBURSABLE EXPENSES 78 78

INTEREST EXPENSE 23 23

GIFTS -255 ~255

Total 5 24,128 $ 13,858 $ 9,480 $ 790
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xx_xxx()752 Federal Statements
FYE: 12/31/2021

11/14/2022 12:09 PM

Schedule A, Part lll, Line 1{e)

Description Amount
2,085
Government Grants or Contributions 30,000
DONATIONS 537,162
Total 569, 247

Schedule A, Part lll, Line 2(e)

Description Amount
BLLY BANK 112
LIVE OAK BANKING COMPANY 550
CITIZEN BANK 114
ENDOWMENT 1,360
FIELD EXPENDITION 300,219
EDUCATION 1,432
PALEONTOLOGICAL SERVICE INC 5,532
Total 309,31¢%




