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

tions)

OMB No 1545-0047

2020

[~ Open to Public |
Inspection

A For the 2020 calendar year, or tax year beginning  JAN 1, 2020 and ending JUN 30,V 2020
B cCheck if C Name of organization D Employer identification number
applicable
tunee | Buffalo Bill Memorial Association
Shange Dongbusinessas Buffalo Bill Center of the West 83-0180403
ot Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Final | 720 Sheridan Avenue (307)587-4771
Hed City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 29,963,372,
el Cody, WY 82414 H(a) Is this a group return
iopiea | £ Name and address of principal officer Lynn Rodgers for subordinates? [yes [XINo
pending same as C above H(b) Are all subordinates included? DYes E] No

| Tax-exempt status' [X ] 501(c)(3) [_J 501(c) (

) _(nsertno.) [] 4947(a)(1) or_

J Website: > www.centerofthewest.org

If "No," attach a list See instructions
H(c) Group exemption number P>

K_Form of organization: [X ] Corporation [ ] Trust [ ] Associaon [ ] Other B> ] L Year of formation: 191 7] M State of legal domicile; WY
art mmary
o| 1 Brefly describe the organization’s mission or most significant actwities Conmecting people with the
e stories of the American West
g 2 Check this box P D if the organization discontinued its operations or di pose@mfvgﬂ its ngt assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 47
g 4 Number of iIndependent voting members of the governing body (Part VI, line ED 4 47
8 5 Total number of individuals employed Iin calendar year 2020 (Part v 2a) o APR 2 2 2021 5 0
£| 6 Total number of volunteers (estimate if necessary) d 6 120
E 7 a Total unrelated business revenue from Part VIIl, column (C), Iine 12 OGDEN, uT 7a 15,234.
b Net unrelated business taxable income from Form 990-T, Part [, hne 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1h) 8,846,453. 7,123,719,
E 9 Program service revenue (Part VIII, ine 2g) 2,801,387. 278,221.
2| 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 3,288,414. 697,028.
T1 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 1,214,281. 444,663,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 16,150,535. 8,543,631.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits pard to or for members (Part IX, column (A), ine 4) 0. 0.
2 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,753,705. 3,418,940,
2] 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
gx b Total fundratsing expenses {Part IX, column (D), ine 25) P 595,032. |
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 5,443,227. 2,615,966,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 12,196,932, 6,034,906.
19 Revenue less expenses Subtract ne 18 from line 12 3,953,603. 2,508,725.
S | Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 119,386,912.] 120,035,032,
‘<‘f 21 Total liabilities (Part X, line 26) 6,750,579. 8,320,977.
=3 22 Net assets or fund balances Subtract line 21 from line 20 112,636,333.] 111,714,055.

Under penalties of pcrjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completg/Declaration afprepager (other than officer) 1s based on all information of which preparer has any knowledge.

} , o el
Sign Slgnatbr f offlcer 4 Date
Here Lynn Rodgers , Interim Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date theek [ ]| PTIN

Psid  [Deb Nelson, CPA Deb Nelson, CPA 03/19/21 | sorempoes [P01264758
Preparer |Frmsname p Eide Bailly LLP FrmsEiNp 45-0250958
Use Only |Frm'saddressp. 800 Nicollet Mall, Ste. 1300

Minneapolis, MN 55402-7033 Phonen0612—253-6500
May the IRS discuss this return with the preparer shown above? See instructions : I N
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Form 990 (2020 Buffalo Bill Memorial Association 83-0180403 Page?
- Statement of Program Service Accomplishments

* Check if Schedule O contains a response or note to any line in this Part lll |X|

1

Bnefly descnbe the organization’s mission.
Connecting people with the stories of the American West.

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

prior Form 990 or 990-EZ? |:]Yes Iz] No
If "Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? IXIYes |:| No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a

(Code ) (Expenses § 3 ’ 3 2 2 ’ 4 4 6 e Including grants of $ } (Revenue $ 4 8 8 ’ 1 9 5 o )
CURATORIAL, COLLECTIONS AND CONSERVATION:

The Buffalo Bill Center of the West is an accredited museum with over
150,000 square feet of exhibit space representing five disciplines -
art, life and times of William F. "Buffalo Bill" Cody, firearms,
natural history of the Greater Yellowstone Ecosystem and Plains Indians
history and culture.

The Center houses more than 104,000 collection objects, 7,800 linear
feet of archival collections, 36,000 books, and more than a million
historic photographs. The curatorial and museum services staffs also
serve as experts to other museums, archives and libraries throughout

4b

(Code ) (Expenses $ 5 1 3 ’ 7 1 7. including grants of $ ) (Revenue $ 7 5 ’ 4 8 5 o )
EDUCATION:

The Center has a strong formal educational program that addresses both
the pedagogical and content knowledge of K-16 students. On-site

programs connect students and teachers to specific standards in Wyoming
state history and STEM curricula. Virtual field trip programs have
brought the museum to more than 100,000 students around the globe and

has garnered numerous awards from Microsoft in Education. The museum's
expertise in providing K-12 resources on-line and teacher professional
development has been recognized through numerous partnerships with the
state of Wyoming's Department of Education.

(Code ) (Expenses$ 6 1 2 7 5 0 8 . including grants of $ ) (Revenue $ 9 0 ’ 0 0 0 . )
RESEARCH AND SCHOLARSHIP:

The Center prides itself on its research and scholarly programs. With a
substantial research library, the museum's staff works with outside
scholars to connect the Center with stories of the American West. This
includes producing original popular and scholarly publications (both
paper and virtual) on a wide range of topics. Among these is the
popular publication Points West produced three times a year and
featuring a wide range of popular articles on topics in the American
west.

Long-term Center projects include a study of golden eagle nesting _
ecology and diet in Wyoming's Bighorn Basin and the research, editing

4d

Other program services (Describe on Schedule O)
(Expenses $ including grants of $ } (Revenue $ )

4e__Total program service expenses P> 4,448,671.

Form 990 (2020)

032002 12-23-20 See Schedule O for Continuation(s)
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Form 990 (2020 Buffalo Bill Memorial Association 80403  Ppage3
rﬁmvlrcvh)&klist 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 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? if "Yes," complete Schedule C, Part Il 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
simitar amounts as defined in Revenue Procedure 88-19? Jf “Yes, " complete Schedule C, Part ili 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? [f "Yes," complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization matntan collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
Schedule D, Part il g8 | X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quast endowments? jf “Yes, " complete Schedule D, Part V 10X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf “Yes," complete Schedule D,

Part VI 11al X
b Did the organization report an amount for iInvestments - other secunties in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, Part Vil 1b| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that is 5% or more of its total
assets reported in Part X, ine 167 Jf "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 114 X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes," complete Schedule F, Parts | and IV 1ab| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes, " complete Schedule F, Parts Il and IV 16 X
17 D 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, Rart | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? if "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f “Yes, "
complete Schedule G, Part Il 19 | X
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf “Yes * complate Schedule , Parts /and Il 21 X

032003 12-23-20 Form 990 (2020)
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Form 990 (2020) Buffalo Bill Memorial Association 83-0180403  Paged
rP'a?WﬁThecklist of Required Schedules (ontnved)
. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2?7 If "Yes," complete Schedule |, Parts | and Il 22 X
‘ 23 Did the organization answer "Yes" to Part Vil, 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?  /f "Yes, " complete

Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the

last day of the year, that was i1ssued after December 31, 20027 | "Yes, " answer lines 24b through 24d and complete

Schedule K If “No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 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? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
: 25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 2523 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 pnor Forms 890 or 980-EZ? /f "Yes," complete
Schedule L, Part | 25b

‘ 26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
‘ or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

‘ controlled entity or family member of any of these persons? Jf "Yes, " complete Schedule L, Part il 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 contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? [f "Yes," complete Schedule L, Part lil 27 X

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

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

\
|
| "Yes," complete Schedule L, Part IV 28a X
} b A family member of any individual described in ine 28a? if *Yes, " complete Schedule L, Part IV 28b X
| ¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? f
1 "Yes," complete Schedule L, Part IV 28c X
‘ 29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 2 [ X
| 30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Schedule M 30 | X
31 D the organization iquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
| 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part li, lll, or IV, and
Part V, ine 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 X
[Part V]| Statements Regardi er IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V (]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic

032004 12-23-20 Form 990 (2020)
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Form 990 (2020 Buffalo Bill Memorial Association 83-0180403 pPage5
rmmenw Regarding Other TRS Filings and Tax Compliance (ontinued)
. 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 this return 2a 0
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a 1s 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 dunng the year? 3a | X
If "Yes," has 1t filed a Form 980-T for this year? if "No" to line 3b, provide an explanation on Schedule O 3l X
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnibutions? 6a X
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c). J
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d | ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contnibution of qualified intellectual property, did the organization file Form 88983 as required? 79
If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distnbutions under section 48667 9a
Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Inihiation fees and capital contributions included on Part VIiI, ine 12 10a
Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Form 10417 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N l
Is the orgamzation an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes." complete Form 4720, Schedule O |
Form 990 (2020)

032005 12-23-20




Form 890 (2020) Buffalo Bill Memorial Association 83-0180403  Page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
- to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 47
if there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1ib 47
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ]
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? ‘{ ZES prode the games and addmssas an Sﬁhﬁd‘ e Q 9 X
Section B. Policies 13,5 emal Ae . -
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 990 to all members of its governing body before filing the form? 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 930 l
12a Did the organization have a written conflict of interest policy? if "No, " go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,* descnbe
in Schedule O how this was done 12c| X
13 Did the organization have a wnitten whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 174 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed AL ,AK,AZ ,AR,CA,CO,CT,DE,FL,GA ,HI, ID

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available Check all that apply
DE Own website [:] Another's website IX' Upon request [:] Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
Lynn P. Rodgers - (307)587-4771
720 Sheridan Avenue, Cody, WY 82414

032006 12-23-20 See Schedule O for full list of states Form 990 (2020)
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Form 990 (2020) Buffalo Bill Memorial Association _ 83-0180403 pPage?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was pard
® | st all of the organization’s current key employees, If any See instructions for definition of "key employee "

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) (o) (D) (E) (F)
Name and title Average | oo cfegf:'o?;‘thm one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any g the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related |2 . g (W-2/1099-MISC) organization
organizations| £ | 3 =15 and related
below ERE- A ) e organizations
me) |E|E|E|5 |55 S
(1) William N, Shiebler 5.80
Chair of Board X X 0. 0. 0.
(2) Linda Spencer Murchison 2.90
Vice Chair X X 0. 0. 0.
(3) Jay Nielson 1.90
Secretary X X 0. 0. 0.
(4) Paul v, cCali 1.70
Treasurer X X 0. 0. 0.
(5) Steve Cranfill 1.40
General Counsel X X 0. 0. 0.
(6) Peter W. Kuyper 2.30
Trustee X 0. 0. 0.
(7) James G, Taggart 1.90
Trustee X 0. 0. 0.
(8) Samuel J. Tilden 0.20
Trustee X 0. 0. 0.
(9) Rusty R, Rokita 15.40
Trustee X 0. 0. 0.
(10) Mary Anne Dingus 0.80
Trustee X 0. 0. 0.
(11) Michael J, Sullivan 1.30
Trustee X 0. 0. 0.
(12) Ann Reynolds Crowell 2.70
Trustee X 0. 0. 0.
(13) Ruby Calvert 1.40
Trustee X 0. 0. 0.
(14) Lisa F, Wirthlin 1.70
Trustee X 0. 0. 0.
(15) Mary Flitner 1.90
Trustee X 0. 0. 0.
(16) John c. Sullivan 2.30
Trustee X 0. 0. 0.
(17) Richard B, Cheney 0.20
Trustee X 0. 0. 0.

032007 12-23-20 Form 990 (2020)




Form 990 (2020} Buffalo Bill Memorial Association 83-0180403 Page8
'P'—Vﬂ"l_art ge =,

Section A. Officers, Directors, Trustees, Key Emplioyees, and Highest Compensated Employees (continyed)
- (A) (8) © (D) (E) F)
Name and title Average (do not c,’; ‘c’fg'c?e"‘han one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | & - organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| 2 | S g (g and related
below g .2 28 s organizations
ne) 12|2|£|5 |28 5
(18) David M, Leuschen 0.10
Trustee X 0 [ 0 L4 0 A
(19) C. Edward Webster 1.40
Trustee X 0. 0. 0.
(20) william D, Weiss 3.80
Trustee X 0. 0. 0.
(21) Deborah Goppert Hofstedt 6.90
Trustee X 0. 0. 0.
(22) Rebecca W, Watson 0.80
Trustee X 0. 0. 0.
(23) Thomas P, Grainger 1.50
Trustee X 0 . 0 L4 0 hd
(24) W, Grant Gregory 0.90
Trustee X 0. 0. 0.
(25) Naoma J. Tate 2.30
Trustee X 0. 0. 0.
(26) Henry P, McIntosh, IV 1.20
Trustee X 0. 0. 0.
1b Subtotal > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization | 2 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on J
hne 1a? f “Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatton from the organization ]
and related organizations greater than $150,000? f “Yes, " complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? Jf “Yes ® complete Schedule ./ for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than -
$100,000 of compensation from the organization | 2 0 .
See Part VII, Section A Continuation sheets Form 9892020)

032008 12-23-20




Buffalo Bill Memorial Association

83-0180403

Form 990
art Vil I Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
. hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(stany | £ = organization (W-2/1099-MISC) from the
hours for E . B (W-2/1099-MISC) organization
related E- . g and related
organizations E é é g organizations
below s|{sS|z|E|Z]|s
line) HEHHEHEEE
(27) Henry H.R. Coe, Jr, 1.00
Trustee 0. 0. 0.
(28) Lindsay Garlow 0.20
Trustee X 0. 0. 0.
(29) Laura I.U, Collier 1.30
Trustee X 0 [ 0 e o hd
(30) John R, Caldwell 1.80
Trustee X 0. 0. 0.
(31) Barron G, Collier, II 3.80
Trustee X 0 . 0 L4 0 bl
(32) Colin M, Simpson 0.20
Trustee X 0. 0. 0.
(33) Patrick R, McDonald 2.30
Trustee X 0. 0. 0.
(34) Joan C., Donner 1.00
Trustee X 0. 0. 0.
(35) C. Harris Haston 0.60
Trustee X 0. 0. 0.
(36) Margaret Frere 0.80
Trustee X 0. 0. 0.
(37) Margaret W, Scarlett 2.90
Trustee X 0. 0. 0.
(38) Harold E. Wackman 3.80
Trustee X 0. 0. 0.
(39) Glenn R, Ross 0.20
Trustee X 0. 0. 0.
(40) Alan K, Simpson 1.90
Trustee X 0. 0. 0.
(41) J.D, Radokovich 0.20
Trustee (June) X 0. 0. 0.
(42) James E, Nielson 1.00
Trustee X 0. 0. 0.
(43) Mary Gooch Armour 1.90
Trustee X 0 [ 0 o 0 *
(44) Arthur Middleton 1.20
Trustee X 0. 0. 0.
(45) Daniele D, Bodini 0.40
Trustee X 0. 0. 0.
(46) Peter Wold 0.60
Trustee X 0. 0. 0.
Total to Part VIl Section A, line 1c

e ———————

032201
04-01-20
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Buffalo Bill Memorial Association

83-0180403

Form 890
art Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any -g Ei organization (W-2/1099-MISC) from the
hoursfor S| E (W-2/1099-MISC) organization
related | 2| £ g and related
organizations é E i”* § organizations
below ElE|lEl%]s
me) [Z|E|E|z|2|5
(47) Matthew H, Mead 0.20
Trustee 0. 0. 0.
(48) Peter S, Seibert 50.00
Executive Director/CEO X 0. 0. 0.
(49) Lynn P, Rodgers 45.00
Chief Financial officer/coo X 0. 0. 0.

Total to Part VI, Section A, line 1c

e ——————————————

032201
04-01-20




1 Iy L

990 (2020) . Buffalo Bill
| E glil:;| Statement of Revenue ]

Memorial Association

' -t Check if Schedule O contains a response or note to any line in this Part Vil

83-0180403  Paged

1

. (A) - (B) &) (D)
oo T n Total revenue Related or exempt | . Unrelated Revenue excluded
- o - - - | function revenue |business revenue| from tax under
. - . sections 512 - 514
- 1 a Federated campaigns - 1a Flans SRR RS
§ b, Membership dues 1b 390,456,
(":- ¢ Fundraising events 1c
5 d Related organizations 1d
g e Government grants (contnbutions) | 1e 1,421,
_5 " £ All other contributions, gifts, grants, and ’ ? k
3 simifar amounts not included above 1f] ° 6,731,842, S
E g Noncash contributions included in lines 1a-1f 19 $ 30 ,932. RS ’fgl z. Kotk &3}
3 h_Total. Add lines 1a-1f > 7,123,719, |5 : PR
) Business Code |S5eatilintr 1L S Al S
"o | 2.a Admissions N 713990 198,395, 198,395,
S b Program Fees 713990 79826, 79,826, 3
* c’
g d
S e
o f _All other program service revenue
| g Total. Add lines 2a-2f ' [ ~ 278,221, PRSI CEEaRa
‘ 3 Investment income (including dividends, interest, and )
+ other similar amounts) ' > 493,563, 493,563,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ~ ) : »
(1) Real (n) Personal
_ 6 a Grossrents 6a 21,500,
b Less rental expenses 6b 13,662.
¢ Rental iIncome or (loss) |6¢ 7,838,
d Net rental income or (loss) | 3
i 7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory |[7a| 21,425,818, 43,342,
. b Less cost or other basis :
E] and sales expenses 7b] 21,259,395, 6,300, |
§ ¢ Gain or (loss) 7c 166,423, 37,042,
& d Net gain or (loss) »
E 8 a Gross income from fundraising events (not
o including $ of
' ' contributions reported on line 1¢) See
Part IV, ine 18 8a
b Less direct expenses 8b
¢ Net income or (loss) from fundraising events | -
9 a Gross income from gaming activities See
Part IV, Iine 19 9a 46,650,
b Less direct expenses . L9b 1,153,
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retumns
‘ and allowances - . 10 529,924, =
l b Less. cost of goods sold 103 139,231, |
c_Net income or (loss) from sales of inventory » 390,693, 375,459,
: Business Code [REEEERENE
% 11 a Insurance Reimb'ursement ) 900099 168,
-]
2d 7
é .d All other revenue i : —
e_Total. Add lines 11a-11d > 168. [ e e
12 Total revenue See instructions | 4 8,543,631, 653,680, 15,234, 750,998,

» 032009 12-23-20
\

Form 990 (2020)
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83-0180403 page 10

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

A) , (B) - (C)
Do not include amounts reported on lines 6b, Total expenses Program service Management and ’ Fundrarsing

7b, 8b, 9b, and 10b of Part Vili ~expenses eneral expenses expenses

1 Grants and other assistance to domestic organizations ' - G e :
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part |V, ine 22

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

. 4 Benefits paid to or for members

5 Compensation of current officers, directors, ,
trustees, and key employees 223,584. 42,481. 127,443. 53,660.

6 Compensation not included above to disqualified '
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salanes and wages 2,368,846.| 1,705,716. 436,506. 226,624.
8 Pension plan accruals and contributions (include .. . )
section 401(k) and 403(b) employer contributions) 55,766. 34,973. 14,171. 6,622.
9 Other employee benefits 565,242. 418,159. 103,3009. 43,774.
10" Payroll taxes 205,502, 149,133. 30,428. 25,941.
11 . Fees for services (nonemployees). .
a Management 42,000. 42,000.
b Legal - 16,579. 232. 16,347.
¢ Accounting 36,116. 36,116.
d Lobbying
e Professional fundraising services. See Part IV, line 17 3 ig‘i"“’% R
f Investment management fees 117,588. 2 5,397.
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 84,603. 11,456. 16,558.
12 Advertising and promotion 19,168. 16,742. 2,426.
13  Office expenses ’ 161,095. 23,059. 37,258. 100,778.
14 information technology 75,565. 48,558. 27,007.
15 Royalties - ¥
16 Occupancy 316,691.] . 289,365. 25,039. 2,287.
17  Travel ° . 67,566. 36,011. 28,567. 2,988.
18 Payments of trave! or entertainment expenses o
for any federal, state, or local public officials :
19 Conferences, conventions, and meetings 6,936. 5,611. 376. 949.
20 Interest ., 57,182. 55,422. 1,760.
21 Payments to affilates
22 Depreciation, depletion, and amortization 859,499. 843,114. 11,621. 4,764.

23 Insurance

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

Research 563,021, 292 02L.1

a

b Collection Items 153,636. 153,636.

¢ Exhibitions 110,878. 110,878.

d Program Activities and 58,643. 58,643.

e All other expenses ' 38,178. 554, 37,624.
25 _Total functional expenses. Add lines 1 through 24e 6,034,906.| 4,448,671. 991,203. 595,032.

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fund}a|S|ng solicitation. -
Check here p» :] 1f following SOP 88-2 (ASC 958-720) . : :

032010 12-23-20 . . . ' Form 990 (2020)




orm 990 (2020)

F
| Part:X | Balance Sheet

Buffalo Bill Memorial Association

83-0180403

Page 11

- Check iIf Schedule O contains a response or note to any line in this Part X

]

{(A) (8)
. Beginning of year End of year
1 Cash - non-nterest-bearing 1,623,827.] 1 2,131,661.
2  Savings and temporary cash investments 685,687.| 2 3,217,428.
3 Pledges and grants receivable, net 3,360,305.] 3 7,093,220.
4  Accounts receivable, net . 27 2 37 7 .l a4 463, l 7 1
5 Loans and other recevables from any current or former officer, director, BT R SO - I *
trustee, key employee, creator or founder, substantial contributor, or 35% 5 w‘%n ;
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualfied persons (as defined &283» ‘z)’v l
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
a 7 Notes and loans receivable, net
§ 8 Inventories for sale or use 602,567.
< | 9 Prepad expenses and deferred charges 1 8 1 7 l 8.
10a Land, buildings, and equipment. cost or other g i
basis. Complete Part VI of Schedule D 10a 71,493,579. *?ﬁ ’&rmfwsg"i (MY oed 3
b Less. accumulated depreciation sob| 31,076,104. 41,105,589.] 10c 40 417 475.
11 Investments - publicly traded securities - 52,590,708.] 11 47,585,723,
12  Investments - other securities. See Part IV, Iine 11 18,920,051.] 12 18,117,457.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 44,083.| 15 184,083.
1 16 Total assets. Add lines 1 through 15 (must egual iine 33) 119,386,912.| 46 120,035,032,
17 Accounts payable and accrued expenses 556,899.] 17 981,859.
18 Grants payable 18
19 Deferred revenue 19 265,963.
20 Tax-exempt bond habihities
21  Escrow or custodial account habihty. Complete Part IV of Schedule D
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contnibutor, or 35%
é controlled entity or famity member of any of these persons
= | 23 Secured mortgages and notes payable to unrelated third parties 6,193,680.| 23 5,794,328.
24 Unsecured notes and loans payable to unrelated third parties 24 1,278,827.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
126 Total liabilities. Add lines 17 through 25 " 6, 7 50,579.] 26 8 320, 9 7 7.
Organizations that follow FASB ASC 958, check here P (X] :"‘A 7% s SR e 2 R
§ and complete lines 27, 28, 32, and 33. bty : ﬁs"’ 3
& [ 27  Netassets without donor restrictions 2 5 83 5 23 7 .| 27 42, 6 9 8,6 5 3
@ | 28  Net assets with donor restrictions 8 6 8 0 1 0 9 6 28 6 9 0 1 5,4 0 2 .
g Organizations that do not follow FASB ASC 958, check here P> |:] o o, : W“:
“; and complete lines 29 through 33. ”
g 29 Capital stock or trust principal, or current funds
g 30 Palc.i-m or capital surplus, or land, buillding, or equipment fund
« | 31 Retained earnings, endowment, accumulated income, or other funds
§ 32 Total net assets or fund balances 112,636,333.[ 32} 111,714,055.
33 __ Total iabilities and net assets/fund balances 119,386,912.|33] 120,035,032.
B —— Form 990 (2020)

032011 12-23-20




Form 990 (2020 Buffalo Bill Memorial Association 83-0180403 pPage12

Reconciliation of Net Assets
- Check if Schedule O contains a response or note to any line in this Part XI

[ ]

1 Total revenue {must equal Part VIIi, column (A), line 12) 1 8,543,631,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 6,034,906.
3 Revenue less expenses. Subtract line 2 from line 1 3 2,508,725.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) 4 112,636,333.
5 Net unrealized gains (losses) on investments 5 <3,170,521.>
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Prior peniod adjustments 8 <260,482.>
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 111,714,055.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII [X]
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash @ Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*
|:] Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohidated basis, or both.
|—__] Separate basis |:| Consolidated basis E] Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O I
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 X
b If “Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits,_explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2020)
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- - . OMB No 1545-0047
22:2“;3_3) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Buffalo Bill Memorial Association 83-0180403
a eason ror Fublic arity Status. (Al organizations must complete this part ) See instructions

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

1 D A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)}{ 1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ7) )

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

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

section 170(b)(1){A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il}
A community trust described in section 170(b)( 1)(A){vi). (Complete Part Il )
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill )
11 l___| An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
|:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b l:] 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 E] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type I non-functionally integrated. A supporting orgamzation operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization
Enter the number of supported organizations I

5

© ®

0 00 R0 O

f
g Provide the following information about the supported organization(s).
(i) Name of supported (n) EIN {in) Type of organization | (WS e orgamzztion '5‘9'?? (v) Amount of monetary {wv1) Amount of other
descnbed on ines 1.10 |-L0Ur g0verniag document
organization ( Y. N support (see instructions) | support (see instructions)
above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 980 or 890-EZ) 2020
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83-018

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){(A)(vi

0403 Page2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the orgamzanon falled to qualrfy under Pan I If the orgamzatuon
fails to qualify under the tests histed below, please complete Part ill)

- Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contnbutions, and

membership fees received (Do not

include any "unusual grants.")

Tax revenues levied for the organ-

1zation’s benefit and erther paid to

or expended on its behalf

The value of services or facilities

furnished by a governmental unit to
. the organization without charge

Total. Add lines 1 through 3

The portion of total contnbutions

by each person (other than a

governmental unit or pubhcly

supported organization} included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

{a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
12159624.[14772362.]| 6851558. 9319484.| 7123719./50226747.
12159624.14772362. 6851558. 9319484. 7123719 50226747.

*’r16828346.

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ’

17a 10% -facts-and-circumstances test - 2020.

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

032022 01-25-21

6_Public support. Subtractiine 5 from ine 4 %33398401.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
7 Amounts from line 4 12159624.[14772362.] 6851558.) 9319484.f 7123719./50226747.
8 Gross income from interest, ’
dividends, payments received on
secunities loans, rents, royalties, .
and income from similar sources 1145915.| 1447640.| 1472700.| 1786307.| 515,530.] 6368092.
9 Net income from unrelated business
activities, whether or not the -
business s regularly carried on 12,481. 12,481.
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) N -
11 Total support. Add lines 7 through 10 [ B e s [ [ P sl N5 6 607320 .
12 Gross receipts from related activities, etc {see instructions) 12 | 25,520,599.
13 First 5 years. If the Form 990 s for the organlzation s first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check this box and stop here » |:]
Section C. Computation of Public Support Percentage :
14 Public support percentage for 2020 (line 6, column {f), divided by line 11, column (f)) 14 59.00 %
- 15 Public support percentage from 2019 Schedule A, Part |l, ine 14 15 69.72 %

» [X]

b 33 1/3% support test - 2019. [f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization,

»[]

If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or more,

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

b 10% -facts-and-circumstances test - 2019.

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

»[ ]

If the organization did not check a box on line 13, 16a,16b, or 17a, and line 151s 10% or

>
| !
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- guppoF{ Scﬁei: ule for Organizations Described in Section 509(a)(2)

+ (Complete only if you checked the box on line 10 of Part | or If the organization falled to quahfy under Part |l. If the organization failg’to

qualify under the tests listed below, please compiete Part li )

Section A. Public Support /
Calendar year (or fiscal year beginning in) p> (a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 / (f) Total
1 Gifts, grants, contnbutions, and 4
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and - /

3 received from disqualified persons

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

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

¢ Add hnes 7a and 7b /

8 Public support. (Subliactiine 7¢ from hine 6) /
Section B. Total Support /

Calendar year (or fiscal year beginning in) p» (a) 2016 /(b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties 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 hnes 10a and 10b /

11 Net income from unrelated business /
activities not included in line 10b,
whether or not the business i1s
regularly carned on

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

13 Total support. (Add lines 8, 10¢/11, and 12)

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

check this box and stop here . pl ]
Section C. Computation of Public Support Percentage

15 Public support p r/centage for 2020 (line 8, column (f), divided by hine 13, column (f)) 15 %
16_Public support éercentage from 2019 Schedule A, _Part Il line 15 16 %

Section D. Corhputation of Investment Income Percentage

17 Investment /Mcome percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investmepit iIncome percentage from 2019 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

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

hhe 18 I1s not more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organization > |:|
20 ZPrivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 [:]
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7)2020 Buffalo Bill Memorial Association 83-0180403 pPages
- Supporting Organizations

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

Sections A, D, and E_If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the pubhc support tests under section 509(a)(2)? Jf "Yes, " descnbe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ]

purposes? Jf “Yes," explamn in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported orgamzation")? ff I
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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,
(in) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomphshed (such as by amendment to the orgamizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already ) ]
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class
benefited by one or more of its supported orgamizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes, " provide detarl in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

regard to a substantial contnbutor? jf “Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

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

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit I
from, assets in which the supporting organization also had an interest? /f "Yes, * provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type il non-functionally integrated

supporting organizations)? If “Yes," answer fine 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I
—datemnine whether the organzation had excess busigessholdings.). 100

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




11 Has the organization accepted a gift or contribution from any of the following persons? ~ .
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person descnbed in line 11a above?
c A 35% controlled entity of a person descnbed in ine 11a or 11b above? If “Yes" to Iine 11a, 11b, or 11c, provide

detail in Part VI.

Yes

Schedule A (Form 990 or 990-7) 2020 Buffalo Bill Memorial Association 83-0180403 Pages
]4 Par;,l\{,‘| Supporting Organizations (-ontinued)

e
B 73

ookl K

Section B. Type | Supporting Organizations

1 D 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? /f "No," descnbe 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, descnbe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restnictions, if any, appled to such powers dunng the tax year

2 Dd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ¢ "Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,

tion,

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

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

1on(s)

—the supported organizall
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice descnbing the type and amount of support provided dunng the pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’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 () appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in ine 2, above, did the organization's supported organizations have a
significant voice In the orgarmization’s investment policies and in directing the use of the organization’s
income or assets at all imes dunng the tax year? /f "Yes, " descnbe in Part Vl 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 satisfy the Integral Part Test dunng the year {(see instructions).

- a E] The organization satisfied the Activities Test. Complete line 2 pelow.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 below

¢ [Je organzation supported a governmental entity. Descnbe in Part VI how you supported a governmental entity (see instructiong),

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

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

b Did the activities described in ine 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged In? Jf “Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a D the organization have the power to regularly appoint or eléct a majornity of the officers, directors, or
trustees of each of the supported organizations? if "Yes" or "No" provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes," descnbe n Part VI the role plaved by the organization in this regard.

Yes

e BB a0
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| PartV | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [: Check here If the organization satisfied the integral Part Test as a qualifying trust on Nov 20, 1970 { explain in Part VI). See instructions.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

o ph W N |

| bW [N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+ ]

7  Other expenses (see instructions)

-~

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

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

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |o|w

Discount claimed for blockage or other factors

(explain in detail in Part Vi)

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d

W

F-S

Cash deemed held for exempt use Enter 0 015 of line 3 (for greater amount,
see Instructions)

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

5
6 Multiply ine 5 by 0 035.
7 Recoveries of pnor-year distnbutions

8 _Minimum Asset Amount (add line 7 to line 6)

0 [N | | [

Section C - Distributable Amount

Current Year

Adjusted net income for pnor year (from Section A, line 8, column A)

Enter 0 85 of ine 1

Minimum asset amount for prior year (from Section 8, line 8, column A)

Enter greater of ine 2 or line 3

Income tax imposed in prior year

(S0 B (A L P

O |d[WIN |-

Distributable Amount. Subtract ine 5 from hine 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-funchonally integrated Type Il supporting organization (see

instructions)

032026 01-25-21
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”ScheduleA Form 990 or 990£2) 2020 Buffalo Bill Memorial Association - 83-0180403 Ppage7
;] Type lll Non-Functionally Integrated 509(a)(3) Supportlng Organizations {cont/nued) .

Sectlon D Distributions : Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes * L. - 1

~ 2- Amounts paid to perform activity that directly furthers exempt purposes of supported 2o co : h N
- organizations, in excess of income from activity .

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt use assets

Qualified set-aside amounts (pnor IRS approval required - provide details in Part VI)

Other distnbutions (gescrbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the orgamzatlon IS responsive . K

‘Qmudg details in Part VI) See instructions - - :

9 Distnbutable amount for 2020 from Section C, ine 6 - - . 9

10__Line 8 amount divided by ine S amount 10
: - (i) - (i) (iii)
Underdistributions Distributabte
Pre-2020 Amount for 2020

~N (O [0 | W N

mﬂmmhu

[

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distrnbutable amount for 2020 from Section C, line 6 g%mf”?&%ﬁ&&% ?@M«m%&& Z ’“‘&@}%’3:,

2 Underdistnbutions, If any, for years prior to 2020 (reason- -

able cause required - explam n Part VI) See instructions  }is ) -
Excess distnbutions carryover, If any, to 2020 i ﬁ{f& 5 m@%m ”. ﬁW%ﬁ%ﬁ%ﬁ
From 2015 ke %“ﬁ’%@ﬁ%@w i %’%&%{M“’“}%ﬁé@% R L
From 2016 ' ' BRI %%’” % ‘1‘“‘“’” R ﬁ %( o %ﬁm%@
From 2017 ; ; : %&@%ﬁ%ﬁ SRR e
From2018 - e BN T
From 2019 *‘W”%&%%W = ‘%%?@ %@%@W%@%%
Total of lines 3a through 3e L ﬁ“éﬁw@%:ﬁ @‘& LRy
Applied to underdistributions of prior years 5 : @%@%@W W
Applied to 2020 distnbutable amount
Carryover from 2015 not appited (see instructions)
Remainder Subtract lines 3g, 3h, and 3 from line 3f
"Distributions for 2020 from Section D, .
Iine 7 ' % -
a Applied to underdistributions of prnior years
b _Applied to 2020 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4
5 Remaining underdistnbutions for years pror to 2020, if
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explam in Part VI. See instructions
6 Remaning underdistnbutions for 2020 Subtract lines 3h
: and 4b from ine 1 For result greater than zero, expiain in
Part VI See instructions .

DI

W

T+ |aljlo(o|w

-

F-9

%&’%@%@3&%

D
AR SR

7 Excess distributions carryover to 2021. Add lines 3; '
and 4c¢ ' - i
8 Breakdown of line 7 fRR i R f%«
a_Excess from 2016 %m%z&mw%%& Par e "‘fﬁza S
b _Excess from 2017 ) s i 5 W%%
c_Excess from 2018 ' T %ﬁéd d% *2%’ %ﬁ? Mg vﬂ’??méjig@ SRS
d_Excess from 2019 ) s ol AR RO %& R ng
e Excess from 2020 - M@@ @ﬁ%&%«% %&%‘.‘/ % @%‘?&%& %@%wﬁ%&ﬁ%m%

.
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Supplemental Information. provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b, Part Ili, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1¢, Part V,

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

Schedule A, Part II, Section A, Column f

The Schedule A Public Support Schedule includes a short year from

1-1-2020 to 6-30-2020 due to a change in accounting periods.

ey

A
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H = OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Upen 16 Public
Internal Revenus Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
Buffalo Bill Memorial Association 83-0180403

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 930, Part IV, line 6

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

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

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:l Yes l:] No
I Partil | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (for example, recreation or education}) D Preservation of a histoncally important land area
D Protection of natural habitat E] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d If the organtzation held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements [ 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement i1s located P
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements duning the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? Clves [ InNo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the

organization's accounting for conservation easements — —
-Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue staterment and balance sheet works
of art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VI, ne 1 |
(i) Assets included in Form 990, Part X . > 3

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

a Revenue included on Form 990, Part VIII, ine 1 . > $
b_Assets included 1n Form 990, Part X P $ -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Buffalo Bill Memorial Association 83-0180403 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onnnueq)
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. lz] Public exhibition d [X} Loan or exchange program
b @ Scholarly research e [ other
c @ Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIl.
5 Dunng the year, did the orgamzation solicit or receive donations of art, histoncal treasures, or other smilar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |___X__| Yes D No
l Ea"t !E I Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 890, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? Clves [INo
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance . . 1c
d Additions during the year 1d
e Distnbutions duning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l:] Yes D No
b_If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided on Part XIlI ‘:]
I PartV I Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, ine 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 70,548,193, 59,906,816, 63,972,426, 50,946,402, 47,264,365,
b Contnbutions 154,291, 1,596,457, 2,826,587, 6,310,215, 2,641,913,
¢ Netinvestment earnings, gans, and losses <2,250,238.> 11,317,238, <4,524,783.> 9,125,507, 3,190,426,
d Grants or scholarships
e Other expenditures for facilities
and programs 554,000, 2,272,318, 2,367,414, 2,409,698, 2,150,302,
f Administrative expenses
g End of year balance 67,898,246, 70,548,193, 59,906,816. 63,972,426, 50,946,402,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as
a Board designated or quas-endowment P> 12.03 %
b Permanent endowment P 84.19 %
¢ Term endowment P 3.78 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) Unrelated organizations . 3ai)| X
(i) Related organizations | 3a(ii) X
b If “Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11a See Form 990, Part X, ine 10
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 156,764. 156,764.
b Buildings 53,355,287.] 17,011,259.( 36,344,028.
c Leasehold improvements
d Equipment 2,896,283.| 2,075,770. 820,513.
e Other 15,085,245.] 11,989,075. 3,096,170,
Total. Add lines 1a through e (Calumn (d) must equal Form 990 Part X column (B) fine 10c] » | 40,417,475.
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Buffalo Bill Memorial Association 83-0180403 page3
- 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 (ncluding name of secunity) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
() Investment in Passive
| Foreign Investment
) Companies 8,507,374.| End-of-Year Market Value
(©) Wyoming Community
| Foundation Agency

(7 Endowment 873,319.| End-of-Year Market Value
() Investments in Limited
() Partnerships 8,736,764.| End-of-Year Market Value

Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 18,117,457. |
Part VIll| Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part [V, ine 11c See Form 990, Part X, ne 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6}
7
(8)
{9)
Total_ (Col. (b) must equal Form 990, Part X, col. (B) lne 13.) p»> ]
Part IX | Other Assets.
Complete If the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

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

Total. 0 aua
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 hability (b) Book value

(1) Federal income taxes
2
3)
4)
(5)
6)
7
(8)
)]
Total. (Column (b) must equal Form 990, Part X. col. (B) line 25.) >

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization’s habity for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIli
Schedule D (Form 999) 2020
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Schedule D (Form 990) 2020 Buffalo Bill Memorial Association __83-0180403 prage4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part Xl ) [ 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIii, line 12, but not on iine 1

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part Xl }) |_4b

¢ Add lines 4a and 4b 4c

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on ine 1 but not on Form 990, Part iX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xlll) | _2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, ine 7b I 4a

b Other (Describe in Part Xl ) Lab

c Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. 18) 5
] Part XIIII Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, ine 2, Part X,
lines 2d and 4b, and Part XlIl, ines 2d and 4b. Also complete this part to provide any additional information

Part III, line 4:

The Center has over 104,000 objects; more than 1 million historical

photographs; 36,000 books; and 7,800 linear feet of documents and records

in its collections. The Center is noted for its historical objects related

to William F. "Buffalo Bill" Cody, Plains Indians culture, western art,

and firearms. The Center uses these collections to reach over 170,000

visitors to our facility annually through interactive and interpretive

programs including exhibitions, adult and family programs, scholarly

lectures, research projects and similar programs. It also has a growing

collection of natural history specimens used by staff and outside

researchers for reference and research related to biodiversity in the

Greater Yellowstone Ecosystem and the Rocky Mountain West. The Center
032054 12-01-20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Buffalo Bill Memorial Association 83-0180403 pPages
]PaFE XM l Supplemental Information coninueq)

reaches almost 765,000 individual web users each year who access

collections, programs and information about the American West through our

website.

Part V, line 4:

Endowments are restricted for the following purposes: curatorial

conservation, collections, and educational programs. Endowments which are

not restricted as to purpose are used to support all Center activities.

Part III, Line la:

Collections - In conformity with accounting policies generally followed by

museums, the value of the Center's collections has been excluded from the

Statement of Financial Position, and gifts of collection objects are

excluded from revenue in the Statement of Activities. Purchases of

collection objects by the Center are recorded as decreases in net assets

in the Statement of Activities. Pursuant to Center policy, proceeds from

the sale of collection objects and related insurance settlements are

recorded as net assets restricted for the acquisition of collection

objects.

Schedule D (Form 990) 2020
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SCHEDULE F Statement of Activities Outside the United States OMB No 1545:0047

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2020
Department o;the Treasury ) » Attach to FOI’I‘!I‘I 990. A ODEH to Public
Internal Revenue Service P Go to www.lrs.gov/FoerQO for instructions and the latest information. - Inspection

Name, of the organization

Buffalo Bill Memorial Association

Employer identification number

83-0180403

|Part] | General Information on Activities Outside the United States. complete if the organization answered "Yes" on

Form 990, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? |:| Yes |:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed )
(a) Region (b) Number of | (c) Number of {(d) Activities conducted n the region (e) If activity listed in (d) (f) Total
offices employees, | y type) (such as, fundraising, pro- IS a program service, expenditures
agents, and for and
in the region | jndependent |gram services, investments, grants to describe specific type investments
contractors
In the region recipients located in the region) of service(s) in the region in the region
Central America and
the Caribbean 0 0 [Mnvestments 8,507,000,
3a Subtotal 0 0 8,507,000.
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 8,507,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
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Schedule F (Form 990y 2020 Buffalo Bill Memorial Association 83-0180403  Pages
a | Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? jf "ves,"
the organizatton may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) i @ Yes D No

2 Did the organization have an interest in a foreign trust duning the tax year? jf "Yes, " the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S. Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) D Yes IX] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes, "
the organization may be required to file Form 5471, Information Return of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) @ Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) E}E Yes D No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "ves,*
the orgamzation may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) L Ives [XINo

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? (f
"Yes," the organization may be required to separately file Forrm 5713, Intemational Boycott Report (see
Instructions for Form 5713, don't file with Form 990) D Yes [ZI No

Schedule F (Form 990) 2020
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Schedule F (Form990) 2020  Buffalo Bill Memorial Association 83-0180403  Pages
- Supplemental Information

Provide the information required by Part |, line 2 (monitoning of funds), Part |, line 3, column (f) (accounting method, amounts of
investments vs. expenditures per region), Part Il, kine 1 (accounting method), Part Il (accounting method); and Part Iil, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

Schedule F, Part 1IV:

The Association reviews its direct and indirect investments during the

tax period for determining required foreign filings.

The Association makes direct and indirect transfers to foreign

corporations. The Association would file Form 926 or Form 8865 if the

transfers met the requirements for filing. The Association's transfers

to foreign corporations did require filing Form 926.

The Association has ownership interests in foreign corporations. The

Association would file Form 5471 or Form 8865 if the ownership met the

requirements for filing. The Association's ownership in foreign

corporations did not require filing Form 5471.

The Association invests in partnerships that hold direct or indirect

interests in passive foreign investment companies (PFICs). The

Association would file Form 8621s for underlying investments that

generate unrelated business income. The Association would not file Form

8621s where the investment partnerships have properly filed Form 8621s,

or where the underlying investments did not generate any unrelated

business income. The Association did not require filing Form 8621.

032075 12-03-20 Schedule F (Form 990) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 20

-

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

Open to Public
inspection

Name of the organization

Buffalo Bill Memorial Association

Employer identification number

83-0180403

Fundraising Activities. Complete If the organization answered "Yes” on Form 990, Part IV, line 17 Form 990-EZ filers are not

required to complete this part

1 Indicate whether the organization raised funds through any of the following activittes. Check all that apply
e [_] solicitation of non-government grants

f E] Solicttation of government grants

g E] Special fundraising events

I:l Mail solicitations

D Intemet and email solicitations
l:l Phone solicitations

d |:| In-person solicitations

0 T o

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees hsted in Form 990, Part VIl) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser is to be

compensated at least $5,000 by the organization

D Yes [____l No

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(sii) Die
fundraiser
have custody
or contro! of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid i) Am
to (or retained by) t(gl()or re?;:tegatig)

fundraiser
isted in col (i) organization

Yes

No

Total

>

3 List all states in which the orgamization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or icensing

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

032081 11-25-20

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2

o20 Buffalo Bill Memorial Association

83-0180403 page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

Event#1 =~ Event #2 Other events
(a) Even (b) Even © v (d) Total events
(add col. (a) through
col (c))
(event type) (event type) (total number)
&| 1 Gross receipts
o
2 Less. Contributions
3 __Cross income (line 1 minus line 2)
4 Cash prizes
5 Noncash prizes
723
&
G| 6 Rent/facility costs
1
N
‘g 7 Food and beverages
5
8 Entertainment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) >
11_Net income summary _Subtract ine 10 from line 3, column (d) | 3
l Part Il ‘ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{(b) Pull tabs/instant {d) Total gaming {add
§ (a) Bingo bingo/progressive bingo {e) Other gaming col {a) through col (c))
3
| 1 Gross revenue 46 ,650. 46 ,650.
| 2 Cash prizes
&
c
§ 3 Noncash prizes
1]
@ 4 Rent/facility costs
a
5 Other direct expenses i 1,153. 1,153.
|____| Yes % l:l Yes % |:] Yes %
6 Volunteer labor |:] No r_—l No |Z| No
7 Direct expense summary Add lines 2 through 5 in column (d) 1,153.
8 Net gaming income summary_Subtract ine 7 from hne 1, column (d) 45,497.

9 Enter the state(s) in which the organization conducts gaming activities WY
a s the organization licensed to conduct gaming activities in each of these states?
b If "No," explan Not required by state law.

l:] Yes No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated durning the tax year?

b If "Yes," explain

I:' Yes @ No

032082 11-25-20
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Schedule G (Form 990 or 990-E7) 2020 Buffalo Bill Memorial Association 83-0180403 Pages

11 Does the organization conduct gaming activities with nonmembers? Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? - D Yes No
13 Ipdicate the percentage of gaming activity conducted in.
a The organization’s facility 13a[100.00 %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name p Lynn P. Rodgers

Address p» 720 Sheridan Avenue - Cody, WY 82414

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:‘ Yes [X]No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name p>

Address P>

16 Gaming manager information:

Name p» Amy Sullivan

Gaming manager compensation P> $ 750.

Description of services provided > The Center conducts a raffle annually. The Director
of Development provides overall management of the raffle.

E] Director/officer Employee |:] Independent contractor

17 Mandatory distributions
a |Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? Ij Yes m No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v), and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information See instructions

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020




Schedule G (Form 990 or 890-E2) Buffalo Bill Memorial Association 83-0180403 Pages
art IV | Supplemental Information ontinueqg)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990."

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

Buffalo Bill Memorial Association 83-0180403
|Partl | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contnbution Method of determining
applicable | contnibutions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, iine 1g
1 Art - Works of art
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Secunties - Closely held stock
11 Securtties - Partnership, LLC, or
trust interests
12 Securnities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contrnibution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles X 1 4,100./Sale Price
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 other P ( Fundraising G) X 7 25,832.Actual Costs
26 Other P ( Powered Wheel ) X 1 1,000.Market Value
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization duning the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part |l ]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If “Yes," descnbe in Part Il :
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20




Schedule M (Form 990)2020 _Buffalo Bill Memorial Association 83-0180403 Page 2
art Supplemental Information. Provide the nformation required by Part I, ines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

Schédule M, Part I, Column (b):

The number of contributions is reported in Column (b).

Schedule M (Form 990) 2020

032142 11-23-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ gy
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury _ P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Formg90 for the latest information. Inspection
Name, of the organization Employer identification number
Buffalo Bill Memorial Association 83-0180403

Form 990, Part I, Doing Business As:

Buffalo Bill Center of the West

Form 990, Part III, Line 3, Changes in Program Services:

The outbreak of the 2020 coronavirus disease (COVID19), which was

declared a global pandemic by the World Health Organization on March

11, 2020, and the related responses by public health and governmental

authorities to contain and combat its outbreak and spread, adversely

affected workforces, economies, and financial markets globally. In

accordance with mandates from local public health authorities, the

Association closed its facilities in March and reopened in May 2020

with additional safety protocols in place.

The Association is closely monitoring its operations, ligquidity, and

capital resources and is actively working to minimize the current and

future impact of this unprecedented situation. As of the date of the

issued financial statements, the full impact to the Association's

financial position is not known.

Form 990, Part III, Line 4a, Program Service Accomplishments:

Wyoming and surrounding states. Of note is that the Center is the

only museum in Wyoming to have a full-time professional conservation

staff.

Form 990, Part III, Line 4b, Program Service Accomplishments:

The Center has expansive adult and family educational programs for both

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20




Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Buffalo Bill Memorial Association 83-0180403

the casual day visitor as well as the local community. This includes

guided tours, daily raptor experience programs, children's workshops

and field experiences, lectures, evening programs and other activities.

The museum also partners with numerous community organizations to bring

cultural events to the Cody community. The museum's strategic plan

addresses the key role that the museum has in supporting the Cody

community through providing educational opportunities within the

region.

Form 990, Part III, Line 4c, Program Service Accomplishments:

and publishing of materials regarding William F. "Buffalo Bill" Cody.

The Center also fosters outside research through both academic and

scientific projects connected with universities and research

organizations. An example is an on-going partnership with UC Berkley on

animal migrations and predator/prey research in the Greater Yellowstone

region.

Form 990, Part VI, Section A, line 1:

The Executive Committee of the Board of Trustees shall have and may

exercise all of the power and authority of the Board of Trustees during

intervals between regular meetings of the Board of Trustees, except as

hereinafter limited from time to time by resolution of the Board of

Trustees and as limited by applicable law. The Executive Committee shall

consist of all of the Officers of the Center, the Chairs of the Standing

Committees and no more than five additional trustees.

Form 990, Part VI, Section A, line 2:

Family Relationships: John R. Caldwell and Joan C. Donner; James E. Nielson
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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and Jay E. Nielson; Alan K. Simpson and Colin M. Simpson; Margaret W.

Scarlett and Ed Webster; Barron G. Collier II and Laura I U Collier.

Form 990, Part VI, Section A, line 4:

The Association has changed their fiscal year end to June 30 annually.

Form 990, Part VI, Section B, line 1llb:

The Chair of the Finance, Investment and Personnel Committee, Executive

Director, and Chief Financial Officer review the return prior to filing. An

electronic copy of the Form 990 is provided to the Trustees prior to

filing.

Form 990, Part VI, Section B, Line 12c¢:

The conflict of interest policy covers trustees and officers. Trustees are

asked annually to review the policy. The Center has a permanent record of

conflicts for family relationships. The Chairman of the Board, standing

committee chairs and advisory board chairs ask for a declaration of

conflicts in every meeting. Such declarations are recorded in the minutes

of the meeting and the chair of the meeting must take action to eliminate

the real or perceived conflict. Action may include the individual

voluntarily recusing him/herself from the discussion and decision making

related to the conflict or action by the chair (if warranted) to force the

individual to remove him/herself from the discussion and decision making.

In addition, some employees are also required to complete an annual

conflict of interest disclosure.

Form 990, Part VI, Section B, Line 1l5a:
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The Board of Directors designates a committee to provide the Executive

Director/CEO with a confidential performance and compensation evaluation.

The Director of Human Resources researches Forms 990 form compensation

information from museums that are similar in size and budget and provides

the information to the committee. In addition, the committee is provided

with compensation information from salary surveys performed by the American

Alliance of Museums and the American Association of Art Directors. The

committee evaluates the Executive Director/CEO's performance and adjusts

compensation in line with the industry standards. The CFO's compensation

is subject to review by the Executive Director/CEO and utilizes

comparability data. The process is documented.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AL,AK,AZ ,AR,CA,CO,CT,DE,FL,GA,HT,ID,IL,IN,6TA KS, KY, LA ME,MD, MA K MI,MN,6MS,K MO

MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD, TN, TX,UT,VT, VA , WA ,WV,WI, A WY,

DC

Form 990, Part VI, Section C, Line 19:

The organization makes its governing documents and conflict of interest

policy available to the public as required by the State of Wyoming.

Financial statements and Form 990 are available on request and on the

organization's website:

http://centerofthewest.org/about-us/annual-reports/.

Form 990, Part XII, Line 2:

The Association changed its fiscal year-end to June 30. The audit that

would normally cover this period covered the 18 months from January 1,

~

2019 to June 30, 2020
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Form 990, Part V and Part VII:

The Association changed its fiscal year-end to June 30. This return is

being filed for the short year January 1, 2020 to June 30, 2020. As

there is no calendar year ending within the short year there will not

be any filings reported on Part V and Part VII for Form 1096, Form W-3,

and W-2 compensation.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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