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’_)\ LI EXY
. _ Short Form

Return of Organization Exempt From Income Tax
Form 990'EZ Under section 501(c), 527, or 4947(a)(1) of the Interal Revenue Code

Department of the Treasury

(except black lung benefit trust or private foundation)

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see tnstruchons)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form

P> Sponsonng organizattons of donor adwised funds, organizations that operate one or more hospital facilities,

| OMB No 1545-1150

2010

Open to Public
Inspection

Intemal Revenue Service » The organizabon may have to use a copy of this retum to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and endin , 20
B Check if applicable C Name of organization D Employer identification number
Address change BISONCARES
Name change C/0 SYLVIA WETZEL 20-5152846
Initial retumn Number and street (or P O box, f mail 1s not delivered to street address) Room/suite E Telephone number
Termination 3850 OHIO AVENUE (630 ) 443-5814
Amended returmn City or town, state or country, and ZIP + 4 F Group Exemption
Application pending ST. CHARLES, IL 60174 Number p
G Accounting method m Cashl_]Accrual Other (specify) P H Check > ‘_’ if the organization 1s not
| Website: pWWW.BISONCARES.COM required to attach Schedule B
J ook ooy [x [5010)3) | [s01te) () @ (nserno)] [49a7a)ytyor | [527 | (Form 990, 990-EZ, or 990-PF)

K Check P if the orgamzation I1s not a section 509(a)(3) supporting organization  and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return 1s not required through Form 990-N (e-postcard) may be required (see instructions) But If the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross recepts If gross receipts are $200,000 or more, or If total assets (Part I,

hne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ
Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part | )

................... >

s 54,187.

Check If the organization used Schedule O to respond to any questioninthisPart!. ... ... ........
1 Contnbutions, gifis, grants, and similar amounts received . . . . . . . s s e e e e e e 1 17,947
2 Program service revenue including govemment feesand contracts | _ . . . .. ... ... .. 2
3 Membershipdues and @ssessments . . . . . . . . ... e 3
4 INVeSIMENtINGOME | L, . . . . ittt it e e e e e e e e e e e e 4
§ a Gross amount from sale of assets other than inventory | _ | | _ . 5a
b Less costorother basis and sales expenses _ _ _ _ . . .. ... 5b
€ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromhne5a) . ... ...... 5c
6 Gaming and fundraising events
@i‘ a Gross income from gaming (attach @p ule reater than
2 R S A e AR L6a |
Z%’ b Gross income from fundralsmg events (notfincludjng $ of contnbutions
ZK from fundraising events ra Schedule G if the
)| sum of such gross incom md contiibitio s Exped $15000) 6b 36,240.
< C Less direct expenses garaldg and fﬁ'jralsujg'? ents | . . ... 6c 11,946.
o= d Netincome or (loss) fron(r%mmg an fun ralsHig events (add lines 6a and 6b and subtract
3 mes). . ..... Jel. S fml . e ATCH. 1.... |sd 24,294.
= 7 a Gross sales of inventory; nces , _ . .. .. 7a
e b Less costofgoods sol . L . L S L Ll 7b
) € Gross profit or (loss) from.salés ubtract ine 7bfromlne7a) . . ... ... .. .. 7c
S | 8 Otherrevenue (descnben Schedule ©) | . . . ... ... 8
=% _| 9 Total revenue. Addines1,2,3,4,5¢,60,7C, N0 8 . . « . . i s i iieiiiaie ... »| 9 42, 241.
10 Grants and similar amounts paid (st in Schedule ©) . . . . . . ATCH 5 ... .. ... . 10 14,072.
" Benefits padtoorformembers e L
#1112  Salanes, other compensation, and employee benefits | | . . . . . . .. ... .. 12 0
£ |13 Professional fees and other payments to independent contractors . . . . . . . . . o s s .. 13
§ 14 Occupancy, rent, utlities, and maintenance . . . . . . . . . o e 14
115 Prnting, publications, postage, and SNIPPING . . . . . . o it a s e e 15
16  Other expenses (descnbe n Schedule O) | . . . . . . ... .. . . ATCH 2 . . ... ... 16 83.
17 Total expenses. AddIines 10through 16 . &« v o o o v e ot ie e e e e e e e »| 17 14,155,
P 18  Excess or (deficit) for the year (Subtracthne 17 fromline®) . . . . . .. ... ... ... 18 28,086.
2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported ON PROr years retum) . . . . . . . . oot it e e e e 19 63,070.
’26' 20 Other changes in net assets or fund balances (explain in Schedule©) . ., . . ... ... ...... 20
21 Net assets or fund balances at end of year Combine ines 18through20 . . . ., .. . .. ... . »| 21 91,156.

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form 990-EZ (2010)
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Form 990-EZ (2010)

Balance Sheets. (see the instructions for Part Il )
Check If the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year (B) End of year
22 Cash,savings, andinvestments = ATTACHMENT. 3........ 63,070. 22 91,156.
23 landandbuldings L. 23
24 Otherassets (describe in Schedule©) . .. ... .. .. .... 24
25 Totalassets L. 63,070. |25 91,156.
26 Total liabilities (descnbe in Schedule ©) L. ... ... 26
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) 63,070. 27 91,156.
CELA[[M Statement of Program Service Accomplishments (see the instructions for Part il ) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . . . g‘:‘(‘;‘(‘g)d;:; 55%‘:1“(‘::;‘(4)

What 1s the organization’s pnmary exempt purpose? ATTACHMENT 4 organizations and section
Descnbe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, descrnbe 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. » I I 28a
29

{(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | I 29a
30

(Grants $ ) If tis amount includes foreign grants, checkhere . . . . . . . » | I 30a
31 Other program services (attach SChedule) . & v v v v v v v e v o 4 s s e e e e e o e o s e v e e ne e .. e

(Grants $§ ) If this amount includes foreign grants, checkhere . . . . . .. » | 31a
32 Total program service expenses (addlines 28athrough31a) . . . . . v v v v v v v i u v i v e ae » | 32

SFTa 8\l List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

Check If the organization used Schedule O to respond to any question in this Part IV

(b) Title and average (c) Compensation | (d) Contabutons to (e) Expense
{a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ATTACHMENT 6 -0- -0- -0-
32?009 0030 Form 990-EZ (2010)
272800 4116 9/23/2011 8:59:16 PM vV 10-8 30250.11




Form 990-EZ (2010)
Other Information (Note the statement requirements in the instructions for Part V')

Page 3

Check if the organization used Schedule O to respond to any question in th i1s Part V

Yes | No
33 D the organization engage In any activity not previously reported to the IRS?If "Yes,” provide a detailed
description of eachactvity nSchedule O | | . . . . ... ... ... e 33 X
34 Were any significant changes made to the orgamzing or goveming documents? If "Yes" attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the 14 X
change on Schedule O (S€eINSIIUCHIONS) .« + + -« & v v 4 o o 0 vt ot e e s e s a e s s s s e e s e
35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Duid the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b |f"Yes," has it filed a tax return on Form 990-T for this year (see instructions)? _ . . . . . .. ... .... 35b
36 Diud the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year?If "Yes,"complete applicable parts of Schedule N. . . . . . ... ... .. .. .. ... 36 X
37a Enter amount of poliical expenditures, direct or indirect, as descnbed in the instructions P |37a | e
b Dud the organization file Form 1120-POL forthis year? | | . . . . . . . . .. . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were . o
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retun? . _ = |38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved | | . . . . . 38b
39  Section 501(c)(7) organizations Enter F N (£
a Inihation fees and capital contnbutions includedonline9 | . . . .. .. ... ... 3%a -
b Gross receipts, included on hne 8, for public use of club facilites | _ . . . . ... .. 3%b .
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under R
section 4911 p , section 4912 p , section 4955 p «>;§X
b Section 501(c)(3) and 501(c)(4) orgamizations Did the organization engage In any section 4958 excess benefit S ISR PO
transaction during the year, or did it engage in an excess benefit transaction in a pnor year, that has not been
reported on any of its pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L,Partl . ............ 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 | L e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the orgamization . ... L ... .. ... >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter |__ | {.
transaction? If "Yes,"complete Form 8886-T _ . . . .. . ... ... .. ... ... .. ... 40e X
41 List the states with which a copy of this retum s filed »IL,
42a The organization's books are in care of »SYLVIA WETZEL =~~~ Telephone no » .. ©30-443-5814
Located at »-3850 OHIO STREET ST. CHARLES, IL zZP+a®» 60174
b At any time during the calendar year, did the organization have an interest In or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
BCCOUNY? | e e e 42b X
If "Yes," enter the name of the foreign county » . e ¢
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. e i
¢ Atany time during the calendar year, did the organization maintain an office outside of the US? . _ . 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Checkhere, . ... ...... > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year | _ . . . . . > I 43 |
Yes | No
44a Did the organization maintain any donor adwvised funds during the year? If "Yes," Form 990 must be | ,__‘__|
completed instead of FOorm 990-EZ | | . . .. . ... ... 44a X
b Did the organization operate one or more hospital faciities during the year? If "Yes,” Form 990 must be | | __}
completed iInstead of FOrm 990-EZ . . . . . . . . . i i i i i it e e e e e e e e e e e e e e e e 44b X
¢ Did the orgamization receive any payments for indoor tanning services during the year? . . . .. .. 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an ]
explanation In Schedule O . . . . . . o i i e e e e e e e e e e e e e e e e e e e 44d
Form 990-EZ (2010)
JSA
0E1029 0 020

272800 4116 9/23/2011 8:59:16 PM V 10-8 30250.11



Form 890-EZ (2010) Page 4

Yes| No
45  Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Dud the organization receive any payment from or engage n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R must be completed instead of Form
990-EZ . L e 4%5a X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Partl . ... .................. 46 X

Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthispartVt . ............. 1

Yes | No
47  Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Partit . . .. .. ... 47 X
48  Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE  _ . _ | . . . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . 49a X
b If"Yes," was the related organization a section 527 orgamization? | . . . . ... 4%b X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recetved more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 | 2

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
CNONE T T
d Total number of other independent contractors receiving over $100,000 . _ . . >
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . . . . ... .o L oL » Xlves [ INo

Under penalties of penury, | re that | have exanpied Yhis retum, incigtiing accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, corect, and complete Deckaration of prepargk (gther I 1sgrased on all information of which preparer has any knowledge

S T ey YoV A 717/
) wloih Wetze]  (70es, Jeni—

Type or pr'ﬁt name and title

Pnnt/Type preparer's name Prep signgture Dat Check I:' p PTIN
A e
Paid 5‘1’5\15 ’/Y] H—DD@/\) ; M’M&M 977/7 " seff-employed | P0O0014770

E;ipgﬁ; Fumsname B MILLER, COOPER & CO., LTD. Fum'sEIN B 36-2897372
Firm's address P Phone no
1751 LAKE COOK ROAD, SUITE 400 DEERFIELD, IL 60015 847-205-5000
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . .. . ... .. ........ »[Xves [ INo
0E10336 030 Form 990-EZ (2010)

272800 4116 9/23/2011 8:59:16 PM V 10-8 30250.11




'SCHEDULE A

- . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the T
,,,f;’r?,a?‘,igv;’nu:sﬁ;' i P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection
Name of the organization BT SONCARES Employer identification number

C/0 SYLVIA WETZEL 20-5152846

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a pnvate foundation because itis (For lines 1 through 11, check only one box )

1

2
3
4

[ = O O

10
11

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

A school descnibed in section 170(b)(1){(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 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 |l )

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

An organization that normally receives (1) more than 3313 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type Ill - Functionally integrated d |:| Type Ill - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

‘ f If the organization received a wntten determination from the IRS that it 1s a Type I, Type I, or Type lll supporting
| organization, check this box |
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
j following persons?
| (i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
i and (m) below, the governing body of the supported organizatton? 11g(1) X
I (i) Afamily member of a person described in (1) above? . 11g(m X
i (i) A 35% controlled entity of a person descnbed in (1) or (1) above? ... ... 11g(m) X
| h Provide the following information about the supported organization(s)
(1) Name of supported (1i) EIN (iii) Type of organization (iv)isthe [ (v) Did you notfy (vi) Is the (vu) Amount of
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section cot (1) Ilstz: r:n in col (1) of col (1) organized
{see instructions)) Y ocmmants” | your support? inthe U'S ?
Yes | No Yes No Yes No

(A)
‘ (B)

©)
| (D)
|
| (E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ

JSA
0E1210 3 000

272800 4116 9/23/2011 8:59:16 PM V 10-8 30250.11




Schedule A (Form 990 or 990-EZ) 2010

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part| or If the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Partlli )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 3,734 16,972. 13,844 9,679 17,947. 62,176
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ..........
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . . .
Total Addlines 1through3 . ... . .. 3,734. 16,0872 13,844 9,679 17,947, 62,176
5 The portion of total contnbutions by each ¥
person (other than a governmental unit or 3 ;:%%’?’“
publicly supported organization) included e
on hne 1 that exceeds 2% of the amount :
shown on line 11, column (f), ., . ., .. . S i
6 Public support. Subtract ine 5 from line 4 62,176
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfrombned .. .. ...... 3,734 16,972 13,844 9,679. 17,947 62,176
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCeS ., |, ., . .. i e e e e
9 Net income from unrelated business
activities, whether or not the business
isregularly camedon . . . . ... . ..
10 Other income Do not include gain or
loss from the sale of captal assets
(ExplamninPartIlV) . . ... ......
11 Total support. Add lines 7 through 10 . . bt o L o o 62,176
12 Gross receipts from related activities, etc (SEE INSIIUCUONS) « « « « v ¢ « v 4 ¢« v 4 v vt o o v e v ee s 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, checkthisboxand stop here . . . . . . . . . . . i i it e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Publc support percentage for 2010 (Iine 6, column (f) divided by line 11, column () . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partll,ine 14 . . . .. . .. ... ... ..... 15 %

16a 3313 % support test - 2010. If the organization did not check the box on lne 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .. ........ | 2

b 33113 % support test - 2009. If the organization did not check a box on lne 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ..........

17a 10%-facts-and-circumstances test - 2010. if the organization did not check a box on Ine 13, 16a or 16b, and line 14 1s 10%
or more, and If the organizaton meets the “facts-and-circumstances” test, check this box and stop here. Explain n
Part IV how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported
OTganIZation . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances" test The organization qualifies as a publicly
supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NStUCHONS L . . . . e e e e e e e e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2010

JSA
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part [I
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants *)
Gross receipts from admissions, merchandise
sold or services performed, or faaltes
fumished In any actwvity that 1s related to the
organization’s tax-exempt purpose |
Gross receipts from actwvities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ...
The value of services or facilities
furrished by a governmental untt to the
organization without charge
Total. Add lines 1 through 5
Amounts ncluded on hnes 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . .. ... ......

Addlines7aand7b . . . . . ... 0.
Public support (Subtract ne 7c from
INe6) . v v v v v v v i v v it

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

1

12

13

14

Amounts fromlne6 ., . ., . ... .. ..

Gross income from interest, dividends,
payments received on secuntes loans,
rents, royaltties and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines10aand10b | . _ . . ..

Net income from unrelated business
activities not included in lne 10b,
whether or not the business i1s regularly
camed ON - + = =« ¢« s a6 e 8 e 0 e

Other income Do not include gain or
loss from the sale of captal assets
(Explann PartiV) , ., . ... .....
Total support. (Add hnes 9, 10c, 11
and 12)

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year a

organization, check this box and stop here

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

s a section 501(c)(3)

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part Ilf, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) dvided by line 13, column (f))
Investment income percentage from 2009 Schedule A, PartIli, line 17

33173 % support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more

17

%

18

%

than 331/3 %, and line

17 15 not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P>
33 1/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3 %, and
kne 18 s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
19a, or 19b, check this box and see instructions B> ’:\

Private foundation If the organizaton did not check a box on lhne 14,

JSA

0E1221 1 000

272800 4116 9/23/2011 8:59:16 PM

vV 10-8

30250.11

Schedule A (Form 990 or 990-EZ) 2010




20-5152846

Schedule A (Form 990 or 990-EZ) 2010 Page 4
GCUIVA  Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10,

Partlil, ine 17a or 17b, or Part Ill, ine 12. Also complete this part for any additional information (See
instructions)

JSA
0E12252 000

Schedule A (Form 990 or 990-EZ) 2010

272800 4116 9/23/2011 8:59:16 PM V 10-8 30250.11




OMB No 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities

SCHEDULE G
{Form 990 or 990-EZ)

Complete if the org: answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury orgamization entered more than $15,000 on Form 990-EZ, line 6a .
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ separate nstructions Inspection
Name of the organization BISONCARES Employer identification number
C/0 SYLVIA WETZEL 20-5152846

Fundraising Activities.Complete If the organization answered "Yes" to Form 990, Part IV, line 17
3 Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

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

(i1) Actty

(i) Did fundraiser have
custody or controf of
contnbutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser histed in

{vi) Amount paid to
(or retained by)
organization

col (1)

Yes No

3 List all states in which the organization Is registered or hcensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
JSA
0E1281 0 020

Schedule G (Form 990 or 990-EZ) 2010

272800 4116 9/23/2011 8:59:16 PM V 10-8 30250.11




Schedule G (Form 990 or 990-EZ) 2010 Page 2

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

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? - _ _ _____ _ _ _ _____ _ _ _ _____ - - o D Yes D No
b If "No," explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

Schedule G {(Form 990 or 930-EZ) 2010

JSA
0E1282 1 000

272800 4116 9/23/2011 8:59:16 PM VvV 10-8 30250.11

(a) Event #1 {b) Event #2 {c) Other Events (d) Total events
GOLF OUTING 0.| (addcol (a)through
(event type) (event type) (total number) col (c))
]
c
211 Grossrecepts | , . .. ....... 36,240. 36,240.
& | 2 Less Chantable
contbutions | . ... ... ...
3 Gross income (line 1 minus
ne2). . .. v vviiin .. 36,240. 36,240.
4 Cashpnzes . . . .....
5 Noncashpnzes . .,
1]
| 6 Rentfacilitycosts = . . . . 11,946. 11, 946.
g
aj | 7 Food and beverages | _ . . . . . ..
]
2
a | 8 Entetamnment .
9 Otherdirectexpenses . == .
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . . . .. ... ... ...... > |( 11,946.)
11 Net income summary Combine line 3, column (d), andline 10 . ... .. ... ............ » 24,294.
Part Il Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o b) Pull tabs/instant (d) Total gaming (add
2 {a) Bingo busgt)le:Jogressn?e blrrlxgo (c) Other gaming col (a) through co! (c}))
2
2
1 Grossrevenue . . . . . .......
@| 2 Cashpnzes . . . ..,.,
2
@
2| 3 Noncashpnzes ...........
w
§ 4 Rentfaciitycosts . = . ..
a
5 Otherdirectexpenses . . . ... ..
|| Yes % |__|Yes % ||__|Yes %
6 Volunteerlabor . .. . . No No No
7 Drrect expense summary Add hnes 2through Sincolumn(d) . . . . . . . .. . ... ... .. ... p |( )
8 Net gaming income summary Combine line 1, columnd,andline7 . ... ... ... ........ »



SCHEDULE O | omBNo 15450047

Supplemental Information to Form 990 or 990-EZ

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

(Form 990 or 990-E2)

2010

Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or 990-EZ. |nspecti°n
Name of the organization BISONCARES Employer identification number
C/0 SYLVIA WETZEL 20-5152846

ATTACHMENT 1

FORM 990EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES

GROSS DIRECT NET
DESCRIPTION REVENUE EXPENSES INCOME
GOLF 36,240. 11, 946. 24,294.
TOTALS 36,240. 11, 946. 24,294.

ATTACHMENT 2

FORM 990EZ, PART I - OTHER EXPENSES
OTHER EXPENSES 83.

TOTAL 83.

ATTACHMENT 3

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 63,070. 91,156.
TOTALS 63,070. 91,156.

ATTACHMENT 4

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

BISONCARES WAS ORGANIZED TO FUNDRAISE FOR CHARITABLE, EDUCATIONAL AND
SCIENTIFIC PURPOSES WITHIN THE MEANING OF SECTION 501(C) (3) OF THE
INTERNAL REVENUE CODE OF 1986.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2010)

0E12;782M0
272800 4116 9/23/2011 8:59:16 PM V 10-8 30250.11
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