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SCANNED 071 2 4 201

Form 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 0
Depasttiet of the Treasury lung benefit trust or private foundation) Opers to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B e CName of organizaton NATIONAL, BISON ASSOCIATION D Employer Identification number
Address change Doing Business As B4-1026558
B Name change ) Number and street (or P.O. box I1f mail1s not delivered to street address) Room/Suite | E Telephone number
| i return B690 WOLFF COURT, #200 (303)292-2833
| rerminated City or town, state or country, and ZIP + 4 G Gross
| | Amendedren  WESTMINSTER CO 80031 receipts $ 440,286
| Application pending F Name and address of principal officer H(a) ts this a group return for affilates? Yes |X| No
- H(b) Are all atfilates included? H Yes H No

| Tax-exempt status: I_] 501(c)(3) RL501(C)(5 )« (insertno.) H 4947(a)(1) or H 527

If “No,”attach a list. (see instructions)

J Webslte: » BISONCENTRAL.COM FAX 303-659-3739 H(c) Group exemption number P
K Form of organization m Corporation |_| Trust ﬂ Association I_l Other p | L Yearof formation 198 6 I M State of legal domicile CO
ﬁ’art f] Summary
1 Briefly describe the organization's mission or most significant activities.
A IPRESERVATION OF AMERICAN BISON
v
I v
Y E 2  Check this box p I:] If the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (Part Vi, ine1a). . ....... . . ... ......... 3 14
||5 ﬁ 4  Number of independent voting members of the governing body (Part VI, line1b), .. ........... . 4 14
S C|5 Total number of individuals employed In calendar year 2010 (PartV,line2a). . ............. . 5 5
& E 6 Total number of volunteers (estimate If necessary) ... . ............ . iuiiiiiii.. . 6 100
7a Total unrelated business revenue from Part VIll, column (C), ne 12, . .. .......  ..... 7a 48,658
b Net unrelated business taxable income from Form 980-T, ne 34, . ... . .......... . ...... 7b 0
R RECE‘VED Prlor Year Current Year
g | 8 Contrbutions and grants (Part VIll, ine 1h) .. |... ' R 'O .. 173,894 188,430
‘é 9 Program service revenue (Part VIll, ine2g) .. }. .}, ... ...... 172,651 180,668
N |10 Investment income (Part VI, column (A), lines Tp4 ancﬂ?@T 1 1 2[)\1 . 1,705 1,213
lEJ 11 Other revenue (Part VIll, column (A), lines 5, Gdl 8c| 8¢, 10c, and 11e), ., ., . .. g:_\ 37,892 57,940
12 Total revenue -- add lines 8 through 11 (must gqua gq)AlH:ﬂqmn ((\);ﬂhe 12) 386,142 428,251
13 Grants and similar amounts paid (Part IX, columh(A)_,_lfnééﬂé‘ﬁ
E 14 Benefits paid to or for members (Part IX, column (A), hned)....... ..........
X [15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . , 174,325 173,429
E 16a Professional fundraising fees (Part IX, column (A), ine11e) ..... .............
g b Total fundraising expenses (Part IX, column (D), line 25) p 1,351
E [17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) ., . .. ... .... 219,382 214,366
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . , .. ..... 393,707 387,795
19 Revenue less expenses. Subtract line 18 fromine12 . ... ...... ........... -7,565 40,456
'g o B Beginning of Current Year End of Year
52220 Total assets (PartX,lne 16) ............  ....... . ... 180,782 206,690
gﬁ g 21 Total habilites (Part X, ne26) . ........ ......... e, 196,964 182,431
E D 5[ 22 Net assets or fund balances. Subtract line 21 fromlne20 . . ............ -16,182 24,259
Part Il |  Signature Block

Under penaltie:

s of perjury, | tha ave examined this rgturn, incl,
correct, and complete. Dgefaratiop of rer o) thano er)ls b

Ing accompanying schedules and statements, and to the best of my knowtedge and belief, i1t s true,
d on allinformation of which preparer has any knowledge.

AM//

Sign Signatufe of office _ Date
Here d&L(A(/Z (co/{'f-/ (FHel O(I"CC"Q’ /é///
Type or print name and title”™ -
Print/Type preparer’s name Prepaferysig Date Check |_| i | PTIN
Paid STANLEY V STAHL /7 / // | sett-employed
Preparer Firm's name » STANLEY V STAHL C pC Firm's EIN »
Use Only Firm's addressp 7500 E ARAPAHOE RD STE 200 Phone no.
CENTENNIAL CO 80112 (303)779-8595
May the IRS discuss this return with the preparer shown above? (see instructions) .. ..... ... ............ o l | Yes IXI No

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2010) NATIONAL BISON ASSOCIATION 84-1026558 Page 2
EPaft ml Statement of Program Service Accomplishments
" Check If Schedule O contains a response to any question in this Part il , |,
1 Briefly describe the organization’s mission:
PRESERVATION OF AMERICAN BISON

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . ., ce e e e . e e e e DYes X| No
| If “Yes,” descrnibe these new services on Schedule O.
! 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
; SBIVICEST . . ... . i it e e oo []ves X| No
| It “Yes,"” descrnibe these changes on Schedule O.
‘ 4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) orgamzations and section 4947(a)(1) trusts 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$ 74,900 including grants of $ ) (Revenue $ 65,027 )
SEE ATTACHMENT #1

4b (Code ) (Expenses$ 47,698 including grants of $ ) (Revenue$ 44,145 )

| 4c (Code ) (Expensess 119,852 including grants of $ ) (Revenues$ 112,776 )

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

(Expenses $ 96,069 including grants of $ ) (Revenue $ 82,954 )
4e Total program service expenses p $ 338,519
JVA 10 99012 TWF 41339 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) NATIONAL BISON ASSOCIATION 84-1026558 Page 3
Part V] Checklist of Required Schedules
Yes | No
1 " Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A, . ... ... . it e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see Instructions). . ...... ........ 2 X
3 Did the organization engage In direct or indirect political campargn activites on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . ... ... ... ... ... ... ... ' it 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501 (h)
election In effect duning the tax year? If “Yes,” complete Schedule C, Partll .. .............. ... .. ... ....... N / A 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined 1n Revenue Procedure 98-197 If “Yes,” complete Schedule C, Parthll . . .. ...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl .. ... ... ... i e e i e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, tustoric land areas, or histonc structures? If “Yes,” complete Schedule D, Part !l . ... ....... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il | ... ... . . ottt e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repan, or debt negotiation services? If “Yes,”
complete Schedule D, Part iV ... ... L .. L i e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets 1n term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, Part V. ... ... ... ...... .o e 10 X
11 If the organization’s answer 1o any of the following questions is “Yes,” then complete Schedule D, Parts VI, Vii, VIll, IX,
or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, Pamt VI L e e e . | 1a X
b Did the organization report an amount for investments -- other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl ... ... ..., .. .. i 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that i1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part VIt ., .. .. . ... .. i, 11¢c 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, ine 167 If *Yes," complete Schedule D, PartIX ... .... ... ... v 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X, . . . . 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X, . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL XIl, and XIll ., ... ... ..... ... . i i e e 12a X
b Was the organization included m 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, Xii, and Xlllis optional , ., ,.......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E , ... ................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . .. ........ ........... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV . ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV ., . ... ....... .. ... ..... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV, ... . ........ ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, ines & and 11e7 If “Yes,” complete Schedule G, Part | (see instructions) . .. .............. ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If “Yes,” complete Schedule G, Part I}, ... .............. . ... ... . i 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
It “Yes,” complete Schedule G, Partlll. .. ... ... .. . e 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H .......................... 20a X
b If “Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see instructions) . . ... ............ N/ A | 20b
JVA 10 99034 TWF41340 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) NATIONAL BISON ASSOCIATION 84-1026558 Page 4
fﬁwa"rt |V] Checklist of Required Schedules (continued)
Yes | No
21 ' Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partslandll .. ....... ............... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedulel, Partsland Il , ... ........... ... ... ........ ... ..... 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedUle J ... . L. e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K If “NO,"go10liN@ 25 . . ... ... iiit o e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? _______ N / A | 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? . . ... e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme during theyear?.,........ N/ A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl. .. .. .. .......... ... ..ciiiit  oiuunn. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “Yes,”
complete Schedule L, Partl ... ... ... .. .. ..., . i i e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commiitee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partil .., .. .. e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part V. ... ... .. ..... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV e e e . 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV, ., ..... .......... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . ........ 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M, . .. . ... ... .. .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il ... . e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701~-37 If “Yes,” complete Schedule R, Part | ., ... ....... ....... ... ' .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,
MLV, and VLIINe 1 e e 34 X
35 Is any related organization a controlled entrity within lhe meaning of section 512(b)(13)7. . ... ...... ........... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, ine2,. ....... D Yes No
36 Sectlon 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, ine 2. .. . .. ... ... .. . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “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 11 and 197
Note. All Form 990 filers are required to complete Schedule O .. .. . ... ... i 38 | X
JVA 10 99034 TWF 41341 Copyright Forms {Software Only) - 2010 TW
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Form 990 (2010)

EPart \'4 ] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. ... .. 1a 1
Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable ... ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?, .. ... ...... e 1c | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ... . .... 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a D the organization have unrelated business gross income of $1,000 or more during theyear? ., . ............. 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .. ... ......... 3b | X
4a At any ime during the calendar year, did the organization have an interest In, or a signature or other authonty over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . .. 4a X
b I “Yes,” enter the name of the foreign country: p
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the taxyear? ., ... ........... Sa X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ... ....... 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T7 ... .. e e e e N/ A | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible? .. ... ...... ........ ..o e 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . e N/A | eb
7  Organlzations that may recelve deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . .. e e .. | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. ............ N / A7
Did the organization sell, exchange, or otherwise dispose of tangible personal property for Wthh it was
required to file FOrM 82827 .. .. ... ... ... ... it i 7c X
d If“Yes,” indicate the number of Forms 8282 filed durning the year ., ., ... ... . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . .. .. 71 X
9 ftheorganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., N/A 79
h 1 the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?, . . N/A 7h
8  Sponsoring organizations maintalning donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme dunngtheyear? .. ........ ... ... i .N/A | 8
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . ... . ........... ... .. .. ..., N / A | 9
b Did the organization make a distribution to a donor, donor advisor, or related person? ____________________ N /A 9b
10  Sectlon 501(c)(7) organizations. Enter:
a Inmation fees and capntal contnibutions included on Part Vill, ine 12, ... . .. ... .. 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilittes . . | 10b
11 Sectlon 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . ................. ... ... ... 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . .... . ....... ........ 11b
12a  Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in Ileu of Form1041? ... . N / A |12a
b If “Yes,” enter the amount of tax-exempt interest recetved or accrued during the year |, . I 12b |
13 Section 501(c)(29) quallfied nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ..... .............. ..N / A |13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization Is licensed to Issue qualified healthplans ., ... ................... 13b
¢ Enterthe amountofreservesonhand .. ... ... ... ..., ... ... 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? ... ... ... . .oouunnnnnn. 14a X
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, . . . .. .. 14b X
JVA 10 99056 TWF 41342 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) NATIONAL BISON ASSOCIATION 84-1026558 Page 6

E 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, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains aresponse to any questioninthis Part VI . ... ........... .. ... ... . . . uieiii.. H
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 14
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . .. .. ... ... .. i e 2 X
3  Did the orgamization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. ... ...... ........ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? , , .. ..... 5 X
6 Does the organization have membaers or stockholders? .. ... .......... & v 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY? . .. . e e 7a | X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?, ... ...... 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a Thegoverningbody? . ........... . ... e . e e . .| 8| X
Each committee with authonty to act on behalf ofthegoverning body? .. ...... ... ..., . 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, L e L 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affllates?, . ... .. ........... .00 i 10a X
b If “Yes,” does the organtzation have wniten policies and procedures governing the activities of such chapiters,
affilates, and branches to ensure their operations are consistent with those of the organization?, ... ........ N / A [10b

11a  Has the organization provided a 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

12a Does the organization have a written conflict of interest policy? If "No,"goto ine 13 , . . . . .. e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? .. ... ... L e e e . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how thisisdone , ... ........ ......... ..o... ... e e .. [12¢c X
13 Does the organization have a written whistleblower policy? . .. ... ... . . e 13| X
14 Does the organization have a written document retention and destruction policy? . . . ..., 14 | 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 CEOQ, Executive Director, or top managementofficial ... ...... ........ e e ... |18a] X

Other officers or key employees of the organization . . .. ... ........ . ..uvuueeei 15b | X
If “Yes” to line 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 ataxable entity duning theyear? . ..... .. ... ... .. ... i e .... | 16a X

b If “Yes,” has the organization adopted a wntten policy or procedure requiring the orgamzatlon to evaluate
Its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . ....... ... .. ... .. ..... N / A |16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed p NONE

18 Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply
D Own website D Another's website . Upon request

19 Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » SEE ATTACHMENT #2

JvA 10 99056 TWF 41343 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 980 (2010)

NATIONAL BISON ASSOCIATION

84-1026558

[Part Vil |

Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response 1o any question in this Part VII

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

1a Complete this table for all persons required to be isted 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 patd

® List all of the organization's current key employees, If any. See Iinstructions for definition of “key employee.”

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

organizations.

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

e 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

List persons in the following order. individual trustees or directors, institutional trustees; officers; key employees; highest

compensated employees; and former such persons

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

A (8 © (D) (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursped | 1 o i 7| o [k E|HCE F compensation compensation amount of
(dvg:;Tbe :S g ,'2 g g IE £ 'I‘_F’,' é ,\21':_;,1 th; from from related other
hoursforl VI C|1T] ¢ clEEst ¥ the organizations compensation
related ll3 E g B E g \é ? g\é A organization (W-2/1099-MISC) from the
organiza- X oR T 3 ¢ E (W-2/1099-MISC) organization
tonsin | LR o} E and related
Schedule N 0 organizations
0) L

GAIL GRIFFON

CHAIRMAN OF THE BOARD [10.00 X 0 0

JOHN FLOCCHINI

PRESIDENT 10.00 X 0 0

PETER COOK

VICE PRESIDENT 10.00 X 0 0

DIETER L PAPE

SECRETARY/TREASURER 10.00 X 0 0

WAYNE COOK

DIRECTOR 5.00 X 0 0

NOLAN MILLER

DIRECTOR 5.00 X 0 0

PAUL LYMAN

DIRECTOR 5.00 X 0 0

DAVE SCHROTH

DIRECTOR 5.00 X 0 0

JUD SEAMAN

DIRECTOR 5.00 X 0 0

BOYD MEYER

DIRECTOR 5.00 X 0 0

DALE RENGSTORF

DIRECTOR 5.00 X 0 0

DONNIS BAGGETT

DIRECTOR 5.00 X 0 0

DENNIS MCDANNELL

DIRECTOR 5.00 X 0 0

JACK PLEASANT

DIRECTOR 5.00 X 0 0

JVA 10 99078 TWF 41344  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)
[Bart Vil |

NATIONAL BISON ASSOCIATION 84-1026558

Page 8

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hoursperl | T op|i 17| o |k e|nHce | F compensation compensation amount of
dweekb ROLISBLE (EMILSM] S from from related other
(describel y's g [T 5 | | L|HPL | M the organizations compensation
hoursfor|[VIC |1 T | ¢ O|EEO| E
Il ET|TE| E YI|SNY | R organization (W-2/1099-MISC) from the
related |DEOJUE]| R E|TSE
U _R|T E AE (W-2/1099-MISC) organization
rganiza-| 5 o | T
tonsin LR 0 E and related
Schedule Iy D organizations
0) L

tb  Sub-total ........ ... ... ..., ..o ool » [0 0 0
¢ Total from continuation sheets to Part VII, SectionA .. ..., ... ..... »
d_Total(addllnestband1c) ...... ....... ... i, » 0 0 0

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

from the organization p

Yes | No

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

on kne 1a? If “Yes,” complete Schedule J for such indvidual, ... .... ...... e e e 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual . . . . ., 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule J for such person .. .......... ...... 5 X

Sectlon 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.

(A (B) ©)
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization »

JVA 10 99078 TWF 41345 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010)

NATIONAL BISON ASSOCIATION

84-1026558

Page 9

FPart VIl | Statement of Revenue

+

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

WZOo—-Hco—~<ZOO
oZPr OHZPDO @G-aTm—-0
0-AZP Dpr—Z—-0» IMI-O

1a

-~ o a 0 U

b= a7 ]

Federated campaigns ...... ..... 1a

Membershipdues . . ......... ib

131,023

Fundraising events . , . . . . ic

Related organizations , . . . . )

Government grants (contributions) , , 1e

35,739

All other contnibutions, gifts, grants, &
similar amounts not included above . . 1f

21,668

Noncash contributions included in knes 1a-1f $

Total. Add lines 1a-1f

. >

188,430

Z>IOOIT
mo—-—<Im®
mczm<mm

2a

Qe = o a o T

Business Code

CONVENTIONS

54,845

54,845

NBEA PUBLICATIONS

511120

48,658

48,658

CHECKOFF PROGRAM

47,682

47,682

NWS SHOW EXHIBIT

29,483

29,483

All other program service revenue

Total. Add lines 2a-2f , , , . ..

180,668

IMIT~AO

mcZzm<m>D

6a

Qoo

7a

10a

[ -

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds. . .. »

Royalties . ...

1,213

(u) Personal

GrossRents ., . .......

Less: rental expenses

Rental income or (loss)

Net rental Incomeor(loss)..... ........

(1) Secunties

(i) Other

Gross amount from sales
of assets other than
Inventory , ......

Less: cost or other basis
and sales expenses

Gainor (loss) . .....

Netgannor (loss) . . ..

Gross Income from fundraising
events (not including $

of contnbutions reported on line 1c).
See Part IV, line 18 . . . ..

Less: directexpenses ., . ... ..........

Net income or (loss) from fundraising events

23,604

Gross Income from gaming activities. See
PartIV,line198 ... .....

Less: direct expenses

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
returns and allowances . . . ...

44,652

Less: cost of goods sold., . . . ..

11,705

Net income or (loss) from sales of inventory .

....... »

32,947

Miscellaneous Revenue

Business Code

MISCELLANEQUS REVENUE

1,094

1,094

BISON REGISTRATION FEE

295

295

Total revenue. See Iinstructions

1,389

428,251

78,554

48,658

54,845

9909 TWF 41346
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Form 990 (2010)

NATIONAL BISON ASSOCIATION

84-1026558

Page 10

fﬁan X 1 Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b, T (A) (B) (C) é
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations Iin the U.S. See Part IV, line 21 |
2  Grants and other assistance to individuals In
the US. SeePartIV,line22 ., ,.............
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlV,lines15and16 ............
4  Benefits paid to or for members ... ...
5 Compensation of current officers, dlrectors
trustees, and key employees . .... ... . ........
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . ..
7 Othersalariesandwages.... . .......... . 135,349 135,349
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) ... .......
9 Otheremployeebenefits , ... .......... ..... 25,894 25,894
10 Payrolltaxes........ ........... ....ciiii.. 12,186 12,186
1 Fees for services (non-employees):
a Management .. ........ ... ... ... ...,
| b Legal . e e e e 4,769 4,769
| C ACCOUNtNG .. ....... ... 3,645 3,645
l d Lobbying  ........ ...l
i e Professional fundraising services. See Part IV, ine 17 ..
f Investment managementfees ........  ......
| g Other . ..... ........... ....... 16,419 16,230 189
12 Adverising and promotion .. ...  ........ ..... 19,822 19,822
13 Ofiiceexpenses .... .......... ........ 1,988 1,988
14 Information technology..... ........ ....... 3,821 3,821
15 Royaltes . ........ ... ..ot viiinn,
16 Occupancy . ......... ......... ..., 17,298 9,695 7,603
17 Travel ... .. o 9,792 6,498 3,294
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . , . .. ...
| 19  Conferences, conventions, and meetings . ......... 37,335 37,335
j 20 nterest.. .. ...... . ....ceee il
| 21 Paymentsto affilates ..., ....... ........
| 22  Depreciation, depletion, and amortization ., .. ..... 394
23 Insurance ......... . ..., L.aee.. 2,390 1,953 437
24  Other expenses Itemlze expenses not covered above.
‘ (List miscellaneous expenses In line 24f, If line 24f
amount exceeds 10% of kne 25, column (A) amount,
Iist ine 24f expenses on Schedule O )
a PRINTING & PRODUCTION 26,697 26,540 157
b SHOW & SALE COSTS 14,992 14,992
¢ TRAINING & SEMINARS 11,067 11,067
d POSTAGE 10,849 9,706 1,143
e BANK & CC FEES 9,733 9,733
t Alotherexpenses ..... ......... s JH3L | 23,355 184,681 -162,677 1,351
25  Total functional expenses. Add lines 1 through 24f 387,795 338,519 47,531 1,351
26 Jolint costs. Check here p |_| if following SOP 98-2
(ASC 958-720). Complete this line only if the organization
‘ reported in column (B) joint costs from a combined
: educational campaign and fundraising solicitation
} JVA 10 99010 TWF 41347 Copyright Forms (Software Only) - 2010 TW
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Form 990 (2010) NATIONAL BISON ASSOCIATION 84-1026558 Page 11
rﬁfﬂ X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interestbearng ............. .. cccoiiiiiiiiiinnn .. 1
2 Savings and temporary cash investments . ... ........ e e 62,947 2 119,390
3 Pledges and grants recevable, net , ... ......... 3
4 Accountsreceivable,net .. .............. ... ... 000 ol 52,517 4 23,798
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ... ... . . ot 5
6  Receivables from other disquahfied persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)(3)B), and contributing employers and sponsoring organizations
S of section 501 (c}9) voluntary employees’ beneficiary arganizations (see instructions), . . , ., 6
S | 7 Notesandloansrecevable, net ... .... ... ... i e, 7
$ 8 |Inventonesforsaleoruse ................... e e 27,645 8 26,362
S | 9 Prepadexpenses and deferredcharges. .. ..................... 10,621 9 10,765
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD. . . ... .. 10a 97,668
b Less' accumulated depreciation. ... ....... 10b 97,626 436 10¢ 42
11 Investments -- publicly traded securities . ............ e e 26,616 1 26,333
12 Investments -- other secunties. See Part IV, lne 11 ... ... ..... 12
13 Investments -- program-related. See Part IV, line 11 . e e 13
14 Intangible assets .. ...... . ... ..o 0 ciee e 14
15 Other assets. See Part IV, hne I 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . ............... 180,782 16 206,690
17 Accounts payable and accrued expenses . ... ........  ......ve..... 31,171 17 13,504
18 Grantspayable ............. . . ... oiceeieeee e 18
L | 19 Deferredrevenue .. ........... . .. .. ... ... ... 165,793 19 168,927
A | 20 Tax-exemptbond abiites ... ......... ... 20
B | 21 Escrow or custodial account ability. Complete Part IV of Schedule D. . . . . . 21
I'_ 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L. .. .... . ............. 22
IE 23 Secured mortgages and notes payable to unrelated thlrd partes ., ....... 23
$ | 24 Unsecured notes and loans payable 10 unrelated third parties, , . ....... 24
25 Other llabiiies Complete Part X of ScheduleD ... .......... . ...... 25
26 Total llabllitles. Add hnes 17 through25 .. ... ..... ..  ........ 196,964 26 182,431
Organlzations that follow SFAS 117, check here » BI and
F complete lines 27 through 29, and lines 33 and 34.
N U| 27 Unrestnoted netassets  ........... L. -16,182 27 24,259
T N| 28 Temporarily restricted netassets , . . ......  ........ccoin i 28
A D 2 Permanently restncted netassets ... ....... .............. ......... 29
g ‘B\ Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust pnincipal, orcurrentfunds ., .. ..., .. ..., ...... 30
s ¢ | 31 Pad-in or capital surplus, or land, bullding, or equipment fund , .. .. ... 31
g S 32 Retaned earnings, endowment, accumulated income, or other funds . 32
33 Totalnetassetsorfundbalances ... ........ . ... ... .c.iiiiin. -16,182 33 24,259
34 Total habiliies and net assets/fund balances, .. ., ........... ......... 180,782 34 206,690
JVA 10 99011  TWF41348  Copyright Forms (Software Only)- 2010 TW Form 990 (2010)




Form 990 (2010) Page 12
Part XII Reconclllation of Net Assets
Check If Schedule O contains a response to any question in this Part X|

Total revenue (must equal Part VIII, column (A), line 12) ., . ..
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtractiine 2fromlne 1 . . .. ... ... ... . . . . . . . i
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes In net assets or fund balances (explain in Schedule Q) , .......... . . .......
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33,
column(B)) .. ..... i i i e e e . 6 24,259
EPat‘t Xﬂ] Financial Statements and Reporting

Check if Schedule O contains aresponse to any question inthis Part XI1, ..., ..., ......... .. ... i, |—|
Yes | No

428,251
387,795
40,456
-16,182
-15

NIH[WIN]=

Db WN -

1 Accounting method used to prepare the Form 990: D Cash Accrual [] 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
b Were the organization’s financial statements audited by an independent accountant? ... .. ......... .......... .. 2b X
¢ If“Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?. .. ........ N/ A | 2
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on
a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A=1337.. ..., ... .. ittt oo e 3a X
b It "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . .. N/ A | 3
JVA 10 99012 99011 TWF 41349 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

. Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if
Department of the Treasury the organizatlon entered more than $15,000 on Form 990-EZ, lIne 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. p» See separate instructions. Inspection

Name of the organization
NATIONAL BISON ASSOCIATION

Employer Identification number

84-1026558

Fundraising Activitles. Complete if the organization answered “Yes” to Form 9380, 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 activities. Check all that apply.
e| | Solicitation of nhon-government grants

f Solicitatton of government grants

gl | Special fundraising events

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

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 Vil) or entity in connection with professional fundraising services?. . ... ...... D Yes ;2 No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(§) Name and address of individual (i) Activity

(Hl) Did tundraiser
have custody

(iv) Gross recelpts

(v) Amount paid to (vi) Amount paid to

or entity (fundraiser) or control of from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col. (I) organization
Yes No
Total ..... . . e e »

3 Lst all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ.
JVA 10 990G1 TWF 42377 Copynight Forms (Software Only) - 2010 TW
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Schedule G (Form 890 or 980-£2) 2010 NATIONAL BISON ASSOCIATION

84-1026558

Page 2

iPart 1 |

Fundralsing Events. Complete if the organization answered “Yes" to Form 990, Part iV, line 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 recelpts greater than $5,000

(a) Event #1
CONVENTION F

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

Fé (event type) (event type) (total number) col. (¢))
Vv
E| 1 Grossrecepts ,................. 23,934 23,934
B 2 Less: Chartable
E contnbutions . ... . .....
3 Gross income (line 1
minusine2), .. ................ 23,934 23,934
4 Cashpnzes ...................
D
é 5 Noncashprizes .................
E
C| 6 Rentfacilitycosts ...............
T
E| 7 Foodandbeverages ... .....
X
p
E| 8 Entertanment . ................
N
S
E| 9 Otherdrectexpenses......... 330 330
S
10 Direct expense summary Add lines 4 through 9incolumn (d) . ........... .. o' oo, > |( 330)
11 Netincome summary Combine line 3, column (d), and line10 .. . .......... . . ', » 23,604
[Paﬂ 31]] Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a.
R (b) Pulltabsnnstant (d) Total gaming (add
E a) Bingo ¢) Other gamin:
\é (a) Bing bingo/progressive bingo © ¢ 9 col. (a) thru col (c))
ﬁ
E| 1 Grossrevenue , .............
!)3
E 2 Cashprizes ...............
$
e 3 Noncashprizes .................
)F(,
5 4 Rent/facitycosts .............
g
s | 6 Other directexpenses ..........
| |Yes % | | Yes % |_| Yes %
6 \Volunteerlabor ., . .. ........... No No No
7 Drirect expense summary Add ines 2throughSincolumn(d) . ............ .. ... . i, » [( )
8 Net gaming income summary. Combine line 1, columnd,andline7 .. .. ... . ... ... ... . ... .. »
9  Enter the state(s) in which the organization operates gaming activities
a Isthe organization licensed to operate gaming activittes in each of these states? . . . ................. ... .o ... U Yes |_| No
b 1f “No,” explan:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... ....... D Yes D No
b If “Yes,” explain
JVA 10 990G2 TWF 42378 Copynight Forms (Software Only) - 2010 TW
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Schedule G (Form 990 or 890-EZ) 2010 Page 3

1,
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activiies with nonmembers?
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?. . ........ e G e [] Yes [:| No
Indicate the percentage of gaming activity operated in:
The organization’s facility . ... Lo e 13a %
Anoutsidefacilly ......... . . . . e e e 13b %
Enter the name and address of the person who prepares the organization’s gammg/speCIaI events books

and records

Name p

Address p

Does the organization have a contract with a third party from whom the organization receives gaming

TOVENUET . Lt e e e e e e D Yes D No
If “Yes,” enter the amount of gaming revenue received by the organizationp $ and the amount

of gaming revenue retained by the third party p $

If “Yes,” enter name and address of the third party:

Name p

Address p

Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

|:| Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the orgamization required under state law to make charntable distributions from the gaming proceeds to

retainthe state gamING lICeNSE? . . ........... .. L L e |:| Yes |:| No
Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or spent

in the organization's own exempt activities during the tax yearp $

EPBI’E l'V] Supplemental Information. Complets this part to provide the explanations required by Part I, ine 2b, columns (i) and (v), and Part Ill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

JVA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 930 or, 990-EZ) Complete to provide Information for responses to speclfic questions on 2010

. Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service p» Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer Identification number
NATIONAL BISON ASSOCIATION 84-1026558

ALL INFORMATION FOR 990 IS REVIEWED BY THE FINANCE COMMITTEE APPOINTED BY
THE BOARD. THE EXECUTIVE OR ASISSTANT EXECUTIVE DIRECTOR FILES THE 990
WHICH IS THEN MADE AVAILABLE FOR REVIEW.

FORM 990 AND ALL RELATED FINANICAL INFORMATION IS MADE AVAILABLE UPON
REQUEST.

MISCELLANEOUS PRIOR YEAR ROUNDING ADJUSTMENTS $(15).

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975 Copyright Forms (Software Only) - 2010 TW




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1l: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2010, or tax period beginning , and ending .
Name of Organizatton Employer Identificaton Number
NATIONAL BISON ASSOCIATION 84-1026558
Part 1l - Statement of Program Service Accomplishments
Code Expenses: 74,900 including Grants of Revenue: 65,027

Exempt Purpose Achievements
CONVENTIONS - PROVIDE EDUCATION AND TRAINING TO BOTH MEMBERS AND NONMEMBERS
REGARDING BREEDING, RAISING, AND MARKETING BISON.

JVA Copynight Forms (Software Only) - 2010 TW LO505F 10_EO22




990 PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART IIT

OPEN TO PUBLIC
INSPECTION For calendar year 2010, or tax period beginning , and ending .
Name of Organization Employer Identification Number
NATIONAL BISON ASSOCIATION 84-1026558
Part Hll - Statement of Program Service Accomplishments
Code: Expenses: 47,698 including Grants of: Revenue 44,145

Exempt Purpose Achievements

NATIONAL WESTERN SHOW EXHIBITION - EXHIBIT OF BISON AND EDUCATIONAL
INFORMATION TO INFORM THE PUBLIC AND MEMBERS ABOUT THE BISON INDUSTRY AND
BISON GENETICS.

JVA Copyright Forms (Software Only) - 2010 TW LO505F 10_EO22




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1l: FORM 990 PAGE 2, PART IIT

OPEN TO PUBLIC
INSPECTION For calendar year 2010, or tax period beginning , and ending .
Name of Organization Employer Identificatton Number
NATIONAL BISON ASSOCIATION 84-1026558
Part 11l - Statement of Program Service Accomplishments
Code: Expenses: 119,852 including Grants of: Revenue: 112,776

Exempt Purpose Achievements
PUBLIC EDUCATION/PROMOTIONAL MATERIAL/RESEARCH/CHECKOFF - COMPILE
INFORMATION AND PROMOTIONAL MATERIAL ABOUT BISON, PROMOTE PUBLIC AWARENESS,
PROVIDE BISON SOURCE VERIFICATION, AND DISSEMINATE INFORMATION.

JVA Copynght Forms (Software Only) - 2010 TW LOSOSF 10_EO22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2010, or tax period beginning , and ending .
Name of Organization Employer Identification Number
NATIONAL BISON ASSOCIATION 84-1026558
Part Il - Statement of Program Service Accomplishments
Code: Expenses 96,069 including Grants of Revenue' 82,954

Exempt Purpose Achievements

BISON WORLD/HANDBOOK/CATALOGS/NEWSLETTER/DIRECTORY/WEB - PUBLICATIONS
PRODUCED BY THE ASSOCIATION TO DISSEMINATE INFORMATION AND EDUCATIONAL
MEATERIAL ABOUT BISON.

JVA Copyright Forms (Software Only) - 2010 TW LOS0SF 10_EO22




990 BOOKS ARE IN CARE OF

ATTACHMEfNT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identification Number
NATIONAL BISON ASSOCIATION 84-1026558

Part Vi - Line 20

Individual Name .. ....................o.. . . C e e NATIONAL BISON ASSOCIATION

or
Business Name

Street AQAIESS .. . . 8690 WOLFF COURT, #200

U S Address:

Zpcode 80031 cty WESTMINSTER state CO
or
Foreign Address

0T T .
Postalcode L s e e

Phone Number ... ... ........coviiiiiii e e e e s (303)292-2833
FaX NUMBEI L.t oi i et et e e (303)659-3739

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EO7CO1




990 PAGE 10, OTHER EXPENSES

ATTACHMENT 3: FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES
OPEN TO PUBLIC
INSPECTION For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer ldentification Number
NATIONAL BISON ASSOCIATION 84-1026558
B) Program (C) Management
Other Expenses (A) Total ( ;erw(?es and Geieral (D) Fundraising
179 EXPENSE C/O FROM 2009 6,304 6,304
EQUIPMENT LEASE 5,218 609 4,609
BAQD DEBT 3,693 3,693
MEMBERSHIP COSTS 3,147 3,147
TELEPHONE 2,397 2,397
179 EXPENSE CURRENT YEAR 1,150 1,115 35
MISCELLANEQOUS COSTS 796 796
TAXES & LICENSES 486 486
DUES & SUBS 114 114
CONTRIBUTIONS 50 50
PAYROLL TAX ALLOCATION 9,813 -9,886 73
EMPLOYEE BENEFIT ALLOCATION 20,860 -21,016 156
OVERHEAD COST ALLOCATION 36,979 -37,294 315
PAYROLL COST ALLOCATION 109,001 ~-109,808 807
Total: 23,355 184,681 -162,677 1,351
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and checkthisbox, ... ............ »
Note, Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

EPar:j_lL Additional (Not Automatic) 3—Month Extension of Time. Only file the oniginal (no copies needed).

Type or Name of exempt organization Employer Identification number
print NATIONAL BISON ASSOCIATION 84-1026558
zgfe:éége Number, street, and room or suite no. If a P O. box, see instructions

duedatefor 8690 WOLFF COURT, #200

fiing the City, town or post office, state, and ZIP code. For a foreign address, see Inst.
return See

instructions WESTMINSTER CO 80031

Enter the Return code for the return that this application 1s for (file a separate application for eachreturn). .. ... ............... R
Application Return Application Return
Is For Code Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extenslon on a previously filed Form 8868,
® The books are in the care of p SEE ATTACHMENT #2
Telephone No p FAX No p

e If the organization does not have an office or place of business in the United States, checkthisbox . .....  ........... . .
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check this box. .. ... > |:| . If 1it1s for part of the group, check this box. . ... ... 4 |:| and attach a list with the
names and EINs of all members the extension Is for

4 | request an additional 3-month extension of time until NOVEMBER 15 ,2011

5 Forcalendaryear 2010 , or other tax year beginning , 20 , and ending , 20 .

6 If the tax year entered In line 5 Is for less than 12 months, check reason: D Initial return D Final return D Change In accounting period

7 State in detail why you need the extension INFORMATION IS NEEDED FROM A THIRD PARTY

TO COMPLETE AN ACCURATE RETURN.

(]

8a |[f this application is for Form 990-BL, 990~PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions 8a | $ 0

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See Instructions. 8c | $ 0

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature » Title » Date »
JVA 10 88682 TWF 43868 Copyright Forms (Software Only) - 2010 TW Form 8868 (Rev 1-2011)




