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SCANNED NOV 29 2012

Yy

Form-990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2011

Department of the Treasury lung benefit trust or private foundation) Qper to Publle
Internal Revenue Service » The organization may have to use a copy of this return to satsfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B ek e C Name of organization NATIONAL BISON ASSOCIATION D Employer Identfication number
| | Address change Doing Business As B4-1026558
| | Name change Number and street(or P O box if mailis not delivered to street address) Room/Suite JE Telephone number
Imtial return 8690 WOLFF COURT, #200 (303)292-2833
: Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return WESTMINSTER CO 80031 receipts $ 538,606
B Application pending F Name and address of principal officer H(a) Is this a group return for affihates? Yes No
-~ H(b) Areallaffihates included? Yes No

| Tax-exemptstatus | [501(c)@) [X]501(c)(5 )« @nsertno) | [ 4947(a)(1) or | | 527

J Webslte: » bisoncentral.com fax 303-659-3739

H(c) Group exemption number P

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

K Form of organization R' Corporation |_] Trust I_l Association H Other p

| L Year of formation

1986 | M State of legal domicite  CO

fPart1{ Summary

1 Briefly describe thel organization’s mission or most sigruficant activities:
A RESERVATION OF AMERICAN BISON
C
5
Y E 2 Check this box » D 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, ine ta) .. .......... . R 3 14
é ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, ine1b) ... ............. 4 14
S C|5 Total number of mqlwduals employed In calendar year 2011 (PartV,hne2a). .. ...... 5 5
& E 6 Total number of volunteers (estimate If necessary) . ..... ...... «.ou'reuineunnn.. R 6 100
7a Total unrelated business revenue from Part VIII, column (C), hne12 . . .. ........ ......... 7a 61,570
b Net unrelated busuﬁess taxable income from Form990-T,ne34 .. ... .. ........ 7b 0
' Prior Year Current Year
B |8 conmbuton ranis(Bat Vil we th)__ . . ..... e e 188,430 219,457
\El 9 Program se : ice reanE@an VIEES2g) L .. 180,668 253,587
N |10 Investment :Fcome'(Pan-VIH-column-(A)ﬁrr{es 3, 4, and 7d) ........ o 1,213 159
g 11 Other revenﬂ@( gﬂ (A) lines 6 d, 8¢, 9¢, 10¢, and 11e), 57,940 47,795
12 Total revenuqﬂ aJ \f glthro ﬂh’% ( y&;t equal Part VIil, column (A), line 12) 428,251 520,998
13 Grants and lmll‘ar,amounts paid (Part X, égit_x mn (A), lines 1-3)
E 14 Bencfits palnt;or f\ﬁ;elmft?g?(Pa@X“colu n (A), ine 4) . .
X |15 Salanes, oth Giipensaton; employee‘benef‘ts (Part IX, column (A), ines 5-10) . . 173,429 207,359
E 16a Professional fundraising fees (Part X, column (A), ine_ 11e) . .
g b Total fundraising expenses (Part IX, column (D), line 25) » 1,558
E {17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) , e 214,366 246,520
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . .. ... .. 387,795 453,879
19 Revenue less expenses Subtract ine 18 fromime12 ... ... ... ...... 40,456 67,119
E 0 g Beginning of Current Year End of Year
A ik 20 Total assets (Part X, ine 16) ., e e 206,690 313,535
§ H '(;;‘ 21 Total habiiities (Part X, line 26) e e e e 182,431 222,157
s D 5[ 22 Net assets or fund balances. Subtract hne 21 from I|ne 20 24,259 91,378

[Part Il |  Signature Block

Under penalties of perjury, l declare thatt have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
correct, and complete Declaration of preparer (other than officer)is based on altinformation of which preparer has any knowledge.

s
Sign } Signatyre offofficer Date
e | 4 ///Zpé\ L1
} Type Of print nafne aryfmle
Prxwzrype prcparer S name ,aty'-.--., atyrg Date Check |_| if PTIN
Paid STANLEY V STAHL = / //'z self-employed[P01206 950

Preparer Firm's name » STANLEY V_S [

P.C.

Frmvs EIN» 84-1440140

Use Only Firm's addressp 7500 E ARAPAHOE RD STE

200

Centennial CO 80112

Phone no.

(303)779-8595

* May the IRS discuss this return with the preparer shown above? (see instructions) . , . ... ...

HYele]No

For Paperwork Reduction Act Notice, see the separate instructions.
JVA 11 9901 TWF 990 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)
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*  Form 990 (2011) NATIONAL BISON ASSOCIATION 84-1026558

EPart llli Statement of Program Service Accomplishments

[y

Check if Schedule O contains a response to any question in this Partlll , | .. ...

1 Bnefly describe the organization's mission
PRESERVATION OF AMERICAN BISON
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 e s e D Yes X] No
If “Yes,” describe these new services on Schedule O
3 Did the organization ccase conducting, or make significant changes in how it conducts, any program
services? . . ... ... e oo [ Yes X] No
If “Yes,” describe these changes on Schedule O
4 Descrbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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$ 109,962 including grants of § ) (Revenue$ 110,462 )
See attachment #1
4b (Code ) (Expensess 61,417 including grants of § ) (Revenue $ 65,297 )
4c (Code ) (Expensess$ 104,990 including grants of § ) (Revenue$ 85,248 )

4d Other program services (Describe in Schedule 0.)

{Expenses $ 122,119 including grants of $ ) (Revenue $ 111,815 )

4e Total program service expenses p 398,488

JVA

11 9902 Twrggo Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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*  Form 990 (2011) NATIONAL BISON ASSOCIATION 84-1026558 Page 3
&’art IVTCheckllst of Required Schedules
. Yes | No
1 Is the organization described in section $01(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete Schedule A s s e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors (see lnstructlons)‘? ce e e 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! .. ......... . . .  ........ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part1l .. ... ...... e N/A | a
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined In Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part1ll , ... ......... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
rnght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | T e e e s e s e 6 X
7 Did the organization receive or hoId a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll ., ... .......... 7 X
8 Did the organrzation maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill S, e e 8 X
9 Did the organization repon an amount In Pan X line 21; serve as a custodian for amounts not Ilsled n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
. complete Schedule D, Part IV ., .. ..... . . 0 i 9 X
10 Did the organization, dlrcctly or through a rclated organization, hold assets in temporanly restricted endowments
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .., ... 10 X
11 if the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Pans VI VII VIII IX
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 If “Yes,” complete Schedule
D, Part VI e e 11a X
b Did the organization report an amount for investments -- other secunties in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartvVil . ... ... ...... ... ..... 11b X
¢ Did the organization report an amount for investments -- program related 1n Part X, ||ne 13 that 15 5% or more of its total
assets reported In Part X, hne 167 If “Yes,” complete Schedule D, PartVill . ... L 11c X
d Did the organization reporl an amount for other assets in Part X, line 15 that 1s 5% or more of its tolal assets reported in
Part X, linc 167 If “Yes,” complete Schedule D, Part IX | . . . e e e e t1d X
e Did the organization report an amount for other liabilities in Part X, Ilne 257 If “Yes,” complete Schedule D Part X 11e X
f Dud the organization’s scparate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Pant X. . . .. 111 X
12a Did the organization oblaln separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, ‘and X U 12a X
b Was the organization included in consolidated, |ndependent audited fmancnal statements for the tax year? If “Yes,” and If
the organization answered “No” to ine 12a, then completing Schedule D, Parts XI, X!l, and Xlll isoptional , .. .......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE. .. .. ..., 13 X
14a Did the organization mamtaln an office, employees, or agents outside of the United States? . e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, investment, & program service activilies outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsiand IV, , .. ... .. ..... ... . 0. ..., .. 14b X
15 Did the organization report on Part [X, column (A), line 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, Partisllland 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 6 and 11e? If “Yes,” complcte Schedule G, Partl (see instructons) . .. . ... ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . ... ..... .. ... e 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIl, I|ne 9a?
If “Yes,” complete Schedule G, Part it . 0 e 19 X
20a Did the organization opcrate one or more hospital taculnles? It ”Yes ! complete Schedule H ........... . | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return? _____ N / A | 20b
JVA 11 9903 TWF930 | CopynghtForms(Software Only)-2011 TW Form 990 (2011)
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Form 990 (2011) NATIONAL BISON ASSOCIATION 84-1026558

Page 4

EPart IV] Checklist of Required Schedules (continued)

\

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partstandll . .....................
Did the organization report more than $5,000 of granis and other assistance to individuals in the United States on Part IX
column (A), kne 27 If “Yes,” complete Schedule |, Parts land Il . ..., ... ... .. ... . i,
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s

current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”

complete Scheduled .. .. . .. o000 i e

Did the organization have a tax-exempt bond issue wnh an outslandmg 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,"gotoline25 ... . ... ... e e e
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon?. e N/A
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

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? if “Yes,” complete Schedule L, Part!| . ,............. e
Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year,

and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If “Yes,”
complete Schedule L, Parth . ......... ... . ... 00 oo 0
Was a loan to or by a current or former omcer d|rector trustee, key employee hlghly compensated employee, or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employce lhereol a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If ‘'Yes,” complete Schedule L, Parat -~ L.
Was the organization a parly 1o a business transaction with one of the followmg parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV, . ... ... ........
A family member of a currenl or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L,

Part IV e e e e
An entity of which a currént or former olllcor dlreclor trustee, or key employee (or a lamlly member thereof) was an
officer, dircctor, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV ) e
Did the organization receive more than $25,000 In non-cash contributions? If “Yes,” complete Schedule M.

Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified

conservation conlrlbuuons'? If “Yes," complete Schedule M e e e e

Did the organization lqu|dato terminate, or dissolve and cease operatlons’? Il “Yes ! complete Schedule N,

Partl  ....... L L e o
Did the organization scll, exchange d|spose of, or Iransler more than 25% of its net assets? If “Yes complete

Schedule N, Partil ... . oL L e
Did the organization own 100% of an enmy d|sregarded as separate lrom the orgamzauon under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part| . . . ... ................  .....
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

I, IV, and V, line 1 . . - e e
Did the organization have a controlled cntity within the meaning ol section 51 2(b)(1 3)? .
Did the organization receive any payment from or engage In any transaction with a controlled entity

within the meaning of scction 512(b)(13)7? If “Yes,” complete Schedule R, PartV,ne2 , ., .. . . ...............
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V,line2 . . .. . . N/A
Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization

and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, PartVI | . ... ..
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, ., . ... ........ ....... L e

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢

29

30

31

32

33

34

35a

35b

T -] o T 1T = - b T L T e

36

37

38

X
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Form 990 (2011) NATIONAL BISON ASSOCIATION 84-1026558 Page §
EPart Vv f Statements Regarding Other IRS Filings and Tax Compliance
", Check if Schedule O contains aresponse to any question inthisPart V., ... ..... .......... .. . . v v vui il ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable ., ...... 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? L0 L., 1ic | 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 atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? . ... ....... b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrclated business gross income of $1,000 or more dunng theyear? .. . ............. 3a | X
b I “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O e e e 3b | X
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other aulhorlty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?, . 4a X
b If “Yes,” enter the name of the foreign country »
See Iinstructions 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 prohibited tax shelter transaction at any time during the tax year? R 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . ....... 5b X
c If“Yes" to ine 5a or 5b, did the organization file FOrm 8886-T? . . . . ... ... ... .0 o' N/A | sc
6a Does the organization rlxave annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. 6a X
b If “Yes,” did the organization include with cvery solicitation an express statement that such comrlbullons or
gHfts were not tax deductible? ) ce . e .o . ....N/A | e
7  Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . N . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? ,,,,,,,,,,,,,,,, N/A 7b
¢ Did the organization scll, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year e . I 7d I
e Did the organization rcceive 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? 7t X
g Iftheorganization received a contribution of qualified intellectuat property, did the organization file Form 8898 asrequired?, , , . . ... N/A 7g
h Ifthe organization receiveda contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?_ , , , ., N/A 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organlzallon or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any ime during the year? ... ... .. .. 00 0 e e N/A | 8
9 Sponsoring organlzatlons maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667, , . .. .. ......... e e N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . ., ., . . . N/A 9b
10 Section 501(c)7) organizations Enter
a Invation fees and capnal contributions included on Part VIIl, kne 12 , | | ! 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facumes 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from memboers or sharcholders .. ... ... ... .. . 11a
b Gross income irom other sources (Do not net amounts due or patd to other sources
against amounts due or received from them) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 10417 . . N/A 12a
b It “Yes,” enter the amount of tax-exempt interest received or accrued durning the year | | | I 12b I
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a lIsthe organization licensed to issuc qualiied health plans in more thanone state? ... ............ ..... N/A 13a
Note. See the instructions for addittonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s licensed to 1ssue qualified health plans ., . ........ . ....... 13b
¢ Enter the amount of reserves on hand . e e 13c
14a Did the organization receive any payments for indoor tanmng services durlng thetaxyear? . .................... 14a X
b if“Yes,"” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, . . . . .. N/A 14b
JVA 11 9905 TwWF990  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) NATIONAL BISON ASSOCIATION 84-1026558

Page 6

iPart VI |

line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response to any question inthis Part Vi . .., ...

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

Section A. Governing Body and Management

1a

a
b

9

Enter the number of voung members of the governing body at the end of the tax year. . . . .. 1a 14

No

If there are material differences in voting rnights among members of the governing body,
or if the governing body delegated broad authorty 1o an executive commuttee or similar
committee, explain in Schedule O

Enter the number of voing members included in line 1a, above, who are independent . , . .. 1b 14

Did any ofiicer, directof, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employec? e e e e e
Did the organtzation delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, direclors, or trustees, or key employees 1o a management company or otherperson? ... ...............
Did the organizatton make any significant changes to its governing documents since the prior Form 990 was filed? ,

Did the organization become aware duning the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders? | . . . . e e e ..
Did the organization hgve members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .. .
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders

or persons other than the governing body?
Did the organmization contemporancously document the meetmgs held or written actions undertaken during the year
by the following

The governing body?

Each commitice with authonty to act on behalf of the governing body?

Is there any officer, dirgctor, trustee, or key employce listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O

o Ead o T =

| |bw

7b

8a

8b

bl e

Section B. Policies (This Section B requoests iformation about policies not required by the Internal Revenue Code)

10a
b

11a
b
12a

13
14
15

16a

Did the organization have local chapters, branches, or affihates?
If “Yes,” did the orgamzauon have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their opcrations are conststent with the organization’s exempt purposes? . N/A

Has the organization provided a complete copy of this Form 990 to all members of its governing body before fikng the form?, .., . ... ..
Describe in Scheduie O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? If “No,”gotoline 13 . ... ... ... ... ... .......
Wore officers, directors or trusiees, and key employces required to disclose annually interests that could give
nsetoconflets? ... L e e
Did the organization rogularly and conS|slcnlly monitor and enforce compllance WIIh the policy? If "Yes

describe in Schedule O how this 1s done

Did the organization have a wntten whisticblower policy? |

Did the organization have a writien document retention and deslrucuon pollcy'7

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?
The organization’s CEO, Executive Director, or top management official | |

Other officers or key employces of the organization

It “Yes" to line 15a or 15b, describe the process in Schedule O (See |nstrucl|ons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . o000 . e

If “Yes,” did the organization follow a wnticn pohcy or procedure requiring the organlzatlon to evaluate

its partictpation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17  List the stales with which a copy of this Form 990 1s required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avatlable for public msbecuon. Indicate how you made 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 made its governing documents, conflict of interest
policy, and financial statcments available to the public during the tax year
20 State the name, physnc'al address, and telephone number of the person who possesses the books and records of the
organizaion » See attachment #2
JVA 11 9906  TWF990  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



. Form 980 (2011) NATIONAL BISON ASSOCIATION 84-1026558 Page 7

tPal’! Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response o any question In this Part Vil L. e e e EL

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

1a Complete this table for all persons required to be isted Reportcompensation for the calendar year ending with or within the organization's tax year,

® [ist all of the organization’s current officers, dircclors, lrustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® List all of the organization’s current key employocos, If any See Instructions for definition of “key employee.”

e List the orgamzation’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved
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 oflicers, 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
compensaled employees; and former such persons

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

(A) (B) P O(gn)lon (D) (E) (F)
Name and Tille . Avcrage (do not check mare than ona Reportable Reportable Estimated
hours per| e a2 raonor e tos) compensation compensation amount of
week 110l 1] o [kE[HCE] F from from related other
(ﬁ;):rcsn'lzﬁ ?’ R § RIE [EMiLlom| @ the organizations compensation
rolated | v 3E ! 2L SIEEEI Y organization (W-2/1099-MISC) from the
organiza-| be o |V E| & LNy R |(W-2/1099-MISC) organization
tions In ‘L\J o 5 E ¢ E and related
1‘ Schg;julo L R g S organizations
JOHN FLOCCHINI
CHAIRMAN OF THE BOARD |10.00 X 0 o] 0
PETER COOK :
PRESIDENT 10.00 X 0 0 0
DONNIS BAGGETT
VICE PRESIDENT , 10.00 X 0 0 0
AMIL KLEINERT
SECRETARY/TREASURER 10.00 X 0 0 0
+ BRUCE ANDERSON
DIRECTOR 5.00 X 0 0 0
NOLAN MILLER
DIRECTOR 5.00 X 0 0 0
RUSS MILLER :
DIRECTOR 5.00 X 0 0 0
BOYD MEYER
DIRECTOR 5.00 X 0 0 0
JUD SEAMAN
DIRECTOR 5.00 X 0 0 0
DICK GEHRING
DIRECTOR 5.00 X 0 0 0
LEE GRAESE
DIRECTOR 5.00 X 0 0 0
JASON MOORE
DIRECTOR 5.00 X 0 0 0
TROY BIVENS
DIRECTOR 5.00 X 0 0 0
"BILL EDWARDS
DIRECTOR 5.00 X 0 0 0

JVA 11 9907  TWF980  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) NATIONAL BISON ASSOCIATION 84-1026558 Page 8
EPaﬂ Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) P (C? (D) (E) (F
Name and title Average (do not chegf 'm'E,’,'; than one Reportable Reportable Estimated
hours per] box. unless person is both an compensation compensation amount of
week 7 g LT o [KETHCETF from from related other
(:OSC”fbe NBL s RUE [EMILomML 2 the organizations compensation
ours for
related \:, E ; ! E 'E é g Eé "é‘ organization | (W-2/1099-MISC) from the
organiza-|DE o | Y E | R El7SE (W-2/1099-MISC) organization
tonsin | o |} E pE and related
Schedule| L R N E organizations
0) L D
1
(o]
~
ib  Sub-total .. . » 0 0 0
¢ Total from continuation sheets to Part VII, Section A |, , >
d Total (add lines 1b and 1c) . . . » [0 0 0

2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of reportable compensation
from the organization »

3 Did the organization hist any former officer, dircctor, or trustee, key employee, or highest compensated employee
on hne 1a? It “Yes,” complete Schedule J for such individual | ,

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 individua) , .

5 Did any person listed on line Ja recetve or accrue compensation from any unrelated organization or individual for
services rendered 1o the organization? If “Yes,” complete Schedule J for such person | .

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

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

(A

Name and busincss address

(B)

Description of services

(©)

Compensation

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

$100,000 of componsal'lon from the organization p

JVA 11 9908

TWF 890
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Form 990 (2011)

NATIONAL

BISON ASSOCIATION

84-1026558

Page

[Part VI |

Statement of Revenue

N

(A)

Total revenue

(5))
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r514

wZzO0~"—HCc®m—DHZ00
gz» 0H4ZPI0 pan—-0O
0u—HZP Ipr—Z—w TMI-HO

1a

- o a 0 T

«Q

Federated campaigns
Membership dues .
Fundraising events, , . .

Related organizations . ... ..
Government grants (contributions)

All other contributions, gilts, grants, &
similar amounts not included above

Noncash contnbutionsincluded in hnes 1a-1f

Total. Add lines 1a-11

1a

1ib

153,380

ic

id

1e

34,414

1f

31,663

»

219,457

2a

Q@ 0o o o0 U

CONVENTIONS

Buslness Code

101,112

101,112

NBA PUBLICATIONS

b11120

61,570

61,570

NWS SHOW EXHIBIT

46,488

46,488

CHECKOFF PROGRAM

44,417

44,417

All other program service revenue
Total. Add linos 2a-21

»

253,587

IMISO0

mczm<mu

10a

Investment income (including dividends, interest, and

other similar amounts)

| 4

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

Royaltics

>

159

159

() Roal_

(i) Personal

Gross Rents

Less' rental expenses

Rental iIncome or (loss)

Net rental income or (loss)
I

»

(1) Secunties

(n) Other

Gross amount from sales
of asscls other than
inventory

Less cost or other basis
and salcs expenscs

Gain or (loss) .

Net gain or (loss)
Gross income from fundraising
events (not including $

of contributions reported on line 1¢)
Sce Part IV, inc 18
Less direct expenses

a
b

Net income or (loss) from fundraising events ,

Gross income fromi gaming activiics See

Part IV, line 19
Less direct expenses ,

Net income or (loss) from gaming activiies

Gross sales of inventory, less
returns and allowances
Less cost of goods sold |

T o

¢ Netincome or (loss) from sales of inventory

32,058

164

31,894

31,894

30,862

17,444

. >

13,418

13,418

Miscellancous Revenue

Business Code

11a

o a o

12

MISCELLANEOUS REVENUE

2,473

2,473

BISON REGISTRATION FLE

All other revenue .
Total. Add lines 11a-11d
Total revenue. Sce Instructions | | , .

2,483

520,998

106,806

61,570

133,165

JVA

1

9909 TWF 990

Copynght Forms (Software Only)- 2011 TW

Form 990 (2011)
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Form 990 (2011)

Page 10

[Part iX |

Statement of Functional Expenses

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

Check If Schedule O contains a response 10 any question in this Part IX

Do not Include amounts reported on lines 6b, T (A) (B) (C) éD)
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses generat expenses expenses

1 Grants and other assistance to governments and

organizations in the United States Sec Part IV, ne 21,

2  Granis and other assistance to individuals in
the United States See Part IV, line 22

3  Grants and other assistance to governments,
organizations, and individuals outside the
United States Sce Part IV, lines 15 and 16

4  Benefits paid 1o or for members

5 Compensation of current officers, directors,
trustees, and key omplbyeos .

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

7  Other salarnes and waées 169,176 169,176

8  Pcnsion plan accruals and contributions (include scction
401(k) and 403(b) omp'loym contnbutions)

9  Other employee benehits | 24,288 24,288
10 Payroll taxes , 13,895 13,895
11 Fees for services (non-employces)

a Management .
b Legal .. 1,120 1,120
¢ Accounting : 7,084 7,084
d Lobbying Cee
e Professtonal tundralsmé services Sce Part IV, ine 17
T Investment management fees
g Other ' 23,940 23,535 405
12  Advertising and promotion 9,908 9,908
13 Office expenses . . ... 1,801 1,801
14 information technology 3,738 3,738
15 Royalties . .......
16  Occupancy 23,276 15,467 7,809
17 Travel 18,097 9,337 8,760
18 Payments of travel or entertainment expenses
for any fedcral, state, or local public officials
19 Conferences, conventions, and meetings 66,459 66,459
20 Interest .
21 Payments to affiliates ,
22  Depreciation, depletion, and amortization | 42
23 Insurance o e 2,375 1,976 399
24 Other expenses. ltlemize expenses not covered above
(List miscellancous expenses in line 24e If ine 24e
amount exceeds 10% of Iine 25, column (A) amount,
hist line 24¢ expenses on Schedule O)
a PRINTING & PRODUCTION 25,583 25,131 452
b SHOW & SALE COSTS 19,405 19,405
¢ TRAINING & SEMINARS 13,398 13,398
d BANK & CC FEES 9,614 9,614
e All other expenses . .. 20,680 213,872 -194,750 1,558
25 Total tunctional expenses. Add hincs 1 through 24e 453,879 398,488 53,791 1,558
26  Joint costs. Complete this ine only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ ] 1t following SOP 98-2 (ASC 958-720)

JVA

11 93010 TWF 990
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* Form 990 (2011)

NATIONAL BISON ASSOCIATION 84-1026558

Page 11

[Part X l Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash -- non-interest-beanng . . ....., e 1
2 Savings and temporary cash investments , . 119,390 2 240,604
3 Pledges and grants receivable, net 3
4 Accounts receivable, net e 23,798 4 38,953
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4858(f)(1)), persons
A described in section 4358(c)(3)(B), and contnibuting employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees' beneficiary organizations (see instructions) 6
2 7 Notes and loans rqcclvablc, net . . ..... 7
T 8 Inventories forsaleoruse L. 26,362 8 19,100
S 9 Prepaid expenses and deferred charges 10,765 9 14,878
10a Land, builldings, and equipment cost or other
basts Complcte Part VI of Schedule D 10a 97,668
b Less' accumulated depreciation 10b 97,668 42 10¢
11 Invesiments -- publicly traded secunties 26,333 11
12 Investments —- other secunties Sce Part IV, line 11 12
13 Investiments -- program-rclated Sce Part IV, line 11 13
14 Intangible asscis 14
15 Other assets Sce Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 206,690 16 313,535
17 Accounts payable and accrued expenses 13,504 17 17,987
18 Grants payablc 18
L 19 Deierred revenue 168,927 19 204,170
L 20 Tax-cxemplbond habiiies 20
B 21 Escrow or custodial account abiity Complete Part IV of Schedule D, 21
II. 22 Payables to curient and former officers, direclors, trustees, key
| cmployees, highest compensated employees, and disqualified
T persons Complcto Part Il of Schedule L, L. 22
lE 23 Sccured morlqages and notes payable to unrelated thlrd panles ,,,,,, 23
S 24 Unsccured notes and loans payable to unrelated third parties , ., ... ... . 24
25 Other habilitics (including federal Income tax, payables to related third parties,
and other habiliies not Included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lincs 17 through 25 | 182,431 26 222,157
Organizations that follow SFAS 117, check here p BI and
E complete lines 27'through 29, and lines 33 and 34.
g U | 27 Unrestricted net assets 24,259 27 91,378
T N | 28 Temporanly resiricied not assets 28
A o 29 Permanently restricted net assels . L 29
g 2 Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or current funds | 30
S (N; 31 Paid-in or capital surplus, or land, building, or equipment tund 31
g E 32 Retamned carmings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances L 24,259 33 91,378
34 Total habilities and net asscis/iund balances 206,690 34 313,535
JVA 11 99011 TWF930  Copyright Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011)

tPart Xl] Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart Xl ... ... .. L,

DN hEWN -

Total revenue (must cqual Part VIII, column (A), ine 12) .. ... ..

520,998

Total expenses (must equal Part IX, column (A), Ine25) ....... . e e e

453,879

Revenue less expenses Subtract ine 2 fromline1 ... . .. e e

67,119

Net assets or fund balances at beginning of year (must equal Pan X line 33 column (A))

24,259

N |&|W|N =

Other changes In nel assets or fund balances (explain in Schedule O) .. .. . .. e e

Net asscts or fund balances at cnd of year Combine lines 3, 4, and 5 (must equal Part X, ne 33,
column (B)) L C e . 6

EPart XIl| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII i

2a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed 1ts method of accounting from a prior year or checked “Other,” explain

In Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?, .. ..... .....

b Were the organization's 1|nanC|aI statements audited by an independent accountant?

3a

If “Yos” to lines 2a or 2b, docs the organization have a committee that assumes responsibility for overS|ght of the

audit, review, or compllation of its financial statements and selection of an independent accountant? |, - N/A
It the organization changed cither i1s oversight process or selection process during the tax year, explain in

Schedule O

If “Yes” 1o 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 DWConsohdalod basis D Both consolidated and separate basis

As aresult of a tederal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A=1337 ., | | . .. L i e e e e
If *Yes,” did the organization undergo the required audit or audlts'7 If Ihe organlzatlon dld not undergo the

required audit or audits, explam why in Schedule O and describe any steps taken to undergo such audits | | | N/A

2a

»al

2b

2¢

3a X

3b

JVA
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' SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ2) Fundraising or Gaming Activities

N Complete if the organization answered “Yes” to Form 990, Part 1V, lines 17, 18, or 19, or if
the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. » See separate Instructions.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Qpen to Public
Inspection

Name of the organization

NATIONAL BISON ASSOCIATION

Employer Identification number
84-1026558

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

1 Indicaic whether the organizaton raised funds through any of the following activities. Check all that apply

a Mail solicitations e| | Solicitation of non-government grants
b Internct and email solicitations f Solicitation of government grants

c Phone solicitations g [X| Special fundraising events

d In—-person solicitations

2a Did the organization have a writien or oral agrecment with any individual (including officers, directors, trustees
or key employees lisied in Form 990, Part VII) or entity in connection with professional fundraising services?

DYes

No

b If “Yes," list the ten hlghO‘Sl paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

to be compensated at least $5,000 by the organization

(1) Name and address of individual (ii) Actvity | (iii) Did fundraiser [ (lv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) h;":;‘::?:'y from activity (or retatned by) fund- (or retained by)
contributions? raiser listed in col. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . »

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

registration or licensing

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

JVA 11 990G1 TWF 980 Copyright Forms (Software Only) - 2011 TW

Schedule G (Form 990 or 990-EZ) 2011




* Scheglule G (Form 990 or 990-E2) 2011 NATIONAL BISON ASSOCIATION 84-1026558 Page 2

-EPaﬂ i l Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
) than $15,000 of fundraising event contributions and gross ncome on Form 990-EZ, lines 1 and 6b. List events with
gross receipis greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FUN AUCTIONS (add col. (a) through
E (event type) (event type) (total number) col. (c))
\
E| 1 Grossreceipts 32,058 32,058
E 2 Less Chantable
E contributons ., ...
3 Gross income (hne 1
minus linc 2) . 32,058 32,058
4 Cash prizes
D
Ilt 5 Noncash prizes
E
C| 6 Rent/faciity costs
T
E 7 Food and beverages
P
E| 8 Entertanment
N
% 9 Other direct cxpenses ., 164 164
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... ... . . . oot 164)
11 Netincome summary. Combine line 3, column (d), and bne10 .. .... .......... ........ . > 31,894
Part 1l Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 930-EZ, line 6a
E (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
\é bingo/progressive bingo col (a) thru col. (c))
N
E 1 Gross revenue
D
é 2 Cashpnzes | e
c
: 3 Noricash prizes
X
E 4 Rent/factlily cosls
S
s| 5 Othor direct expenses
Yes % Yes %% | | Yes %
6 Volunteer labor B No B No No
7 Direct expense summary. Add hnes 2 through § in column (d) e e e e > |( )
8 Net gaming income summary Combine line 1, columnd, andline7 ., . . .. . ... . TR

9  Enter the state(s) in which the organtzation operates gaming activities.
a Is the organization licensed to operate gaming activities In each of these states? . ... ...... . . U Yes LJ No
b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? .., .. ..... U Yes |_| No
b If “Yes,” explain

JVA 11 990G2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 890 or 30-E2) 2011 Page 3

11

12

13

a
b

14

15a

16

17

b

Docs the organization operate gaming activiies with nonmembers? ... ... .. .... ... .... .. [] Yes D No
Is the organizatton a granior, bencficiary or trustee of a trust or a member of a pannershlp or other entity

formed to administer chantable gaming? L R s e e D Yes D No
Indicate the percentage of gaming activity operated in,

The organization's facility . . e e e e i e e 13a %
Anoutside facility . e e . | 13b %

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

Name »

Address »

Docs the organization have a contract with a third party from whom the organization recelves gaming

revenue? . e C e . D Yes |:| No
If “Yes,” enter the amount of gaming revenue received by the organlzatlon> $ and the amount

of gaming revenue retained by the third party » $

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

i

Name p

Addrcss p

Gaming manager information

Name »

Gaming manager compensation p $

Description of serv:cos?provndod >

D Director/otlicer ' D Employece D Independent contractor

Mandatory distnbution$

Is the organization required under state law 1o make charitable distributions from the gaming proceeds to
retain the state gaming license? ..
Enter the amount o! distributions required undcr state law to be dlstnbuted to other exempt organizations or spent
in the organization’s own exempt activitics during the tax yearp $

Part |V] Supplementai Information. Complete this part 1o provide the explanations required by Part |, line 2b, columns () and (v), and Part lil,

Iines g, 8b, 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 990 or 990-EZ) Complete to provide Informatlon for responses to speclfic questions on 201 1

. Form 990 or 990-EZ or to provide any additional Information. Open to Publle
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Iidentification 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 590
WHICH IS THEN MADE AVAILABLE FOR REVIEW.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 990 Copyright Forms (Software Only) ~ 2011 TW



990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part IIT
Open to Public

Inspection For calendar year 2011, or tax period beginning , and ending .
Name of Organization Employer identification Number
NATIONAL BISON ASSOCIATION 84-1026558

Part i1l - Statement of Program Service Accomplishments

Code Expenses 109,962 including Grants of Revenue: 110,462

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

JVA Copynight Forms (Software Only) - 2011 TW LOS31F 11_EO22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax period beginning , and ending
Name of Organization Employer Identification Number
NATIONAL BISON ASSOCIATION 84-1026558

Part Ill - Statement of Program Service Accomplishments

Code Expenses 61,417 including Grants of Revenue. 65,297

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 Copynight Forms (Software Only) - 2011 TW LOS31F 11_EQ22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax period beginning , and ending
Name of Organization Employer tdentification Number
NATIONAL BISON ASSOCIATION 84-1026558

Part Ill - Statement of Program Service Accomplishments

Code Expenscs 104,990 including Grants of: Revenue: 85,248

Exempt Purpose Achtevements

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

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EQ22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part TIII

Open to Public

Inspection For calendar year 2011, or tax penod beginning , and ending
Name of Organization Employer Identification Number
NATIONAL BISON ASSOCIATION 84-1026558

Part lll - Statement of Program Service Accomplishments

Code Expenscs’ 111,227 including Grants of. Revenue: 101,796

Exempt Purpose Achievements

BISON WORLD/HANDBOOD/CATALOGS/WEB - PUBLICATIONS PRODUCED BY THE

ASSOCIATION TO DISSEMINATE INFORMATION AND EDUCATIONAL MATERIAL ABOUT
BISON.

JVA Copyright Forms (Software Only) = 2011 TW LOS31F 11_EQ22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax period beginning , and ending .
Name of Organization Employer Identification Number
NATIONAL BISON ASSOCIATION 84-1026558

Part 1ll - Statement of Program Service Accomplishments

Code Expensecs 10,892 including Grants of Revenue: 10,019

Exempt Purpose Achievements

SPECIAL PROJECTS - SPECIAL PROJECTS TO ADDRESS CONTEMPORARY ISSUES WITH
RAISING BISON OR SPECIFIC HEALTH THREATS TO BISON.

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EO22




990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer ldentification Number
NATIONAL BISON ASSOCIATION 84-1026558
Part VI - Line 20
Individual Name . .., . e NATIONAL BISON ASSOCIATION

or

Business Name:

Street Address . . .. ... . e e e 8690 WOLFF COURT, #$200
U.S. Address.

Zpcode 80031 cty Westminster state CO

or

Foreign Address

City

Province or State

Country L s .
Postalcode . .. .. L

Phone Number e . . ... (303)292-2833
Fax Number . . . ... (303)659-3739

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO7CO1



990 PAGE 10, OTHER EXPENSES

Attachment 3: Form 990 Page 10, Line 24 - Other Expenses

Open to Public
.Inspection

For calendar year 2011 or tax period beginning

, and ending

Name of Organization

NATIONAL BISON ASSOCIATION

84-1026558

Employer Identfication Number

(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

EQUIPMENT LEASE 7,027 2,302 4,725
MEMBERSHIP COSTS 4,162 4,162
POSTAGE 3,488 2,340 1,148
PRIOR YEAR CREDITS 2,945 2,945
TELEPHONE 1,636 1,636
MISCELLANEQUS COSTS 719 719
TAXES & LICENSES 403 403
DUES & SUBS 150 150
USAHA COSTS 150 150
PAYROLL COST ALLOCATION 137,108 -138,097 989
PAYROLL TAX ALLOCATION 11,262 -11,343 81
EMPLOYEE BENEFIT ALLOCATION 19,687 -19,828 141
OVERHEAD COST ALLOCATION 41,173 -41,520 347

Total: 20,680 213,872 -194,750 1,558
JVA Copyright Forms (Software Only) - 2011 TW LO525F 11_EO102




* Department of the Treasury

Fom 8868 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No 1545-1709

Internal Revenue Service » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox.. . . .......... RS ¢ Eg
® |f you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

" Do not complete Part |1 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronlc filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an addittonal (not automatic) 3-month extension of ime. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed 1n Part | or Part || with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions) For more details on the
electronic filing of this form, visit www iIrs gov/efile and click on e-file for Charities & Nonprofits.

Eggn 1| Automatic 3—-Month Extension of Time. Only submit onginal (no coples needed).

A corporation required to file Form 890-T and requestlng an automatic 6-month extension -- check this box and complete

Part | only X

......... . e e e e L

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file Income
tax returns.

Enter filer's identifylng number, see Instructions

Type or Name of exempt organization or other filer, see Iinstructions Employer identification number (EIN) or
print NATIONAL BISON ASSOCIATION [}_(] 84-1026558
File by the Number, street, and room or suite no if a P O box, see instructions. Social securnty number (SSN)
fuedaelor 8690 WOLFF COURT, #200 []
return. See City, town or post office, state, and ZIP code For a foreign address, see instructions.

| \nstructions. WESTMINSTER CO 80031

Enter the Return code for the rt'aturn that this application is for (file a separate application foreach return) .. ......... P
Application Return Application Return
Is For Code Is For Code
Form 930 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2Z ) 01 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

e The books are Inthe care of » See attachment #2

Telephone No p» FAX No p
o |f the organization does not have an office or place of business In the United States, check this box e e e e e » D
e |[fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis s
, for the whole group, check this box | . . . . e e » D . It it1s for part of the group, check thisbox, ... ............ » |_| and attach

a list with the names and EINs of all members the extenston (s for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl NOVEMBER 14,20 2 , to file the exempt orgamization return for the organization named above The extension Is
for the organization’s return for

> ﬁ calendar year20 11 or

> tax year beginning ,20  ,andending ,20
2 If the tax year entered In line 1 1s for less than 12 months, check reason: ﬂ Inmal return l—l Final return —I Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 3a | $ 0
b If this application 1s 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. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c | $ 0

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

. JvAa 11 88681 TWF 980 Copyright Forms (Software Only) - 2011 TW



Form 8868 (Rev 1-2012)
® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part ll and check this box

. Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

- Enter the Return code for the return that this application is for (file a separate application for each return)

.

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

tPart 11

Additional (Not Automatic) 3-Month Extension of Time. Only file the orniginal (no coples needed)
Enter fller’s identifylng number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print NATIONAL BISON ASSOCIATION {)—(] 84-1026558

Z':Z Zyattzior Number, street, and room or suite no If a P O box, see instructions Social securnty number (SSN)
fingthe 8690 WOLFF COURT, #200 [

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

instructons  WESTMINSTER CO 80031

Application Return Application Return
Is For ’ Code Is For Code
Form 990 ; 01

Form 830-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 08
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 extension on a previously tiled Form 8868.

e The books are Inthe care of » See attachment #2

Telephone No p ' FAXNo p
® |f the orgamization does not have an office or place of business in the United States, check this box
® |f thisis for a Group Return, ‘enter the organization’s four digit Group Exemption Number (GEN)
for the whole group, check this'box. . > D If it 1s for part of the group, check this box . .
names and EINs of all members the extension Is for

.fthisis
» D and attach a list with the

4 | request an additional 3-month extension of ime until NOVEMBER 15 ,20l12
5 For calendaryear 2011 |, 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 L] Inhal return U Final return U Change in accounting period
7 State in detal why you need the extension INFORMATION IS NEEDED FROM A THIRD PARTY
TO COMPLETE AN ACCURATE RETURN.
8a If this application 1s 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 1s for Form 990-PF, 990~T, 4720, or 6069, enter any refundable credits and estmated
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 must be completed for Part Il only.
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 authorized to prepare this form

Signature » Title » Date »

JVA 11 88682 TWF 990  Copyright Forms (Software Only) - 2011 TW Form 8868 (Rev. 1-2012)



Formt 4562 : Depreciation and Amortization
(Including Information on Listed Property)

* Department of the Treasury

OMB No 1545-0172

2011

Attachment

Internal Revenue Service (99) » See separate instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on return ’ Business or activity to which this form relates Identifying number
NATIONAL BISON ASSOCIATION FFOR FORM 990 84-1026558
tPart | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) . ........... . . . ... L oooo..... 1

2 Total cost of section 179 property placed In service (see mstructlons) ................... e e 2

3 Threshold cost of section 179 property before reduction in kmitation (see Instructions). .. ... ... e 3

4 Reduction in imitation. Subtract line 3 fromline2 If zero orless,enter-0- . ... ............ .. 4

5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If marned filing separately,

see Instructions e e . e 5

6 (a) Description of property (b) Cost (busn use only) (c) Elected cost
See Section 179 Wrksht

7 Listed property Enter the amount fromlne2g ., .. .. . . L 7

8 Total elected cost of section 179 property. Add amounts In column (c), Imes 6and7 . 8

9 Tentative deduction Enter the smaller of line 5 or line 8 . e e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . 10
11 Business Income limitation Enter the smaller of business iIncome (not less than zero) or I|ne 5 (see instructions)| 11 0
12 Section 179 expense deductlon Add lines 9 and 10, but do not enter more than line 11 . . 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, lessine 12, . » I 13 I 7,455
Note: Do not use Part Il or Part |ll below for listed property Instead, use Part V.
[Part 1 | Special Depreclation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructions) .. . ........... . .. ... 14
15 Property subject to section 168(f)(1) election . .. ... .. .. ...... . . ... ... 15
16 Other depreciation (Including ACRS) ... ... ... i o 16
iPart {l] MACRS Depreciation (Do not include listed property. ) (See mstructlons)
. Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2011 17 l 42

18 If you are electing to group any assets placed In service during the tax year into one or more
general asset accounts, checkhere . ..... . . .. ... . .. > rl

Section B -- Assets Placed In Service During 2011 Tax Year Uslng the General Depreclation System

(b) Month and | (c) Basis for depr d) Recove e Method Depreciation
(a) Classification of proper1.y yea; eprlvalcc::eed in (!;:Isyln_e-szgg\ll:ssttrr:z;:; ::)e (d) perod ry Con\(/e%tlon U} (9) deguctlon

19a  3-year property

b 5-year property i

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property .

g 25-year propeny 25 yrs S/L

h Residential rental ' 27.5 yrs. MM S/L

property 27.5 yrs MM S/L
I Nonresidential real . 39 yrs. MM S/L
property A MM S/L
Section C - Assets Placed In Service During 2011 Tax Year Using the Alternative Depreclation System

20a Class life 1 S/L

b 12-year ) 12 yrs S/L

¢ 40-year . 40 yrs MM S/L
{Part IV Summary (Ses instructions )
21 Listed property. Enter amount frombne2s8. ... .0 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 In column (g) and Ime 21. Enter here

and on the appropnate lines of your return. Partnerships and S corporations -- see Instructions 22 42

23 For assets shown above and placed In service durnng the current year,
enter the portion of the basis atinbutable to section 263A costs C 23

For Paperwork Reduction Act Notice, see separate instructions.
JVA 11 45621 TWF 44892 Copyright Forms (Software Only) - 2011 TW
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2011 Federal Depreciation Schedule

NATIONAL BISON ASSOCIATION

84-1026558 10-28-2012
13

Description Date Method Year Cost Basis Prior

LEASED FAX 05-28-98 AMORT 3 1,882 0 0 0 1,882 1,882 0

PROTECTOR OF 03-31-86 200DBHY 7 0 0 0 0 0 0] 0

PRAIRIE .

MEADOW 03-31-87 200DB 0 0 0 0 0 0 0 0

BUFFALO :

BISON WALLER 03-31-87. 200DB 0 0 0 0 0 0 0 0

AMERICAN BISON  03-31-87 200DB 0 0 0 0 0 0 0 0]

HOMECOMING 03-31-87 200DB 0 0 0 0 0 0 0] 0

PTA - IRON EYES 03-31-87,' 200DB 0 0 0 0 0 0 0 0

ZORGREEN 03-31-89 200DB 0 0 0 0 0 0 0 0

THUNDERHEAD 03-31-91 200DB 0 0 0 0 0 0 0 0

BRONZE BUFF - 03-31-94 200DB 0 0 0 0 0 0 0 0

PLAQUE -

BLEACHED SKULL 03'31'94, 200DB 0 0 0 0 0 0 0 0

PRINT - D 03-31-94 200DB 0 0 0 0 0 0 0 0

JOHNSTON i

HEIM TROPHY 03-31-95 200DB 0 0 0 0 0 0 0 0
13 Assets Totals 1882 0 0 0 1.882 1.882 0

Office Equipment ’

BLK METAL 8 03-31-87 200DB 0 0 0 0 0 0 0 0

SHELF .

CAPTAIN'S ARM 03-31-87 200DBHY 7 10 0 0 0 10 10 0

CHAIR ;

BLK METAL 3 03-31-87 200DB 0 0 0 0 0 0 0 0

SHELF ;

PUTTY 5 LEGAL 03-31-87 200DBHY 7 35 0 0 0 35 35 0

FILE |

TABLETOP WOOD  03-31-87 200DB 0 0 0 0 0 0 0] 0

SHELF

PUTTY 5 LEGAL 03-31-87 200DBHY 7 35 0 0 0 35 35 0

FILE

BROWN WOOD 4 03-31-87 200DB 0 0 0 0 0 0] 0 0

SHELF

2 DOOR ROLLING 03-31-87 200DB 0 0 0 0 0 0 0 0

CAB :

FOLDING TABLE 03-31-87 200DBHY 7 40 0 0 0 40 40 0

CARD TABLE 03-31-87 200DBHY 7 20 0 0 0 20 20 0

FOLDING TABLE 03-31-87 200DBHY 7 40 0 0 0 40 40 0

FOLDING TABLE 03-31-87 200DBHY 7 40 0 0 0 40 40 0

CAPTAIN'S ARM 03-31-87 200DBHY 7 10 0 0 0 10 10 0

CHAIR

CAPTAIN'S ARM 03-31-87 2000BHY 7 10 0 0 0 10 10 0

CHAIR

MUSTARD 4 FILE 03-31-87, 200DB 0 0 0 0 0 0 0] 0

CAB

BLK DESK CHAIR -  03-31-87 200DBHY 7 20 0 0 0 20 20 0

ARM

MUSTARD 4 FILE 03-31-87 200DB 0 0 0 0 0 0 0] 0

CAB

* Asset disposed this year
~C Carryover basis In like-kind exchange transaction
~B Excess basis In like-kind exchange transaction 1



2011 Federal Depreciation Schedule

NATIONAL BISON ASSOCIATION

84-1026558 10-28-2012
Description Date Method Year Cost Land/ §179 Spec Basis Prior Current
Other Allow

Office Equipment

PAPER CUTTER -  03-31-87 200DB O 0 0 0 0 0 0 0
DON .

MUSTARD 4 FILE 03-31-87 200DB O 0 0 0 0 0 0 0
CAB
GLASS DISPLAY 03-31-90 200DB O 0 0 0 0 0 0 0
CASE
2 PUTTY METAL 03-31-90 200DBHY 7 60 0 0 0 60 60 0
BKCS

EMERSON TV-VCR  09-30-93 200DBHY 7 250 0 0 0 250 250 0
OKIDATA ML591 03-15-94 200DBHY 5 325 0 0 0 325 325 0
PRINTR ‘

HP LASER 4M 01-31-95 200DBHY 5 2,092 0 0 0 2.092 2,092 0
DUPLEX - HP 03-31-95 200DBHY 5 523 0 0 0 523 523 0
PRINTER .
GREY STENO 06-26-95 200DBHY 7 43 0 0 0 43 43 0
CHAIR

BLK GLOBAL AIR 06-26-95 2000BHY 7 150 0 0 0 150 150 0
CHR

FOLDING COMP 01-15-86 200DB O 0 0 0 0 0 0 0
TABLE )
3 BLKFILE CAB 03-01-96 200DBHY 7 300 0 0 0 300 300 0
3 FOLDING TABLES 03-01-96 200DBHY 7 60 0 0 0 60 60 0
EXEC 06-07-96 200DBHY 7 1.009 0 0 0 1.009 1,009 0
DESK-CRADENZA :
WATER COCLER 07-26-96 200DBHY 5 314 0 0 0 314 314 0
2 CANON MP21D 03-27-97 200DBHY 5 129 0 0 0 129 129 0
CALC ‘
SM HAND TRUCK 10-13-97 200DBHY 5 30 0 0 0 30 30 0
CASSIO E-Z 10-15-97 200DBHY 7 80 0 0 0 80 80 0
LABLER
SHARP 11-04-97 200DBHY 7 140 0 0 0 140 140 0
MICROWAVE
CREDIT CARD 11-05-97 200DBHY 5 500 0 0 0 500 500 0
MACHINE
MICROWAVE 11-15-97 200DB 0O 0 v 0 0 0 0 0
TABLE ,
6 SMART-UPS 01-14-98 200DBHY 5 1,848 0 0 0 1.848 1,848 0
CANON MF21D 02-13-98 2000BHY 5 64 0 0 0 64 64 0
CALC
ARROW STAR 02-19-98 A S/L 7 119 0 0 0 119 119 0
DOLLY
FOLDING MAIL 02-27-¢8 200DBHY 7 36 0 0 0 36 36 0
TABLE :
PUTTY 4 FILE CAB  03-20-98 200DBHY 7 150 0 0 0 150 150 0
OAK BOOKCASE 03-23-98 200DBHY 7 260 0 0 0 260 260 0
OAK BOOKCASE 04-13-98 A S/L 7 260 0 0 0 260 260 0
SKYLINE DISPLAY  07-14-98 ASIL 7 3.515 0 0 0 3.515 3.515 0
3 GLOBAL 08-31-98 AS/L 7 609 0 0 0 609 609 0
STORAGE
1BM 10-13-98 AS/L 5 536 0 0 0 536 536 0
WHEELWRITER '

* Asset disposed this year '

~C Carryover basis in like-kind exchange transaction )

~B Excess basis in like-kind exchange transaction




2011 Federal Depreciation Schedule

NATIONAL BISON ASSOCIATION

84-1026558 10-28-2012
Description Date Method Year Cost =34/ gq479  SPEC Bagis  Prior  Current
Other Allow
| Office Equipment
: 3 GB SERVER HD 11-30-98 AS/L 5 268 0 0 0 268 268 0
j PEARSON SCALE 12-15-88 A S/L 7 1.535 0 0 0 1,535 1,635 0
| MOD .
EL200 ROSE 03-23-99 AS/L 7 236 0 0 0 236 236 0
: STENO CHR
i TIME CLOCK 12-13-99 200DBHY 7 348 0 0 0 348 348 0
SCANNER 05-12-00 200DBHY 5 432 0 0 0 432 432 0
| WESB SITE 07-01-00 AMORT 5 24,420 0 0 0 24,420 24,420 0
| DEVELOP ;
| MS NT V4 09-01-00 S/iL 3 1.180 0 0 0 1,180 1,180 0
} FILE SERVER 09-01-00 200DBHY 5 3,541 0 0 0 3.541 3.541 0
i DATA NETWORK 09-20-00 200DBHY 5 1,050 0 0 0 1,050 1,050 0
| SKYLINE CASE 01-29-01 200DBHY 7 212 0 0 0 212 212 0
| CONFERENCE 04-11-02 S/iL 3 303 0 0 0 303 303 0
1 SOFTWARE 4
| 3 DESKS 06-26-02 200DBHY 7 89 0 0 0 89 89 0
| ACCPAC SW 03-31-03 S/L 3 3,216 0 0 0 3.2186 3.216 0
: AGINFO SVP SW 07-25-03 S/L 3 25,000 0 0 0 25,000 25,000 0
| AGINFO SVP SW 07-25-03‘ S/IL 3 2,294 0 0 0 2,294 2,294 0
i DELL COMPUTER  07-26-03 200DBHY 5 3.800 0 0 0 3.800 3,800 0
‘ BROTHER 4100 08-13-03l 200DBHY 5 425 0 0 0 425 425 0
FAX :
£$EECO PHONE 09-18-03 200DBHY 5 1,460 0 0 0 1.460 1.460 0
j HP 1100 PRINTER 1141 2-03{ 200DBHY 5 345 0 0 0 345 345 0
: SVBVNON—PROFIT 12-14-04 S/L 3 1,253 0 0 0 1.253 1,253 0
COMPUTER 05-12-05 200DBHY 5 525 0 0 0 525 525 0
| SERVER '
PANASONIC 01-09-06 200DBHY 5 737 0 0 0 737 695 42
PHONE SYS !
LAPTOP & 12-15-06 200DBHY 5 2,000 0 2.000 0 0 0 0
PROJECTOR ,
LCD PROJECTOR  01-19-08 200DBHY 5 1,046 0 1.046 0 0 0 0
TRADE SHOW 10-10-08 200DBHY 7 2,681 0 2.681 0 0 0 0
BOOTH
PROJECTOR 12-13-08 200DBHY 5 1.043 0 1,043 0 0 0 0
SCREENS
LAPTOP - VOSTRO 12-13-08 200DBHY 5 809 0 809 0 0 0 0
GTSS EQUIP 01-01-09 200DBHY 7 245 0 245 0 0 0 0
RMA PRINTER 10-07-09 200DBHY 5 480 0 480 0 0 0 0
RMA MONITOR 06-01-10 200DBHY 5 139 0 139 0 0 0 0
RMA LAPTOP 06-07-10 200DBHY 5 976 0 976 0 0 0 0
HP D1660 07-16-10 200DBHY 5 36 0 36 0 0 0 0
80 Assets Totals 95 786 0 9.455 0 86.331 86 289 42
93 Assets Grand Totals 97 668 0 9455 0 88.213 88.171 42

* Asset disposed this year

~C Carryover basis in like-kind exchange transaction
~B Excess basis In like-kind exchange transaction 3




Form 4562 Depreciation and Amortization OMB No_1545-0172
(Including Information on Listed Property) 2011
* Department of the Treasury Attachment
Internal Revenue Service » See separate Instructlons. » Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
NATIONAL BISON ASSOCIATION FOR Section 179 Summary 84-1026558
iPart{ | Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see INSIUCHONS) . .. ........... o o eerniiiiianatian et e, 1 500,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 propenty before reduction in limitation . . e e e e 3 2,000,000
4 Reduction in imitation Subtract ine 3 from line 2. If zero or less, enter -0-. . ....... . .  ...... 4
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If marrled flllng separately,
SEBINSHUCHONS .. ... it v 5 500,000
6 (a) Descrlptlon of propeny (b) Cost (busn use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 l 7
8 Total elected cost of sectlon 179 property Add amounts in column (c) Imes 6and7... .. ........ e 8
9 Tentative deduction. Enter the smaller of ine 5 orline8 .. ................. ... ... ... . 9
10 Carryover of disallowed deduction from hne 13 of your 2010 Form 4562 e e e 10 7,455
11 Business income limitation.” Enter the smaller of business income (not less than zero) or Ilne 5 (see mstrucuons) 1 0
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 ., , . . .. 12 0
13_Carryover of disallowed deduction to 2012 Add lines 9 and 10, lesslne 12, . » [ 13 | 7,455
For Paperwork Reduction Act Notice, see page 1 of the separate Instructions.
Section 179 Summary (from Asset Manager)
Schedule or Elected
Form Mulitiple Description Cost Cost Comment

JVA Copyright Forms (Software Only) - 2011 TW C0823D 11_DP1790



