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Short Form

Form 9‘90-EZ Return of Organization Exempt From Income T

Department of the Treasury

» Do not enter Social Security numbers on this form as it may be made public.

I OMB No 1545-1150

ax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

» Information about Form 990-EZ and its instructions I1s at www.irs.gov/form990. Inspection
Internal Revenue Service
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C Name of organization D Employer identification number
Address change BISONCARES
Name change C/0O ANDREW W. BURNETTE 20-5152846
Inibal return Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
Termnated 3850 OHIO AVENUE (630 ) 443-5804
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending ST. CHARLES, IL 60174 Number P

G Accounting Methodl X|[cash IAccruaI Other (specify) »
| Website: »WWW.BISONCARES.COM

H Check » | | If the organization i1s not
required to attach Schedule B

J Tax-exempt status (chackonlyone)-l X [501(cK3) | l 501(c) ( ) « (insertno) l |4947(a)(1)or| 1527 (Form 990, 990-EZ, or 990-PF)
K Form of organization I ICorporahon Trust Association l IOther

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross recerpts are $200,000 or more, or if total assets
(Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3 55,150.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the |
Check If the organization used Schedule O to respond to any question in this Part |

nstructions for Part I)

1 Contributions, gifts, grants, and similaramountsreceived . . . . . . . . . . . et 1 12,657.
2 Program service revenue Including government feesandcontracts . . . ... ... ... .. 2
3 Membershipduesandassessments | . . . . . . . . ... ... ...ttt 3
4 InvestmMent INCOME | | . L . . . . . ittt e e e e e e e e e e e 4
5a Gross amount from sale of assets other than inventory , , , . . . Sa
b Less costorotherbasis andsalesexpenses | , . . . . .. ... 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromineSa) . . . . ... ... 5¢
‘6 Gaming awd'fund 1713 i) ‘
a Gross incgme_fro) ﬁlaéa&@ch 81 G if greater than
3 siso00) U 7] L 6a | 85.
% b Gross inc fro:“fjl drg&@ Zﬁﬂﬂ(m @L ding $ of contributions
o from fundiais(ng events reported on line §)((@ttach Schedule G If the
sum of su¢ch fﬁ_{ ceeds $15,000) , | 6b 41,745.
¢ Less dire texpemmgﬂl diahd fundrafsing events . . . . [ 6¢ 18,116.
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
-3 e e ATCH.1....|6d 23,714.
7a Gross sales of inventory, less returns and allowances _ _ . _ _ . . 7a 663.
Less costofgoodssold, . . . . .. ... ....... ... LD 0
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7o fromhne 7a) . . . . . . .. . ... 7c 663.
8  Other revenue (describe in SchedWle O), . . . . . . .ot 8
9  Total revenue. Add nes 1,2,3,4,5¢,6d,7¢,8nd8 . . . . v v o v v v v v i e e, »| 9 37,034.
10  Grants and similar amounts paid (ist in Schedule ) |, . . . . . . ATCH 6. .......... 10 13,902.
" Benefits paid toorformembers L e 1
g § 12 Salaries, other compensation, and employee benefits . _ . . . . ... ... .. ... ... ..., 12
o~ S 13 Professional fees and other payments to independentcontractors , , . . . . . . . . . . . v . . u .. 13
uw® 2114 Occupancy, rent, utilities, and maintenance . . | . . L. ... ... .. i e e e e e e . 14
© W |15  Pninting, publications, postage, and ShIPPING . . . . . . L. L i e e e e 15
W 16 Other expenses (describe in Schedule O) . . . . . . . . ... .. ATCH. 2. ... ....... 16 142.
2 17 Total expenses. Add ines 10 through 16 . . . . v v v v v w v e s o o m aa e s e ae e oo »| 17 14,044.
0 e 18  Excess or (deficit) for the year (Subtract ine 17 frombne ) . . . . . . . . . . . ... .. .. ... 18 22,990.
il 3 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
Zz 2 end-of-year figure reported ON Prior YEars retUrn) . . . . . . v v v e e e e e e e 19 183,679.
% g 20  Other changes in net assets or fund balances (explain in Schedule O) ATCH. 3. . . . . . . . ... 20 -40,000.
21 Net assets or fund balances at end of year Combine ines 18through20 ., ., . . ... ... ... ! 21 166,669.
%—'or Paperwork Reduction Act Notice, see the separate instructions.

JsSA
3E1008 1 000
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Form 990-EZ (2013) Page 2
Balance Sheets (see the instructions for Part )

Check If the organization used Schedule O to respond to any questoninthisPartll . . . .. ... ........... D

(A) Beginning of year (B) End of year

22 Cash, savings, andinvestments . . . .ATTACHMENT .4........ 183,679. 22 166,669.
23 Landandbuldings . . . v i v i v e e e e e e e e e 0 23 0
24 Other assets (describe N SChedule O) & v v v v v v v v e v e e e e e e e a s 0 |24 0
25 TOtAl@SSEIS . . . .t . . i s ek e e e e e 183,679. 25 166,669.
26 Total liabilities (describe N SChedule O) . . & v v v v v v v e e e e e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 183,679. 27 166,669.

m Statement of Program Service Accomplishments (see the instructions for Part lll)
Check If the organization used Schedule O to respond to any question in this Part Il | | |

ATTACHMENT 5

Describe the organization's program service accomplshments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

What 1s the organization's primary exempt purpose?

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

for others )

28
(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . » | 28a
29 ...
Gramss ) If this amount includes foreign grants, check here - - . . - . . p | ||29a
B0
ZG_r;n-ts—s_ ________________ ) If_th|s amount includes foreign grants, check he_re_._j—._._jt_.-;—]_] 30a
31 Other program services (describein Schedule O) . v & v v 4 v v v o o v o b b e h e e e s s e s e e e e e e s
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | 31a
32 Total program service expenses (add lines 28athrough31a) , . ., . . . . . . . . v v v v v v v n v v o » | 32

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for PartE)__|

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

(b) Average (c) Reportable (d) Health benefits,
{a) Name and title hours per week compensation contributions to employee| (€) Esumated amount of
(Forms W-2/1099-MISC) benefit plans, and other compensation
devoted to position (f not paid, enter -0-) deferred compensation
SYLVIA WETZEL ________ ]
PRESIDENT 2.00 0 0 0
ROBERT ARMSTRONG _________________________|
VICE PRESIDENT 1.00 0 0 0
ANDREW W. BURNETTE __ ___________________]
TREASURER & SECRETARY 2.00 0 0 0
RON_BULLOCK _ ]
DIRECTOR 1.00 0 0 0
__________________________________________ %
__________________________________________ .
JSA N
3E1009 1 000 Form 990-EZ (2013)
272800 4116 7/2/2014 2:59:59 PM V 13-5F 30250.11



Form 990-EZ (201‘3) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requrements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V D

Yes | No

33 Dud the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity n Schedule O . . . . . . . . .. . ... ... e . 33 X

34 Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name Otherwise, explan the

change on Schedule O (SEE INSIFUCHONS) « « « » « « « o + @ o + s o v o o o o s s o o s oo nenasnannnomnnnns 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a,amongothers)? . . . . ... ... ... .o 35a X

If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O ., . . 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,PartIll ., . ., . . _.
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of ScheduleN. . . . . .. . . ... .. .......... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a|

b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . i i i i it ittt o onnn 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . , ., |38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . .. 38b
39 Section 501(c)(7) orgamzations Enter
a Initiation fees and capital contributions includedonline 9 . . . . ... ... ... ... 39a
b Gross receipts, included on line 9, for public use of clubfacilites . . . ... ...... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 , section 4912 p , section 4955 p»

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete ScheduleL,Partl . . ... ... .. ... 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

35¢ X

4855, and 4958 . . . .. L. e e e e e e e e e »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . . .. .. ... . . o e >
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . . . . . . . . . . .. i i e e e e e 40e X
41 List the states with which a copy of this return i1s filed »IL,
42a The organization's books are in care of »ANDREW W. BURNETTE Telephone no »  630-443-5804
Located at » 3805 E. ILLINOIS AVE. ST. CHARLES, IL ZP+4p» 60174
b At any ime during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? [(42b X

If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the orgamization maintain an office outsidethe US 2, . . . . . . ... 42¢ X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here. . . .., .. .. 4 D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . ... .. > | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . . . . . L L. e e e e e e e s e e e e 44a X
b Did the organization operate one or more hospital faciities during the year? If "Yes,” Form 990 must be
completed instead of FOM 990-EZ . . . . . . . . . i i i i i i ittt et et e e e e e e e e e e e 44b X
¢ Dud the organization receive any payments for indoor tanning services duringtheyear? . . . .. ... ... .. 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O . . . . . . . L e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . .. ... .. 45a X
45b 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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions), . . . . . . . . . . . . . .. .. e e e e e e e ... 45b X
JSA Form 990-EZ (2013)
3E1029 1 000
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Form 990-EZ (2013) Page 4
. Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activiies on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part!l. . . . . . .. .. ... ... 46 X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVI . ............. O]
47 Did the orgamzation engage In lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If "Yes," complete Schedule C, Part Il . . . . . . . . . . . . i i e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)}{(AXu)? If "Yes," complete ScheduleE . . ... ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton?, . . .. ... .. ... 49a X
b If "Yes," was the related organization a section 527 organization? . . . . . . ... ... .. h . e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter "None "

(b) Average {c) Reportable (d) Health benefits,
(a) Name and title of each employee hours per week compensation Sonteid :l':’r""ss lo amployee, (eL'Ehs;;nclta):d :n"s‘g:fg:. of
devoted to position  [(Forms W-2/1099-MISC), compensation p
NONE
______________________________________ _{
f Total number of other employees paid over $100,000. . .. ... »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there i1s none, enter "None "

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receving over $100,000. . . »
52 Dud the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a cempleted Schedule A. . . . . . . . . . ... ... . 00 » Yes |:] No
Under penalties of perjury, ldeciare that | have examined this rfrlum includipg accompanying schedules and statements, and to the best of my knowledge and beitef, 1t i1s
true, correct, and Qompgtye claration of preparer (otherthan office a omrall iInformation of which preparer has any knowledge / ¥i
A e [ N 7//7/20//
Sign Signature of &fficer 7 Date / / 4
Here

} Type or print name and title

. Pnnt/Type preparer's name Preparer's signature Date D i |PTIN
Paid s e ? W check ] 1
STENE MADDEN/ M 7 ’{/V self-employed | PO0014770
7

Preparer
Use Only Firmsname P MILLER, COOPER & CO., LTD. Frm'sEIN B 36-2897372
Firm's address ’ 1751 LAKE COOK ROAD, SUITE 400 Phone no 847—205‘5000
DEERFIELD, IL 60015
May the IRS discuss this return with the preparer shown above? See instructions , . . . . ... .. .......... > Yes |:|No
Form 990-EZ (2013)
JSA
3E1031 1 000

272800 4116 7/2/2014 2:59:59 PM V 13-5F 30250.11



SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions I1s at www.irs.gov/form990. Inspection
Name of the organization BI SONCARES Employer identification number
C/0 ANDREW W. BURNETTE 20-5152846

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

The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )

1

2
3
4

10
1

(0 OJ &0 0 O

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental umt or from the general publc
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part II1)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b [:] Typell ¢ D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type [, Type II, or Type il supporting
orgamzation, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organizaton? 11g() X
(i) Afamily member of a person described in (1)) above? L, 11g(1i) X
(iii) A 35% controlled entity of a person described in () or () above? ... ... 11g(m) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (in) Type of organization (iv) Is the (v) Did you notify (v1) Is the (vii) Amount of monetary
organization (descnibed on lines 1-9 organization in | the organization | organization in support
above or IRC section fLr(');fe'fT:r:" in col (i) of your | col (1) organized
(see instructions)) Y eta support? ntheU'S ?
Yes | No Yes No Yes No
{A)
(8)
(€)
(D)
€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxonline 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in} P {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1  OGffts, grants, contributions, and
membership fees received (Do not

include any "unusualgrants ™) . . . . . . 9,679, 17,947 24,647. 55,228 12,657 120,158.
2 Tax revenues levied for the

organization's benefit and either paid

to orexpended on tsbehalf . . . . . . . 0

3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . . . 0

Total. Add lines 1 through 3. . . . . . . 9,679. 17,947 24,647. 55,228 12,657 120,158

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownon line11, column(f). . . . ... 0
6 Public support. Subtract line 5 from line 4 120,158
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlned ... ....... 9,679 17,947 24,647 55,228 12,657 120,158

8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources 0

9 Net income from unrelated business
activities, whether or not the business
isregularlycarrredon . . . . . . .. .. 0

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartIlV) . . ... ... ... 0
11 Total support. Add ines 7 through 10 . . 120,158
12  Gross receipts from related activities, etc (SEE INSTUCHIONS) = = = « « & o o o & ¢t @ o o o o o n o o e e e n 12

13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . vt t v v v h t e e e e e e e s e e e e e e e e s e e »

Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f)) . . ... ... 14 100.00%
15 Public support percentage from 2012 Schedule A, Partll,lne 14, . . . . .. ... ... ...... 15 100.00 9%

16a 331/3% support test - 2013. If the organization did not check the box on Iine 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorgamzation . . . .. ... ... ......... >

b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 331/3 % or more,

check this box and stop here. The organization qualifies as a publicly supported orgamization. . . . . ... ... ...... | 4

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

OraniZatioON . . . . . . i L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualfies as a publicly

supported orgamiZation . . . L L . L L L L L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

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

INSHITUCHIONS . . L o L ot i e it i e it e e e e b e b e e e e e e e e e e e e e e e e e a e e e e » D
Schedule A (Form 990 or 990-EZ) 2013

Jsa
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests histed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either pad
to or expended onits behalf | _ . ., .
5 The value of services or facilities
furmshed by a governmental unit to the

organization without charge
Total. Add lines 1 through &

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on hnes 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Addlnes7aand7b. . . . . ... ...

8 Public support (Subtract line 7c from

INEB ) v v v v v v v v o v v s e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c)2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromlne6. . .. ... ....

10a Gross Income from interest, dividends,

payments received on securies loans,

rents, royalties and income from similar
SOUMCES . . & v s v v o o o o o s o s o

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included n lne 10b,
whether or not the business 1s regularly
carredon - ¢ + ¢« =« ¢ 2 s a4 e e s e .

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartiV) ., .........
13 Total support. (Add lnes 9, 10c, 11,
and12) | . Lo,
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . o v v i i v i i i s i e v s e s e e e e e e s e e s e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dvmded by ine 13, column(f)) . . . . . .. ... 15 %
16  Public support percentage from 2012 Schedule A, Partlll, ine15. . . . . . . . . . . v v v e i v v v o u .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by Ine 13, column (f)) , . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, PartlIl, ine 17 | . . . . . . . . @ v o v 0 0 vt 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W
b 331/3% support tests - 2012. If the orgamization did not check a box on ne 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedute A (Form 990 or 990-EZ) 2013

§2ﬁ2211000
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Schedule A (Farm 990 or 990-EZ) 2013 Page 4
ETRA  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b,
and Part lll, ine 12 Also complete this part for any additional information (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2 000
272800 4116 7/2/2014 2:59:59 PM  V 13-5F 30250.11



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 3
(Form §90 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a
Department of the Treasu P Attach to Form 990 or Form 990-EZ Open to Public
Inl:mal Revenue Service v P Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs gov/form990 Inspection
Name of the orgamzation BISONCARES Employer identification number

C/0 ANDREW W. BURNETTE 20-5152846

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Part |

Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a D the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes E] No

b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

(1) Name and address of indwvdual (m) Drd fundraiser have (1v) Gross receipts (vzoér:::::tezal;:)lo {vi) Amount pad to
{n) Activity custody or control of {or retained by)
or entity (fundrarser) from activity fundraiser hsted in
contnbutions? col (i) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . ... .. ... .. e e e e >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 890 or 990-EZ) 2013
JSA
3E1281 1 000

272800 4116 7/2/2014 2:59:59 PM V 13-5F 30250.11
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Schedule G (Form 990 or 990-EZ) 2013

Page 2

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 income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF OUTING (add col (a) through
col (c))
(event type) (event type) (total number)
2
Q|1 Grossrecepts , , .. ........ 41,745. 41,745.
&
2 Less. Contrbutons | ., . . ...
3 Gross income (line 1 minus
[ 41,745. 41,745.
4 Cashprizes, , ., . ..........
§ Noncashprzes, . ... .......
723
%16 Rent/facilitycosts _ . . . . ..... 18,116. 18,116.
o
[=%
05| 7 Foodandbeverages . _ . ... ...
Q9
4
A& | 8 Entertanment ... .
9 Other directexpenses _ _ . . . . ..
10 Direct expense summary Add lines 4 throughQ incolumn(d) . . . ... .. ... ......... > 18,116.
11 Net income summary Subtractine 10 fromline3,column(d) . . . . . . . .. ... oo v it v > 23,629.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant (d) Total gaming (add
g {a) Bingo blr(ng/progressnve tailrr‘lgo (c) Other gaming col (a) through col (c))
2
+)
| 9 Grossrevenue . . .. ........
9| 2 Cashprizes ..,
v
]
2| 3 Noncashprzes ...........
w
§ 4 Rentfacitycosts
o
5 Otherdirectexpenses _ , . . . ...
|| Yes % | |Yes % |[__|Yes %
6 Volunteer labor No No No
7 Drrect expense summary Add lines 2 through 5 ncolumn(d) . . . .. .. .. .. »
8 Net gaming income summary Subtractlne 7 from hne 1,column(d) . ................ »

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

a Is the organization licensed to operate gaming activities in each of these states?

b If

"No," explain

|_|Yes u No

10a

b if "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

I__lYes L__l No

JSA
3E1282 1

000
272800 4116 7/2/2014

2:59:59 PM

vV 13-5F

30250.11

Schedule G (Form 990 or 990-EZ) 2013



| omsNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

2013

Complete to provide information for responses to specific questions on

beoartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intama) Revenuo Serace > Attach to Form 990 or 890-EZ. Inspection
Name of the organization BISONCARES Employer identification number

C/0 ANDREW W. BURNETTE 20-5152846

PART 1, LINE 20

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

REFUND OF PRIOR YEAR ADVANCE

ATTACHMENT 1

FORM 990EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES

GROSS DIRECT NET
DESCRIPTION REVENUE EXPENSES INCOME
GOLF 41,745. 18,116. 23,629.
TOTALS 41,745. 18,116. 23,629.

ATTACHMENT 2

FORM 990EZ, PART I - OTHER EXPENSES
OTHER EXPENSES 127.

FILING FEES 15.

TOTAL 142.
ATTACHMENT 3

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

DECREASES IN FUND BALANCES

REFUND OF PRIOR YEAR ADVANCE 40,000.

TOTAL 40,000.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2013}

JSA
3E1227 1 000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization BISONCARES Employer identification number
C/0 ANDREW W. BURNETTE
ATTACHMENT 4

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

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 183,679. 166,669.
TOTALS 183,679. 166,669.

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

ATTACHMENT 5

BISONCARES WAS ORGANIZED TO RAISE FUNDS FOR CHARITABLE,

EDUCATIONAL

AND SCIENTIFIC PURPOSES WITHIN THE MEANING OF SECTION 501 (C) (3) OF
THE INTERNAL REVENUE CODE OF 1986.

JSA

3E1228 1 000
272800 4116 7/2/2014

2:59:59 PM

vV 13-5F

30250.11

Schedule O (Form 990 or 990-EZ) 2013



206 ‘€T

LNNOWY

9 LNIWHOVYLLY

QI¥d SNOILAEIYINOD TVIOL

dTH9YLI¥YHD

NOILNEIYLNOD ¥0 INWID 40 ISOddnd

9 LNAWHOVLLY

T1°0520¢ A6-£1 A Wd 65 66 ¢ vioz/e/L

od

911y 008¢2Le

INON (000 °GS dIANN) SNOILVZINVOYWO ITEVLIMYHD SAOIUVA

dIvd SLNWYD

IN3I4IJAY JO SNALVLIS NOILVANNOA
aNVY
YOLNFGIYINOD TYILNYISENS OL dIHSNOILYIZY

d SINOOWY YYTIWIS JNV¥ SLNYYD

SSIUAAY JNY JIWUYN LNIIJIO3W

I 1¥v¥d

UUUSS JU 55dJXd Ny

‘23066 WJ0OJ



