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SCANNE

o

m 980-EZ

Short Form
Retum of Organization Exempt From income Tax

» Do not enter soctal security numbers on this form as it may be made public.

Under section 501(c), 527, or 4947{a){1) of the intemal Revenus Code (except private foundations)

OMB No 1545-1150

Open to Public

mmdhw » information about Form 990-EZ and Hts instructions is at www._irs.gov/form990, Inspection
A For the 2016 calendar year, or tax year beginning January , 2016, and ending December L2 16
B Check f appticablec [T Rame of orgarization. D Empiayer ientiication rumber
[ Accrass change [The Dr. Ken Throlson American Brsan Foundation 84-1209568
Name change Number and streat (or P.O box, it mal is not delivered to strast address) Foom/sulits™ T'E Telephone number
200 303-292-2833
F Group Exemption
Number »
H Check » [/ f the organization s not
qured 1o attach Schedule B
CAL stetus (check only one) — [/]501ic)3) [1501c)( ) 4 @sertno) [14847(aKn or [Js27|  (Form 980, 980-€2, or 990-PF).
K Form of organt ¥l cop O rrust Dlassocaton [ Other
L Add fines 5b, 6¢c, and 7b to line 9 to d gross pis. if gross 1pis are $200,000 or mare, or if total assets
(Part 11, columnn (B) below) are $500,000 or more, file Form 990 mnstead of Form 980-E2 > 3 21.897
| Part i |} RmmeExpense&andChangesmNetAsse&medBahnoa(seeﬂmecumsfaPmn
Check if the organzation used Schedule O to respond to any questlonlnthasPartl .. . O3
1 Contnbutions, gifts, grants, and simiiar amounts received . e e e e ) 15,550
2  Program service revenue mcluding government fees and comracts 2
3 Membership dues and assessments . . . C e e e e 3
4 investment income . . e e e e e 4 _33an7
Sa Gmssamwmfmmsaloofa&setsomermmmvmﬁory T, Sa
b Less: cost or other basis and sales expenses . . 5b
c Gainorﬂoss)homsaleofassetsw\a'manmemuy(&mwummhnmhm&) 5c
6 Gaming and fundraising events
aGrossmcomefromgamng(attadlSdteduleGIfgraawm
2 $15000) . . . v v« jeal
§ b Gross lnoomefmmfmdmng events (not mdudng s of contributions
é from fundraising events reported on Ime 1) (attach Schedule G ff the
sum of such gross income and contribubons exceeds $15,000) . . 6 8970
c Less: direct expenses from gaming and fundrasing events . 6c
a Net mcorneor(loss) from garmngandﬁmdrasmgavents(add lmes6aand6bandsubtracl
lineéc) . . . 6d 8,970
Ta erssahsofmvemory hssrmrnsandalbwanoes e e e 'Ia
b Lsss:costofgoodssold . . b
c Gmssproﬁtorﬂo&)homslasoﬂnvemory(&mmmemhomlw\e?a) .o T S
8  Other revenue (descnbe in Schedule 0) . . . e e e e e 8
8  Totsl revenue. Add tines 1, 2, 3, 4, 5¢, 6d, 7c.and8 P T 2 I ) 271,897
10 Grants and similar amounts pad (listinSchedule©) . . . . . . . . . . . . . . {10
11  Benefits pad to or for members . . e e e e e e e e N )
9112 Salasies, other compensation, andempbyeebenaﬁ\s e . P AL ]
2113 Professnonalfaesandoﬂlerpaymentstomdapenderncormactors e . S
|§.14 Occupancy, rent, utiibes, andmamtenance . . . . . . . . . . . . . . .. [1s
15 Pnnting, publications, postage, andshipping . . . . . . _ . . . . .o .. |18
16 Other expenses (descnbeinSchedule®) . . . . . . . ., . . . . . . . . . .1l 9,196
17 ___Total expenses. Add lines 10 through 16 - . e e e e . . .k l? 9,196
18 Exomor(deﬁut)forﬂwyw(Subﬁ-actllmﬂfromlheg) .. 18 18,701
18 Net assets or fund balances at beginning of year (from lme 27, cotum(A))(m\magmwm
g end-of-year figure reported on prior year's retum) . 19 254,211
%20 dm\gesmnetassetsorhmdbaiames(axplammsmeduaq e - _1,720
% |21 Net assets or fund balances at end of year. Combme lines 18through20 . . . . . . b |21 274,632
For Paperwork Red Act Notice, see the sep P ctions. Cat. No. 108421 form 880-EZ poig)
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Fomn 990-E2 2016) “\é . gat\mm;oh Ancr{c:.n %‘&h

Balance Sheets (see the mstructions for Part )

Check if the organization used Schedule O to respond to any question in this Part |l .

{A) Beginning of year

@) End of yeor

22 Cash, savings, and investments 254,211}22 280,632
23 Land and buildings . . 23
24 Oﬂwrawels(dwbequleO) 24
25 Totalassets. . 254,211(25 280,632
28 Tddlﬂ:ﬂﬁs(desabede\edweO) ... 26 6,000
27 Net assets or fund batances (ime 27 ofcotumn@lmmtaggewm\ ﬁnei - 254.211{27 274,632
Wsmemmmnmmmmnshmms(seem-mcumsforpm T}
Check if the organization used Schedule O to respond to any question in this Part ili . Expenses

What s the organzahion's pnmary exempt purpose? Mz m)
Descnbe the organzation’s program service accomplishments for each of its three fargest program services, optional for
as measured by expenses. In a clear and conctse manner, descnbe the services provided, the number of | others)
persons benefited, and other relevant information for each program titte.
s mm!w~%_@!ﬂﬁﬁ_s‘?.ﬁ§!§ﬂ s, and research projects relating to the Amerincan Bison____

Please see Schedule O for complete descnption

(Grants $ ) If thus amount mciudes foreign grants, check here . » [] [28a 9,196
28

(Grants $ )_If this amount includes foreign grants, check here . » [] |29a
30

(Grants $ ) if this amount includes foreign grants, check here . » [] 130a
31 Other program services (descnbe in Schedule Q) .

(Grants $ ) If this amount mcludes foreumrﬂs check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 9,136

mdmmrmmm&mﬁsmmmdnummw—mmmumm

Check if the organization used Schedule O to respond to any question in this Part IV . . d
@ Average ) Repartabls | i) Hoolth ba\oih. —
() Name and tite hours per wack W-2/1099-MISC) WMM dhucurwmhnd
devoted to position m patd, enter -0-) | deterred compensation
Or.Ken Throtson - BowrdPastPresident | _
1 0 [(] 0
Brain Ward - Board President
1 ] )] [|]
Del Hensel - Board Secretary
1 0 0 [
Wayne Cook - Board Treasurer
1 0 0 0
Mike Duncan - Board Member
1 0 0 0




Form 280-€2(2019 \ b o \)¢. K w\Se Do TU-12)956F rue3

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

Yes | No

deugmma\gagemams&gmﬁcanamWIﬂwwmsinbﬁanS?ﬁWes prwdea
detailed description of each activity n Schedule O . . . 33 v
Wuemwsngmﬁrunchang&smademmemnganagwamngdounmms?ﬁ'Yas. Macombrmad
copyofﬂnanmdeddocunwnts#&wreﬂemachmgetothemgmzabonsmmmmseexplainthe
change on Schedule O (see mstructions)

Did the organization have unrelated business gross income of $1m00rmore dmngtheyearfrombusme&

activittes (such as those reported on Imes 2, 6a, and 7a, among others)? . v
Was the organizabon a sechon 501(c){4), 501(c)5). or 501(c)6) organzaton subject to secton 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” compiete Schedule C, Part lii . v

Did the organizabon undergo a kquidation, dissoiubon, termination, orsngmflamdxsposinnofnstassets
during the year? If “Yes,” complete applicable parts of ScheduteN . . .

Enter amount of pokhical expenditures, direct or mdrect, asdescmedmmemhuwmsb |31=| B
Did the organization file Form 1120-POL for thisyear? . . .
mmwwmumwmmwmmmammmum 2
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum?

M
3Sa
i “Yes," to fine 354, has the organizaton filed a Form 980-T for the year? f “No,” pmwdeanexplanat:mmsmwbo 35b
35¢
8

If “Yes,” complete Schedule L, Part l and enter the total amounttnvolved . . . . |38b

Section 501(c){(7) organizations Enter: - el
Intiation fees and capital contnbutions ncludedonine 9 . P e

Gross receipts, included on line 9, for public use of club facilities . 39b
Sechion 501(c)(3) organizations. Enteramomtofmlmposedonmeorgamzanm dunngtheyearumr
section 4911 » ; section 4912 p ; section 4955 »

Section 501(c)3), 501(ck4). and 501(c)29) organizations. Did the organization engage In any section 4958
axcess benefit transaction during the year, or did it engage in an excess benefit transaction in a pnor year
that has not been reported on any of s prior Forms 930 or 930-EZ7? if “Yes,” complete Schedule L, Part |
Sechon 501(ck3), 501(c}{4), and 501(c)29) organzations. Enter amount of tax imposed

on organization mamgevsordisqudvﬁedpersonsdwhgﬂnyeermdersecbommw

4955, and 4958 . . . »
Section 501(c)3), 501(c)(4) and 501(0)(29) orgauzzbons ENter smoum of tax on line
40c rennbursed by the organizaton . . . . »

All organizations. At any time dunngthetm(year wastheorgamzahon a partytoaprohlbltedtax shelter
transaction? f “Yes,” complete Form 8886-T . . . .
Llstmestat&ewnhwmchacopyofttusrehmlsﬁledb

The organizaton's books are in care of b Telephone no. P
Located at » ZIP+4 >
At any time dunng the calendar year, did the crgamzation have an mterest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
If “Yes,” enter the name of the foresgn country: » [
See the instructions for excephons and fitng requirements for FinCEN Form 114, Report of Foreign Bank and
Financal Accounts (FBAR).

At any time during the calendar year, did the organization mairtain an office outside the Unrted States?

If “Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charntable trusts fililng Form 930-EZ n fieu of Form 1041 —=Chack here

and enter the amount of tax-exempt interest received or accrued dunng the tax year . . > |43

Did the organization maintamn any donor advised funds dunng the year? if “Yes,” Form 930 must be
completed instead of Form 990-EZ .
D:dMQaganzahonopemteoneormomhospmHaclﬁhasdmngmeyeaﬂIf‘Yes Form990mustbo £
completed instead of Form 990-E2 . . .
Dndﬁreovgamzahonrwewemypaymenisfwmdouwmngsemcesdwmgmeysaﬂ .

Iif *Yes" to line 44c, hastheorgmnzatu\ﬁadaFonnmmrq)odthesepaymetm?lf'Ab, provvdaan
axplanation in Schedule O . .
Mmeomarmﬂonhaveacontoﬂedmmymu»nnanmofsmmz(bxw)?
Mﬁeugmmnmamwmhmumagemwmwmwmammmnw
meaning of secton 512(bX13)? if “Yes.” FmQQOaMSdnddeRnuymedmbewrpldadmsteadof
Form 990-EZ (see instruchons) . . .




Famsso-ezma\_\—\\e’ Qv (&\\X\'\V\'\Q& AV\-&rl(c\.._ 635\_ BU- [N L rand
Yes| No

46 Mmmme.dMammanWMdewmm
to candidates for public office? If *Yes,” complste Schedule C, Part1 . . . 48 Y
Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .. .
Yes | No
47 D\dmoorgamzabonengagalnlobbymgmorhavaasecﬂonSOﬂh)ebcbonmeﬂectdmngmetax
year? If “Yes,” complete Schedule C, Partll . . . . 47 4
48 |sﬁ|eorgmmhonasd|oo|asdesuibedmsadnm170(b)(1)(A)(i|)7If'Ye& completeScl'leddeE Coe e 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . .. 4& v
b [If “Yes,” was the relabed organization a section §27 organizaton? . .
50 WmsmmmMmsﬁwmhwWem(mmmmmtms‘tees,andkay
employees) who each recerved more than $100,000 of compensation from the organizaton. if there is none, enter "None.”
(b) Average {c) Reportable "’”"’”m @ amourt of
{8) Name and tite of each empioyes hours per week compenaation bc'nﬂtphtmaﬂd pd othar
devoted to position (Formsa W-2/1099-MISC) Compensation
1 Total number of other employees paid over $100,000 . . . . »

51 Compiete this table for the organization's five highest compensated independent contractors who each recerved more than
$100,000 of compensation from the organization. If there is none, enter “None ~

{a) Name and business axidreas of each independsn contractor ™) Typo of senvice fc) Compernsation
d Total number of other independent contractors each recemving over $100,000 . .»
52 Did the organization complete Schedule A? : All section 501(c){3) organzatons must attach a
completed SchedylaA . . /AR . »OYes [INo
Underpcdﬂasufpomryl | Wwwmmmwmmmmmmmwuu
true, comrect, and Emaﬂ of which preparer has any 0
/W/ L[ | #-7-/7
Sign 4 Detn {
Here é\nd(:aner ecutive Director
'l’ypeovpthtrummm
Paid Print/Type preparer’s name s agnatire ; Check [1 ¢ | PN
Preparer Teresa Amos o 9’// salt-employed |
useo"'y Firm'sname > An Extra Hand Frm's EN » 495666814
Firm’s address » 12537 W. 6th Place, Golden, CO_ 80401 Phone no 720-394-2116
May the IRS discuss this retum with the preparer shown above? Seeinstruchons . . . . . . . . . P OvYes [(INo

Form 990-EZ 2016)




SCHEDULE A Public Charity Status and Public Support

(Form

Departmant of the Treasury
Irtemal Reverus

890 or 990-£2) Gomplets if the organization is & section 501{c)S) organization or & section £547{i1) aonexempt charftable trust.

» Attach to Form 880 or Form 990-EZ. QOpen o Public
Sarvico » Information shout Schedule A (Form 880 or 880-ET) and its instructions is a2 www.irs. gov/form990. Inspecuon

Name of the organization Employer identification number
The Dr Ken Throlson Amencan Bison Foundation 84-1209568

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

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

L] b WON -

~®

10

11
12

{7 A church, converthon of churches, or association of churches described in section 170(b}1HAND.

[J A schoo! dascribed in section 170N 1KANH). (Attach Schadule E (Form 980 or 930-E2).)

{J A hosprtal or a cooperatve hosprtal service organzation dascribed in section 170(b){(1 ANiD-

[ A medical research organization operated in conjunction with a hospital described mn section 170M}1NANTH). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmentai unit descnbed in
section 170N 1HANW). (Complete Part I1.)

[ A federal, state, or local govemment or governmental unit described in section 1 7T0MN1KANV).

[[] An organzation that normally receives a substantial part of its support from a govemmental unit or from the general pubhc
described in section 170(b}{1{A}Vi). (Complete Part 11}

{CJ A community trust descnbed in section 170G} 1NANVY). (Complete Part I1.)

DAnagmmmmWMmbondscnmdmm1mmwmemmwmmhn¢gmwbge
or unversity or a non-land-grant coliege of agncutture (see instructions). Enter the name, city, and state of the college or
university:

[1 An organzation that normally receives: (1) more than 33'12% ofﬂssupm't conbibtmom membership fees, and gross
recewpts from activibes related to its exernpt functions— certain exceptions, and (2) no more than 33'1% of its
support from gross mvestment income and unretated b nastaxable:mome(lessecﬂon 11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Compiete Part ill.)

[ An organization organized and operated exclusively to test for public safety See section 509(aj4).

[] An orgamzation orgarzed and operated exclusivety for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organuzations descnbed in section 508{a}{1) or section 509(a}{2). See section 509{a){3).
Chack the box in lines 12a through 12d that descnbes the type of supporting organzation and complete hnes 12e, 12f, and 12g.
[} Type . A supporting organuzation operated, supenvised, or controfled by tts supported orgamization(s), typically by giving

the supported organization(s) the power to regutarly appoint or etect a majonty of the directors or trustees of the
supporting organization. You must complete Part iV, Sections A and B.

4] Type 1. A supporting organization supervised or controlied In connection with its supported organzationis), by having
control or management of the supporting organizahon vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

O Type Hi functionally integrated. A supportng organization operated in connection with, and functionally integrated with,
its supported organization(s) (see mstructions). You must complete Part ¥, Sections A, D, and E.

O Type lil non-functionally integrated. A supporting organizaton operated in cormection with its supported organization(s)
that s not functionally integrated. The organzaton generally must sabsfy a distnbution requirement and an attentiveness
requirement (ses instruchons) You must compiete Part IV, Sections A and D, and Part V.

] Check this box if the organization recetved a written determanation from the IRS that it is a Type |, Type ii, Type [il
functronally integrated, or Type Il non-functionally integrated supporting organizatron.

f Enter the number of supported organizations . . .
"] Provndethefdlomngmformahonabq:tmewpponadorgauahm(s)

{# Name of supported organization @0 EIN {8 Type of organizzabion | dv) bs the ™A ot Y A of
{describad on Bnes 1-10 | Rsted in your governing support (806 other support (see
ahove {see 4 instructions) atructions)

Yes No
National Bison Association 8410235585 15016347 v o $6,000
B)
©
)
©
Total 0 $6,000

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 890-EZ. Cat. No. 11285F Schedule A (Form 800 or 900-E2) 2016



Schockle A {Form 890 or 990-E2) 2018 Df‘ K\[‘\\Y‘t}xﬁ

EEXI  Support Schedue for Organizations

7]
Described in Sections 1

)(ﬂ(A)GVlandﬂO(b)(ﬂ(Al(vi)
(Compilste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quafify under
Part lll. if the organization fails to quafify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {(or fiscal year beginning in) »

1

(a) 2012

) 2013

{c) 2014

) 2015 (2) 2016 M Total

Gifts, grants, contributions, and
membership fees recerved. (Do not
include any “unusual grants.”) . .

Tax revenues levied for the
organzatton's benefit and esther pajd
to or expended on its behalf .

The value of serices or facilities
fumished by a governmental una to the

organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributons by
each person (other than a
govemmental unit or
supported organzation) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column {f) .

publicly |-

Public support. Subtract fine 5 from bine 4

Section B. Total Support

Calmdaryw(orﬁsealywbeghmm »

7
8

10

1"
12
13

(N Total

Amounts from hine 4

rents, royafn&sandmcotmfrunsamdar
sources

Netmmfromunrehtedbtsirw
activihes, whaether or not the business
s regularly carried on

Other income Do not include gain or
Ioasfromthesa!eofcapnalassets
(Expiain in Part V1) .

TohluworLAddhnes?tmmsghw

PR IR

Grossmenptsfrornmlatedachvnhss,etc(seelnstnm) N
Fhstﬂveyeas."ﬂnFoanQOnsformeorgamzahonsﬁrstsecondmlrd fouvth orﬁfthtaxyearasasechonsm(c)(a)

12

organzaton, check this box and stop here . . . » 0
SwuonC.compumﬂonofPubImSupportPememage
14  Public support percentage for 2016 (ine 8, column (f) divided by ime 11, colurmnn (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part 1), line 14 . 15 %
16a 33'n% uwoﬂtut—ms.lfﬂnorganlzahond:dnotcheckﬂnboxmlm 13 andline14is33'n%ormom check this
box and stop here. The organization qualifies as a publicly supported organzation . .. .0
b &‘n%uppoﬂhst—ms.lfmeorgamznhondldnotmeckaboxonlmwor16a.andl|m15|s33'n%ormachsck
this bax and stop here. The organization qualifies as a publicty supported organzaton . » O
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 13
1096 or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
PartVlhowtheorganmnmeetsthe‘fm-am-cmmstanws test. 'meorgamzation quallﬁesasapubhdy supponed
organization . A A
b 10%-I‘acta-a|d-elmmnm bst—zo15.tflheorgamzahon dldmlchackaboxonllns 13, 1Ga 16b or17a.andlme
15 13 10% or more, and If the organzation meets the “tacts-and-circumstances™ test, check this box and stop here.
wmmwmmmmmmmquwﬁsmam
supported orgarizabon . . - >
18 Pdmmmﬂuulfmeorgammmndndnotdmkaboxmlmw 16a,16b 17a.or17b dleckmisboxandsee
instructions . . . . » 3

Schedule A (Form 600 or 980-EX) 2016



Support Schedule for
{Compilete only if you checked the box on line 10 of Part | or if the organization failed to quafify under Part I,
If the organization fails to qualify under the tests isted below, please complete Part il.)
Section A. Public Support
Calendar year {(or fiscal year beginning in) » | (a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016 () Total
1 Gifts, grants, confributions, and membership fees
recerved. (Do nat moude any “unusual grants.”)
2 Gross recepts from admissions, marchandise
sold or services performed, or facfites
furrushed m any actmty that 1s related to the
organization's tax-exempt purpose . .
3 Gmm&ptsfrunacwmﬂm«mnotm
urrelated trade or busmess under section 513
4 Tax rovenues levied for the
organzabon’s benefit and either paid
to orexpended on itsbehalf . . .
5 The value of services or facdities
byagovemnmﬁmtttome
organzation without charge . . .
6 Total Add lines 1 through5. . .
7a Amournts included on lines 1, 2, and3
received from disqualified persons
b Amounts included on fmes 2 and 3
received  from other than disquatified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Add lnes 7aand 7b

Schedks A (Form 890 or 990-£2) 2016 (. K\[—‘\{U\Sm %mﬁ Za(smm KY-120956 & rue3

8 mw(smt;at;‘;lmkﬁun RS s
line6) . . . .
SectionB.TotalSupport

Calendar year {or fiscal year begmning in) » | {a) 2012 {b) 2013 {c) 2014
8 Amounts from line 6
10a Gross inmcome from lmaest. dlvdmds,
payments recerved on secisittes loans, rents,
royatties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net mcome from unrelated busmes
acthnties not included in line 10b, whether
or not the business is regularly camed on
12  Other income. Do not include gamn or
loss from the sale of mpital assets

) Tota

ExptaninPart V1) .
13 Total support. (Add lines 9, 10c 11
and 12.)
14  First five years. IftheForm990|sfortheorgamzat|onsﬁrst second, third, fourth, orﬁﬂhtaxyaarasasecﬁonSOﬂc)(a)
organization, check this box and stop here . . . » ]
Section C. COmpmhonofPubthuppoﬂPeremtage
15  Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (f)) P I |- %
18 Public support percentage from 2015 Schedule A, Part il line 15 . . . . . . . - |16 9%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (ine 10c, column (f) divided by Iime 13, column(f)) . . . | 17 %
18  Investmernt Income percentage from 2015 Schedule A, Partill, fine 17 . . . 18 %

19a wn%wm—maﬂﬂuaganlzmmdldnmeheckﬂnboxmlheu mdﬁne15|smoremar133‘n% and line
17 Is not more than 33129, check this box and stop here. The organization qualifies as a pubhcly supported organization . P ]

b 33'1% support tests—2015. If the organizaton did not check a box on line 14 or ine 19a, and tine 16 ts more than 33'3%, and
fine 18 1s not more than 33'2%, check this box and stop here. The organization qualffies as a publicly supported organzabon B[]
20 Private foundation. f the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions  » [
Schedute A (Form 880 or 880-E7) 2016




Schedule A (Form 890 or 990-£2)
Supporting

ms‘br:ﬁ\n\fl\&h\ AL)\eﬁCos_éfﬁm BY- (A6 & s
Organizations

(Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. 1 you checked 12b of Part i, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, compiete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

* 1

102

Are all of the organization’s supported organizations listed by namse in the organzation’s govemmg
documents? ¥ “No,” describe in Part VI how the supported organzations are designated. If designated by
class or purposs, descnbe the designatron. If histonc and contmuing relationship, explain.

Did the organzaton have any supported organzation that does not have an {RS determination of status
under section 509{a)(1) or (2)? if “Yes,” explain in Part VI how the organzation deternined that the supported
organization was described in section 509(aj(1) or (2).

Dud the organization have a supported organization descnbed in section 501(c)4), (5), or (6)? If "Yes, " answer
(b) and (c) below.

Did the organwation confirm that each supported organization qualified under secton 501(c)4), (5), or (6) and
satsfied the public support tests under sechon 509{a)2)? If “Yes,” describe in Part VI when and how the
organgzatron made the determination.

Did the organization ensure that all support to such organzations was used exclusively for sechon 170(C2)XB)
purposes? i “Yas, " explain in Part VI what controls the organzation put m place to ensure such use.

Was any supported organizabon not organzed in the United States (“foreign supported organzation®)? ff
“Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have uttmate control and discreton in decidng whether to make grants to the foresgn
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being contralled or supervised by or in connection with its supported organzations.

Did the organtzation support any foreign supported organzation that does not have an IRS determination
under sections 501(cX3) and 509(aX1) or (2)? If "Yes,” expiam in Part VI what controls the organizatron used

to ensure that all support to the foreign supported organwation was used exclusively for sectton 170(cX2B) |

pUIpOSEs.
Diud the organzation add, substitute, or remove any supported organzations during the tax year? if “Yes,”

answer (b) and (c) below (if apphcable). Also, provide detai in Part VI, including (i) the names and EIN =

numbers of the supported organizations added, substrituted, or d; (i) the reasons for each such action;
(i) the authority under the organization's organizing document autharizing such actior; and (v) how the actron
was accompished (such as by amendment to the organnng document).

Type | or Type Il only. Was any added or substituted supported organzaton part of a class already
designated in the organzation's orgaruzing document?

Substitutions only. Was the substitution the result of an event beyond the orgaruzation’s control?

Drd the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organzations, (i) indwduals that are part of the chantable ctass benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, * provide detall in Part V1.
Did the organizatton provide a grant, loan, compensation, or other simiar payment to a substantial contnbutor
(defined m section 4958(c)3)(C)). a famuly member of a substantal contnbutor, or a 35% controlied entity with
regard to a substantial contributor? i “Yes, ” complete Part | of Schedule L (Form 990 or $90-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4858) not descnbed in ime 77 ‘

If “Yes,” complete Part | of Schedufe L (Form 990 or 990-E2).

Was the organzaton controlied directly or indirectly at any ttme dunng the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations descnbed
10 section 509(a)(1) or (2))? i “Yes, " provide detall in Part VL

Did one or more disqualified persons (as defined n Iine Sa) hold a controliing interest in any entity m which
the supporting organization had an interest? If “Yes, ” provide detarl in Part V1.

Did a disqualified person (as defined n line 9a) have an ownership interest in, or denive any personal benefit
from, assets In which the supporting organzation also had an interest? /f “Yes, " provide detall in Part V1.
Was the organization subject to the excess business holdings rides of section 4843 because of section
4943(f) (regarding certain Type Il supporting organzations, and all Type Il non-functionally integrated
supporting organizatons)? If “Yes, ” answer 10b below.

Ohd the organizabon have any excess business holdings in the tax year? (Use Schedule C, Fori 4720, to
determnme whether the organization had excess business holdings.
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Has the organzathon accepted a gift or contnbution from any of the following persons?

A person who directly or mdrectly controls, either alone or together with persons described in (b) and (c)
betow, the governing body of a supported organization?

A family member of a person descnbed in (a) above?

A 35% contralled entity of a person descnbed in (a) or (b) above? ¥ “Yes” to a, b, or ¢, provide detad in Part V3.

Secﬁon B. Type | Supporting Organizations

1

Dxd the directors, trustees, or membership of one or more supported organizations have the power to

regularlyappmﬂore!ecta!le@ama;orityoftheorgamzahonsdlractorsortusleesataﬂtﬁnesdumgme
tax year? If “No,” descnbe in Part VI how the supportad organization(s) effectively operated, supervisad, or
controfied the organzabon’s activities. If the organzation had more than one supported organization, i
describe how the powers to appoint and/or remove drectors or trustees were allocated among the supported b
organzations and what conditions or restnictions, if any, apphed to such powers dunng the tax year. "

Dnd the organizabon operate for the benefit of any supported organuzation other than the supported
organzation(s) that operated, supervised, or controtied the supporting organization? if “Yes, ” explain m Part
Vi how providing such benefit camed out the purposss of the supported organzation(s) that operated,
supervised, or controlied the supporting organzation.

Section C. Type 1l Supporting Organizations

1

Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organizaton(s)? if “No,” dascribe in Part VI how contro!
or managerment of the supporting organzation was vested in the same persons that controlled or managed

the supported orgamzation(s)

Section D. All Type lil Supporting Organizations

1

Did the organzatron provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yeas, (ii) a copy of the Form 990 that was most recently filad as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the axtent nat prewiously provided?

Were any of the organization’s officers, directors, or trustees elther (i) appointed or elected by the supportad
organization(s) or (i) serving on the goverming body of a supported organzahon? /f “No,  explam in Part VI how
the organzation mantaned a close and continuous workng refationship with the supported organiration(s).

By reason of the relabonship described in (2), did the organization’s supported organizations have a
significant vorce in the organezation’s investment policies and in directing the use of the organzation’s
Incoma or assets at all imes dunng the tax year? If “Yes, ” descnbe i Part VI the role the organzation's
supported organzations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organzation used to satrsfy the integral Part Test dunng the yeer (see instructions).
[] The organization satisfied the Activibes Test. Compiete line 2 below.

] The organizahon 1s the parent of each of its supported organizations. Complete fine 3 below.

] The organization supported a govemmental entity. Descnbe in Part VI how you supported a government entily (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organzationys) to which the organizaton was responsive? i “Yas, ” then m Part VI identify
those supporied organizations and expiain how these activittas directly furthered their exempt purposss,
how the organization was responsive to those supported organwzatons, and how the organzaton detenrmined
that these activitres constituted substantially all of its activityes

Did the activities descnbed 1n {(a) constitute activities that, but for the organization’s involvement, one or more
of the organwation’s supported organization(s) wou!d have been engaged in? if “Yes, ” explain in Part VI the
reasons for the organzation’s posttion that its supported organzation(s) would have engaged in these
actmvitmes but for the organizaton’s involvernent.

Parent of Supported Orgarizations. Answer (8) and (b) below.

Did the organizatron have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detals in Part V1,

Did the organuzation exercise a suhstantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ¥f "Yes,” descnbe in Part VI the role played by the organtzation mn this regard.
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I3 Type iil Non-Functionally Integrated Supporting Organizations

1 [ Check here if the orgamzation satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
MNIMTWIIIMMWWMWWAME

= (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (opts
1 Net short-term capital gan 1
2 Recovenes of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expensas paid or incured for producton or
coflection of gross income or for management, conservation, or
maintenance of property heid for production of income (see Instructions) ]
T Other expenses (see instructions) 7
8 Adjusted Net Income (subtract imes 5, 6, and 7 from line 4). 8
o - (B) Cumrent Year
Section B - Minknum Asset Amount {A) Pror Year (optiona)
1 Aggregate fair market value of all non-exempt-use assets (see
instruchons for short tax year or assets held for part of year):
a Average monthly value of secunties 18
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
@ Discount claimed for blockage or other
factors {(explain in detail n Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
See instruchons). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
8 Multiply line 5 by .035. 6
7 Recovenes of pnor-year distnbutons 7
8 Minimum Asgst A t (add hne 7 to Ime 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of ime 1. 2
3 Mirumum asset amount for pnor year {from Sechon B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3. 4
5 Incomse tax imposed In pnor year S
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
temporary reducton (see mstructions). 8

7 D.Checkr_ueraifttlearremyearlsmeorgamzanon'sﬁrstasamn—ﬁu'chonallymegratedTypeleupporﬁngaganizaﬁon(see

instructions).
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Type [l Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions Qusvent Year
Amourts paxd to supported organzations to accomplish exempt purposes
Amounts paid to perform actwity that directly furthers exempt purposes of supported
organzabons, in excess of income from achvity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pror IRS approval required)
Other distributions (descnbe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organzations to which the organzatwon s responsive
{provide details in Part Vi). See mstructons.
9 Distnbutable amount for 2016 from Section C, Ime 6
10 Line 8 amount divided by Line 9 amount

’
-

n

®(Nojnle|w

Section E - Distribution Allocations (see instructions)

1__ Distributable amount for 2016 from Sechon C, line 6
Underdistributions, if any, for years pnor to 2016
(reasonabls cause required — explain in Part Vi). See
nstructions.

Excess distributions camryover, if any, to 2016:

i - i PRt T L. TS T PR

2
3
a
b
c
d From 2014
e From 2015 e ..
1 _ Total of lines 3a through e
9 Apphed to underdistnbutions of pnor years
h
i
i
4
a
b
c
5

Appiied to 20186 distributable amount
Carryover from 2011 not apphed (see instructions)
Remainder. Subtract lines 3g, 3h, and 31 from 3f.
Drstributions for 2016 from
Section D, tine 7: $
Appiied to underdistnbutions of prior years
Appliad to 2016 distributable amount
Remainder. Subtract hnes 4a and 4b from 4.
Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from fine 2. For resutt
greater than zero, explain in Part V1. See nstructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain iny
Part V1. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7.

hr e v, E « o oas S~ e

a s

b Excess from 2013 .
¢ Excess from 2014 .
d
e

Excess from 2015 .
Excess from 2016 .
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Supplemental Information. Provide the explanations required by Part I, ine 10; Part i, fine 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also compitete this part for any additional mformation. (See instructions.)

Page 1, Part ), Line 12 (q) - item A {vi) - other Support $65,000; Throlson Foundation provided Scholarships totaling $6,000 in support of

studemts partcipating in programs that work to improve Bison heatth.

Page 5, Pant IV, Supporting Organizations Section C, Type Il Supporting Organzations. The stiting board members of the Or. Ken Throlson

and well-being.
Page 5, Part IV, Supporting Organizations, Section D, Type Il Supporting Organizations; The sitting board members of the Dr. Ken Throlson

Amenican Bison Found. are formner board members of the National Bison Associatron. The nonpwofit that the Throison Foundation was

set up to support. Working closely together, these board bers work on behalf of Bison to improve all aspects of the animals life, health,

and well-being.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 890-E2) Complete to provide information for {0 specific questions on

Form 890 or 890-EZ or to provide any additional information.
Departmer of the Treasury ! > Attach to Fortn 990 or 990-E2. Open to Public
Intamal Revanue Service » irdor about Schedule O (Form 890 or 960-EZ) and its instructions is at www.irs gov/form960. Inspection
Name of the organization Employer identtfication mwnber
The Dv. Ken Throlson American Bison Foundation 84-1209568

Form 990 EZ, Parnt 1, Line 4 - iInvestimen income  $3,377

_Interest income on Investment Assets_ $3,377

Form 990 EZ, Part 1, Line 16 - Other Exp $9,186
—Adverusing $100

Licenses & Fees $10

Conference Expenses $352

ship $6,000

into activities that promote herd heatth. Other

For Paperwork Reduction Act Notice, see the In tions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 900 or 900-ET) 2016)




