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- Sht—)r—t Form | om8No. 1545-1150
Form Qﬂﬂ-Ez Return of Organization Exempt From Income Tax 2017

&

Open to Public

» Do enter sacial security numbers on this form as it may be made public.

SCANNED JUL 30 2018

irttnat Rsonce Sarvie ! P Go $0 www.irs.gov/Form980EZ for Instructions and the latest information. Inspection
A For the 2017 calendar year, or tax yeqr beginning , 2017, and ending , 20
B Check 1t spplicable: C Name of organi D Empioyer identification number
(] Addrees change The Dr. Ken Thrpison Amarican Bison Foundation 841209568
[ name chamge Number and street for P.O. bax, it mail is not delivered to street address) Roomvsiiis | € Telephone number
E], e g 2690 Woltt - 200 303-202-2833
D rotuam Clty or town, state ¢r province, country, and ZIP or foreign postal code F Group Exemption
] Appication pending Westminster, CO 80031 (0% Number >
@ Accounting Method: [ Cash Accrual  Other (specify) P H Check » hd if the organtzation Is not
3 | Webalte: > required to attach Schedule B
J Tax-exempt status (chack only one) — [ 1501(c)3) [1501(c)( ) ¢ (nsertno) [14847(a)1) or [1527]| (Form 990, 990-EZ, or 990-PF).
) 7 X Form of organization: {4 Corporationy [ Trust JAssociaion [ Other
L Add lines 5b, 6¢, and 7b to line 9 to determine grass receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, coiumn (B) betow) are $500,000 or|more, file Form 890 instead of Foom 990-EZ . . . L 56,441
I  Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see The instruckions for Part )
Check if the organization used Schedule O to respond to anlquwtlon inthisPart! . . . . . .. . .. [
1 Contributions, gifts, g and similar amounts received . - e 11,613
2 Program service revenue including government fees and contracts 2
3 Membership dues and 3
4 Investment income e e e 4 42,200
Sa Grossamoumfmmsaleo assatsoﬁ\erthanlnventory e 5a -«
b Less: cost or other basis sales expenses . 5b )
¢ Gain or (loss) from sale of other than mventory (Subtract lme 5b from line 5a) . (]
6 Gaming and fundraising .
a Gross income from ganjing (attach Schedule G if greater than
§ $15,000) . [s,l
o b Gross income from fundraising events (not including $ of contributions
] from fundraising events ed on line 1) (attach Schedule G if the
sum of such gross incomejand contributions exceeds $15,000) . . 6b Z.GZJ
¢ Less: direct expenses from) gaming and fundraising events . . 6¢c
d Nat income or (loss) from gamlng and fundra:snng events (add hnes 6a and 6b and subtract | -
line 6¢c) - . . e - 2,628
Ta Gross sales of mventory, retums and allowanm c e e e 7a
b Less: cost of goods sold | . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract llne 7b from Ilne 7a) . . . . . . . | 7Tc
8 Other revenue {describe in|Schedule O). . . . e e e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 T R ) 56,441
10  Grants and similar amounts paid (istinScheduleO} . . . . . . . . . . . . . . [ 10
11 Benefits paid to or for members . . e I k|
@112 Salaries, other compensation, and employee beneﬁts c e e O |
2113 Professional fees and other payments to independent contrac’(ors S O <
al1e Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
] 15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |18
16 Other expenses (describeinSchedule®) . . . . . . . . . . . . . . . . . . |16 17,505
17 Total expenses. Add lines 10through16 . . . . R ST ST ST ST 0 i ¥ 4 17,505
8 18 Excess or {deficit) for the year (Subtract line 17 from Ime 9) .o 18 38,936
@ |19 Net assets or fund balanges at beginning of year (from line 27, column (A)) (must agree thh .
5 end-of-year figure reportedl on prior year's retum) . i .__ ——y e . 19 274,632
; 20 Other changes in net or fund balances (explain in Schedule 0) ot TR .. {20 0
21 Net assets or fund balancés at end of year. Combine Imestugﬂo—”j ol. . » [ 313,568
For Paperwork Reduction Act Notice, spe the separate instructions. | i3 APR 3 0§ ummug Fom 990-EZ 017)
o 2
u 5

RN .
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, ‘ The |Dr. Ken Throlson American Bison Foundation 84-1209568
Form 890-E2 (2017) Page 2
IEZXYI Balance Sheets (see the instructions for Part Il)
*  Check if the organizatign used Schedule O to respond to any question in this Part il . [:l

WBeunnngofyeaT[ CB)Enddyeu

22 * Cash, savings, and investments 280,632 22 313,568
23 Land and buildings . . 23
24 Other assets (describe in Sche;dule O) 24
25 Total assets . . 280,632/ 25 313,568
26 Total liabliities (descnbe in ~hedule O) . 6.000 26 0
Not assets or fund balances|(line 27 of column @muﬂ Jree wrth Ime 21) 274,632 27 313,568
Statement of Program Service Accomplishments (see the instructions for Part Il)
Check if the arganizatign used Schedule O to respond to any question in this Part Il . k4] ] wa:;:
What is the organization’s primary expmpt purpose?  see Schedule O g%‘dw 50"&'4)
Describe the organization’s program| service accomplishments for each of its three largest program services, | oganizations; aponal for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 Continue assistance with convﬁom. acholarships and research projects relating to the American Bison
Please see Schedule O for complete description
(Grants $ ) _If this amount includes foreign grants, check here . » [] |28a 9,196
29
(Grants $ ) It this amount includes foreign grants, check here . »[1 |29a
30
(Grants $ )_If this amount includes foreign grants. check here . > [] |30a
31 Other program services (descrilpe in Schedule O) .
{Grants § ') M this amount includes forelgn gr s, check here . b I:I 31a
32 Total program service expensdes (add lines 28a through 31a) . 32 9,196

List of Officers,

Trustess, and Key Employees (list each one even lf not compensated-—see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV . . B
{b) Average e on [conon ot o 'r;s' (o) Estimated amount of
" compen: ons to emptoyee) (@] amount ol
(a) Name and title d h:’;‘:" w':m (Forms W-2h099-MISC) benefit plans, and other compensation
ovoted to pos! {if not paid, enter -0-) | deferred compensaton
Dr. Ken Throlson - Board Pas President J
1 )

Brian Ward - Board President

0
1 I ul 0
Del Hensel - Board Secretary El J
Wayne Cook - Board Treasurer : a[ CL :
Mike Duncan - Board Member : :

Form 990-EZ 017



Form 650-52 Ro1n The Dr. Ken{Throison American Bison Foundation 84-1209568 0 %(

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

Yes| No
3 - Did the organization engage i any significant activity not pre\nously reported to the IRS? If “Yes,” provude a
detailed description of each activity in Schedule O . . . . 33 <
34  Were any significant changes made to the organizing or govemning documents? If “Yes attach a conformed "
copy of the amended documgnts if they reflect a change to the organlzatton S name. Otherwuse. explaln the
change on Schedule O (see instructions) . 34 <
35a Did the organization have unrelated business gross income of $1 000 or more during the year from busmess -
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a L
b ! “Yes® to line 35a, has the organization filed a Form 990-T for the year? i "No," provide an explanat:an in Schedule 0 |35
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requitements during the year? If “Yes,” complete Schedule C, Part Il . 35¢ J
36 Did the organization undergoja liquidation, dissolution, termination, or sngmﬁcant dlsposmon of net assets "
during the year? if “Yes,” complete applicable parts of Schedule N . 38
87a Enter amount of political expenffitures, direct or indirect, as described in the mstructtons b [373 | A &
b Did the organization file Form|1120-POL for this year? . . 37
38a Did the organization borrow from, or make any loans to, any ofﬁcer, dlrector. trustee or kay employee or were
any such loans made in a priol year and still outstanding at the end of the tax year covered by this retum? 38a
b I “Yes,” complete Schedule L} Part Il and enter the total amountinvolved . . . . 38b i
89  Section 501(c)(7) organization$. Enter: ) K i
a Initiation fees and capital contyibutions includedonline® . . . . . . . . . . |38 )
b Gross receipts, included on lirje 9, for public use of club facilites . . . . 3%b K 2}
40a Section 501(c){3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: e - )
section 4911 0 ; section 4912 » ; section 4955 » & B
b Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefil transaction in a prior year
that has not been reported onjany of its prior Forms 890 or 980-EZ? If “Yes,” complete Schedule L, Part | 40b
¢ Section 501(c}3), 501(c)(4), 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912, &
4955, and 4958 . .. . >
d Section 501(c)(3), 501(c){4), d 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . A "
e All organizations. At any timeg during the tax year, was the orgamzatlon a party to a prohibited tax sheiter _____
transaction? if “Yes,” complete Form 8886-T . . . . e e e e e e e e e . 400
41  List the states with which a cgpy of this retum is filed >
422 The organization's books are i care of » Telephone no. »
Located at » ZIP+4 p»
b At any time during the calenday year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign {such as a bank account, securities account, or ather financial account)?
if “Yes,” enter the name of theg foreign country: »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country: >
43 Section 4947{a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be |- :idfs e |
completed instead of Form980-E2 . . . . . 44a| ¢
b Did the organization operate|one or more hospital facmtles dunng the year? It 'Yes Form 990 must be Py, e %
completed instead of Form 990-EZ . e e e e e 44b
¢ Did the organization receive payments for mdoor tanmng services dunng the yeal’? . . 44¢
d If “Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments? K 'No, pmwde an ]
explanation in Schedule O . . 44d
45a Did the organization have a ntrolled emity wnhm the meaning ot section 51 2(b)(1 3)7 . 45a
b Did the organization receive ahy payment from or engage in any transaction with a controlled entity wrthm the ; Tees

meaning of section 512{b)(13? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructiong) . . . . .

&

Form 980-EZ (2017)



Form 890-EZ (2617)

46 Did the organization engage, %nrectly or indirectly, in political campaign activities on behalf of or in opposmon

to candidates for public office? If “Yes,” complete Schedule C, Part| .

48

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 question in this Part VI R
Yes| No
47 Did the organization engage ih lobbying activities or have a section 501(h) election in effect during the tax
year? It “Yes,” complete Schedule C, Part |l e 47 I_
48 s the organization a schoo! as flescribed in section 170(b)(1 )(A)( i)? l‘l "Yes. complete Schedule E 48 v
48a Did the organization make anyj transfers to an exempt non-charitable related organization? . 49a V4
b If “Yes,” was the related orgarjization a section 527 organization? 48b

50 Complete this table for the ordanization's five highest compensated employees (other than ofﬁoers, dlrectors. trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter

enter “Nane.”

T (d)Health benefits,

) Average (c) Reportable contributions to employee | (o) Estimated amourt of
{») Name and title of each empl hours per week compensation am
devoted topostion | (Forms W-2/1088-MiSC) [Ponef Brans, and defared)  other compensation
f Total number of other employees paid over $100,000 >

5t Complets this table for the
$100,000 of compensation

ganization's five highest compensated independent contractors who each received more than
m the organization. if there is none, enter “None.”

{a) Name and business address of

fsach independent contractor

{®) Type of service

{a} Compensation

d Total number of other ind
52 Did the organization compl

dent contractors each receiving over $100,000 . .
te Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a

completed Schedule A . . e . P>LAdYes [1No
Under penatties of per]ury ned this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and com :g%ﬂ th?oﬂicsr) is based on all information of which preparer has any knowledge.

P — l ‘:/ k2 ‘/ / (v
Sign Sign ofﬁcz/
Here avid Garter, Executive Director
Type or pnnt name and {it) .
R signature Date B/ PTIN
Paid Print/Type preparer’s name s Check i
Preparer Teresa Amas l P ?fj)gr/f £ | seit-emplayed ‘
Use Only | Frmsname » An Extra Hand Firm's EIN > 495666814 {
Fimn's addrees 12537 W. 6th Place, Goiden, CO_ 80401 Phone no. 720-384-2116

May the IRS discuss this retum with the preparer shown above? See instructions . > Q Yes [ ] No

Form 990-EZ 017



| omBNo. 1545-0047

SCHEDULE A blic Charity Status and Public Support

(Form 830 0r 000-E2) | ¢ sete ¥ the is.a section 501{c)3) organization or a section 4947(ak1) nonexampt charftable bust 2017
Departmert of the Traasury > Attach to Farm 900 or Form 900-E2. Open to Public
tritemnal Revenue Service » Go to www.irs.gov/Form580 for insbuctions and the latest information. Inspection
Name of the organization Empiboyer identification number

The Dr. Ken Throlson American BI»J Foundation 84-1209568

10

1"

12

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

r the benefit of a college or university owned or operated by a governmental unit described in
plete Part il.)

ment or govemmenta) unit described in section 170{b)}{1)}{A){v).

[C] An organization operated fq
section 170{b){1)(A}{iv). (
] A federal, state, or local gove

] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{(b)(1)(A)(vi). (Compilste Part Il.)
1 A community trust described in section 170{b){1}{A)vl). (Complete Part I1.)

3 An agricuttural research org
or university or a non-land-

university:
[ An organization thai normal

ization described in section 170{b){1){A)(Ix) operated in conjunction with a land-grant college
rant college of agriculture (see instructions). Enter the namoe, city, and state of the céllege or

receives: (1) more than 337a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (Zg_)no mare than 33'3% 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 lil.)

] An organization organized ahd operated exclusively to test for public safety. See section 509{a)(4).
K4 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 publicly ad organizations described in section 509{a)(1) or saction 509(a}{2). See section 508({a}{3).

the supported organizat{on(s) the power to regularly appoint or slect a majority of the directors or trustees of the
supporting organization] You must complete Part IV, Sections A and B.

(24 Type IL. A supporting orfyanization supervised or controlled in connection with its supported organization(s), by having
control or management pf the supporting organization vested in the same persons that control or manage the supported
organization(s). You mult complete Part IV, Sections A and C.

[J Type Ul functionally integrated. A supporting organization operated in connection with, and functionally mtegrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

[ Type Il non-functionally integrated. A suppotting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instrugtions). You must compiete Part IV, Sections A and D, and Part V.

[0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type i, Type lll
functionally integrated, ¢r Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . e e e e e e

Provide the following information about the supported orgamzatuon(s)

) Name of supported organization ) EIN i) Type of organization | V) Is tha organization | {v) Amount of monetary (v} Amount of
{describad on lines 1-10 | isted i your govemning support (sse other support (see
above (see instructions)) document? instructions) instructions)

Yes No

W Nstional Bison Association 8410235585 | 501(c)3 -#\ v 0 13,000

®)

S~

(©)

©)

®

\

Yotal

k JA 13,000

For Paperwork Reduction Act Notice, &ee the Instructions for Form 990 or 890-EZ. Cat. No. 11285F Schedule A (Form 980 or 890-E2) 2017




SchedtbA(FumOOOumzoﬁ

_ Support Schedule

The Dr. Ken Throlson American Bison Foundation 84-1209568

Page2

Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
" (Complete only if you ¢hecked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lii. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 ) Total

1 Gifts, grants, contributiops, and
membership fees received.{ (Do not
include any “unusual grants.”)| .

2 Tax revenues levied or the -
organization’s benefit and ejther paid /
to or expended on its behalf /

3 The value of setvices or| facilities \ 7
tumished by a govemmental gnit to the \ /
organization without charge .| . . . \, y

4 Total. Add lines 1 through 3. ’

8§ The portion of total contributions by
each person (other a
governmental  unit or | publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column {f).} . . .

6___ Puhlic support. Subtract line 5ifrom line 4

Section B. Total Support
Calendar year (or fiscal year beginhing in) » {a) 2013 {b) 2014 {c) 2015 {d).2016 {e) 2017 {0 Total

7 Amountsfromline4 . . .| . . . / \,

8 Gross income from interest, dividends, 7 \
payments received on s ities loans, / .
rents, royalties, and e from ! o
similar sources . . \

9 Net income from unrelated busmes \
activities, whether or not the business
is regularly carried on .o

10  Other income. Do not include gain or .
loss from the sale of capifal assets
(Explain in Part VI.) .
11 Total support. Add lines 7 th ough 10
12  Grass receipts from related agtivities, etc. (see instructions) . .
13 First five years. If the Form 990 is for the organization’s first, second ﬂ'llfd founh or ﬁﬂh tax year as a section 501(c)(3)

organization, check this box and stop here .. » O
Section C. Computation of Public Support Percentag
14 Public support percentage fox 2017 (ine 6, column (f) divided by line 11, column {f)) 14 %
15 Public support percentage fram 2016 Schedule A, Part i, line 14 . 15 %
16a 33'2% suppoit test—2017. [f the organization did not check the box on Iine 13 and nne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ... O
b 33's% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘13% or more, check
this box and stop here. The grganization qualifies as a publicly supported organization . . . . A &l
17a 10%-facts-and-circumstanges test—2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzahon eets the “facts-and-circumstances” test. The orgamzatson quallﬁes as a publlcly supported
organization . 4 - » O
b 10%-facts-and-circumstan test—2016. If the orgamzatmn did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the orfjanization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization N N
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . » 1

Schedule A (Form 880 or 800-E2) 2017




' e Dr. Ken Throlson American Bison Foundation 84-1209568
Schedule A (Form 990 or 890-E2) 2017 Page 3
IZXM]  Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you

if the organization failg to qualify under the tests listed below, please complete Part 1i.)

ecked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

Section A. Public Support

cumM(wﬂscdyearbegi

1

2

Ta

c
8

ing in) »

received. (Do not include any “un
Gross receipts from admissions,
sold or services performed,
fumished in any activity that is relgted to the
organization’s tax-exempt purpose| . .

Gross receipts from activities that
unrelated trade or business under

Tax revenues levied
organization’s benefit and ei
or expended on its behalf
The value of services or| facilities
furnished by a govemmental gnit to the
organization withoutcharge .| . . .
Total. Add lines 1 through5.} . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greateq of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b . . .
Public support. (Subtract lin 7c from
line6.) . . e

(a) 2013

(b) 2014

(c) 2015

{d) 2016

{e) 2017

{) Total

AY

\

\

Section B. Total Support

/

A

Calendar year (or fiscal year beginni

9
10a

11

12

13

14

g in) >
Amounts from line 6 ..
Gross income from interest, | divdends,
payments received on securities ipans, rents,
royalties, and income from similar es .
Unrelated business taxable in¢ome (ess
section 511 taxes) from sinesses
acquired after June 30, 1975 .
Add lines 10a and 10b ..
Net income from unrelated| business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not incluge gain or
loss from the sale of capilal assets
(Explain in Part VI.) .

Totsl support. (Add lines 9 10c, 11
and 12.)

First five years. if the Form 90 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)
arganization, check this box gnd stop here Co. . . ...

(8) 2013

() 2014/

(c) 2015

{d) 2016

{e) 2017

{f) Total

AN

//

A\

\

/

\

N

A

\

\

\

\p

Section C. Computation of Public Support Percentage

15
16

Public support percentage foi:m? (line 8, column (f) divided by line 13, column {f))

Public support percentage fr

2016 Schedule A, Part i}, line 15

15

16

Section D. Computation of Invéstment income Percentage

17

18

18a
b

20

Investment income percentade for 2017 {ine 10c, column (f) divided by line 13, column (f)) .
investment income percentagde from 2016 Schedule A, Part lll, line 17 . .
33'2% support tests—2017. |if the organization did not check the box on line 14, and Ime 15 is more than 33'a%, and line

17 is not more than 33'%, chbck this box and stop here. The organization gualifies as a publicly supported organization

17

|
%
%
%

18

%

>

331n% support tests—2016. If the organization did not check a box on line 14 or fine 193, and line 16 is more than 33's%, and

line 18 is not more than 33'»s

Private foundation. If the ordanization did not check a box on line 14, 19a, or 19b, check this box and see instructions

check this box and stop here. The organization qualifies as a publicly supported organization » []

» []

Schedule A (Form 960 or 990-E2) 2017



. e Dr. Ken Throlson American Bison Foundation 84-1209568
Schedule A (Form 880 or 890-E2) 2017 Page 4
[REEM  Supporting Organizations
(Complete only if you ¢hecked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A
and B. If you checked [12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Orgartizations

1 Are all of the organization’s
documents? Iif “No,” describé

supported organizations listed by name in the organization's govemning
in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)?}# “Yes, " explain in Part VI how the organization determined that the supported |
organization was described in\section 509(a)(1) or (2).

3a Did the organization have a sypported organization described in section 501(c)4), (5), ar (6)? If “Yes,” answer ||
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and |
satisfied the public support tpsts under section 509(a)(2)? ¥f “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that al! support to such organizations was used exclusively for saction 170{c){2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

48 Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 123 or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign |
supported organization? if “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with ils supporied organizations.

¢ Did the organization support|any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used |
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,"”
answer (b) and (c) below (if |applicable). Also, provide detail in Part VI, including () the names and EIN |
numbers of the supported organizations added, substituted, or removed; (fi) the reasons for each such action;
{iij) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type 1l only. Wgs any added or substituted supported organization part of a class already |
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited }
by one or more of its suppdrted organizations, or (jii) other supporting organizations that also support or "
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

7 Did the organization provide d grant, loan, compensation, or other similar payment to a substantial contributor |
(defined in section 4358(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contriiutor? /f “Yes,” complete Part I of Schedule L (Form 980 or 990-E2).

8 Did the organization make a Ipan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Sahedule L (Form 990 or 990-EZ).

8a Was the organization contrglled directly or indirectly at any time during the tax year by one or more
disqualified persons as defingd in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If {Yes, " provide detail in Part V1.
b Did one or more disqualified [persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, ” provide detail in Part V1.
¢ Did a disqualified person (as idefined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, ” provide detail in Part VI
10a Was the organization subjedt to the excess business holdings rules of section 4943 because of section |
4943(f) (regarding certain Type Il supporting organizations, and all Type IlI non-functionally integrated |
supporting organizations)? If ['Yes,” answer 10b below.
b Did the organization have a
determine whether the orga

zation had excess business holdings.)

Schedute A (Form 880 or 860-E2) 2017
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W Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persans?
a’ A person who directly or indi controls, either alone or together with persons described in (b) and (c)
below, the governing body of A supported organization?
b A family member of a person gescribed in (a) above?
A 35% controlled entity of a on described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part V1.
Section B. Type | Supporting Organizations

Yes| No

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

tax year? Iif “No,” describe in

rt VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's acti

ities. If the organization had more than one supported organization,

supervised, or controlled the supporting organization.
Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f “No,” descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type ill Supportinig Organizations

1 Did the organization provide to of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wriften notice describing the type and amount of support provided during the prior tax
year, (i) a caopy of the Form that was most recently filed as of the date of notification, and (iil} copies of the
organization's goveming docurents in effect on the date of nctification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trusteas either (i) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a ¢lose and continuous working relationship with the supported organization(s).

3 By reason of the relationship fescribed in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dluring the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations playdd in this regard.

Section E. Type lll Functionally|integrated Supporting Organizations
1  Check the box next to the me that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the t of each of its supported organizations. Complete line 3 befow.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entily (see instructions).
2
a

Schedule A (Form 860 or 960-E2) 2017
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XX Type 1ii Non-Functionaily integrated 509{a)(3) Supporting Organizations

1 [ Check here if the organ n satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type flll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Cumrent Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

S Depreciation and depletion

W IN |-

8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net income (subtractllines 5, 6, and 7 from fine 4).

Section B - Minimum Asset

1 Aggregate fair market value of a’l non-exempt-use assets (see
instructions for short tax year or ts held for part of year):

a Average monthly value of secufities

1a

b Average monthly cash balancep

1ib

¢ Fair market value of other non-gxempt-use assets

ic

d Total (add lines 1a, 1b, and 1c

e Discount claimed for blockage or other
factors (explain in detail in Part ql)

2 Acquisition indebtedness appl e to non-exempt-use assets

1d

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt |.1se Enter 1-1/2% of line 3 {for greater amount,

see instructions).

5 Net value of non-exempt-use {subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@I~ |® (|

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

8 Minimum asset amount for prior year (from Section B, line 8, Golumn A)

4 Enter greater of fine 2 or line 3.

5 Income tax imposed in prior year

DWW iIN| =

6 Distributable Amount. Subtract line 5 from line 4, unfess subject to
emergency temporary reduction {$es instructions).

Current Year

7 [] Check here if the current yefar is the organization’s first as a non-functionally integrated Type I} supporting organization (see

instructions).

Scheduts A (Form 890 or 880-EZ) 2017
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Section D - Distributions

The Dr. Ken Throlson American Bison Foundation

84-1209568

Page 7

ly Integrated S09{a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported o

anizations to accomplish exempt purposes

2

Amounts paid to perform acti
organizations, in excess of ing

ity that directly furthers exempt purposes of supported
lome from activity

Administrative expenses paid

to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts

rior IRS approval required)

Other distributions (describe |

Part Vl). See instructions.

Total annual distributions. A

Hd lines 1 through 6.

WDt

Distributions to attentive supp
(provide details in Part VI).

orted organizations to which the organization is responsive
instructions.

Distributable amount for 201

from Section C, line 6

9
10

Line 8 amount divided by line9 amount

Section E - Distribution

@ )

{see instructions) E Distributi

Pre-2017

Distributable amount for 2017

from Section G, line 6

Underdistributions, if any, for years prior to 2017

(reasonable cause required—
instructions.

xplain in Part VI). See

Excess distributions carryov

, if any, to 2017

{

From 2013

From 2014

From 2015

From 2016

=0 |ajo|oriv

Total of lines 3a through e

g Applied to underdistributions

pf prior years

h_Applied to 2017 distributable hmount

Carryover from 2012 not appﬂgd (see instructions)

|

Remainder. Subtract lines 3g) 3h, and 3i from 3f.

4

Distributions for 2017 from
Section D, line 7:

$

Applied to underdistributions

f prior years

a
b

Applied to 2017 distributable pmount

[+

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributionsifor years prior to 2017, if
any. Subtract lines 3g and 4a|from line 2. For result

greater than zero, explain in

V1. See instructions.

Remaining underdistributions|for 2017. Subtract lines 3h

and 4b from line 1. For result
Part V1. See instructions.

eater than zero, explain in

Excess distributions carryoyer to 2018. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

o alojoriae

Excess from 2017 .

)

Schedule A (Form 960 or 980-E2) 2017
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Supplemental Informjation. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
* I, line 12; Part IV, ion A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, S¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, ling 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 complete this part for any additional information. (Ses instructions.)

_Page1, Part i, Line 12(g) - itam A (vi) qother Support: $13,000; Throlson Foundation provided Scholarships totaling $13,000 in support

of students participating in programs that work to improve Bison heaith.

_Page §, Part IV, Supporting _gmanlanon Section C, Tyler ll Support Organizations: The sitting board members of The Dr. Ken Throlson

American Bison Foundation are members of the Nationa! Bison Association. The nonprofit that The Dr. Ken Throlson

FoundnlonmsotuptosuppottLoﬂdngclmuW.lhmboudmembomwrkon behalf of Bison to improve sl aspects

of the animals |ifs, health and well-being.

_Page 5, Part [V, Supponlng_(_)_iganlza&lons, Section D, Type |l Supporting Organizations; the sitting board mambers of the Dr. Ken

Throlson American Bison Foundatipn are former board members of the National Bison Association. The nonprofit that the Throlson

Foundation was set up to support. (Working closely together, these board members work on behalf of Bison to improve all

aspects of the animals life, health and well-being.

Scheduls A (Form 980 or 890-EZ} 2017




SCHEDULE O Supplemental Information to Form 990 or 990-E2Z | oMBNa. 15450047

{Form 980 or 890-E2) to provide information for responsse to specific qusstions on

. Form 090 or 990-EZ or to provide any additional Information. 2@17
Department of the Treamry P Attach to Form 060 or 990-EZ Open to Puhlic
Name of the organization Employsr identification number

The Dr, Ken Throison American Bison Foundation

Form 990 EZ, Part 1, Line 4 - Investment Indome: $42,200

interest income on Investment Assets $5,612

Unrealized Galn/(Loss) on investment Assets $36,588

Form 990 EZ, Part 1, Line 16 - Other : $17,505

Advertising $50

Bank Fees $26

License & Fees $10

Conference Expenses $502

investment Management Fees $2,327

Lega! & Accounting Services $840

Dues & Subscriptions $950

Scholarship Awards $13,000

Form 990 E£Z, Part ll], Line 28 - Statement of Program Services and Activities - Pnmary Purpose

The Dr Ken Throlson Amencan Bison Fouhdation 1s a 501(c)3 nonprofit organization that works to promote and enchance the health and well being of the

Amencan Bison. This actvity includes resLarch into activities of animal husbandry practices that include research into activiies that promote herd health.

Other activittes include the promotion and support of educabon scholarships that provide for veterinary research into Bison health and longewity.

—

For Paperwork Reducticn Act Notice, To the Instructions for Form 980 or 990-E2 Cat. No. 51056K
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