990 Return of Organization Exempt From Income Tax T 1S
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2@ ? ﬁ
Dapariment of tho Treasury ‘ benefit rust or prif/ate foundath?n) Open to Publjc-+:
Intermal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. " Inspection .+~
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check lf C Name of arganization D Employer identification number
appilcabla:
c"‘"é? THE BISON SCHOLARSHIP FUND, INC.
Finge | Doing Business As 16-14777288
Famn Number and street (or P.0. box if mail is not delivered ta street address) Room/suite | E Talephone number
Temi- | P.O. BOX 1134 (716) 854-0869
%mﬁum Clty or town, state or country, and ZIP + 4 G_Grossrecelpls 8 1,835,062,
[C_Jfgs"= | BUFFALO, NY 14205 H(a) Is this a group retum
pending F Name and address of principal officecKATHLEEN M. CHRISTY for atfiliates? [Ives No
SAME AS C ABOVE Hi(b) Are all affiiztes includes?__Jves [ 1no
1 Tax-exempt status: 1.X] 501(c)(3) L1 501(c) ( V< (insert no.) [ 4947(2)(1) or L_Is27 If “No," aftach a list. (see instructions)
J Website: B~ WAW . B ISONFUND.COM H{c) Group exemption number B>
K_Form of organization: [ XJ Corporation ] Trust [__| Association | ] Other B> [ L Year of formation: 19 9 5[ State of legal domiciie: N
{Partl| Summary
o | 1 Briefly describe the organization's mission or most significant activities: THE BISON SCHOLARSHIP FUND IS A
::; PRIVATELY FUNDED TUITION ASSISTANCE PROGRAM FOR 1LOW INCOME CHILDREN
E 2 Check this box B |__1 if the organization discontinued its operations or disposed of more than 25% of lis net assets.
2 1 3 Number of voting members of the govemning body (Part Vi, ine 18) . 3 12
g 4  Number of independent voting members of the governing body (Part Vi, fine 1b) .. . . 4 12
£ | 6 Total number of individuals employed in calendar year 2010 (Part V, line 2a) | | ... 5 2
Z | 8 Total number of volunteers (estimate If RECESSAIY) ...\ .\ ooeorooeee oot esr e 6 37
E 7 a Total unrefated business revenue from Part VI, column (C), line 12 .. |7a 0.
b Net unrelated business taxable income from Form 990-T, 08 34 ... ..o oo 7b 0.
Prior Year Current Year
» | 8 Contributions and grants (Part VIII, line 1) . e 1,283,443, 1,813,454.
% 9 Program service revenue (Part VIIl, fine 2g) 0. 0.
é 10 Investment income (Part VI, column (A), fines 3,4, and 7d) .. ... 3,626, 5,958.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 318y .. . ... 4,699. -193.,
12 Total revenus - add lines 8 through 11 (must equal Part VI, column (A), fine 12) ......... 1,291 ,768. 1,819,219,
13 Grants and simllar amounts paid (Part IX, column (A), lines 1:8) 1,251,387. 1,185,470.
14 Benefits pald to or for members (Part IX, column (&), lined) .. . .. 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 165,971. 169,314.
g 162 Professlonal fundraising fees (Pact IX, column (A}, fine V1e) . ... ... _ _ 0.
2| b Total fundraising expenses (Part iX, column (D), line 25) B> 110,346, |- I
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 116240 42,694,
18 Total expenses. Add lines 13-17 (must equal Part §X, column (A), ine 25) .. ... 1,460,052, 1,420,414.
19 Revenue less expenses. Subbract line 18 fromline 12 ... ...ooovriiiieeiiiiiiiiiiirs -168 s 284. 398, 80S.
~5§ Beginning of Curcent Year End of Year
25120 Totatassets (Part X, N6 96) ... 1,046,861. 1,439,259,
<3121 Totalliabilties (Part X, 18 26) . . ... 11,876. 6,020.
%‘.é_ 22 Net assets ar fund balances. Subtract ine 21 fromline 20 ..o 1,03 4 ,985. 1,433,239,
[Part I1.] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completé. Dacaration of prepagey (pAAEr than officer) is based on all information of which preparer has any knowledge.

Sign b 4 ki_..@ Tale
Here THLEEN M. CHRISTY_ /EXECUTIVE DIRECTOR ////‘) //

Type or print name and tide 7

Print/Type prepace]'s name Pcaparer'spigrghyre Uae gheck [ JT PN
Paid T3 ECyHin (PR Cr ) E Ly |smampnps
Preparer | Firm's name p TRONCONI SEGARRA & -ASSCCIATES LLP Firm's EIN .
Use Only | Firm's 2ddress y, 6390 MAIN STREET, SUITE 200
WILLIAMSVILLE, NY 14221 Phoneno. 716-633-1373

May the (RS discuss this return with the preparer shown above? (s88 INStructions) ... e s [X)ves L INa
032001 02-22-11  LHA For Paperwark Reduction Act Notice, see the separate instructions. Form 990 (201 0)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 890 (2010) THE BISON SCHOLARSHIP FUND, INC. 16-1477288 page2

Part i | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question In this Part il

1

Briefly describe the organization's misslon:
THE BISON SCHOLARSHIP FUND IS A PRIVATELY FUNDED TUITION ASSISTANCE

PROGRAM FOR LOW INCOME CHILDREN (KINDERGARTEN-8TH GRADE) LIVING IN

WESTERN NEW YORK. BISON MAKES A MINIMUM OF A FOUR-YEAR COMMITMENT TO

EACH STUDENT AWARDED A SCHOLARSHIP, BUT HAS SET A GOAL OF PROVIDING

2  Did the organization undertake any slgnificant program services during the year which were not listed on
1h PriOr FOIM 990 OF SO0-EZ? .|\ oot e+ e e U Ives [XIno
it "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No
If “Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c){8) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expensss. and revenue, if any, for each program service reportad.

4a (Code: ) (Expenses $ 1,249,440. Including grants of $ 1,185,470. ) (Revenue $
BISON'S GOAL IS TO EQUALIZE EDUCATIONAL OPPORTUNITIES FOR ELEMENTARY
STUDENTS BY OFFERING LOW INCOME FAMILIES EDUCATIONAL OPTIONS NORMALLY
DENIED THEM BECAUSE OF COST. BISON BELIEVES THAT: CHILDREN HAVE A
CHANCE WHEN FAMILIES HAVE CHOICES; SETTING THE RIGHT PATH EARLY
PROMOTES SUCCESS; WHEN PARENTS MAKE A FINANCIAL COMMITMENT, THEIR
CHILDREN BENEFIT; AND INVESTING IN EDUCATION IS INVESTING IN OUR
COMMUNITY'S FUTURE.
THANKS TO THE GENEROSITY OF DONORS THROUGHOUT WESTERN NEW YORK AND THE
MATCHING GRANT FROM THE CHILDREN'S SCHOLARSHIP FUND (CSF), THE BISON
SCHOLARSHIP FUND HAS GROWN FROM HELPING 200 CHILDREN IN 1995 WHEN THE
PROGRAM STARTED, TO 1,351 FOR THE 2010-11 SCHOOL YEAR. THESE CHILDREN

4b (Code: ) (Expenses $ incluging grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

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

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses B> 1,249,440.

032002

Form 990 (2010)

122110 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2010) THE BISON SCHOLARSHIP FUND, INC. 16-1477288 Page3
| Part V.| Checklist of Required Schedules

LYes No

1 Is the organization described in saction 501(c)(3) or 4847(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A 11X

2 Is the organization required to complete Schedule B Scheduie of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete Schedule C, Part! | .. 3 X
4 Section 501(c)(3) erganizations. Did the organization engage in lobbying activities, or have a section 501(h) efection in effect
during the tax year? /f "Yes," complete Schedule C, Partll | e, 4 X
6 s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedurs 98-197? /f "Yes, ' complete Schedule C, Part i . . 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts where denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule O, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic fand areas, or historic structures? /f "Yes," complete Schedule O, Partif . 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SGHEOUS D, PAILII || e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, PartiV | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCheaule D, Part V. | . e eeee et e 10 X
11 M the organizatiop's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl ViI, VIl 1X, or X s N
as applicable.
a Dig the organization report an amount for land, buildings, and equipment in Part X, line 102 If "Yes,* complete Schedule D,
PAIEVE | oo ooeooeeeeee st e e oo e e reeees e 1a]| X

b Did the organization report an amount 1or investments - other secunhes in Pant X, IIne 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule O, Part VIl e
Did the organization report an amount for invesiments - program related in Part X, line 13 that is 5% or more of its total
assets rgported in Part X, line 167 if "Yes,” complete Schedule D, Part Wilf 11¢c X

1b| X

O

d Did the organization report an amount for other assets in Pant X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If “Yes," complste Schedule D, Part IX | e e s 11d X
e Did the organization repart an amount for other llabilities in Part X, line 257 If "Yes, " complete Scheduje D, Part X . . 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74D)? if "Yes, " complete Schedule D, Partx | 31! X
12a Did the crganization obtaln separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and XUl e ) 12a| X
b Was the organization Included in consclidated, iIndependent audited financial statements for the tax year?
if “Yes," and ff the organization answered "No" to line 12a, then completing Schedule D, Paris XI, Xll, and Xilt Is optlonal . | 12b X
13 Is the organization a school described in section 170(R)(1)(A)()? If "Yes," complete Schedulee 13 X
14a Old the organization maintain an office, employees, or agents outside of the United States? . .| Ma X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, iundrmsmg. busnness
and program service activities outside the United States? /f "Yes,” complete Schedule F, Parts land iV 4h X
15 Did the organization report on Part X, column (4), line 3, more than $5,000 of grants or assistance to any organization
or entity {ocated outside the Unitad States? /f "Yes," complete Schedule F, Parts Hand IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes,” complete Scheoule F, Parts ifand IV 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), lines 6 and 11e? If "Yes," complete Schedufe G, Partf || .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributlons on Part VI, lines
1¢ and 8a? If "Yes, " complete Schedule G, Part Il | e e 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlvities on Part VY, fine 9a? /f "Yes,"
complete Schedule G, PAart ll | . e oo oo 18 X
20a Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20a X
b If “Yes" to fing 20a, did the organization attach its audited financial statements to this retumn? Note. Some Form 2380 filers that
operate one or more hospitals must attach audited financial statements (see instractions) ... 20b
Form 990 (2010}

032003
12-21-10



Form 920 (2010) THE BISON SCHOLARSHIP FUND, INC. 16-1477288 paged

[ Part IV-{ Checklist of Required Schedules (continued)

21

22

23

24a

Did the organization report more than $5,000 of grants and other assistance to govermnments and organizations in the

United States on Pant IX, column (A), line 1? If "Yes," complete Schedule I, Parts ianddl .
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), line 27 If "Yes," compiete Schedule J, Parts fand I s
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employeas? If *Yes," complete

SCHOAUIE J || e e e e At e et e ¢ bt st s
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "NO™, GO O HIN@ 25 || | | e e ettt

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

26

27

any Yax-ex@MPLBONGST | i e e e e e e e ottt e s
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ) i
Sectian 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualitied person during the year? If "Yes," complete Schedule L, Part 1
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in 2 prior year, ang

that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ? f "Yes,* complete
Schedule L, Part |

Was a loan to or by a current or former ofticer, director, trustes, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? /f 'Yes," complete Schedule L, Part if
Did the organization provide a grant or other assistancs to an officer, director, trustee, key employee, substantial

contributor, or a grant salection cornmittee member, or 1o a person related to sueh an individual? If "Yes, " complete
Schedule L, Part ilf

Yes | Na
21 X
o | X
23 X
242 X
24b
24¢
24d
253 X
25h X
26 X

28 Was the organization a party to a business transachon with one of the jollowing parties {sea Schedule L_, Part IV
instructions for applicable flling thresholds, conditions, and exceptions): g
a A current ar former officer, director, tnistes, or key employee? If "Yes," complete Schedule L, PartiV . X
b A family member of a current or former officer, dirsctor, trustes, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 2Bc X
23 DId the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete SchedufeM . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qtialified conservation
contributions? If *Yes,* complete Schedule M| s s e 30 X
31 (id the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schadule N, Part || oo e ees e oo 31 X
32 Dld the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PRI I e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part | .. 33 X
Was the organization related 1o any tax-exempt or taxable entity?
If *Yes," complete Schedule B, Parts il 1, IV, and V. line 1| 34 X
35 s any related organization a controlled entity within the meaning of section 512(0)(303) Y . 35 X
a Did the organization receive any payment from or engage in any transaction with a controfled entity within the meaning of
section 592(p)}(13)? If "Yes," complete Schedule R, Part V, line 2 .. T ves No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noa-charitable related organization?
If "Yes," complete Schedule R, PartV, ine 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for fedsral income tax purposes? !If 'Yes,* complete Schedule R, Part VI . 37 X
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part V), lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . ... as | X
Form 880 (2010}

032004

12-21-10



Form 990 (2010) THE BISON SCHOLARSHIP FUND, INC. 16-1477288

Page 5

. PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

6a

(gambling) WINNINGS Y0 PHZE WIMNMOIS? i o et e e et e e et e e e e+ vttt ee e e
Enter the number of employees reported on Form W-3, Transmitia) of Wage and Tax Staternents,

filed for the calendar year ending with or within the year covered by this retum 2a P o

If at least ona is reported on line 22, did the organization file al) required federal employment tax returns?
Note. {f the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
Did the organization have unrelated business gross incorme of $1,000 or more during the year?
1f "Yes,* hag it fited a Form 980-T for this year? If "No," provide an explanation in Schedute O . ...
At any time during the calendar year, did the organization have an inferest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accourt)?
It "Yas," enter the nama of the forelgn country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .. ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes," to line Sa or 5b, did the organization file FOrm 8886-T? .. .. ... e e s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductiDo? .. e et e
if "Yes," did the organization include with every solicitation an exprass statement that such contributions or gifts

were not tax deductible?

3a

3b

4a

5a

b

Sc

6a

7 Organizations that may receive deductible contributions under section 370(c). N S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . i X
¢ Did the organization sell, exchange, or otherwise disposs of tangible personal property for which it was required
B0 FilS FOMTUBRB2? ... oo oo et eeeeeee e oot oot ee e e e eee e eee e et e e 7¢ X
d (f“Yes," indicate the number of Forms 8282 filed duringthe year . | 7d l - i A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 71 X
g M the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? | 7.
1 If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintainlng donor advised funds and section 509(2)(3) supporting organizations. Did the supparting
organization, or a donor advised fund maintained by a spansoring organization, have excess business holdings at any time during the year? 8
S Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 49808 7
b Dig the organization make a distribution to a donor, doner advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capitaf contributions included on Part Vill, fine 12 . 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities | 10b
11 Section 501(c)[{12) organlzations. Enter:
a @Gross income from members or shareholders | ..., 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or recaived from them.) | ... e e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization fililng Form 990 In lisu of Form 10417
b If "Yes,” enter the amount of tax-exemnpt interest received or accrued during the year .................. 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ;
a s the organization llcensed to issue qualified health plans in mora than one state? .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the statas in which the
organization is licensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves onhana | || ...t e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... . ... ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? !f "No, * provide an explanation in Schedu/e O ................... .. 14b _
Form 990 (2010)
032005

12-24-10



Form 890 (2010) THE BISON SCHOLARSHIP FUND, INC. 16-1477288 Page 6

Part VI'| Governance, Management, and Disclosure Foreach "Yes* response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changas in Schedule O, See instructions.

Check if Schedule O contains a response to any question in this Part W
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year
b Enter the number of voting members included in line 1a, above, who are independent . |il3
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustes, or key @MPIOYBE? | e et e ten et e
3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other peyson? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was fileg?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders? || . ... ...
7a Does the organization have members, stockholders, or other persons who may elect one or morée members of the
QOVBIMING DOGY? e ettt et e e e et e
b Are any dacisions of the governing body subject to approval by members, stockholders, or other persons? ... ...
8 Did the organization contemporaneously document the mestings held ar written actions undertaken during the year
by the following:
A The GOVEMING DOBY? | ittt et et e er et e et e ee 2 e et ar e e te et e st ey
b Each committee with authority to act on behalf of the governing Body? ... ... et e
9 Is there any officer, director, trustee, ar key employee (isted in Part Vi, Section A, who cannot be reached at the

€1

organization’s mailing address? if "Yes, " provids the names and addresses in Sehedule O ... oo 9 X
Section B. Policies (This Section B requasts information about policles not required by the internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... .. ... . 10a X
b If “Yes," does the organization have written palicies and procedures governing the activities of such chapters, affifiates,
and branches to ensure thelr operations are consistant with those of the organization? .. 10b
11a Has the organization pravided a copy of thls Form 990 to all members of its govermning body before filing the fom? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9980. 0 K - 1
12a Does the organization have a written conflict of intevest poticy? If 'No," go o fine 13 12a| X
b Are officers, directors or frustees, and key employees required to disclose annually interests that could give rise
RO CONHIGES? | o oot eeeeeees e e eee oo et es s eeee oo en et et e st et e e 1oese e 126 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in SChedle O ROW tIS 1S BONG ||| ||\ ioooioco oot eeeceeeee st e izc | X
13 Does the organization have a written whistleblower polley? ... ... e e X
14  Does the organization have a written document retention and destruction poiicy? X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision? )
a The organization's GEO, Executive Director, or top management officlal . 15a} ¥
b Other officers or key employees of the organization . ... e s e 15b X
If "Yas" to line 15a or 15b, describe the process In Schedute 0. (See instructions.) g
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUIRG the YBArT | | e e e e et et e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint ventura arrangements under applicable federal tax law, and taken steps to safeguard the organization’s T
exempt status with respect to such arrangemems? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to bs filed BNY
18 Section 6104 requires an organization to maks its Forms 1023 (or 1024 if applicable), 890, and 980-T {501(c)(@3)s only) available for
public inspaction. Indicate how you male these avallable. Gheck alt that apply.
Own website I:] Another's website Upon request
19 Describe n Schedule O whether (and if so, how), the organization makes its governing docurments, contlict of interest policy, and financial
statemnents available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>

CINDY MCDONALD - (716) 854-0869
KOESSLER ADMIN BLDG, 320 PORTER AVE, BUFFALO, NY 14201

16a X

Form 990 (2010)
032006
12-21-10



Form 990 (2010)

THE BISON SCHOLARSHIP FUND,

INC.

16-1477288

Page 7

1Partyll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Empioyees, and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VIl

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

1a Complete this 1able for all persons required to be lisled. Repart compensation for the calendar year ending with or within the organization's 1ax year.

o List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
© List all of the organization’s current key employees, if any. See instructions for definition of "key employse."
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or 8ox 7 of Form 1029-MISC) of more than $100,000 from tie organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highast compansated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.
@ List all of the organization's former directors or trustees that received, (n the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order; individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employses;

and former such persons.

Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) {E) (F)
Name and Title Average Posltion Reponabls Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
wesk 5 from from related other
(describe E 5 the organizations compansation
hoursfor | 5| g £ organization (W-2/1089-MISC) from the
related 2|2 = | (W-2/1099-MISC) organization
organizations ‘—Z g 25, and related
inSchedule (2 (E (2 (5 |22| E organizations
0) E|EZ|E|E |25
PAUL D, BAUER
PRESIDENT 10.00|X X a. 0. 0.
ANDREW L. FORS
TREASURER 1.00(X X 0. 0. 0.
THOMAS R. BEECHER, JR.
SECRETARY 1.00|X X 0. Q. 0.
THOMAS J. COMER, JR.
BOARD MEMBER 1.00(X 0. 0. 0.
PATRICIA A. FARRELL
ROARD NEMBER 1.00(X 0. 0. 0.
CHRISTOPHER L. JACOBS
BOARD MEMBER 1.00 (X 0. 0. 0.
PAUL G, JOYCE
SECRETARY 1.00]|X 0. 0. 0.
CARL J, MONTANTE, JR.
BOARD MEMBER 1.00(X 0. 0. 0.
NANCY A. NAPLES
BOBARD MEMBER 1.00 X 0. 0. 0.
MARY B. ROSS
BOARD MEMBER 1.00]|X 0. 0. 0.
RICHARD C. SUCRAN
BOARD MEMBER 1.00(X 0. 0. 0.
DENNIS J. SZYMROWIAK
BOARD MEMBER 1.00|X 0. 0. 0.

032007 12-21-10

Form 990 (2010)



Forrn 980 (2610) THE BISON SCHOLARSHIP FUND, INC. 16-1477288 page8
|Paft"\(l| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees {continued)

(A) (B) (G (D) (E) (7
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(Gescribe | § the organizations compensation
hours for | 2 = 2 organization (W-2/1098-MISC) from the
related | 5|2 g (W-2/1088-MISC) organization
organizations E = z15 s and related
inScheduls | £ 15 (5 (€ (23 & organizations
0) Elz|B|Z |85l

b Sub-total . . e B Q. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA B> 0. 0. 0.
d Total(add lines T and 16) ...oooooooo i, > 0. 0. 0.

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

compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employes on N P N
line 127 17 "Yes," complete Schedule J for such indVIdUal | . .. . .l 3 X
4 For any Individual listed on line 1a, is the sumn of reportable compensation and other compensation from the organization cll o (K
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual . .. X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services ; Vf
rendered to the organization? /f "Yes," complete Schedufs J for SUCh DEISON .....voveeeeeieieeiiie i X
Section B. Independent Contractars
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of cornpensation from
the organization. NONE
(A) (8) (89
Name and business address Description of services Compensation

2  Total number of independent conractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2010)
032008 12-21-10



Form 890 (2010) THE BISON SCHOLARSHIP FUND, INC. 16-1477288 page9
[Part VIIl.| Statement of Revenue
- A <L AT e A (B) © a (D)
Total revenue Related or Unrelated exclg‘c}’gg%?om
1 exempt function business tax ungder
SudnEETE T s el < revenue revenua 58%‘?3? 3113-
%Jg 1 a Federated campasigns 1a RIRPRER
gg b Membershipdues . ... .. 1b
5E ¢ Funcralsihgevents 1c| 138,807,
%ﬁ d Related organizations . 1d
:':;E e Government grants (contributions) 1e
a7 ¢ Al othier confributions, gifts, granis, and
é% simifar amounts not ingluded above 111,674,647, b
Eg g Noncash contribulions Included In finss 1a-1(: § l 7 40 0 L ST .
O  h Total. Addlines 1adt oo > 1,813,454. -
Business Code \" i N : , Al
‘3 2a
go| b
ng c
ES
S a d
o f Al other program service revenue .
g Total.Add lines2a2f . . i | = i - R
3  Investment income {including dividends, interest, and
other similar amourts) ... B 6,043. 6,043.
4 Income from investment of tax-exemnpt bond proceeds B>
5 Royalties ... i NN B
{)) Real iiy Personal
6a GrossRents . ...
b less: rental expenses
¢ Rental income or (loss) .
d Net rental inCOME OF (10SS)  .-...iiiiiiieeieeeeeisecieissnsins |
7 a Gross amount from sales of () Securities ii) Other
assets other than inventory 1,678.
b Less: cost or other basis
and sales expensas 1,763.
¢ Galnor(loss) ... .. . -85.
d Netgalnor (I08S) .....ccooevvviniieeeeeee s
o | 8 a Grossincome from fundraising events {not
g including $ 138,807. o
é contributions reported on (ine 1c). Ses
i Part IV, N€ 18 . .
g b Less:directexpenses . ...
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line18 ...
b Less:directexpenses ...
¢ Net incoma or {loss) from gaming activities
10 a Gross sales of inventory, less retums
andallowances ... .. ...
b Less:costofgoodssold . . ..
¢ Net income or (loss) from sales of inventory .................. ) _
Miscellaneous Bevenus Business Code _
11 a
b
e
d
e B ~ 9 ] ‘.’
12 1,819,218, 5,765,
m Form 99D (2010)



Form 890 (2010)

THE BISON SCHOLARSHIP FUND,

INC.

16-1477288 Ppage 10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A) {C)
76, 85, 3, and 105 of Pt Vil ol ereses | Pogenim | et s
1 Grants and olher assistance to governments and 3
organizations in the U.5. See Pani tV, line 21 .
2 Grants ang other assistance to indlviduals in
the US.See Part V,ne 22 . _ 1,185,470.] 1,185,470.
3  Grants and other assistance to govemmems.
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ... ...
4 Benefits paid to or formembers | ... .
S Compensation of cuent officers, directors,
trustees, and key employees ... ...
6 Gompensalion not included ahove, to disquafified
persons (as defined under section 4958($)(1)) and
persons described in section 4958(c)(3)(B) . ...
7 Othersalaries andwages ... 136,993, 44,208. 15,584, 77,201,
8 Psnsion plan confributions {include sectian 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits |, . ...
10 Payrolltaxes .. .o 32,321, 11,832. 3,805. 16,684.
11 Fees for services (non-employees):
a Management e e
R 5,700. 5,700.
¢ Accounting ..o
d Lobbying ...
e Professional fundraising services, See Part IV, line 17 T i
f Investmeat managementfees . ...
g OWter
12 Advertising and promotion .
13 Office eXpenses . ... ........... 6,210. 6,210.
14 Information technology | .. . . ...
15 Royalties ...
18 Occupancy 1,000. 1,000.
17 Travel 1,455, 146. 1,3009.
18 Payments of trave! or entertainment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and meetings
20 dmteresl e
21 Paymentstoaffiliates | ... ...,
22 Depreclation, depletion, and amortization 610. 610,
23 IASUMANGE . ..o e, 2,850. 2,850.
24 Other expenses, emize expenses not covered : | ' ;
above. (List miscellansous expenses in line 24{. If line
24f amount exceeds 10% of (ine 235, column (A)
amount, list ling 24{ expenses on Schedule 0.) P T i i e
a SUSTAINABILITY STUDY 23,348, 23,348.
b POSTAGE 5,290. 1,058. 529. 3,703.
¢ PRINTING & REPRODUCTION 5,192, 260, 519. 4,413,
a TELEPHONE 2,356. 1,178. 1,178.
¢ REPAIRS 473, 473 .
f All other expenses 11,146. 5,288. 5,858,
25  Total functional expenses. Add fines 1 through 241 1,420,434, 1,249,440. 60,628. 110, 346.
26 JoIntcosts. Check here B> | if following SOP

98-2 (ASG 958-720). Complete this line only if the
organization reported in calumn (B) oint cosls from a
combined educational campaiga and lundralsmg
solicitation ..

032010 12-21-10

Form 990 (2010)



Form 990 (2010) THE BISON SCHOLARSH1P FUND, INC. 16-1477288 Ppage11
[Part’X [ Balance Sheet

(A) {B)
Beginning of year £nd of year
1 Cash- nOMIMerestORAING ... .o eeneeers oo 158,649.] 1 12,459.
2 Savings and temporary cashinvestments 83,766.] 2 81,197.
3  Pledges and grants recaivable, net 711,376.] 3 1,248,683,
4 Accountsreceivable, net 4
5 Recsivables from current and former officers, directars, trustees, key S

employees, and highest compensated employees. Complete Part Il
of Schedule L

8 Recelvables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4956{c}{(3)(B), and contributing
employers and sponsoring organizatlons of section 501(c)(9) voluntary

" employses’ beneficiary organizations (see instructionsy . 6
B | 7 Notesand loans receivable, net ... 7
ﬁ 8  Inventories forsale Or USS . ... . ... .o e, 8
9 Prepaid expenses and deferred char@es ... ... ... 1,793.] 9 1,820.
10a Land, bulldings, and eguipment: cost or other i
basis. Complets Part VI of Scheduvle D . | 10a
b Less:accumulated depreciation ... . 10b

11 Investments - publicly traded securities .. .. . ...
12  invesiments - other securities. See Part iV, line 11
18 Investments - program-related. Ses Part IV, line 11

14 Intangible asSetS ||| e e
15  Other assets. See Part IV, line 11

16 Total assets. Add lines 1 through 15 (mustequaliing34) .......................... 1,046,861.] 16 1,439,255,
17 Accounts payable and accrued expenses 11,876.] 17 6,020.
18 )

19

20

9 |21 Escrowor custodial account liabilty. Complete Part IV of Schedule D .
_'-_'-‘__ 22  Payables to current and former officers, directars, trustees, key empioyees,
E highest compensated employees, and disqualified persons. Complete Part II
- OF SCREAUIBL e

23  Secured mortgages and notes payable to uprefated third parties

24  Unsecured notes and loans payable to unrelated third parties ... ...

25 Other liabifities. Complete Part X of Schedule D ... .. i,

26 __ Total liabllities. Add lines 17 throug 25 ... oo 11,876,

Organizations that follow SFAS 117, check here B TXI and complete R

[ lines 27 through 29, and lines 33 and 34. R : Era e A
2 27 Unvestrioted net assets ... ... 326,301, 184,556.
S (28 Temporarly restricted netassets ..t 708,684, 26| 1,248,683,
T 29 Pemmanently restricted net assets _
Z Organizations that do not follow SFAS 117, check here p- I:I and L
S complete lines 30 through 34, Fa Eie
% 30 Capital stock or trust principal, or current funds 30
;J,’ 31 Paid-in or capital surplus, or land, buliding, or equipmenrt fund .. ... .. 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances 1,034,985.( a3 1,433,239.

34 Total liabilities and net assets/fund balances N 1,046,861.] 34 1,439,259,

Form 990 (2010)

032071 12-21-10



Form 980 {2010) THE BISON SCHOLARSHIP FUND, INC. 16-1477288 pPage12

Part');(l,| Reconciliation of Net Assets

Other changes in net assets or fund balances (explain in Scheadule O)

Check if Schedule O contains a response 1o any question I this Part X1 .o eeeaeeeae e eeeane e ee e
1 Total revenue (must equal Part VI, column (A), line 12) e, 1 1,819,218,
2 Total expenses (must equal Part IX, column (A), (08 25) ... ... e 2 1,420,414.
3 Revenue less expenses. Subtract ine 2 fromline OO 3 398,805,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 1,034,985,
5 5 -551.
6 6

Net assets or fund balances at end of year. Combine iines 3, 4, and 5 (must equal Part X, line 33, column (B))

1,433,239.

Part Xll| Financial Statements and Reporting

Check it Schedule O contains a response to any question in this Part XI c.....ooo oo

2a

b Were the organization’s financial statements audited by an independent accountant?

Accounting method used to prepars the Form 980: ‘:] Cash Accrual D Other

if ihe organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Wera the organization’s financial statements compiled or raviewed by an independent accountant?

if "Yes* 10 line 2a or 2b, daes the organization have a committee that assumes responsibility for oversight of the audit,
review, or compliation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selectian pracess during the tax year, expfain in Schedule O.
It "Yes® to line 24 or 2b, check a box below 1o indicate whether ths financial statements for the year were issued on a

separate basis, consolidated basls, ar both: .
Separate basis 1 Consolidated basis ] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
AGt and OMB CIGUIr ANBBY i oo oo oo oo 3a X
b If “Yes," did the organization ungergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .o 3b
Form 990 (2010)

032012 12-23-10



i‘jﬁi’;}’;ﬁg’gﬂ) Public Charity Status and Public Support -———-—Oi%éiggég

Complete if the organization Is a section §01(c)(3) organization or a sectlon

Department of iha Treasury 4947(a)(1) nonexempt charitable trust, -1.,_-_ -Oﬁén to F'\ublh:

Internal Revenue Service B Attach to Form 930 or Form 990-EZ. B> See separate instructions. o Inspegotion. T

Name of the organization Employer identification number
THE BISON SCHOLARSHIP FUND, INC. 16-1477288

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

The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

W =

]
3
7 [X]
]
1

10
11

Od

el

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

Anospital or a cooperative hospital service organization described in sectlonn 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, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1}{A)(iv). (Complete Part 1L}
A federal, state, or local government or govemmental unit described in section 170(b){ 1)(A)(v).

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

A community trust described in saction 170(b){1)(A)(v1). (Gomplete Part {1.)
An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
Income and unrelated business 1axable income (less section 511 tax) from businesses acquired by the organization after Juna 30, 1975.
See section 508(a)(2). (Complete Part ll.)

An organization organized ang operated exclusively 10 test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 503(a}{3), Check the box that
describes the type of supporting organization and compiete lines 11e through 11h.
a |:| Type | b Type ll c E:l Type |l - Functionally integrated d I:I Type il - Other

By checking this baox, | 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 publficly supported arganizations described in section 508(a)(1) or section 503(a)(2).

f If the organization received a written determination from the IRS that it is a Type {, Type {i, or Type Ilf
supporting organization, check thisBOX e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(I} A person who diractly or indirectly controls, either alons or together with persons described in (i) and (i) below, Yes | No
the governing body of the SUPPOREE OrGANIZAtIONT ... ...\ oo eeocceers oo - .| A1gliy
{i)) A family member of a person described in () above? . ... e | gfii)
(i1} A 35% controlled entity of a person dascribed In () or (1) @DOVE T 11g(lii}
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (lii) Type of \(iv) Is the organization| (v) Did you natify the | (})Isthe 1 (vHi) Amaunt of
izati organization n col. (1} Wisted in your| arganization in col. |9fga0Zation in col
organizzfion (desoribed on lines -9 |0 iorving document?| (1) of your support? |0 orgaﬂnsze?d inthe sveport
above or IRC section ) =
(see instructions)) Yes No Yes No Yes No
Total

{LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 880 or 980-E2) 2010

Form 880 or 880-EZ.

032021 12-21-10



Schedule A (Form 990 or 950-67) 2010 THE BISON SCHOLARSHIP FUND, INC, 16-1477288 page2
PartTl| Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv} and 170{b}{(1){A){vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the organization
fails to qualify under the tests listed below, please complete Part 1I.)
Section A. Public Support

Galendar year (or fiscal yeac beginning in)B>|  (a) 2006 {b] 2007 {c] 2008 (d) 2009 {e} 2010 (f) Total
1 Gifts, grants, contributions, ang
mermbership fees received. (Oo not

include any “unusual grants.”) 1396173, 1183583, 1034741.| 1283443.| 1813454, 6711394,

2 Tax revenues levied for the organ-
izatlon's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 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 shown on fine 11,

1396173.| 1183583. 1034741.  1283443.

1813454.| 6711354.

couma () e 1568890.
6 _Public support. subyact jine & from fine 4. [ " 5142504,
Section B. Total Suppaort
Calendar year {or fiscal year beginsing in) B> {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 ) Total
7 Amounts fromlinea | 1396173.] 1183583.] 1034741.[ 1283443.] 1813454.] 6711394.

8 Gross income from interest,
dividends, paymemnts recelved on
securities loans, rents, royalties
and income from similar sources 24,925.] 30,907. 9,850. 3,287. 5,765.] 74,774.

9 Net income fram unrelated business
activities, whether or not the
business is regularly canied on

10 Otherincome. Do not include galn
or loss from the sale of capital

assets (Explainin Part V) _ _ _ 4,5 67 . 4,567.
11 Total support. Addiines 7 through 10 [ %7z /)T T TE R L T e e g T g Y ) 67790735,
12 Gross receipts from related activities, ste. (see instructions) 2| 176,222.

13 First five years. If the Form 990 Is for the organization's first, second, thirg, fourth, or fifih tax year as a section 501(c)(3)

organization, Check 1his BoX A0d SO MeIE .o i it it ot eeee ot s e et e eet ety oottt ee et e sttt te e Lo s ieineeant i siearsiaes B ]
Section G. Computation of Public Support Percentage

14 Public support percentage for 2010 (ins 6, cotumn {f) divided by tine 11, column {f)) ... .. ... 14 75.73
15 Public support percentage from 2009 Schedule A, Partil, line 14 15 T4.71 o
16a 33 1/3% support test - 2010.if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPorted OrGaNIZAtON . b

b 33 1/3% support test - 2008.f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization ... ... ]
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the arganization meets the "facts-and-circumstances® test, check this box and stop here. Explain io Part IV how the organization

mests the "facts-and-circumstances” test. The organization qualifies as 2 publicly supported organization ... ... . .. - g

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and lina 15 is 10% or
more, and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part I\ how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .

18 _Private foundation. If the organization did not check a box on (ing 13, 18a, 18b, 17a, or 17b, check this box and ses instructions
Schedule A (Form 990 or 930-E2} 2010

032022
12-21-10



Schedule A (Form 990 or 930-E7) 2010 Page 3
Part Il | 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 Il. if the organization fails to
qualify under the tests listed bslow. please complete Part I\.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B>|  {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formea, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
ara not an vnrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
{zation's benefit and either pald to
or expended on its behalf

5 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

7a Armounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on linas 2 and 3 recaived
fror other \han disquallfled persons (hat
excead (he grealer of $5,000 or 1% of the
amaount on line 138 for tha year

¢ Add lines 7a and 7b

8 Public support isymelise 7¢ fm o 63 R N i K
Section B. Total Support
Calendar year (or fiscal year beglaning in) B {a) 2006 {b) 2007 {c) 2008 (d) 2003 le} 2010 {f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

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

¢ Add lines 10aand 10b ..
11 Net incoma from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon
12 Otherincome. Do not include gain
ar loss from the sale of capital
assals (Explain in Part (V) oo
13 Total support (add lines 8, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3} organization,

Check this DOX BN0 SEOP MTE . . i ittt ettt iees e s oo b e ettt et e et ee e e st bt A e rir e 1
Section C. Computation of Public Support Percentage
15 Publlc suppon percentags for 2010 {line 8, cofumn (f) divided by line 13, column (f) ... ... ... ... 15 %
18 Public support percentage from 2008 Schedule A,Part i, ine 15 ... ... .. oo, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column {f) divided by line 13, column (f)) . ... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, kne V7 18 %
19a 33 1/3% support tests - 2010. if the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization ... B L]

b 33 1/3% support tests - 2009. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P ]

20 Private foundation. f the organization did not check a box on line 14, 18a, or 13b, check this box and see Instructlons ........................ |-

032023 12-21-10 Schedule A (Form 990 or 980-E2) 2010



Schedule B Schedule of Contributors OMB No, 15¢5-0047
(ForgBQPQ'(:)), 990-E2, b 2@1 G
or 990- Attach to Form 990, 990-EZ, or 890-PF.

Depantment of 1he Treasury
internel Revenue Sarvice

Name of the arganization Employer identification number

THE BISON SCHOLARSHIP FUND, INC. 16-1477288

Organization type(check one):

Filers of: Section:
Form 990 or 990-E2 501(c) 3 } (enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexernpt charitable trust treated as a private foundation

Jo0o0oH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. Sea instructions.

General Rule

£ For an organization filing Form 990, 990-EZ, or 890-PF that raceived, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and .

Special Rules

For a section 501(c)(3) organization filing Forrn 980 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a){1) and 170(6){1{A) Vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i) Foren 990, Part VIl, line 1h or (i} Form S30-EZ, line 1. Complete Parts | and 1).

L Fora section 501(c)(7), (8), or (10) organization filing Form 380 or 990-EZ that received from any one contributor, durlng the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, (iterary, or educational purposes, or
the pravention of cruelty to children or animals. Complete Parts |, 1), and 1)l

[_—_l For a section 501(c)(7), (8), ar (10) organization filing Forrm 990 or 990-EZ that received from any one contributor, during the year,
contributions for use axclusively for refigious, charitable, etc., purposes, but thesa contributions did not aggregate to more than $1,000.
}f this box Is checked, emer here the Yotal contributions that were received during the year for an exclusively religicus, charitabls, etc.,
purpose. Do not complete any of the paris unless the General Rule appltes to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or mare during the year. B 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 890-£2, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 980, or check the box on line H of its Form 830-EZ, or on line 2 of ks Form 990-PF, to certify
that it does not meet the flling requirements of Schedule B (Form 890, 380-EZ, or 99C-PF).

LHA For Paperwork Reductian Act Notice, see the Instructions far Form 990, 920-EZ, or 990-PF. Schedule B (Fosm 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Scheduls 8 (Form 290, 990-EZ, or 930-PF) (2010)

Page 1 of L ofPertl

Name of organization

THE BISON SCHOLARSHIP FUND, INC.

Employer Identification number

16-1477288

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of cantribution

1

$ 259,833.

Persan D.{.__]
Payrol [ |
Noncash l:{

(Complste Part |l if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contributlon

$ 375,000,

Person
Payroll [
Noncash [|

(Complete Part Il if there
is a noncash contribution.)

(a} (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Persan D
Payrol  [_|
Noncash D

(Complete Part K{ if there
is & noncash contribution.)

(a) {b)
Na. Name, address, and ZI1P + 4

()
Aggregate contributions

(d)
Type of contributlon

Person I_—_—l
Payrall [
Noncash [::]

(Complete Part il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person I:I
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person [
Payroll

Nancash D

(Complete Part I} if there

is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 980-EZ, or 930-PF) (2010)



Schedute B (Form 990, 930-£7, or 990-PF) (2010)

Paga of of Part il

Name of arganization

Employer identification number

THE BISON SCHOLARSHIP FUND, INC. 16-1477288
Paﬂi I’ Noncash Property (see instructions)
(a)
(c)

No. N (b) ) FMV (or estimate) (d
from Description of noncash property given (ses Instructions) Date received
Part |

{a)

{c)

No. . (b) FMV (or estimate) (d) .
from Description of nhoncash property glven (see instructions) Date received
Part|

(a)

{c}

- - ) . FMV (or estimate) (d)
from Description of noncash property given (see Instructions) Date received
Partl

(a)

(c)

No. . {b) i FMV (ar estimate) (d) .
from Description af noncash property given (see Instructions} Date received
Part |

(a)

]

No. L (b) . FMV (ar estimate) () .
from Description of noncash property given (see instructlans) Date received
Part |

(a)
(c)
No.
© L (6) . FMV (or estimate) (d) .
from Description of noncash property given (see instructlons) Date received
Part )

023453 12-23-10

Schedule B (Form 990, 980-EZ, or 990-FF) (2010)



Schedule B (Form 980, 980-EZ, or 930-PF}(2010)

Page of of Part NI

Name of organization

THE BISON SCHOLARSHIP FUND, INC.

Employer idenfilication number

16-1477288

PartTll .  Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8}, or (10} organizations aggregating
© «w2 ' more than $1,000 for the year. Complets columns (a) through (e) and the foflowing line entry. For organizations completing

Part 11, enter the total of exclusively religious, charitable, ete., comtributions of

$1,000 or (ess for the year. (Enter this inforrnation once. See instructions.) B $

{a) No.
Ff'rorrpl [p) Purpose of glft {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
gorrt\‘ll {b) Purpose of gift (¢} Use of gift (i) Description of how gift Is heid
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
Igmrrtnl {b) Purpase of giit {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and Z1P + 4 Relationship of transferor to transferee
(a) No.
;rorTl (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10

Schedule B (Form 990, 980-EZ, or 980-PF) (2010)



. - OMB8 No, 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 880) B> Complete if the organization answered “Yes," to Farm 990, 2@ ? @

Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Publi¢. /1
E‘f&"m“’;’,“;:x,,’;:‘glﬁﬁ;,"” B> Attach to Form 990. B> See separate instructlons. “Inspection- < '/
Name of the organization Employer identification number

THE BISON SCHOLARSHIP FUND, INC. 16-1477288

Part |- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Farm 980, Patt IV, line 6.

a & AN =

{a) Donor advised funds (b} Funds and other accounts

Total number atend of year .. ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatend of year .
Dig 1he organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . 1 Yes [ Ino
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the banefit of the doner ar donor advisor, or for any other purpose conferring

D EINIS S DI DIV D OO oo i i i iiiiiieiiiieiesiisisiiiiiiiiiiiieioiiisssrcrsttiesteiiiiisieieicicecceceiseiiississsssssss I'_'] Yes D No

[Partli. - | Conservation Easements. Complete if the organization answered "Yes* 1o Form 990, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreatlon or education) :I Preservation of an historically imporiant land area
Protection of natural habitat 1—_—| Presarvation of a certified historic structure
:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the last
day of the tax year.
. .| Held atthe End of the Tax Year

a Total number of cONSErValion BaSEMBNS . .. ... ceteee et s anean 2a

b Total acreage restricted by conservation easements e 2b

¢ Number of conservation easements on a certified historic structure included v (@) . . 2c

d Number of conservation easements included in (¢) acquired after 8/17/086, and not on a historic structurs
listed in the NatoNal REGISTEI || | ... e e e 2d

3 Number of conservation easements modifled, transferred, released, extinguished, or terminated by the organization during the tax
year B
4 Number of states where property subject to conservation easement s located B>
5 Does the organization have a written pollcy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holaS? . ] Yes I Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>
7 Amount of expenses incurred in monltoring, inspecting, and enforcing conservation easements during the ysar B> $
8 Does each consarvation sasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AE SBHON TZOMMANBIIN? ... e e Cves Clne
9 In Part XIV, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. _
Partllli| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complste if the organization answered "Yes" to Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote 1o its financial statements that describes these items.

b (f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenuss Included in Form 880, Pact Vill, line 1
(i) Assets included in Form 990, Part X | . . i s e e

2 [ the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reparted under SFAS 116 (ASC 958} relating to these items:

a Revenuas included in Form 990, Part M N T > $

b Assetsincluded in FOrm 890, Part X i e > 3

clfclq_z'oAs For Paperwork Reduction Act Notice, see the Instructions for Form 9380. Schedule D (Form 990) 2010
1

12-20-10



Scheduls D (Form 890) 2010

THE BISON SCHOLARSHIP FUND,

INC.

16-1477288 Ppage2

[Part I’} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusa)

3

a
b
<

Using the organization's acquisition, accession, ang other records, check any of the following that are a significant use of its collection items

(check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

d [roanor exchange programs

e

Other

4 Provide a description of the organization’s collections and explain how they further the organization‘s exempt purpase in Part XIV.
5 During the year, did the organization soficit or receive donations of an, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ........................... [l ves

|:]No

Part \V:| Escrow and Custodial Arrangements. Complete it the organization answered "Yes* to Form 980, Part 1V, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b

- o o o

2a
b

on Form 890, Part X?

If "Yes," explain the arrangement in Part XiV and complete the following table:

Beginning balance
Additions during the year
Oistributions during the year
£nding balance

Did the organization include an amount on Form 990, Part X, line

If "Yes," explain the arrangement in Part XIV.

DNo

| Part V." [ Endowment Funds. Complets it the organization answered *Yes" to Form 990, Pan 1V, line 10.

o Qa0 T

g End of year balance

(a) Current ysar

{b) Prior year

(c) Two years back

Beginning of year balance

(d) Th(ee years back

Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships . ... .

Other expenditures for facilitles
and programs s

Administrative expenses

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment B>

%

Permanent endowment B

%

Term endowment B> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i} unrefated arganizations
(ii) related organizations

I "Yes" 10 3a(i)), are the related organizations listed as required on Schedute R?
be in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3all)
3alii)
3p

%| Land, Buildings, and Equipment. Sea Form 990, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basls (investment) basis (other) depreciation
AR R -_-—_,__I:',_',-i
25,960. 25,032, 928.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ... . ... B 828.

032052
12-20-10

Schedule D (Form 990) 2010



Schedule D (Form 880) 2010

THE BISON SCHOLARSHIP FUND,

INC. 16-1477288 pPoge3d

] Part VIi| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or categary

{including name of security) (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ... ...

(2) Closely-held equity interests

(3) Other

») INVESTMENTS 94,172,

END-OF-YEAR MARKET VALUE

B

©

(D)

@&

"

(S

H

(U]

94, 172.1

Total. (Cal (bf must equal Form 990, Part X, col (B) line 12.) B>

[,_F"a‘rt;\llll_ Investments - Program Related. See Form 890, Part X, line 13.

{a) Description of investment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

_

(@

)

@

_ 8

N(©]

_n__

)]

_e

_ (19

Total. (Col (b) must equal Form 990, Past X, col (B) line 13.) B>

[ PartIXi| Other Assets. See Form 990, Part X, line 15.

(a} Description

{b) Book value

m _

_ @

@)

&

(5)

(€)

_ @

@

(9)

_(19

Total. (Column (b) must equal Form 950, Part X, col (B) line 15.)

[Part: X[ Other Llabilities. See Form 980, Part X, line 25.

1. (a) Description of llability

(b) Amount

{1) _Federal income taxes

2

3)

4

()

€

&

8

@

_(10)

_ (1)

Total. (Column (b) must equal Form 980, Part X, col (B) line 25.)
D, FiN 48 (8C 740 ) '

03205
12-20-10

Schedule b (Form 990) 2010



Schedule D (Form 990) 2010 THE BISON SCHOLARSHIP FUND, INC, 16-1477288 Page4d
[Part XI ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Farm 990, Part VIII, column (8, ine 12} 1 1,819,219,
2 Total expenses (Form 990, Part IX, column (A), e 28) ... 2 1,420,414,
3 Excass or (deficit) for the year, Subtract (ine 2 from ine 1 o 3 398, 805.
4 Net unrealized gains (10SSeS) ON INVESIMENS ..\ coooeeeoeoeoes oo, 4 -551.
5 Oonated services and use of facillties ... .. ... 5
6 INVESIMENT @RPBNSOS . ... .. . i i e e e 6
7 Priorperiod adiustmients | e 7
8 Other(Describein Part XIV.) e e 8
9  Total adjustments (net). Add lines 4 through 8 . 9 -551.
10__Excess or (deficht for the year per audited financlal statements. Combine ines 3and 9 ... ... 10 398,254.
[Part XII5| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financlal staternents 1 1,843,068,
2 Amounts included ¢n line 1 but not on Form 890, Part VI, line 12: LT

a Net unrealized gains on investments . ... 2a -551.10

b Donated services and use of facilities ... ... .o 2b 24,400.]..7

¢ Recoveries of Prior YOar GrantS ... ... 2 .

d Other (Describe in Part XIV.) s s e 2d i

e Addiines 2athroug 2d e 2e 23,849.
3 Subtractline 28 romINe T e e a | 1,819,219.
4  Amounts included on Form 980, Part VLI, line 12, but not on line 1: gt

a Investment expenses not included on Form 990, Pant Vil ine 7b . ... ... 4a

b Other(Dascribe in Part XIV.) s e 4b s

G ADBHNES 43 ANG 4D | s e et e, 4c 0.
5 Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part f, ine 12.) .. ... 5 1,819,219,
Part-XINl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 1,444,814.
2 Amounts Inciuded on line 1 but not on Form 990, Part IX, line 25: Ty

a Donated services and use of facilities ... . ... 2a

b Prloryearadiustments e e 2b

6 OHErIasSES | i e e e 2¢

d Other (Describe in Part XIV.) e oo emas s 2d

@ AGG NS 28AIOUGN 20 ...\ ooeeeeeeee oo oo oo e oo oo 24,400.
B3 Subtractline 2 oM N 1 | L oo eeesssreeeas oo et 3 | 1,420,414.
4  Amounts Included on Form 980, Part 1X, line 25, but not on line 1

a Investment sxpenses not included on Form 990, Pant Vil line 70 . .. 4a

b Other(Deseribe in Part XIVy e 4b o

© AGAUNES 43RG AD oo eee s oo 4c 0.
5 __Total expenses. Add lines 3 and 4c. (This must equal FOrm 990, Part §, @ 18) ..ooooioiicevvvvicccne 5 1,420,414,

Part. XIV| Supplementat Information
Compilete this pan to provide the descriptions required for Part I, lines 3, §, and 9; Part Ill, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part X|, line 8; Part X, iines 2d and 4b; and Part X(I{, fines 2d and 4b. Also complets this part to provide any additional information.
FIN 48 - ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES - THE ORGANIZATION

ADOPTED AN ACCOUNTING POLICY DURING THE YEAR ENDED JUNE 30, 2011 FOR

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE ORGANIZATION'S MANAGEMENT

EVALUATES ITS TAX POSITIONS TO DETERMINE WHETHER IT IS MORE LIKELY THAN

NOT THAT A TAX POSITION WILL BE SUSTAINED UPON EXAMINATION, INCLUDING

RESOLUTION OF ANY RELATED APPEALS OR LITIGATION, BASED ON TECHNICAL MERITS

OF THE TAX POSITION. MANAGEMENT HAS ANALYZED THE ORGANIZATION'S TAX

POSITIONS AND HAS CONCLUDED THAT, AS OF JUNE 30, 2011, THERE ARE NO
Schedule D [Form 990) 2010

032054
12-20-10



Schedule D (Form 830) 2010 THE BISON SCHOLARSHIP FUND, INC. 16-1477288 pages
(Part X1V] Supplemental Information (continusd)

UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

DISCLOSURE IN THE FINANCIAL STATEMENTS.

naa0s Schedule D (Form 990) 2010

12-20-10



SCHEDULE G Supplemental information Regarding | omero. sses-cosr

(Form 850 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 890, Part V, lines 17, 18, or 19,
Dapartment of the Treasury or If the organization entered more than $15,000 an Form 980-EZ, line 6a.

Interna} Revenue Service

B> Attach to Forrm 990 or Form 99D-EZ. B> See separate instructions.

Name of the arganization

THE BISON SCHOLARSHIP FUND, INC. 16-1477288

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
~ ] requlred to complate this part.

1 Ingicate whether the organization raised funds through any of tha following activities. Check afl that apply.

a D Mail solicitations e Solicitation of non-government grants
b 1 Internet and email solicitations { l:] Solicitation of government grants
c i: Phone solicitations g D Special fundraising events

d 1 In-person solicitations
2 a Dig the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 590, Part Vil} or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
sompensated at least $5,000 by the organization.

iii) Did v) Amount paid -
(1) Name and address of individual e n h(m'ralser {iv) Gross receipts n(;, %0{ retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity fave cksody | teom activity fundraiser to (or retained by)
contribulions? listed in cot. (i) organization
Yes | No
TOMAl i e ettt ettt et B~
3 List all states in which the organization is registered or ficensed to soficit contributions or has been notifled it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule G (Form 980 or 990-EZ} 2019

032081 01-13-11



Schedule G (Form 890 or 880-67) 2010 'THE BISON SCHOLARSHIP FUND,

INC.

16-1477288 page2

] Part I,I'|

Fundraising Events. Complete if the organization answered "Yes" to Farm 990, Part IV, fine 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 (¢} Other events (d) Total events
BISON NONE (add col. {(a) through
LUNCHEON col. (c))
o (event type) {event type) (total numben) ’
ol
c
O
&|1 Grossreceipts . . ... 152,694. 152,694.
2 Less: Charitable contributions 138,807. 138,807.
3 Gross income (line 1 minus ine2) ............ 13 ,887. 13,887.
4 Cashprizes e
o5 Noncashprizes | . ... ...
173
I
.% 6 Rentfaclitycosts . ...
o}
g 7 Food and beverages ... ... ...
8 Entertainmenmt | ...
8 Other direct expenses . 14,080. 14,080.
10 Direct expense summary. Add lines 4 through 8 in colmn (d) oo e B 14,0804
11_Net income summary. Combine line 3, coluron{d), and liN@ 10 B -193.
Part 1] Gaming. Complets it the organization answered “Yes" to Form 990, Part v, line. 19, or reported more than
$15,000 on Form 980-EZ, line Ba.
. (b) Pull tabs/instant . {d) Total gaming (add
§ {a} Bingo hingo/progressive bingo | (S} Othergaming | (a) through col. (c))
[
3
©
1 GroSSreVeNUE ...ciiiieciener i
|2 Cashprizes .. . ...
&
6
2|3 Noncashprizes | ... ...
|
2|4 Rentfaclitycosts
a8
5 Other direct expenses ................co.e,
l_tes % |L_| Yes % uYes % |-
6 Volunteertabor E__I No D No l:l Na
7 Direct expense summary. Add lines 2 through 5 in ColUmNn {d) B )
8 Net gaming income sumsnary. Combine line 1, columnd, andine7 ... . B
8 Enter the state(s) in which the organization operates gaming activitles:
a |s the organization licensed to operate gaming activities in each of these states? . ... .. L Tves L_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminatad during the tax year? j__] Yes L_) No

b if "Yes," explain:

032082 01-13-11

Schedule G (Form 98D or 890-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 THE BISON SCHOLARSHIP FUND, INC. 16-1477288 pages

11 Doss the organization operate gaming activities With NONMEIOBIS T e e ]__| Yes L_| No
12 s the organization a grantor, beneficiary or frustee of a trust or & member of a partnership or other antity formed
0 AOMINISter CNAMNABIE GAMING? | ... ... \\0. ooooooo oo oot oot et [Clves Tlwne
13 Indicate the percentage of gaming activity operated in;
a The organization’s facility .. | 18a %
b AR OULSIHE fACHItY | ... s e et ea ke e dtet s b es b ere b eb bt seses s e nsent e e 13b %
14 Enter the name and address of the person who prepares the orgamzaﬂon s gaming/special events books and records:
Name B>
Address B>
15a Does the organization have a contract with a thirg party from whom the organization receives gaming revenue? . . .. D Yes |:| No
b If "Yes,* enter the amount of gaming revenus recelved by the organization B> $ and the amount
of gaming revenue retained by the third party B~ $
¢ If “Yes," enter name and address of the third party:
Name B>
Address B>
16 Gaming manager information:
Name B>
Gaming manager compensation $ $
Description of services provided B
D Director/officer E:l Employee - D independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING HCENSE? | | . oo oo eeeeee e eeeee et e Cves Tno

b Enter the amount of distributions required under state law to be distributed ta other exempt organizahons or spent in the
organization's own exempt activities during the tax year B $
Part [V| Supplementat Information. Complete this part to pravide the explanations required by Past I, line 2b, columns (i) and (v}, and Part i,
fines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032063 01-13-11 Schedule G (Form 890 ar 980-EZ) 2010
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Scheduls ¢ (Form £90) 2010 THE BISON SCHOLARSHIP FUND, INC. 16-1477288 page2
[Part.lV [ Supplemental Information

PART III, COLUMN (A):

(A) TYPE OF GRANT OR ASSISTANCE: PRIVATELY FUNDED TUITION ASSISTANCE

PROGRAM FOR ECONOMICALLY DISADVANTAGED CHILDREN LIVING IN WESTERN NEW

YORK. FAMILIES CHOSEN TO RECEIVE ASSISTANCE ARE ABLE TO SEND THEIR CHILD

TO A PRIVATE GRAMMAR SCHOOL OF CHOICE.

Schedule I (Form 9590) 2010
032201 05-01-10
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SCHEDULE O Supplemental information to Form 990 or 990-E2 [—aa s —
{Form 990 or 990-EZ} Complete ta provide information for responses to specific questions on 2@ ? @
Form 980 or 990-EZ or to provide any additional information. - " Open:tg Publi¢: 4
Intema Ravens Sarvica B> Attach to Form 980 or 990-EZ. - Inspection . .«
Name of the arganization Employer identification number
THE BISON SCHOLARSHIP FUND, INC. 16-1477288

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

(KINDERGARTEN-8TH GRADE) LIVING IN WESTERN NEW YORK. BISON'S GOAL IS TO

EQUALIZE EDUCATIONAL OPPORTUNITIES FOR ELEMENTARY STUDENTS BY OFFERING

LOW-INCOME FAMILIES EDUCATIONAL OPTIONS NORMALLY DENIED THEM BECAUSE OF

COST. BISON MAKES A MINIMUM OF A FOUR-YEAR COMMITMENT TO EACH STUDENT

AWARDED A SCHOLARSHIP, BUT HAS SET A GOAL OF PROVIDING SCHOLARSHIPS TO

STUDENTS THROUGHOUT THEIR GRAMMAR SCHOOL YEARS.

FORM 990, PART IITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SCHOLARSHIPS TO STUDENTS THROUGHOUT THEIR GRAMMAR SCHOOL YEARS.

FORM 590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ATTEND OVER 59 DIFFERENT PRIVATE SCHOOLS.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 IS PROVIDED TO

THE ORGANIZATION'S GOVERNING BODY BEFORE IT IS FILED FOR THEIR APPROVAL

FORM 990, PART VI, SECTION B, LINE 12C: A WRITTEN CONFLICT OF INTEREST

CONFIRMATION FORM IS REQUIRED TO BE FILED WITH THE ORGANIZATION WHEN AN

INDIVIDUAL BECOMES A BOARD MEMBER. ON AN ANNUAL BASIS WITH THE ELECTION OF

THE NEW BOARD MEMBERS THE ORGANIZATION REVISITS ALL RELATIONSHIPS WITH

OFFICERS, DIRECTORS, AND KEY EMPLOYEES TO ENSURE THAT NO CONFLICTS OF

INTEREST AS DEFINED IN THE WRITTEN POLICY EXIST.

FORM 990, PART VI, SECTION B, LINE 15A: ON AN ANNUAL BASIS, THE

ORGANIZATION PROVIDES DOCUMENTATION TO THE OFFICERS/EXECUTIVE COMMITTEE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 290-E2) (2010)
032211
01-24-11




Schedule O (Form 990 or 890-EZ) (2010} Page 2

Naime of {the organization Employer identification number

THE BISON SCHOLARSHIP FUND, INC. 16-1477288

WITH RESPECT TO THE CCMPENSATION OF THE ORGANIZATION'S TWO EMPLOYEES FOR

REVIEW AND APPROVAL. SUCH INFORMATION INCLUDES COMPARABLE DATA FROM

SIMILAR SIZED TAX EXEMPT ORGANIZATIONS IN THE WESTERN NEW YORK COMMUNITY

OF SIMILAR SIZE, DEMOGRAPHICS, AND GEOGRAPHY. REVIEW AND APPROVAL OF THE

COMPENSATION ARRANGEMENT BY THE OFFICERS/EXECUTIVE COMMITTE IS DOCUMENTED

IN THE ORGANIZATIONS PAYROLL RECORDS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILALE TO THE PUBLIC UPON REQUEST

FORM 590, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

PATRICIA A. FARRELL - 590 MADISON AVENUE, SUITE 3300, NEW YORK, NY 10022

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -551.

FORM 990, PART XII, LINE 2C:

THE BISON SCHOLARSHIP FUND HAS IN PLACE A GOVERNANCE & AUDIT COMMITTEE

THAT IS CHARGED WITH ENGAGING, MEETING, EVALUATING AND HIRING OF THE

INDEPENDENT AUDITOR. THE COMMITTEE IS ALSO CHARGED WITH DEFINING AND

MONITORING THE SCOPE OF THE AUDIT AND REVIEW OF THE FINANCIAL

STATEMENTS AMONG OTHER DUTIES.

02444 Schedule O (Form 990 or 890-E2) (2010}
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