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Department of the Treasury
lnternal Revenue Service

Return of orsanization Exempt From 'fiffSnt 
CC

Under section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except private foundations)
Do not enter social security numbeE on this form as it may be made public.

2

NORtrH E}'ERICA}I BISON DISCO\IERI
CENTER

Name of organization

Doing business as

5OO 17trH STREEtr SE
City or town, state or province, country, and ZIP or foreign postal code

.rel{EsEolgN rlD 581t01

.JARROD STARR
5OO 17TH STREET SE
.IAI\TESTOM

F Name and address of principal officer:

r[D 58401
501

Trust Association Other 1991

4

5

6

7e

7b
Prior Year

34,883
104 887

52
s75.392 492,1
715,691

8 Contributions and grants (Part Vlll, line t h)

9 Program seryice revenue (Part Vlll, line 29)

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d) 
.

11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e)

12 Total revenue - add lines 8 throuqh 1"1 (must equal Part Vlll, column (A), line 12)

283,873

331,018
6L4,89t
100 ,800

13 Grants and similaramounts paid (Part lX, column (A), lines 1-3) ..
14 Benefits paid to or for members (Part lX, column (A), line 4) . . .

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines $-10)

l6aProfessional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25) . . .

17 Otherexpenses (Part lX, column (A), lines 11a-11d, 1'll-24e)

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract line '18 from line 12
Beqinninq of Cunent Year

1,381 .LLA
L4345

1,335,

20 Total assets (PartX, line'16) 
.

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from lina ?fl

B Checkifapplicable:

Address change

Name change

lnitial return

Final return/
terminated

fl Amended return

I Application pending

D Employer ldentlflcatlon number

45-04 L252
7 L-252-8648

G Gross 8 370 625

H(a) ls this a group retum forsubordinates? l_-.l Yes Eno
H(b) Are all subordinates included? [v.' ! No

lf 'No," attach a list. Ses instructions

number

K Formof

s
1 Briefly describe the organization's mission or most significant activities:

...o_pERArTox..9F.A..MuqFuM. r! EDUCATE..E_!rF. P-tBrrc .o.ry.II|E E{or.txr_roN..9.{.TflE
BUT'FEJ.O.

3 10
0

15

0
b Form 990-T Part I line 1'1

3
78 138

75

0

270 368

605 324

End Year

1

1

382

346 233
36 068

S nature
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

status:

!f,vf,w . BUFrAroMusErrM . coM

2 Check this box f ] if the organization discontinued its operations or disposed of more lhan 25o/o of its net assets.

3 Number of voting members of the governing body (Part Vl, line 1a)

4 Number of independent voting members of the governing body (Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2024 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

TaTotal unrelated business revenue from Part Vlll, column (C), line 12

domicile: ND
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Sign Signature of otficer Date

Here JARROD STARR

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

PRESIDENT

EIN

Form (2024\

Type or print name and title

Paid

Preparer

Use Only

the IRS discuss this return with the shown above? See instructions

flitCheck

self-employed

Preparefs name

CRAIG S ITANSON

Date

2---+U*,
Hansonrs Tax &

Jamestown lsD 5840 -4253
5 James Ave NE

Yes

PTIN

P00002188

4s-0408915

70L-2s2- 5190
No


