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Short Form OMB No_1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code
(except btack lung benefit trust or private foundation)
| 4 Sponsonng organzations of donor advised funds and controlling organzations as defined in section "
512(b)(13) must file Form 990 Al other organzations with gross receipts less than $500,000 and total Open to Public
Department of the T assets less than $1,250,000 at the end of the year may use this form H
ln?graﬁal Revenue les;y » The organzation may have to use a copy of this retum to satisfy state reporting requirements lnspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable C Name of organizaton D Employer identification number
[J Address cnange Peates [[HE BYRON T BEAR FOUNDATION 11-3788039
[:] Name change ﬁ or | Number and street (or P O box, f mail 1s not delivered to street address) Room/suite E Telephone number
or
D Inihial return type.
[:]Term.na(ed Sf"s';d.ic PO BOX 150005 (918)227-2261
D Amended retumn lf:;sw City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending " ITULSA, OK 74115-0005 Number P
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method [z] Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

H Check® [ ] if the organization is not
| Website: P HTTP://WWW.BYRONBEAR.ORG required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) - [X]501(c)( 3 ) <« (nsertno) [ ]|4947(a)(1)or [ |527 990-EZ, or 990-PF)
K Check » [E if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 980-EZ P $ 8,171
[Part]:| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amountsreceived - « « « = ¢+« ¢« o o o ot s v e . 1 8,171
2 Program service revenue Including government fees and contracts  « + » « =+ - o 0 o 0o oo oo . 2
3 Membership dues and asSeSSMENtS = = « o « s ¢ ¢« e ¢ e ot s e e e b e e e st e e e 3 ;
4 INveStMentiNCOME  + + « o « ¢ « o o o o s o« o s s s o s 5 o s s o s s o s s 5 s s s s s o s o o o o oo 4 -~
S5a Gross amount from sale of assets other than inventory - + - - - - . . . . .. 5a
b Less costor other basis and sales expenses =« « « « « « « ¢« v v oo 0o .. 5b l ,
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline 5a) - + - « - « « « « « - . 5c
s 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D %‘}‘Z’?ﬁ;’- . o
= e a Gross revenue (not including $ of contrnibutions
é E reportedoniine 1) - - = -« <« c ¢t ettt e e it e e e e s e e 6a
e b Less direct expenses other than fundraising expenses « « « + « « + + « « . . 6b
: ¢ Netincome or (loss) from special events and activities (Subtract line 6b fromline6a) - - « « « - - « « « . . 6¢c
- 7a Gross sales of inventory, less returns and allowances - « « « - « -« « « « . . 7a
- b Less cost of goodssold - « « c v e et e il el i e s e s e 7b .-
- ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) - « « « « « + ¢« ¢ v o« o4 v 7c
(=) 8 Other revenue (describe P ) 8
M?% 9 Totalrevenue. Addlines 1,2,3,4,5¢,6c,7c,and8 - - « « « + c o ottt c e e e » 9 8,171
% 10 Grants and similar amounts paid (attach schedule) . . ... ... — E‘ETIZZ 10 7,690
¢SE | 11 Benefits padtoorformembers - - -+ el - -RECENED - » e [ 1
X 12 Salaries, other compensation, and employee benefits - - - - . - . DR AR Al - - 12 |,
3 13 Professional fees and other payments to independent contractors B A PR 2 8 201@ . 8 ... 13 ’, 250
2 14  Occupancy, rent, utilities, and maintenance - « « « - « « + « . . . g ------------- o3 14 t A
e 15 Pnnting, publications, postage, and shipping - « « « « « « + . . . -l = . - 15
s 16  Other expenses (describe P STM130 O@IDEN, UT ) 16 2,697
17 Total expenses. Add Imes 10through 16 « + « - « « « ¢« ¢« ¢ 0 e T o v o 1 @ v vt e s » 17 10,637
A 18 Excess.or (deficit) for the year (Subtract line 17 from line 1<) B T T T 18 (2,466)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
te : end-of-year figure reported on prioryears return) = - <« ¢ o o ottt et et e e e e e e e e . 19
; 20 Other changes In net assets or fund balances (attach explanation) « « - - + = « « =+« « v 0 v e v v v . 20
21 Net assets or fund balances at end of year Combine lines 18 through20  + = - « = + « « v = « o o . . > | 21 (2,466)
[Lart il | Balance Sheets. [f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, and INVESIMENES = « « « ¢ ¢ v o v v i i i e e e e e e e e e e e 22
23 Land and bu||d|ngs ..................................... 23
24  Other assets (describe » ) 24
25 TotalasSets -« - = ¢ ¢ v et .t e i et e et e e e e e e e e e e ettt Q25 0
26  Total liabilities (describe P STM132 ) 26 2,466
27 Net assets or fund balances (Iine 27 of column (B) must agree with ine 21) ~ « « « « = « « . a27 (2,466)
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2009) (b
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Form 990-EZ (2009) THE BYRON T BEAR FOUNDATION

11-3788039

Page 2

@m Il [~ Statement of Program Service Accomplishments (See the instructions for Part Il )

What 1s the organization's primary exempt purpose? EDUCATE ,AWARENESS, PRESERVE BLACK BEARS

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title

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

28 SEE ARCHIVES 2009 FOUNDATION FINANCIAL REPORT
(Grants $ ) If this amount includes foreign grants, check here « + « - - . . > D 28a 0
29
(Grants $ ) If this amount includes foreign grants, check here  + - « « « - . > I:] 29a
30
(Grants $ ) If this amount includes foreign grants, check here - + « « « « . > D 30a
31 Other program services (attach schedule) - » « = » « ¢ v 0 v v ot e et e s s s e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here « - - « - « . > D 31a
32 Total program service expenses (add lines 28athrough 31a@)  + - « « « « o v vt vt vt v v o v o v o e s e e > | 32 0
[Lart v ] List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
BLACKBEAR BRIGHT [PRESIDENT
22315 W HICKORY DR SAPULPA OK, 74066 40 a a 0
CURTIS NEWSOM VP/SECRETARY
11954 E 16 PL TULSA OK, 74128 0 0 a 0
EEA Form 990-EZ (2009)



Form 990-EZ (2009) THE BYRON T BEAR FOUNDATION . . 11-3788039 Page 3
[Part V| Other Information (Note the statement requirements in the instructions for Part V )
Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detalled
description of each ACHVIY =« o v v e e e e e e s s et e e e e s e e e s e s e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes ......................................................... 34 X
35 |f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but '
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?  « <« c c s v o e e e e s e e s e e e e s e e e e e s e e e e e 35a X
b (f"Yes," has it filed a tax return on Form 990-T forthisyear? - « = = ¢ ¢ ¢ e e o e v v v v o0 e v v c v oo v o 00 e e 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N~ - = -+« « o v v e v v v v e vt e e oo e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - P I 37a l B
b Did the organization file Form 1120-POL forthis year?  « « =« « + « v o v o v v oo e v o v n e v v e m vt e e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were |
any such loans made In a prior year and still outstanding at the end of the period covered by this return? = - -« -« =« 0 0 0 v e 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved = + =« ¢ = =« « = = - 38b
39  Sechion 501(c)(7) organizations Enter
a Imtiation fees and capital contributions includedonline9  « « <« « « ¢ o v e e e e e e e 39a
b Gross receipts, included on line 9, for public use of club facilities = =+ + < ¢ =« « o 000 o0 0 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under "
section 4911 P , section 4912 P , section 4955 s s
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit s
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's pror
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part1 « ¢ « + ¢ ¢+« o v v v v e v v v et v v v oot e oo e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, :
4955, aNd 4058 « « + « - v s s e e e e e e e e e e > X
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c kR
reimbursed by the OrganiZation - « = ¢ « ¢+ ¢+ o s s e s et et ettt e e e e »
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete FOrm 8886-T  « « + « o+ ¢ s o o vt e o v v o vttt bt vttt e s e 40e X
41 List the states with which a copy of this return is filed | 4
42a The organization's books are in care of > BLACKBEAR BRIGHT Telephoneno P 918-227-2261
Located at p» 22315 W HICKORY DR SAPULPA, OK Z2IP+4 p 74066
b At any time duning the calendar year, did the organization have an interest 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 Yes | No
oo 1111) ) A T T T R I A I 42b X
If "Yes," enter the name of the foreign country P CT
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time duning the calendar year, did the organization maintain an office outside ofthe US? = - ¢ = ¢« c v 0 0 o v v o 42¢ X
If "Yes," enter the name of the foreign country. P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Check here  « « « « « =+« c o v v v 0 v 00 ot > D
and enter the amount of tax-exempt interest received or accrued during the taxyear - « « « « = « < « - » | 43 |
Yes | No
44 D the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of J
FOrMOBO-EZ « + « ¢ ¢« ¢ o 4 t o v o o ¢ s o s s o o s o s o e« s o s s s s s s ¢ 3 5 o o s s s o s 5 s o » o s s a s 2 oo 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If J
"Yes," Form 990 must be completed instead of FOrm 990-EZ - - « - =« ¢« « c v o v o st s et o e et s e e e e e 45 X

EEA Form 990-EZ (2009)



Form 990-EZ (2009) THE BYRON T BEAR FOUNDATION : 11-3788039 Page 4
[Part Vi] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51

46  Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If "Yes," complete Schedule C,Partl - - - -« « ¢« o v vttt ittt et e s e e 46 X

47  Dud the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partll - -« « « « « o v v v o v v o v v vt 47 X

48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E~ « « « « « « = ¢« v v o 48 X

49 a Dd the organization make any transfers to an exempt non-chantable related organization? - - « « « « ¢ ¢« ¢ o oo oo v o 49a X
b If "Yes," was the related organization a section 527 organization? « « + « + ¢ s o o ottt h it e b e e e et s e 49b

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

(b) Title and average {c) Compensation (d) Contnbutions to (e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

NONE

f Total number of other employees paid over $100,000 »
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None *

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 - - - P

Under penatties of perjury, | declare that | have examined this retum, ncluding accompanying schedules and statements, and to the best of my knowledge
and belef, true, correct, and complete D on of preparer (other than officer) 1s based on all information of which preparer has any knowledge

o TP ) | B -12— /O

T Date

Sign
Here

ature of officer

CURTIS NEWSOM, VP/SECRETARY
Type or print name and title

Preparer's Date Check if Preparer's Identfying No (See inst )
Paid signature } %@‘A—W &-«-ﬂ. g&(/ ‘2//2_// o employed ’ rl ¢‘¢p é éq’g’ 7

Preparer's | . ame (or yours DAVID KIMES, INC EIN » T3/3527%¢c
Use Only f selft-employed), P.O. BOX 150005

address, and ZIP + 4 TULSA, OK 74115-0005 Phone no P 918-230-3730
May the IRS discuss this return with the preparer shown above? See INStructions  « « = + « + = = o v o o v e v e o e v v 0 o | 2 @ Yes I:] No

EEA Form 990-EZ (2009)



SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) org'anization or a section

(Form 990 or 990-EZ)

2009

* 4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection,
Nasme of the organization Employer identification number

THE BYRON T BEAR FOUNDATION 11-3788039

[ Part | ] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it i1s. (For lines 1 through 11, check only one box )
1 [:) A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 I:] A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

D 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 governmental unit described in
section 170(b)(1)(A)iv). (Complete Part It )

6 l:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

7 [:] 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 )

8 D A community trust descrbed in section 170(b)(1)(A)(vi). (Complete Part Il )

9 @ 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 taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 D 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 supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a \:] Type | b D Type Il c D Type llI-Functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

d [ ] Type ll-Other

f If the organization received a written determination from the |RS that it 1s a Type |, Type !, or Type Ill supporting
orgamzahon. CheCKthiS DOX ¢ ¢ « & ¢ ¢ o o ¢ o o o o e ¢ 4 o e o s o o s s s a o s « o o 5 s s s a s o s 5 5 o s o o o o 65 o s s 2 o=
g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? < « « « « « ¢ ¢« o e v v v e 11g(i)
(i) A family member of a person described In (i) @DOVE?  « « « « ¢ 4 ¢ . vt et et et e it i e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (Y or (W) above? « « + =« = ¢ e e et a i i e e e e 11g(iii}
h Provide the following information about the supported organization(s)
() Name of supported (i() EIN (ii}) Type of organization (W) Is the organization (v) Did you notfy (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 in cot (i) histed in your the organtzation in orgamization in col support
above or IRC section goveming document? col (i) of your (M) organized n the
(see instructions)) support?
Yes No Yes No Yes No
Total D PR AN L 5D
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2009 THE BYRON T BEAR FOUNDATION 11-3788039 Page 2
{Partll| “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 line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in}) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) -« - - - .
2  Tax revenues levied for the organization's
benefit and either pard to or expended on
stsbehalf « « « « ¢« ¢ « ¢ s v ¢ ¢ o s o &
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - - - -
4  Total. Add Iines 1through3 « - « - - -
5  The portion of total contributions by each ;?f‘ ) B o - N
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount ;,5 )
shown on hne 11, column (f) « - - - - - %\;« 5 £ § . :
6  Public support. Subtract ine 5 from In4 |’ - s wheinlng b K
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts fromlined4 =« « ¢ ¢ oo 0.
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from similar
SOUIMCES + ¢ + o o ¢ o o« o o s o s o s »
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carnedon « « « « ¢ - o o o ..
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) « « « « - « .« oo
11 Total support. Add lines 7 through 10 . |}
12  Gross receipts from related activities, etc (see INSIrUCtIONS)  + = « « = « o = ¢« e vt v i v ot v v oo e . 12[
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzahon, check this box and stop (102 - DT T T T T TS }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column(f)) + « « - + =+« o+ o o o . 14 %
15  Public support percentage from 2008 Schedule A, Partll, line 14  « - -« « - ¢ v+ v v o v v v o v v oo o o e e 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = « « « =+« @ ¢ v o v o bt ottt e et e e e e PD
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization  « = « « « = ¢ ¢« « v o s vt ottt e e >
17a  10%-facts-and-circumstances test - 2009. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “"facts-and-circumstances” test The organization qualifies as a publicly supported organization  « -« - - « « - « « .+ . . PD

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

18

EEA

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 THE BYRON T BEAR FOUNDATION 11-3788039 Page 3
LPart Hll | "Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginningin) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") « s ¢ ¢ ¢ o 0. .. 5,600 10,610 8,171 24,381
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
ties furmished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf- « « « + « « + ¢ v 0 ¢ o o o o
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge  + « » « - - «
6 Total. Add lines 1 through§ - « - - « - « 5,600 10,610 8,171 24,381
7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
¢ Addlines7aand7b « « « « « « + o o o
8 Public support (Subtract line 7¢ from ‘
INE@B) e ¢ ¢ o v v o v v v e v v v oo 24,381
Section B. Total Support
Calendar year (or fiscal year beginningin) P | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlneg6 « « + « ¢ -« o oo 5,600 10,610 8,171 24,381
10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES = © » « o o o o s s o = s o o o »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - - - - . -
¢ Addlines10aand10b « - - « -+« « «
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carned on « » ¢ ¢ ¢ v v e e s e 0w e .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) =« « .« ... .
13 Total support. (Add lines 9, 10c, 11,
and12) « c v v v e v e e e e e 24,381
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere - « « « o ¢ o o v o o i o i it i e e e e e e e e e e e e e > @
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) - = - =« ¢ o ¢« o o o o o e 15 %
16 Public support percentage from 2008 Schedule A, Part lll,lIne 15 - « « « « ¢ « « o e e v o v v v v v o oo oo s 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) - = « « « « = « = = - - 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, IN@ 17 + = « + = « « « « v v o o v o o o v o v o o 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - + « - « - - « . . | 2 D
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - « - - - . « - > D
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-E7) 2009



Schedule A (Form 990 or 990-E2) 2009 THE BYRON T BEAR FOUNDATION 11-3788039 Page 4

[ Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,
Part ll, ine 17a or 17b, or Part Ill, ine 12 Provide any other additional information See instructions

Private foundation (Part II, line 18, Part III, line 20)

SEE THE BYRON T BEAR FOUNDATION 2009 ANNUAL REPORT ATTACHED

EEA Schedule A (Form 990 or 990-E7) 2009



cqs . . s igm OMB No 1545-0047
SCHEDULEC Political Campaign and Lobbying Activities
F 990 or 990-EZ . :
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury p Complete if the organization is described below. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part I-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part i-A. Do not complete Part II-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part IlI
Name of orgamzanon Eﬂm identification number
THE BYRON T BEAR FOUNDATION 11-3788039
[Part1-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expendnures ............................................. > 3
3 VolUNtEEIrNOUIS  + + ¢ & ¢ o o o ¢ & o s o o o o o o 2 o o s s s s s o o o s s o o s s o o s s o s o s s o o o

Parfi-BY] Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the organization under section 4955  « « « + « « o+ ¢« v ¢ o 4 . > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 - - « « + « « + « . . » 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? - « - « « « « o v v v v v v v i v v b [ ]Yes [ jNo
4a Wasacomectonmade? « ¢ + ¢ o ¢ o o o o o o o s 0 s 6 s s e s 8w 4 s 8 s s s s s s s e a e s e s e s s e e e D Yes I:l No

If “Yes," describe n Part IV

b
LPartl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES « « ¢ o ¢ ¢ ¢ o o o o o o o o o s o o o o s s o s o s s s o o s o s e s o o o o s o o o o o s s s > 3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exemptfunction actiVIIiES = = « » « « « o ¢ o ot s et h e e e e e b e s e s e e s e s e s e e s e » 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
N 17D ¢ ¢ ¢ o ¢ o 4 6 o o o 4 o & s o o o o s o o o o o o o o o s s o o s o s s o o s o s s o o o o o s e | 3
4 D the filing organization file Form 1120-POL forthisyear? « « = « « = « ¢ o ¢t o v o o o v ot e v v v o o it o v v an [ ]Yes [ INo

5§  State the names, addresses and employer identification number (EiN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization's funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (©) EIN {d) Amount pad from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
polttical organization If
none, enter -O-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-E7) 2009



Schedule C (Form 990 or 990-E2) 2009 THE BYRON T BEAR FOUNDATION 11-3788039 Page 2

LPart II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check p D if the filing organization belongs to an affiliated group

B Check > [:l if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) — « « « « « ¢ ¢ ¢ v v o o
b Total lobbying expenditures to influence a legislative body (direct lobbying) - « -« « « « « o o o . ..
€ Total lobbying expenditures (add ines 1aand 1b) « « = = « « ¢ ¢ o o o o 0 v v v v v v b0 e e u
d Other exempt purpose expenditures  « « ¢ ¢ s s s e e e s et e et e e s n e e e e e e e
€  Total exempt purpose expenditures (add lines 1cand 1d) -+ = « ¢« « ¢+« v o v 0 v v e e e et
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e o
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ) giﬁ%
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 tE
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ’ )
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25% of line 1) + « « « « ¢« ¢ ¢ v v v v v i e e e .
h Subtract ine 1g from line 1a If zero orless,enter-0- < « « « ¢ ¢ ¢ ¢ e v v e v e v v v v v v v v o
i Subtractfine 1ffrom line 1c Ifzeroorless, enter-0- = « « « « ¢ ¢ o v v v v v v v o v v e e
j Ifthere 1s an amount other than zero on eisther ine 1h or ine 11, did the organization file Form 4720 reporting
SeCtion 4911 1axX fOrthISYEAr? « « = = = ¢ « o o o v o o bttt e e e et a e e e e [ ]Yes [ ]No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)

2a Lobbying non-taxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e)) - ﬂ?»%g 3 v»’iﬁéz ' . H

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceilling amount L8
(150% of ine 2d, column (e))

&
sl
B4

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E7) 2009



Schedule C (Form 990 or 990-E2) 2009 THE BYRON T BEAR FOUNDATION

11-3788039

Page 3

[Partil-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes

No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

VOIUNEEEIS? ¢ ¢ ¢ « o ¢ & + & o o o o o o o o o o o o s s s o o o o s o o s s 5 s s 2 s s s s 3 s o o s 0 a2

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?  « « « -+ - . .

MediaadvertiSEments? « « ¢ « o o ¢ o ¢ o s 4 4 ¢t o e s e s s e s e o s e 1 s e s s s s e s s e s s ee e

Mailings to members, legislators, orthepublic? - « - -« « v v v v v v c i i i el e el e

Publications, or published or broadcast statements? -+ - -+ . . Lo ool ow oL

Grants to other organizations for lobbying purposes? - « « « + ¢ ¢« o v o oL c s a s el el el

Drrect contact with legislators, therr staffs, government officials, or a legislative body? - « - -« « < =« ¢ o o .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? « - « - « « « . - « . .

- TQ "0 a6 U

Other activities? If "Yes,"describe nPart IV « « « « « ¢ v ¢ 0 v vt o vttt et i e e e e e e

Total Add lines 1c¢c through QI o = o o o e o e o s s s 4 o o o s e 8 b s s n s s s a4 s 4 e e e e s s e e e 4 o

%4

&

N
o

Dud the activities in ine 1 cause the organization to be not described in section 501(c)(3)? - + « = « « « « « . .

o

If “Yes," enter the amount of any tax incurred under section 4912+ - « + « v ¢« v o 0 vt it h el
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912 - - « « - « « . . .

PR DR DR [DE (D4 (D4 (D4 1D4 D4 |24

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? - « - « « - « « « - . ..

2

Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members? - - - « « ¢« o ¢ v o o vt s oL 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 0rless? « + = « + ¢ ¢« o oo it o0 2
3 Dud the organization agree to carryover lobbying and political expenditures from the prior year? — « « « « = « ¢« o o o o o .. 3

Yes

No

| Part IlI-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers - < + « + < - o . ool o sl e s s s e . 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political %5
expenses for which the section 527(f) tax was paid).
a Current =L L T I T I FE N NP 2a
b Carryover fromlastyear « « « « ¢ o v i e et e e e e e et e e et e s e e e s e e e s s e e 2b
TOtA) ¢ ¢ ¢ ¢ ¢ o v 6 o e e 6 e e 4 s 4 e 4 s e s 8w e s e o s e s s s s s s s st e s e s e s e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues « + « « = « = « « + 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next =t L T T T 4
Taxable amount of lobbying and political expenditures (see instructions) -+ = « = = « < « o« o o o o v ot o L. 5

5
| Part IV] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, and Part 1I-B, line 11
Also, complete this part for any additional information

EEA Schedute C (Form 990 or 990-EZ) 2009




Federal Supporting Staternents

2009

* Name(s) as shown on retumn

FEIN

FORM 990EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID SCHEDULE

AMOUNT

ACTIVITY 501 (C) 3 PUBLIC 81-0405765 800
GRANTEE GREAT BEAR FOUNDATION
ADDRESS 802 E FRONT ST

MISSOULA MT 59802
ACTIVITY 501(C)3 PUBLIC 3,560
GRANTEE APPALACHIAN BEAR RESCUE
ADDRESS PO BOX 364

TOWNSEND TN 37882
ACTIVITY 501(C)3 PUBLIC 3,330
GRANTEE IDAHO BLACK BEAR REHABILITATION
ADDRESS 6097 ARNEY LANE

GARDEN CITY ID 83714

TOTAL 7,690
FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

DESCRIPTION AMOUNT
FOOD LIQUIDS 515
GASOLINE 1,018
SUPPLIES 823
CLEANING 275
TOLL ROADS 66

TOTAL 2,697

STATEMENT #122

RELATIONSHIP
NONE

NONE

NONE

STATMENT LD




Federal Supporting Staterhents

2009

* Name(s) as shown on retum

FEIN

DESCRIPTION
BLACKBEAR BRIGHT

TOTAL

FORM 990EZ, PART II, LINE 26
OTHER LIABILITIES SCHEDULE 3

BEGINNING
_OF YEAR

END OF YEAR
2,466

2,466

STATMENT LD




THE BYRON T BEAR FOUNDATION

2009 Annual Report

For the year 2009, the Byron T Bear foundation received a total of $8171.00 in donations. Of that, we
used $7690.00 to provide grants for various conservation and aid efforts. These funds helped in the
rescue of 42 bears among various organizations. Notably among the benefactors were Idaho Black Bear
Rehab, which rehabilitated 13 cubs which have been release back to the wild with another two continuing
rehabilitation with planned release in 2010. Also the International Exotic Animal Sanctuary in Boyd Texas
has given sanctuary to 6 bears this year, and hosted a visit from the President of the foundation
performing an onsite review of the facilities The remainder of funding was provided to Appalachian Bear
Rescue, for their continuing efforts in bear rehabilitation.

We continued out education efforts and awareness programs in 2010, including distribution of numerous
bear awareness brochures, ranging from Eastern Texas, Oklahoma, Kansas and South Western
Missouri. The foundation was able to commandeer Byron for presentations at live events as far north as
the Great Bend Renaissance Festival in Kansas, where the citizens of the state were educated to the fact
that bears are within theirr state, and as far south as Tyler Texas in gratitude for sponsorship of the
foundation.

Oklahoma efforts rounded out travels of over 7200 miles for the year, and included a stop at-the Norman
Medieval Fair, where the Oklahoma Department of Wildlife Conservation (ODWC) was called in to
capture and relocate Byron. Byron also appeared in the eastern portion of Oklahoma with a stop visiting a
festival sponsored by the Tenkiller Area Community Organization, and stops in Muskogee for the
Oklahoma Renaissance Festival, along with an invite from Bill Payne to the Cookson Mountain Jubilee.
These travels allowing education efforts to reach over one million people within the state.

Other efforts for the year included continued discussions and planning with the ODWC for distribution
and education of Bear Aversion Kits, which the foundation plans to start distribution and education in non-
lethal hazing to communities within Oklahoma which are prone to Bear encounters. In addition the
Foundation sent an investigator to North West Arkansas to review claims of a problem bear in the area
which was destroyed by the Arkansas Game and Fish Commission The investigation did find evidence of
bear activity, however no evidence of the claims leading to the destruction of the bear were found. It is
also notable that shortly after the bear was destroyed, two orphaned cubs were found in the area and
were sent to Appalachian Bear Rescue for rehabilitation.

The Foundation was also delighted to support the publication of the new children's book "Bear-ly There"
by Rebekah Raye by participating in a Virtual Book Tour in support of its release. We are looking forward
to launching our in-school education programs sometime in 2010, and plan to including donations of the
book to the schools as part of the program.

(Archives: 2009 Foundation Financial Report 11-3788039, 2009)



Fom 8868 Application for Extension of Time to File an

(Rev Aprl 2009) Exempt Organization Return OMB No 1545-1708
Department of the Treasury

intemal Revenue Service P> File a separate application for each return.

o Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ~ « « « < =« v v 0 v v v e v e e v v > X

e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

| Part | I Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
L T T T T T R R » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print THE BYRON T BEAR FOUNDATION 11-3788039
File by the Number, street, and room or suite no If a P O box, see instructions
due date for
filng your PO BOX 150005
rett:mdSee City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
TULSA, OK 74115-0005

Check type of return to be filed (file a separate application for each return)

[ ]Form 990 [ ]Form 990-T (corporation) [ JForm 4720
[ ] Form 990-BL [ ]Form 990-T (sec 401(a) or 408(a) trust) [ ]Form 5227
(X | Form 990-EZ [ ] Form 990-T (trust other than above) [ JForm 6069
[_]Form 990-PF [ ]Form 1041-A [_]Form 8870

e The books are In the care of P BLACKBEAR BRIGHT 22315 W HICKORY DR, OK 74066

Telephone No P> 918-227-2261 FAXNo b
o If the organization does not have an office or place of business in the United States, check thisbox = « ¢+« = ¢« v 0o v v v v v v 0o 0o | 2 D
o [fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - -p D If it 1s for part of the group, check this box P D and attach
a list with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-17 20 09, to file the exempt organization return for the organization named above The extension Is
for the organization's return for
P [X|calendar year 20 08 or
| 4 D tax year beglnnmg_ .20, and ending , 20

2  Ifthis tax year Is for less than 12 months, check reason [ |Intial return [ |Final return || Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3c| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)




