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SCAN

OMB No 1545-0047

&Qr'm ghn Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

NED AUG & 2 201

benefit trust or private foundation) Open to Public
Department of the Treasury
intemat Revenue Service P 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 , 2010, and ending , 20
€ Name of organization D Employer identification number
B creccnmmease | pyT1D-A-BEAR WORKSHOP FOUNDATION, INC. 33-1007188
: et Doing Business As
__1 Name change Number and street (or P O box if mail Is not delivered to street address) Room/suite E Telephone number
Initial return 1954 INNERBELT BUSINESS CENTER DRIVE (314) 423-8000
] Terminated City or town, state or country, and ZIP + 4
|| Aenaee ST. LOUIS, MO 63114 G Gross receipts $ 2,101,770.
- :evggf:‘;'” F Name and address of pnncipal officer ERIC FENCL H(a) LSH:IT;?G:’WWD retum for \::l Yes n No
1954 INNERBELT BUS CTR DR ST. LOUIS, MO 63114 H(b) Are all affilates included” Yes - No
| Tax-exempt status I X m1 (e)(3) I ] 501(c) ( ) < (insert no ) | I 4947(a)(1) or l F27 If 'No,"” attach a st (see instructions)
J Website p WWW,BUILDABEAR.COM/ABOUTUS/COMMUNITY /BABWEFOUNDATOK. AGFX!| Hic) Group exemption number B>
K Form of organization |i| Corporation l TTrustl I Association | I Other P —l L Year of formation 2001| M State of legal domicile MO
Summary
1 Briefly describe the organmization's mission or most significant actvities _ _ _ _ _ _ _ _ _ _ o _ o o
o| ~ SUPPORT CHILDREN'S HEALTH & WELLNESS PROGRAMS; LITERACY AND EDUCATION
€|  PROGRAMS; DOMESTIC ANIMAL SHELTERS; DISASTER RELIEF; AND ENVIRONMENTAL
5| CONCERNS . e
é 2 Check this box » |—_—| If the organization discontinued its operations or disposed of more than 25% of its net assets
5| 3 Number of voting members of the governing body (Part Vl,lme1a) . ... ... .. 3 7
,g 4  Number of independent voting members of the governing body (Part VI, line 1b) | 4
§ § Total number of individuals employed in calendar year 2010 (Part V,lme2a) = = . . . . ... ..... 5 0.
E 6 Total number of volunteers (estimate If necessary) | . . . . . L. 6 23.
7a Total gross unrelated business revenue from Part VI, COl — 7a
b Net unrelated business taxable income from Form 9B0-T, line ™ 'VED .................. 7b
b)) Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 8 L AUG.0 9. 2011. O 962,317. 2,099,057.
g 9 Program service revenue (Part Vill, ine2g) 1} ... .. ... _é 0. 0.
é 10 Investment income (Part VI, column (A), nes 3, 4Jand db Ll 1,516. 2,713.
11 Other revenue (Part VIII, column (A), lines 5, 6d, SJ - JuT L. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) , . . . . . . 963,833. 2,101,770.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 847,398. 1,841,995,
14 Benefits paid to or for members (Part IX, column (A), inedy 0. 0.
0 15 Salares, other compensation, employee benefits (Part IX, column (A), nes 5-10), | | 0. 0.
‘é 16a Professional fundraising fees (Part IX, column (A), ine 41e) |, ... .. c. 0.
53 b Total fundraising expenses (Part IX, column (D), ne25) »
W47 Other expenses (Part IX, column (A), hnes 11a-11d, 11¢-248 30,354. 41,644,
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) . .. 877,752. 1,883,639.
19 Revenue less expenses Subtracthne 18fromhne 12, . . . . . . . . . . . v v v v v .. 86,081. 218,131.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,Une18) 988,202. 1,014,694.
25(21 Total habiies (Pt X, e 28) ... ... 703,452, 511,813.
2522 Net assets or fund balances Subtractiine 21 fromne20. . . . . . . ... ........ 284,750. 502,881.
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 s true,
correct, and complete /Diclr,nan of preparer (other than officer) i1s based on all information of which preparer has any knowledge
[4
Sign } 7, 2.6) 1\
Here Signature of officer Date
BRI C FENCL , TREASURER
,:: } Type or pnnt name and title
\g paid Pnnt/Type preparers name Preparer's signature Date Ser;fck if PTIN
A employed P
3 Preparer
Use Only Firm's name P> FIrm's EIN p»
Firm's address > Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) , , . . . . . . . . . . . v v o v v v v v .. l TYes —[ X WO
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
oe1oi%ﬁ 000
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Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part i}

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Dd the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 880-EZ?
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services?

......................................................

If "Yes," describe these changes on Schedule O

I:IYes No
DYes No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code } (Expenses $ 865,710, Including grants of $ 865,710. ) (Revenue $

CHILDREN'S HEALTH AND WELLNESS PROGRAMS-DONATIONS TO

CHARITABLE ORGANIZATIONS TO SUPPORT THEIR EFFORTS IN

CHILDREN'S HEALTH AND WELLNESS PROGRAMS

4b (Code ) (Expenses $ 298,299. Including grants of $ 298,299. )(Revenue $

DISASTER RELIEF PROGRAMS - DONATIONS TO CHARITABLE ORGANIZATIONS

TO SUPPORT THEIR EFFORTS IN ALLIVIATING SUFFERING TO CHILDREN AND

THEIR FAMILIES.

4c¢ (Code. ) (Expenses $ 144,157.ncluding grants of $ 144,157, ) (Revenue $

PROGRAMS FOR CHILDREN AND FAMILIES OF MILITARY - DONATIONS TO

CHARITABLE ORGANIZATIONS ASSISTING CHILDREN AND THEIR FAMILIES OF

THOSE WHO SERVE IN THE ARMED SERVICES

4d Other program services (Describe in Schedule O )

(Expenses $ 536,229. Including grants of $ 536,229. ) {(Revenue § )
4e Total program service expenses » 1,844,395,
ISA Form 990 (2010)
0E1020 1000
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Fhrni 990,(2010) 33-1007188 Page 3
Partiv Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COmPlate SChEAUIB A . -« v i i e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,“complete Schedule C, Part|. . . . . . @ v v i v v i v i s it e e et e e o 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,”complete Schedule C, Partil. . . . . . . . . .« .. ... 4 X
§ Is 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 Procedure 98-19? If “Yes,” complete Schedule C,
L T A | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"

complete SChedula D, Part | . . . . v v v v i i e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part lll . . . v v v v v e e e e et e e e e e e e e e e e e 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 repar, or debt negotiation services? If “Yes,”
complete SChedule D, Part IV . . . v v i i e e i e e e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets 'n term, permanent, or

quasi-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . . . . . i e e e e e e e e e 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete
Schedule D, Part VI . . . . . . . it e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . . .. ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVill, . . . . . . ... .. ... .. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X

e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X {11e 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 740)? If "Yes,” complete Schedule D, Part X , , . . . . 11f X
12a Dd the organization obtain separate, iIndependent audited financial statements for the tax year? /f “Yes,”
complete Schedule D, Parts XI, XI1, and Xl . « . . o v v v i e i e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if “Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, XIl, and Xlilisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule £ . . . . . ... .. 13 X
14a Did the organization marntain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts and V- - |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland iV . . . . . .. 15 X
16 Did the orgamization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,“ complete Schedule F, Parts llland iV . . . . . . .. ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,“complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,"complete Schedule G, Part Il . . . . . . . . .« i i i i i i i i it it e o s 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . v v i it e e e e e e e e e e e e e e e e e 19 X
20a D the organization operate one or more hospitals? /f “Yes,“ complete Schedule H . . . . . . . .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990.(2010) 33-1007188

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts landll. . . .. .. .. ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 27 If “Yes, " complete Schedule |, Parts land lll . . . . . . . . . .. . v 'u'unen. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,“complete Schadule J . . . . . . . .. e e e e e 23 X
24a 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 to N 25 . . . . . . . . . v v i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . ... ... .. .. .. ... 25a X
b Is the organization 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 prior Forms 990 or 990-EZ?
If Yes,”complete SChedule L Part I, . . . . . . . o it et e et e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,“ complete Schedule L, Part Il . | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part ll . . . . . . . . . i i it i e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,“ complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f “Yes," complete
SChedule L Part IV . . . . o o ot e i e e e e e e e e e e e 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 . . . . .. ... 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,”complete Schedule M . . . . . . . . . . e e e e e e e e e e e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,*”
complete Schedule N, Part ll. . . . . . . . i it e e e e e e e e e e e e e e e e e e e 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 7701-3? If “Yes,"complete Schedule R Part!. . . . . . . . . . . v . v v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il,
IV,and V, line 1 . . e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , . . . . . .. ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
Part V. Iine 2 | e e e e D Yes No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,”complete Schedule R, Part V. lIine 2. . . . . . . . . . v v v i 36 X
37 Dud the orgamzation conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R
PartVl e e e e e e Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. v v v i v v i i i oo oL .. 38 X
Form 990 (2010)
JSA
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Form 990,(2010) 33-1007188 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPartV. . . .. .................. [

Yes | No
1a Enterthe number reported in Box 3 of Form 1096 Enter -0-if not applicable, ., . . . ... .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable, . . . . .. .. 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . L L L L L L e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 0

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O . , . . . ... ... .. 3b

4a At any time during 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

1c

BECOUM)? L L L e e e e 4a X
b If "Yes,” enter the name of the foreign country » _ _ __ _ _ .
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . v v o v v e i . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? |, , , ., . .. . ... .. ... ... ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . .. L e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PaYOr? . . . . . . . . ... .. e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . . . ... ... 7b
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrM 82827 . . . . v i i i i i e i s e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . ., ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . )_7_9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamzation, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , ., ., . . . .. ... ... ... .'.... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, _ . . . . . . ... ... ... 0. 9a X
b D the organization make a distribution to a donor, donor advisor, orrelated person? | . . . . . ... .. ..... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, line 12 _ . . . . ... .. .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , . . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . .. .. ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . . ... ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |[12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year | | | _ . [1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanonestate? , . . . . ... ... ... .... 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 states in which

the organization is licensed to issue qualified healthplans = . . . . ... .. ... .... 13b
¢ Enterthe amountofreservesonhand ., | . . . . . . . . . . . . 13c¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ., .. .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,* provide an explanation in Schedule O . . . . . . 14b
JSA
0E1040 1 000 Form 990 (2010)
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Fbrm 990 (2010) 33-1007188 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI . ............... [X]

Secti

[4,]

7a

b
9

on A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the taxyear . - . . . . 1a 7
Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . .. i e e e 2 | X
Did the organization 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 person? . . . L3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
Does the organization have members or stockholders? . . . . . . . . . . . . . it i e 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVerNING BOdy? .« .« . o i it e it e e e e e e e e e e e e e e e e e 7a X

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . [ .7b X
D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The QOVernINg DoAY 2. . .« o o it e et i e e e e e e e e e e e e e e e e e e 8a | X
Each committee with authority to act on behalf of the governingbody? . . . . . ... .. ... ... ... ..., 8b | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes, “ provide the names and addresses in Schedule O

9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, orafflates? . . . . . . .. .. ... ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1.1 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . ... ... ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give
MSE 10 CONMIICES? . . . . i ittt i e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, ”
describe in Schedule QO hOW IS IS AONE . . v v v v i i i e i it s it e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . v i vt i it e e e e 13 | X
14  Does the organization have a wntten document retention and destructionpolicy?. . . . . . ... ... ... ... 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . o v vt v v n v n 15a
b Other officers or key employees ofthe organization . . . . . . . . . . . . o i i i i it it e e et e e e 15b
If "“Yes" to line 15a or 15b, describe the process in Schedule O (See nstructions )
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . i e e e e e e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ ATTACHMENT 2____ _________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only)
avallable for public ingpection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements 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 »ERIC_FENCL 1954 INNERBELT BUSINESS CENTER DRIVE ST. LOUIS, MO 63114

314-423-8000

JSA
OE 1042 1 000
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Form 990 (2010)‘ 33-1007188 Page 7
EI(RY] . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl. . . . . ... ............. m

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

ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
aorganization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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 employee "

® 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 Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organmzation and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order individuat trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[:I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B} (c) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (85| 5| Q| & S E L compensation compensation amount of
week |22|E2|5[512%|3 from from related other
@oscnbe | BB E|1312212 the organizations compensation
hoursfor [ @ :—, 2 al°®8 orgamzation (W-2/1099-MISC) from the
related gl = g 3 (W-2/1099-MISC) organization
organizations z = ®
n Schedule s | & 2 and related
0) 3 g organizations
Q.
)MAXINE CLARK _____ |
DIRECTOR EMERITUS O X 838,445
(2TINA KLOCKE |
PRESIDENT & DIRECTOR 1.00] X X 518,112
(3)DARLENE ELDER
SECRETARY & DIRECTOR O| X X 251,313
4)PAUL BUNDONIS |
DIRECTOR O | X 251,533
§)DAVE FINNEGAN ______ _________|]
VICE PRESIDENT & DIRECTOR Ol X X 325,815
(6)NANCY SCHWARTZ ______________]
DIRECTOR ol X 151,672
(7)ERIC_FENCL __ ________________|
TREASURER & DIRECTOR 1.001 X X 387,495
8 JOI;II:I HAUGH
DIRECTOR Ol X 432,856
8]
Y]
Y ]
]
A ]
A ]
as ]
e ]
JSA Form 990 (2010)
0E 1041 1 000

171888 764N 7/25/2011 2:03:53 PM V 10-7.1 PAGE 7




. )
Form 99C (2010)

33-1007188 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) €) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per | & g §§ (7153 61 3 compensation compensation amount of
week 23 8=(8 (= |23 |3 from from related other
(descnbe as “’—g‘ = g_ E als the organizations compensation
hoursfor 1= = | B 2 g organization {W-2/1099-MISC) from the
related & 3 E] (W-2/1099-MISC) organization
organizations 3 2 and related
n Schedule O) % organizations
Q

20 ]
L i
@) ]
@3 ]
@4 ]
@8 ]
28 ]
en ]
@8) ]
1b Sub-total > 3,157,241,
¢ Total from continuation sheets to Part VII, SectionA , ., . . . ... .. ... >
d Total (add lines 1band 16) . . . . . . v i v v ie it . > 3,157,241
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . . v it it 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL . . . . e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organmization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . ... .. ........ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(®

Description of services

(€)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
0E1050 1 000

17188S 764N 7/25/2011

2:03:53 PM V 10-7.1
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Form 990 (2010) 33-1007188 Page 9
Statement of Revenue
(A) (8) <) (D)
* Total revenue Related or Unrelated Revenue
- - exempt business excluded from tax
function revenue under sectians
revenue 512,513, 0r 514
.‘g gg 1a Federated campaigns . . . . . . . . 1a
g’g b Membershipdues . ... ..... 1b
g El ¢ Fundrasingevents . . ....... ic
®5| d Related orgamizations . . . . . . . . 1d
g g e Government grants (contributions) . . {_1e R
'§ ° f All other contnbutions, gifts, grants, ’
'g "cé and similar amounts not included above . L 1f 2,099,057.
S g g Noncash contnbutions included in lines 1a-1f $
OF| 1 Total Add nes 18-1f . o o o v o vttt . > 2,099,057 |
§ Business Code
[
é 2a
8 b
3 c
A d
3 f All other program service revenue . . . . .
& | g Total Addlnes2a-2f . . . . . . . ... ... ... > 0.
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3., .. > 2,713. 2,713.
mwmummmWWMMOHuemmmmmewﬁ...’ 0.
5 ROyaMies « » = « « ¢ - s - aar o4 e aeesse > 0.
() Real (i) Personal -
6a GrossRents. . . . . . .. '
b Less rental expenses . . . B
¢ Rental income or (loss)
d Netrentalincomeor(loss). - « - « « « « v v v s« 0 o .. | 0. _
(1) Securities (n) Other o '
7a Gross amount from sales of
assets other than inventory -
b Less cost or other basts
and sales expenses . . . .
¢ Gamor(loss) . . . . ...
d Netgamor(Ioss) . « « « v v v o v v v v v e o > 0.
g 8a Gross income from fundraising
5 events (not including $ . .
5 of contributions reported on line 1¢) . '
% SeePartiV,line18 . . . . .. .. ... a
2] b Less drectexpenses . . . . ... ... b .
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0: 3 ke : '*fm:::ms:
9a Gross income from gaming activities ’ ,
See PartiV,lnet9 . . ... ... a -
Less directexpenses . . . .« . - . . . b
Net income or (loss) from gaming actmties. . . . . . . . . | 0.
10a Gross sales of nventory, less P B )
returns and allowances | _ , , ., . .., . a e .
Less costofgoodssold. . . . . . ... b I T
¢ Net income or (loss) from sales of inventory. . . . . .. .. » 0.
Miscellaneous Revenue Business Code ! S w i T A !
11a
b
c
d Allotherrevenue . . . . . .. .. .. .. — —
e Total.Addlines 11a-11d - - + + + <« « « ¢ o o v o 0. | 4 0. LR e
12 TYotal revenue, Seeinstructions . . . . . . . . . . . . ., » 2,101,770, 2,713,

JSA
0E1051 2 000

17188S 764N 7/25/2011
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Form 990 (2010) 33-1007188 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts rep orted on lines Gb' Total é:;enses Progra(rg)servlce Managé?n)ent and F ungl?a)lsmg
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments and

organizations Inthe US See Part IV, ine 21 . . 1,811,944. 1,811,944,
2 Grants and other assistance to individuals n

theUS SeePartIV.lne22 . .. ....... 0.

3 Grants and other assistance to governments,
orgamizations, and individuals outside the
US See Part IV, lines 15 and 16 30,051. 30,051.

Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees 0.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958{f)(1)) and

persons descnbed In section 4958(c)(3)(8) . . . . . . 0.
Other salanesandwages, , . ... ...... 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Other employeebenefits . . . . . .. ... .. 0.
10 Payrollaxes « « v « v v v e e e e 0.
11 Fees for services (non-employees)
a Management | . .., ... ... ... 0.
blegal . . ... ... ... ... ..., 0.
c Accounting . . . ... ... ... e e e 8,200. 8,200.
d Lobbymng - . . - ¢ .. oo oo oo 0.
€ Professional fundraising services See Part |V, line 17 0.
f Investment managementfees . .., ... ... 0.
g Other . . . . . & i it e e e e e e e e, 0.
12 Advertising and promotion . . . . . . .. ... 0.
13 Officeexpenses . . . . . ..« ... . ... 900. 900.
14 information technology. . . . . .. ... ... 0
15 Royalties, . . .. .. ... .......... 0.
16 Occupancy . . . . . . v v v v v v v v v oo 0.
17 Travel . . . . .. e e 1,223, 1,223.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., . . . 249. 249.
20 Interest . . ... 0.
21 Paymentstoaffliates ., . ... ... ..... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 InSUANCE | . L . ... i 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24f |If
hne 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
a STATE REGISTRATIONS =~~~ 4,150. 4,150.
p QUTSIDE SERVICES 24,672. 2,400. 22,272.
¢ DUES AND SUBSCRIPTIONS 2,250. 2,250.
L« N
e

f All otherexpenses _ _ _ _ . __ ____ ______
25 Total functional expenses. Add lines 1 through 24f 1,883,639. 1,844,395, 39,244.

26 Joint Costs. Check here b l__‘ if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

oe1oJ5§A1 000 Form 990 (2010)
171888 764N 7/25/2011 2:03:53 PM VvV 10-7.1 PAGE 10




Form 990 (2010) 33-1007188 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng .. .., . ... ..., .. ....... 0. 1 0.
2 Savings and temporary cash investments 356, 583.| 2 520,996.
3 Pledges and grants recewvable, net _ . . . ... ... ... ... 631,619. 3 493,698,
4 Accountsrecewvable,net L L 4
5§ Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)). persons
descnbed in section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) |, | | | 6
§ 7 Notes and loans recewvable, net | . . . . ... ... 7
2| 8 Inventoresforsaleoruse. . ... ... ... ................. 8
9 Prepad expenses and deferredcharges | . . . ... ... ... .. .... 9
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D {10a
b Less accumulated depreciation, ., ., . .. .. .. 10b 10c
11 Investments - publicly tradedsecurities. . . . . ... . ... ... .. .... 11
12 Investments - other securities SeePart IV, ine 11, . . . ... ... ..... 12
13 Investments - program-related See PartIV,line 11 . . . . ... ... .... 13
14 Intangbleassets. . . . .. ... . ... .. L e 14
15 Otherassets SeePartIV,lme 11 . . . . . . ... ... .. ... ... .... 15
16 Total assets. Add lines 1 through 15 (mustequal lne 34) . . . . .. . ... 988,202.| 16 1,014,694.
17 Accounts payable and accrued expenses. . . . . . .. . ... e 17
18 Grantspayable. . . . . ... e 696,345,/ 18 495,519.
19 Deferredrevenue . . . . . . .. ... ... e e 19
20 Tax-exemptbond habities . . ... ... ........... .. ...... 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
2122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
~ Complete Partllof ScheduleL . . . . .. ... ................ 22
23 Secured mortgages and notes payable to unrelated third parties , . . . . . . 23
24 Unsecured notes and loans payable to unrelated thrd parties., . . . ... .. 24
25 Other habilities Complete Part X of ScheduleD . ., . ... ... ....... 7,107, 25 16,294.
26 Total liabilities. Add ines 17 through 25, . . . . . . ............. 703,452 26 511,813.
Organizations that follow SFAS 117, check here » L)f_] and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnictednetassets . . . .. .. ... ... ... ... 151,371 . 27 343,425,
&|28 Temporarily restrictednetassets . . . ... ... ... ... ... ... ... 133,379.| 28 159,456.
z|29 Permanently restrictednetassets, . . . .. ... ... ... ......... 29
T Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, orcurrentfunds , . . . .. ... ....... 30
®131 Pad-in or capital surplus, or land, building, or equpment fund . . . . .. .. 31
<132 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . . . . . . . . . . o, 284,750.] 33 502,881,
34 Total habihties and net assets/fund balances . . . . . . .. ... ... .... 988,202, 34 1,014,694.

JSA
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Form 990 (2010)

33-1007188

Reconciliation of Net Assets
Check if Schedule O contamns a response to any question in this Part Xi

DU AN =

2a

3a

Total revenue (must equal Part VIII, column (A), IN@ 12) . + v v v v v v v e e e e e e e e e 1 2,101,770.
Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . . . . ¢ i i i i e 2 1,883,639.
Revenue less expenses Subtract ine 2 from ine t . v v v v v vt v e e e e e e e e 3 218,131.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)). . . . . . .. 4 284,750.
Other changes In net assets or fund balances (explanin Schedule Q) . . ... ............. 5
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equa! Part X, line 33,
COlUMN (B)) - v v vt e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6

502,881.

Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart X! . . . ... ... ... ... ....... D
Yes | No

Accounting method used to prepare the Form 990 D Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant> 2b | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? L 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
Separate basis [ ] consonidated basis || Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
If "Yes," did the organization undergo 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 3b

JSA

OE1054 1 000
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O ez, Public Charity Status and Public Support | ow o 1ses-00e

Complete iIf the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
BUILD-A-BEAR WORKSHOP FOUNDATION, INC. 33-1007188
Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because 1t is (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).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 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 unlver—sTty owned or o-perated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental 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 section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3% 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 331/3% 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 Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 [:] Type |l c I___] Type Wl - Functionally integrated d [:] Type Il - Other
By checking this box, | certify that the organization 1s 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)

2
3
4

10
11

9 O (0 E) DO

f If the organization recewved a written determination from the IRS that it is a Type |, Type Il, or Type |l supporting
organization, check thisbox e e e e e e e
g 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 (n) Yes | No
and (1) below, the governing body of the supported organmizaton? ... ... ... 11g X
(i) A family member of a person descrbed in(yabove? . 11g() X
(i) A 35% controlled entity of a person described in (1) or () above? . . ... ... .. ... 11g(lln) X
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (il)) Type of organization (v} 1sthe  |(V) Did you notify {vl) Is the (vli) Amount of
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section col (')t')'s‘fn"r"" incol (Jof | col (i) organized
(see instructions)) Y T oarad | your support? mntheU S ?
Yes | No Yes No Yes No
(A)
(8)
€)
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3 000
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Schedule A (Form 990 or 990-E2) 2010
Partll

33-1007188

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IlI. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

(a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants ") . . . . . . 722,849.

570,337, 467,271, 962,317. 2,099,057, 4,821,831.

Tax revenues levied for the organization's
benefit and etther paid to or expended on
its behalf

The value of seraces or faciities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3. . . . . . .

722,849. 570,337. 467,271, 962,317, 2,099,057, 4,821,831.

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown online 11, column(f), . . . . ..
Public support. Subtract line 5 from line 4

515,109.
4,306,722,

Section B. Total Support

Calendar year (or flscal year beginning in)

7
8

10

11
12
13

(a) 2006
722,849.

»
Amounts fromlned . ... ... ...

Gross income from interest, dividends,
payments received on securities loans.
rents, royalties and income from similar
sources

(b) 2007
570,337,

(c) 2008
467,271,

(d) 2009
962,317,

(e) 2010
2,099,057,

(f) Total
4,821,831.

4,208, 4,795. 4,908, 1,517, 2,713. 18,141.

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add lines 7 through 10 . .
Gross recelpts from related activities, etc (see instructions) 12 L

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 this box and stop here »

4,839,972,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column(f)) . . . ... .. 14 88.989
15 Public support percentage from 2009 Schedule A, Part i, ine14 . . . . . ... ... .. ...... 15 65.0009,
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization quakfies as a publicly supported organization . . . . . . . ... .. ... ..... >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organizaton, , . ., . . .. ... ...... »
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and iine 14 1s 10%
or more, and if the organization meets the "facts-and-crcumstances" 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
OFGANIZALION . | L L L i i i i i i et e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crrcumstances” test, check this box and stop here.
Explamn in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
SUPPOMEd OrganIZation | | . . . . . i i i e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | L L . L L .ttt e e e v e e e e e e et e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e >
Schedule A (Form 890 or 980-EZ) 2010
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Schedule A {Form 990 or 990-EZ) 2010

33-1007188

Page 3

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 below, please complete Part Il.)

Section A. Public Support

Calendar year (or flscal year beginning in) b (a) 2006

(b) 2007

(c) 2008

(dy 2009

(e) 2010

(f) Total

1 Gifts, grants, contributtons, and membership fees

received (Do not include any "unusual grants ™)

2 Gross receipts from admissions, merchandise
sold or serices performed, or facilities
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 business under section 5§13 |

4 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . .. .. .. ... ..

¢ Addlines7aand7b. . . . . . .. e

8 Public support (Subtract line 7c¢ fro
Ne6) v v v v v v v v e v e e .-

Section B. Total Support

Calendar year (or flscal year beginning in) » (a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts fromhne6. . ... ......

10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . & & v . v v v o v s n o s o v s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carnedon « « ¢ s s v s s s e e w s

12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . ... .....

13 Total support. (Add hnes 9, 10c, 11,
and12) . , ., .

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 this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (hne 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2009 Schedule A, Part lll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by ne 13, column (f)) , . | |

18 Investment income percentage from 2009 Schedule A, Part lil, ine 17

19a 331/3% support tests - 2010, if the organization did not check the box on line 14, and line 15 1s more

17

%

18

%

than 331/3%, and line

17 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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33-1007188
Schedule A (Form 990 or 980-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10,
Part Il, line 17a or 17b; or Part lll, ine 12. Also complete this part for any additional information (See
instructions).

iSA Schedule A (Form 880 or 990-EZ) 2010
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SCHEDULE D

I mental Fi ial em |0MB No 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes,"” to Form 990,

Part IV, line 6, 7, 8,9, 10, 11, or 12. ;
Department of the Treasury . . Open tO_ Public
|nternal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization

Employer identification number

BUILD-A-BEAR WORKSHOP FOUNDATION, INC. 33-1007188

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compliete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear .. ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (dunngyear) . ... ..
Aggregate value atendofyear . ... ... ..
Dud the 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 legalcontrol? . . . . . . ... .. l___] Yes D No

6 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 benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible privatebenefit? . . . . .. .. .. .. ... . . L 0 e I:I Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Nh b LN

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . ... ...t 2a
b Total acreage restricted by conservatoneasements . . . .. .. .. ............. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure histed inthe NationalRegister, . . . . . ... ... ... ... .. ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ _ __ _ _ __________
4 Number of states where property subject to conservation easement islocated » _ _ _ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . ... ... .. ..., D Yes D No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year

» el __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(BN TTOMNANBIN? | . . . o [ ves [no
9 In Part X1V, describe how the organization 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 890, Part IV, line 8
1a If the or?amzatlon 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 XIV, the text of the footnote to its financial statements that describes these items

b If 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 held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1
(ii) Assets included IN Form 990, Part X . . . . v i v i it i s et e e e e e e e e e e e e » S ___

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVill,hne 1 . . . . . . . .. ... ... ... . .. » S e
b Assets included In Form 990, Part X . . . & v i v i i v e e e e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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s‘cheduleD‘(Form 990) 2010 33-1007188
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

Page 2

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

collection items (check all that apply)
Pubhc exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exem
XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

pt purpose In Part

mYes f_lNo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0® o o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, PAM X7, . . oottt et e e e [ Jves [_INo
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginning balance . . . . . . . .. oL e e e e e 1c
Additions dunngtheyear . . . . . . .. . 0 i e e e 1d
Distributions duringtheyear. . . . . . .« o v i it it et e e e e 1e
Endingbalance . . . . . .« . oL i e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, e 21?2 . . . . . . . . . v v i v i | _Jyes [ [No
If "Yes," explain the arrangement in Part XIV

[ Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a

b
4

{a) Current year {b) Prior year {c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance . . . .

Contributions . . . . ... ....

Net investment earnings, gains,
andlosses. . . ... ... ....

Grants or scholarships . . . ...

Other expenditures for facilities .
andprograms. . . . . ... ...

Administrative expenses . . . . .

End of yearbalance. . . . .. ..

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment » %
Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations
(ii) refated organizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?

Describe in Part X1V the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated
(investment) (other) depreciation

(d) Book value

Buldings - - - « . . oL,

Leasehold improvements. . . . . ... ..

Equpment . . ... oo oo

Other . - « v v v v e e e e e e e e e

JSA

Schedule D (Form 990) 2010
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1]
Schedule D (Form 990) 2010

33-1007188 Page 3

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

(a) Description of security or category
(including name of security)

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (8) hne 12) | 4

ELAUlN Investments - Program Related. See F

orm

990, Part X, line 13.

{a) Description of investment type

(b) Book value

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

&)

(2)

(3)

(4)

(3)

(8)

()

(8)

(9)

(10

Total. (Column (b} must equal Form 990, Part X, col (B) ine 13 ) »

Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

Total (Column (b) must equal Form 990, Part X, col (B) ine 15)

Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of hability

(b) Amount

(1) Federal income taxes

(2) DUE TO RELATED PARTY

16,294,

(3)

(4)

)]

(6)

(7

(8)

(9)

(10)

(v

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

16,294,

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E1270 1 000
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Schedule DYForm 990) 2010 33-1007188 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

2,101,770.
1,883,639.
218,131.

Nidtnin il s

Total adjustments (net) Add lines 4 through8 . . . . . . . . .. ...
Excess or (deficit) for the year per audited financial statements Combine lines3and9 ... .. .. 10 218,131.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... .. 1 2,122,243.
2 Amounts included on line 1 but not on Form 890, Part Vill, ine 12

Net unrealized gains on investments . . . . . .. .. .. ... . ..., 2a
Donated services and use of facilites | . . . . . . . . .. .. .. ..., .. 2b 20,473.
Recovenes of prior year grants 2¢
Other (Describe in Part XIV ) 2d

©

OCWONOU A WN
5
<
o
v
@
3
®
3
2
©
x
o
o
3
1723
®
(7]

-

-

o Qo T

s s =2 % s 2 & 8 & s 9 e = ze 2 0 ! 4 7 3 *
3 Subtractline2efromlinet . . .. ... .. ... e e 3 2,101,770.
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIl ine 7b . . . 4a
Other (Descrbe nPartXIV) . . . ... .. .. ...
¢ Add hnes 4a and 4b 4c

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl ne 12) . . . . .. .. ... ... 5 2,101,770,
Part )UI} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,904,112,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 20,473.

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XiV) 2d

Add lines 2a through 2d 2e 20,473.

3 Subtractiine2efromlined . . . . ... .. . e e e 3 1,883,639.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV ) 4b

Add lines 4a and 4b 4c

.............. 5 1,883,639.

o o

o a o T w

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part {V, ines 1b and 2b,
Part V, line 4, Part X, hne 2, Part XI, ine 8, Part XH, ines 2d and 4b; and Part XllI, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

Page 5

[ZLURAA  Supplemental Information (continued)
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$CHEDULEF
(Form 990)

| oms o 1545-0087

2010

Open to Public
Inspection

Statement of Activities Outside the United States

» Complete If the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

P Attach to Form 990. P See separate Instructions,

Department of the Treasury
Internal Revenue Service

Name of the organization Employer Identification number
BUILD-A-BEAR WORKSHOP FOUNDATION, INC. 33-1007188
m General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 890, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection ¢riteria used to award the
grants or assistance?

Yes DNo

2 For grantmakers. Describe 1in Part V the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Regron

{b) Number of
offices in the
region

{c) Number of
employees,
agents,
and independent
contractors
In region

{d) Activities conducted in
region (by type) (e g .
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If actiwity histed in (d) 1s
a program service,
descnbe specific type of
service(s) in region

(f) Total
expenditures for
and investments

In region

(1) NORTH AMERICA

GRANTMAKING

N/A

30,051.

(2)

3)

(4)

{(5)

(6)

A7)

(8)

(9)

(10)

(1)

(12)

(13)

(14)

{(15)

(16)

(17)
3a Sub-total, , ., ........ 30,051,
b Total from continuation
sheetsto Part! ., . ... ..
c __Totals (add lines 3a and 3b) 30,051,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
SA
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3

Sthedule E (Form 990) 2010
Foreign Forms

Page 4

1 Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,”

the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see instructions for Form 826}, . | . . . . . . . .. . e e e I:l Yes D No
2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With a

US Owner (see Instructions for Forms 3520 and 3520-A) = . . | e, D Yes [:] No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"”

the organization may be required to file Form 5471, Information Return of US Persons with respect to

Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . v v v v i i e . D Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund (see

instructions for Form 8621) ... ... ... e [ ves [ n

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of US Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865) , | . . . . . . v v i i |:| Yes D No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

POFFOMM ST13) . . . o o e e e e T ves [ no

Schedule F (Form 990) 2010
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BUILD-A-BEAR WORKSHOP FOUNDATION, INC. 33-1007188
$cheddle F*(Form 990) 2010 33-1007188 Page 5
Supplemental Information
Complete this part to provide the information required by Part I, ine 2 (monitoring of funds), Part |, ine 3, column (f)
(accounting method), Part I}, tine 1 (accounting method), Part Ill (accounting method), and Part lll, column (c) (estmated
number of recipients), as applicable Also complete this part to provide any additional information (see instructions)

FOREIGN GRANTS

SCHEDULE F, PART I, LINE 2

CHARITIES APPLY FOR A GRANT ONLINE. A CONTRIBUTIONS COMMITTEE MEETS TO
REVIEW THE APPLICATION. THE BOARD OF DIRECTORS THEN APPROVE THE PROPOSED
GRANTS. AFTER APPROVAL FROM THE BOARD OF DIRECTORS, THE GRANT IS GIVEN

TO RECIPIENTS WHICH WERE LOCATED IN CANADA.

Schedule F (Form 990) 2010
JSA

0E1502 1 000

17188S 764N 7/25/2011 2:03:53 PM V 10-7.1 PAGE 26




Lz 39vd T'L-0T A WA €v:20:€  TT02/SZ/L NyoL S88TLt™™ ™
(010Z) (066 Wi104) | 8)NPoYsS ‘066 W04 JO} SUOI}ONJISU| Y] 33S ‘30N JIY UOIINPIY NioMmiaded Jo4
T T T T T T T T T T T T T T T T T T T suoneziueBio JaUi0 Jo JaGWRU €101 1510T  §
||||||||||||| « T ETTEEEEE RO T T suoneziueBio Juswuliaaob pue (g)(2)1 06 uonoes Jo Jaquinu (Bjo} JaJuT  Z
3DIA¥3S ATIRYA - 0SN “09¢°’9 (€) (D) 109 STEZES0-9S SL9LZ ON 'HOIRTVY 9€6T16 X0d “0°d
T T T T T T T T T T T N1 I111AKOSHOVE ON - 0sn (gb)
JOIA¥ES RATIRVA - OSN “09€‘9 (£) (D) 10§ 6289009-%€ SETPY HO ‘ANVIIATTIO AMNA QTIVHIHA L€902
777777 7saaW 1V OIHO NWAHLYON 40 0sa (L)
SADIAYES ATIRYA 0OSn “09€‘9 (€) (DY10q ZL88LVTI-bL €0b9L XL ’ILSTYHD d¥D L X08 *0°d
||||||||||||||||| IIST¥RD $04¥00 - 0sa (O))
S3DIA¥3AS ATIWVYA OSN| “09€°9 (€£) (D) 109 9TTIELSO-T6| 8S186 VM ‘ITLIVIS AAATE TYNOILVYNYWIINI T108LT
||||||||||||||| Va¥V ONOOS 1390d 40 osn (6)
SAOIA¥AS XTIWYd 0SN “09€‘9 (€) (D) T09 LSTEOLTI-6E Hd TYIYOHAH NTOONIT "N 06L
|||||||||||||||||||| NISNODSIM 40 0sa (§)
S3DIAYAS XATIWVA 0SSN "6€0°9€ (€) (D) 109 OTVLEZI-EF| SHPTE9 OW ‘SINOT "1S AATE ‘TINI IYIERYT T0LOT
||||||||||||||| TANNOADK -§ SAWYL - 0sn (1)
SHYHO0¥d S,NIUATIHD| "89% ‘ST () (D)109 LSPEZTIV-ET 10007 AN ‘MY¥OX M3N V¥IZ INYJ IS HIGE M €12
T T T T T T T T T T T 990 ISOOHISUONOA (9)
SWWYO0ud S NRUATIHD “T10€‘TEC (£) (D) 109 825LL0P-9€E 69009 TI ‘IYIHSNIOINIT vpZ X068 “0°d
T T T T T T T T T T T ROTLvaRNOa LEV3H S.NTWGTIHD (§)
431139 ¥3LSVYSIa 108’621 (€) (D)109 ¥29LST0-TS 8LTOL VT ‘SNVITHO MAN LZED X0€d "0°4
T T T T T T T T T T T T 31n111sNT a¥nIvN Rodndav (§)
J3I1T34 ¥3LSVSIA ‘821’661 {£) (D) 104 G096T0-€S 90002 20 ‘NOIONIHSYM MN SI3A™LS d ANV HILT
T T T T T T T T T T T T T T T T 55080 a3y NVOTNIWY (§)
SINVYD JTEVIIYVYHD| “9809°12¢€ (€) (D) 104
T T T T T T T T T T T T T T T T T h007ss > uanio ()
SSINIYVYMY WSILSOV] ©0L9°881 (€) (D) 109 8£662E2-02 0pS80 ON ‘NOLIONI¥A 1d ANZ Q¥ IIVIS 090T
|||||||||||||||||||||| sivaas wsiiov ()
J0UBISISSE JO QOUBISISSE USED-UOU ._mn_Eaameﬁ 4 '¥00Q) QouBSISSE e|qeondde ) Wswuiaaoh 1o
eib jo asodind (y) Jo uonduasaq (B) uonenes jo pouiaw U) ysed-uou Jo Junowy (a) | juesb useo Jo Junowy (p} uonas Dy (a) NI3 () uoneziuebio Jo ssaippe pue aweN (e) b
€ e e panaa e aoeds [EUONIPPE Jl pajeondnp oq Ued ||

Ued "000'S$ UBY) S10W paAIadal Jusidioal auo ou Ji Xoq SIY) 308y 000'S$ UBY) 2J0W panisdal jey) juaidinal Aue 1oy ‘Lz aul| ‘Al MEd ‘066 WO
0} ,S9A,, paJamsue uoneziueblio ay § aja|dwo) "saje)s pajiun ayj ul suoneziuebip pue SJUBWULIIACL 0) 3JURISISSY JaYJO PUe sjuels E

sajelg pajun Yy ul spuny jueab jo asn ay Buoyuow 1oy sainpasold s,uoneziuebio sy} Al M4 W 8quUIs8g 2
oN [ wo>. e eiSISSE 10 SUEIB U} PIEME O] PASN ENBILID LOND|OS BU)
pue ‘souejsisse Jo sjuelb ay) 1oj Aiqibije saajuelb ay) ‘aoue)sisse 1o sjueib ay) Jo Junowe a3y} SjenUBRISQNS 0) Sp1odal ulejuiew uoneziuebio ay) ssog |
2aJUR)SISSY puk Sjueic) UO UOIIRWIO}U]| |BIdUIS) E
88TLO0T-EE *ONI ‘NOILVANNOA JOHSMYOM ¥VII-Y-ATInd
Jequinu uonesynuep: Jakoidwy uoneziueblo ay) jo aweN

‘066 W04 03 yaeNy « GO9S 9NUIAIY [BIBU|
*ZZ 10 1Z aulf ‘Al Hed ‘066 Wi04 0} ,SBA,. paiamsue uoleziuebio ayy j ayajdwon Ainseaiy au jo wawiiedag

S9)e)S PajiuN 8y} Ul SjenpiAlpU| PUE ‘SJUSWIUIIAOL) (086 Wi0)
‘suoneziuebiQ 0) aoue)SISSY JOY}O pue Sjuels) | %.w_.momzm_m

uonsadsui
a1jqnd 03 uado

0L0c

Lv00-G¥S51 ON GWO _




82 d9v¥d T°L-0T A Wd €%:20:€ T1102/S2/L N¥9L mwwﬁﬁzsmw
(0102) (066 wio4) | 2npoyssg ‘066 WJI04 JOJ SUOIIINIISU| 3Y) 93S ‘aD1JON JOY UOIIINPAY YJomraded 104
T T T T T T T T T T T T T T T suongziuebio Ja4io Jo J5GWnU €101 1910 €
||||||||||||| «4 T nnnnnn Y suonezivebio yuawuianob pue (£)(0)1 06 UOHD3S JO JAQUINU |B)O] JBUT  Z
SADIA¥IS ATIWVYA 0SQ “09€’9 (€) (D) 109 LTISSOET-bS 999€Z YA ‘NOLAWYH 0GZL XO0H "0°d
| 777777777 VISANN IV TUNIWNEI ORV - 0sna (Z})
SADIA¥AS ATIWVYA OSO “09t ‘9 (£) (D) 10§ 0SZ81€2-00 60120 YW ‘NOLSOE IS TYIDYIWWOD LZb

|||||||||||||||||| 140J¥IV Nv90T - osa (b))

SADIA¥ES ATIWYI 0S| “09€’9 (€) (D) 109 2210052-€T T3 GNZ ONIM HIMON 3AV HIB S2Z9
[T T T T T T T T Tuniwwal xITHOHINY 1¥0d AN osn (0F)

SADIA¥AS ATIWVA OSO "09€'9 (€} (D) 109 S99v0Z0-€S OH 1504 9L 5476 IAY 3IT 02
T T T T T T T 777 sa1ind noioNiHsvM osa (6)

SADIAYIS ATIWWA OSO ‘09€9 (€) (D) 10§ TTIBZOEZ-S6 SP006 YD ‘SITIINVY SOT AUM ATYOM €02
"7 777777 XWT 1v dOOMATIOH 3dOH €08 - 0s0 (8)

SAOIAYAS ATIWYA 0SO| ‘09€’9 (€£) (D) 109 TEZSLSTI-V6 PESH6 WO ‘ATIIIYIVI WA ATITIONIYAS €09¢€
||||||||||||| VINSOJITUD NWIHINON 30 0sa (1)

S3DIAYES ATIWYI OSN ©09€‘9 (€) (D) 109 €L9L160-8S 31§ HWNIYLY 1YOd¥IV TINI ATIIISIVVH
||||||||||||||||| ¥5 ‘ATITASINVH - 0sa (9)

SADIAYAS ATIWYI 0SN) LT ] (€) (D) 109 TTO9ZPI-£Z €ST6T Vd ‘YIHATIAVIIHA ISYE - YV TUNIWNAL
T T T T T T T T N¥3HInoS 3 VINVAIASNNZA 40 0sn (§)

SADIAYAS ATIKYA 0S0 “09€’9 () (0)10q vZveZSOI-6S T12Z€ 13 ‘ATIIANOSNOVL 80T Xod "0°d
T T T T T T T T T T T T T T T T a1 xur swN oso (p)

SIDIA¥AS ATIWVA 0SN “09€°9 (€) (D) 109 LT96LEZ-9€E $0909 1I ‘ODVWDIHD IONIAY HSVEAWM S €E€€
[T T T 77777 swaiwvndavaH SIONITII - osa (€}

SADIAYIAS ATIWVA 0SN, T09€’9 (€) (D) 109 0€0PPIT-S6 10126 ¥O ‘093IA NVS 1IF¥IS V €0€
||||||||||| WIINID NMOLNMOQ 093Id N¥s 05a ()

SADIAYAS RTIKVA OSO| *09€’9 () (D)109 OLZ6VEB-0OZ bb29b NI ‘SITOJUNVIANI 09TTHP XO€ "0°4d
777 Ts170aunNVIANI - WNVYIGNI - 0sa (})

S2UB)SISSE JO Boue)sISSE YSEO-UoU __nn_Euamwuﬁ | %00q) eoueisISSE 8|qeoidde j JuawwaAob Jo
jueib jo asodind (u) Jjo uonduosaq (6) uoneniea Jo pouien ) yseo-uou 4o Junowy (8) | juesb yses jo Junoury (p) uonoas Dyl (3) Ni3 (q) uoneziuetiuo Jo ssaippe pue sweN (e) }
P R wawwcm_momam_mco_u_bnmtUwumo__as_umn:mo__

Ued ‘000'G$ uey) alow paaiadal Juaidioal) auo ou ji Xoq siy} 3984 "000'G$ UBY) siow paAIadal jey) Juaidioas Aue Joj ‘Lz aui| ‘Al Med ‘066 wlioH
01,894, paiamsue uoneziuebio ay) ji aja|dwoy) "sajelg payun ay) ui suoneziuebiQO pue SJUIWUIBAOL 0} 3IURISISSY JAYJO pue sjuel E

$3)B)g pauun ayi w spuny juesb jo asn ay) Buuopuow Joj sainpasosd s,uoneziuebio ayl A Wed ul aquasaq g
ozD s e o esiss 10 SJURIB Y} PIEME O} PaSN LIS UONO3I9S au}
pue ‘aouejsisse Jo syuelb ay) oy AMqibia saajuelb 8y} ‘aouesisse Jo sjuelb ay) Jo Junowe ay) ajeNueISqNS 0) SPJ0da) ulgjuiew uoneziuebio ay) seoq )

9JUR}SISSY pPUB SJUBID) UO UOIJEWIIOJU| [BIBUIL) E

88TL00T-¢€ *ONI ‘NOILVYANNOA JdOHSMHYOM ¥YId-¥Y-aT1INd

lequinu uopesynuap Johojdwz uoneziuebio ay) Jo swWeN
309G INUBADY BULIFIU]

uonoadsu| "066 Wiog 0} yreyy o Ainseay) ay) jo wawpeda
211qnd 03 uado *ZZ 40 LZ dul] ‘Al LUed ‘066 WJ04 0) ,S9A,, pastamsue uoneziuebio ay) ) aj9jdwon L 8 joqustipedaa
Q _. @N S3je)S pPajyiun ayj Ul SjenpIAIpU] pue ‘SjUd3WUIdIAOL) A v
66 Wio4
‘suonjeziuebiQ o) asuejsissy Jayj0 pue sjuels I mo.:mn_m_._om

L¥00-5¥S1L ON WO _




6¢ 39vd T°L-0T A Wd €9:20:€  T102/52/L Np9L s88TLt* ™™
VS
(0102) (066 wuod) | 3INpayss '066 W04 10} SUOIIINIISU| BY) 33S ‘9IIJON }oY UONINPAY Yiomiaded 104
€ T L e e e e e e =~ SUOREZuEeBIo J5I0 JO JSqWNU [E10} JOUT €
|ummm |||||||| € e e e e e e e e e e e e e e e e e e e e . SUOEZIUEBI0 JUBWUIBA0B pUE (£)(9)10G UOIIOSS JO 19qUWNY [€10} 8T Z
............................... [£4})
............................... [{1})
||||||||||||||||||||||||||||||| Tap)
||||||||||||||||||||||||||||||| )
||||||||||||||||||||||||||||||| (8)”
||||||||||||||||||||||||||||||| w0
||||||||||||||||||||||||||||||| {9)”
............................... {s)”
||||||||||||||||||||||||||||||| )"
b e o )"

WVYO0¥d §,NTYATIHD) ‘ETS‘0bE (£) (D)109 PBHTZOE-0Z PETZZ VA ‘ODILNVAD IS XVUMAYO¥d GTL
T T T T 77 'NOTivaKnod SIOL ¥0d SAOL 3NTWVK (Z)

3 S31IEVIA FTINTANC *962°1S1 (€) (D)10d 62LL061-€2 S000T AN ‘¥¥OX M3AN 1S TTWM 021
| T7INI NOIIVANNO3 HOWVESE SALIAVIA ITINGAOC (L)

3OUBJSISSE JO QOUBJSISSE YSEO-UOU __mmﬁanmm.nﬁ . yooq) eouBlsISSE ajgeoidde ji JuswwiaAob 1o
yuelb jo asoding {y) Jo uonduasag (6) uoneneA 10 poylew 1) ysea-uou jo lunowy () | jueub yseo jo Junowy {p) uenoas Oyl (9) NI3(q) uoneziueblo o ssaippe pue aweN (e) 3
DA ....... PO bmuowcm_womam_mco_u_vvmtUmumo__nsvmocmo__

Hed ‘000'G$ uey; ajow paaiaoal Jualdioas auo ou Ji Xoq SIU} o2YD '000'S$ UBY} 210w panadal jey) Juaidival Aue 1oy ‘Lz aulj ‘Al Wed ‘066 wio4

0} ,S9A, pasamsue uoneziueblo ay) ji 9)aidwo) “saje}s pajiun ayj ul suoneziuefiiQ pue SHUBWIUIIAOL) 0} 3JUB)SISSY JaY)O PUE sjuels) E
s9Je)S pajun ayy ul spuny Juelb jo asn ayy Burojiuow Joy seinpasoid s,uoneziueblo sy A| Hed ul aquasaq  Z

oz_H_ mo>D A A L © - souB)SISSE J0 SIUEIB BU) PIEME O} SN BLIBIO LOIOBISS U}
pue ‘souejsisse Jo sjuelb ay) Joj Aupgibie saajuelb ay) ‘eoue)sisse Jo syuelb ay; Jo JUNOWEe 8y} ajeljuBISgNS 0) SPJoJal ulejuiew uoneziuvebio ay; seoq
9JUE)SISSY puUk SJUEBIS) UO UOIJBULION| [RIIUI) E
88TLOQT-EE *ONI ’NOILVANNOA dOHSMYOM ¥dvVId-¥Y-aT1Ind
Jequnu uoneaynuapl Jakojdwy uoneziuebio ay) jo aweN

-066 W04 0} yoey « 9INI9G BNUAASY [BUIAIU|
Ainseas} ay) jo yuswpedaq
ZZ 10 LZ aul) ‘A) Wed ‘066 WJiog 03 ,,SaA,, paisamsue uoneziuebio ay) y 9yadwor

$9)B)S Pajiun ayj Ul S|eNPIAIPU| PUe ‘SJU3WUISA0L) (066 W10d)
‘suoneziuebiQ 0} asuejsISSY JaYjQ pue sjuels | %.w_mom_._%m

uonoadsu
a11qnd o3 uadp

01L0c

- 2v00-G¥SL ON BNO _




nwlonwn #05130
vsr

0¢ 35¥d T°L-0T A KWd £€G:€0:¢ T102/G62/L N¥9L S88T

{0102} (066 uuod) | BINpeyas

*S°N FHL NI d3L¥O0T dYdM HOIHM SINIIAIDIY OL

NIAID SI INVYO FHIL ‘SY0IIIYIA A0 QYVY0d IHL WOdd TYAOYddVY ¥IIIY “SINVYED

d3sododd 3FHIL dAOYddVY NIFHI SYOLOIFIA 30 GdVOH EHI  “NOILVOITAdVY FHIL MIIATY

OL SLIIWN FILIIWWOD SNOILNGIYINOD ¥ “IANITINO ILNWID ¥ 404 ATddV SHILIYYHD

Z ANIT ‘I I¥¥d ‘I d1INAIHOS

SINWID SN

“UONEWIOJUI [EUOCIIPPE JayI0 AUB pue ‘g aul| ‘| Jed ul pasnbal uonewsojul ay) apiacid o} J1ed siyy 9)3|dwo?) ‘uonewlojuj jejuswajddng E
J1

(sano "esreudde ‘AW S BOURISISSE USEI-UDU Jesb yses saidinal
QOUBJSISSE YSED-UOU jo uonduasaq () %00q) uonenmeA jo poylap (8) Jo unowy (p) Jo Junocwy (2) Jo Jaqunn (q) aouejsisse Jo juelb jo adA] (e)

papaau si aoeds jeuoijippe Ji pajesiidnp aq ued ||| Jed
. ‘22 dUi| ‘Al Ued '066 W04 U0 ,S3A,, paiamsue uoneziuebio ay) ji a1ajdwo)) "saje)g pajiuf) ay) ul S[ENPIAIpU| O) 82UBISISSY JaYIQ pue sjueld E
. Z 9bed 88TLO0T-€€ (0102} (066 WI0d) | 3INPay2s

(%]




Y] i

SCHEDULE J Compensation Information | oM8No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete If the organization answered "Yes" to Form 990,

2010

Departmant of the Treasury Part IV, line 23, Open to Public
Intemal Revenue Serace P Attach to Form 990. P> See separate Instructions. Inspection
Name of the organization Employer identification number
BUILD-A-BEAR WORKSHOP FOUNDATION, INC. 33-1007188
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inittation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
2; {;nrrpbursement or provision of all of the expenses described above? If "No," complete Part Il to b
2 Dlg the orgamzation require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? , . . . . .. .. .. 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed 1n Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelive a severance payment or change-of-control payment from the organization or a related organization? _ | 4a X
Participate In, or receive payment from, a supplemental nonqualified retrementplan? . . . ... . .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, | . ., ... .. .. 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | | L e e e Sa X
b Any related 0rganization? | . L L. L e 5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzation? . 6a X
b Anyrelated organization? | L L e e e e e 6b X
If “Yes" to ine 6a or 6b, describe in Part Il
.7 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamization provide any non-fixed
payments not described in nes 5 and 67 if "Yes,"describe mPart Wi . . ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
T - T o L 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described n
Regulations section 53 4958-6(C)7 . . . . . . . . i i i i i e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

JSA
OE 1290 1 000

17188S 764N 7/25/2011 2:03:53 PM V 10-7.1
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SCHEDULE O
(Form 990 or 990-E2)

| omB No 1545-0047

2010

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
BUILD-A-BEAR WORKSHOP FOUNDATION, INC. 33-1007188

OTHER PROGRAM SERVICES

FORM 990, PART III, LINE 4D

MISCELLANEOUS GRANTS (LESS THAN $5,000) WERE PAID TO CHARITABLE
ORGANIZATIONS THAT SUPPORT OUR MISSION OF DOMESTIC ANIMAL PROGRAMS;
ENDANGERED SPECIES PROGRAMS; DISASTER RELIEF PROGRAMS AND ENVIRONMENTAL

CONCERNS.

GOVERNING BODY AND MANAGEMENT

FORM 990, PART VI, SECTION A, LINE 2

BUILD-A-BEAR WORKSHOP FOUNDATION, INC.'S OFFICERS AND DIRECTORS ARE
EMPLOYEES OF BUILD-A-BEAR WORKSHOP, INC., A RELATED PARTY. BUILD-A-BEAR

WORKSHOP FOUNDATION, INC.'S OFFICERS AND DIRECTORS ARE VOLUNTEERS.

GOVERNING BODY AND MANAGEMENT

FORM 990, PART VI, SECTION B, LINE 11

THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE AND IS DISTRIBUTED TO

THE BOARD OF DIRECTORS FOR THEIR REVIEW.

GOVERNING BODY AND MANAGEMENT

FORM 990, PART VI, SECTION B, LINE 12C

BUILD-A-BEAR WORKSHOP FOUNDATION, INC. ANNUALLY REQUIRES EACH OFFICER AND
DIRECTOR TO COMPLY AND SIGN A WRITTEN CONFLICT OF INTEREST POLICY. 1IN
ADDITION, WE REQUIRE MEMBERS OF THE CONTRIBUTIONS COMMITTEE TO DISCLOSE

ANY CONFLICTS PRIOR TO DISCUSSING ANY GRANT REQUESTS. IF THERE IS SUCH A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
0E1227 2 000

17188S 764N 7/25/2011 2:03:53 PM V 10-7.1 PAGE 34



Y} .

.
Schedule © (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer Identification number

BUILD-A-BEAR WORKSHOP FOUNDATION, INC. 33-1007188

CONFLICT, THE CONTRIBUTIONS COMMITTEE AND/OR BOARD MEMBER MUST RECUSE

THEMSELVES FROM THE DISCUSSION AND APPROVAL OF ANY GRANT.

GOVERNING BODY AND MANAGEMENT

FORM 990, PART VI, SECTION C, LINE 19

BUILD-A-BEAR WORKSHOP FOUNDATION, INC. ANNUALLY POSTS THEIR FORM 990 ON
THE RELATED PARTY, BUILD-A-BEAR WORKSHOP, INC'S WEBSITE. WE WILL ALSO
PROVIDE COPIES UPON REQUEST. THE DOCUMENTS ARE ALSO AVAILABLE TO BE

INSPECTED AT OUR OFFICE.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

BUILD-A-BEAR WORKSHOP FOUNDATION, INC. IS COMMITTED TO IMPROVING AND
IMPACTING THE LIVES OF CHILDREN AND FAMILIES BY SUPPORTING PROGRAMS
THAT PROVIDE RESEARCH, TREATMENT, AND EDUCATION FOR CHILDREN HEALTH
AND WELLNESS CAUSES. THE FOUNDATION ALSO SUPPORTS PROGRAMS WHICH
PROMOTE LITERACY AND EDUCATION, THE PRESERVATION OF ENDANGERED
ANIMALS AND THEIR HABITATS, DOMESTIC ANIMAL SHELTERS, DISASTER RELIEF

AND ENVIRONMENTAL CONCERNS.

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CO,CT,DE,
DC,FL,GA,HI,ID, 1L, IN,IA,KS,KY,LA,ME,MD,MA, MI,
MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI,SC,SD, TN, TX,UT,VT,VA, WA, WV, WI, WY

™ Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000

17188S 764N 7/25/2011 2:03:53 PM V 10-7.1 PAGE 35




. ”n
Schedule © (Form 990 or 990-EZ) 2010

Page 2
Neme of the organization Employer identification number
BUILD-A-BEAR WORKSHOP FOUNDATION, INC. 33-1007188
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION

INTEREST INCOME

TOTALS

REVENUE EXEMPT REVENUE

BUSINESS REV. REVENUE

2,713,

2,713.

2,713.

2,713.

JSA
0E1228 2 000

17188S 764N 7/25/2011

2:03:53 PM V 10-7.1
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v » 33-1007188

Schedule R (Form 990) 2010 Page §
AUl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R {(Form $90) 2010
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<o 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service » File a separate application for each retum.

» {f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . »

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic} 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
WAutomatic 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
Part | only . . N A

All other corporations (lnc/ud/ng 1120 C f/Iers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Type or Name of exempt organization Employer identification number
print BUILD-A-BEAR WORKSHOP FOUNDATION, INC. 33-1007188

File by the Number, street, and room or suite no. If a P.O. box, see nstructions.

;’"‘I’:gd;;zrfm 1954 INNERBELT BUSINESS CENTER DRIVE

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions

nstructions ST. LOUIS, MO. 63114

Enter the Return code for the return that this application s for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) _ 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

» The books are in the care of » TINA KLOCKE

Telephone No. » 314-423-8000 FAX No » 314-423-8188
+ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) f this is
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check this box . . . » [Jand attach
a hst with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until AUGUST 15 , 20 11, to file the exempt organization return for the organization named above. The extension 1s

for the organization’s return for:
» [/] calendar year 20 _10 or

» [ tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: []lntial return [ Final return
{TJ Change in accounting penod

3a If this application 1s 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, 990-T, 4720, or 6069, 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, 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-EQ for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2011)




