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SCANNED JAN 0 9 2013

' Short Form OMB No 1545.1150

rom 990-EZ Return of gar}&zgﬂg{lﬂ meemg t From Income Tax 2011
(eomept biack lung benefit trust or private foundation)
P> Sponsoning organizations of donor advised funds, organizations that operate one or more hospital faciities,
and certain controlling organizations as defined in sectron 512(b)(13) must file Form 890 (see instructions) Open to Public
All ather organizatons with gross receipts less than $200,000 and total assets less than $500,000 p

Department of the Treasury - at the end of the year may use this form |nspectio|1
Intemal Revenue Service »Theomanmabonmyhmbuuaeopydmlsmmmbuhsfymmpuhngmumem
A For the 2011 calendar yeayr, or tax year beginning » 2011, and ending »20
B Check ff applicable” [C Name of organazaton D Employer identification number
] Address change THE BYRON T BEAR FOUMDATION 11-3788039
(] Name change Number and street (or PO box,  mail 1s not delivered to street address) Room/sutte E Telephone number
(7] it retum
[ Terminateq PO BOX 150005 (918) 227-2261
(] Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
[ Aptication pending TULSA, OK 74115-0005 Number »
G Accounting Method: Cash [ ] Accrual  Other (specify) P H CheckP® [] if the organization is not
| Website: P> HTTP://WRW.BYRONBEAR.ORG required to attach Schedule B
J Tax-exempt status (check onlyone) - E]so1q@ [Jsotex ) €ansetno) []4sar@mor  [Js27 (Form 990, 990-EZ, or 990-PF).

K Check P> if the organization is not a section 509(a)(3) supporting organtzation or section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retumn, be sure to file a complete retum.
L Add lines 5b, §c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |l
line 25, column (B) betow) are $500,000 or more, file Fom 990 instead of Fom990-EZ . . .............. PS$ 1,765
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part |.)
Check if the organization used Schedule O to respond to any question in this Part | S I |

1 Contributions, gifts, grants, and simllar amounts received e e e e e e s eneereerenecensal 1 1,765
2 Program service revenue including government fees and contracts e e s e asesersseseccsas| @
3 MembershipduesandassessmeNts . . ... .c v eeeeeoeoecoecossnasssssesaaeseld
4 InvestmentinCome . . . o e o e o oo eeossossceasssasosossssososesovsascsceccs| 4
§a Gross amount from sale of assets otherthaninventory . ...........| 8a
b Less: cost or other basis and sales expenses 8b B
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line Sa) I K
R 68 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
M $15000) . reeeenceenneeaneananneeaanee..|8a]
3 b Gross income from fundraising events (not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15000) ........ | 8b
¢ Less: direct expenses from gaming and fundraisingevents ......... .| 8C
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
HNBBC) & v v v v oo oo vecoessecoacosnaasscenssssancsessseaccesseass]| 6d
7a Gross sales of inventory, less retumns and allowances e L)
b Less: cost of goods sold N L i
€ Gross profit or (loss) from sales 7a) e I
8 Other revenue (describe in Schedule O) e
9 Total revenue. Add lines 1,2, 3} 4, § 2 PP i I 1,765
10 Gramsandslmllaramuntspaldﬁs‘ﬂgﬂeg)®zm»z A VA I T
g| 11 Benefitspaidtoorformembers fesd. .70 ... .. .., R I T T ey I | |
X 12 Salaries, other compensation, and . e e e s e s e s e e caecseenes| 12
® | 13 Professional fees and ather S I
3 | 14 Occupancy, rent, utilties, and mai P I 1,365
: 16 Printing, publications, postage,andshipping . .. ... . ... ccccceeereccssceceooas] 18 400
16 Other expenses (describeinScheduleO) .. ..........¢ccceeevvcecrccscscao-.|18
17 Total expenses. Addlines 10through18 . . . . v . v v oo eocoosososaseseraas P 17 1,765
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9) e e e e eceeas s s s s s aeeceseas| 1B
NS 19 Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree with
te: end-of-year figure reported ON Prior YearS retim) &+ . o v oo v o e o evsenncsaacocnn-os |10
; 20  Other changes in net assets or fund batances (expiain in Schedule O) e I )
21 Net assets or fund balances at end of year Combine fines 18through20 . . ..............» |21
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form880-EZ (2011)

P




' Form 990-EZ (2011) THE BYRON T BEAR FOUNDATION 11-3788039 Page 2
(Partll | Balance Sheets.(soe the Instructions for Part il.)
. Check if the organization used Schedule O to respond to any question in this Part Il Gt eeasssesscesseanseess []
| (A) Beginning of year (8) End of year
‘ 22 Cash,savings,andinvestments . . ... .. .. ¢ccccvecrecceccecocccosscses 0|22 0
23 Landandbuildings . . . e vt e et e e e e e e e a e o [23 [
24 Otherassets(describeinScheduleO) . ... ... ¢ v e oo v o ereecceccconsss 0124 (4]
28 Total liabilities (describe in Schedule O) e e e o v as e s e s e e e s s eeserenns 0 |26 0
i 27 Net assets or fund balances (fine 27 of column (B) must agree with line 21) c e e e e e eae 0 |27 0
‘ [Part Il | Statement of Program Service Accomplishments (seeihe instructions for Part 1lt.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il e e sesesesa.[]}(Required for section
What is the organization’s primary exempt purpose? 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts; optional
persons benefited, and other relevant information for each program title. for others.)
28
(Grants $ ) If this amount includes foreign grants, checkhere . ....... » [] |28a
29
(Grants $ ) If this amount includes foreign grants, checkhere ........ P [] |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere , . ...... » [] {30a
i 31 Other program services (describeinSchedule O) . . . . . ¢ e v v v v vt v o v e v s nonososaonsacnnss
‘ (Grants $ ) if this amount includes foreign grants, checkhere ........ P D 31a
| 32_Total program service expenses (add lines 28athrough31a) . . . . . . . ¢ o oo e e v v v oo e e ns e, 32 0
|Part v | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV s
e Moo and ackroce @ Tosndmersie | Componsaton |cornbusons o emploee| ) Estmsted amcurtt
devoted to postion (Form W-2{1099-M|5C') ‘t:eneﬁtplans ﬂﬂd other compensation
(% not paid, enter -0-) P
BLACKBEAR BRIGHT [PRESIDENT
22315 W HICKORY DR, SAPULPA OK 74066 0 Q a 0
CURTIS W NEWSOM CE PRESIDENT[SECRETARY
11954 E 16 PL, TULSA OK 74128 0 Q d (4]
STEVE SEDONIA IBOARD MEMBER
8303 OSWEGO RD, BALDWINSVILLE NY 13027 0 a d 0




Form $90-EZ (2011) THE BYRON T BEAR FOUNDATION 11-3788039 Page 3
[Part V]| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

. instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V “ s o s e s es e D
Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity N SchedUle O . . . v o v v e e v v v s osonocacassoassososasess |33 X
Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) 4 X
38 a Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)? 36a X
b If "Yes," to line 35a, has the organization filed a Form 890-T for the year? If "No,” provide an explanation in Schedule O .« 36b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ill e s e s e s s s s e e 36¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e e s e e s e s es e s st e s e s e eeenes e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ., . . P | 37a | ‘
b Did the organization file Form 1120-POL for this year? e K 1) X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this return? e e s . e 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved e s e s e anno e 38b

39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonfine® . . . .. .. e et et e v e e 39%a
b Gross receipts, included on line 9, for public use of club facilities c e e e s e s e s o0 aaene 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P ; section 4912 P ; section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | N L X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization S ¢
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? f "Yes," complete FOIM BBBB-T . . . v v e v e o e s s s s s s s s soenssaacsscnccseesssss |400 X
41 List the states with which a copy of this retumn is filed. P>
42a The organization's books are in care of P> BLACKBEAR BRIGHT Telephone no. P 918-227-2261
Located at P> 22315 W HICKORY DR SAPULPA, OK ZIP+4 P 74066
b 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 Yes | No

If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? e ecassaanesaa. |42 X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . € D
and enter the amount of tax-exempt interest received or accrued during the tax year A € I 43 I
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completedinstead Of FOMM990-EZ ., . . . . . . .. o o e et o cuvnssosasanssssssscesssassss |44 X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
completedinstead of FOM990-EZ . . . . . . . . .. v v et s v o cvoasoanoncacsacsconcnccssses |44b X
¢ Did the organization receive any payments for indoor tanning services during the year? e e s ecece s enceneaa 44c X
d If "Yes,” to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation in Schedule O e s e s s e e e ececseev s e eececescseneanasneacnoeesee e 44d
46 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? R L) X
46 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 890-EZ (see instruction®g) . . . v i i i i i i i i et s e e e e eseseeeaseseceeoees=-. |48b X

EEA Form 980-EZ (2011}




Form $90-EZ (2011) THE BYRON T BEAR FOUNDATION 11-3788039 Page 4

Yes | No

48  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C,Part] . . . .. c i o v oo v oo v v o toveceseose 46 X
[Part Vi| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartWl .............. [
Yes | No
47  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, Part Il e e s s s s s s s s s s s e s e s e s e s e s e s s e as e easeese s 47 X
48 |s the organization a school as described in section 170(b)(1)(AXii)? If “Yes,” complete Schedule E e e e v e n oo oo 48 X
49a Did the organization make any transfers to an exempt non-charitable related organtzation? . .......... e e ee s 48a X
b U "Yes,” was the related organization a section 527 organization? . . . . ¢ i ¢ o i sttt i it i it et e e a s 0o o 48b

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

Health benefits,
@) Name and address of each emph () Title and average (2 Reportable co(:;bt:msmempioyu (&) Estimated amount of
hours per week compensaton benefit plans, and defemmed pensaton
pad more than $100,000 devoted to posibon (Forms W-21099-MISC) compénsatlon other com,
NONE
f Total number of other employees paid over $100,000 .. ... >

61 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”

@) Name and add! of each independ ctor paid more than $100,000 ®) Type of service () Compensaton

NONE

d Total number of other independent contractors each receiving over $100,000 A 2
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4847(a)(1)

nonexempt chantable trusts must attach a completed SemduleA ........... Gt e e s e saeese e > Yes [ ] No
Underpenamadpequryl that | have d this retum, inctudil g schedules and , and to the best of my knowledge and belief, it 18
true, t, and of prep: (oﬂnerﬂnnoﬁeet)wbasedmall)f has any k dedg

. /ﬁém /2. '2 ~/ 7
Sign Signature of officer Date
Here BLACKBESR BRI ot T, PRESIDENT
Type or pant name and tle
Print/Type preparer's name 's 81g re, Date ; Check D" PTIN
Paid pavid Kimes WZ % _,____S/ZZZ//’;?/ setempioed (901072357
Preparer Fmtsname P> David Kimes Inc -\ | " 4 Fm'sEN P>
Use Only Fimsaddress 9 P.O. Box 150005
Tulsa OK 74115 Phone no 918-230-3730

May the IRS discuss this retum with the preparer shown above? SeeINSITUCHONS . . . o o o o o o o oo s oo s oo e oo P X Yes [] No

EEA Form 890-EZ (2011)




SCHEDULE A . . . OMB No 1545-0047

(Form 880 or 980-£2) Public Charity Status and Public Support 2011
Complete if the organization is a section 601(c)(3) organization or a section

Department of the Treasiry 4947(a)(1) nonexempt charitable trust. Open to Public

Intemat Revenue Service P Attach to Form 880 or Form 980-EZ. P> See separate instructions. Inspection

Name of the onganizafion Employer klentification number

THE BYRON T BEAR FOUNDATION 11-3788039

[Part 1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A schoo! described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hespital service organization described in section 170(b)(1)}(A)(ii).
4 [ 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:

6 [J Anorganization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
section 170(b)(1)(A)}{iv). (Complete Part il )

8 [] A federal, state, or local government or governmental unit described in section 170(b)(1}{A)(v).

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

8 [] Acommunitytrust described in section 170(b)(1)(A)(vi). (Compiete Part I1.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 609(a)(2). (Complete Part lil.)

10 I:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [] 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

609(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [] Typell ¢ [] Type lll-Functionally integrated d [] Typel-Other
e [] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the {RS that it s a Type |, Type i1, or Type Ill supporting

organization, check thisbox . .....
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 indirecly controls, either alone or together with persons described in (if) Yos | No

and (jii) below, the governing body of the supported organization? T L

(if) Afamily memberofapersondescribedin(labove? .. ... ¢ ¢ ot e et e eeovccscaconcceesss (N0

(iii) A 35% controlied entity of a person described in (i) or (ii) above? s e e e e e s e s e e e s cacsc s eese s |VeE

h Provide the following information about the supported organization(s).

() Name of supported @ EN @) Type of organization () Is the organization (V) Did you notify ) Is the (W) Amount of
organzation (described on fines 1-8 incol (i) histed in your the organization in organizahon in co! support
above or IRC secti g g d nt? col () of your (@) organized in the
(see nstructions) ) support? us?
Yes No Yes No Yes No

(A)
B
(©)
(o)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 860 or 880-£2) 201

Form 980 or 990-EZ.



" Schedute A (Form 890 or 890-£2) 2011 THE BYRON T BEAR FOUNDATION 11-3788039 Page 2
{Partli| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fafled to qualify under
Part IIl. If the organization falils to qualify under the tests listed below, please complete Part Iii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .....
2  Tax revenues levied for the organization's
benefit and either pald to or expended on
3 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge ... ...
4 Total. Addilines 1through3 ......
§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline11,column(® ......
8 Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (A Total
7 Amountsfromliined ..........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
9  Netincome from unrelated business
activities, whether or not the business is
regulafycariedon . . . ... .. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) .. .........
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, €tc. (SE@INSIUCHONS) .+ o v v v = o o o o oo o o oo v cneneaeenan|12]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOPEre . . v o o v o o o o v o s o o s o o oo s o oo oo oo s e s ccescasaseccsacss P[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) e L %
15 Public support percentage from 2010 Schedule A, Partll,line14 . . . ... ¢ ot t et s e s e s aaceasaal|lB %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e e e e e e s s s ereenea e A
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization s e s e s e e e s e v e s e e e e s eas e .. »Od
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization e v s e s e aa .. b 0
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organtzation qualifies as a publicly supported organization c e e e e .. O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions e ..

EEA Schaduln A (Form 960 or 980-EZ) 2011




Schedule A (Form 880 or 890-£7) 2011

THE BYRON T BEAR FOUNDATION

11-3788039

Page 3

[Part 1l |

Support Schedule for Organizations Described in Section 509(a)(2)

. (Compiete only if you checked the box on line 9 of Part | or iIf the organization falled to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

1

7a

Calendar year (o fiscal year beginning in) P

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.”) . .........

Gross receipts from admissions, merchan-
dise sold or setvices performed, or faci-
lities fumished in any activity that is refated
to the organization’s tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

Tax revenues levied for the organization's
benefit and elther paid to or expended on
The value of services or facilities

fumished by a governmental unit to the
organization withoutcharge . ... ...

Total. Addlines1throughS . ......

Amounts included onlines 1,2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 receiv-

c
8

ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 fortheyear . . .

Addlines7aand7b .. ... ¢ 2 ¢«

Public support (Subtract line 7¢ from
fine 6.)

(a) 2007

(b) 2008

{(c) 2009

(d) 2010

(e) 2011

() Total

5,600

10,610

8,171

10,121

1,765

36,267

5, 600]

10,610

8,171

10,121

36,267

36,267

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

1

Amountsfromiine6 . ..........
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

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

Addlines10aand10b . .. .......

Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
camedon & . e v e v v e e o oo o e

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

Total support. (Add lines 9, 10c, 11,
and12) . ... 0 cc e et cennan

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

5,600

10,610

8,171

10,121

1,765

36,267

5,600

10,610

8,171

10,121

1,765

36,267

First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

16 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ceececacnasasasl| 18 %
168 Public support percentage from 2010 Schedule A, Part Ill, line 15 e e o s aecsassseseasecsoeacs]| 18 %
Section D. Computation of investment Income Percentage

17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) P L %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 e s e e e o s s s st aeceeerecea]| 18 %

18a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

A A
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

A s

PP o Bl

EEA

Scheadule A (Form 8680 or 880-ED 2011



MB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities ===
(Form 980 or,990-EZ) . 201 1
For Organizations Exempt From Income Tax Under section §01(c) and section 627
. of the Treasury » Complete if the organization is described below. P> Attach to Form 880 or Form 880-EZ. Open to Public |
intemal Revenue Service P See separate instructions. Inspection
If the organizatjon answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 48 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part il-A. Do not complete Part |1-B.
® Section 501(c)(3) organizations that have NOT filed Fonn 5768 (efection under section 501(h)). Complete Part I|-B. Do not complete Part |I-A.
If the organization answered "Yes,” to Form 980, Part [V, line 6 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIi.
Name of organization ployer identificatfon number
THE BYRON T BEAR FOUNDATION 11-3788039
[PartI-A| Complete if the organization is exempt under section §01(c) or is a section §27 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical expenditures . . . ... .. Gttt aeeserace ettt e >3
3 \Volunteerhours ,.......... s e e e e e e e e s ees e e oo

I_I"art 18] Complete if the organization is exempt under section §01(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4855 s e s s s s s e s e > s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 R &
3 I the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . .......... e e.. []Yes X No
«Wasaconecuonmde?..... ............. S, e Chere s et e e ] Yes (4 No

If "Yes," describe In Part IV.
| Part I<C| Complete if the organization is exempt under section 501(c), except section §01(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . ... e ecnnneen e trerec e . &
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities . . . . v oo v 0. . Chieese e e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
17D o v et e veveoosenssenaeasannoes et et et N &
4  Did the filing organization file Form 1120-POL forthisyear? ... .. P e s e s assasnanene vecernenes LlYes {JNo

8  Enter the names, addresses and employer Identification number (EIN) of all sectlon 527 political organizations to which the filing
organlzation made payments. For each organization listed, enter the amount pald from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide Information in Part IV.

(@) Name () Address () EIN () Amount pard from (®) Amount of poiical
filing organization's contnbutions recerved and

funds If none, enter -0- promptly and directly

delivered to a separate

polrbcal organizaton I

none, enter -O-

4]
2
&)
“
(8)
(6

For Papeswork Reduction Act Notice, see the instructions for Form 860 or 890-EZ EEA Scheduls C (Form 900 ar 880-E2) 201




Schedule C (Form 990 or 990-EZ) 2011 THE BYROMN T BEAR FOUNDATION 11-3788039

Page 2

| Part lI-A |

section §01(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P [ ifthe filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check P[] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures @ Filing
(The term "expenditures”™ means amounts paid or incurred.) organization's totals

() Affitated
group totals

1a

-0 Q0O v

Total lobbying expenditures to influence public opinion (grass roots fobbying) . . ...........

Total lobbying expenditures to influence a legislative body (direct lobbying) et e e s et e aennse

Tota! lobbying expenditures (add lines1aand1b) .. .. . ¢ c e et e et vt oo e vooenen

Otherexemptpurpose eXPendifureS . . . . c e c o c e s o ¢ s 0 0o 0 0 0o cossoecosoeaos

Total exempt purpose expenditures (addlinesicand1d) . .. . .o e v e v e v v et e v eeooose

Lobbying nontaxable amount. Enter the amount from the following tabie in both
columns.

if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

-_— -

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1gfrom line 1a. If zeroorless,enter-0- . . .. . . ¢ e v o v e v e o e ooeeocosce

Subtract line 1f from line 1c. If zeroor less,enter-0- .. ... ... f e e s s a0 s as e

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section §01(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2008 {b) 2009 (c) 2010 (d) 2011
beginning in)

(e) Total

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
{150% of line 2d, column (e))

Grassroots lobbying expenditures

EEA Schedule C (Form 980 or 880-£2) 2011




®  Schedils C (Form 890 or 890-E7) 2011 THE BYRON T BEAR FOUNDATION

11-3788039 Page 3

|[Partli-B || Complete if the organization is exempt under section §01(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

(a)

(b)

Yes

No

Amount

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

Mailings to members, legislators, orthepublic? ........... c e s et s e e naees

Direct contact with legislators, their staffs, government officials, or a legisiative body? e

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes,” enter the amount of any tax incurred under section4912 ., . . . . ¢ ¢ v ¢ e 0 e v o o

nnuy‘—-':ra-'on.nun

Volunteers? ....... e e o 0 e 0 s 000 e s s e s e s e e e e eeeeseeascnsen e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? e
Mediaadvertisements? . . ............c0c.0 c e et e aceaesaes e e e

Publications, or published or broadcast statements? . ... .. .. ¢ oo v v ottt vt oo
Grants to other organizations for lobbying purposes? . . . e o c e o s e e s st o s s e 0 n oo o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ......
Otheractivities? . . . « ¢« o c ¢ 2o o 0 0 0 0 s c e o s 0o 0o e e s e s s e s s e ecnssaeena
Total. Addlinesicthrough1i . . . ... .. 0 0o oo oo evcocosncesoossnccssccse

If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 e s e e
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ........

XK PSPPSR PR P [ 4 [

X

[Partlli-A | Complete if the organization is exempt under section 501(c)(4), section §01(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?

‘ 2 Did the organization make only in-house lobbying expenditures of $2,000 07 188S? . . v v v v v o o o e e 0 0 o o s s oo
| 3  Did the organization agree to carry over lobbylng and political expenditures fromtheprioryear? . ... . ¢ ¢ o o e a0 o o

Yes | No

1

2

3

[Partlll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

| 501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered ""Yes."”

1 Dues, assessments and similaramountsfrommembers . . . . . ¢ ¢ ¢ ¢ ¢ ¢ e 0 c e o e 0 o s oo

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section §27(f) tax was paid).

a Cumrentyear , .. ...eceeceoese e e c s e e s e oo s s e s e s s eass e e
b Camyoverfromlastyear . ... ... ...t uceeeeeeeeoanconcccccccecenos
c Total ...... e e cc s s s e s ens e s s s e aens o e s e e s s s e e e e eas e

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible sectlon 162(e) dues ..

4  if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .

§  Taxable amount of lobbying and political expenditures (see instructions)

1

2b

2c

{Part IV| Supplemental information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A; and Part II-B, line

1. Also, complete this part for any additional information.

Scheduls C (Form 880 or 880-£2) 2011



Fom 8868 Application for Extension of Time To File an

Rev January 2019 Exempt Organization Return OMB No 15451709
Oepartment of the Treasury

Intemal Revenue Service P File a separate application for each retum. |

@ |[f you are filing for an Automnatic 3-Month Extension, complete only Part | and check this box A )

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).
Do not compiete 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 I} with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detals on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

[Part1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and compiete

PAIOMY - o v o e e e oo e nesononnaesnnenenenaaencasonesaasssonsssennananvaesss®]
Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or ather filer, see instructions. Employer identification number (EIN) or

print THE BYRON T BEAR FOUNDATION X 11-3788039

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)

g;_'““”' PO BOX 150005 O

ing your

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

imsiructons TULSA, OK 74115-0005

Enter the Retum code for the retum that this application s for (file a separate application foreach retum)  + v v e v e v eveweses | G J
Application Return ] Application Retum
is For Code Is For R E @ E H VE D Code
Form 990 01 Form 990-T (corporation B &) 07
Form 990-BL 02 Form 1041-A &l DEC 1.0 900 16 08
Form 990-EZ o1 Form 4720 ' DU e 09
Form 990-PF 04 Form 5227 A i 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 VolUeN, U] 1
Form 990-T (trust other than above) 08 Form 8870 T 12

® The books are inthe care of P> BLACKBEAR BRIGHT 22315 W HICKORY DR, OK 74066

Telephone No. P 918-227-2261 FAX No. P>
@ |f the organization does not have an office or place of business in the United States, check this box Ceteescssseassanes. P O
® |f this Is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .ifthisls

for the whole group, check thisbox . . . . . . . . P[] fitis for part of the group, check thisbox . . . P[] and attach
a list 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
unti} 08-15 ,20 12, to file the exempt organization return for the organization named above. The extension s
for the organization's retumn for:
» [X] calendar year20 11 or

P[] tax year beginning ,20___,andending , 20
2  Ifthe tax year entered in line 1 Is for less than 12 months, check reason: [ inttial retum  {] Final retumn
[ Change in accounting period

3a |If this application is for Form 990-BL, 890-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a{$ 6
b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3 |$
¢ 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. 3 |$ &)

Caufion. # you are going to make an elsctronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO for payment instructons,
For Privacy Act and Paperwork Reduction Act Notice, see instructions. EEA Form 8868 (Rev. 1-2012)




