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Form 990-Ez

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

| OMB No 1545-1150

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

, 20

B Check if applicable
D Address change

C Name of organization

BYRON T BEAR FOUNDATION

D Employer identification number

11-3788039

D Name change

[:I Initial retum

PO BOX 150005

Number and street (or P O box, if mail 1s not delivered to street address) Room/suite

E Telephone number

Final return/terminated
D Amended return
D Application pending

TULSA

City or town, state or province, country, and ZIP or foreign postal code

OK 74115

F Group Exemption
Number »

G Accounting Method
| Website: >

[Jcash: [] Accrual Other (specify) »

) € (insert no ) [ 14947(@@)(1) or [1527

J Tax-exempt status (check only one) —

[ds01c)@ [50140) (

H Check » [Jifthe organization I1s not

required to attach Schedule B
(Form 980, 990-EZ, or 990-PF)

K Form of organization O Corporation (I Trust [ Association [J other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

(Part Il, column (B) below) are $500:000 or more, file Form 990 instead of Form 990-EZ

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 | .

1 Contnbutions, gifts, grants, and similar amounts received

2 Program service revenue including government fees and contracts

3 Membership dues and assessments

4  Investment Income .

Gross amount from sale of assets other than |nventory 5a

b Less: cost or other basis and sales expenses . 5b

¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) .

> 3

O

~ 6 Gaming and fundraising events

8 o a Gross income from gaming (attach Schedule G if greater than

2~ 2 $15,000) . . . | 6a |

=i 2 b Gross income from fundralsmg events (not including $ of contributions
~ é, from fundraising events reported on line 1) (attach Schedule G If the

() sum of such gross income and contributions exceeds $15,000) . 6b

= . .

¢ Less direct expenses from gaming and fundraising events 6¢c

Qa d Net income or (Ioss): from gaming and fundraising events (add lines 6a and 6b and subtract
% line 6¢) .. . ..

= 7a Gross sales of |nventory, less returns and allowances 7a
S b Less. cost of goods sold . 7b
175} ¢ Gross profit or (loss) from sales of inventory (Subtract Ilne 7b from Ime 7a)

8  Other revenue (descnbe in Schedule Q) . .o
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8

10  Grants and similar amounts paid (list in Schedule O) YA %j
11 Benefits paid to or for members . %'/ ' \
%112  Salares, other comptiansatlon and employee benefits . . .
2113 Professional fees and other payments to independent contractors OCI,\X-/ 9_0 ‘7
:-’. 14  Occupancy, rent, utilities, and maintenance Mo Lo
w15 Printing, publlcatlons', postage, and shipping . o
16  Other expenses (desénbe Iin Schedule O) ..
17  Total expenses. Add lines 10 through 16 . >
o | 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) ..
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A) (must agree with
4 end-of-year figure reported on prior year’s return) o . .
@ | 20 Other changes In netjassets or fund balances (explain in Schedule O) .
Z |21  Netassets or fund balances at end of year. Combine lines 18 through 20 .. N

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2016)
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Process as original 0};\%
Fomm 990-EZ (2016) THE BYRON T BEAR FOUNDATION 11-3788039 Page 4
r Yes | No
46  Dd the organization angage; directly or indireclly, in pobucal campaign activiies on behalf of or in oppostion i . 1'_ -
1o candidates for public office? If “Yes,” complete Schedule C. Parti - <« v« = « « - - . ... .. e e e 46 X

AT

[Part Vl} Section 501(c)(3) organizations only
All section 501(0)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines

50 and 51.
Check if the organization used Schedule O to respond to any question in thus PartV) . . .. ... ... .... ]
: Yos | No
47  Did the organzation engage 1n lobbying activities or have a section 501(h) election in effect dunng the lax
year? If "Yes," complete Schledule Lo =< 1 1 47 X
48 |s the organization a school as described in section 170(b)(1)(A)}u)? If Yes,” complete Schedule® - . « - - - -+ - - o - - 48 X
49a D the organzation make any transfers to an exempt non-chantable related organizaton? R L NN R TR I 4%a X
b If "Yes.” was the related 0rganizalion a Sechon 527 OrGanzalion?  « + =+« = c s s s e s e s s a9b
50 Compiete this table for the or‘lganlzahon's five lughest compensated employees (other than officers, directors, trustees and key
employees) who each received mare than $100.000 of compensahon from the arganzation if there 1s none, enter "None *
' < able (d) Health benetus, _
P —— e v Comparanan | S ey, | (9 fnes e s
devoted to position {Forms W-2/1089-MISC) compensaton
NONE : o) i

LI

0 NN
wod? £V U

IRE L &% ITAH

i

f Total number of other employees pad over $100,000 A
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation frt':m the organzation. |f there is none, enter “None.”

{a) Name 8nd business aadress of each independent contracior {b) Type of service (c) Compensation
I
NONE
- . - -
‘c‘ .
X"
T / n ’L“\-l \U )
\ : 5: /
A
\ Y s \ BT)
d Total number of other indé, eﬁl'dsnl chntractors edch receng over $100,000 NN
52  Did the organization comple\le)‘deedule A? Note- All section 501(c)(3) organizations must attach a
completed ScheduleA . - - . . . .. T > Yes D No

Under penalues of perjury, | declare that I have examined this return, including accompanying schedules and statements, and o the best of my knowledge and belef, 13
true, comredd, and complete Raclarapon blybpgrer {other than 15 bated on aj informatson of which preparer has any knowled;

) [ O9-72777
Sign

Dato
|
Here BLACKBEAR BRIGHT, PRESIDENT
Typa or pant name and Lle

PrnUType preparer's name [> s 5 - Date Check D ¢ PTIN !
Paid GLENN DAVID KIMES mgv‘— "/"l"l’ setompiyed b1 072357

!

re of oficer

Sip

Preparer Fim's name > DAVID KIMES INC Far's EIN_ P
Use Only fumsadaess ® PO BOX 150005
TULSA OK 74115-0005 Phonano  918-984-8922
May the IRS discuss this return with the preparer shown above? See instructions R I R » Yes D No
EEA ) Form 990-EZ (2016)

QIS image - do not correspond for signature
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SCHEDULE A Public Charity Status and Public Support OMB Mo 15450047
(Form 590 or 9 Complete if the organization is a section 501(c){3) organization or a sechon 4347(a)(1) nonexempt chasitable trust. 201 6

r 90 EZ) - - .~y T - o=
Department of the Treasury > Attach to Form 990 or Form 990-EZ Open_tt‘J,P.ub!.ic E
Inztema) Revenuo Service P Information about Schedule A (Form 990 or 990-EZ) and its instructons 15 at www.us_govAorm990. - Inspection.. ',
Name of the crganczation ploy t mb
THE BYRON T BEAR FOUNDATION 11-3788039

[PartT{ Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a privale foundation because ¢ is (For lines 1 through 12, check only one box )
1 [:] A church, convention of churches, or association of churches descnbed in section 170(b{1HAKI).
2 [ A school described in section 170(b}{1}Al(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospilal or a cooperative hospital service orgaruzation descnbed in section 170(b)(t}{A)iii)
4 D A medical research organization operated in conjunction with a hospital descnbed in saction 170({b){1)(A)(il1). Enter the
hospital's name, city, and state
5 D An organzation operated for the benefit of u college or university owned or operated by a governmental unit described in
gsection 179(b)(1){(ANiv). (Complete Pari )

A federal, slate, or local government or governmental unit descnbed in section 170(b) 1)(A)(v).

An organization that nomnally recewves a substantial pari of ts support from a govemmental untt or from the general public

descnbed in section 170(b){1){(AXvi) (Complete Part1i)

A community trust descnbed in section 170(b)(1)(A)(vi) (Complele Part il )

An agncultural research organization descnoed in section 170({b){1KA)(ix) operated in conjunction with a land-grant college

or uriversity or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the coflege or

university

10 @ An organization that nommally recewves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to 1its exempt funclions - subject to certain exceplions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)2) (Complete Part lil)

An organization organzed and operated exclusively 1o test far public safety See section 509(a)(4).

An organization organized and operated exclusiely for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations descnbed in section 509(a)(1) or section 508(a)(2) See saction 509(a)(3).

Check the box in ines 12a through 12d that descnibes the type of supporting organzation and complete lines 12e, 12f, and 129

a [:I Type I. A supporting arganization operated, supervised, or controlled by its supported organzation(s), typically by giving
the supported organization(s) the power to regularly appoint or efect a majonty of the directors or trustees of the
supporting organzation You must complete Part IV, Sections A and B.

b |:| Type Il A supporting organezation supernvised or cantrofled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organzation(s) You must complete Part IV, Sections A and C

c D Type lil functionally integrated. A supporting orgamization operated in connection with, and functionally integrated with
its supported organization(s} (see instructions) You must complete Part IV, Sections A, O, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must sahsfy a distnbution requirement and an attentveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box 1f the organization recened a wntten determinaton from the IRS that it 1s a Type |, Type Ii, Type Ill
functionaily integrated, or Type 11l non-functionafly mtegrated supporung organization

f  Enter the number of supported organzations - . - . R R T N e e E
g Provide the following information about the supported orqanuzahon(s)

] Ry [

1
12

0a

{1) Name of supported organization {) EIN {w) Type of orgamzavon {iv) Is the orgarmzation | (v} Amount of monelary {w1) Amount of
(descnbed on hnes 1-10 hsted in your gaveming suppor (see other supporl (see ]
above (sea mstructions}) document™ mstructions) nstructiona)

Yes No

(A)

{8)

<

(D}

(E) '

s R
N "

-
5
.

Total . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 EZ Schedule A (Form 990 ar 990-EZ) 2016
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Scheduls A (Form 990 or 990-£2) 2016

THE BYRON T BEAR FOUNDATIOR

11-378803%

Page 3

Rartiitk

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

> (Complete only lf you checked the bex on line 10 of Part ] or if the organization falled fo qualfy under Part If
If the orgamzatnon fails to qualfy under the tests listed below, please complete Part Il )

Section A, Public Support |

Caiendar year (or fiscal year beginaing in) »

1 Gifts, grants contnbutions, and men‘]bemhrp fees
received (Do not nclude any 'unusqal grants *)

2 Gross receipts from gdmissions, merchandise
sold or services performed, or (aulmcs
fumtshed m any actvity that 1s related to the

organzation's tax-exempt purpose 1

3 Gross recerpls from activities that are nol an
unrelated trade or business under sechon 513

4 Yax revenues lavied for the
organizagon's benefit and esther pad
t0 or expended on #ts behalf - - . .
5  The value of services or facilitles
furnished by a govemmental untt to the
orgamszaton without charge

6 Total Add lines 1 through 5

7a Amounts Included on lmes 1, 2, and 3

recewved from disqualified persons !

b Amounts inciuded on fines 2 and 3 ;'

recaived from ather than disqualihed:
persons that exceed the greater of 5'5,000

or 1% of the amount on hine 13 for the year

€ Addlines 7aand 7b

8  Public support. (Subtract line 7c trom
tne 6 )

{a) 2012

(b) 2013

{c) 2014

{d) 2015

(e) 2016

{0 Total

1,007

1,280

800

5185

3,602

1,007

1,280

800

515

3,602

~a -

= 3,602

Saction B, Total Support |

Calendar year (or fiscal year boglnnlng in) »
9  Amountsfromine6 - - - - o+ « !

1
10a Gross income from interesl, dividends
payments received on secunties loans. renis,
royalties and income from similar sourcas

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

(a) 2012

(b) 2013

{€) 2014

(d) 2015

{0) 2016

{f) Total

1,007

1,280

800

515

3,602

¢ Agdd lines 10a and 10b

11 Net income from unrelated business !
activities not included in line 10b, whether
or not the business & regularly cametll on

12 Other income Do not include gain or
lass fram the sale of capttal assets
(Explamn in Past Vi)

13 TYotal support. (Add lnes 9, 10c,l11
and12) « « v

1,007

1,280

800

515

14 First five years If the Form 980 |s for the organiza‘ton's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check this box and stop here

Section C. Computation of Public Support Percentage

1§ Public support percentage for 201|G (kne 8, column (f) dwided by line 13, coumn ()} - - - - - 15 100 00 %
16 Public support percentage from 2015 Schedule A, Part Il), ine 15 R I S B -1 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2046 (ne 10c, column (f) divided by ine 13, column(f)) - - - . .« . -0 v . 17 0.00 %
18 Investment income percentage from 2015 Schedute A, Part (I, INe 17 = « « + « o s v e v e et e a e 18 0.00 %
19a 33 /3% support tests - 2016. If (he organization did nol check the box on line 14, and line 1515 more than 33 /3%, and fine

17 15 not more than 33 1/3%, chack this box and stop here The organization qualfies as a publicly supported organization e X

b 33 1/3% support tests - 2015. If the orgamzation did nol check a box on line 14 or ine 19a, and kine 16 is more than 33 1/3%, and

lne 18 1s not more than 33 1/3%. check this box and stop here The orgarmization qualfies as a publicly supported orgamzaton - - . . . - - - > D

20 Private foundation, If the organization did not check a box on ine 14, 19a, or 19b, check this box and see mstruchions -+ - - - . . . - - . > D

EEA '
f

|

Schedulo A (Form 88D or §90-EZ) 2016




Schedule C (Form 990 of 990-£Z) 2016 THE BYRON T BEAR FOUNDATION

11-37868039 Page 3

|Part "-B | Complete If the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

. {election under section 501(h}).

(a)

(b)

For each "Yes,” responss to lines 1a through 11 below, provide in Part 1V a detailed
descnption of the lobbying activity

Yes | No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local

legislation. inciuding any attempt to mfluence public opinion on a legistative matter or

reterendum, through the use of

VOWINEEEIS? - - & « ¢ ¢ = + & ¢« a vt e o s v 4 s 4 b s e e e e e e . e e e e e

Pad staff or management (include compensation in expenses reported on lines 1c through 1? . . - . .

Media advertisements? - - - - < s« . o s s o . e .o e e oo o e e e e e e e e e e e e

Maitings to members, legsslators, or the public? .+« « . L. . e e o e

Publications. or publshed or broadcast stalements? e e e e e e e e e e e e e e

Grants to other organzations for lobbying purposes? - - - - . . .o - o e e e s e e e e

Direct contact with legistators, their staffs, government officials, or a legislative body? [

Ralfies. demonsirations, semnars, conventons. speeches, leclures, or any similar means? . .« - . .« . . .

Other activili®s? - + « -« o o = ¢« o e o o st e s e e e e e e e b e s s s e e e e e e e

Total Add ines 1cthrough 11+ - - - - - v o v e v v b s w e e e e e e e e e e
Did the activities in Ime 1 cause the organzalion lo be not descrnbed mn section §01(c)(3)? - - - -« - . - -

I
)
1

PA e P P B ad Pd E o

If “Yes,” enter the amount of any tax incurred under section 4912 - - . . . -« - o . v el .
If "Yes,” enter the amount of any lax incurred by organzation managers under section 4912 Che e e e
If the fifing organization incurred a section 4912 tax, dd it file Form 4720 for thns year? - - - . . - . . -

ﬁﬂ'a,_'-‘TQ"‘Dﬂ.ﬂu'ﬂ

|Part Mi-A | “Complete if the organization is exempt under section 501(c}{4), section 501(c

(5), or section

501(c)(6).
Yes | No
1 Were substanually alt (90% or more) dues received nondeductible by members? - . . . . . o0 e e e e e e e e e 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? L R N 2
3 Dvd the orgaruzation agree to camy over lobbying and poliical campaign activity expenddures from the prior year? 3

{Part -B- -] Complete it the organization is exempt under section 501(c)(4), section 501(c)(5), or sectnon

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

answered "Yes."

1 Dues, assessments and similar amounts frommembers - - - - . . .0 oo e e e e e e s s e

2 Sechon 162(e) nondeduclible lobbying and poltical expenditures (do not include amounts of
political expenses for which the saction 527(f) tax was paid).

CUMENtYEAr + - - - « = =+ « s ot s 6 0 s 4 st & s s v s it ot o s v et s s e st e

Carryover from lastyear - » « « « + FS S N
¢ Total - -+ - - - - e e e e e e e e e e e e e et e e e e e e e e e . . e e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues - . - - - - .
4 |Ifnotices were sent and the amount on Iine 2c exceeds (he amount on line 3, what portion of the
excess does the organtzation agree to camyover to the reasonable estimate of nondeductible lobbying
and polttical expenditure next year? - - - - - . . o 0. o o s e e e e e e e
Taxable amount of lobbying and poitical expenditures (see mstrucions)  « <« -« +  + ¢« « @4 - < o - -

. 2a

2b

2¢

[Par! V] Supplemental Information

Provide the descniptions required for Part I-A, kne 1, Part I-8, tine 4, Part I-C. line 5, Part II-A (affiiated group bst), Part II-A, lines 1 and

2 (see wnstructions), and Part 1i-B, ne 1 Also, complete this part for any additional information.

EEA

Schadule C (Form 990 or 996-EZ) 2016
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