o 990

(Rev January 2020)
N » Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
P Go to www.irs gov/Form990 for instructions and the latest information.

Internal Revenue Service
A For the 2019 calendar year, or tax year beginning , 2019, and ending

C Name of organization

BUILD-A-BEAR FOUNDATION

Open to Public
Inspection
, 20

D Employer Identification number

33-1007188

B checkif apphcabla

b Doing business as
Number and street (or P O box if mall is not delivered to street address)

Address

changs

Name change
d Initial return 1954 INNERBELT BUSINESS CENTER DR (314) 423-8000 E
8./6\ Final raturn/ City or town, state or province, country, and ZIP or foreign postal code 4

Room/sutte E Telephone number

61920V 1le6¥6C

terminated
Amonded ST. LOUIS, MO 63114 G Gross receipts $ 682,703.
Applieation | F Name and address of pnncipal officer H(a) Is this a group return far Yes | X |No —
pending subordinates?
1954 INNERBELT BUS CTR DR/ ST. H(b) Are all subordinates included? Yes No
| Tax-exempt status I X | 501(c)(3) I l 501(¢) ( ) « (insertno) I It "No," attach a hist (see instructions)
J Website p WWW.BUILDABEAR.COM/FOUNDATION
ITrustL l Association I

RAY MUELLER
LOUIS, MO 63114
[ 4047(@))or |

[ 527

H(c) Group exemption number P>
[ L vearof formation 2001[ M State of legal domicie MO

K Form of organization | X | Corporation I I Other P>

m Summary

%’-; 1 Briefly describe the organization’s mission or most significant activites BUILD-A-BEAR FOUNDATION SEEKS TO ADD A
> @ LITTLE MORE HEART TO LIFE BY SHARING HUGS AND MAKING DAYS A LITTLE
- E BIT BRIGHTER FOR THOSE IN NEED. .
% § 2 Check this box P D If the organization discontinued its operations or spoﬂﬁ@ Erl V/Ewaet assets
O 3 3 Number of voting members of the governing body (Part Vi, ine 1a) , , . . . ey — YRR 3 9.
E : 4 Number of independent voting members of the governing body (Part VI, Iin ga) L. NOV . 6 R A Y
— % 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a 8 ______ 0 v 2020 . (</ .. 15 C.
—t < 6 Total number of volunteers (estimate f necessary) , . .. ... ... ..l .b—— o.. |6
) <| 7a Total unrelated business revenue from Part VIII, column (Chtmet12 . . . .. OG DEN . UT - 7a 0
ro b Net unrelated business taxable income from Form 990-T, ne39 . . . . .“rrr—————— . . 7b
S Prior Year Current Year
- o»| 8 Contributions and grants (Part VI, kne 1h) . . . . . . . . . . . . . . . 900,425. 673,585.
g 9 Program service revenue (PartVIIL IN€2G) . . . v v v o o o e e, 0. 0.
é 10 Investment income (Part VIII, column (A), hnes 3,4, and 7d). . . . . . v v v v e s 3,918. 9,118.
€3 |11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€), . . . . . .. .. .. 0. 0.
R & |12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12). . . . . . . 904,343. 682,703.
N [13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) , . . . . . . .\ .. 0. .. 497,527. 383,592.
w 14 Benefits paid to or for members (Part IX, column (A}, ine4) . . . . . . . . . v v v i v\ . 0. 0.
' \';'; @ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 0. 0.
<o g 16 a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . . . . . . v v v v v v v 0. 0.
"~y S b Total fundraising expenses (Part IX, column (D), hne 25) p 0. i
o 17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24) . . . . . . .. . ... .... 54,270. 62,232.
mno 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hlne25) . . .. .. .. .. 551,797. 445,824.
Fp} _ 19 Revenue less expenses Subtractline 18fromline 12. . . . . . v . v v v v v v v i v v 352,546. 236,879,
Co g § Beginning of Current Year End of Year
to 5S[20 Totalassets (PartX,INe16) . . . . . ..t i e 1,381,650. 1,598,428.
o 23|21 Totalhabilities (Part X, IN€26). . . . .. . ... i i 141,336. 121,235.
~ 22|22 Net assets or fund balances Subtract lne 21 from hne 20, . . . + . o v o i ottt 1,240,314. 1,477,193,
S m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (othggthan officer) 1s based on all information of which preparer has any knowledge / 7’

p )
. ) P/ 5/11/A 0
6] Sign Signature ?,%fﬁcer Date / /£
(Q Here RAY MUELLER TREASURER
-9 Type or print name and title
Print/Type preparers name Preparer's signature Date Check u i« | PTIN
O Paid self-employed
__o Preparer - -
Use Only Firm's name P> Firm's EIN B>
s Firm's address B> Phone no
May the IRS discuss this return with the preparer shown above? (see InStructions) . . . . . v v v v v v v v o w v e u v l__l Yes I X | No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2019)
JSA
9E1010 2 000
171888 764N 8/19/2020 2:50:42 PM V 19-6.3F PAGE 1 q‘.’
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BUILD-A-BEAR FOUNDATION 33-1007188 _° “Has

Form 990 (2019) _ ) - Page 2

Statement of Program Service Accomplishments v - =

1

Check if Schedule O contains a response or note to any line in this Part il , , . . . . e e e e e e e e e

Briefly describe the organization's misston
ATTACHMENT 1 ;

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 L [ ves [XIng-
If "Yes," describe these new services on Schedule O -
3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
SBIVICES 2. & v vttt h 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 e e e e e e e [:] Yes No
If "Yes," describe these changes on Schedule O .
4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by |
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 20,000 Including grants of $ 20,000 )(Revenue $ )
MAKE-A-WISH CHILDREN'S HEALTH AND WELLNESS PROGRAM - DONATIONS TO
CHARITABLE ORGANIZATIONS TO SUPPORT THEIR EFFORTS IN CHILDREN'S
HEALTH AND WELLNESS PROGRAMS.
4b (Code ) (Expenses $ 36,158 Including grants of $ 36,158 ) (Revenue $ )
ASSOCIATE DISASTER RELIEF - DONATIONS TO ORGANIZATIONS THAT
SUPPORT BABW ASSOCIATES IN NEED OF FINANCIAL RELIEF.
4c (Code ) (Expenses $ 9,000 1ncluding grants of $ 9,000 )(Revenue $ ) "

ASSOCIATE SCHOLARSHIP- DONATIONS TO BABW ASSOCIATES AND FAMILY
MEMBERS WHO APPLIED AND WERE ACCEPTED TO RECEIVE THE SCHOLARSHIPS.

4d Other program services (Describe on Schedule O)

(Expenses $ 318,434 Including grants of $ 318,434. ) (Revenue $ )

4e Total program service expenses W 383,592.

JSAa
9E1020 2 000

Form 990 (2019)
171883 764N 8/19/2020 2:50:42 PM V 19-6.3F PAGE 2
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BUILD-A-BEAR FOUNDATION 33-1007188 - =aZ
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Form 990 (2019) . ~ Page 3
Checklist of Required Schedules ' s
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . @ e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? , . . .. . .. 2 X
Did 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 i i i i i i i i i ittt nn o 3 X
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. . . . . . . . .« o v .. 4 X,
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, d
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C, Part Il 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . i e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part lll . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount Iin Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . @ . @ i i i i i i ittt e 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? If "Yes,”" complete Schedule D, Part V.. . . . . . v i i v v i i i e e e e e 10
if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, '-‘”';ﬁ" "
VI, VIII, IX, or X as applicable i
Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . v o i i e e e e e e e e e e e e e e e 11a X
Did the organization report an amount for investments-other securittes 1in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 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 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill. . . . . . ... ... .... 11c¢c X
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. . . . . @ v v v v i i v i e e et e eeus 11d X
Did the organization report an amount for other habilities in Part X, line 25?7 If "Yes,” complete Schedule D, PartX . . . . . . 11e X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xil. . . . o . . o o i i i i e e e e e e e e e e e e e e e e e e 12a] X
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 X! and Xl 1s optional 12b X
Is the orgamization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E. . . . . ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . .. ... .. 14b| X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslfand IV . . . . . . . . v v i e 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilifand IV . . . . . ... .. ..... 16 X
Did 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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . . . « v « i v v v i i i e ettt e e e e an 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . @ 0 i i i e i i e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . ... ... 20a X
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
Diud the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land Il . . . . . . . . . 21 X

JSA
9E1021 2 000
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Form 990 (2019)
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Form 990 (2019) _
13V Checklist of Required Schedules (continued) '

22

23

24a

BUILD-A-BEAR FOUNDATION 33-1007188 ~ =iE

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes," complete Schedule |, Parts land Il . . . . . . . . . i v i i e i
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 Schedule J. . . . . . . . . . e e e e e
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 i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotofine25a . . . . . . . v v i i i i i ittt e i v

b Diud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? , . . . . . .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

25a

26

27

28

to defease any tax-exempt BONds 2. . . . . L . . L L e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year?. . . . . . .
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage tn an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . .. ... .....
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. . . . . . . @ . i i e e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributdr, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l. . . . ... ...
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selecton committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Partlil . . . . . . . . . . . i i e e e e e e
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"complete Schedule L, Part IV . . . . . . . . . . e e e e

b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, PartiV, . . . .. .. ...

29
30

31
32

33

34

35a

36

37

38

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . ... ... ..... e e
Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i i e e e e e e
Diud the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll. . . . . . . . . e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part . . . . . . v v v v v v v vt i v v
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il, Ili,
oriViand Part ViIine 1. . . o . o e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... .. ...
If “Yes" to line 35a, 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,line 2. . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organzation? If "Yes,"complete Schedule R, Part V. Ine 2. . . . . . . . . o i v it i it it
Did the organization 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? If “Yes,” complete Schedule R, Part VI . ., ., .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O

22 X

23 | X

o

24a X’

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28¢ X

29 X

30 X

31 X

35a X

35b

36 X

37 X

38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note toany ine inthisPartV . ... ... ....... .

1a

Enter the 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 line 1a Enter -0- if not applicable . . . .. ... 1b 0.

[

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WInNers? ., . . . . . . . . . .. e e e e e e e .

ic

JSA

9E1030 2 000

171885 764N 8/19/2020 2:50:42 PM V 19-6.3F

Form 990 (2019)
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BUILD-A-BEAR FOUNDATION 33-1007188 - Shm

Form 990 (2019) —

Statements Regarding Other IRS Filings and Tax Compliance (continued) ] ~
Yes | No
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 1s greater than 250, you may be required to e-file (see instructions). . . . . .. . .
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear?. . . . . . ... .. 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . .. .. 3b
4a Atany time during the calendar year, did the organization have an interest in, or asignature or other authority over, ;'
a financial account In a foreign country (such as a bank account, securtties account, or other financiat account)?. . | 4a X
b If "Yes," enter the name of the foreign country p»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) | . .
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . .« « vt t i v it v i e e e e 5¢c
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 tax deductible as chantable contributions? . . . . . . ... .. 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L L L L L e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? . . . . . . L L L L L e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 0 file FOMM 82827 .« o v v v v v e e et e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ... ... | 7d l
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 contrtbution of qualified intellectual property, did the organization file Form 8899 as required? 79
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . ... .. ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . .. ... ... .. ... 9a X
b Did the sponsoring orgamization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 9b X
10 Section 501(c)(7) organizations. Enter .
a Imihation fees and capital contributions included on PartVIll, ine12 . . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . .. . ... ... ... [P 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ). . . . . . o i i it it e e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b ’ -
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified 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 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualfied healthplans . . . .. . ... ... ... ... .. 13b
c Enterthe amountofreservesonhand. . . . . .. it it it e e e 13c
14a Did the organization receive any payments for indoor tanning services durning the taxyear? . . . .. ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . . . . . 0 i e e e e e e e e e e e e 15
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O
Fom 990 (2019)
JSA
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. Form 990 (2019) BUILD-A-BEAR FOUNDATION 33-1007188 = PBae

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 on Schedule 'O See instructidns
Check if Schedule O contains a response or note to any ine inthus PartVI . . . . . . . .. .. ... . .......

Section A. Governing Body and Management

1a

[4,]

7a

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O

Enter the number of voting members included on 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, or key employee?. . . . . . . . . L L e e e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . . . . . o i L e e e
Diud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L e e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . ¢« v v i i it i i i e e
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body 2. . . . . . . . e e e e e e e e e e e e e e e e e e
Each committee with authonty to act on behalf of the governingbody?. . . . . . . ... ... ... .......

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 addresseson Schedule O. . . . . . . .. ..

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

10a
b

11a
b
12a
b

13
14
15

16a

Did the organization have local chapters, branches, oraffilates? . . . . . . . o v v v v v v i v i v v i e
If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . . .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . .. . ... ...
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rse to ConflictS? . o . v v i e e e e e e e e e e e e e e e e
Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,
describe in Schedule QOhow thisSwasdone . . . .« « v v i i i i i i i e e e s e e s e e e e e e
Did the organization have a written whistleblower policy?. . . . . . . . . . . . o0 o e e e
Did the organization have a written document retention and destruction poficy?. . . . . . . . ... ... ...
Did the process for determining compensation of the following persohs Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . .. .. .o o
Other officers or key employees of the organization . . . . . . . . . . . 0 i i i v i it ettt
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . L L L e e e e e e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jomnt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?, . . . .. . ... ... ... ... ...,

o

Yes | No
L’
2 X
3 X
4 X
5 X
6 X
7a X
7b X
8a | X
8b | X
9 X
Yes | No
10a X
10b
11a| X
12a| X
12b| X
12¢| X
13 | X
14 | X
15a
15b
16a X
16b

Section C. Disclosure

List the states with which a copy of this Form 990 i1s required to be filed » ATTACHMENT 2

17

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available. Check all that apply

Own website Another's website Upon request |:] Other (explain on Schedule O)

19  Descrbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20  State the name, address, and telephone number of the person who possesses the or%amzatlon's books and records »
RAYMOND MUELLER 1954 INNERBELT BUS CTR DR ST LOUIS, MO 63114 314-423-8000

JsA Form 990 (2019)
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Ferm 990 (2019) BUILD-A-BEAR FOUNDATION 33-1007188 © FiE.7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees;. and
Independent Contractors ' - =
Check If Schedule O contains a response ornotetoanylnemthisPart VIl . . . . .o o oo oo oo o i v i oo D

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization'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

e List all of the organization's current key employees, If any See mstructions for definition of "key employee "

e 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 organization and any related organizations

e List all of the orgamzation'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
See instructions for the order in which to st the persons above

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) B [(=)] Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, uniess person 1s both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(hst any ocs|ls|lolx|lexzlm organization organizations from the
hoursfor | S| 2| F| 2138 g (W-2/1099-MISC) | (W-2/1098-MISC) | organization and
related sa| 5|98 ] % 218 related organizations
organizations| & 2 § HEE
2l = ® 3
below Gls 2 g
dotted Iine) 12 z
& o
a
(1)CHRIS HURT 40.00
DIRECTOR 0. X 0. 418,930. 0.
(2)VOIN TODOROVIC 40.00
PRESIDENT, DIRECTOR 0. X X ) 0. 377,541. 0.
(3)MIKE EARLY 40.00
SECRETARY, DIRECTOR 0. X X 0. 232,686. 0.
(4)MARY ANN MACKEY 40.00
DIRECTOR 0. X 0. 210,697. 0.
(5)RAY MUELLER 40.00
TREASURER, DIRECTOR 0. X X 0. 205,851. 0.
(6)ARVETTA POWELL 40.00
DIRECTOR 0. X 0. 197,964. 0.
(7)MARSHA FUCHS 40.00
DIRECTOR 0. X 0. 177,498. 0.
(8)ELIZABETH BELTRAN 40.00
DIRECTOR 0. X 0. 135,092. 0.
(9)ANN GRIMMET 40.00
DIRECTOR 0. X 0. 83,468. 0.
(10)MAXINE CLARK 0. ’
CHAIRMAN, DIRECTOR 0. X X 0. 0. 0.
(1
(12)
(13)
(14)
JsA Form 990 (2019)
9E1041 2 000
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Form 990 (2019) -
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employeés (continued) ™.

BUILD-A-BEAR FOUNDATION

33-1007188 .

L
— ez
RN -

- &

~ --Page 8

(A) | . (C) (D) (€} F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  [compensation from amount of
week (Iist any | boXx, unless person 1s both an from related other
hours for officer and a director/trustee’ the organizations compensation
related 33 21218528 ]¢ organization (W-2/1099-MISC) from the
organizations | 5 € é—‘ g ® % 3 2 {W-2/1099-MISC) organization
belowdotted (& £ | £~ | 3 |5 215 and refated
Iine) Sz 3 g1%e organizations
e | = [ 3 .
ala @ B 2
8 @ 3 »”
3 g
a
U S SV S
1b Sub-total . . . » 0. 2,039,727. 0.
¢ Total from continuation sheets to Part VII, SectionA |, . ., ., ... ... ... » 0. 0. 0.
dTotal(addlinesibandfc) - . . . . . . . i i i i e > 0. 2,039,727. 0
2 Total number of individuals (inciuding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
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 . . . . . . . . i i i it it
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 $150,0007? /f “Yes,” complete Schedule J for such
ndividual . . . e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) N (8 ©
’ Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who recewved
more than $100,000 in compensation from the organization » 0. win 3
;Zﬁoss 1000 990 (2019)
17188S 764N 8/19/2020 2:50:42 PM V 19-6.3F PAGE 8




Form 990 (2019)

BUILD-A-BEAR FOUNDATION

i

-
-~ TE

33-1007188  Figed

L]} Statement of Revenue - S-T
. . =
Check if Schedule O contains aresponse ornote to anylineinthisPat VIl . . . . . . ... o oo 0oL,
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
‘2‘2’ 1a Federatedcampaigns « « « « « + « . 1a
C3| b Membershipdues. . ... ..... 1b
U]
U;E ¢ Fundraisingevents « . . . . . . .. 1c
£ | d Related organizations .« . . . . . . . 1d
L:.—g' e Government grants (contributions) . . | 1e ' s
S'(T) f Al other contributions, gifts, grants,
"gE and similar amounts not included above . | 1f 673,585 X .
o
':6 g Noncash contributions included in v =
&% fnes1a-1f. « v v v v v v i o 19 |$
O®| h Total.Addlnes1a-1f . . . . v v v v oo v e un. > 673,585
Business Code o
©
L 2a
2
@ [
=
gel d
5%
1) e
[
a f All other program service revenue . . « . .
g Total. Addlines 2a-2f . . . . v v e v e 4 e e e . » 0 )
3 Investment income (including dividends, interest, and
Other SIMilar aMOoUNtS) . « « « v v o v + v o o o o v 0 v s > 9,118
4 Income from nvestment of tax-exempt bond proceeds . P 0
5 Rovalties + v v v v v v i i e e i i e e e e e » 0
(1) Reat (i) Personal
6a Grossrents . . . . . 6a ’
b Less rental expenses| 6b
Rental income or (loss)|_6¢
Net rental INncome or (I0SS) e« « s o + « o o o o o o o o s | 0
7a Gross amount from (1) Secunties () Other , )
sales of assets "
other than inventory| 7a
o b Less cost or other basis '
§ and sales expenses 7b .
&a ¢ Ganor(loss) . . .. { 7¢c
L d Netgamor(loss) « « » « v v v v 0 v v o o v ot o4 » 0
g 8a Gross Income from fundraising
events (notincluding $
of contnbutions reported on line , B
1c) SeePartIV,lnet18 . . . . . ... 8a 0 . i
b less drectexpenses . . . . . . . . . 8b 0
¢ Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross Income from gaming
activittes See Part IV, line19 . . . ., . Sa 0
b Less drectexpenses . . . . . . . . . Sb 0
¢ Net income or {loss) from gaming activities. . . . . . . » 0
1
10a Gross sales of inventory, less '
returns and allowances . . . ... .. 10a 0 .
b Less costofgoodssold. « . v v . . . 10b 0
¢ Net income or (loss) from sales of inventory, , . ., . ... » 0.
g, Business Code
gel11a
ce
gl b
=>
3@ ¢
é d ANOHErrevenue « « « v v v v v v v v u
e Total. Addlines 11a-14d . + « « « v 0 v 0 ... .. > 0
12 Total revenue Seemnstructions . . . . v < . w0 w4 .. | 682,703
JSA
9E1051 2 000 Form 990 (2019)
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Form 990 (2019) BUILD-A-BEAR FOUNDATION 33-1007188 _ piat0
Statement of Functional Expenses . e
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) =
Check if Schedule O contains a response or notetoanylineinthisPartIX . .. .. ....... .
Do not include amounts rep orted on lines 6b, 7b, Total éﬁgenses Progra(g)serwce Managg;)ent and Fund(rDa)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations h
and domestic governments See Part IV, fine21 . , ., . 347,434. 347,434, :

2 Grants and other assistance to domestic
individuals See Part IV, lne22 . . . ...... 36,158. 36,158.

3 Grants and other assistance to foreign .
organizations, foreign governments, and foreign ’ "
individuals See Part IV, lines 15and 16 | | _ | | 0. :

4 Benefits padtoorformembers, . ., . . . ... 0. -

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

6 Compensation not Iincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3B) , . . . . . 0.

Other salariesandwages , _, . . . . ...... 0.
Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . .. . ... Q.
10 Payrolltaxes « « « « v v v v v v s v e w e e 0.
11 Fees for services {(nonemployees)
a Management ., ... .......... 0.
DLEGal o vt e 3,672. 3,672.
CAccounting , .. oLLL Ll 10,750. 10,750.
dLOBBYING . v vt 0.
€ Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 0.

g Other (f ine 11g amount exceeds 10% of line 25, column

(A) amount, fist line 11g expenses on Schedule 0). . . + . . 35 4 280. 35 4 280.

12 Advertisingandpromotion , , ., ., ... ... 0.

13 Officeexpenses . . . . . . . . v v v v v v .. 794. 794.

14 |Information technology. . . . . . . . « . ... 0.

15 Royalties. . . . . . vv vt ve e 0.

16 OCCUPANCY , . . v v v vee e i 0.

17 Travel L . o e e 0.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.

19 Conferences, conventions, and mestings . . . . 0. '

20 Interest . ... ... ... 0.

21 Paymentstoaffiiates. . . . ... .. ..... 0.

22 Depreciation, depletion, and amortization |, , , ., 0.

23 INSUMANCE | . . . .. i e 0.

24 Other expenses Itemize expenses not covered , .
above (List miscellaneous expenses on line 24e If N L . *
line 24e amount exceeds 10% of line 25, column B ' " )
(A) amount, Iist line 24e expenses on Schedule O) I ., _

aFEE FOR SCHOLARSHIPS 2,400. 2,400.

pbOTHER PROFESSIONAL SERVICES 9,336. 9,336.

c

d

e All other expenses

25 Total functional expenses Add lines 1 through 24e 445,824. 383,592, 62,232.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation Check here p b if

following SOP 98-2 (ASC 958-720) , . . . ... 0.
J15A Fom 990 (2019)
9E1052 2 000
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BUILD-A-BEAR FOUNDATION

Form 990 (2019)

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A} (8)
Beginning of year End of year
1 Cash- non-iNterest-beanng . . . v v v v v v v ottt e e et e 0.1 0.
2 Savings and temporary cashinvestments. . . . . . . v .. h e e 1,376,806.] 2 1,476,824.
3 Pledges andgrantsrecevable, net . . . . . ... ... 0. 3 120,432.
4 Accounts receivable, NBt. + v v v v it e e e e e e 0. 4 0.
5 Loans and other receivables from any current or former officer, director, , -
trustee, key employee, creator or founder, substantial contributor, or 35% R 7
controlled entity or family member of any of thesepersons . . . . . . .. .. 0. s 0.
6 Loans and other recewvables from other disqualfied persons (as defined ' N .
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0.
£| 7 Notesand loans recevable, net. .. ... ....... ... L 0.7 0.
2] 8 Inventories forsale oruse . » . v v v v v i v e e e 0. 8 0.
<| 9 Prepaid expenses and deferredcharges - - -« . . ... .. ATCH.3 ... 4,844.| ¢ 1,172,
- 10a Land, buildings, and equipment cost or other o : ¥ '
basis Complete Part Viof ScheduleD . ... .. 10a 2NN -
b Less accumulated depreciation. . . . . ... .. 10b 0./10¢ 0.
11 Investments - publicly traded securties. . . . . . . o ..t e e 0.[11 0.
12 Investments - other securities See Part IV, lne11. . .. .. ... ...... 0.[12 0.
13  Investments - program-related See Part IV, lne 11, . . . . ... ... .... 0.]13 0.
14 Intangible assets. . . . . . . . . e e e e e e e e e 0.l14 0.
15 Otherassets SeePartIV,lne 11 . . . . . . . .. .o v i e e 0.115 0.
16 Total assets. Add lines 1 through 15 (mustequaline 33) . . ... ..... 1,381,650.116 1,598,428.
17 Accounts payable and accruedexpenses. . . . . . . . . . .0 e 0.l 17 810.
18 Grantspayable. . . . . . . . i i i e e e e e e e e e 50,000.[ 18 40,000.
19 Deferredrevenue. . . . . . . . . i i i e e e e 0. 19 0.
20 Tax-exemptbondliabities. . . . ... ... ... . ... .. ... ... 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D. . . . . 0.[21 0.
©22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35% . .
s controlled entity or family member of any of these persons . . . . . . . . .. 0.[22 0.
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.]23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . . . ... 0. 24 0.
25 Other liabiities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D .« -« v i it e e e e e e e 91,336.| 25 80,425.
26 Total habilities. Add lines 17 through25. . . . . . . ... .. v ... 141,336.| 26 121,235.
o Organizations that follow FASB ASC 958, check here P I_X] ' T -
§ and complete lines 27, 28, 32, and 33. - A RS
=127 Netassets without donorrestrictions. . . . . ... ... ........... 992,567.| 27 1,247,337.
g 28 Netassetswithdonorrestrictions. . . . . . . ... ..o v v v v v n .. 247,747.] 28 229,856.
s Organizations that do not follow FASB ASC 958, check here P D T T
't and complete lines 29 through 33. o L
3 29 Capttal stock or trust principal, orcurrentfunds . . . .. ... ... ..... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . .. ... 30
&|31  Retaned earnings, endowment, accumulated income, or other funds. . . . . 31
@32 Totalnetassetsorfundbalances . . . .. ... ... .. ... ... ..., 1,240,314.( 32 1,477,193.
%133 Total liabilities and net assets/fund balances. . . . . . . ... ... ..... 1,381,650.] 33 1,598,428.

JSA
9E1053 2 000
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BUILD-A-BEAR FOUNDATION 33-1007188
Form 990 (2019) )
Reconciliation of Net Assets
Check If Schedule O contains a response ornote toanylineinthis Part XI . . . . . . . . . 0 i 0 i i i i i i i

1 Total re):lenue (must equal Part VHI, column (A), INne 12) + . . o v o v i i e e 1 682,703,
2 Total e/ penses (must equal Part IX, column (A), IN€ 25) « « « v v v v v v v e e e e e 2 445,824.
3 Reverde less expenses Subtractlne2fromline 1. . . . . . . . v i v i v it it it 3 236,879.
4 Net ¢ Ssets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 1,240,314.
5 Net/inrealized gains (losses)oninvestments . . . . . . . . .. i i e e e 5 0.
6 Dojated services anduseoffacilities . . . . . . . . L L L e e e e e 6 0.
7 lr}' BSIMENT BXPENSES + v v v v v i i e e e e e e e e e e e e e e e e e e s 7 0}:'
8 Friorperiod adjustments . . . . o L e e e e e e e e e e e e e e e e e e e e e 8 0.
9 /dther changes in net assets or fund balances (explanon Schedule O). . . . . .. ... ... .. 9 0.
10 / et assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
£32, column (B)) « o e e e e e e e e e e e e e 10 1,477,193,
/m Financial Statements and Reporting
_// Check If Schedule O contains a response or note to any lineinthisPart XIl. . . . .. ... .. ... .. .. [:I
/ Yes | No
/1 Accounting method used to prepare the Form 990 D Cash Accrual D Other MR '
If the orgamization changed its method of accounting from a prior year or checked "Other," explain in “| .
Schedule O .
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
- reviewed on a separate basis, consohdated basis, or both .
l:l Separate basis D Consolidated basis D Both consolidated and separate basis :‘
X

b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responstility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2¢

If the organization changed either Its oversight process or selection process during the tax year, explain on
Schedule O

3a As aresult 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=1337 & v o i i i i i s e e e e e e e e e e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2019)

JSA
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" SCHEDULE A Public Charity Status and Public Support .

(Form 990 or 990-EZ) Complete If the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust

A F -EZ, f
Department of the Treasury P Attach to Form 990 or Form 990-EZ . Open to Public
Internal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organlzation Employer identification number
BUILD-A-BEAR FOUNDATION 33-1007188

[ Reason for Public Charity Status (All organizations must complete this part) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box)
1 A church, convention of churches, or association of churches described th section 170(b)(1)}(A)(i).
A school described in section 170(b}(1)(A)(1i}. (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b){(1)}(A)Niii).
A medtcal research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

AR

hwnN

6 - 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)(v1). (Complete Part il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D 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 ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part Il )

1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 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 In lines 12a through 12d that describes the type of supporting organization and complete hines 12e, 12f, and 12g

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled 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

organization(s) You must complete Part IV, Sections A and C.

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part 1V, Sections A, D, and.E.

d Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructtons) You must complete Part IV, Sections A and D, and Part V.

[

[¢]

e Check this box If the orgamization received a written determination from the IRS that it is a Type I, Type if, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting orgamzation '

f Enter the number of supported organizations . . . . . . . . . . . . L Lo e e e e e e [_—__l

g Prowvide the following information about the supported organization(s)

(1) Name of supported organization (n) EIN () Type of organization | (iv) Is the organization | (v) Amount of monetary (v1) Amount of
(described on lines 1-10  Jiisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A) y
RECEIVED
L —_—t V e ey
O
(B) - R
ey NOV_ A6 2020 @)
[} NO{ U U Tocv &
(€ a] &
o OGDEN; UT
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018
JSA
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Schedule A (Form 990 or 990-E2) 2019 - P

BUILD-A-BEAR FOUNDATION 33-1007188 - Fiss

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

age 2
=

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants*) , . . . . . 541,850 564,112 380,218 900, 423 673,585 3,060,188
2 Taxrevenues levied for the .
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge . . . . . . . 0
4  Total Add lines 1 through3. + . . . . . 541,850 564,112 380,218 900,423 673,585 3,060,188
5 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
shown on hne 11, column (f). . . . . . . [4
6 Public support Subtract ltne 5 from line 4 ' . 3,060,188
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amounts fromined. . . . . . . « « . . 541,850 564,112 380,218 900, 423 673,585 3,060,188
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIErSOUFCES + « « v v v v 4 v v v s s 1,889 3,860 3.387 3.918 9,118 22,172
9 Net income from unrelated business
activities, whether or not the business
1sregularlycarriedon . . . . ... ... 0
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartVI) . . . . .. .. ... 0
11 Total support Add lines 7 through 10 . . | . 3,082, 360
12  Gross receipts from related activities, etc (SeeINStructions) . . . v v v v« v 0 i e b e e e e e e e e e e e 12 I
13 Fust five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . i i i v i i i i i i v e e e e e e e e e e e e e e e e e

> [ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column{(f). . . . . . . .. 14 99.28 ¢
Public support percentage from 2018 Schedule A, Part ll, ine 14 . . . . . e e e e e 15 99.499%
331/3% support test -2019. 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 qualffies as a publicly supported organization. . . . . . . ... .. ... ....... >

33113% support test - 2018. !f 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 qualifies as a publicly supported organization . . . . ... ... .. oo >
10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-crrcumstances" test The orgamization qualifies as a publicly supported
OFGaNIZAtION . & v v v v 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 e e e e e e >
10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 1s 10% or more, and If the orgamization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
sUppOrted Organization . . . . . . v i 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 e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSETUCHIONS . . 0 v vt v vt ittt i e e et e e e e e e e e e e e e e e e e e e e e e e >

]

L]

[
L]

Jsa

Schedule A (Form 990 or 990-EZ
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BUILD~A-BEAR FOUNDATION 33-1007188 ~ =g
Schedule A (Form 990 or 990-E2) 2019 = - Page 3

Support Schedule for Organizations Described in Section 509(a)(2) ' - =L
(Complete only If you checked the box on line 10 of Part | or If the organization falled 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 fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants )
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities L
furnished in any activity that 1s refated to the -
organization's tax-exempt purpose .+ . . . . .
3 Gross receipts from activittes that are not an
unrelated trade or business under section 513 .
4 Taxrevenues levied for the
organization’s benefit and either paid to
or expended onits behalf . . . . . ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 5. . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . , . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 .
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . . . ... ... : i
8 Public support (Subtract line 7¢ from . o . ’ S X oo
NEB) © v v e v v e e v e e e . . - - St
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amountsfromhne6. . ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES « « o o o o v v s o s s s v = o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
c Addlines10aand10b . . . . . . . ..
11 Net income from unrelated business
activities not included in line 10b, whether !
or not the business 1s regularly carned on
12  Other Income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . ., .. ... ...
13  Total support. (Add lines 9, 10c, 11,
and12) - v o s e e e e e
14 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . TS T T T T T T T »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), dvided by line 13, column (f)) . . . . .. .. ... ..l 15 %
16  Public support percentage from 2018 Schedule A, Partlll, In@ 15. . . . & & v v v v v v v v et e e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10¢, column (f), divided by ine 13, column (f)). . . . . ... .. 17 %
18 Investment iIncome percentage from 2018 Schedule A, Part il ine 17 ., . . . . @ v v v v v o i e e v e e w 18 %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 I1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2018. If the orgamzation did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 I1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization >

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 Schedule A (Form 990 or 990-EZ) 2019
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BUILD-A-BEAR FOUNDATION 33-1007188 . =
Schedule A (Form 990 or 990-EZ) 2019 - T
Supporting Organizations '
(Complete only If you checked a boxn line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete PartV )
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1 -

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the (

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) | -
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” descrnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ,
purposes 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (i) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type [l only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the orgamization's controi? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgamzations, (1)) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If "Yes,"” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /7 "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets In which the supporting organization also had an interest? If "Yes,” provide detail in Part VI, Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2019
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BUILD-A-BEAR FOUNDATION 33-1007188 = s
Schedule A (Form 990 or 990-E2) 2019 = T “-Paged

eV  Supporting Organizations (continued) -

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detal in Part V1. 11c
Section B. Type | Supporting Organizations ‘
Yes| No’~ .
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1 4
2 Did the organization operate for the benefit of any supported organization other than the supported ! |
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type ll Supporting Organizations
Yes| No
1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors ’
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgamzation(s) 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior .
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of *
the organization's governing documents in effect on the date of notification, to the extent not previously -
provided? 1 )
2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported ’
organization(s) or (1) serving on the governing body of a supported organization? /f "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all imes during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard 3 ‘
Section E. Type lil Functionally Integrated Supporting Organizations #
1 Check the box next to the method that the organization used to satisfy the'integral Part Test duning the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yes| No

2 Activities Test Answer (a) and (b) below.

a D substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported orgamzation(s) to which the organization was responsive? If "Yes," then in Part VI identify Tl
those supported organizations and explain how these activities directly furthered their exempt purposes, -
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described 1n (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged In? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgamization's involvement 2b

3 Parent of Supported Organtzations Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b

JsA Schedule A (Form 990 or 990-EZ) 2019
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BUILD-A-BEAR FOUNDATION 33-1007188  ERE

Schedule A (Form 990 or 990-E2) 2018 _ .~ Page 6
=

% Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations C - -
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

~Jw

3| (N

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from hne 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

D (N[ |

Section C - Distributable Amount . - ) Current Year

1 Adjusted net iIncome for prior year (from Section A, Iine 8, Column A)

2 Enter 85% of Iine 1

3 Minimum asset amount for prtor year (from Section B, ine 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to AV = _s.'_ .

emergency temporary reduction {see instructions) 6 |- "o T

7 LJ Check here If the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions)

n|H(wN]|~

Schedule A (Form 990 or 990-EZ) 2019
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BUILD-A-BEAR FOUNDATION

Schedule A (Form 990 or 990-EZ) 2019

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

- T - .Page¥

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actvity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

.6 Other distributions (describe in Part VI) See instructions .
7 Total annual distributions. Add lines 1 through 6 i
8 Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part Vi) See instructions
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see Iinstructions) (i) : Underdigt‘{'ibutions Distrggll)ltable
_ Excess Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 ¢
2 Underdistributions, if any, for years prior to 2019 R FEE T, A, -
(reasonable cause required - explain in Part VI) See ; e -
instructions ) ‘ L N
3 Excess distrnibutions carryover, If any, to 2019 ot
a From2014 ... .... N :
b From2015 ....... -
*c¢ From2016 ....... - b
d From 2017 .. ... L. ’
e From2018 ....... ’ ' R - ) - -
f Total of lines 3a throughe e
g Appled to underdistributions of prior years ) i
h  Applied to 2019 distributable amount c e
1 Carryover from 2014 not applied (see instructions) - =y = o
i Remainder Subtract ines 3g, 3h, and 31 from 3f . <At . ot
4 Distributions for 2019 from ) SR . o . : i
Section D, line 7 3 N A P N - ‘
a Appled to underdistributions of prior years ot Vel -t v
b Applied to 2019 distributable amount T WS Y .
c Remainder Subtract lines 4a and 4b from 4 N et P
5 Remaining underdistributions for years prior to 2019, f ; oI
any Subtract ines 3g and 4a from line 2 For result s o : L.
greater than zero, explain in Part VI. See instructions ny R L )
6 Remaining underdistributions for 2019 Subtract lines 3h | R .
and 4b from line 1 For result greater than zero, explanin| ... .- L s
Part VI. See instructions PR A
7 Excess distributions carryover to 2020. Add hnes 3; T "
and 4c¢ el
8 Breakdown of line 7 ~ sl - " it LI DR I
a Excess from 2015, . . . R R R R RO Lo NER
b Excess from 2016. . . . RIS T B A N DS oa
¢ Excess from 2017. . . . , R R v A N ot 3 R
d Excess from 2018. . . . or R B N o
e Excess from 2019. . . . . - ar " T .
Schedule A (Form 990 or 930-EZ) 2019
JSA
9E1232 1000
17188S 764N 8/18/2020 2:50:42 PM V 19-6.3F PAGE 19



BUILD-A-BEAR FOUNDATION 33-1007188 .© Fa
Schedule A (Form 990 or 990-E2) 2019 - © ¥~ page 8
LU0l Supplemental Information. Provide the explanations required by Part li, line 10, Part I, line 17a or 17b,Part ™ -
i, hne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, Iine 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions )

A

JSA Schedule A (Form 990 or 990-E2Z) 2019
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SCHEDULED

Supplemental Financial Statements

(Form 990) » Complete If the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury P Attach to Form 990 Onen to Public
intemal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
BUILD-A-BEAR FOUNDATION 33-1007188

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

¢ T TS (b) Funds and other accounts s
1 Total number atendofyear . . ......... U
2 Aggregate value of contributions to (during year) pos 8
3 Aggregate value of grants from (during year) . . g NOV 0 6 2020 0
4 Aggregate value atendofyear. . .. ...... &)
5 Did the organization inform all donors and donor advis¢rs | he ts_hrld in donor advised
funds are the organization's property, subject to the orgarlzatgs@%@ugje\ré mtro ........... ':] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private beneftt? . . . . . . . L L L L e e e e D Yes [__—I No
Conservation Easements.
Complete If the organization answered "Yes" on 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 (for example, recreation or education) Preservation of a historically mportant 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 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... ... . .. ... 2a

b Total acreage restricted by conservatoneasements . . . .. ... ... ... ..., 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister, . . . . . ... ... ... ... ..... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . ... ... ... ... .. ... ‘:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wiolations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(1)
and section 170(MANBYIN? . . . .. ...\t [ ves Tlne
9 in Part XIll, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the orgamization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, PartVill,lIne 1. . . . . . . . . i i i i i it i et e et e s L
(i) Assets included In Form 990, Part X. . . v v v v i i e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIl ine 1. . . . . . . . . . . i v i i it it et et e >3

b Assetsincluded in Form 990, Pamt X. . . . . v v v v v i i e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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BUILD-A-BEAR FOUNDATION 33—1007185‘* ik
Schedute D (Form 990) 2019 = < Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets’ (cont/nued) =
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar L
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D NG

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a [s the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . L L . . e e e e e e e e E] Yes |:| No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

c Begimningbalance . . . . ... L e e e e e 1c

d Additionsduringthe year. . . . . . . . .. L e e e e e e 1d

e Distrbutionsduringtheyear. . . . . . . .. . 0 i i i e 1e

f Endingbalance . . . . . ... . ... e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? u Yes | |No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provdedonPart Xl , . . .. .. ...
PartV Endowment Funds.

Complete If the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . . . .. ...

¢ Netinvestment earnings, gans,
andlosses. « + ¢ v v v v v
Grants or scholarships . . .. ..

e Other expenditures for facilities
andprograms . . . . . . ..o
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Term endowment p %

The percentages on lines 2a, 2b, and 2c¢ should equal 100% '
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) Unrelated organizations. . . . . . . o o i it il s e e e e e e e e e e e e e e 3a(i)
() Related organizations . . . . . . . . i i e e e e e e e e e e e e e e e 3a(i)

b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?. . . . . . ... .. .. ... 3b

4  Describe in Part XIIl the intended uses of the organization's endowment funds
F7<a"/l Land, Bundlngs and Equipment.

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(Investment) (other) depreciation

1a Land. . ... ... R

b Buldngs . .................

c Leasehold improvements. . . ... ....

d Equpment. . . ... .. ... ...,

e Other . . . . . . . . ... .. ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c). . . . . . . »

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

A AT

. - - ~pageld

P81 [nvestments - Other Securities.

v - .

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

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

Book value

(1) Financial derivatives . . . . ... ... .......

(2) Closely held equity interests . , , . ., .......
(3) Other

(A)

(B)

©)

-

(D)

(E)

(F)

©)

(H)

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) . P

LKA} Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990 Part X, line 13.

(a) Description of investment (b)

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

Book value

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Other Assets.
Complete If the organization answered "Yes"

on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15

(a) Description

{b) Book value

k)

(2)

(3)

(4)

(5)

A8)

(7

(8)

(s)

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

Other Liabilities.
Complete if the organization answered "Yes"
line 25

on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

1 (a) Description of hability

(b) Book value

1) Federal income taxes

2) DUE TO RELATED PARTY

80,425,

3

H

)]

)
)
)
)
)
)
7)

8)

(
(
(
(
(5
(
(
(
(

9)

Total. (Column (b) must equal Form 990, Part X, col (B)line25) . . . .

» 80,425.

2 Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertamn tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XHI I:]

JSA
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Schedule D (Form 990) 2018 . 7 T *~-paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. - --
Complete If the organization answered "Yes" on Form 990, Part 1V, line 12a

T
B

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... 1 700,529.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12

a Net unrealized gains (losses)oninvestments . . . . .. ... ... ... ... 2a

b Donated services anduseoffaclities . . . . v . v v v vt e . 2b 17,826

¢ Recoveriesof prioryeargrants. . . . . . . . . L L0 e e e e 2c

d Other (DescrbemnPart XIl) - - v v v v v it et et e e e e e e e e 2d -

e Addlines 2athrough 2d . . . v o v v vt v vt e e e e e e 2e 17, 8265"
3 Subtracthne2e from line 1 . . . v o o ittt e e e e e e 3 682,703.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1 s

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . 4a .

b Other (DescribemPart Xlll) . . . . v it i it e e et et et oo 4b :

Addlnes 4a anddb . . o i i i e e e e e e e e e e e 4¢c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl Ime 12) . . . v o v v v v v o o 5 682,703.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . . . . . ... ... o oo oL 1 463,650.
Amounts included on line 1 but not on Form 990, Part IX, line 25 ‘,:::,

a Donated services anduseoffacilites . . . . . ... ... ... ... ..., 2a 17,826.."

b Prioryearadiustments . . . v o v v vt it e e e e e e e e e e 2b

C OtNErIOSSeS. v v v v v v e e e e e e e e e e 2¢c o,

d Other (Describe N Part Xll) « v v v v v v v e e e e e e e e e e e e 2d .

e Addhnes2athrough2d . . . . . o i it it it i e e e e e 2e 17,826.
3 Subtractline 2e fromhne1 . . . . . . . . . .. L e e e e e e e e e e e e e e e e 3 445,824.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ’

a Investment expenses not included on Form 990, Part VillL line7b. . . . . .. 4a

b Other (Describe mPart XIl) « . . . o v v ittt e e e e e 4b ,

Addlinesda and 4b . . . . . .t e e e e e e e e e e e e e e e 4c
5  Total expenses Add Iines 3 and 4¢. (This must equal Form 990, Partl lne 18 ). . . . . . « . v e v v . . 5 445,824.

XL P U Supplemental Information.
Provide the descriptions required for Part il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part Xl|, lines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2019
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SCHEDULE F Statement of Activities Outside the United States | _oveno 1sss.0047- -

(Form 990) ‘ 2@19 =

Open to Public
Inspection
Employer identification number

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

Depariment of the Treasury P Go to www irs gov/Form990 for instructions and the latest information
Internal Revenue Service

Name of the organization
BUILD-A-BEAR FOUNDATION 33-1007188

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and 2
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to ’
Yes EI No

award the grants or assistance?
2 For grantmakers. Describe in Part V the organization's procedures for\momtonng the use of its grants and other assistance
outside the United States

3 Activities per Region (The following Part |, ine 3 table can be dupllc‘ated if additional space is needed )

(a) Region (b} Number () Number of {d) Activities conducted Iin the {e} If activity hsted in (d) s {f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region

contractors
in the region located n the region)

(1) NORTH AMERICA 0 0 GRANTMAKING N/A

(2) EUROPE 0 0 GRANTMAKING N/A

(3)

(4)

(5)

RECEIVED
- NQV 0 6 2020

(8) OGDEN._UT

b 2R ]

(6)

™
s

D093

IR-0S(

(9)

(10)

(11)

{2)

(13)

(14)

(15)

{16)

{17)
3a Subtotal e

b Total from continuation . e
sheets to Part | .

¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2019
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BUILD-A-BEAR FOUNDATION

Schedule F (Form 990) 2019
F1ad\"A Foreign Forms

"

Was the organization a U S 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 Properly to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately 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 U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the orgamzation have an ownership interest 1n 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 Fareign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) '

Did the organization have an ownership interest in a foreign partnership during the tax year? I/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)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the orgamization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

[]

z

o
"hw

No

No

No
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BUILD-A-BEAR FOUNDATION

Schedule F (Form 990) 2019

33-1007185 - %

X UR'A Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds), Part |, ine 3, column (f)

accounting method,

amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part lll (accounting method), and
Part 1lI, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional

information (see instructions)

FOREIGN GRANTS

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 OR THE UK.

AR
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SCHEDULE J Compensation Information | _om8 No_1545.0047. .

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury P Attach to Form 990.
tntemal Revenue Service > Go to www.irs gov/Form990 for instructions and the latest information.

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Name of the organization

BUILD-A~BEAR FOUNDATION 33-1007188
m Questions Regarding Compensation

1a

Opento Public.

Inspection

Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person histed on Form
990, Part VII, Section A, line 1a Complete Part lil 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 initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or relmb‘ursement or provision of all of the expenses described above? If "No," complete Part Il to

Did the organization require substantiation prior to remmbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on fine
1K e e e e
Indicate which, If any, of the following the organization used to establish the compensation of the
organization's CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part I
Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-controlpayment?. . . . . . . . .. . . .. i e
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?. . . . . ... ... .. ..
Participate In, or receive payment from, an equity-based compensation arrangement?, . . . .. .. ... ...,
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization? . . . o . i L e e e e e e e e e e e e e e e e e e e e e e A
Any related organization? . . . . . L L L L L i e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, descrbe in Part {ll

For persons listed on Form 990, Part VIl Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? . . . . . . . i e s e e e e e e e e e e e e e e e e e e e e e e e e
Any related orgamzation? . . . . L L L L L L e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part I}

For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamzation provide any nonfixed
payments not described on hnes 5 and 67 If "Yes,"describe nPartlll. . . . . . . . .. .. i i .
Were any amounts reported on Form 990, Part VII, 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
L0 TN = T |
if “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C) 2 . . .-. . . . . . it s e e e e e e e e e e e e e e .
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. H EC E l VED Schedule J (Form 990) 2019
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SCHEDULE O ' Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information
> Attach to Form 990 or 990-EZ Open to Public
Department of the Treasury . o
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www 1rs gov/form990 Inspectlon
Name of the organization Employer Identification number
BUILD-A-BEAR FOUNDATION 33-1007188

AR

OTHER PROGRAM SERVICES .

GRANTS WERE APPROVED OF CASH AND NON-CASH TO CHARITABLE ORGANIZATIONS

THAT SUPPORT OUR MISSION.

GOVERNING BODY AND MANAGEMENT

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

OFFICERS AND DIRECTORS ARE VOLUNTEERS.

GOVERNING BODY AND MANAGEMENT

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

THE BOARD OF DIRECTORS FOR THEIR REVIEW.

GOVERNING BODY AND MANAGEMENT

BUILD-A-BEAR FOUNDATION 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 DISCILOSE ANY CONFLICTS
PRIOR TO DISCUSSING ANY GRANT REQUESTS. IF THERE IS SUCH A CONFLICT, THE

CONTRIBUTIONS COMMITTEE AND/OR BOARD MEMBER MUST RECUSE THEMSELVES FROM

THE DISCUSSION AND APPROVAL OF ANY GRANT.

GOVERNING BODY AND MANAGEMENT

BUILD-A-BEAR FOUNDATION ANNUALLY POSTS THEIR FORM 990 ON THE RELATED

PARTY, BUILD-A-BEAR WORKSHOP, INC'S WEBSITE. WE WILL ALSO PROVIDE COPIES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2019)

JSA
9E1227 1 000
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Schedule O (Form 990 or 990-EZ) 2019 ' -+ = < page2
Name of the organization : Employer identification numbér =

BUILD-A-BEAR FOUNDATION . 33-1007188

UPON REQUEST. THE DOCUMENTS ARE ALSO AyAILABLE TO BE INSPECTED AT OUR

OFFICE.

ATTACHMENT 1

FORM_ 990, PART ITII, LINE 1 - ORGANIZATION'S MISSION

[

BUILD-A BEAR BELIEVES IN THE POWER OF HUGS AND THE SIMPLE COMFORT OF
HAVING A FURRY FRIEND BY YOUR SIDE. BUILD-A-BEAR AND BUILD-A-BEAR
FOUNbATION FOCUS OUR PURPOSE AND GIVING EéFORTS ON THE WELL-BEING OF
CHILDREN THROUGH OPPORTUNITIES TO MAKE THEIR DAYS A LITTLE BIT

BRIGHTER.

v ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

AL,AZ,AR,CA,CO,CT,DE,
DC,FL,GA,ID,IL,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, PR,

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

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
SCHOLARSHIP FEE
CSC REGISTERED AGENT 1,064.
WEBSITE HOSTING FEE ’ 108.
TOTALS 1,172.
JSA Schedule O (Form 990 or 990-E2) 2019

9E1228 1 000
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