SCANNED NOV 0 8 2021

Return of Organization Exemp

Fdn 9 9 0

(Rev January 2020)
&

Department of the Treasury
Intemal Revenue Service

29493'\4917607 1

t From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information. q

OMB No 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

, 20

C Name of organization
B Check if applcable

D Employer identification number

BUILD-A-BEAR FOUNDATION 33-1007188
oot Doing business as
Name change Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
Initial return 1954 INNERBELT BUSINESS CENTER DR (314) 423-8000
2?:.'"::::;"’ City or town, state or province, country, and ZIP or foreign postal code
Amendad ST. LOUIS, MO 63114 G Gross receipts $ 682,703.
Application | Name and address of prncipal officer RAY MUELLER H(a) Is this a group return for
pending subordinates?

1954 INNERBELT BUS CTR DR, ST. LOUIS, MO 63114 7 %\

| Taxexemptstaus | X [501(c)3) | |501(c)( ) 4 (nsertno) | | 4947(a)1

yor |\ J)s2?

J  Website: p WWW.BUILDABEAR.COM/FOUNDATION

Yes
H(b} Are anl subordinates included? Yes

If "No,” attach a list (see nstructions)

X [ No
No

H(c) Group exemption number P>

K Form of organtzation l X_rCorporatlonI ITrustI IAssocratlon | IOther »

}  [L vearof formation 200 1[ M State of legal domicile MO
T >

Summary
1 Briefly describe the organization's mission or most significant activiies 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.
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, Ine 12) |, . . . . . . v v v v v vt e v v v o e e 3 9.
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line1b), . . . . ... ... ... ... 4
_3 8§ Total number of individuals employed tn calendar year 2019 (PartV, in€2a), . . . . . &« v v v v v v v v o o o+ 5 0.
% 6 Total number of volunteers (estimate If NECESSAIY) ., . . . v v v v v vt e v v e e ete o o o o e v v e e aa 6
< | 7a Total unrelated business revenue from Part VIII, column (C) lne-4B=—""v"srem N, . . b v v v v e e . 7a 0.
b Net unrelated business taxable income from Form 999-T IlnR ............ 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1h), , . . . | 900,425. 673,585.
g 9 Program service revenue (Part VIIl, ine2g) . . . . .. 0. 0.
é 10 Investment income (Part VIlI, column (A), lines 3, 4, anl 7 3,918. 9,118.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9 0. 0.
12 Total revenue - add lines 8 through 11 (must equa! Part ViIl, column (A), ne 12), . . . . . . 904,343. 682,703.
13  Grants and similar amounts paid (Part 1X, column (A), iNes 1-3) , . . .+ v v v v v v e e .. 497,527. 383,592.
14 Benefits paid to or for members (Part IX, column (A}, IN€4) . . . . v o v v v v e e e 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 0. 0.
;é: 16 a Professtonal fundraising fees (Part IX, column (A), IN€11€) . . . v v v v v v v v e s e v s s 0. 0.
-3 b Total fundraising expenses (Part IX, column (D), line 25) p 0.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 115-24€) . . . . . . v o oo v v 54,270. 62,232,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . . . . . ... 551,797. 445,824.
19 Revenue less expenses Subtractine 18 from INE12. o v v v v v v o v o v o v v o u e 352,546, 236,879.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (PArtX, M@ 1B) . o . . v v v v v v o e e e e e e e e 1,381,650. 1,598,428.
§§ 21 Total rabiities (Part X, IN€26). . . . v v v v v it e e e e e 141,336. 121,235.
%:? 22 Net assets or fund balances Subtractine21fromlne20. . . . . . . v v v v o v v o o . 1,240,314. 1,477,193,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my kno}ﬂedge and belef, it 1s

true, correct, and complete Declaration of preparer (othggthan offcer) 1s based on all informatton of which preparer has any knowledge
. ) ﬁx_ j )’/ / 7/ A0
Sign Signature gffofficer Date / 7
Here } RAY MUELLER TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check | ¢ PTIN
Pad self-employed
Preparer > >
Use Only Firm's name Firm's EIN
Firm's address B> Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

............ u Yes

mNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

9E1010 2 000
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BUILD-A-BEAR FOUNDATION 33-1007188
Form 890 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Iine in this Part |l

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ% L e [Jves [XINo
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, & i i i i et e e e e e e e e e et e e e e e e e e e e e e El Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments 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 including 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 » 383,592.

321020 2 000 Form 990 (2019)
17188S 764N 8/19/2020 2:50:42 PM V 19-6.3F PAGE 2




BUILD-A-BEAR FOUNDATION j ‘ Q3 g’)7188

Form 890 (2019) Page 3
Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete SChadula A, . . . . . . v i i i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ., ., . . .. .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . .. .. .. . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partil. . . . . ... ... . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f “Yes," complete Schedule C, Part Il 5 X
6 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 in such funds or accounts? /f
"Yes,"complete Schedule D, Part], . . . . . @ v i i i i i it i i e e e e e e e e e e e 6 X
7 Dud 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
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . . . ¢ i i i it it 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,”" complete Schedule D, Part V . . . . . . . . . . . i i i i i i ittt i 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VIH, IX, or X as applicable —
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . i v v i i e i e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s §% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part Vil . . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,"complete Schedule D, Part Vil . . . . . . ... ... .... 11c¢c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes,"complete Schedule D, Part IX. . . . . . . « v i i v i i i vt i et i oo a 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X . . . . . . 11e X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIanGXI. . o . v v v v v v it e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)}n)? If "Yes,"” complete Schedule E. . . . . ... .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? I/f "Yes,” complete Schedule F, Parts land IV, . . . ... ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsltand IV . . . . . . ... ... ... .. ..., 15 X
16 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, Partsilland IV . . . . . ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . i i i i i i ittt etnan 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Partill . . . . . i i v i i it i e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX_column (A) line 1? If "Yes," complete Schedule | Parts land ll . . . . . . . ._ 21 X
oE1027 2 000 Form 990 (2019)
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BUILD-A-BEAR FOUNDATION "/33—1007188
Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
N Yes | No
22 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 |, Partsland lll . . . . . . . v v v v v v v v e s e e e e s o 22 X
23 Did the organization answer "Yes' to Part VIi, 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,"completeo Schedule J. . . . . . . o i 0 i i i i e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"gotoline25a . . . . . . . . . . . . . i i i i ittt twnnnn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds ™, . . . . . .. L L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalif of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!. . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |, . . . . . . . i v i i i i it i ittt et e et ettt e e 25b X
26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? iIf "Yes," complete Schedule L, Part!l. . . . ... ... 26 X
27 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 selection 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, Part lll . . . . . . . . i i i i i i it i e sttt ettt et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV . . . . . . @ i i i i i i e e e et e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, Part1V, . . . . ... ... 28b X
c 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 . . . . . . @ @ i i i i i i e e e e e e et e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,”"complete Schedule M . . . . . . . . . i i i i e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll, . . . . . 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? if "Yes,"complete Schedule R Part!. . . . . . . . . .. . v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, I,
oriV,and Part V, IINe 1, . . . o i i i i i it e e et e et e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... ... 35a X
b 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, PartV,line 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f "Yes," complete Schedule R, Part V,line 2. . . . . . . . . i v v v i i i it i e en e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . ... ... ... ... ........ D
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applhicable . . . . ... .. 1a 0.
b Enter the number of Forms W-2G included in ine 1a Enter -O- f not applicable . . . . . ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings toprizewinners? . . . . . . . . . ... e o u e o e s e . 1¢

JSA
9E1030 2 000
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BUILD-A-BEAR FOUNDATION 33-1007188

Form'990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance {(continued)

2a
b
3a
b
4a

b

5a

6a

[¢]

TQ "o Qo

12a

13

14a

15

16

Page 5

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.

Yes | No

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . ...
Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . e
If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule O . . . . ...
At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)?. .
If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. ...
Did any taxable party notify the orgamization that it was or I1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .t i i i i i v v v v e
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 charitable contributions? . . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L. e e e e e e e e e e e e e s
Organizations that may receive deductible contributions under section 170(c).

Did the orgdinzalion receive a payment i excess of $75 made paitly as a contubuliun and partly fur gouds
and services provided to the Payor? . . . . . . . . . 0t i e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . v v v v v v v i i e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during theyear . . . . ... ......... l 7d l

2b

3a

3b

4a

5a

5b

5¢

6a

6b

I

7a

| |

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . ... ... ......
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? . . .. ... ... ... ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ...
Section 501(c)(7) organizations. Enter

intiation fees and capital contributions included on Part VIll, lime12 . . . . . . . . . o . o 10a

7e

7f

| 79

7h

———r—

9a

9b

Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club faciites . . . . [10b

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders. . . . . . . . & i i 0 i e i i e e e, 11a

Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ). . . . . . . . . L oo e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu Tf Form 10417?
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . 12ﬂ

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization hcensed to issue qualified health plans in more thanonestate?, . . . ... ... ... .....
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization i1s licensed to issue qualfied healthplans . . . .. ... ............ 13b

13a

Enter the amountofreserves onhand . . . . . o v v v vt e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O . . . . . .
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)duringthe year?. . . . . . .« o i v v i it i e e e e e e e e e
If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O !

14a

14b

15

16

| ek

1y
5
i

JSA
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171888 764N 8/19/2020 2:50:42 PM V 19-6.3F

Form 990 (2019)

PAGE 5



Form 990 (2019) BUILD-A-BEAR FOUNDATION 33-1007188 Page 6

GELIAYUE 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 instructions
Check if Schedule O contains a response or notetoany lineinthisPartVIl |, . . . . .. .. .. ... . ... .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . .. 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | e e
any other officer, director, trustee, orkeyemployee?. . . . . . . . . L o e e e e e e e e e 2 X
3 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?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . oo i i e e e ) X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . v v i L e e e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . ... o o o . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during j
the year by the following e | et {
a The governing body?. . . . v o i i it it i e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . .. . .. ..o v i v i v v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . ... . ... .. ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SO R
12a Dud the organization'have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . .« . v o vt .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 CONTICES? & v v v v v v v v v vt e v e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule OROW RIS WaS GONE « + « v « v v v v v et s e e e e e et et et e 12¢| X
13 D the organization have a written whistleblower policy?. . . . . . . . . . . . oo oo i i o i s e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... .. ... 14 | X
15 Did the process for determining compensation of the following porsons include a review and approval by : ]
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | || e s
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... .. ... ... ..... 15a
. b Other officers or key employees of the organization . . . . . . v v v v v v vttt e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | |-~ _
with ataxable entity duringtheyear?. . . . . . . . ot i i i i it e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its |- ——j
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |. .| .-
organization's exempt status with respectto sucharrangements?. . . . . . . .. ... ... o oo 16b

Section C. Disclosure

17. List the states with which a copy of this Form 990 1s required to be filed » ATTACHMENT 2

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c)
3)s only) avallable fOI’blIC inspection Ind|cate how you made these available Check all that apply

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

19 Describe on Schedule O whether (and If so, how) the orgamization 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%anlzatlon's books and records »
RAYMOND MUELLER 1954 INNERBELT BUS CTR DR ST LOUIS, MO 631 314-423-8000

JSA Form 990 (2019)
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Form 990 (2019)

BUILD-A-BEAR FOUNDATION 33-1007188 Page 7
Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

. Check if Schedule O contains a response ornotetoanylneinthisPartVIl . . . . ... ... ... ... v vin v, |:|
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), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, If any See instructions 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 recewved 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 organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above

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

©)
(&) @) Posiion (D) ) F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustes) from the from related compensation
(list any s1slol=lzx| organization organizations from the
hourstor {a2|2|3|2|35 S| (W-211099-MISC) | (W-2/1099-MISC) organization and
related |82 5 §|g 2q|e related organizations
organizations| 8 £ % E’ ®8
below el g ® 3
|3 5 o
dotted line) 2la 2
® )
4
{1)CHRIS HURT 40.00
DIRECTOR 0. X 0. 418,930.
(2)VOIN TODOROVIC 40.00
PRESIDENT, DIRECTOR 0. X X 0. 377,541.
(3)MIKE EARLY 40.00
SECRETARY, DIRECTOR 0. X X 0. 232,686.
(4)MARY ANN MACKEY 40.00
DIRECTOR 0. X 0. 210,697.
(5)RAY MUELLER 40.00
TREASURER, DIRECTOR 0. X X 0. 205,851.
(6)ARVETTA POWELL 40.00
DIRECTOR 0. X 0. 197,964.
(7)MARSHA FUCHS 40.00
DIRECTOR 0. X 0. 177,498.
(8)ELIZABETH BELTRAN 40.00
DIRECTOR 0. X 0. 135,092.
(9)ANN GRIMMET 40.00
DIRECTOR 0. X 0. 83,468.
(10)MAXINE CLARK 0.
CHAIRMAN, DIRECTOR 0. X X 0. 0.
(11)
{12)
(13)
(14)
JSA Form 990 (2019)
9E1041 2 000
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BUILD-A-BEAR FOUNDATION 33-1007188
Form 993G (2019) Page 8
GELAY  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
B (A) (8) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation [compensation from amount of
week (st any | DOX, unless person i1s both an from related other
hours for oﬁfer T1d a director/trustee) the organizations compensation
related 33 2 8 5 é% § organizatton (W-2/1099-MISC) from the
organzations a E E 8; s g—g 3 (W'2/1099'M|SC) organization
below dotted |R & | § 5(2 = and related
ling) Sz § 2 8 organizations
I ® 3
ale L ]
g
U S
1b Sub-total > 0 2,039,727. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . .. ........ > 0. 0. 0.
dTotal(addlinestbandi1c). . . . . . . . o i v i i i it v i e i » 0. 2,039,727. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . ... ... ... 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
7T 11 e 17 R 4 | X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . v v v v v v v 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©
Name and business address Description of services Compensation
NONE

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

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

0.

JSA
9E1055 1 000
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Form 990 (2019) BUILD-A-BEAR FOUNDATION 33-1007188 Page 9
GEGAALE Statement of Revenue
Check If Schedule O contains aresponseornote to anylineinthisPartVIIE . . . . . . ... ... ... ..., D
. (A) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
.3.3 1a Federated campaigns . . . . . . . . [ 1a \ !
£3| b Membershipdues. . . ....... 1b i
(:.E ¢ Fundraising events . . PR B [T v AN oy ey W e
£ 5 d Relatedorgamzations . . « . . . . . 1d ‘ ' '
O=
m‘E e Government grants (contributions) . . | 1e
563 f All other contributions, gifts, grants, I
§_§ and similar amounts not included above . { 1f 71, 585 N
oLt ) §
'E0| @ Noncash contributions Included in 1
1
62 NNES 18-1fc « v v v v v v v v e v o 1g [$ e+ et N . \ ;
Qe h Totall Addlnesta-10 ., . ., . . . . . .. _ . _ . ... » 673,585 | * s . . vk
Business Code {
@
g 2a
ed| b
ne
ggl °
>
gof d
o
° e
o f All other program service revenue . . . .« .
g Total, AAINNes 2a-2f . + v v o v v v v 4 e e e e e s > 0 !
3 Investment Income (including dividends, Interest, and
other SImilar amounts). «» « « + + « ¢+ o s o v o v 0w u > 9,118.
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royaltes . . . . . . . ... T » 0
(1) Real (i) Personal 3
6a Grossrents . . . . . 6a i
b Less rental expenses| 6b E
¢ Rental income or (loss)[ 6¢ i
d Netrental ncomeor (I0SS) : « « « ¢« « o o o 4 o v s o o s > 0
7a Gross amount from (1) Securties (1t} Other
sales of assets
other than inventory| 7a ' ' t
g b Less cost or other basis i,
5 and sales expenses . . | 7b — |
g S
& ¢ Ganor(loss) . . .. LT7c t
5 d Netgamor(loss) » « v v o v v o v v v o s o s v 0. > 0.
g 8a Gross Income from fundraising I
events (not including $ j
ot contributions reported on line " e . = 1
1c) SeePartIV,lne18 . . . ... .. 8a 0 i
b |ess drectexpenses . . . . . . . . .L8b 0 '
¢ Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross income from gaming
activities See Part IV, line19 . . . .. 9a 0 ; i
b i
b Less drectexpenses . . . . . . . . .L9b 0 i
¢ Net income or (loss) from gaming activities. . . . . . . | 0
10a Gross sales of nventory, less moeem f
returns and allowances . . . . ... . 10a LS RS i
b Less costofgoodssold. . . .. ... 10b 0 : e ‘ oo
¢ Netincome or (loss) from sales of inventory, , ., . ... . » 0
@ Business Code e ! :
gg(1a
cc
Sa|l b
=>
S| ¢
2 d AHOthErrevenue « « « v v v v v v v v o &
= > H
e Total. Add lines 11a-11d_+ « + « « + « e e e e e . 0 i
12  Total revenue. See instructions . . . . . . . . . . . > 682,703
JSA
9E1051 2 000 Form 990 (2019)
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Form 990 (2019) BUILD-A-BEAR FOUNDATION 33-1007188 page 10
Statement of Functional Expenses
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 ornotetoanylmeinthisPartIX . ... ... ............. .
Do not include amounts rep orted on lines 6b, 7b, Total é;\genses Progra(nB1)serv:ce Manage(acr:rzent and Funérl?a)mmg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part 1V, line21 . . . . 347,434. 347,434.
2 Grants and other assistance to domestc
individuals SeePartIV,lIne22 . . . . . . ... 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 paidtoorformembers, , . ... ... 0. R . N .
Compensation of current officers, directors,
trustees, and key employees ., , . . ... ... 0.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c¥3)B), . ., . . . 0.
7 Othersalariesandwages, , ., , ., ....... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolitaxes . . . . « v . . . .. e e e 0.
11 Fees for services (nonemployees)
a Management , ., . ... ......... 0.
blegal .......... e e 3,672. 3,672.
CAccounting ., . . . .. ... ... 10,750. 10,750.
dLObBYING . . vttt 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment management fees e e e e e 0.
g Other (If ine 11g amount exceads 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO)s + + « « & 35’280' 35’280'
12 Advertising and promotion , , . . ... ... . 0.
13 Officeexpenses . . . . v v v v v v v v v v s 794. 794.
14 Information technology. . . . . . . .. . ... 0.
15 RoyallieS. . . o v v v v v e e e e 0.
16 OCCUPANCY . . . v v v v veve s e e e 0.
17 Travel . et 0.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , . 0.
20 Interest . . . ............ . 0.
21 Paymentstoaffilates. ., . .. ... ...... 0.
22 Depreciation, aepletlon, and amortization , . 0.
23 INSUMANCE |, . o . v v v st ee e e 0.
24 Other expenses Itemize expenses not covered |« » =« v s e R R w W s ) i
above (List miscellaneous expenses on line 24e |If
line 248 amount excaads 10% of lina 25, cnlumn PR LA
(A) amount, list line 24e expenses on Schedule () N“A'
aFEE FOR SCHOLARSHIPS 2,400. 2,400.
pOTHER 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
orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p f
following SOP 98-2 (ASC 958-720) , ., . .. . 0.
JSA Form 990 (2019)
9E 1052 2 000
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BUILD-A-BEAR FOUNDATION

Form 990 (2019)

33-1007188

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearng . . . ... ... ...y 0. 1 0.
2 Savings and temporary cashinvestments. . . . . . .. .0 e .. e 1,376,806.1 2 1,476,824,
3 Pledges and grantsrecevable, Met . . . . v v v i e e e e e 0. 3 120,432.
4 Accountsrecevable, Met. . . . v v v v v i e e e e e e 0. 4 C.
5 Loans and other receivables from any current or former officer, director, wamne |
trustee, key employee, creator or founder, substantial contributor, or 35% " e T TR DY AL PO
controlled entity or family member of any of these persons . . . . . . .. .. 0.] 5 0.
6 Loans and othel receivables from other disqualfied persons (as defined WA - J
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0.
£| 7 Notes and loans recewable, fet. . . . ...t 0.] 7 0.
@l 8 Inventories forsaleoruse. .. .............. P 0. 8 0.
<| 9 Prepaid expenses and deferred charges . . . . . . ... .. ATCH .3 4,844.] 9 1,172,
- 10a Land, buildings, and equipment cost or other
basis Complete Part Vi of ScheduleD . ... .. 10a
b Less accumulated depreciation. . . . . ... .. 10b 0.[10¢ 0.
11 Investments - publicly traded securties. . . . . . . . ..o e .o e ... 0.111 0.
12 Investments - other securites See PartIV.lne41. . . .. .. ... ..... 0.[12 0.
13 Investments - program-related See PartIV,lne 11, . . . ... ........ 0.13 0.
14 Intangible assetS . . . v v v vt e e e e e e e e 0. 14 0.
16 Otherassets SeePartIV,lne 11 . . . . . . . v i i v it vt e e n e ns 0.l15 0.
16 Total assets. Add lines 1 through 15 (mustequallne 33) . . . ... . ... 1,381,650.) 16 1,598,428.
17 Accounts payable and accrued eXPENSES. . « v v . . .ttt ua e 0.l 17 810.
18 Grantspayable. . . . . vt e e e e e e e e 50,000.[ 18 40, 000.
19 Deferred rBVENUE. .« . . v v v v v e e et et e e 0.[19 0.
20 Tax-exemptbondhabilities, . . . . . . . . . . i e e e 0.] 20 0.
21 Escrow or custodial account liabiity Complete Part IV of Schedule D. . . . . 0.1 21 0.
4 22  l.oans and other payables to any current or former officar, diractor, - .
g trustee, key employee, creator or founder, substantial contributor, or 35% AP IR A -
ﬁ controlled entity or family member of any of these persons . . . . . . .. .. 0. 22 0.
J123  secured mortgages and notes payable to unrelated third parties . . . . . . . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . . . ... 0.l 24 0.
25 Other lLabilities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24) Complete Part X
Of SChedule D & v v v v it e e e e e e e e e e e e e e e e 91,336. 25 80,425.
26 Total liabilities. Add lines 17 through 25. . . . . . . . e v v v v v o oo 141,336.] 26 121,235,
n Organizations that follow FASB ASC 958, check here P> l_Xl
§ and complete lines 27, 28, 32, and 33. o
=27 Netassets withoutdonorrestrictions., . . . . ... ..o v v 992,567.) 27 1,247,337.
@128 Netassets with donor restrictions. . . . ..« .ot it 247,747.] 28 229,856.
s Organizations that do not follow FASB ASC 958, check here I D
v and complete lines 29 through 33. o
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E 30 Paid-In or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
&131 Retaned earnings, endowment, accumulated income, or other funds. . . . . 31
®|32 Totalnetassetsorfundbalances . . . . ... ... ... ... ... ..., 1,240,314.| 32 1,477,193.
Z133 Total labilities and net assets/fund balances. . . . . .. ... ... .. ... 1,381,650.] 33 1,588,428.

JSA
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BUILD-A-BEAR FOUNDATION 33-1007188

Fornt 990 (2019)
Part Xl Reconciliation of Net Assets
Check If Schedule O contains a response or notetoanybne inthis Part Xl . . . . . . . . v it v i i v o v v e n .

OCW O NOOM & WNa|”

-

Total revenue (must equal Part VIll, column (A), lne 12) . . . . . . v« v v v v v v i i v e oo

682,703.

Total expenses (must equal Part IX, column (A),lne25) . . . . .. . .. .. i

445,824,

Revenue less expenses Subtractline2fromline1. . . . .« ¢ o v 0 v v ot ot it i e

236,879,

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . .

1,240,314.

0.

Donated services and use of faciliies . .+ ¢ & v ¢ v vttt e e e e e e e e e e e e e

InvesStMeENnt EXPeNSES « « « & v v v v v it e e e e e e e e e e e e e e e e

Priorperiod adjustments « . . .« v o vt vt e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . .« vt v v v i i i e e e e e 5
6
7
8
9

Other changes in net assets or fund balances (explanon Schedule Q). . . . .. ... ... ...,

(o] ol Fol el

Net assets or fund balances at end of year Combine‘lines 3 through 9 (must equal Part X, line
A LN ) I R O I I I I I 10

1,477,193.

Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart XIl. . ... ............... D

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual |:| Other

If the organmization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

Separate basis Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . ... ... ... ..
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 responsibility for oversight of

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1337 & . . o ot i s e e e e e e e e e
If "Yes," did the orgamization 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 . . .

Yes | No

2c

3a

3b

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(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.

" Department of the Treasury

P Attach to Form 990 or Form 990-EZ.

Open to Public
Intemal Revenue Service P 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
BTl Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization i1s 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 in section 170(b)(1)(A)(i). N .
2 A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) ;
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state
5 D 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 )
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
descrnibed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An agricuitural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or unwversity or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
10 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part Ill )
11 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 lines 12e, 12f, and 12g

a 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 majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type Il. 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.

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

d Type |l 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 instructions) You must complete Part |V, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ilf
functionally integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . i i i it e e e e e e e e e e e e e :]

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

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

Yes No

(A)

(B)

(€)

(D)

(E)

Total B}

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schédule A (Form 990 or 990-E2Z) 2019

BUILD-A-BEAR FOUNDATION 33-1007188

Page 2

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 1 or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part 1l )

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 not
include any "unusual grants ™) . . . . . . 541,850 564,112 380,218 900, 423 673, 585 3,060,188
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total Addlines 1through3. « « + . . . 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 line 11, column(f). . . . . .. 0.
6 Public support. Subtract ine 5 from line 4 3,060,188
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
7 AMOUNts from e d. « o « « v v o o v 541,850 564,112 380,218 900, 423 673,585 3,060,188
8 Gross income from interest, dvidends,
payments received on secunities loans,
rents, royalties, and income from
SIMIArSOUTCES + « v v v v v v v v o v 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
isregularlycarriedon . . . . ... .. 0
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartMl}) . . ... ... ... 0
11  Total support. Add lines 7 through 10 . . ) 3,082,360
12 Gross receipts from related activities, etc (SEE INSITUCHIONS) « « .« & & & v ¢ 4 v v v et e e e e e e e e 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . v o v v v v i i v v e s e e e e e e e e e e s e e e s e e e e s » l:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). . . . . . . .. 14 99.28¢9
15 Public support percentage from 2018 Schedule A, Part 1, Ine 14 . . . . . v v v v v v v oo v v .. 15 99.499%
16a 331/3% support test - 2019. If the organization did not check the box on Itne 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . ... ... ... .. >
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and ine 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .. .. ... .. > D
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and fine 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-circumstances” test The organmization qualifies as a publcly supported
o] £ L= T2 (1o > D
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation . . v v i v h h e s e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS o & v v v v v v v v v e et v 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 » D
Schedule A (Form 990 or 980-EZ) 2019
JSA
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"BUILD-A-BEAR FOUNDATION 33-1007188
Schedule A (Form 990 or 990-EZ) 2019 ’ Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) |  (a) 2015 (b) 2016 - {c)2017 (d) 2018 (e) 2019 (Total
1 Gifts, grants, contributions, and membership fees /
recewved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise -
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose « . . . . .
3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 .
4 Tax revenues levied for the 4
organization's benefit and either paid to /
or expendedon itsbehalf . . . . . ...
5 The value of services or facilities
furnished by a governmental unit to the
orgarnization without charge . « . . . . .
6 Total. Add ines 1 through5, . . . ... /7
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
¢ Addlines7aand7b. « « « v v v . . .. / i
8 Public support. (Subtract line 7c from . . .o L N
NG ) v v v v v v v e e e e /
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from Iine6. . . . . e e / :
10a Gross income from interest, dividends, /
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + « « v o s o s v s s+ o o = s « » /
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines 102and 10b + .« . . « v . . . /
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carried on | \
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVt) , , . .... . .
13 Total support. (Add lines 9, J0c, 11,
and12) . . . v oo v ool
14 First five years. If the F6orm 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbgxandstophere. . . . . .. ... ... .. W i e e e e e e e e e e e e s e e e e »
Section C. Computatigf of Public Support Percentage
15 Public support perc r(tage for 2019 (line 8, column (f), dvided by ine 13, column (f)) . . . . . ... .. ... 15 %
16  Public support pe;c);ntage from 2018 Schedule A, Partlll,lne15. . . . .. ... .. e e e e e e e e 16 %
Section D. Compftation of Investment Income Percentage
17 %
18 %

b 33413% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
e 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizatton |
20 / Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions P

.s] 1221 1000 Schedule A (Form 990 or 990-EZ} 2019
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BUILD-A-BEAR FOUNDATION 33-1007188
Schédule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
o (Complete only If you checked a boxin 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name In the organization's governing i Cod
documents? If "No,” describe in Part VI how the supported organizations are designated If designated by <. '.fa-- &___;]
class or purpose, descnibe the designation If historic and continuing relationship, explain 1
2 Dud the organization have any supported organization that does not have an IRS determination of status J,
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported |[.: s |ussu | med
organization was described in section 509(a)(1) or (2) 2
3a D the organization have a supported organization described in section 501(c)(4), (5), or {6)? If "Yes," answer |~ i
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified 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 || |t
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) i
purposes? If "Yes," explain in Part VI what controls the orgamization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If |
"Yes,"” and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign J
supported organization? If “Yes," doscribe in Part VI how tho organization had such control and discrotion | ...
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 scctions 501(c)(3) and 509(a)(1) or (2)? /f "Yes,” explain in Part VI what controls tho organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) i
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," i
answer (b) and (c) below (if applhcable) Also, provide detail in Part VI, including (1) the names and EIN 1
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, J
() the authonty under the organization's organizing document authonzing such action; and (v} how the action |mumwwfue: o .
was accomplished (such as by amendment to the orgamizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already ) DR PR
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? S¢c }
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to . I
anyone other than (1) its supported organizations, (i) individuals that are part of the charntable class benefited i ' ;
by one or more of its supported organizations, or () other supporting organizations that also support or '___f.
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1. 6
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor _!
(as defined n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity | |ot
with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? {. —| —- i
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 |' ’ A
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 disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which X
the supporting organization had an interest? /f "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 |~moa|.—— .
from, assets in which the supporting organization also had an interest? /f "Yes," provide detatl in Part V1. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section - . !
4943(f) (regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated by
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 _— i
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
Schedule A (Form 990 or 990-EZ) 2019 Page 5
EUWVA 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 (c) 1
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 detail in Part V1. 11¢
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 majonty of the organization's directors or trustees at all tmes 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, applied to such powers during the tax year 1

2 Dd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explamn in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organzation 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty 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 organization(s) 1

Section D. All Type Il 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
orgameation's lax yeai, (1) @ wnitten notice Jdesciibing the type and aimount of suppuil provided during the priot N A
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) 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 (n) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and confinuous 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? /f "Yes, " describe in Part VI the role the organization's
supported orgamzations played in this regard 3

|
|
Lo b

Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions)
a The organmization satisfied the Activities Test Complete line 2 below
b The organization is 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  Activies Test Answer(a) and (b) below.

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

b Did the activities described in (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? If "Yes," explain in Part VI the .
reasons for the organization's position that its supported organization(s) would have engaged in these RN (RS, P
activities but for the organization's involvement “2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or e
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |.me]—o ]

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
Schédule A (Form 990 or 990-EZ) 2019 Page 6

w Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
. 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 lll 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 Iinstructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

&N |-

~N|»
>

(B) Current 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 secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other : - !
factors (explain in detail in Part Vi) o

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

3 Subtract Iine 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of Iine 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)

Section B - Minimum Asset Amount (A) Prior Year

w

X IN| |

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, Iine 8, Column A)
4 Enter greater of ine 2 or line 3

5 Income tax imposed In prior year

6 Distributable Amount. Subtract Iine 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6

7 L_] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

N WIN|=

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

Schedule A (Form 990 or 990-E2) 2019

33-1007188

Page 7

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

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 ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

B NN | |W

Distributions to attentive supported organizations to which the organization Is responsive

{provide details in Part VI) See instructions

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI) See
instructions

w

Excess distributions carryover, if any, to 2019

From2014 ., ... ...

From2015 .......

From 2016 .. ... ..

From 2017 .. ... ..

From2018 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not apphed (see instructions)

== |Te||e |ajo |T|w

Remainder Subtract lines 3g, 3h, and 3i from 3f

»

Distributions for 2019 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2019,

any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI, See instructions

if

Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in

Part VI. See instructions

Excess distributions carryover to 2020. Add lines 3)
and 4c

Breakdown of line 7

Excess from 2015, , . ,

Excess from 2016,

Excess from 2017,

Excess from 2018. . . .

o a0 |T|w

Lxcess from 201Y. . . .

"

T A
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BUILD~A~-BEAR FOUNDATION 33-1007188
Schedule ™ (Form 990 or 990-E2) 2019

Page 8
Part Vi

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 8¢, 112, 11b, and 11c; Part IV, Section
B, lines 1 and 2, Part IV, Section C, Iine 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e; Part V, Section D, ines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )
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SCHEDULE D

| OMB No 1545-0047

(Form 990) Supplemental Financial Statements
. » 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. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form3990 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
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... D Yes |:| No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . .. . L. e e e e e e e e D Yeos D 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

N B W=

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... o i e ey 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and notona
historic structure listed in the NationalRegister. . . . . . .. . .. ... v o 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 is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ... ... ..... D Yes l___l 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
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170MMIBNI? . . . .+ o\ v o e e et e e e e e [Jves Llno

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 organization 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 Xlll 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, PartVIllLline1. . . . . . . v o v v v it v i i i v i i e vt e o >3
(ii) Assets included N Form 990, Part X. . . o v v v i v v v v v vt e s e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, 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. . . . . . .« « 0 v v i i i e i e >3
b Assetsincluded in Form 990, Part X. . . . . v v v v e e i e s e e e e e e e e s s o s . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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BUILD-A-BEAR FOUNDATION 33-1007188
Schedule D (Form 890) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 organization's collections and explain how they further the organization's exempt purpose in Part
XM
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . D Yes |:| No

K 1(J\"ll 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX?, . . . . . . ..\ttt e e e [Jves [_JNo
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount

Beginmingbalance . . . ... ... . o e e e e 1c
Additions duringtheyear. . . . ... . v it it i e e e e 1d
Distributions duringtheyear., . . . . ... .. . it it i e 1e
Endingbalance . . . . . . . . i i e e e 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 hiability? U Yes No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided onPart XIll , , . . ... ...

-0 Qo0

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 . . . .
b Contributions . . ... ......
¢ Net investment earnings, gains,

andlosses. « « v« v v oo
d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms .. . . . . . . ... .
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 b %

Permanent endowment » %
¢ Term endowment » %
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. . . . . v v v v vt it o et e e et e e e e e e e e e 3a(i)
(i) Related Organizations . . . . . v v v v v v ot e vt e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?. . . . . . ... ... .. .. 3b
4 Describe in Part X!l the intended uses of the organization's endowment funds

Land, Bundmgs 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) Costorotherbasis | (b) Costorotherbasis | (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. ... ... ... i

b Buldings . .................

¢ Leasehold mprovements. ... ... ...

d Equpment, . . . ... ... . 0L

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

Scheduls D (Form 990) 2019
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BUILD-A-BEAR FOUNDATION
Schedule D (Form 990) 2019

33-1007188
Page 3

Investments - Other Securities.
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
(including name of secunty)

(b) Book value

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

(1) Financialderivatives , . . ... ...........

(2) Closely held equity interests

{3) Other

(A)

)

D)

)

(B
©
(
E
F

(
(F)

©)

(H)

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

K sW'I[[§ Investments - Program Related.
Complete if the organization answered "Yes" on Form 990

, Part IV, line 11¢c. See Form 990, Part X, line 13

(a) Description of investment (b) Book value

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

{1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

m Other Assets.

Complete if the organization answered "Yes" on Form 990

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(8)

(6)

{7)

(8)

(9)

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

Other Liabilities.
Complete if the organization answered "Yes" on Form 990

,Part IV, ine 11e or 11f See Form 990, Part X,

line 25
1. (a) Description of liability (b) Book vaiue
(1) Federal income taxes
(2) DUE TO RELATED PARTY 80,425.
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)IIN€25) . . . v v v v v v v v v u o o o o o v n o s s o s s o o s » 80,425, .

2. Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xl D
ég’:zm 1000 Schedutle D (Form 990) 2019
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BUILD-A-BEAR FOUNDATION 33-1007188
Schedule b (Form 990) 2019 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
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 . . . . . . . ..o o0 v o0 o u 2a

b Donated services and useoffacilities . . . . .« v« o v i v 0o 2b 17,826.

c RecoveriesofprioryeargrantS. . . « v v« « v v v o et e e e 2c

d Other(Describe nPart Xlll) « o v ¢ v v v i v it e e e e e e 2d —

e Addlnes 2athrough2d . . . . . . . i vt i ittt it e e e e e e 2e 17,826.
3 Subtracthne2e from INE T . « v v v v v v ittt et e e e e e e e e 3 682,703.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil kne7b. . . . . . . 4a

b Other (Describe INPart Xlll) « « « v v v v v e et e e e e e e e et e e e 4b —_—

C A IINES 42 ANd b . . v v v v e i it e e e e e e e e e e e e e e e e 4c
§  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl ine 12} . . .+« o o v o o o 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 . . . . . . . .. .. o0 oo 0oL 1 463,650.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilites . . . . .. .. ... ... ........ 2a 17,826.

b Prioryearadjustments . . . . .« o v v i i e e e e e 2b

C OhErIOSSES. « ¢ v v o v o e e o v ettt et ot et e 2c

d Other (Descrbe iNPart XI) « ¢ v v v v v v e e e et e e e e e e e e s 2d —_—

e AJd NS 2 throuGh 2d « « + v v v v v oo e e e it i e e e . 2e 17,826.
3 ISUbtract iNe 2 frOM INE T « v v v v v e e e e e et 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 VIll,line7b . . . . . .. 4a

b Other (DescrbemPartXlll) . . . ¢ o v v it it ittt e e e e 4b —

C ADINES 42 AN 4D . o v v v it e et e e e e e e e e e e e e e e 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part| ne 18). . . . « . « v o o v . . . 5 445,824.

FESAIN Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 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 XlI, lines 2d and 4b Also complete this part to provide any additional information

JSA
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800 Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States | _oms o 15450047

. (Fprm 990) @@1 9

Open to Public

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

Department of the Treasury WWW.ITS. gOV/F i i . o
Intornal Revenue Service » Go to irs.gov/Form990 for instructions anﬁd the latest information Inspection
Name of the organization Employer identification number
BUILD-A-BEAR FOUNDATION N 33-1007188

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part [V, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? | | . . . . ... ... ... e ves []No

2 For grantmakers. Describe 1n Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space I1s needed )

(c) Number of
employees,
agents, and
independent
contractors
in the region

(a) Region (b) Number
of offices in
the region

(d) Activities conducted in the (e) If activity listed in (d) is {f) Total
region (by type) (such as, a program service, expenditures for
fundraising, program services, describe specific type of and Investments
investments, grants to recipients service(s) 1n the region in the region
located In the region)

(1) NORTH AMERICA 0 0 GRANTMAKING N/A

(2) EUROPE 0 0 GRANTMAKING N/A

(3)

(4)

(5)

(6)

(M)

(8)

(9)

(10)

{11)

(12)

(13)

(14)

{(15)

{16)

(17)
3a Subtotal

b Total from continuation ) *
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

;3:274‘000
171885 764N 8/19/2020 2:50:42 PM V 19-6.3F PAGE 26




thmomm, J€ 9-6T A WA ZH:06:¢ 020Z/61/8 NP9L-S88TLT

- . ‘¢ 000 L 922136
. . - . vsr
6102 (066 wiod) 4 s|npayag
T T T T oS 10 SUOREZIUEBI0 1910 J0 J9qWNU [8101 19IUT €

< 1a)19] Aouagjeanba (£)(9)1 06 uonoas e papiroid sey |9sunod Jo asjuelb ay) yaiym 104 10 'Sy Yl Aq
A 1dwaxa-xe} se paziubooas ‘Ajunod ubiaioy ay) Aq sanueyd se paziubooal ale Jey) anoge pajsi| suoijeziuebio Juaidival jo saqunu jejoy 18Uy g

-i) MX
Am SR

x“, e

*
I}..n. .\‘
Y \:&,: r T 3
» uﬁw, hm:? . ﬁ‘ v m
S
i w,. %

2 »v&« w»

p%lf\ _”/..AAK
xaﬁw .s& 3

: uﬁ,v; (vxmﬂ

m,ﬂﬁw«

) v\w

o R i _3 2 \Aﬂrmmﬁ a.W M.w,«ww o %
3

. > Hﬁ‘»...ml ~ .u.. .\\\ % ,,vu
. i ﬁv il i ) ,%%M w? [ r
T ed« ‘%
e @$«$ RJ.

SR

:»4 .)sx

ﬁ.\w\ v ﬂv X u Rt
. ﬁm E %
4 ok .m.« 39 W

- B A0 5% 7&

.»L. A S~ w\;,s\‘wx
. ¥ %@, e

vrf)ﬁ, Pl a AL x»r...
Lo e @

- N muyw.w%w‘ TSRS 49,% it
0 R }_7\

R «.&;
ss,,. br ..,T
S ﬂ#i i .,wux; “
o b
o m% .
L0 B Ry &\m A

,J.«WMW uu.,vm“;&.‘vW“.«Y@)#n .
R o
> 5 ‘mer &mwmm:
S JLE
s &%Wm@k&% i e
S s.a. P m{:_ &?ﬂ.«:

L s
e ‘../

,1 " &W& o %Av S. Wa
,q,?ﬁ:;,immw& R e

zﬁm \..\.s\ %

.N
u

= ,5.? T e 3
e vﬁ%ﬁ -

v i.\m.u i s e S

m.m{:{{ SRRl :@a&z Wi 3@).2& gt

,
%ﬁa
w.m.: .h..t ) m»
x.mw, P P
a,mw, fr ﬁ%&my
S 9 ﬁlia...‘ N maaﬁn&hzgl 751; S uns.w&..xi\ R o

a‘mww T,w ,%%z SIAET a W wwﬁww gw w,mmw

»
_ ﬁ% s m\% D =
’ ;,mm Sk ..aﬂu ?b?i.za @uw

,. S, N \Q \«. AR A !3. lt«f(.v

(.w s A:..,y Emns Z Meéw‘wm w«w = ﬁ.,(i,. ?x !
amw e e xm &m

- e o PR e S
m/»wa.n,\i }ww\mﬂw& ?..\{%s U«.W..w..‘..ﬁiffw‘ u\.& L e S

%nwz w«.vx:uq ?.,

\ss.»mw

.séf:
3 g»n%,nwm 2
2 Cf, v 2o
Zy =, .
- r R
e R “

(Jayjo ‘lesiesdde

‘AINS 'Mo0oq) aoue)sisse aouejsisse justuasINgsIp (aiqeondde y) ’
uoienjea ysesuou jo yseauou yseo . weib yses yelb NI3 PuUB UondAS uoneaueblio
jo pouyaiy (1} | uonduosag (u) 10 yunowy (6) jo sauueny §) jo junowy (3) jo asodind (p). uoibay (2} 8pod S (q) jo awen (¢) b

“papaau si aoeds jeuoyippe J pajedlidnp aq ued || Jed "'000'G$ Uey) 810U panadas oym juaidioal Aue 1o} ‘G| aul| ‘Al Wed
/066 W04 U0 ,S9A, Pasamsue uoneziuebio sy yi 818jdwoD "salels Pajun Yy 3PISINO seniu3 Jo suoneziuebip o) aJuEysISSY J3UI0 pue SjuelD E
. Z @bed 6102 (066 Wiod) 4 8Inpayds
88TLO0T-€€ - . NOIIWANNOd ¥¥Id-¥-a1Ind




8¢ d9vd

6102 (066 wiod) 4 a|npayds

Jd€°9-6T A WA ZK:0S:Z 020¢/61/8 NFI9L S88TILT

[

000 L §.2136
Vst

(81)

(21)

{91)

{s1)

(v1)

{(cy)

(z1)

(1)

{o1)

{(6)

(8)

{2)

(9)

{s)

(v)

(€)

(z)

(1)

(Jayio ‘jesiesdde
‘AINS Yooq)
uonenjea
jo poyja (u)

asue)sisse
YSesuou jo
uonduasag (B)

30UESISSE
seauou
jo junowy ()

Juawasingsip
yses
40 Jauuey (a)

Juelb yses
jo Junowy (p)

suaidival
jo Jaquinp (2)

uoibay (q) aouejsisse 10 Juelf jo adA) (e)

"papaau si adeds |euoippe i pajedidnp aq ued §j| Hed

gl aul} ‘Al Ued ‘066 Wio4 UC ,S8A, paiamsue uoleziueBlo sy} Ji 8}9jdwo) "saje}s pajiun 3yl SpisinQO S|ENpIAIPU| O} BJUEJSISSY J3Y}O pue sjuess) E

nommn_
88T1L00T-¢€€

610z (066 W04) 4 3INPaYos
NOILVYANNOA dV¥dd-¥-dT1INd



.

BUILD-A-BEAR FOUNDATION

Schedule F (Form 990) 2019

33-1007188

Page 4

Foreign Forms

Was the orgamization 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, Retum by a US Transferor of Property 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 orgamization
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 orgamization have an ownership interest in a foreign corporation during the tax year? If “Yes, "
the organization may be required to file Form 5471, Information Return of US Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . .

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? If “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 organization 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

No

No

No

No

No
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. BUILD-A-BEAR FOUNDATION 33-1007188
Schedule F (Form 990) 2019 Page 5

Supplemental Information
ot Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, line 1 (accounting method), Part il (accounting method), and
Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see Iinstructions)

FOREIGN GRANTS
CHARITIES APPLY FOR A GRANT ONLiNE, A CONTRIBUTIONS COMMITTEE MEETS TO
$ 7
‘ 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.

" e JSA . Schedule F (Form 990) 2019
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SCHEDULE J Compensation Information ' |_oms No 15450047

. (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury p Attach to Form 990. Open 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 Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part Il 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 spendlng)account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No," complete Part Ill to
L= o] - 1o T

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- I

3 Indicate which, If any, of the following the organization used to establish the compensation of the

organization's CEO/Executive Director Check all that'apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part [ll

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

4 Durning 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

a Receive a severance payment or change-of-controlpayment?. . ., . . . . .. .. . .. o oo e
Participate in, or receive payment from, a supplemental nonqualffied retrementplan?. . . . . ... .. e

¢ Participate n, 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 n Part Il

Only section 501(c)(3), 501(c)(4'), and 501(c)(29) organizations must complete lines 5-9.
5 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
a The orgamzéhon" T
b Anyrelated organization? . . . . L L L L L L L e e e e e e e e e e e e e e N
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamzatldn pay or accrue any
compensation contingent on the net earnings of
a The organizaton? . ......... @ e e e et e e e e e e e e e e e e e e e e e e
b Any related organizaton? . . . . . e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part it

7 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes,"describe nPartlil, . . . . .. ... .. .... ... .... h

'

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe

1 N 2 e e e s e i e e e e e 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in R
Regulations section 53.4958-6(c)? . . . . . . e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No 1545-0047

*(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.
P Attach to Form 990 or 990-EZ.
Department of the Treasury
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and Its instructions Is at www irs gov/form990

Open to Public
Inspection

2019

Name of the organization Employer Identification number

BUILD-A-BEAR FOUNDATION 33-1007188

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 DISCLOSE 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

a
3.

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)

9E12;'SIA1000
17188S 764N 8/19/2020 2:50:42 PM V 19-6.3F
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Schedule O (Form 990 or 990-EZ) 2019 ' Page 2
- Name of the organization Employer Identification number

BUILD-A-BEAR FOUNDATION 33-1007188

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

OFFICE.

ATTACHMENT 1

FORM 990, PART TII, 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
FOUNDATION FOCUS OUR PURPOSE AND GIVING EFFORTS ON THE WELL-BEING OF
CHILDREN THROUGH OPPORTUNITIES TO MAKE THEIR DAYS A LITTLE BIT

BRIGHTER.

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES
t

AL,AZ,RR,CA,CO,CT,DE,

bC,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

s FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
SCHOLARSHIP FEE
CscC REGIST?RED AGENT 1,064.
WEBSITE HOSTING FEE 108.
TOTALS 1,172.

JSA Schedule O (Form 990 or 990-EZ) 2019 ~

9E1228 1000
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