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Department of the Treasury
internal Revenus Service

EXTENDED TO FEBRUARY 3, 2025 (HURRICANE BERYL)

Return of Organization Exempt From Income Tax | -QuBto 1450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations} 2022
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. Inspection

Onen to Public

A For the 2022 calendar year, or tax year beginning  OCT 1, 2022 andending SBP 30, 2023

B Checkif

applicable:
Address

C Name of organization

changs BEAR: BE A RESOQURCE FOR CPS KIDS

D Employer identification number

Qll?ar_?wege Doing business as 31-1516122
il Number and street {or P.0. box if mailis not delivered to street address) Room/suite | E Telephone number

ma | 3572 E TC JESTER BLVD 713-274-9854
termin-

ated

refurr:

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

rended)  HOUSTON, TX 77018

& Grossreceipts § 2 I 546 ' 005,

H(a} |s this a group retum

Deg::?a' F Name and address of principal officer:LAMMY HETMANLAK
S |SAME AS C ABOVE

for subordinates? | |:|Yes @ No
H(b} are at subardinates included?l:lYeS D No

I Tax-exempt status: LX] 501(c)(3) || 501(c) }  (insertno.) L 4947(a)(1)or L1 527 If "No," attach a list. See instructions

J Website: WWW.EBEARESQURCEHOUSTON.ORG

Hi{c) Group exemption number

K Form of arganization; 1 X | Corporation || Trust || Association | | Other

| L Year of formation: 1 9 9 O] m State of lepal domicile: TX

| Part I| Summary
@ | 1 Briefly describe the arganization's mission or most significant activiies; BEAR : BE A RESOURCE FOR CPS KIDS
é DEVELOPS AND IMPLEMENTS PROGRAMS TO PROVIDE EMERGENCY GOODS TO
g 2 Check this box [T the organization discontinued its operations or disposed of more than 25% of its net assets.
2] 3 Number of voting members of the govemning body (Part VI, ine 1a) ] B 24
g 4 Number of independent voting members of the governing body (Part VI, line 1b) T I 24
21 5 Total number of individuals employed in calendar year 2022 (PartV, line22} ... |5 0
g 6 Total number of volunteers {estimate if necessary) ———— 2701
E 7 a Total unrelated business revenue from Part Vi, column (C), ling 12 e |7 0.
b Net unrelated business taxable income from Form 980-T, Part Liine 11 ..o, 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI ine 1h) . _......c.ccouuerirrrerrercersonesecsoe 2,201,482, 2,409,954,
S 1 9 Pregram service revenue (Part VI, line 2g) 0. 0.
2 | 10 Investment income {Part VIli, column (4), lines 3, 4, and Td) . 18. 144.
%141 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -14,263. 46,629,
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), !lne 12) 2,187,237, 2,456,727,
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 1,468,327. 1,591,022,
14 Benefits paid to or for members (Part IX, column (&), bnedy 0. 0.
@ | 15 Salarles, other compensation, employee benefits (Part X, column (A), lines 5-10) . 0. 495,094.
£ | 16a Professional fundraising fees (Part IX, column (&), fine I8 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, line 25) 243,764.
W1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e) e 575,081. 621,600,
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), line 258) 2,043,408, 2,707,716,
19 Revenue less expenses. Subtract fine 18 fromline 12 ... ... ... . . 143,829, ~-250,989.
5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 18) 2,640,290. 3,108,548.
é”g% 21 Totalliabilities {Part X, line 26) o 12,106. 731,353,
=7 Net assets or fund balances. Subtract line 21 from line 20 . 2,628,184, 2,377,195,

|_art ]

ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.

Sign Signatire of omicer Date
Here LARTI PARADEE, TREASURER
Type or print name and fitle
Print/Type preparer’s name Preparer's signature Date gheck [_]] PTIN
Paid RAY FRIERSON, CPA/CFP RAY FRIERSON, CPA/CF08/23/24 '_qe.;.em,,..,yed P00652742
Preparer Firm'sname FRIERSON, SOLA, SIMONTON & RKUTAC, PLLC Fim'sEiN 46-1379281
Use Oniy |Fim'saddress 801 TRAVIS ST., STE 1900

HOUSTON, TX 77002-5730

Phaneno.713-651-9250

May the IRS discuss this retum with the preparer shown above? See instructions

LXJ Yes || No

232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate mstructlons
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Form 990 (2022) BEAR: BE A RESOQURCE FOR CPS KIDS 31-1516122 page?2

[Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a respanse ornote to any line inthis Part N .. ..o ieveeiseseosseeesirsaceas

1

Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
If "Yes," describe these new services on Schedule Q.

3  DBid the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No
If “Yes," describe these changes on Schedule C.

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 reporied.

4a (Code: } (Expenses $ 1 ’ 396 ' 527. including grants of § 502,674, } (Reverws$ }

"BEAR NECESSITIES" IS THE GIVING PROGRAM THROUGH WHICH EMERGENCY
SUPPLIES ARE PROVIDED TQO ANY CHILD UNDER THE CARE OF HARRIS COUNTY CPS,
PARTICULARLY THOSE WHO ARE REMOVED FROM UNSAFE HOMES. CPS CASEWORKERS
OBTAIN EMERGENCY ITEMS SUCH AS CLOTHING, DIAPERS, FOOD, HYGIENE ITEMS,
AND SHOES FROM THE "BEAR ROOMS" WHICH ARE HOUSED IN CPS OFFICES IN
HOUSTON. BEAR ROOM INVENTORY IS FUNDED BY FOUNDATIONS, FAMILY, AND
CORPORATE GRANTS, AS WELL AS CASH AND IN-KIND GIFTS FROM INDIVIDUALS.
BEAR EMPLOYEES AND VOLUNTEERS STAFF THE BEAR ROOMS. IN 2022, THE
PROGRAM RECEIVED THE HELP OF THE 1,215 YEAR-ROUND VOLUNTEERS AND SERVED
29,445 CHILDREN.

4b

{Code: } {Expenses § 512,812, including grants of § 406 ; 130. ) (RevenueS

"BEARING GIFTS" IS AN ANNUAL PROGRAM THAT PROVIDES TOYS AND GIFTS TO
ABUSED AND NEGLECTED CHILDREN UNDER THE CARE OF CPS DURING THE HOLIDAY
SEASON. 26,623 CHILDREN RBCEIVED GIFTS AND TOYS IN DECEMBER 2022.
CASEWORKERS SUBMIT WISH LISTS FOR THE CPS CHILDREN TO BEAR STAFF. OVER
1,007 VOLUNTEERS ASSISTED BEAR IN 2022 BY SORTING, BOXING, AND WRAPPING
GIFTS. FUNDS FOR THIS PROGRAM ARE FROM FOUNDATIONS, INDIVIDUALS,
CORPORATE, CHURCH GROUPS, AND IN-KIND DONATIONS.

4c

(Code: } (Expenses S 277, 433, including grants of $ 230,217. ) (Revenue §
"BACK-TO-SCHOQOL" IS AN ANNUAL PROGRAM THAT PROVIDES SCHOOL SUPPLIES,
UNIFORMS, AND BACK PACKS TO CHILDREN UNDER THE CARE OF CPS IN HARRIS
COUNTY. IN 2022, THIS PROGRAM SERVED 13,866 CPS CHILDREN WITH ESSENTIAL
ITEMS NEEDED TO RETURN TO SCHOOL IN THE FALL. THIS PROGRAM IS FUNDED BY
CORPORATE GRANTS, FOUNDATIONS, INDIVIDUALS AND IN-KIND DONATIONS.
APPROXIMATELY 479 VOLUNTEERS ASSISTED WITH THIS PROGRAM IN 2022.

4d Other program services {Describe on Schedule ©.)

(Expensess l 3 5 ’ 4 9 5 s including grants of § 5 2 r O 0 1 - ) (Flevenue 8 )

4e Total program service expenses 2,322,267.

Form 990 (2022)
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Farm 890 (2022) BEAR: BE A RESOURCE FOR CPS KIDS 31-1516122 paged
[Part IV] CheckIist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3} or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A X
2 Is the organization required to complete Schedufe B Sc:r‘?edu-'e of Contrlbut‘ors? See |n5tn.|ctron5 NERE
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in tobby:ng achwt:es or have a sectu:m 501 (h) eleotron in eﬂect
during the tax year? If "Yes," complete Schedule C, Partif L4 X
6§ Is the organization a section 501{c)(4), 501(c)(5), or 501(c) 6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Scheduie C, Part it .1 5 X
6 Did the organization rmaintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il b 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets" If "Yes," comp!ete
Schedule D, PAILIT e e et et ee et ee et ettt et et ee ettt ee et ene et eeee st seeee s et e n e enee s eeen 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
amaounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part iV R I X
10 Did the organization, directly orthrough a related orgamzat;on hold assets in donor restrlcted endowments
orin quasi endowments? ff “Yes," complete Schedule D, PartV 10 X
11  If the organization's answer to any of the following questions is "Yes." then complete Schedule D Parts VE Vll VIII iX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vil v | 1B X
¢ Did the organization report an amount for investments - program related in Part X Ime 13 that is 5% ar more of 1ts total
assets reported in Part X, line 162 if "Yes," complete Schedule D, Fart Vilt . . 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% of more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX . i Md[ X
e Did the organization report an amount for other llab|lit|es in Part X hne 25’> !f "Yes " compfete Schedule D Part X .................. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xiand Xif i 12al X
b Was the organization mc[uded in consolldated |nctependent aud|ted f:nanmal statements forthe tax year°
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13  Is the organization a school described in section 170(b){(1)(A){i)? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsfand IV . 114b X
15 Did the organization report on Part X, column (A), line 3 more than $5 D{}G of grants or other 355|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts i and Y i X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5, DDD of aggregate grants or other asmstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and 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 VI, lines
1c and 8a? If "Yes," complete Schevule G, Partll 18 | X
19  Did the organization report more than $15,000 of gross income from gamsng actw:tres on Part Vll] I|ne 9a‘7 !f "Yes "
complete Schedule G, Partiif | ... OSSO M - X
20a Did the arganizaticn operate one or more hosprtal fac:lhtles" !f "Yes " comp!ete Schedu.'e H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s retum'7 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
damestic government on Part 1X, column {A), line 17 If "Yes, " complete Schedule |, Paris fand Il 21 X

232003 12-13-22 Form 990 (2022)
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Form 990 (2022 BEAR: BE A RESOURCE FOR CPS KIDS 31-1516122 paged
i Part IV | Checklist of Required Schedules (continued)

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 (&), line 27 If "Yes," complete Schedule |, Partstand fif |22 X

23 Did the organization answer "Yes" to Part V|, Section A, line 3, 4, or 5, about compensatlon of the organrzat:on s ourrent
and former officers, directors, rustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled R P

24a Did the orgamzatlon have a tax exempt bond issue W|th an outetandlng pnncapal amount of more then $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Scheduie K. if "No," gotoline25a i | 242 X
b Did the organization invest any prooeede of tax exempt bonds beyond a temporary perlod exceptaon" 24b
¢ Did the organization maintain an ascrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... . 1 24
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year” v | 2ad
25a Section 501{¢)(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! . . . 1 25a X

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization's prior Farms 990 or 980-E27? If "Yes," complete
SChedu'[eL Partj Iy B Y F S T ITTY 25b X

26 Did the organization report any amount on Part X hne 5 or 22 for rece:vables from or payab]es to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? /f "Yes," complete Schedule L, Partll 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 employse thereof) or family member of any of these persons? If "Yes," complete Scheduie L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties {see the 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? If

"Yes," complete Schedufe L, Part v L | o8 X
b A family member of any individual descrlbed in trne 2Ba’l lf "Yes " complete Schedule l_ Parr lV | 280 X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?lf
“Yes," complete Schedule L, Parttv ) | 28Be X
29 Did the organization receive more than $25, 000 in non- cash contnbuttons'7 lf “Yes " complez'e Schedule M o |es | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M ... 1=0 X
31 Did the organization liquidate, terminate, or dlssolve and cease opera’uons? lf "Yes " complete Schedule N Partl 131 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partff I X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzahon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! | 88 X
34 Was the organization related to any tax-exempt ar taxable entity? ff "Yes," cornplete Schedule Fl Parf ll lll oer and
PartV,line? OO I X
35a Did the arganization have a controlled entlty wrthln the meanmg of seotlon 51 2(b)(1 3)'7 ______________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a conirolled entity
within the meaning of section 512(b}(13)7? If "Yes," complete Schedule R, Part V, line 2 | 35b
36 Section 501(c)(3) arganizations. Did the organization make any fransfers to an exempt non- chantabie related orgamzat:on'?
If "Yes," complete Schedule R, Part V, line2 | . L =8 X
&7 Did the organization conduct more than 5% of its actlwtles through an entaty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVf ... ... | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V, lines 11b and 19?
Note: All Form 920 filers are required to complate Schedule @ ... a8 | X
| Part V| Statements Regardlng Other IRS Filings and 1ax Compliance
Check if Schedule O contains a response or Note 10 any BN N S LAt Y o e D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if notapplicable . ... 1a 15
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors ancl reportable gaming
{gambling) winnings to prize winners? ... | te | X
232004 12-13-22 Form 990 (2022)




Form 990 (2022) BEAR: BE A RESOURCE FOR CPS KIDS 31-1516122 page5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisretum ... . ... |22 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... | 2b

3a Did the crganization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... | 4a X
b 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).

Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ... | B2 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 8b X
¢ If "Yes" to line 5a or Sb, did the organization file Forrm 8886-T7 ... Sc

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzahon solicit

any contributions that were not tax deductible as charitable contributions? | ca X
b If "Yes," did the organizaticn include with every sclicitation an express statement that such contnbu’nons or gtfts
were not tax deduBtiDIE? | | ...ttt s ss s renennrs | OD
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribusian and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R 4 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
1016 FOMMB2B2? ......vuousivurusesisssesrsssssssss s sssn oot ses et e et eSS b 1181011 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. . 1 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | 7e X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'? 7g
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098.C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 49667 Qa
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related perscm" L BB
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faf:.lEltles 10b
1% Section 501{c){12) organizations. Enter:
a Gross income from members or Sharenolders U M1
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)}{1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. ! 12b l
13 Section 501{(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in mare than one state? . 13a
Note: See the instructions for additional information the organization must report on Scheduie O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 18
c Enter the amount of reserves on hand | 13c
14a Did the organization receive any payments for mdoor tanmrag services dunng the tax year° . 14a X
b If *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedufe O 14k
15 |s the organization subject to the section 4980 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? L 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49587 i 17
If "Yes," complete Form 8089.
232005 12-13-22 Form 990 (2022)



Form 880 (2022} BEAR: BE A RESOQURCE FOR CPS KIDS 31-1516122 pageb
1 | Governance, Management, and Risclosure, 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 note to any line in this Part Vi
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 ..., [L1a 24
I there are material differences in vating rights ameng members of the governing body, or if the governing
pody delegated broad authority to an executive commitiee or simifar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... 1h 24

2 Did any officer, director, trustee, or key employee have a family retationship or a business relat:onshlp with any other
officer, director, trustee, or key employee? L2

3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect Super\nsson
of officers, directors, trustees, or key employees to a management company or other person? | .

4 Did the organization make any significant changes to its goveming documents since the prior Form 99{} was medﬁ‘ _______________

Did the organizaticn become aware during the year of a significant diversion of the organization's assets? ...

6 Did the arganization have members or stockholders?

]

7a Did the arganization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the goveming BOgY? e en e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? I ]
8 Did the organization coniemporaneously document the meetlngs held or wrltten acﬂons undenaken durmg the year by the followmg
a Thegovemingbody? bbb bt cneeeenereces | B8
b Each committee with authonty to ac:t on behalf of the govemlng body” -
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresseson Schedule O . .........ooooiiiiviiiiiiiieeae
Section B. Policies (This Section B requests information about poiicies nof required by the internal Revenue Code.)

oln|s|w
N N N s e B B e

] b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 flllng the form’? 1ia
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go tofine 13 . 1122
b Were officers, directors, or trustees, and key employees required to disclose annuaily lnterests that could glve rlseto confhcts" e 12b
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? I "Yes, " descnbe
on Schedule O how thiswasdone || et et eeea et sen s an s eemas e st s an s rensesssesseenres | [2E
13 Did the organization have a written whastieb[ower pohcy‘? [T e i 8
14 Did the organization have a written document retention and destruct:on pohcy" T A )
15 Did the process for determining compensaticn of the following persons include a review and approval by mdependent
persons, comparability data, and contemparaneous sithstantiation of the deliberation and decision?
a The arganization's CEC, Executive Director, or top management official e evietesienene, | 152
b Other officers or key employees of the Orgamization o e e e 15b
If "Yes" to line 15a or 155, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YBAIT | ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
far public inspection. Indicate how you made these available. Check ali that apply.
Own website Another's website Upon request D Other (explain on Schedule O}
19 Describe on Schedute O whether {and if so, how) the organization made its goveming documents, conflict of interest palicy, 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 organization's books and records

TINA HOLMES - 713-274-9854
3572 E TC JESTER BLVD, HOUSTON, TX 77018

232006 12-13-22 Form 990 (2022)
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Form 990 (2022) BEAR: BE A RESOURCE FOR CPS KIDS 31-1516122 page?
[Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note 1o any INe in IS Part VIl |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alt persons reguired to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
* List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® [ist all of the organization's current key emplayees, if any. See the instructions for definition of "key employee.”
® |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportabie compensation (box 5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Farm 1089-NEC) of mare than
$100,000 from the arganization and any related organizations.

& 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.

® [ ist 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 reporiable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons akove.

[ Gheck this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

(A) (B} c} (B8} (E) (F)
Name and title Average | ..o cr'?agfmggman o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from refated other
(list any g the organizations compensation
hours for | 2 = organization (W-2/1099-MISC/ from the
related | £ | & z (W-2/1099-MISC/ 1099-NEC) organization
organizations| = = g Em 1098-NEC) and related
below g HH éé‘ 5 organizations
fing) HEIERIE S
(1) TAMMY HETMANIAK 40.00
EXECUTIVE DIRECTOR X 0. 89 ,856.] 22,525.
(2) STEVE SANDWEISS 2.00
DIRECTOR X 0. 0. 0.
(3)  LARI PARADEE 4.00
TREASURER X X 0. 0. 0.
{4) CATHY ANDERSON 2.00
CHAIR X X 0. 0. 0.
(5) KATY BURTON 1.00
DIRECTOR X 0. 0. 0.
(§) MARK HOBBS 1.00
DIRECTOR X 0. 0. 0.
(7) KATHERINE XKARDESCH 1.00
DIRECTOR X 0. 0. 0.
(8) KELLY LAUDADIO 3.00
SECRETARY X X 0. 0. g.
{9) CHARLIE MEACHAM 1.00
DIRECTOR X 0. 0. 0.
{10) BETSY MERCER 2.00
DIRECTOR b4 0. 0. 0.
{11) CHARLES PHILPOTT 2.00
DIRECTOR X g. 0. 0.
(12) CINDY STEELE 2.00
DIRECTOR X 0. 0. 0.
(13) BRIE BARNES 2.00
DIRECTOR X 0. 0. 0.
{14} JENNIFER JEFFERY 1.00
DIRECTOR X 0. 0. 0.
{15) MEREDITH MARSHALL 1.00
VICE PRESIDENT X X o. 0. 0.
(16) NATALIE MOHTASHAMI 1.00
DIRECTOR X 0. G. 0.
{17) KELLY SIMON 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 980 (2022}



Form 990 (2022) BEAR: BE A RESOQURCE FOR CPS KIDS 31-1516122 Page8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)

(A} 8} (C) (D} (E) (F)
Name and title Average | . POSHION anons Reportable Reportable Estimated
hours per | nox, unless person is bath an compensation compensation amount of
week officer and a directer/trustee) from from related other
fistary |3 the organizations campensation
hours for |5 = organization {(W-2/1099-MISC/ from the
related | 2 | § B (W-2/3099-MISC/ 1099-NEC) organization
organizations| 2 = g 1099-NEC) and related
below ERE R §,§~ = organizations
(18) JOANIE DE AYALA 1.00
DIRECTOR X 0. 0. 0.
{19) ATYDA COBB 1.00
DIRECTOR X 0. 0. 0.
(20) JENNIFER HOWE 1.00
DIRECTOR X 0. 0. 0.
(21) MONICA JONES 1.00
DIRECTOR X 0. 0. 0.
{22) DUTCH PHILLIPS 1.00
DIRECTOR X 0. 0. 0.
(23) KIRSTEN QUINN 1.00
DIRECTOR X 0. 0. 0.
(24) BARBARA STEEN 1.00
DIRECTOR X 0. 0. 0.
(25) LAURA LEE VAIO 1.00
DIRECTOR X 0. 0. 0.
b SUBMOtAl e 0. 89,856.] 22,525.
¢ Total from continuation sheets to Part VIi, Section A 0. 0. 0.
d Total {add lines 15 and 1c) .. 0. 89,856.] 22,525,
2 Total number of individuals (mcludlng but not l|m|ted to those hsted above) who received more than $100,000 of reportable
gompensation from the crganization 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatmn from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual L4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ;ncilwdual for services
rendered to the organization? If "Yes,"” complate Schedule J for SUCh DOrson ... iiiiiaees 5 | X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the crganization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,800 of compensation from the organization 0
Form 990 (2022)

232008 12-13-22



Form 990 (2022) BEAR: BE A RESOURCE FOR CPS KIDS 31-1516122 Page9
[Part VI | Statement of Revenue T
Check if Schedule O contains a response ornoteto any lineinthis Part VI ... ... D
(A (B) <) (L
Totalrevenue |Related orexempt|  Unrelated Revenue exciuded
function revenue [business revenue| from tax under
sections 512 - 514
‘E‘E 1 a Federated campalgns 1a
g 2 b Membership dues o 1n
“‘E ¢ Fundraisingevents _ |1c 331,591,
g:_'i d Related organizations . 1d
E‘ § e Govemment grants (contributions) 1e
£y| f Allothercontributions, gifts, grants, and
A< similar amounts notincluded above  {4¢| 2,078,363,
‘E% ¢ Noncash contributions included in lines 12-11 {1g s 1 ’ 2 1 l r 8 7 4 -
08| h Total.Addlinesta-tf ... ... 2,409,954,
Business Code
.5 2a
-
EZ
8| ¢
e e
o f All other program service revenue .
g Total. Addlines2a2i ...
3  Investment income (including dividends, interest, and
other similar amounts) 144. 144,
4 Income from investment of tax-exempt bond proceeds
S Rovalties ..o
{i) Real (iiy Personal
6 a Gross rents ... lea
b Less: rentaf expenses  |6b
¢ Rentalincome or (loss) |{6c
d Net rental income or (IOSS) . oooiieiiiiieieieei i
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses
% ¢ Gainor{loss) .
o d Netgainor f0Ss) ...,
E 8 a Gross income from fundraising events (not
o including $ 331,591, o
contributions reported on line 1¢). See
PartiV,iine18 . |8alL35,907,
b Less: direct expenses . 18D 89,278.
¢ Netincome or (loss) from fundraisingevents ... 46,629. 46,629,
9 a Gross income from gaming activities. See
Part IV, line¥9 .. ... |9a
b Less: direct expenses 9D
¢ Netincome or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns a|
and allowances ... HO
b Less: cost of goods sold | 'Eﬂbl
¢_Net ingome or {loss] from sales of inventory .....................
w Business Code
Bgyl11a
22l
N
= d Allotherrevenue .
e Total.Addlines11a19d ... ...
12 Total revenue. See instructions 2,456,727, 0. 0.] 46,773.
232000 12-13-22 Form 990 (2022)

9




Form 290 (2022)

BEAR: BE A RESOQOURCE FOR CPS KIDS

31-1516122 Page 10

{ Part IX | Statement of Functional Expenses

Section 501(¢c)(3) and 501(c}{4) organizations must complete alf columns. All other organizations must complete column (A4).

Check if Schedule O contains a response crnoteto any lineinthis Part IX .. e L]
Do not include amounts reported on lines 65, Total ex;genses Prog rag?)service Managé?n)ent and Funél?a’ising
7b, 8b, Sh, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and demestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fne 22 1,591,022, 1,591,022.
3 Grants and other assistance to foreign
organizations, foreign governmenits, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidto orformembers ...
5 Compensation of current ofhcers dnrectors.
trustees, and key employees |
6 Compensation not included above ta d|squal|f|ed
persoas (as defined ender section 4958{f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages . 467,666, 350,594, 74,956, 42,116,
8 Pension pian accruals and contnbutions (mclude
seetion 401{k) and 403(b) empioyer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes 27,428, 20,562, 4,396. 2,470.
11 Fees for services (nonemployees)
a Management
bolegal e
¢ Accounting __, 16,485, 16,485.
d Lobbying ...
e Professional fundraising services. See Part 1V, ling 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11y expenses on Sch 0.) 100,605, 63,746. 31,623, 5,236.
12 Advertising and pramotion ...
13 Officeexpenses . 50,175. 37,630. 10,036. 2,509,
14 Informationtechnology o,
15 Royalties . ...
16 OCOUPANCY ___._...ooooooeeeere e 243,005. 243,005,
17 Travel
18 Payments of travel or entertainment expenses
for any federa), state, or local public officials |,
19 Conferences, conventions, and meetings .
20 Interest e
21 Payments to affiliates
22 Depreciation, depletlon and amorhzataon ______ 20,8 44. 15,708. 4,189. 1,047.
23 Insurance
24 (ther expenses. [temize expenses not cavered
above. {List miscellaneous expenses on ling 24e, If
line 24e amount exceeds 10% of line 25, column (A),
amount, kst line 24e expenses on Schedule 0.}
a EVENT COSTS 190,386. 190, 386.
b
[+
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,707,716. 2,322,267, 141,685, 243,764,
26  Jointcosts. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here | it sallowing SOP 95-2 (ASG 958-720)
232010 12-13-22 Form 980 (2022)
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Form 990 (2022)

BEAR: BE A RESOURCE FOR CPS

KIDS

31-1516122 page 11

[Part X [Balance Sheet

232011 12-13-22

11

Check if Schedule O contains a response or note £0 any ling iNthis Part X ..o [
(A) (B)
Beginning of year End of year
1 Cash-NONMEreStheanng .. ... ........cccovrvorsersssersssoorsssees s 2,102,015.] 1 1,873,835,
2 Savings and temporary cash mvestments ______________________________________________________ 76,863.] 2 82,010,
3 Pledges and grants receivable, et e, 95,000.] s 70,250,
4 Accounts receivable,net 4
5 Loans and other receivables from any current or former oft" icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons . 5
6 Loans and other receivables from ather disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3}(B) ..., 6
n 7 Notes and loans receivable, net 7
2 | 8 tnventoriesforsaleoruse e 167,345.] 8 205,557.
< | 9 Prepaid expenses and deferred ChArges ..............co.cwovrererossererre. 21,960.] o 24,400,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . | 10a 223 f 933.
b less: accumutated depreciation R 76,318, 168,558.] 10¢ 147,614.
11 Investments - publicly traded secunities 11
12 Investments - cther securities. See Part IV, line 11 __________________________________________ 12
13 Investments - program-related. See Part IV, line 11 13
14 intangible assets | .. .. 14
15  Other assets. See Part IV, Ilne 11 __________________________________________________________________ 7,949.] 15 704,822,
16  Total assets. Add lines 1 through 15 {must equalline33) .............................. 2,640,290.] 18 3,108,548.
17 Accounts payable and accrued expenses | ... 12,106.] 17 23,840,
18 Grants payable e 18
19 Deferrad reVENUE e 19
20 Tax-exempt bon liabiltles e, 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o |22 Loans and other payables to any current or former officer, director,
= trustee, key employes, creator or founder, substantial contributor, or 35%
ﬁ cantrolled entity or family member of any of these persons ... 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payabtle to unrelated third parties ... 24
25  Qther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0. 25 707,513.
26 Toftal liabilities. Add Ilnes 17‘ihr0ugh25 12,106. 26 731,353,
" Organizations that follow FASB ASC 958, check here [X]
3 and complete lines 27, 28, 32, and 33.
8 |27 Netassets without donor festioions ..............c..rommrorn e 2,249,237.] 27 2,327,195,
@ |28 Netassets with donor restrictions _______ 378,947.] 28 50,000,
5 Organizations that do not follow FASB ASC 958 check here [:l
% and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrent funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained eamings, endowment, accumulated incoms, or other funds 31
% 32 Totalnetassels or fund balances o 2,628,184.| a2 2,377,185,
33 Total liabilities and net assets/fund balances 2, 640,290.] a3 3,108,548,
Form 980 (2022)



Farm 990 {2022) BEAR: BE A RESOURCE FOR CPS KIDS 31-1516122 pagei2
] Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any ling in this Part X1 ... o ees i ive e e i enes [::]
1 Total revenue (must equal Part VIll, column (&), ine 12) 2,456,727,
2 Total expenses (must equal Part IX, column (), iNe 28] 2 2,707,716,
3 Revenue less expenses. Subtract line 2 from line 1 v 3 -250,989.
4 Net assets or fund balances at beginning of year {must equal Part X Ime 32 column (A)) 4 2, 628 ,184.
5  Netunrealized gains (I08SeS) O NVES M IEIS i, 5
6 Donated services and use of facilities | 4]
T INVeSIMENT @XPENSES | et b s e s nsa st a ettt et s e eaer e 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam on Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X !lne 32
O I () .ttt iiiiiiiieiieiitieieieiisoeiieseseieiesseiemisessissmessesesessesescesessessesiosscssesesrseiesiis 10 2,377,185,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH ... s (1
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled ar reviewed by an independent accountant? ] 22 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis i:' Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 2] &
If “Yes," check a box below to indicate whether the financial statements for the year were aud|ted ona separate basss.
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2h, does the organization have a committee that assumes responsibifity for oversight of the audit, .
review, or compilation of its financial statements and selection of an independent accountant? . i | 2 X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ... i | Ba X
b I "Yes," did the organization undergo the required audit or aud|ts‘7 lf the organrzat:on chd not undergo the reqmred audlt
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... | 3D
Form 990 (2022)
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SCHEDULE A OMB No. 1545-0047

(Form 990] Public Charity Status and Public Support 202
Complete if the organization is a section 501(c){3)} organization or a section 2
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service Go to www.irs_gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BEAR: BE A RESOURCE FQOR CPS KIDS 31-1516122

{Partl | Reason for Public Charity Status, (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b}{ 1}(A){i).
2 |:| A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990}.)
3 |:| A hospitaf or a cooperative hospital service organization described in section 170{b){1){A)ifi).
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:
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 I1.)
A federal, state, or local government or govemmental unit described in section 170{b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part I1.)
A community trust described in section 170{b)(1){A}{vi). (Complete Part II.}
An agricultural research organization described in section 170{b){1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An grganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part IIi.}
11 E An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 E An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509{a}(1) or section 509{a){2}). See section 509{a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
centrol or management of the supporting organization vested in the same persens that control or manage the supparted
organization(s). You must comptete Part IV, Sections A and C.
-] D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lIf non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type |f, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

000 EO O

10

T Enter the number of supported organizations | ettt | _]
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization (V] T8 The organizalion (s zfi? {v) Amount of monstary {vi} Amount of other
crganization (described on fines 1-10 (MU0 document? suppatt {see instructions) | support (see instrustions)
¢ above (ses instructions)) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. 232021 12-09-22 Schedule A (Forrm 990} 2022




Schedule A (Form 280) 2022

BEAR: BE A RESOURCE FOR CPS KIDS

31~1516122 page2

]Part"l

Support Schedule for Organizations Described in Sections 170(b){(1)(A}(iv) and 170{b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Se

ction A. Public Support

Calendar year {or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
he value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person (other than a
gaovernmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
arnount shown on line 11,
colurn @

Public support. Sublract line 5 from line 4.

{a) 2018

(b) 2019

{c) 2020

{d) 2021

{e) 2022

() Total

917,680.

2,647,958,

2,472,902,

2,201,482,

2,409,954,

10,645 968,

344,963,

501,736.

569,971,

685,328,

674,086,

2,776,094,

1,262,643,

3,149,686,

3,042,873,

2,886,810,

3,084,050,

13,426,062,

731,473.

12,694 589,

Se

ction B. Total Support

Calendar year {or fiscal year beginning in)

7
8

10

1
12
13

Section C. Computatlon of Public Support"Percentage

Amounts fromlined ..
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

Total support. Add lines 7 through 10

{a} 2018

(b) 2019

(c) 2020

{d) 2021

(e} 2022

(f) Total

1,262,643,

3,149,686,

3,042,873,

2,886,810,

3,084,050,

13,426,062,

75.

27.

16,

18.

144.

280.

13,426,342,

Gross receipts from related activities, etc. (see instructions) -
First 5 years. If the Form 990 is for the organizaticon’s first, second, th|rd fourth or f‘ fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

12 |

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column {f))

15 Public support percentage from 2021 Schedule A, Part 1, line 14

16a 33 1/3% support test - 2022. If the organization did not check the box on Ime 13 and ||ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. if the organization did not check a box on line i3 or 16a and [me 15 is 33 1/3% or mare, check thlS box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box online 13, 16a, 16b, or i7a, and line 15 is 10% or

14

94.55

15

B6.65

more, and if the organization meets {he facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see instructions ...

232022 12-08-22
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Schedule A (Form 830) 2022

BEAR: BE A RESOURCE FOR CPS KIDS

31-1516122 Page 3

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

(Complete onty if you checked the box on line 18 of Part | or if the organization failed to gualify under Part I1. I the organization fails to
gualify under the tests listed below, please complete Part 1)

Section A. Public Support

Galendar year (or fiscal year beginning in}

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines i through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

tom other than disqualified persons that
exceed the greater of 5,000 or 1% of the
amount on line 13 for theyear

c Add lines 7a and 7b

8

Public support, Sublact ling 7c from ling 6.

{a} 2018

(b} 2019

{c) 2020

{d) 2021

(e) 2022

() Total

Section B. Total Support

Calendar year {or fiscal year beginning in)

9

Amaunts from line & ...

10a Gross income from interest,

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquirad after June 30, 1975

¢ Add lines 10a and 10b

11

12

13
14

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do net include gain
or loss fram the sale of capital
assets (Explain in Part V1) -t
Total support. (add fnes 9, 10c, 11, and 12}

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3} crganization,

check this box and stop here .......

(a) 2018

{b) 2019

{c) 2020

{d} 2021

(e} 2022

{f} Total

Section C. Computation of PuBllc Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2021 Schedule A, Part I, line 15 B 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 {line 10c, column (f), divided by line 13, column {f)) ... |17 %
18 [nvestment income percentage from 2021 Schedule A, Part 1, line 17 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on !lne 14 and llne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% anci
line 18 is not more than 33 1/3%, check this box andstep here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

232023 iz2-09-22
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Schedule A {Form 990) 2022 BEAR: BE A RESQURCE FOR CPS KIDS 31-1516122 pagea
[Part V| Supporting Organizations

(Complete only if you checked a box on line 12 of Part |, if you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, 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
dacuments? If "No, " describe in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expfain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2). 2

3a Did the arganization have a supported organization described in section 501(c)(4}, (5), or (6)? If "Yes," answer
lines 3b and 3c befow. 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, " descrbe in Part Vi when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{(2){B}
purposes? If "Yes," explain in Part V1 what controls the organization put in place to ensure such use. 3¢

4z Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part [, answer lines 4b and 4¢ below. 4a

b Did the organization have ultimate control and discreticn in deciding whether to make grants to the foreign
supported organization? f “Yes, " describe in Part Vi how the organization had such control and discretion
despife being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the arganization support any foreign supported organization that does nat have an [RS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI whaf controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for secfion 170(c)(2)(B}
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5¢ helow (if applicable). Aiso, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i)} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accompiished (such as by amendment to the organizing document). 5a

b Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VL. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard o a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 :
If “Yes," complete Part | of Schedute L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 {other than foundation managers and organizations described
in section 509(@)(1) or ()7 If "Yes, " provide detall in Part V1. 9a

b Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which
the supporting arganization had an interest? If "Yes, " provide defail in Part V1. Sh

c Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide defaif in Part Vi 9c

{0a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type lli non-functionally integrated
supporting organizations}? if "Yes, " answer line 10b below. $0a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

232024 12-09-22 Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 BEAR: BE A RESOURCE FOR CPS KIDS 31-1516122 pages
| Part IV | Supporting Organizations snfinued)

Yes | No

11 Has the arganization 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 on lines 11b and
11¢c below, the governing body of a supported organization? . 11a
b A family member of a person described on line 1ia above? 11b
c A 35% controfled entity of a person described on line 11a or 11b above?!f “Yes" to ling 713, 11b, or 11c, provide
detail in Part VI 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power 1o regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "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 officers, 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 Did the organization operate for the beneiit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried cut the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 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 majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part Vil how control
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s). 1

Section D. All Type 1l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
vear, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) 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 (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported erganization? If "No," explain in Part VI how
the organization maintained a close and contintious working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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 times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [::] The crganization is the parent of each of its supported organizations. Complete line 3 befow.
c D The organization supported a govemmentat entity. Describe in Part VI how you supported a governmental entity (see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
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 purpacses,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of ifs activities. 2a
b Did the activities described on line 2a, above, 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 supporied organization(s) would have engaged in
these activities but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
af its supported organizations? If "Yes, " describe in Part V1 the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 980} 2022
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Schedule A (Form 990) 2022 BEAR: BE A RESQURCE FOR CPS KIDS

31-1516122 pages

[Part V | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 ! Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expfain in Part Vi). See instructions.

All other Type 1l nonfunctionally integrated supparting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Qe |=

Dl | |h -

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7 Other expenses {see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
(opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

e

Total (add lines 1a, 1b, and 1c)

1d

o [aj0|FD

Discount claimed for blockage or other factors
(explain in detail in Part Vi):

2  Acquisition indebtedness applicable to non-exempt-use assets

4]

Subtract line 2 from {ine 1d.

w

i

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o~ |n

Minimum Asset Amount (add line 7 to line 6}

0 |~ |3 {Cnfi

Section C - Distributable Amount

Current Year

Adjusted net inceme for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

|5 N -

SN | R G M |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (ses instructions).

(<]

.

instructions).

| Check here if the current year is the organization's first as a non-functionally integrated Type i supporting arganization (see

232026 12-08-22
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Schedule A (Form 990) 2022

BEAR: BE A RESOURCE FOR CPS KIDS

31-1516122 page7

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

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

arganizations, in excess of income 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 appraval required - provide details in Part VI)

Qther distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

=~ |;is |

@i~ ||

Distributions to attentive supported organizations to which the organization is responsive

{provide defails in Part V). See instructions.

22}

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations {see instructions)

{®

Excess Distributions

(ii)

(iti)

Underdistributions Distributable

Pre-2022

Amount for 2022

Distributable amount for 2022 from Section C, line 6

]

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part V1). See instructions.

4]

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021 s

Total of lines 3a through 3e

Applied to underdistributions of prior years

T | oo T |

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

(o

Rernainder. Subtract lines 3g, 3h, and 3i from line 3f.

IS

Distributions for 2022 from Section D,
line 7; 3

Applied to underdistributions of prior years

Applied to 2022 distributable amount

¢ Remainder. Subiract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. Far result greater
than zero, explain in Part VI See instructions,

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1i. For result greater than zera, explain in
Part VI, See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o |laja |o|w

Excess from 2022

232027 12-09-22
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Schedule A (Form 990} 2022 BEAR: BE A RESQURCE FOR CPS KIDS 31-1516122 pages

l Part Vi I Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 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, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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BEAR: BE A RESCURCE FOR CPS KIDS

31-1516122

Identification of Excess Contributions

Schedule A Included on Part |, Line 5 2022
** Do Not File **
** Not Open to Public Inspection ***
: s Total Excess
Contributor's Name Contributions Contributions
LESLIE L ALEXANDER FOUNDATION 1,000,000. 731,473,
Total Excess Contributions to Schedule A, Part I, Line 5 | .o 731,473.

223171 04-01-22




Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990) Attach to Form 990 or Form 990-PF. 202 2
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
BEAR: BE A RESQURCE FOR CPS KIDS 31-1516122

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 } (enter number) organization

[

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political crganization
Form 990-PF 501{c}(3) exempt private foundation

[::] 4947{a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7), {8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

1 Foran organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and [, See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1){A)(v), that checked Schedule A (Form 990}, Part i, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

1 Foran organization described in section 501{c}(7}. (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), [, and |ll.

D For an organization described in section 501(c)(7}, (8), or (10} filing Form 880 or 990-EZ that received from any cne centributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, efc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . . ... 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990}, but it must
answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 930-PF, Part |, line 2, fo certify
that it doesn't meet the filing requirements of Schedule B {Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF, Schedule B (Form 920) (2022)

223451 11-15-22




Schedule B (Form 990) (2022)
Name of organization

Page 2
Employer identification number
BEAR: BE A RESCURCE FOR CPS KIDS 31-1516122
Partl Contributors (see instructions). Use dupticate capies of Part | if additional space is needed.
ta} (B) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__.j:. Person
Payroll |:|
. h
NAME & ADDRESS OF DONOR REDACTED $ 20,000 Noncash [
{Complete Part It for
noncash contributions.)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2 Person
Payroll D
NAME & ADDRESS OF DONOR REDACTED s 70,000, | Noncash [ ]
(Complete Part I for
noncash contributions.)
(a) (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroil §:|
NAME & ADDRESS OF DONOR REDACTED $ 110,000. | Noncash [_]
(Complete Part 1] for
noncash contributions.)
(a) ] {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_4 R Person
Payroll D
NAME & ADDRESS OF DONOR REDACTED - | ® 50,000, | Noncash [ ]
{Complete Part I for
noncash contributions.)
(a) )] {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

()]
No.

(b)

Person

]
Payroll
Noncash i::]

(Complete Part 1l for
noncash contributions.)

Name, address, and ZIP + 4

(¢}

Total contributions

{d)

Type of contribution

223452 11-15-22

L]
[
[

Person
Payrol!
Noncash

(Complete Part [l for

22

noncash contributions.)
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Schedule B (Form 990} (2022)

Page 3

Name of organization Employer identification number
BEAR: BE A RESQURCE FOR CPS KIDS 31-1516122
Partl  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No. b) - (d)
from Description of noncash property given FMY !or estlr-nate) Date received
Bart] (See instructions.)

(a)

(c)
Ne. (b) . ()
F
from Description of noncash property given Mv !or estlmate) Date received
Part1i {See instructions.)
(a)
{c}
No.
© . (b) . FMV (or estimate) (d) B
from Description of noncash property given N . Date received
Part | (See instructions.}
(a
(c)

No. L. (&) . FMV {or estimate} (d) .
from Description of noncash property given ) . Date received
Part | (See instructions.)

(a} ()

No. o {b} ] FMV {or estimate) (c) .
from Description of noncash property given . ) Date received
Part} (See instructions.)

(a)
{c)

No- s (&) . FMV (or estimate) (cl) .
from Description of noncash property given . ) Date received
Part! {See instructions.)

223453 11-15-22
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Schedule 8 (Form 990} (2022) Page 4
Name of organization Employer identification number
BEAR: BE A RESQURCE FOR CPS KIDS 31-1516122

“Part ™ "Exciusively religious, charitable, etc., contrlbitions to arganizations deseribed in section 50(GIL7), (8], or (10) that iatal mere than $1,000 for the year

from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc.. contributions of $1,000 ar less for the year. (Enter this info. once.) $

Use duplicate copies of Part 1l if additional space is needed.

{a) No.
[f:rortn[ (b} Purpose of gift {c) Use of gift {d) Bescription of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I];I;::'TI {b) Purpose of gift {c}) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
lgl‘t:'rl;r'l[ {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
(a) No.
l];rac:‘rtnl b} Purpose of gift {c) Use of gift {d) Pescription of how gift is held

Transferee’s name, address, and ZIP + 4

(e} Transfer of gift

Relationship of transferor to fransferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements | OMB No. 1545.0047

{Form 990} Complete if the organization answered "Yes" on Form 990, 2022
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. N
Department of the Treasury Attach to Form 890. Cpen tO_ Public
Internal Revenue Service Go to www.irs.gov/Form$80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BEAR: BE A RESQURCE FOR CPS KIDS 31-1516122

] Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the

organization answered "Yes" on Form 984, Part IV, line 6.

A 0N -

{a} Donor advised funds (b} Funds and ather accounts

Total numberatendofyear ...
Aggregate vatue of contributions to (dunng year)
Aggregate value of grants from (during year}
Aggregate value atend of year |
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? || ... EI Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... .. " L] Yes [_JnNo

i—Part n | Conservation Easements, Complete |f the organzzahon answered “Yes" on Form 990 Part iV Ilne 7

1

e 0 oD

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education} El Preservation of a historically important land area
|:| Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a censervation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of GonServation eaSeMENS i L 22
Total acreage restricted by conservation easements ... L 20
Number of conservation easements on a certified historic structure rncluded in (a) i L 22
Number of conservation easements included in {c} acquired after July 25,2006, and not on &
historic structure listed in the National Register ... 2d
Number of conservation easements modified, transferred, released extlngu:shed or termmated by the orgamzatmn during the tax
year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
viplations, and enforcement of the consernvation easements I RO S ? D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Ameunt of expenses incurred in monitoring, inspecting, handling of viotations, and enfarcing conservation easements during the year

Does each sonservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@){B)(7)

and section 170R@EI? U yes [ Ne
In Part Xlll, describe how the orgamzatron reports conservatlon easements in lts revenue and expense staternent and

balance sheet, and inclide, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accountlng for conservation easgments
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organizaticn answered "Yes" on Form 920, Part 1V, line 8.

1a

[f 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 XHi the text of the footnote ta its financial statements that describes these items.

b If the arganization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i) Revenue included on Form 990, PartVill, ine 1 .. D
{ii) Assetsincluded in Form 990, PAMt X | ettt $

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 o Form 990, Part VUL T0e 1 e — $

b Assets included in Form 900, Part X i 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D (Form 990) 2022
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Schedule D (Form 890) 2022 BEAR: BE A RESOURCE FOR CPS KIDS 31-1516122 page2
| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other recards, check any of the following that make significant use of its
collection items (check all that apply):

a E:] Public exhibition d D Loan or exchange program
b [:] Scholarly research e [::] Qther
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 XIil.
& During the year, did the organization solicit or receive donations of art, historicaf treasures, ar other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coltection? ... |:| Yes |:| No

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? ... D Yes D No
b If "Yes," explain the arrangement in Part Xi[l and complete the followmg table

Amount
¢ Beginning balance e nee L 1C
d Additions during e YEAE . e e eeee st eeee e eeene e eneneeee |10
e Distributions durng the Year e, L1
f Ending balance . . 1if
2a Did the organization |nclude an amount on Form 990 Partx Isne 21 for escrow or custodra! account l|ab|||ty'7 |_| Yes ] No

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XN ...
{PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 930, Part IV, line 10,
{a) Current year (b} Prior year {c) Two years back | (d) Three vears back | (e) Four years back

1a Beginning of year balance
Contributtons ...
Net lnvestment earnmgs galns and Iosses
Grants or scholarships ...
QOther expenditures for facilities
and programs
Admlnlstratlveexpenses

g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column ()} held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on fines 2a, 2b, and 2¢ should equa) 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

[ = T - A =

-

organization by: Yes | No
(i) Unrelated organizaions ... s e ettt naen e enees | SOU
(i} Related organizations ... SO ¢ L)

b If "Yes” on line 3afji), are the related organlzatrons !lstecs as requ:red oh Schedu!e R‘? ____________________________________________________________ 3b

Describe in Part XIll the intended uses of the organization's endowment funds.
Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, Jine i1a. See Form 990, Part X, line 10.

Description of property {@) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis {investment) basis {other) depreciation

Ta Land
B BUIGINGS | oo

¢ Leasehold mprovements 34, 016. 9, 827. 24 ,189.
d Equipment

8 Oter . i 189,917. 66,492. 123,425,

Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X, column (B), ine 10C.) e, 147 014,

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 BEAR: BE A RESQURCE FOR CPS KIDS 31-1516122 paged
[Part Vil Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnciudiag name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely held equity interests
(3) Other
)]
(8)
(S
)
(B
)
Q)
H)
Total. {Col. {b) must equal Form 990, Part X, col. (B} liae 12.)
|Part VFH Investments - Program Related.
Camplete if the organizaticn answered "Yes" on Form 980, Part 1V, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value {e)} Method of valuation: Cost or end-of-year market value

(1
{2)
3)
4}
(5}
{6}
@
(8)
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
[ Part 1IX | Other Assets.
Complete if the organization answered "Yes" on Form 8390, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) OPERATING LEASE ROU ASSET 696 ,B73.
t2) SECURITY DEPQSITS 7,949,
(3
(4)
(5}
(6)
(7
(8)
)]
Total. (Column (b} must equal Form 990, Part X, Col (B N8 15.) s 704,822,
| Part X ] Other Liabilities.
Complete if the organization answered "Yes” on Form 230, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

) OPERATING LEASE LIABILITY - ST 60,195,
3 OCPERATING LEASE LIABILITY - LT 647,318.
{4

(5}

(&

]

{8

)]

Total. (Column {b) must equal Form 990, Part X, ¢ol, (BINe 25) .. .. e 707,513,
2. Liability for uncertain tax positions. In Part Xill, provide the text of the foctnote 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 fooinote has been provided jn Part XIlf, . Q_m
Schedule D (Form 990) 2022
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Schedule D (Form 990} 2022 BEAR: BE A RESOURCE FOR CPS KIDS

[Part Xl |Reconclliatlon of Revenue per Audited Financial Statements With Revenue per Heturn
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Other (Describe in Part X}
Add lines 2a through 2d

n
L1 = M v I =

Net unrealized gains (losses) on investments
Donated services and use of facilities ...
Recoveries of prioryear Qrants e

2a

1 3,130,823,

2b

674,096.

2C

2d

B SUBACE INE 28 1O I 1 v

4  Amounts included on Form 980, Part Vi, line 12, but not an line 1:

-]

b Qther (Describe in Part XIl.)
¢ Add lines 4a and 4b

Investment expenses not included on Form 990, Part Vill, line7b ...

4a

Ze 674,096,

3 2,456,727.

4b

Total revenue. Add lines 3 and 4c (Tms must equa.' Form 990 Part.' .'me 12)

4¢ 0.

5 2,456,727.

| Part XH ] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial stalements

Ameunts incleded on Ene 1 but not on Form 890, Part X, line 25:

Other (Describe in Part XlI1.)
Add lines 2a through 2d

o a0 T o

Donated services and use of facilities
Prior year adjustments e,

2a

674,096.

1 3,381,812,

2b

2¢

2d

3 Subtract ine 2e fram lne T e ettt e ee e

4  Amounts included on Farm 990, Part IX, line 25, but not an line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part Xlll.)
¢ Addlines 4a and 4b i
Total expenses. Add lines 3 and 4c (T hJS must equa.' Form 990 ParH hne 18 )

Ze 674,096,

3 2,707,716,

4c 0.

5 2,707,716,

| Part XIII] Supplemental Information,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, tines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complgte this part to provide any additional information.

232054 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990} Complete if the organization answered "Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
nternal Fevenua Service Go to Www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BEAR: BE A RESQURCE FOR CPS KIDS 31-1516122

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
reguired to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:l Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f I:i Solicitation of government grants
[ D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees, or
key employees listed in Form 850, Fart Vi) or entity in connection with professionat fundraising services? D Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{iii) Did (v) Amount paid

i indivi fincrai i i : {vi) Amount paid
O entty G (o Actiy WS | (M) Grose recdot | 0 or etaned o0 | e rtained by
’ conbibutions? Y| tstedincol.(y | Organization
Yes | No

Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or G80-EZ. Schedule G (Form 980) 2022
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Schedule G (Form 990) 2022

BEAR: BE A RESOURCE FOR CPS KIDS

31-1516122 Page2

l Partll ] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
BEAR EVENINGBEAR CLAY (add col. (a) through
EVENT FOR KIDS 1 Cc'“_ )
g (event type) {event type) (total number)
o
5 1 Grossreceipts__________________ B 362,637- 104,861- 467,498-
2 Lless: Contributions . ... ... . 244,123, 87,468, 331,591,
3 Grossincome (line f minusline2) ... 118,514. 17,383, 135,907.
4 Cashprizes ...
5 Noncashprizes
3
§ 6 Rentfacilitycosts 50,528. 36,295, 86,823.
x
1]
g 7 Foodandbeverages o 1,455, 1,455,
=
B Entertalnment 1,000, 1,000.
9 Otherdirectexpenses .
10 Direct expense summary. Add lines 4 through 9 in column (d) 89,278.
11 _Net income summary. Subtract line 10 from line 3, column (d) 46,629.

[ Part Hl [ Gaming. Complete if the organization answered “Yes" on Form 980, Part IV, line 19, or reported more than

$15,000 on Form 890-EZ, line Ba.

) {b) Pull tabs/instant . {d} Total gaming (add

O
2 (@) Bingo bingo/progressive bingo {c) Other gaming col. {a} through col. (¢}
3
o

1 GroSSrevenue ...........................
g |2 Cashprizes .
&
5
L% 3 Noncashprizes ...
k1]
£ |4 Rentfaciltycosts
o

5 OCtherdirectexpenses ...

L_IYes % [L_| ves % [L_] Yes %
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column {d)

8 Net gaming income sumrary. Subtract line 7 frembing 1, COIUMN {d) ..o

9 Enter the state(s) in which the organization conducts gaming activities:

a 1s the organization licensed to conduct gaming activities in each of these States? L Ives [_{INo
b 1f "No," explain:
10a Were any of the organization's gaming licenses revaked, suspended, or terminated during the tax year? L Jves [_INo

b If "Yes,” explain:

232082 10-27-22
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Schedule G (Form 990) 2022 BEAR: BE A RESOURCE FOR CPS KIDS 31-1516122 Pages

11 Does the organization conduct gaming activities with nonmembers? . L Jves [_INo
12 Is the organization a grantor, benefisiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable gaming? . oSV B b N | 173
13 Indicate the percentage of gaming actl\nty conducted in:
a The organization's faclIlY .. et et e nereeree | VORL %
b An outside facility e .. 113b %

14 Enter the name and address of the person who prepares the orgamzahon s gamlng/specral events books and records

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization  $ and the amount

of gaming revenue retained by the third party &
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

L—_J Director/officer I:| Employee D Independent contractor

17  Mandatory distributions:

a |s the organization required under state law to make charitabie distributions from the gaming proceeds to
retain the state gaming iCRNSB? e, Clves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year 3
|Part V| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns {iii) and (v}; and Part Hi, lines 9, 9b, 10b,

15b, 158¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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| Part IV | Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information OME No. 16460047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part LV, line 23. )
Deparimant of the Treasury Attach to Form 920, Open to P.Ubhc
Internal Revenus Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
____BEAR: BE A RESOURCE FOR CPS KIDS 31-1516122
[-I?'art 1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.,
First-class or charter travel ] Housing allowance or residence for personal use
|:| Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [::] Health or social club dues or initiation fees
[::] Discretionary spending account D Personal services {such as maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain . .. ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online ¥a? ... L2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part .

Compensation committee ] Written employment contract
Independent compensation consuftant |:| Compensation strvey or study
D Form 990 of othar organizations |:| Approval by the bhoard or compensation committee

4 During the year, did any person listed on Form 880, Part Vil, Section A, line 1a, with respect to the filing
organization or a refated organization:

a Receive a severance payment or change-of-control payment? e i L 42
Participate in or receive payment from a supplemental nonqualified retlrement plan‘? i L4
¢ Participate in or receive payment from an eguity-based compensation arrangement? i L A

If "Yes" &0 any of lines 4a-c, list the persons and provide the applicable amounts for each atem in Part III

=

>l ) b

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 Vil, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THE OIGAMIZANONT et ee e eeseeaiesees s ees e s s s e s ettt ettt an e eeras | OB
b Any related organization? TSSO OO OO OO OO DU U OT TSV TP OO PPN OO U SUURUPEUSYUTUOPOTROROP .- '
If "Yes" on line 5a or 5b, descnbe in Part HI
6 For persons fisted on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
b ANy related OFGANIZAHONT . i iiceoiiiess s eeeesseeeeeeeesss s es s et eeee e ree st e ee v eemeeeeeeeeses e eemr e 6b X
If "Yes" on line 8a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describein Part Nl ... ... ISR Y 2
8 Were any amounts reported on Forrn 880, Part VI, paid or accrued pursuant to a contract that was sub;ect to the
initial contract exception described in Regulations section 53.4858-4(a)(3)7 If “Yes," describein Partil ... 8 X
9 1f "Yes" on line 8, did the arganization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? ... 9
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule J {Form 990) 2022

Pl D4
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SCHEDULE M
{Form 990}

Noncash Contributions

Cormnplete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service

Attach to Form 990,

Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identifications number

BEAR: BE A RESQURCE FOR CPS KIDS 31-1516122
{Partl | Types of Property
{a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributedj Form 990, Part VIi, line 1g
1 At-Worksofart |
2  Art- Historical treasures e,
3 Art-Fractionalinterests
4 Books and publications ..
5 Clothing and household goods X 1,139,472 .FMV
6 Carsand othervehicles
7 Boatsandplanes . ... ... ..
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock ..
11 Securities - Partnership, LL.C, or
trustinterests ...
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures | . ...
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles
19 Foodinventory . ... ...
20 Drugs and medical supplies ...
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts .
25 Other (AUCTION ITEME | X 63 67,039.FNMV
26 Other ( RAFFLE ITEMS ) X 11 5,363.[FMV
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purpases for the entire holding Pericd? | . ... | 308 X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or selt noncash
contributions? oot e e e et et s st e e nne, | 328 X
b If "Yes," describe in Part I,
33  If the organization didn't report an amount in column (c} for a type of property for which column {g) is checked,
describe jn Part il
l.HA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 920} 2022

232141 08-08-22
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Schedule M (Form 900y 2022 BEAR: BE A RESOURCE FOR CPS KIDS 31-1516122 Page 2

I Parthl Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is raporting in Part |, colurnn (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

232142 08-09-22 : Schedule M {Form 290) 2022
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ [—Fgs/rs—

(Form 980} Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury Attach to Form 980 or Form 980-EZ. Open to Public

Internal Revenue Service Go to www.irs.gow/Form890 for the latest information. Inspection

Name of the organization Employer identification number

BEAR: BE A RESOURCE FOR CPS KIDS 31-1516122

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ABUSED AND NEGLECTED CHILDREN WHO ARE REMOVED FROM THEIR HOMES UNDER

THE CARE COF CHILD PROTECTIVE SERVICES (CPS) IN HARRIS COUNTY, TEXAS.

FORM 930, PART IIT, LINE 1 - ORGANIZATION MISSION

BEAR: BE A RESOURSE FOR CPS KIDS DEVELOPS AND IMPLEMENTS PROGRAMS TO

PROVIDE EMERGENCY GOODS AND SERVICES SUCH AS NEW CLOTHING, SHOES,

HYGENE ITEMS T0 ABUSED AND NEGLECTED CHILDREN WHO ARE REMOVED FROM

THEIR HOMES AND ARE UNDER THE CARE OF CHILD PROTECTIVE SERVICES (CPS)

IN HARRIS COQUNTY, TEXAS.

BEAR IS A UNIQUE PUBLIC/PRIVATE PARTNERSHIP. HARRIS COUNTY PROVIDES

BEAR SIX FULL-TIME EMPLOYEES OF WHICH THE SALARIES OF FOUR EMPLOYEES

AND THE BENEFITS OF ALL SIX EMPLOYEES ARE DONATED TO BEAR AT NO COST TO

BEAR.

IN ADDITION TO THE FULL-TIME STAFF PROVIDED BY HARRIS COUNTY SUPPORTING

BEAR ACTIVITIES, IN DECEMBER 2022, BEAR HIRED SIX ADDITIONAL EMPLOYEES.

AS OF SEPTEMBER 30, 2023, A TOTAL OF 15 BEAR STAFF MEMBERS SUPPORT

BEAR'S PROGRAMS -~ (A) SIX FULL-TIME HARRIS COUNTY EMPLOYEES, (B) SIX

FULL-TIME BEAR EMPLOYEES, AND (C) THREE CONTRACTORS.

FORM 990, PART III, LINE 4D-OTHER PROGRAM SERVICES DESCRIPTION

IN ADDITION TC THE THREE PROGRAMS LISTED IN FORM 990, PART III, LINES

4A-C, IN FEBRUARY 2020, BEAR INITIATED THE HEART GALLERY WHICH UTILIZES

THE POWER OF PHOTOGRAPHY TO CAPTURE THE INDIVIDUALITY AND DIGNITY OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22

40




Schedule O {Form 880) 2022 Page 2
Name of the organization Employer identification number

BEAR: BE A RESOURCE FOR CPS KIDS 31-1516122

CHILDREN LIVING IN FOSTER CARE AND IS DESIGNED TO FIND FOREVER FAMILIES

FOR THESE CHILDREN. IN 2022, THE PROGRAM RECEIVED THE HELF OF 16

VOLUNTEERS AND SERVED 96 CHILDREN.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 REVIEW PROCESS:

THE TREASURER AND EXECUTIVE DIRECTOR REVIEW THE FORM 590. A COPY OF THE

FORM IS PROVIDED TO ALL BOARD MEMBERS PRIOR TO FILING WITH THE IRS.

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

EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS:

MEMBERS OF THE BOARD ARE REQUIRED TO FILE WITH THE CHAIRMAN A STATEMENT

LISTING RELATIONSHIPS THAT MAY CONSTITUTE A CONFLICT OF INTEREST. THE

CONFLICT OF INTEREST POLICY OUTLINES AND ELABORATES ISSUES REGARDING

CONFLICTS AND WHAT SHOULD BE DONE IF A CONFLICT SHOULD QOCCUR. IT IS A

DETAILED DOCUMENT AND EACH BOARD MEMBER REVIEWS AND SIGNS THE AGREEMENT

EVERY YEAR.

FORM 590, PART VI, SECTION C, LINE 19:

OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS

AND IRS FORM 990 ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

FORM 990, PART VI, LINE 1A-EXPL. OF DELEGATED BROAD AUTHORITY TO COMMITTEE

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS IS COMPRISED OF

OFFICERS WHO WERE NOMINATED BY A NOMINATING COMMITTEE AND VOTED IN

FAVOR OF BY A MAJORITY VOTE OF THE BOARD OF DIRECTORS. THE OFFICERS ARE

232212 10-28-22 Schedule O {Form 990) 2022
41




Schedule O (Form 980) 2022

Page 2

Name of the organization

BEAR: BE A RESQURCE FOR CPS KIDS

Employer identification number

31-1516122

CHATRMAN, VICE CHATRMAN, TREAURER AND SECRETARY.

THE EXECUTIVE

COMMITTEE HAS THE AUTHORITY TO OFFER RECOMMENDATIONS TO THE BOARD CF

DIRECTORS REGARDING IMPLEMENTING NEW INITIATIVES.

232212 10-28-22

42
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