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WALTERS & KONDRASHEFF, CPA'S
4 CARBONERO WAY SUITE A
SCOTTS VALLEY, CA 95066
(831) 429-8617

January 5, 2021
TIM BRATTAN
GREY BEARS
2710 CHANTICLEER AVENUE
SANTA CRUZ, CA 95065

Dear Mr. Brattan:

This year you will be e-Filing both the Federal and California Exempt Organization tax returns.
As always, Form RRF-1 must also be paper filed - see instructions below. Efiled returns and
RRF-1 must be filed by May 15, 2021.

Your 2019 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Your 2019 California Exempt Organization Annual Information Return will be electronically
filed with the State of California upon receipt of a signed Form 8453- o0 tax is payable with
the filing of this return.

Enclosed is your California Registration/Re @Reﬁ\o ;;e Attorney General. The

original should be signed at the botto e. Where is a fee due of $150 payable by May
17,2021. Make the check orgmofiecy ble to "Attorney General's Registry of Charitable
Trusts" and mail your Calif@ n or before May 17, 2021 to:

REGISTRY OF CHARITABLE TRUSTS
P.0. BOX 903447
SACRAMENTO, CA 94203-4470

Please be sure to call us if you have any questions.

Sincerely,

Max A. Walters
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2019 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
GREY BEARS 94-2298681
2019 2018 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS.............. 5,093,577 5,230,958 -137, 381
PROGRAM SERVICE REVENUE ... 541,817 360, 650 181,167
INVESTMENT INCOME. .. ............................. 28,820 32,489 -3, 669
OTHER REVENUE..........................cccoeeiiiii.. 827,541 932, 621 -105, 080
TOTAL REVENUE......................ccccciiiiii, 6,491,755 6,556,718 -64,963
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID.......... 3,676,853 4,150,378 -473,525
SALARIES, OTHER COMPEN., EMP. BENEFITS... 1,484,044 1,317,544 166,500
OTHER EXPENSES................ccccoooimiiiiiiiiii... 1,005,224 899,109 106,115
TOTAL EXPENSES................oooccociiiiiiiiiii, 6,166,121 6,367,031 -200, 910
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES.... ... 325,634 189, 687 135,947
TOTAL ASSETS AT END OF YEAR ... 6,313,034 5,535,891 777,143
TOTAL LIABILITIES AT END OF YEAR. ... 625,074 149, 694 475,380
NET ASSETS/FUND BALANCES AT END OF YEAR. 5,687,960 5,386,197 301,763




2019 CALIFORNIA 199 TAX SUMMARY PAGE 1
GREY BEARS 94-2298681
2019 2018 DIFF
REVENUE
GROSS RECEIPTS LESS RETURNS/ALLOWANCE.... 1,421,653 1,577,578 -155,925
INTEREST ... o 28,820 32,489 -3,669
GROSS RENTS.... ... 99,533 97,581 1,952
OTHER INCOME....... .. ... ... ... 448,092 322,531 125,561
GROSS DUES AND ASSESS. FROM MEMBERS....... 97,225 94,828 2,397
GROSS CONTRIBUTIONS, GIFTS, & GRANTS...... 5,093,577 5,230,958 -137,381
COST OF GOODS SOLD.........cccooiiiiiiiiiiiiiaa.. 655,905 739,793 -83,888
TOTAL INCOME...... ..., 6,532,995 6,616,172 -83,177
EXPENSES AND DISBURSEMENTS
CONTRIBUTIONS, GIFTS, GRANTS.................. 3,676,853 4,150,378 -473,525
COMPENSATION OF OFFICERS, ETC................ 129,556 130,556 -1,000
OTHER SALARIES AND WAGES........................ 1,129,481 983,330 146,151
TAXES. 114,916 105,864 9,052
DEPRECIATION AND DEPLETION..................... 143,917 132,693 11,224
OTHER DEDUCTIONS..............cccooiiiiiiiiiiii.. 1,012,638 923,664 88,974
TOTAL DEDUCTIONS............coiiiiiiiiiiiiii.. 6,207,361 6,426,485 -219,124
EXCESS OF RECEIPTS OVER DISBURSEMENTS.... 325,634 189, 687 135,947
FILING FEE
FILING FEE........... . . 0
BALANCE DUE.... ... ... 0




2019 GENERAL INFORMATION

GREY BEARS

PAGE 1

94-2298681

FORMS NEEDED FOR THIS RETURN

FEDERAL: 990, SCH A, SCH B, SCH D, SCH I,
CALIFORNIA: 199, SCH B, 3885, 8453-EO, E-FILE INSTRUCTIONS, RRF-1

SCH M, SCH O

CARRYOVERS TO 2020

NONE




2019 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

GREY BEARS 94-2298681

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-EO, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 CEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-EO -FILE SGATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL: »\e

FORM 8879-EO IRS E-FILE SIGNATURE AUTHORIZATION




2019 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 2

GREY BEARS 94-2298681

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 8868
NO SIGNATURE IS REQUIRED WITH FORM 8868.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT

(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.




2019 PREPARER E-FILE INSTRUCTIONS - CALIFORNIA PAGE 1

GREY BEARS 94-2298681

THE ENTITY'S 2019 CALIFORNIA TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE
FOLLOWING INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 199
THE ENTITY SHOULD REVIEW THEIR 2019 CALIFORNIA EXEMPT INCOME TAX RETURN

ALONG WITH ANY ACCOMPANYING SCHEDULES AND STATEMENTS.

FORM 8453-EO
THE ENTITY SHOULD REVIEW, SIGN AND DATE FORM 8453-EO PRIOR TO E-FILING THE

RETURN.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST
ACKNOWLEDGEMENT (ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS T CEIVE YOUR
CALIFORNIA ACKNOWLEDGEMENTS.

KEEP A SIGNED COPY OF FORM 8453-EO IN YOU |L6 ARS.

DO NOT MAIL: e“

FORM 8453-EO \A
FRANCHISE TAX BOARD, PO\B 857, SACRAMENTO CA 94257-0531




GREY BEARS 94-2298681
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION PCT. _BONUS __ALLOW SP. DEPR DEPR. _ REDUC BASIS DEPR METHOD  LIFE _RATE
FORM 990/990-PF

ADMINISTRATION EQUIPMENT
59 NEW COMPUTER & SETUP 12/23/15 2,555 2,555 1,788 S/L 5 511
60 NEW PHONE SYSTEM 5/16/16 4,688 4,688 2,891 S/L 5 938
76 FULLY DEPRECIATED ASSETS 10718713 24,681 24,681 24,682 S/L 0

TOTAL ADMINISTRATION EQUIPM 31,924 0 0 0 0 0 31,924 29,361 1,449
BEN LOMOND
83 VARIOUS EQUIPMENT 6/19/19 57,667 O? ( 57,667 S/L 4 14,417
84 USED FORKLIFT ROTATOR 2/20/20 2,000 1 C 2,000 S/L 3 222
85 BALER REPAIR 5/20/20 18,503 18,503 S/L 3 514

TOTAL BEN LOMOND 78,170 0 0 0 0 0 78,170 0 15,153
BUENA VISTA
87 BV FULLY DEPRECIATED EQUIP VARIOUS 13,601 13,601 13,601 S/L 0

TOTAL BUENA VISTA 13,601 0 0 0 0 0 13,601 13,601 0
BUILDINGS
2 2608 & 2510 BUILDING 12/21/07 1,498,551 1,498,551 430,832 S/L 40 37,464
6 ADMIN BUILDING 6/01/86 261,944 261,944 249,439 S/L 35 7,484
7 WAREHOUSE OFFICE BLDG 6/30/12 4,076 4,076 815 S/L 35 116
8 EDUCATION BUILDINGS 5/25/05 77,553 77,553 31,069 S/L 35 2,216
9 RECYCLE 7/15/96 22,165 22,165 15,805 S/L 35 633




6/30/20 2019 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
GREY BEARS 94-2298681
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE ~ DATE  COST/  BUS. 179  DEPR.  BONUS/ DEC.BAL /BASIS  DEPR PRIOR CURRENT

NO. DESCRIPTION PCT_ BONUS _AILOW. _SP.DEPR _DFPR  REDIUCT _  BASIS DEPR METHOD  LIFE _RATE
10 T.S NEW BLDG 6/30/17 437,124 437,124 24,979 S/L 35 12,489
TOTAL BUILDINGS 2,301,413 0 0 0 0 0 2301413 752,939 60,402

CAPITAL IMPROVEMENTS

28 OFFICE ROOF 2/01/06 8,174 8,174 3,589 S/L 30 212
29 WAREHOUSE IMPROVEMENTS 11/30/05 29,200 29,200 11,332 S/L 35 834
30 WAREHOUSE IMPROVEMENTS 3/31/06 2,395 2,395 907 S/L 35 68
31 WAREHOUSE FLOOR 1/02/07 12,200 12,200 7,625 S/L 2 610
32 KITCHEN RENOVATION 3/01/07 37,652 37,652 21,552 S/L 2 1,883
33 THRIFT STORE ROOF 1/01/08 4,324 \( 4,324 2811 S/L 2 216
34 WORK IN PROCESS/ACCOUNTANT  7/31/09 8,967 CO? 8,967 4,922 S/L 2 448
35 NEW COOLER 5/31/11 32,959 " 32,959 26,642 S/L 10 3,296
36 COMPUTER SHACK ROOF 7/01/11 1,800 \e“ 1,800 720 S/L 2 90
37 PAVING 7/31/11 61,613 G\a 61,613 48,777 S/L 10 6,161
38 REPAVE PARKING LOT 8/01/12 11,696 11,696 8,089 S/L 10 1,170
39 SEAL COAT & STRIPE 1/31/13 10,270 10,270 6,590 S/L 10 1,027
40 FURNACE 5/01/13 2,200 2,200 1,815 S/L 10 220
4 ceTv 6/07/13 4,621 4,621 2,840 S/L 10 462
42 WAREHOUSE IMPROVEMENTS 7/06/12 20,000 20,000 14,000 S/L 10 2,000
43 WAREHOUSE ROOF 12/07/12 3,700 3,700 2,436 S/L 10 370
44 BOARD/YOGA CLASS ROOM 10/16/13 20,881 20,881 4,785 S/L 2 1,044
45 TRUCK SIGNAGE 6/01/17 1,537 1,537 641 S/L 5 307
46 TRUCK SIGNAGE 2/07/18 1,368 1,368 365 S/L 5 274
47 PARKING LOT PAVING 9/21/17 2,850 2,850 499 S/L 10 285
48 NEW RAMP - OFFICE 10/31/17 3,816 3,816 1,272 S/L 5 763
49 NEW RAMP - COMPUTER/BOOKST  2/28/18 7,522 7,522 2,006 S/L 5 1,504




6/30/20 2019 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 3

GREY BEARS 94-2298681
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION ACQUIRED __SOLD  __ BASIS PCT. _BONUS _ ALLOW SP. DEPR DEPR. _ REDUC BASIS DEPR METHOD _ LIFE _RATE

70 NEW SOLAR SYSTEM 4/30/18 49,409 49,409 5,764 S/L 10 4,941
71 LIGHTING FOR STYROFOAM ROO 9/28/17 595 595 208 S/L 5 119
72 ASPHALT MAINTENANCE 9/01/18 14,667 14,667 2,444 S/L 5 2,933
73 RESTRIPE PARKING LOT 9/01/18 1,700 1,700 283 S/L 5 340
74 FULLY DEPRECIATED ASSETS 10/16/13 258,738 258,738 258,738 S/L 0
88 UNDERGROUND WATER PROJECT 5/05/20 12,914 12,914 S/L 10 215

TOTAL CAPITAL IMPROVEMENTS 627,768 0 0 0 0 0 627,768 441,652 31,852
EARTHTUBS
61 EARTHTUBS 10730705 18,202 ?‘ 18,202 15,843 S/L 15 1,213
62 EARTHTUBS 8/31/05 8,223 Co 8,223 8,132 S/L 15 91
63 EARTHTUBS 7/01/13 5,000 “‘ 5,000 1,972 S/L 15 333
77 FULLY DEPRECIATED ASSETS 10719713 16,138 ! \ E 16,138 16,137 S/L 0

TOTAL EARTHTUBS 47,563 G 0 0 0 0 0 47,563 42,084 1,637
FORKLIFTS
86 FORKLIFTS 10/22/13 159,737 159,737 159,737 S/L 0

TOTAL FORKLIFTS 159,737 0 0 0 0 0 159,737 159,737 0
LAND
1T LOT1 1/01/96 174,668 174,668 0
3 LOT2 1/01/96 336,981 336,981 0
4 LOT3 1/01/96 315,000 315,000 0
5 2606 & 2610 LAND 1/01/96 738,695 738,695 0

TOTAL LAND 1,565,344 0 0 0 0 0 1,565,344 0 0




GREY BEARS 94-2298681
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE ~ DATE  COST/  BUS. 179  DEPR  BONUS/ DEC.BAL /BASIS  DEPR PRIOR CURRENT
NO. DESCRIPTION S0lD PCT_ BONUS _ALLOW. _SP.DFPR_ _DFPR REDUCT __BASIS DEPR METHOD  LIFE _RATE
PROGRAM EQUIPMENT & FURNITURE
50 40’ STORAGE CONTAINER 5/07/14 2,674 2,674 1,114 S/L 10 267
51 FIRE SUPRESSION SYS. 8/10/15 2,900 2,900 2223 /L5 580
52 DISHWASHER 8/15/16 3,863 3,863 2,189 /L5 773
53 WIRE SHELES - REFRIGERATOR ~ 10/20/16 2,331 2,331 1,243 /L5 466
54 KITCHEN FAUCET 10/25/16 1,050 1,050 560 /L5 210
55 WALK IN COOLER 1/25/17 3947 3947 954 S/L 10 395
56 PALLET JACK 10/12/16 3,246 3,246 1,731 /L5 649
57 6 PLASTIC BINS WITH LIDS 2/15/18 2,093 2,09 698 S/L 4 523
58 STEEL ROOF PANELS FORFOOD ~ 10/05/18 1,118 ?\‘ 1,118 149 /L5 224
75 FULLY DEPRECIATED ASSETS 10/17/13 61,541 O 61,541 61,541 s/L 0
TOTAL PROGRAM EQUIPMENT & F 84,763 \e 0 0 0 84,763 72,402 4,087
RECYCLE EQUIPMENT G\f

64 BALER-NEW 10/03/00 142,723 142,723 135,587 S/L 2 7,136
65 BALER-MARATHON-FOR BV 1/01/18 60,834 60,834 34,874 S/L 2 3,042
66 BALER FLOOR IMPROVEMENT 2/23/10 6,095 6,095 5,739 S/L 10 356
67 BALER REPAIR 4/30/12 13,757 13,757 8,713 S/L 10 1,376
68 TUFF SHED 1/24/17 7,593 7,593 1,223 S/L 15 506
78 NEW BATTERY 7/26/19 6,609 6,609 /L5 1,212
79 BALER REPAIR 5/28/20 5,129 5129 /L3 142
80 FULLY DEPRECIATED ASSETS 10/20/13 29,935 29,935 29,936 s/L 0
TOTAL RECYCLE EQUIPMENT 272,675 0 0 0 0 0 272,675 216,072 13,770




GREY BEARS 94-2298681
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE ~ DATE  COST/  BUS. 179  DEPR.  BONUS/ DEC.BAL /BASIS  DEPR PRIOR CURRENT
NO. DESCRIPTION PCT_ BONUS _ALLOW. _SP.DFPR _DEPR  REDUCT _ BASIS DEPR METHOD  LIFE _RATE
RENTAL PROPERTY (26088 2610) CAPITAL IMP
11 DOORS, OVERHEAD & BRONZE 7/01/09 3,300 3,300 3,300 s/L 0
12 PARKING PAVING 9/01/09 19,975 19,975 19,642 S/L 10 333
13 WEATHERIZE PAINTING 10/02/09 11,900 11,900 11,603 S/L 10 297
14 RENTAL PROPERTY IMPROVEMEN ~ 1/09/14 10,964 10,964 5,939 S/L 10 1,09
15 PARKING PAVING 10/20/16 14,000 14,000 3,733 S/L 10 1,400
16 REDO PARKING LOT 9/06/18 6,500 6,500 488 S/L 10 650
TOTAL RENTAL PROPERTY (2608 66,639 0 0 0 0 0 66,639 44,705 3,776
THRIFT STORE CAPITAL IMPR./ FURNITURE ?\‘
17 ROOF FOR NEW MODULARBUILD ~ 1/17/10 5,319 " C : 5,319 5,053 S/L 10 266
18 FLOOR FOR FURNITURE WAREHO  6/01/10 4,860 \e“ 4,860 4,415 S/L 10 445
19 MODULAR BUILDING INSTALLAT ~ 12/18/09 16,000 ‘ :\, 16,000 15,120 S/L 10 880
20 TS ROOM REMODEL 7/01/11 8,716 8,716 6,973 S/L 10 872
21 SKYLIGHT 7721/ 777 777 622 S/L 10 78
22 FURNITURE FOR THRIFT STORE 1/04/17 2,668 2,668 953 S/L 7 381
23 2 CASH REGISTERS /1117 583 583 24 /L5 17
24 NEW RAMP FOR THRIFT STORE 8/31/17 2,015 2,015 739 S/L 5 403
25 CEILING FAN / LIGHTING 11/30/17 3,234 3,234 1,024 S/L 5 647
26 10 CLOTHING BOX CARTS 6/07/18 3,760 3,760 537 S/L 7 537
27 SIGNS FOR THRIFT STORE 8/01/18 1,575 1,575 289 S/L 5 315
TOTAL THRIFT STORE CAPITAL | 49,507 0 0 0 0 0 49,507 35,949 4,941

VEHICLES




6/30/20 2019 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 6
GREY BEARS 94-2298681
PRIOR
CUR  SPECIAL 179/  PRIOR  SALVAG
DATE  DATE  COST/ BUS. 179  DEPR  BONUS/ DEC.BAL /BASIS  DEPR PRIOR CURRENT

N0 DESCRIPTION ACQUIRED _SOID  _ BASIS  PCT. BONUS _ ALLOW. _SP.DFPR  _DFPR  REDUCT _BASIS DEPR_ _METHOD LIFE _RATE
69 2002 ISUZU 9/11/15 2,901 2901 2,138 S/ 5 763
81 NEW ISUZU TRUCK 9/23/19 10,558 10,558 S/ 5 6,084
82 FULLY DEPRECIATED ASSETS 10/21/13 153,147 153,147 153,147 s/L 0
TOTAL VEHICLES 216,606 0 0 0 216,606 175,285 6,847
TOTAL DEPRECIATION 5,515,710 0 0 0 5515710 1983787 143914
GRAND TOTAL DEPRECIATION 5,515,710 0 0 0 5515710 1983787 143914




6/30/20 2019 CALIFORNIA BOOK DEPRECIATION SCHEDULE PAGE 1

GREY BEARS 94-2298681
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION ACQUIRED __SOLD  __ BASIS PCT. _BONUS _ ALLOW SP. DEPR DEPR. _ REDUC BASIS DEPR METHOD _ LIFE _RATE
FORM 199
ADMINISTRATION EQUIPMENT
59 NEW COMPUTER & SETUP 12/23/15 2,555 2,555 1,788 S/L 5 511
60 NEW PHONE SYSTEM 5/16/16 4,688 4,688 2,891 S/L 5 938
76 FULLY DEPRECIATED ASSETS 10718713 24,681 24,681 24,682 S/L 0
TOTAL ADMINISTRATION EQUIPM 31,924 0 0 0 0 0 31,924 29,361 1,449

BEN LOMOND

83 VARIOUS EQUIPMENT 6/19/19 57,667 CO? ( 57,667 S/L 4 14,417

84 USED FORKLIFT ROTATOR 2/20/20 2,000 1 2,000 S/L 3 222
85 BALER REPAIR 5/20/20 18,503 18,503 S/L 3 514
TOTAL BEN LOMOND 78,170 0 0 0 0 0 78,170 0 15,153
BUENA VISTA
87 BV FULLY DEPRECIATED EQUIP VARIOUS 13,601 13,601 13,601 S/L 0
TOTAL BUENA VISTA 13,601 0 0 0 0 0 13,601 13,601 0
BUILDINGS
2 2608 & 2510 BUILDING 12/21/07 1,498,551 1,498,551 430,832 S/L 40 37,464
6 ADMIN BUILDING 6/01/86 261,944 261,944 249,439 S/L 35 7,484
7 WAREHOUSE OFFICE BLDG 6/30/12 4,076 4,076 815 S/L 35 116
8 EDUCATION BUILDINGS 5/25/05 77,553 77,553 31,069 S/L 35 2,216
9 RECYCLE 7/15/96 22,165 22,165 15,805 S/L 35 633




6/30/20 2019 CALIFORNIA BOOK DEPRECIATION SCHEDULE PAGE 2
GREY BEARS 94-2298681
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE ~ DATE  COST/  BUS. 179  DEPR.  BONUS/ DEC.BAL /BASIS  DEPR PRIOR CURRENT

NO. DESCRIPTION PCT_ BONUS _AILOW. _SP.DEPR _DFPR  REDIUCT _  BASIS DEPR METHOD  LIFE _RATE
10 T.S NEW BLDG 6/30/17 437,124 437,124 24,979 S/L 35 12,489
TOTAL BUILDINGS 2,301,413 0 0 0 0 0 2301413 752,939 60,402

CAPITAL IMPROVEMENTS

28 OFFICE ROOF 2/01/06 8,174 8,174 3,589 S/L 30 212
29 WAREHOUSE IMPROVEMENTS 11/30/05 29,200 29,200 11,332 S/L 35 834
30 WAREHOUSE IMPROVEMENTS 3/31/06 2,395 2,395 907 S/L 35 68
31 WAREHOUSE FLOOR 1/02/07 12,200 12,200 7,625 S/L 2 610
32 KITCHEN RENOVATION 3/01/07 37,652 37,652 21,552 S/L 2 1,883
33 THRIFT STORE ROOF 1/01/08 4,324 \( 4,324 2811 S/L 2 216
34 WORK IN PROCESS/ACCOUNTANT  7/31/09 8,967 CO? 8,967 4,922 S/L 2 448
35 NEW COOLER 5/31/11 32,959 " 32,959 26,642 S/L 10 3,296
36 COMPUTER SHACK ROOF 7/01/11 1,800 \e“ 1,800 720 S/L 2 90
37 PAVING 7/31/11 61,613 G\a 61,613 48,777 S/L 10 6,161
38 REPAVE PARKING LOT 8/01/12 11,696 11,696 8,089 S/L 10 1,170
39 SEAL COAT & STRIPE 1/31/13 10,270 10,270 6,590 S/L 10 1,027
40 FURNACE 5/01/13 2,200 2,200 1,815 S/L 10 220
4 ceTv 6/07/13 4,621 4,621 2,840 S/L 10 462
42 WAREHOUSE IMPROVEMENTS 7/06/12 20,000 20,000 14,000 S/L 10 2,000
43 WAREHOUSE ROOF 12/07/12 3,700 3,700 2,436 S/L 10 370
44 BOARD/YOGA CLASS ROOM 10/16/13 20,881 20,881 4,785 S/L 2 1,044
45 TRUCK SIGNAGE 6/01/17 1,537 1,537 641 S/L 5 307
46 TRUCK SIGNAGE 2/07/18 1,368 1,368 365 S/L 5 274
47 PARKING LOT PAVING 9/21/17 2,850 2,850 499 S/L 10 285
48 NEW RAMP - OFFICE 10/31/17 3,816 3,816 1,272 S/L 5 763
49 NEW RAMP - COMPUTER/BOOKST  2/28/18 7,522 7,522 2,006 S/L 5 1,504




6/30/20 2019 CALIFORNIA BOOK DEPRECIATION SCHEDULE PAGE 3

GREY BEARS 94-2298681
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION ACQUIRED __SOLD  __ BASIS PCT. _BONUS _ ALLOW SP. DEPR DEPR. _ REDUC BASIS DEPR METHOD _ LIFE _RATE

70 NEW SOLAR SYSTEM 4/30/18 49,409 49,409 5,764 S/L 10 4,941
71 LIGHTING FOR STYROFOAM ROO 9/28/17 595 595 208 S/L 5 119
72 ASPHALT MAINTENANCE 9/01/18 14,667 14,667 2,444 S/L 5 2,933
73 RESTRIPE PARKING LOT 9/01/18 1,700 1,700 283 S/L 5 340
74 FULLY DEPRECIATED ASSETS 10/16/13 258,738 258,738 258,738 S/L 0
88 UNDERGROUND WATER PROJECT 5/05/20 12,914 12,914 S/L 10 215

TOTAL CAPITAL IMPROVEMENTS 627,768 0 0 0 0 0 627,768 441,652 31,852
EARTHTUBS
61 EARTHTUBS 10730705 18,202 ?‘ 18,202 15,843 S/L 15 1,213
62 EARTHTUBS 8/31/05 8,223 Co 8,223 8,132 S/L 15 91
63 EARTHTUBS 7/01/13 5,000 “‘ 5,000 1,972 S/L 15 333
77 FULLY DEPRECIATED ASSETS 10719713 16,138 ! \ E 16,138 16,137 S/L 0

TOTAL EARTHTUBS 47,563 G 0 0 0 0 0 47,563 42,084 1,637
FORKLIFTS
86 FORKLIFTS 10/22/13 159,737 159,737 159,737 S/L 0

TOTAL FORKLIFTS 159,737 0 0 0 0 0 159,737 159,737 0
LAND
1T LOT1 1/01/96 174,668 174,668 0
3 LOT2 1/01/96 336,981 336,981 0
4 LOT3 1/01/96 315,000 315,000 0
5 2606 & 2610 LAND 1/01/96 738,695 738,695 0

TOTAL LAND 1,565,344 0 0 0 0 0 1,565,344 0 0
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GREY BEARS 94-2298681
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION ACQUIRED __SOLD  __ BASIS PCT. _BONUS _ ALLOW SP. DEPR DEPR. _ REDUC BASIS DEPR METHOD _ LIFE _RATE
PROGRAM EQUIPMENT & FURNITURE
50 40" STORAGE CONTAINER 5/07/14 2,674 2,674 1,114 S/L 10 267
51 FIRE SUPRESSION SYS. 8/10/15 2,900 2,900 2,223 S/L 5 580
52 DISHWASHER 8/15/16 3,863 3,863 2,189 S/L 5 773
53 WIRE SHELES - REFRIGERATOR 10720716 2,331 2,331 1,243 S/L 5 466
54 KITCHEN FAUCET 10/25/16 1,050 1,050 560 S/L 5 210
55 WALK IN COOLER 1/25/17 3,947 3,947 954 S/L 10 395
56 PALLET JACK 10712716 3,246 3,246 1,731 S/L 5 649
57 6 PLASTIC BINS WITH LIDS 2/15/18 2,093 2,093 698 S/L 4 523
58 STEEL ROOF PANELS FOR FOOD 10705718 1,118 ?‘ 1,118 149 S/L 5 224
75 FULLY DEPRECIATED ASSETS 10717713 61,541 O 61,541 61,541 S/L 0
TOTAL PROGRAM EQUIPMENT & F 84,763 \e 0 0 0 84,763 72,402 4,087
RECYCLE EQUIPMENT G»
64 BALER-NEW 10703700 142,723 142,723 135,587 S/L 20 7,136
65 BALER-MARATHON-FOR BV 1701718 60,834 60,834 34,874 S/L 20 3,042
66 BALER FLOOR IMPROVEMENT 2/23/10 6,095 6,095 5739 S/L 10 356
67 BALER REPAIR 4/30/12 13,757 13,757 8,713 S/L 10 1,376
68 TUFF SHED 1724717 7,593 7,593 1,223 S/L 15 506
78 NEW BATTERY 7/26/19 6,609 6,609 S/L 5 1,212
79 BALER REPAIR 5/28/20 5129 5129 S/L 3 142

80 FULLY DEPRECIATED ASSETS 10720/13 29,935 29,935 29,936 S/L 0

TOTAL RECYCLE EQUIPMENT 272,675 0 0 0 0 0 272,675 216,072 13,770
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GREY BEARS 94-2298681
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION ACQUIRED __SOLD  __ BASIS PCT. _BONUS _ ALLOW SP. DEPR DEPR. _ REDUC BASIS DEPR METHOD _ LIFE _RATE

RENTAL PROPERTY (2608& 2610) CAPITAL IMP
11 DOORS, OVERHEAD & BRONZE 7/01/09 3,300 3,300 3,300 S/L 0
12 PARKING PAVING 9/01/09 19,975 19,975 19,642 S/L 10 333
13 WEATHERIZE PAINTING 10702709 11,900 11,900 11,603 S/L 10 297
14 RENTAL PROPERTY IMPROVEMEN 1709714 10,964 10,964 5,939 S/L 10 1,096
15 PARKING PAVING 10720716 14,000 14,000 3,733 S/L 10 1,400
16 REDO PARKING LOT 9/06/18 6,500 6,500 488 S/L 10 650
TOTAL RENTAL PROPERTY (2608 66,639 0 0 0 0 0 66,639 44,705 3,776

THRIFT STORE CAPITAL IMPR./ FURNITURE

17 ROOF FOR NEW MODULAR BUILD 1717710 5319 1 5,319 5,053 S/L 10 266
18 FLOOR FOR FURNITURE WAREHO 6/01/10 4,860 \e“ 4,860 4,415 S/L 10 445
19 MODULAR BUILDING INSTALLAT 12/18/09 16,000 G» 16,000 15,120 S/L 10 880
20 TS ROOM REMODEL 7/01/1 8,716 8,716 6,973 S/L 10 872
21 SKYLIGHT VAl 777 777 622 S/L 10 78
22 FURNITURE FOR THRIFT STORE 1704717 2,668 2,668 953 S/L 7 381
23 2 CASH REGISTERS 7/71/17 583 583 224 S/L 5 17
24 NEW RAMP FOR THRIFT STORE 8/31/17 2,015 2,015 739 S/L 5 403
25 CEILING FAN / LIGHTING 11730717 3,234 3,234 1,024 S/L 5 647
26 10 CLOTHING BOX CARTS 6/07/18 3,760 3,760 537 S/L 7 537
27 SIGNS FOR THRIFT STORE 8/01/18 1,575 1,575 289 S/L 5 315

TOTAL THRIFT STORE CAPITAL | 49,507 0 0 0 0 0 49,507 35,949 4,941

VEHICLES
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GREY BEARS 94-2298681
PRIOR
CUR  SPECIAL 179/  PRIOR  SALVAG
DATE  DATE  COST/ BUS. 179  DEPR  BONUS/ DEC.BAL /BASIS  DEPR PRIOR CURRENT

N DESCRIPTION S0LD PCT_ BONUS _ALLOW.  _SP.DFPR  _DFPR  REDUCT _ BASIS DEPR__ _MFTHOD  LIFE _RATE_
69 2002 ISUZU 9/11/15 2,901 2901 2,138 S/ 5 763
81 NEW ISUZU TRUCK 9/23/19 10,558 10,558 S/ 5 6,084
82 FULLY DEPRECIATED ASSETS 10/21/13 153,147 153,147 153,147 s/L 0
TOTAL VEHICLES 216,606 0 0 0 0 0 216,606 175,285 6,847
TOTAL DEPRECIATION 5,515,710 0 0 0 0 0 5515710 1983787 143914
GRAND TOTAL DEPRECIATION 5,515,710 0 0 0 0 0 5515710 1983787 143914




IRS e-file Signature Authorization

m 8879-EO for an Exempt Organization OME No. 1545.1878
For calendar year 2019, or fiscal year beginning Z/_O_]__ 2019, and ending §/_3_0_ .20 _292_0_

> Do not send to the IRS. Keep for your records. 201 9
Pn?é’?nr;TSEtV;’QJZ%L’S?;“ v > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
GREY BEARS 94-2298681
Name and title of officer
TIM BRATTAN EXEC DIRECTOR

[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1aForm 990 check here. .... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 6,491, 755.
2aForm 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here. ... .. > D b Total tax (Form 1120-POL, line 22). ........................... 3b
4a Form 990-PF check here..... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).. .. 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, line 3¢c) ............. ... i, 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organlzatlon s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to th|s aggount. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1 -888-353-4537 no later than 2 business days pr| ayment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of @ e confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a pem@ jcation nu ber (PIN) as my signature for the

n

organization's electronic return and, if applicable, the organization's consent to e ithdrawal.

Officer's PIN: check one box only

Iauthorize WALTERS & KONDRASHEFF, CP
EROi

to enter my PIN | 06707 [as my signature
Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronica urn. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

3
o

|:|AS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date» 12/31/2020

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. .. ... ... ... .. . .. .. . . . . . .. [ 77020612345 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » MAX A. WALTERS Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)

TEEA7401L 06/27/19



Form 990 OMB No. 1545-0047
Fov, amuary 2020) Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 , 2020
B  Check if applicable: C D Employer identification number
Address change  [GREY BEARS 94-2298681
Name change 2710 CHANTICLEER AVENUE E Telephone number
Initial return SANTA CRUZ, CA 95065 831-479-1055
Final return/terminated
Amended return G Gross receipts 7 188 900
Application pending F Name and address of principal officer: TIM BRATTAN H(a) Is this a group return for subordlnates7H Yes H
SAME AS C_ABOVE e T e uctonsy
| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( )< (insertno) | [4947(a)1)or | [527
J Website: » N/A H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1975 | M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION'S PRIMARY PURPOSE IS
|  TO DELIVER A WEEKLY BAG OF HEALTHY GROCERIES TO SANTA CRUZ RESIDENTS, 50 YEARS OF __
= AGE AND OLDER, THROUGH ITS HEALTHY FOOD FOR SENIORS PROGRAM. ___ _ _____________
c
S| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... . ................... 3 14
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 14
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) .......................... 5 55
:_§ 6 Total number of volunteers (estimate if necessary). ... 6 752
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39........................«. B .. ... ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ........................... O ,230,958. 5,093,577.
2| 9 Program service revenue (Part VIll, line2g).................. g ... c 360, 650. 541,817.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and Zd)®.~ . % . ... N . ... ... 32,489. 28,820.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d,.8 d le). ..., 932,621. 827,541.
12 Total revenue — add lines 8 through 11 |, Column (A), line 12)..... 6,556,718. 6,491, 755.
13 Grants and similar amounts paid (Pa ines 1-3)...................... 4,150,378. 3,676,853.
14 Benefits paid to or for members (Part IUmn (A), lined). .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,317,544. 1,484,044.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) » 99,468.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 899,100. 1,005,224.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 6,367,031. 6,166,121.
19 Revenue less expenses. Subtract line 18 from line 12............. ... .. ... ... ... . ... 189,687. 325,634.
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, ine 16) .............cooooiiiiiii 5,535,891. 6,313,034.
%3 21 Total liabilities (Part X, INe 26) . . ... .. 149,694. 625,074.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 5,386,197. 5,687,960.

[Partll | Signature Block

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

Slgn } Signature of officer |Date
Here } TIM BRATTAN EXEC DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |§| if |PTIN
Paid MAX A. WALTERS MAX A. WALTERS 1/05/21 self-employed P00252071
Preparer |Fimsname > WALTERS & KONDRASHEFF, CPA'S
Use Only |rimsadsess ™ 4 CARBONERO WAY SUITE A Firm's EIN > 77-0096938
SCOTTS VALLEY, CA 95066 Phoneno.  (831) 429-8617
May the IRS discuss this return with the preparer shown above? (see INStructions) .. ...............ooueieeeenneeeneen... [X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0TO01L 01/21/20 Form 990 (2019)



Form 990 (2019) GREY BEARS 94-2298681 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [Il...... ... .. .. ... . . . . . D
1 Briefly describe the organization's mission:

GREY BEARS IMPROVES THE HEALTH AND WELLBEING OF SENIORS THROUGH VOLUNTEERISM AND

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,668, 786. including grants of $ ) (Revenue $ )
USING FINANCIAL SUPPORT OF GENERAL PUBLIC AND SEVERAL GOVERNMENT AGENCIES, REVENUES

4b (Code: ) (Expenses $ including gr{ of ) (Revenue $ )

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 5,668,786.

BAA TEEA0102L 07/31/19 Form 990 (2019)




Form 990 (2019) GREY BEARS 94-2298681 Page 3
[PartIV_]CheckKlist 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 . . . .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.©. .. ... . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part | . 6
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 ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... .. . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ... ... . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V. 11a|l X
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 16? If 'Yes,' complete Schedule D, Part VIl ... ... .. . . . . . . . . . . . . . . .. .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or ghore of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII............. g Wl . .. ... .......... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or al assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX.................. % 0 .. .00 . 11d X
e Did the organization report an amount for other liabilities in Part p/ete Schedule D, Part X. ... .. 1le X
f Did the organization's separate or consolidated f|nanC|aI st he X year |nc|ude a footnote that addresses
the organization's liability for uncertain tax posit ons SC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate indepe statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII.. ... ... . 8. . . P 12a| X
b Was the organization included in consolidated, ependent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 723 then completing Schedule D, Parts XI and Xl is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV...... .. .. . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. ... . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ..... ... . . . . . . . . . . . . . . . . .. . . . . . c......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
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 VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEA0103L 07/31/19 Form 990 (2019)



Form 990 (2019) GREY BEARS 94-2298681 Page 4
[PartIV_[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 (A), line 27 If 'Yes,' complete Schedule I, Parts [ and Ill......... .. . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. .. ... . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . . ... ... . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... ... . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl ;/ee creator or founder substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Partll. ... 0 . . . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part I1l. ... ... . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV. .. ... ... . . . . . . . . . . . . e N 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedu, ? .................... 28b X
c A 35% controlled entity of one or more individuals and/or organizatlon des a or 28b? If
Yes,' complete Schedule L, Part IV . ........... .. .. .. ... ... @ .. . . . B S 28c X
29 Did the organization receive more than $25,000 in non- /f es,' complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of artghistopi res, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedul N R N ot AP 30 X
31 Did the organization liquidate, terminate, Qk di and cease operations? If 'Yes,' complete Schedule N, Part . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... . ... ...... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 8
b Enter the number of Forms W-2G included in line T1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNErS . . . 1c
BAA TEEAQT04L 07/31719 Form 990 (2019)



Form 990 (2019) GREY BEARS 94-2298681 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 55
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or 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
4 a 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... ... ... .. 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ............. ... .. ... ... .. ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 1aX EUCHDIR?. oo e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal I ntract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the a 0 orm
asrequired?. ... T 79
h If the organization received a contribution of cars, boats, a|rp|an é
Form 1098-C?. ... 7h
8 Sponsoring organizations maintaining donor advised f
organization have excess business holdin y ti 8
9 Sponsoring organizations maintaining d@nor; i funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............ ... ... ... ... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ................ ... ... .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule 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........................ .. 13b
c Enter the amount of reservesonhand ....... ... .. . . . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO0105L 07/31/19

Form 990 (2019)



Form 990 (2019) GREY BEARS 94-2298681 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8al X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q... . .K.................... 9 X
Section B. Policies (This Section B requests information about policies by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . g ............................... 10a X
b If 'Yes,' did the organization have written policies and procedures governi ies\of such ers, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?eq B . . LW . 10b
11 a Has the organization provided a complete copy of this to allkmembsis 6f its governing body before filing the form?. . ... ... .. ... ... ... 11a| X
b Describe in Schedule O the process, if any, u organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflic terest policy? If No," gotoline 13...... ... .. ... .. .. . iiiiiiiii.. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES ? o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q... . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization. ......... ... .. . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . 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 federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. .. ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

ACCOUNTING DEPARTMENT 2710 CHANTICLEER AVENUE SANTA CRUZ CA 95065 831-479-1055
BAA TEEA0106L 07/31/19 Form 990 (2019)




Form 990 (2019) GREY BEARS 94-2298681 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | ist 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 employees, if any. See 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist 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 reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©
Name and title A\sggge E%Etéﬁ%(é%ngig;s::pgggﬁ Rego)rzable Rep(oErt)abIe " (F)
nous | drecorivuse) | oqppensatoniom | conpensstontion | * TS Guer
(|ivgre§§y 3 C:: g % g § ‘_3; é"' (W-2/1099-MISC) (W-2/1099-MISC) C‘t’ﬂjepgpgaaﬁiggﬁfg%m
hr%L;zristefgr % a %: 5 E % g ED oar‘ggnriglaat}ggs
organiza-[8 2 = % @8
s | 2= |2 3
dotted g & @
line) & %
_( TIM BRATTAN _ _____________ _40_
EXEC DIRECTOR 0 X . 0. 0.
_@ OLE CHRISTENSEN ___________ _15_
DIRECTOR 0 X 0. 0. 0.
_® RACHAEL KATZ _ __ __________
SECRETARY 0 0. 0
_®_REED GEISREITER _______
VICE PRESIDENT 0 0. 0
_O® TRISTAN KASS _ ________ & _2_
DIRECTOR 0 X 0. 0 0
_® DAN REED__ _______________ _2 _
DIRECTOR 0 X 0. 0 0
_®_TOM HOGYE _ _ __ ____________ _3_
DIRECTOR 0 X 0. 0 0
_® PAMELIA B. GOODMAN __ ________ _2 _
PRESIDENT 0 X X 0. 0 0
_® JOE JACONETTE _ ___________ _2 _
DIRECTOR 0 X 0 0 0
(0 VENTURA LEON__ __ _________ | _2_
DIRECTOR 0 X 0. 0 0
0N _LESLIE O'MALLEY ___ ________ _2 _
DIRECTOR 0 X 0. 0 0
(2 RITA HESTER ______________ _2
DIRECTOR 0 X 0. 0 0
(3 ENDA BRENNAN _ | _2
TREASURER 0 X X 0. 0. 0.
(4 FRANK TURNER _ ____________ _2
DIRECTOR 0 X 0. 0. 0

BAA TEEAO0107L  07/31/19 Form 990 (2019)



Form 990 (2019) GREY BEARS 94-2298681 Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchecismgrr]e_thgn hone (D) (E) (F)
Name and title Sg:: oLf)fTéeurna?]SdSap?izrseo(%f/trgéteae? com;?:é):;?obriefrom com?eer?gariiaobnlefrom Estimafte?hamount
wee o — h izati lated ati of other
asteny @ ST FTQ[Z[SE S| 2itmse | “GEMEMEG | cqmpensaton fom
o S2NEFE | e 2a= and related
related & S =] |3 5 &< organizations
organiza (& 2| & 2|%g
- tions S| = = é
below = & &
dlqtted § % §
ine) & g
a ]
a@ ]
a
a ]
a ]
@ o
@y o
@ o
N ﬂ
@esy o __]
e __]

TbSubtotal .............................. & .7 A NS > 129,556. 0. 0.
¢ Total from continuation sheets to Part VI ionA..................... .. > 0. 0. 0.
dTotal (add lines1band 1c). .......... ... ... ... ... ... ... ... .......... > 129,556. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

Yes | No

3 Did the organization list any former officer, director, trustee, 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 compensation and other compensation from

the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for

such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) ) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAO0108L 07/31/19 Form 990 (2019)



Form 990 (2019) GREY BEARS 94-2298681 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL...... .. ... . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

,,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b
t:.é ¢ Fundraising events. ........... 1c
b= x| d Related organizations ......... 1d
&8
& g e Government grants (contributions) . ... | Te 149,000.
5 ®| £ Al other contributions, gifts, grants, and
g g similar amoun_ts npt ingluded ab_ove o 1f| 4,944,577.
28| g Noncash contributions included in
=S lines Ta-Tf. .. ... 19| 4,303,121.
&S| hTotal. Add lines Ta-1f........................ ... » 5,093,577.
g Business Code
g 2a RECYCLING REIMBURSEMENTS _ _ 444,592. 444,592.
% b MEMBERSHIP DUES & ASSESSMENTS 97,225. 97,225.
2 C
A
€l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ > 541,817.
3 Investment income (including dividends, interest, and
other similar amounts) ................... ... .. ... 28,820. 28,820.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties............
(i) Real (ii) Personal
6a Grossrents........ 6a 99,533. ?
b Less: rental expenses |6b 41,240.
¢ Rental income or (loss) |6¢ 58,293.
d Net rental income or (loss) ...................... ,293. 58,293.
7 a Gross amount from () Securities
sales of assets
other than inventory |72
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss). . ..... 7c
dNetgainor (Ioss)....................ciiiiiii... >
@ | 8a Gross income from fundraising events
g (not including $
% of contributions reported on line 1c).
[xed See Part IV, line 18 .. .......... 8a
§ b Less: direct expenses...... 8b
ol ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a
b Less: direct expenses. ... .. 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . ...
returns and allowances 10a|1,421,653.
b Less: cost of goods sold. . .. 10b 655, 905.
¢ Net income or (loss) from sales of inventory.......... > 765,748. 765, 748.
g Business Code
§ g"a GAIN ON ASSETS DISPOSAL 3,500. 3,500.
E§ b ____
¥ °___ ______________
z &| dAllotherrevenue ..................
= e Total. Add lines T1a-11d . ..o, - 3,500.
12 Total revenue. See instructions...................... “ 6,491,755. 600,110. 0. 798,068.

BAA

TEEAO0109L 07/31/19

Form 990 (2019)



Form 990 (2019) GREY BEARS 94-2298681 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX........... .. ... .. ... . ... .. ... ... ... | |
; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N M .
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 3,676,853. 3,676,853.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 129,556. 102,997. 21,247. 5,312.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 1,129,481. 897,937. 185, 235. 46,3009.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...

9 Other employee benefits................... 110,0091. 87,522. 18, 055. 4,514.
10 Payrolltaxes.....................oo.... 114,916. 91,358. 18,846. 4,712.
11 Fees for services (nonemployees):

aManagement......... ... ...l
blegal....... ... ...
cAccounting. ...l 19,529. 15,525. 3,203. 801.
dlobbying......... ... oo
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..
12 Advertising and promotion.................. . 8,156. 1,682. 421.
13 Officeexpenses.....................oo.. 18,234. 3,762. 940.
14 Information technology.................
15 Royalties...............................
16 OccupanCy..........cooviiiiiniinnain..
17 Travel ... ... 31, 623. 25,140. 5,186. 1,297.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.
19 Conferences, conventions, and meetings. ...
20 Interest....... ... ...
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . .. 102,677. 81,628. 16,839. 4,210.
23 Insurance...................oi 120,279. 95,622. 19,726. 4,931.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a PROGRAM SUPPLIES 228,666. 181,790. 37,501. 9,375.
b UTILITIES 93,856. 74,616. 15,392. 3,848.
¢ VEHICLE EXPENSE 91,937. 73,090. 15,078. 3,769.
d REPAIR AND MAINTENANCE 81,074. 64,454. 13,296. 3,324.
e All other expenses. ........................ 202,388. 173,864. 22,819. 5,705.
25 Total functional expenses. Add lines 1 through 24e. . . . 6,166,121. 5,668,786. 397,867. 99, 468.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQ0110L 07/31/19

Form 990 (2019)



Form 990 (2019) GREY BEARS 94-2298681 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 674,984.| 1 926,728.
2 Savings and temporary cash investments. .......... . 686,729.| 2 1,130,968.
3 Pledges and grants receivable, net............. ... 47,478.| 3 109,431.
4 Accounts receivable, net ... .. 72,522.| 4 147,261.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net......... ... ... .. 7
% 8 Inventories for sale Or USe........... ..ot 42,168.| 8 33,054.
@ | 9 Prepaid expenses and deferred charges.......................o 9 21,498.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 5,515,712.
b Less: accumulated depreciation.................... 10b 2,127,701. 3,446,210.| 10c 3,388,011.
11 Investments — publicly traded securities. ..................... ... 424,034.| M 427,969.
12 Investments — other 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, line 11.............. o i 141,766.(15 128,114.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 5,535,891.|16 6,313,034.
17 Accounts payable and accrued eXpenses. ... ... ... 2,622.|17 180, 905.
18 Grants payable . ... 18
19 Deferred revenue ... ... ... .. . . . . . .. 7,072.]19 43,897.
20 Tax-exempt bond liabilities................ .. ... ... ... . 20
@121 Escrow or custodial account liability. Complete Part IV of,S D. c . 21
#= | 22 Loans and other payables to any current or formgr @fficer torptrustee,
0 key employee, creator or founder, substantial contri , o
g controlled entity or family member ofg‘hes ..................... 22
23 Secured mortgages and notes payablg to third parties................ 23
24 Unsecured notes and loans payable to elated third parties. ............. ..., 24 400,272.
25 Other 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. 25
26 Total liabilities. Add lines 17 through 25. .. ... ... ... . i 149,694.| 26 625,074.
" Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................. .. ... .. ... . ... . ...... 5,286,172.| 27 5,552,935.
m | 28 Net assets with donor restrictions........ ... ... .. .. ... .. ... 100,025.| 28 135,025.
'E Organizations that do not follow FASB ASC 958, check here > D
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. ............................... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassetsor fund balances.......... ... ... ... . ... ... ... ... ... 5,386,197.| 32 5,687,960.
2 | 33 Total liabilities and net assets/fund balances. . ....................... ... ... ... 5,535,891.| 33 6,313,034.
BAA TEEAOT11L  07/31/19 Form 990 (2019)
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Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............... ... .. ... .. ...........

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 6,491,755.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 6,166,121.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 325,634.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 5,386,197.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 -23,871.
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ................ .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . o oo 10 5,687,960.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl.............. ... .. ... .. ...........

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

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

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

Separate basis DConsolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis
|%

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility fo
review, or compilation of its financial statements and selection of an independent
d e

If the organization changed either its oversight process or selection pro esﬂ

f the audit,

ar, explain
on Schedule O.

3a As aresult of a federal award, was the organization required to
Audit Act and OMB Circular A-1337................ E 9 TP
b If 'Yes,' did the organization undergo the requj ito he organization did not undergo the required audit
or audits, explain why on Schedule O andidescr

to its as set forth in the Single

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA TEEAO112L 01/21/20

Form 990 (2019)



Public Charity Status and Public Support ONB o, 15450047

SCHEDULE A y PP 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREY BEARS 94-2298681

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

(8] A wWN

N O

O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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)(AXiv). (Complete Part I1.)

D A federal, state, or local government or governmental 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 Il.)

D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)

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

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

11
12

a

b

c

d[]

e

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(@@)(4).
An organization organized and operated exclusively for the benefit of, to perform 2io
).

ol

of, or to carry out the purposes of one
e section 509(a)(3). Check the box in
eWlines 12e, 12f, and 12g.

or more publicly supported organizations described in section 509(a)(1) oL sec
lines 12a through 12d that describes the type of supporting organizationgan

D Type I. A supporting organization operated, supervised, or contro its supportéd organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a maj thedirecto trustees of the supporting organization. You must
complete Part IV, Sections A and B. @

0

must complete Part IV, Sections A a

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

D Type Il. A supporting organization supegé or connection with its supported organization(s), by having control or
management of the supporting organiza@ di me persons that control or manage the supported organization(s). You

f Enter the number of supported organizations .. ... I:|

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

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

TEEA0401L 07/03/19



Schedule A (Form 990 or 990-EZ) 2019 GREY BEARS 94-2298681 Page 2
Part Il |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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). ... .. 4,778,928./4,449,364.14,981,179.|5,325,786.[5,093,577.|24,628,834.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 1 4,778,928./4,449,364./4,981,179.|5,325,786.(5,093,577.|24,628,834.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined................... 24,628,834.

Section B. Total Support

Sjg',?ﬂﬂ?.{g"?:{i” fiscal year (@) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amounts from line4.......... 4,778,928.14,449,364.14,981,179.]15,325,786.|5,093,577.|24,628,834.
8 Gross income from interest, q
dividends, payments received
on securities loans, rents,

royalties, and income from 0 E
similar sources . .............. 4,200. 12,964 2T)\214" 32,489, 28,820. 105, 687.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i

PartVl-)--ﬁ-%gﬁ%R[Im- 30, 320. 31,942. 47,356. 42,375. 151, 993.
11 Total support. Add lines 7

through 10................... 24,886,514.
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . ... . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). .................... ... ... 14 98.96 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 . ... .. . 15 98.97 %
16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................ .. . .. ... . . . . . . . > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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.............. >
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... »
BAA Schedule A (Form 990 or 990-EZ) 2019
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Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.").........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. . .........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................. ..

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2015 (b) 2016

(c) 2017 (d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ...

Total support. (Add lines 9,
10c, 11, and 12.) . ...

(a) 2015

(c) 2017 (d) 2018

(e) 2019

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2018 Schedule A, Part Ill, line 15.. .. ... ... . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2018 Schedule A, Part IIl, line 17 ... .. ... ... .. .. ... .. ........... 18 %

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H
>

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

BAA

TEEA0403L 07/03/19
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Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

o

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year
and (c) below (if app//cab e). Also, prowde detail in Part VI, including (i) the names and =
organizations added, substituted, or removed; (ii) the reasons for each suc
organization's organizing document authorizing such action; and (iv, the acti
amendment to the organizing document).

esNtanswer (b)

s of supported
authority under the

§ accomplished (such as by

b Type l or Type Il only. Was any added or substltuted nization part of a class already designated in the
organization's organizing document?
¢ Substitutions only. Was the substitution G an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one

or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'

complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'

answer 10b below.

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.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L 07/03/19
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Schedule A (Form 990 or 990-E2) 2019  GREY BEARS 94-2298681 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out 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)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provide ng the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notificatio copies of the
organization's governing documents in effect on the date of notification, to the_ex t iously provided? 1

@

2 Were any of the organization's officers, directors, or trustees eit
organization(s) or (ii) serving on the governing body of a
the organization maintained a close and continuous

appo r elected by the supported
ofganiza If 'No," explain in Part VI how
ship with the supported organization(s). 2

3 By reason of the relationship described ir@ the ization's supported organizations have a significant
voice in the organization's investment poligies; irecting the use of the organization's income or assets at
all times during the tax year? If 'Yes,' des 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 year (see instructions).
a [I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) 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 purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

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

BAA TEEA0405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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|Part V

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

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting 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

G bh|w(N(=

O |~ fw|N|=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

D

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amo
see instructions).

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

Multiply line 5 by .035.

(N[,

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line6

| N |G,

Section C — Distributable Amount

Current Year

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

Enter 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

G WIN|=

o wWIN|I=

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

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 07/03/19
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|Part V

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of 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 approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N oOu|h~|w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. T . . . ®
Section E — Distribution Allocations (see instructions) Excess

Distributions

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2019

aFrom2014...............

bFrom2015...............

cFrom201@...............

dFrom2017...............

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior yea

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

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

8 Breakdown of line 7:

a Excess from 2015.. ... ..

b Excess from 2016.. .. ...

¢ Excess from 2017..... ..

d Excess from 2018 ... ...

e Excess from 2019.... ...

BAA

TEEA0407L 07/03/19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 GREY BEARS 94-2298681 Page 8

Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015
FUNDRAISING BANQUET $ 42,375. § 47,356. § 31,942. § 30,320.
TOTAL $ 0. § 42,375. § 47,356. § 31,942. § 30,320.

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B OMB No. 1545-0047

Schedule of Contributors
(Form 990, 990-EZ, 201 9
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury . R .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

GREY BEARS 94-2298681

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF [ ] 527 political organization

|:| 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 *
D For an organization filing Form 990, 990-EZ, or 990-PF that received, during t ens tétaling $5,000 or more (in money
for d ini

or property) from any one contributor. Complete Parts | and Il. See instructio a contributor's total contributions.

\,\ﬁ“

Special Rules Q
For an organization described in sectio 1(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)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 (ii) Form 990-EZ, line 1. Complete Parts | and .

|:| For an 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 cruelty to children or animals. Complete Parts |, I, and IIl.

|:| For an 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, 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, etc., 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 during the year. ™ $

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ0701L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 2

Name of organization

Employer identification number

GREY BEARS 94-2298681
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 COMMUNITY FOUNDATION OF SC COUNTY Person
- r- T Payroll D
7807 SOQUEL DRIVE _ _______________________|P_____ 173,675.| Noncash []
Complete Part Il for
APTOS, CA 95003 goncapsh contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
Y " " """ """ "7 0000 0 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(©)
Total
contributions

@
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

@ (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
Y " " """ """ "7 0000 0 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
______________________________________ $___________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ0702L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

GREY BEARS

Employer identification number

94-2298681

Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ0703L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
GREY BEARS 94-2298681

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more 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 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicate copies of Part Il if additional space is needed.
() ® () . R )
No. from Purpose of gift Use of gift Description of how gift is held
Part|
NaA oo

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@ b) d

No. from
Part |

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@) b)

No. from
Part |

Transferee's name, address, and ZIP + 4

(e |
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ0704L 08/09/19



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9

Department of the Treasury

PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

> Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information. ot L

Internal Revenue Service Inspection
Name of the organization Employer identification number
GREY BEARS 94-2298681
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No
6 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? . .. ... DYes D No

Pa

rtll |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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 conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements................... ... ... ... ...

b Total acreage restricted by conservation easements.................... ...,

¢ Number of conservation easements on a certified historic structure ded

6 and not on a historic

d Number of conservation easements included in (c) acqui
structure listed in the National Register.............

xt|ngu|shed or terminated by the organization during the

-

Number of conservation easements modified, sferred,
tax year »

Number of states where property subject to ¢ ation easement is located ™

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it ROIAS?......... ... ..o [ ]Yes [ ]No

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

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

-$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@A) B) (1) 7. . . . o DYes D No

In Part XIlII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1

2

a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3
(i) Assets included in Form 990, Part X ... . ... o >3

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

a Revenue included on Form 990, Part VIII, line 1 ... . . . >SS

b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 GREY BEARS 94-2298681 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. ... [ ]Yes [ |No

b If 'Yes," explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance. ..... 128,601. 127,171. 124,048. 117,917. 120,777.

b Contributions..................

¢ Net investment earnings, gains,
andlosses .................... 1,292. 3,635. . ‘ 13,242. -834.

d Grants or scholarships.........
e Other expenditures for facilities
and programs . ................
f Administrative expenses .......

5,000.
2,240. 2,111. 2,026.
127,164. 124,048. 117,917.

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

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

o\°

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(1) Unrelated organizations . ... ... 3a@)| X
(i) Related organizations . .. ... .. . 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds. SEE PART XIIT

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

Taland....... ... ... . ... 1,565,344. 1,565,344.

bBuildings............ ... 2,301,413. 813,341. 1,488,072.

c Leasehold improvements. .................. 743,914. 562,875. 181,039.

dEquipment................. 905, 041. 751,485. 153,556.
eOther....... ... ... ... .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 3,388,011.

BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2019 GREY BEARS 94-2298681 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including 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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX |Other Assets.
(ol Complete if the organization answered 'Yes

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

(b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

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

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes

@

3

@

®

®)

@)

()

®

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . .. .. .. >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XINl. . ... ... . .. . . SEE. PART XIII. [X

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 GREY BEARS 94-2298681 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements................. ... ... ... ..... 1 6,651,680.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments................................. 2a -23,871.
b Donated services and use of facilities. . ........... ... ... .. .. ... . ... .. 2b 142,556.
c Recoveries of prior year grants ... ... 2c
d Other (Describe in Part XILY ... 2d
e Add lines 2a through 2d. .. ... ... . . 2e 118,685.
3 Subtract line 2e from line 1. .. ... .. 3 6,532,995.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . .......... .. 4a
b Other (Describe in Part xii1) .. SEE PART XIII 4b -41,240.
cAddlinesdaand db ... ... . 4c -41,240.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 6,491, 755.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

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

.

1 Total expenses and losses per audited financial statements . .................... ... ... .. ... ... 1 6,349,917.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities..................... ... oL 2a 142,556.

b Prior year adjustments. ... ... ... . 2b

C Other l0SSEeS. . . ..o 2c

d Other (Describe in Part Xiily . .SEE PART XITIT . ... . ... 2d 41,240.

e Add lines 2a through 2d. . . .. ... . . 2e 183,796.
3 Subtract line 2e from lINe 1. .. o 3 6,166,121.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b..............

b Other (Describe in Part XY ...

cAddlinesdaanddb ...... ... ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, g /ine@ 5 6,166,121.

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5 and9;
line 4; Part X, line 2; Part XI, lines 2d and 4b; 6 XIS

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

and 4b. Also complete this part to provide any additional information.

PER DONOR $50, 025 IS PERMANENTLY RESTRICTED AND INCOME FROM THIS PERPETUAL FUND SHALL

BE USED FOR THE ORGANIZATIONS EXEMPT PURPOSE.

PER DONOR $50,000 IS PERMANENTLY RESTRICTED AND INCOME FROM THIS PERPETUAL FUND SHALL

BE USED FOR THE ANNUAL CHRISTMAS DINNER FOR SENIOR CITIZENS.

BAA

TEEA3304L 8/22/19

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 GREY BEARS 94-2298681 Page 5
[Part Xlll |Supplemental Information (continued)
PART X - FASB ASC 740 FOOTNOTE
THE ORGANIZATION HAS IMPLEMENTED THE NEW ACCOUNTING STANDARDS ASSOCIATED WITH
UNCERTAINTY IN INCOME TAXES. ACCORDINGLY, THE ORGANIZATION SHALL INITIALLY
RECOGNIZE THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION WHEN IT IS
MORE-LIKELY-THAN-NOT, BASED ON THE TECHNICAL MERITS, THAT THE POSITION WILL BE
SUSTAINED UPON EXAMINATION. THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE
SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX
POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.
SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
RENT AL EXPENSES -41,240.
TOTAL $ -41,240.
SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
RENTAL EXPENSES . ... . .. . ? .... ( ........... $ 41,240.
G TOTAL $ 41,240.

BAA

TEEA3305L 8/22/19 Schedule D (Form 990) 2019



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.

» Attach to Form 990.

> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

GREY BEARS

94-2298681

Employer identification number

[Part] [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

SEE PART IV

Yes

I:INO

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@ Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash grant

(e) Amount of non-cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

[

cO%

!
G\,\€“ ’

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

0

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3901L 07/10/19

Schedule | (Form 990) (2019)



Schedule | (Form 990) (2019) GREY BEARS 94-2298681 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22. Part Ill
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
FEEDING AMERICA-
1 FOOD DISTRIBUTION 4,200 3,676,853. $1.74/LB FOOD DISTRIBUTION
2
3
4
5
6
7

|Part v |$upplementa| Information. Provide the information required in Part |, line 2; Part I, Column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

FOOD IS DISTRIBUTED TO QUALIFYING SENIOR CLIENTS, WHO Aﬁ"QU&QO CERTIFY INCOME

AND AGE. C

BAA Schedule | (Form 990) (2019)

TEEA3902L 07/10/19



OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 201 9
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
Department of the Treasury : Attach to Fo'rm 990. H : H s oPen to P.Ublic
Innal Rovenus Servce Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREY BEARS 94-2298681
|Part1 | Types of Property
a) (®) © G)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art —=Works ofart............... ... ... ..
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. ............... ... .. ...
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property. ................. .. ... ...,
9 Securities — Publicly traded . ...................
10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. ....................

coONOoOOULh wDbdN =

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.................. ... .. ... 3,676,853.|EST RETAIL VAL
20 Drugs and medical supplies..................

21 Taxidermy...............cooiii . 0T \
22 Historical artifacts. ...................... -
23 Scientific specimens............ ...
24 Archeological artifacts. . .............. ... ...

25 other™ ) 626,268.|RESALE VALUE
26 other™ ( )
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 IV, Donee Acknowledgement ......... ... ... ... .............. 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding period?. ... ... ... 30a X

b If 'Yes,' describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. 31 X

NONCAash CONtribULIONS 2. . . 32a X
b If 'Yes,' describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

TEEA4601L  8/5/19



Schedule M (Form 990) 2019 GREY BEARS 94-2298681 Page 2

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

BAA TEEA4602L 8/5/19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

GREY BEARS 94-2298681

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE BOARD OF DIRECTORS HAS AN AUDIT COMMITTEE THAT REVIEWS THE 990'S AND THE AUDIT
ROUTINELY.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL BOARD MEMBERS, STAFF, AND VOLUNTEERS ARE REQUESTED TO REVIEW THE ORGANIZATIONS
CONFLICT OF INTEREST POLICY ANNUALLY AND PROVIDE A STATEMENT REGARDING ANY POTENTIAL
CONFLICTS. STATEMENTS ARE FILED WITH THE ORGANIZATION'S CONFIDENTIAL RECORDS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE DIRECTOR IS EVALUATED ANNUALLY BY THE PERSONNEL COMMITTEE AND

RECOMMENDATIONS ARE MADE (USUALLY FOR A COST OF LIVING ADJUSTMENT) . THE PERSONNEL

COMMITTEE MAKES A RECOMMENDATION TO THE FINANCE COMM E FINANCE COMMITTEE
CONSIDERS THE RECOMMENDATION AND THEN MA TION TO THE FULL BOARD OF
DIRECTORS WHO IN TURN VOTES ON TH TION OF THE EXECUTIVE DIRECTOR.

PERIODICALLY, SURVEYS ARE @» VALUATE THIS POSITION IN RELATIONSHIP TO SIMILAR
POSITIONS IN THE INDUSTRY.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVATLABLE UPON REQUEST FOR A SMALL FEE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



TAXABLE YEAR

California Exempt Organization
2019 Annual Information Return

FORM

199

Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy) 7/01/2019 ,andending (mm/dd/yyyy)

6/30/2020 -

Corporation/Organization name California corporation number
GREY BEARS 0732870
Additional information. See instructions. FEIN
94-2298681
Street address (suite or room) PMB no.
2710 CHANTICLEER AVENUE
City State Zip code
SANTA CRUZ CA 95065
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn .. ... D Yes No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
B Amended Return.......... ... ... ... L ° D Yes No See instructions . .. ° DYes No
C IRC Section 4947(a)(1) trust .. ............... ... ....... D Yes No
D Final Information Return? o ] )
o D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized K Is"the qlrgamzatlon exempt u_nder R&TC Section 23701¢?. .. @ D Yes No
If "Yes," enter the gross receipts from
Enter date: (mm/dd/yyyy) ® nonmember SOUFCES . . . .. ................ S
E Check accounting method: L If organization is a public charity exempt under
1 D Cash .Accrual 3 D Other R&TC Section 23701d and meets the filing fee
F Federal return filed? 1 ® D990T 20 D990 PF 3e D Sch H (990) exception, check box. No filing fee is required. . . ... .. ... )
4 D Other 990 series M s the organization a Limited Liability Company?. .. ... ... ° D Yes No
G Is this a group filing? See instructions . ................. o D Yes No | N Did the organization file Form 100 or Form 109 to report
taxable income? . ... ... ... [} D Yes No
H s this organization in a group exemption.................. D Yes No | O Is the organization under audit by the IRS or has the IRS
If "Yes," what is the parent's name? audited inaprioryear?. ........ ... ... ... . ) D Yes No
P Is federal Form 1023/1024 pending? . ... ............... [ves [ Ino
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. ............... ° D Yes No

Part | Complete Part | unless not required to file this form. See General Informati

1 Gross sales or receipts from other sources. From Side 2, Part IIffine 8. . 4. % .. ... ... .. o 1 1,998,0098.
2 Gross dues and assessments from members and affiliatesh . ... ad” . ... L. o| 2 97,225.
Reggijpts 3 Gross contributions, gifts, grants, and simijlaf@mounts‘teceived. . .... ... ... SEE. SCH.. B . e¢| 3 5,093,577.
Revenues | 4 Total gross receipts for filing re ﬂ\ ine 1 through line 3.
This line must be completed. |€ss than $50,000, see General Information B . 4 7,188,900.
5 Costofgoodssold........... . ... ... ... .. ... 5 655, 905 .
6 Cost or other basis, and sales expenses of assets sold. . ... .. e| 6
7 Total costs. Add line 5 and line G ....... ... . .. . . 7 655, 905.
8 Total gross income. Subtract line 7 from line 4. . ... ... .. e| 8 6,532,995.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... o| 9 6,207,361.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8....... .. .. o| 10 325,634.
11 Total payments. . ... ol N
12 Use tax. See General Information K. ... ... ... . . . . . . . . o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ 0| 14
Fee 15 Filing fee $10 or $25. See General INformation F.. ...\ oo 15
16 Penalties and Interest. See General Information J....... ... ... .. .. . ... . . ... ... ... ... 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result. ... ........... ... .. ..... @ 17 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature . Title Date ® Telephone
of officer EXEC DIRECTOR 831-479-1055
. Date Check if ® PTIN
Paid Do ™ MAX A. WALTERS 1/05/21 | ompioyed ™ P00252071
Ersipgﬁgs fimsome | WALTERS & KONDRASHEFF, CPA'S ® Firm's FEIN
o) 4 CARBONERO WAY SUITE A 77-0096938
and address SCOTTS VALLEY, CA 95066 @ Telephone
(831) 429-8617
May the FTB discuss this return with the preparer shown above? See instructions.................... ® Yes D No

. CACATITZL 12113119 059 | 3651194 |

Form 199 2019 Page 1 .



GREY BEARS 94-2298681
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. ...................... .. ° 1 1,421,653,
2 Interest .. o | 2 28,820.
. 3 DIVIAENAS . oo o | 3
Eg;:alpts A GrOSS FENES. . .ot o | 4 99,533.
Other 5 Gross royalties ... ... ... . e| 5
Sources . )
6 Gross amount received from sale of assets (See Instructions). .............................. ) 6
7 Other income. Attach schedule . ... SEE STATEMENT 1 o | 7 448,092,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part I, line 1. . . . .. 8 1,998,0098.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ............ SEE STATEMENT 2 ¢ | 9 3,676,853.
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule........ .. SEE STMT 3 o [ 17 129,556.
12 Other salaries and Wages. . . ... . e |12 1,129,481.
EXPONSES | 13 Interest ... ....uot e EE
DisbUrse- | 14 TaXeS. .. ... e |14 114,916.
MENTS | 1 RENIS. ...\ o [15
16 Depreciation and depletion (See instructions). ....... ... .. .. ® | 16 143,917.
17 Other Expenses and Disbursements. Attach schedule ............... SEE STATEMENT 4 o [ 17 1,012, 638.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Page 1, Part I, line9.......... ... .. 18 6,207,361.

Schedule L Balance Sheet Beginning of taxable year

End of taxable year

Assets @) (b) (©) (d)
T Cash.......oo 1,361,713. ot 2,057,696.
2 Netaccounts receivable. . ..................... 120,000. ot 256,692.
3 Netnotes receivable . ........................ o
4 nventories . ............ 42,168. ® 33,054.
5 Federal and state government obligations . . ........ o
6 Investmentsinotherbonds .................... ®
7 Investmentsinstock......................... 4 ® 427,969.
8 Mortgage loans .. ........................... o
9 Other investments. Attach schedule. o
10a Depreciable assets. . ......................... 3,950,368.
b Less accumulated depreciation. . . .............. . 1,880,866. 2,127,701. 1,822,6607.
1 Lland......... ... 1,565,344. o 1,565,344.
12 Other assets. Attach schedule. . ..........2LtM . 141,766. ® 149,612,
13 Totalassets............................... 5,535,891. 6,313,034.
Liabilities and net worth
14 Accounts payable. .. ... 102,622. ® 180, 905.
15 Contributions, gifts, or grants payable. . ........... o
16 Bonds and notes payable................. ST .6 ® 400,272.
17 Mortgages payable. .. ........................ o
18 Other liahilities. Attach schedule. .. ... .. .. STM 7 47,072. 43,897.
19 Capital stock or principal fund . .. ............... 5,386,197. ® 5,687,960.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . .............. ot
22 Total liabilities and networth .. .......... ... .. 5,535,891. 6,313,034.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks . ...................... hd 325,634.| 7 Income recorded on books this year not included
2 Federal incometax ......................... hd in this return. Attach schedule . ........... d
3 Excess of capital losses over capital gains. . ... .... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . ................... ... ... hd Attach schedule. .. ............. ... ... )
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5. ... ........ ... .. 325,634. Subtract line 9 from line 6.......... 325,634.
. Page 2 Form 199 2019 059 | 3652194 | CACATTI2L 12/13/19 .



Schedule B CALIFORNIA COPY OMB No. 15450047
Schedule of Contributors

(Form 990, 990-EZ, 201 9

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury . R .

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number

GREY BEARS 94-2298681

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF [ ] 527 political organization

|:| 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 *
For an organization filing Form 990, 990-EZ, or 990-PF that received, during t ens tétaling $5,000 or more (in money
for d ini

or property) from any one contributor. Complete Parts | and Il. See instructio a contributor's total contributions.

\,\ﬁ“

Special Rules Q
|:| For an organization described in sectio 1(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)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 (ii) Form 990-EZ, line 1. Complete Parts | and .

|:| For an 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 cruelty to children or animals. Complete Parts |, I, and IIl.

|:| For an 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, 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, etc., 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 during the year. ™ $

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ0701L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 4 Page 2

Name of organization

Employer identification number

GREY BEARS 94-2298681
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |cITY OF cAPITOLA Person
Payroll D
1420 CAPITOLA AVENUE _ _ [P ____ 15,769.| Noncash []
Complete Part Il fo
CAPITOLA, CA 95010 gonca%h contrributiorrls.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |crTy oF saNtA CRUZ Person
Payroll D
1809 CENTER STREET %8 [ 7§ 23,714.| Noncash D
Complete Part Il for
_S_ANT_A_ QR_U_Z r _Cl'\_9_59 6_50 _______________________ lgoncapsh contributions.)
@ (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |COUNTY OF SANTA CRUZ Person
- r- T Payroll D
701 OCEAN STREET #410 ?__ 5,000.| Noncash [ ]
Complete Part Il fo
|SANTA CRUZ, CA 95060 ____________ — _G — goncapsh contrributiorrls.)
(a) (b) \ © d
No. Name, addrE ad Zi Total Type of contribution
contributions
4 COMMUNITY FOUNDATION OF SC COUNTY Person
- r- T Payroll D
7807 SOQUEL DRIVE _ _ ______________________|P_____ 173,675.| Noncash []
Complete Part Il fo
APTOS, CA 95003 gonca%h contrributiorrls.)
(@) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 NEWMANS OWN FOUNDATION Person
- r- T Payroll D
246 POST ROAD EAST, SUITE 2C ________________[P______z: 20,000.| Noncash []
WESTPORT, CT 06880 e contrbutions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |MONTEREY PENNINSULA FOUNDATION _ _____________ Person
Payroll D
'1_LOWER RAGSDALE DR BLDG 3__________________[P_____~¢ 80,000. | Noncash []
Complete Part Il for
MQNT_E_RE_Y;/ —_ QA_ _9 319_49 ________________________ lgoncapsh contributions.)
BAA TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

2 4 Page 2

Name of organization

Employer identification number

GREY BEARS 94-2298681
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7 WELLS FARGO FOUNDATION Person
- r- T Payroll D
301 s coL.tetGgg s~~~ |8 5,000.| Noncash D
Complete Part Il fo
CHARLOTTE, NC 28202 gonca%h contrributiorrls.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |FIDELITY CHARITABLE GIFT FUND _ ______________ Person
Payroll D
ro BOX 770001 |5 5,000.| Noncash D
Complete Part Il for
_C_INC_INNA_T_I r _OL'I _4_52 7_7 _______________________ lgoncapsh contributions.)
@ (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9  |SILICON VALLEY COMMUNITY FOUNDATION Person
Payroll D
2440 WEST EL CAMINO STE 300 ________________ ?_ _87,000.| Noncash []
Complete Part Il for
[MOUNTAINVIEW, CA 94040 _ ________ — _G — goncapsh contributions.)
(a) (b) \ (©) d
No. Name, addrE ad Zi Total Type of contribution
contributions
10 |SECOND HARVEST .~ Person
Payroll D
1800 OHLONE PKWY . |8 5,000.| Noncash D
Complete Part Il for
WATSONVILLE, CA 95076 _ gonca%h contributions.)
(@) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11_ |BERRY FAMILY FOUNDATION __ _________________ Person
Payroll D
1749 AUGUSTA COURT __ _ _____________________[*______5,000.] Noncash []
VISALIA, CA 93277 _ e contrbutions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |UNITED WAY Person
- r- T Payroll D
14450 CAPITOLA RD STE 106 ___________________[°______8,347.] Noncash []
Complete Part Il for
_C_ABI_TQLA_/ —_ QA_ _9 50_19 ________________________ lgoncapsh contributions.)
BAA TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 3 4 Page2

Name of organization

Employer identification number

GREY BEARS 94-2298681
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |SMALL BUSINESS ADMINISTRATION Person
Payroll D
16500 SOQUEL DR. #21¢0C_ |3 ___ 1 10,000.| Noncash []
Complete Part Il fo
APTOS, CA 95003 gonca%h contrributiorrls.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |LISTOS Person
Payroll D
1177 SKINGRD s ] 15,000.| Noncash D
Complete Part Il for
_SAN _J9§E_/ —_ QA_ _9 51_22 ________________________ lgoncapsh contributions.)
@ (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |ALLAN J DYSON Person
Payroll D
110 ROLLINGWOODS DR. ® ? 7,000.| Noncash [ ]
Complete Part Il fo
|SANTA CRUZ, CA 95060 ____________ — _G — goncapsh contrributiorrls.)
(a) (b) \ © d
No. Name, addrE ad Zi Total Type of contribution
contributions
16 |CATHERINE PLAISTED SAXTON STEELE Person
Payroll D
1708 E. BEVERLY WAY s ] 30,000.| Noncash D
Complete Part Il fo
FRESNO, CA 93704 gonca%h contrributiorrls.)
(@) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |DONALD RICHARDS Person
Payroll D
165 TOWNSHIP LINE ROAD # 1200 _ _ _____________[*_____/. 10,000. | Noncash []
JENKINTOWN, PA 19046-3594 e contrbutions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |ARDEA FUND o Person
Payroll D
pP.0. BOX 29155 _________ ____________ P _____- 25,000. | Noncash []
SAN FRANCISCO, CA 94129-0155 __ _ __ ___________ Coneash contibutions.)
BAA TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

4 4 Page 2

Name of organization

Employer identification number

GREY BEARS 94-2298681
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |NATIONAL PHILANTHROPIC TRUST Person
- r- T Payroll D
165 TOWNSHIP LINE ROAD_ _ _ _ _________________[P_____] 10,000. | Noncash []
Complete Part Il for
JENKINTOWN, PA 19046 goncapsh contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
20 _ |DUNN KOMISAR FAMILY FUND __ ___ ______________ Person
Payroll D
211 MAIN ST _____________________*______5,000.] Noncash []
Complete Part Il for
_SAN _FBAN_C_I S_C_O_/ _C_A_ 24_1_0 § ____________________ lgoncapsh contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |THE REPASS-RODGERS FAMILY FOUND. Person
- r- T Payroll D
?_ - 05,000.| Noncash D
(Complete Part Il for
noncash contributions.)
(a) (c) d
No. Total Type of contribution
contributions
Person D
T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

GREY BEARS

Employer identification number

94-2298681

Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ0703L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
GREY BEARS 94-2298681

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more 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 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicate copies of Part Il if additional space is needed.
() ® () . R )
No. from Purpose of gift Use of gift Description of how gift is held
Part|
NaA oo

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@ b) d

No. from
Part |

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@) b)

No. from
Part |

Transferee's name, address, and ZIP + 4

(e |
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ0704L 08/09/19



TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

GREY BEARS 0732870
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
IOT 1 1/01/1996 174,668.
2608 & 2510 BUI|12/21/2007 1,498,551, 430,832, 4 37,464.
LOT 2 1/01/1996 336,981. 0
LOT 3 1/01/1996 315,000. 0
2606 & 2610 LAN| 1/01/199%6 738,6 | 0
15 Add the amounts in column (g) and colu ).\ he olumn (h) may not exceed
$2,000. See instructions for line 14, coluran (), Wa®®. ™. ... ... ... ... .. ... . .. ... . ... ... ... 15 102,677.
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)

Total depreciation claimed for federal purposes from federal Form 4562, line 22.............................

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).................................

or

16

17

18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22

CACA3501L 12/04/19
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

GREY BEARS 0732870
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-................................ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/ddlyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
ADMIN BUILDING 6/01/1986 261,944. 249,439. S/L 7,484.
WAREHQUSE OFFIC| 6/30/2012 4,076. 815. 3 116.
EDUCATION BUILD| 5/25/2005 77,553. 9 35 2,216.
RECYCLE 7/15/1996 22,165. 05. /L 35 633.
T.S NEW BLDG 6/30/2017 437,1 9.] s/L 35 12,489.
15 Add the amounts in column (g) and colu ).\ he olumn (h) may not exceed
$2,000. See instructions for line 14, coluran (), Wa®®. ™. ... ... ... ... .. ... . .. ... . ... ... ... 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii... 18
Part IV  Amortization
19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (@) .. ... ..o i 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

GREY BEARS 0732870
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
DOORS, OVERHEAD| 7/01/2009 3,300. 3,300.
PARKING PAVING 9/01/2009 19,975. 19,642. 1 333.
WEATHERIZE PAIN|[10/02/2009 11,900. 3 10 297.
RENTAL PROPERTY| 1/09/2014 10,964. 39. /L 10 1,096.
PARKING PAVING |10/20/2016 14,0 3.| S/L 10 1,400.
15 Add the amounts in column (g) and colu ).\ he olumn (h) may not exceed
$2,000. See instructions for line 14, coluran (), Wa®®. ™. ... ... ... ... .. ... . .. ... . ... ... ... 15
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22.............................
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).................................

or

16

17

18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

GREY BEARS 0732870
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/ddlyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
REDO PARKING LO| 9/06/2018 6,500. 488. S/L 650.
ROOF FOR NEW MO| 1/17/2010 5,3109. 5,053. 1 266.
FLOOR FOR FURNI| 6/01/2010 4,860. 15 10 445,
MODULAR BUILDIN|[12/18/2009 20. /L 10 880.
TS ROOM REMODEL| 7/01/2011 3.] s/L 10 872.
15 Add the amounts in column (g) and colu olumn (h) may not exceed
$2,000. See instructions for line 14, colurin (h), Wa®®. ™. .. ... .. ... ... .. ... ... ... 15
Part I Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii... 18
Part IV  Amortization
19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (@) .. ... ..o i 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

GREY BEARS 0732870
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/ddlyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
SKYLIGHT 7/21/2011 777. 622. S/L 10 78.
FURNITURE FOR T| 1/04/2017 2,668. 953. S/L 7 381.
2 CASH REGISTER| 7/11/2017 583. 224. S/L 5 117.
NEW RAMP FOR TH| 8/31/2017 2,015, 739. S/L 5 403.
CEILING FAN / L[11/30/2017 3,234. 1,024. S/L 5 647.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h)......... ... .. ... ... ... ... ... .............. 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22........... ... ... ... ... ...... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii... 18
Part IV Amortization
19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (@) .. ... ..o i 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

GREY BEARS 0732870
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
10 CLOTHING BOX| 6/07/2018 3,760. 537. S/L 537.
SIGNS FOR THRIF| 8/01/2018 1,575. 289. 315.
OFFICE ROOF 2/01/2006 8,174. 9 30 272.
WAREHOUSE IMPRO|11/30/2005 32. /L 35 834.
WAREHOUSE IMPRO| 3/31/2006 7.| S/L 35 68.
15 Add the amounts in column (g) and colu olumn (h) may not exceed
$2,000. See instructions for line 14, column (h), WMa®® ™. ... .. ... 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22........... ... ... ... ... ...... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii... 18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (Q). . ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

GREY BEARS 0732870
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
WAREHOUSE FLOOR| 1/02/2007 12,200. 7,625, S/L 610.
KITCHEN RENOVAT| 3/01/2007 37,652, 21,552, 2 1,883.
THRIFT STORE RO| 1/01/2008 4,324 11 20 216.
WORK IN PROCESS| 7/31/2009 8,967 22. /L 20 448.
NEW COOLER 5/31/2011 32,9 2.| S/L 10 3,296.
15 Add the amounts in column (g) and colu ).\l he { olumn (h) may not exceed
$2,000. See instructions for line 14, colurin (h), Wa®®. ™. .. ... .. ... ... .. ... ... ... 15
Part I Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22........... ... ... ... ... ...... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii... 18
Part IV  Amortization
19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)

20 Total. Add the amounts in column (g)
21 Total amortization claimed for federal purposes from federal Form 4562, line 44

22

................................................................... 20
........................... 21

Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

22
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

GREY BEARS 0732870
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-................................ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
COMPUTER SHACK 7/01/2011 1,800. 720. S/L 90.
PAVING 7/31/2011 61,613, 48,777. 1 6,161,
REPAVE PARKING 8/01/2012 11,696. 9 10 1,170.
SEAL COAT & STR| 1/31/2013 90. /L 10 1,027.
FURNACE 5/01/2013 5.] s/L 10 220.
15 Add the amounts in column (g) and colu olumn (h) may not exceed
$2,000. See instructions for line 14, column (h), WMa®® ™. ... .. ... 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii... 18
Part IV  Amortization
19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts iN COIUMN (@) . .. ..ot 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

GREY BEARS 0732870
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
CCTV 6/07/2013 4,621, 2,840. S/L 462.
WAREHOUSE IMPRO| 7/06/2012 20,000. 14,000. 1 2,000.
WAREHOUSE ROOF [12/07/2012 3,700. 6 10 370.
BOARD/YOGA CLAS|10/16/2013 85. /L 20 1,044.
TRUCK SIGNAGE 6/01/2017 1.] s/u 5 307.
15 Add the amounts in column (g) and colu olumn (h) may not exceed
$2,000. See instructions for line 14, column (h), WMa®® ™. ... .. ... 15
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)

Total depreciation claimed for federal purposes from federal Form 4562, line 22.............................

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).................................

or

16

17

18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

GREY BEARS 0732870
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
TRUCK SIGNAGE 2/07/2018 1,368. 365. 274.
PARKING LOT PAV| 9/27/2017 2,850. 499. 285.
NEW RAMP - OFFI|10/31/2017 3,816. 12 763.
NEW RAMP - COMP| 2/28/2018 06. 1,504.
40' STORAGE CON| 5/07/2014 4. 267.
15 Add the amounts in column (g) and colu olumn (h) may not exceed
$2,000. See instructions for line 14, column (h), WMa®® ™. ... .. ... 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii... 18
Part IV  Amortization
19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts iN COIUMN (@) . .. ..ot 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

GREY BEARS 0732870
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FIRE SUPRESSION| 8/10/2015 2,900. 2,223. S/L 580.
DISHWASHER 8/15/2016 3,863. 2,189. 773.
WIRE SHELES - R[10/20/2016 2,331, 3 5 466.
KITCHEN FAUCET |10/25/2016 60. /L 5 210.
WALK IN COOLER | 1/25/2017 4. s/L 10 395.
15 Add the amounts in column (g) and colu olumn (h) may not exceed
$2,000. See instructions for line 14, column (h), WMa®® ™. ... .. ... 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22........... ... ... ... ... ...... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).................. ... ... ........... 18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (Q). . ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

GREY BEARS 0732870
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-................................ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
PALLET JACK 10/12/2016 3,246. 1,731. S/L 649.
6 PLASTIC BINS 2/15/2018 2,093. 698. 523.
STEEL ROOF PANE |10/05/2018 1,118. 9 5 224.
NEW COMPUTER & [12/23/2015 88. /L 5 511.
NEW PHONE SYSTE| 5/16/2016 1. s/L 5 938.
15 Add the amounts in column (g) and colu olumn (h) may not exceed
$2,000. See instructions for line 14, column (h), WMa®® ™. ... .. ... 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii... 18
Part IV  Amortization
19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts iN COIUMN (@) . .. ..ot 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

GREY BEARS 0732870

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property

(b) Cost (business use only)

(c) Elected cost

7 Listed property (elected IRC Section 179 cost)

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8.... ... ... .. ... . . . . . . 9

10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12

13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ | 13 |

Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

14 (@ (b) (c) d (e) ® 9 ()

Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years

EARTHTUBS 10/30/2005 18,202. 15,843. S/L 1,213.
EARTHTUBS 8/31/2005 8,223. 8,132. 1 91.
EARTHTUBS 7/01/2013 5,000. 12 15 333.
BALER-NEW 10/03/2000 142,723. 87. /L 20 7,136.
BALER-MARATHON-| 1/01/2018 60,8 4.| S/L 20 3,042,

15 Add the amounts in column (g) and colu ).\ he olumn (h) may not exceed

$2,000. See instructions for line 14, coluran (), Wa®®. ™. ... ... ... ... .. ... . .. ... . ... ... ... 15

Partlll Summary

16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22.............................
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).................................

or

16

17

18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

GREY BEARS 0732870

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8.... ... ... .. ... . . . . . . 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
BALER FLOOR IMP| 2/23/2010 6,095. 5,739. S/L 356.
BALER REPAIR 4/30/2012 13,757. 8,713. 1 1,376.
TUFF SHED 1/24/2017 7,593 3 15 506.
2002 ISUZU 9/11/2015 22,901 38. /L 5 763.
NEW SOLAR SYSTE| 4/30/2018 49,4 4.] s/L 10 4,941.
15 Add the amounts in column (g) and colu ).\ he olumn (h) may not exceed
$2,000. See instructions for line 14, coluran (), Wa®®. ™. ... ... ... ... .. ... . .. ... . ... ... ... 15
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22.............................
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).................................

or

16

17

18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (Q). . ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22
. CACA3501L 12/04/19 059 | 7621194 | FTB 3885 2019 .



TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

GREY BEARS 0732870
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
LIGHTING FOR ST| 9/28/2017 595. 208. S/L 119.
ASPHALT MAINTEN| 9/01/2018 14,667. 2,444. 2,933.
RESTRIPE PARKIN| 9/01/2018 1,700. 3 5 340.
FULLY DEPRECIAT|10/16/2013 258,738. 38. 0
FULLY DEPRECIAT|10/17/2013 61,541 l.| 0
15 Add the amounts in column (g) and colu ).\ he olumn (h) may not exceed
$2,000. See instructions for line 14, coluran (), Wa®®. ™. ... ... ... ... .. ... . .. ... . ... ... ... 15

Part llI

Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii...

17
18

16

17

18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22

CACA3501L 12/04/19
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

GREY BEARS 0732870
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FULLY DEPRECIAT|10/18/2013 24,681, 24,682,
FULLY DEPRECIAT|10/13/2013 16,138. 16,137.
NEW BATTERY 7/26/2019 6,609. 5 1,212,
BALER REPAIR 5/28/2020 5,129. /L 3 142,
FULLY DEPRECIAT|10/20/2013 29,9 6.| 0
15 Add the amounts in column (g) and colu ).\ he olumn (h) may not exceed
$2,000. See instructions for line 14, coluran (), Wa®®. ™. ... ... ... ... .. ... . .. ... . ... ... ... 15
Partlll Summary
16 Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)

or

Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22........... ... ... ... ... ...... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii... 18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

22

CACA3501L 12/04/19 7621194 | FTB 3885 2019
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

GREY BEARS 0732870
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
NEW ISUZU TRUCK| 9/23/2019 40,558. S/L 6,084.
FULLY DEPRECIAT|10/21/2013 153,147. 153,147.
VARIOQUS EQUIPME| 6/19/2019 57,667. 4 14,417.
USED FORKLIFT R| 2/20/2020 2,000. /L 3 222.
BALER REPAIR 5/20/2020 18,5 | s/L 3 514,
15 Add the amounts in column (g) and colu ).\ he olumn (h) may not exceed
$2,000. See instructions for line 14, coluran (), Wa®®. ™. ... ... ... ... .. ... . .. ... . ... ... ... 15
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)

Total depreciation claimed for federal purposes from federal Form 4562, line 22.............................

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).................................

or

16

17

18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22

CACA3501L 12/04/19 FTB 3885 2019
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

GREY BEARS 0732870
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FORKLIFTS 10/22/2013 159,737. 159,737.
BV FULLY DEPREC |VARIOUS 13,601, 13,601,
UNDERGROUND WAT| 5/05/2020 12,914. 10 215.
|
15 Add the amounts in column (g) and colu olumn (h) may not exceed
$2,000. See instructions for line 14, column (h), WMa®® ™. ... .. ... 15
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22.............................
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).................................

or

16

17

18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22

CACA3501L 12/04/19
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2019 CALIFORNIA STATEMENTS PAGE 1

GREY BEARS 94-2298681
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
GAIN ON ASSETS DISPOSAL...... ..t e $ 3,500.
PROGRAM SERVICE REVENUE. ... ... . . i 444,592.

TOTAL $ 448,092.

STATEMENT 2
FORM 199, PART II, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY: FOOD DISTRIBUTION
AMOUNT GIVEN: 3,676,853.
DESCRIPTION OF PROPERTY: FOOD DISTRIBUTION
METHOD USED TO DETERMINE BV: FEEDING AMERICA- $1.74/LB
TOTAL $ 3,676,853.

STATEMENT 3
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY@ E
CURRENT OFFICERS:

D TOTAL CONTRI- EXPENSE

URS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS K DEVOTED SATION EBP & DC OTHER

OLE CHRISTENSEN IRECTOR $ 0. 8 0. 8 0.
138 CALVIN PLACE 15.00
SANTA CRUZ, CA 95060
RACHAEL KATZ SECRETARY 0. 0. 0.
P.O. BOX 612 8.00
APTOS, CA 95001
REED GEISREITER VICE PRESIDENT 0. 0. 0.
2710 CHANTICLEER AVE 2.00
SANTA CRUZ, CA 95065
TRISTAN KASS DIRECTOR 0. 0. 0.
328 MAIN ST. #11 2.00
SANTA CRUZ, CA 95060
DAN REED DIRECTOR 0. 0. 0.
4710 FATRWAY DRIVE 2.00
SOQUEL, CA 95073
TOM HOGYE DIRECTOR 0. 0. 0.
2710 CHANTICLEER AVE 3.00

SANTA CRUZ, CA 95065




2019 CALIFORNIA STATEMENTS PAGE 2

GREY BEARS 94-2298681

STATEMENT 3 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

PAMELA B. GOODMAN PRESIDENT $ 0. 8 0. 8 0.
2710 CHANTICLEER AVE. 2.00
SANTA CRUZ, CA 95065
JOE JACONETTE DIRECTOR 0. 0. 0.
2710 CHANTICLEER AVE 2.00
SANTA CRUZ, CA 95065
VENTURA LEON DIRECTOR 0. 0. 0.
2710 CHANTICLEER AVE 2.00
SANTA CRUZ, CA 95065
LESLIE O'MALLEY DIRECTOR 0. 0. 0.
2710 CHANTICLEER AVE 2.00

SANTA CRUZ, CA 95065
RITA HESTER DIRECTOR 0. 0.
2710 CHANTICLEER AVE 2.00

SANTA CRUZ, CA 95065 GO

ENDA BRENNAN 0 0
221 SUNSET AVE
SANTA CRUZ, CA 95060 \ ‘
TIM BRATTAN C EXEC DIRECTOR 129,556. 0. 0.
2710 CHANTICLEER AVE 40.00
SANTA CRUZ, CA 95065
FRANK TURNER DIRECTOR 0. 0. 0.
1755 49TH AVE 2.00
CAPITOLA, CA 95010

TOTAL $§ 129,556. $ 0. $ 0.
STATEMENT 4
FORM 199, PART II, LINE 17
OTHER EXPENSES
ACCOUNTING FEES . $ 19,529.
ADVERTISING AND PROMOTION. . ... ... 10,259.
B.V. REVENUE SHARING. ... ..ottt 48,732.
COMMUNITY PROGRAMS. . ... 21,810.
CONTRACTED LABOR ... ... e 2,018.
DUES & SUBSCRIPTIONS. ... .. it 6,299.
FINANCE AND BANK CHARGES. ... .. oo 68,514.
HOLIDAY DINNER ... o 14,523.
INSURANCE . o 120,279.
OFF ICE EXPENSES . 22,936.

OTHER EMPLOYEE BENEF IT. .. ... 110,0091.




2019 CALIFORNIA STATEMENTS PAGE 3

GREY BEARS 94-2298681
STATEMENT 4 (CONTINUED)
FORM 199, PART II, LINE 17
OTHER EXPENSES
POSTAGE AND SHIPPING. ......ccoiiiii $ 20,081.
PRINTING AND PUBLICATIONS. .. . . . 8,439.
PROGRAM SUPPLIES. . 228,666.
PROPE RT Y TAXE S, 3,404.
REPATIR AND MAINTENANCE. . ... 81,074.
STAFEF DEVELOPMENT ... . e 3,384.
TELEPHONE & TELECOM. ... ... 5,184
TRAVE L. L 31,623
Ul DL I T I S e 93,856.
VEHICLE EXPENSE .. o 91,937.

TOTAL $ 1,012,638.

STATEMENT 5

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

PREPAID EXPENSES AND DEFERRED CHARGES..... ... .o, 21,498.
RESTRICTED CASH. ... 128,114.

TOTAL $ 149,612,

STATEMENT 6
FORM 199, SCHEDULE L, LINE 16
BONDS AND NOTES PAYABLE : ‘ \

TOTAL NOTES AND BONDS PAYABLE $ 400,272.

STATEMENT 7
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

DEFERRED REVENUE. ... o 43,897.
TOTAL $§ 43,897.




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 09/2017) PAGE 1 of 5
IN 3
MAIL TO: (For Registry Use Only)
Registry of Chariable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT
.0. Box

Secramento, CA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, California Government Code
1300 | Street ) 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a

. minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code
y&?v.salTE::DoDSEI?asritiesl section 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:

GREY BEARS D Change of address

Name of Organization

D Amended report

List all DBAs and names the organization uses or has used

2710 CHANTICLEER AVENUE State Charity Registration Number 18411

Address (Number and Street)

SANTA CRUZ, CA 95065 Corporation or Organization No. 0732870

City or Town, State and ZIP Code

831-479-1055
Telephone Number E-mail Address Federal Employer IDNo. 94-2298681

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225

Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/19 ending

0/20 )list:

Gross Annual Revenue $ 6,491,755. Noncash Contributions $ otal Assets $ 6,313,034.

Program Expenses $

penses $ 6,207,361.

PART B — STATEMENTS REGARDIN DURING THE PERIOD OF THIS REPORT

providing an explanation and details fo "yes" response. Please review RRF-1 instructions for information required. | yeg

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

] |

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

B

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

OOc|
X | X

5 During this reporting period, did the organization receive any governmental funding?

<1
(|

SEE STATEMENT 1

6 During this reporting period, did the organization hold a raffle for charitable purposes?

]
<1

7 Does the organization conduct a vehicle donation program?

X | X
(I -

SEE STATEMENT 2

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

]
<1

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

TIM BRATTAN EXEC DIRECTOR

Signature of Authorized Agent Printed Name Title Date

CAEA9801L  03/19/20



2019 CALIFORNIA STATEMENTS PAGE 1

GREY BEARS 94-2298681

STATEMENT 1
FORM RRF-1, PART B, LINE 5
GOVERNMENT AGENCY THAT PROVIDED FUNDING

CITY OF CAPITOLA
420 CAPITOLA AVE
CAPITOLA, CA 95010
831-475-7300

CITY OF SANTA CRUZ
809 CENTER STREET #8
SANTA CRUZ, CA 95060
831-420-5053

COUNTY OF SANTA CRUZ - HUMAN SERVICES DEPT.
701 OCEAN STREET #410

SANTA CRUZ, CA 95060

831-454-4222

STATEMENT 2
FORM RRF-1, PART B, LINE 7
VEHICLE DONATION PROGRAM INFORMATION

THE ORGANIZATION CONDUCTS A VEHICLE DONATION_PROGRA @t EOES NOT CONTRACT WITH A
COMMERCIAL FUNDRAISER. !
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxABLE YEAR  California e-file Return Authorization for FORM
2019 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
GREY BEARS 94-2298681
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, liN€ 4) . .. ..o 1 7,188,900.
2 Total gross income (Form 199, INe 8). ... ... oo 2 6,532,995,
3 Total expenses and disbursements (Form 199, Line 9) ... ... ... . o 3 6,207,361.

Partll Settle Your Account Electronically for Taxable Year 2019

4 D Electronic funds withdrawal 4a Amount 4b  Withdrawal date (mm/dd/yyyy)

Partlll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number

6 Account number 7 Type of account: D Checking D Savings
Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part I, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2019 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service proxidéf the reason(s) for the delay.

Sign <

Here Signature of officer

‘12/31/2020 ECTOR
D

PartV  Declaration of Electronic Return Ori and Paid Preparer. See instructions.

| declare that | have reviewed the above exem a rn and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an int@'T ice provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that f B 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2019 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

izati

o Date Check if Check i ERO's PTIN
foewre ® MAX A. WALTERS 1/05/21 asopain [x] |t [X] |po0252071
I%llR.lgt Firm's name (or yours WALTERS & KONDRASHEFF ’ CPA'S Firm's FEIN
Sign if self-employed) » 4 CARBONERO WAY SUITE A 77-0096938
SCOTTS VALLEY CA |4Pcode 95066

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
' Check if
Paid Bt P Ehapioyes [ ]
Preparer Firm's FEIN
Must Firm's name }
S- (or yours if self-
|gn employed) and ZIP code
address
For Privacy Notice, get FTB 1131 ENGI/SP. FTB 8453-EO0 2019

CAEA7001L  09/13/19
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