** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax  |-Qu8Ne.15465.0047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202
Do not enter social security numbers on this form as it may be made public. ™ Oben to Public
el el easy Go to www.irs. gov/FormyQQO for instructions and the Iateyst informa:on. O;I’::pt:czg?lhc
A For the 2025 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
[ 145 | POLAR BEARS INTERNATIONAL
2‘;35'?1‘; Doing business as 77-0322706
foturm Number and street (or P.0. box if mail is not delivered to street address) Room/stite | E Telephone number
final 810 N WALLACE E (406) 586-9416
g™ City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts 5,737,242.
Amended| BOZEMAN, MT 59715 H(a) Is this a group return
fPpliea- | E Name and address of principal officer: KRISTA WRIGHT for subordinates? [ |Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included? I:]Yes D No
| Tax-exempt status: 501(c)(3) [ ] 501(c)( ) (insertno) [ 4947@(1)or [_] 527 If "No," attach a list. See instructions
J Website: WWW.POLARBEARSINTERNATIONAL.ORG H(c) Group exemption number
K_Form of organization; Corporation [ ] Trust [ Association [ ] Other | L Year of formation: 199 2| m State of legal domicile: CA

[Part1| Summary

ol ! Briefly describe the organization’s mission or most significant activities: SEE PART III, LINE 1.
2
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line ta) . ... |8 10
g 4 Number of independent voting members of the governing bedy (Part VI, line 1b) ... 4 10
@ 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) 5 29
Z*E 6 Total number of volunteers (eStimate if MeCESSaNY) 6 30
#| 7a Total unrelated business revenue from Part VI, column (C), line 12 . |72 0.
5 b Net unrelated business taxable income from Form 990-T, Part|l,line 11 . .. ... . ... |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . 3,385,332, 5,561,479.
2| 9 Program service revenue (Part VIll, line 2g) _ R 33,050. 137,942,
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... ... ... 22,612. -7,803.
T 11 Other revenue (Part VI, column (A), lines 5, &d, 8c, 9c, 10c, and 11e) . 7,915. 9,182.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,448,9009. 5,700,800.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 522,996. 1,162,298,
14 Benefits paid to or for members (Part IX, column (&), line 4) ... 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 1,798,156. 2,068,658,
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... .. .. 0. 0.
:é. b Total fundraising expenses (Part IX, column (D), line 25) 605,065.
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . . 1,575,731. 1,646,375,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26} . 3,896,883, 4,877,331,
19 Revenue less expenses. Subtract line 18 fromline12 ... ... -447,974. 823,469.
5 Beginning of Current Year End of Year
£ 20 Totalassets (Part X, ine 16) ... 2,741,941. 3,469,074.
24 21 Total liabilities (Part X, N 26) ... .....cciuusiisssimmmsismsmsistetus oot aceiaisviais s ission 533,472. 439,781.
=7 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... 2,208,469. 3,029,293.

Part I | 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.

o o (AL ot [ OG Joi] 202(,
Sign Signaturf of bificer Y Date L '

Here KRISTA WRIGHT, EXECUTIVE DIRECTOR
Type or print name and title

Preparer's name Preparer’s signatyre Date ceck [ ][ PTIN
Paid RICHARD J. LOCASTRO, CPA Lodod) | Loe 06/05/2026 | fyronpnes [P00288314
Preparer |Firmsname GELMAN, ROSENBERG & FREEDMAN FirmsEiN 52-1392008
Use Only | Firm's address 4550 MONTGOMERY AVE SUITE 800N
BETHESDA, MD 20814-2930 Phonen0.301-951-9090
May the IRS discuss this return with the preparer shown above? See instructions A S S e e p e Yes [ ] No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 532001 12-15-25 Form 990 (2025) Created 4/30/25

14570605 745960 25447 2025.03050 POLAR BEARS INTERNATIONAL 25447_ 1



Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart 1l . SGEG St D
1  Briefly describe the organization's mission:

OUR MISSION IS TO CONSERVE POLAR BEARS AND THE SEA ICE THEY DEPEND ON.
THROUGH MEDIA, SCIENCE, AND ADVOCACY, WE WORK TO INSPIRE PEOPLE TO
CARE ABOUT THE ARCTIC, THE THREATS TO ITS FUTURE, AND THE CONNECTION
BETWEEN THIS REMOTE REGION AND OUR GLOBAL CLIMATE.

2 Did the organization undertake any significant program services during the year which were not listed on the

Form 990 (2025) POLAR BEARS INTERNATIONAL 77-0322706  page?2

prior Form 990 or 980-€22 . [ ]Yes [XNe
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? DYes 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$ 3 ' 1 81 Fi 6 61 . including grants of § 1 r 1 62 7 29 8 o ) (Revenue$ 2 9 r 750 . )
POLAR BEARS INTERNATIONAL'S MISSION IS TO CONSERVE POLAR BEARS AND THE
SEA ICE THEY DEPEND ON. THROUGH MEDIA, SCIENCE, AND ADVOCACY, WE WORK
TO INSPIRE PEQOPLE TO CARE ABOUT THE ARCTIC, THE THREATS TO ITS FUTURE,
AND THE CONNECTION BETWEEN THIS REMOTE REGION AND OUR GLOBAL CLIMATE.
WE SERVE AS THE GLOBAL RESOURCE FOR INFORMATION REGARDING POLAR BEARS
AND THEIR HABITAT AND ARE THE LEADING VOICE ON CLIMATE WARMING IMPACTS
TO POLAR BEARS AND THEIR ARCTIC HOME WHILE ACTIVELY SEEKING SOLUTIONS
THROUGH EDUCATION, ADVOCACY, AND ACTION. WE CONDUCT, SUPPORT, AND SHARE
SCIENTIFIC RESEARCH THAT INFORMS POLAR BEAR CONSERVATION AND EDUCATE AN
INTERNATIONAL AUDIENCE ABOUT POLAR BEAR CONSERVATION AND PROVIDE
MENTORSHIP FOR THE ACTIONS THAT WILL HELP ENSURE THEIR SURVIVAL.

4b (Code: ) (Expenses 8 7 0 4 I 1 O 2 . including grants of $ ) (Revenue 8 1 0 8 1 1 9 2 . :I
PBI RESEARCH IN THE FIELD (U.S., NORWAY, AND CANADA) INVOLVES
CONDUCTING OUR OWN RESEARCH AND SPONSORING RESEARCHERS STUDYING
POPULATION BIQLOGY AND CHANGING ENVIRONMENTS. RESEARCH USING CAPTIVE
ANTMALS IN Z0OOS INVOLVES QUESTIONS OF BASIC PHYSIOLOGY AND BEHAVIOR.

4c (Code: ) (Expensess including grants of § ) (Revenue $ ]

4d Other program services (Describe on Schedule O.)
(Exoenses S including agrants of S ) (Revenue S )

4e Total program service expenses 3 , 885 , 7 63.

Form 990 (2025)
532002 12-15-25
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Form 990 (2025) POLAR BEARS INTERNATIONAL 77-0322706  Page3
| Checklist of Required Schedules
Yes | No
1 s 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 Contnbutors" See |nstruct|ons " m 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbyrng acthltles or have a sectlon 501(h) electlon in ef'fect
during the tax year? if "Yes," complete Schedule C, Part If _ @ L4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 /f "Yes, " complete Schedule C, Part Iif . ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," compiete Schedule D, Part Il ......................cc........ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? (f "Yes," complete
Schedule D, Partlll .............. 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilabrllty serveas a custodran 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 organlzatlon hold assets in donor restrlcted endowments
or in quasi-endowments? jf "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 10? /f "Yes," complete Schedule D,
Part VI uiviom. im0 5 s S 11a]| X
b Did the organization report an amount for |nvestments other securltles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part ViI : s (|11 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 jr "Yes," complete Schedule D, Part Viil : RSO I s [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX . - s j1a | X
e Did the organization report an amount for other Ilabllltres in Part X, Ilne 25’7 If "Yes E comp[ete Schedu/e D Part X o 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and XIi .. B 12a X
b Was the organization |nc|uded in consolldated |ndependent audrted flnanmal statements for the tax year”
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X! is optional 120 X
13 Is the organization a school described in section 170(b)(1)XA)i)? /f "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, fundrarsrng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts land IV . : 14b | X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? jf “Yes," complete Schedule F, Parts 1 and IV _.............cocooiiiiioicieiaiia, 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts llland IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? Jf "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 contnbutlons on Part VIII ||nes
1c and 8a? /f "Yes," complete Schedule G, Part Il S 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actrvrtles on Part VIII I|ne 93’7 /f "Yes k
complete Schedule G, Part Il [T 19 X
20a Did the organization operate one or more hospltal faC|I|t|es’7 If "Yes K complete Schedule H R 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls 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? Jf "Yes " complete Schedule |, Parts | and Il 21 | X
532003 12-15-25 Form 990 (2025)
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Form 990 (2025) POLAR BEARS INTERNATIONAL 77-0322706  Page4
[Part IV | Checkiist 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 jf “Yes, " complete Schedule I, Parts | and Ili e |22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? ¢ "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax exempt bond issue W|th an outstandlng pnn0|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002?  "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a LA 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron” 5 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . T 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme dur|ng the year” s M 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? /f "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? /f "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X l|ne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "ves," complete Schedule L, Part Il - 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? Yes," complete Schedule L, Partiif ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part |V,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," complete Schedule L, Part IV . SRR T R R 28a X
b A family member of any individual descrlbed in ||ne 283’7 /f "Yes," complete Schedule L, Pan‘ /v 28bh X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
"Yes," complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25, 000 in noncash contnbutlons’? /f "Yes L complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . ; S TEpI— 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’? If “Yes " comp/ete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
e 1 AN = 32 X
33 Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | _ S 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "ves," complete Schedule R, Part i, ill, or IV, and
PartV,line 1 ..o 3| X
35a Did the organization have a controlled ent|ty wuthln the meaning of sectlon 512(b (1 3)’7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? / "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- charltable related organ|zat|on'7
If "Yes," complete Schedule R, Part V, line 2 i s 36 X
37 Did the organization conduct more than 5% of its activities through an entnty that is not a related organlzatlon j
and that is treated as a partnership for federal income tax purposes? /f "ves," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 980 filers are required to complete Schedule® A 38| X
Part Statements Regarding Other IRS Filings and Tax Compltance
Check if Schedule O contains a response or note to any line in thisPartv. N D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable — 1a 29
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? o ic [ X
532004 12-15-25 Form 990 (2025)
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Form 990 (2025) POLAR BEARS INTERNATIONAL 77-0322706 Page 5

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

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn . | 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... .. .. 26 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? I 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country CANADA
See instructions for fiing 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? R 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-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the organlzatlon sohmt
any contributions that were not tax deductible as charitable contributions? . L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glf'ts
were not tax deductible? — 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . O 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the = L [ 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 benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ... N/A i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 N m N/A . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 N/A | 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facmtles _________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . N/A  |11a
b Gross income from other sources. (Do not net amounts due or pa|d to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon f|||ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _..N /A 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? N/A 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 healthplans . ... | 13b
¢ Enter the amount of reservesonhand v 1 18c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year’7 _ 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 |s 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 the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? ... N/A_ - 17
If “Yes," complete Form 6069.
532005 12-15-25 Form 990 (2025)
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Form 990 rzezsj POLAR BEARS INTERNATIONAL 77-0322706 Page 6

art Vi | Governance, Management, and Disclosure. ro,each "ves response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi i USSR
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear | 1a 10
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 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . 2

3 Did the organization delegate control over management dutres customarlly performed by or under the dlrect superV|S|on
of officers, directors, trustees, or key employees to a management company or other person? e

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'7

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

6 Did the organization have members or stockholders? e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? R 7a

b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the goveming body? - I 7b X

8 Did the organization contemporaneously document the meetrngs held or wrltten actrons undertaken durmg the year by the followmg
a The goveming body? e e et 8a | X
b Each committee with authority to act on behalf of the govermng body’7 R e gb | X

b

)]

oo s o
Pa P[44

»

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf YWWMMMMQ e 9 X
Section B. Policies (7pis Section B requests i : eve

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 1 10a X
b If "Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters afflllates

and branches to ensure their operations are consistent with the organization's exempt purposes? ... 1L10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|I|ng the form’7 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No, gotoline 13 . ... e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts" 112D

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
on Schedule O how this was done 12¢

13 Did the organization have a written wh|stleblower pollcy'7 I T N . . L 13
14  Did the organization have a written document retention and destructlon pollcy’7 . 14

Pl ol Ca T P o A

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization e IS B 15b
If "Yes" to line 15a or 15b, describe the process on Schedule 0. See mstructrons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? N 16a X

X

b If "Yes," did the organization follow a wrltten pohcy or procedure requiring the organlzat|on to evaluate lts part|0|pat|on

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? A S e e G S, 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.
Own website Another's website Upon request |:] Other (expiain 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

KRISTA WRIGHT - (406) 586-9416
810 N WALLACE, STE E, BOZEMAN, MT 59715
532006 12-15-25 Form 990 (2025)
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14570605 745960

POLAR BEARS INTERNATIONAL

77-03

22706 Page 7

Form 99%@025}

| Part VII| 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 in this Part VIl

[ ]

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 the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | st 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 the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensate

d any current officer, d

rector, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | . . crz ?ks::loore?than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = B organization (W-2/1099-MISC/ from the
related g % 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = gle 1099-NEC) and related
below |[EZ|2|.|E|zE s organizations
ENHEHEHEEEE
(1) KRISTA WRIGHT 45.00
EXECUTIVE DIRECTOR 0.00 X 145,036. 0.] 11,497.
(2) AMY CUTTING 20.00
VP OF CONSERVATION 20.00 X 113,390. 0.| 10,596.
(3) GEOFFREY YORK 20.00
SENIOR DIR, OF RESEARCH & POLICY 20.00 X 119,825. 0. 3,579.
(4) JANETTE MAY 20.00
SR. DIR., OF MARKETING & BUSINESS DEV | 20.00 X 107,786. 0.|] 10,444.
(5) PATRICK KEELEY 2.00
CHAIR 2.00 |X X 0. 0. 0.
(6) VALERIE BECK 2.00
VICE CHAIR 2.00 |X X 0. 0. 0.
(7) STEVE DOLMAN 2.00
CFO 2.00 |X X 0. 0. 0.
(8) KRISTIN BINIEK 2.00
SECRETARY 2.00 |X X 0. 0. 0.
(9) ANDREW CYR 1.00
DIRECTOR 1.00 |X 0. 0. 0.
(10) JOHN KELLEHER 1.00
DIRECTOR 1.00 X 0. 0. 0.
(11) PEGGIE PELOSI 1.00
DIRECTOR 1.00 |X 0. 0. 0.
(12) RUTH PITT 1.00
DIRECTOR 1.00 X 0. 0. 0.
(13) STEPHANIE SLUKA 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(14) SARAH STREET 1.00
DIRECTOR 1.00 (X 0. 0. 0.
532007 12-15-25 Form 990 (2025)
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Form 990 (2025) POLAR BEARS INTERNATIONAL 77-0322706  Page8
art | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
tees, Ke ployees (continue
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one
hours per [ pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for [ 3 5 organization (W-2/1099-MISC/ from the
related ; = g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ glE 1099-NEC) and related
below 212|.]1E(24 = organizations
1b Subtotal 486,037. 0.] 36,116.
¢ Total from continuation sheets to Part VI, SectonA . 0. 0. 0.
d_Total (add lines 1b and 1c) .. 486,037. 0. 36,116.
2 Total number of individuals (mcludmg but not ||m|ted to those I|sted above) who received more than $100,000 of reportable
compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /£ "Yes," complete Schedule J for such individual ... ... o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . g o LalX
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? if "Yes " complete Schedule J for SUCh DErSON ..o o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A (B) (€
Name and business address Description of services Compensation
MED HJERTE I ISEN AS COMMUNITY & PR
VEI 230 31, 9170, LONGYEARBYEN, NORWAY ADVISOR 127,454.
FABRIC MEDIA STUDIOS, 3807 GRAND VIEW ADVERTISING & MEDIA
BLVD., LOS ANGELES, CA 90066 SERVICES 127,131.
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 2
Form 990 (2025)

5632008 12-15-25
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Form 990 (2025) POLAR BEARS INTERNATIONAL 77-0322706  Page9
| Part fill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII iFaus s
(A) (B) (=]

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

Federated campaigns
Membership dues

Related organizations

- 0o QO O T o

nntributionﬁ. Gifts, Grants

¥ F

Total. Add lines 1a-1f

Fundraising events

Government grants (contnbutlons)
All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f

76,452.

5,485,027.

$ 34,151.

5,561,478.

DONOR TRIPS

Business Code

900089

108,192.

108,192.

PROGRAM REGIST. FEES

900099

29,750,

29,750.

Program Service
o -~ 0o o O T B

Total. Add lines 2a-2f .

All other program service revenue .

137,942,

other similar amounts)

Grossrents

a
b Less: rental expenses
¢ Rental income or (loss)
d
a

Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain or (loss)

Other Revenue

including $

3 Investment income (including dwtdends interest, and

4 income from investment of tax-exempt bond proceeds
5 Royalties ity gt st 0 e b e Shesbe v dvbianes

28,639.

28,639,

Ba

(i) Real

(i) Personal

9,1

82.

6b

O.

6¢c

95 1

82.

Net rental income or (loss).....

9,182.

9,182.

7a

.(i-) Securities

(i) Other

7b

36,442,

7c

-36,442.

Gross income from fundraising events (not

of

Part IV, line 18
b Less: direct expenses

Part IV, line 19
b Less: direct expenses

and allowances

(¢}

contributions reported on line 1c). See

¢ Net income or (loss) from fundralsmg events
Gross income from gaming activities. See

¢ Netincome or (loss) from gaming activities
Gross sales of inventory, less returns

b Less: cost of goods sold .
Net income or (loss) from sales of |nuantarv

-36,442.

-36,442.

8b

9a

Sb

103
10

Business Code

All other revenue

Miscellaneous
Bevenue

T o0 oo

Total. Add lines 11a-11d

12

Total revenue. See instructions

5,700,800.

137,942,

Ol

1,379.

532009 12-15-25
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Form 990 (2025) POLAR BEARS INTERNATIONAL 77-0322706 page 10
rﬁart IX | 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 lineinthis Part IX ... POy
Do not include amounts reported on lines 6b, (A) B (C) (D)
75, 8b, 9b, and 10b of Part VI e e | e o eiinse
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 20,000. 20,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 1,142,298. 1,142,298.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 156,534. 78,267. 31,307. 46,960.
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 1,624,876. 1,328,163, 109,124. 187,589.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 44,396. 36,437. 2,920. 5,039.
9 Otheremployee benefits 94,443. 56,985, 31,762. 5,696.
10 Payroll taxes e 148,409. 117,449, 11,582. 19,378.
11 Fees for services (nonemployees):
a Management .
bolegal |, 2,851. 2,851.
¢ Accounting ..o 178,859. 70,376. 75,856. 32,627.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 96. 96.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list ling 11g expenses on Sch 0.) 490,749. 435,067. 55,682.
12  Advertising and promotion 50,012. 34,046. 15,966.
13 Office expenses e 260,829, 155,812. 8,845, 96,172.
14  Information technology 68,876. 35,397. 4,028. 29,451.
15 Royalties o mm
16 Occupancy . - 107,649. 59,013, 24,318. 24,318.
17 Travel aracamssmsmspaanes aesssas B s g 185,968. 151,792. 1,543, 32,633.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubilic officials
19 Conferences, conventions, and meetings 41,766. 25,262, 5,250. 11,254.
20 Interest 65. 65.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 74,307. 68,553. 5,754.
23 Insurance 10,732. 6,399. 3,508. 825.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a LICENSE & FEES 67,810. 1,005, 53,816. 12,989.
b SMALL EQUIPMENT 51,030. 40,738. 6,175. 4,117.
¢ DUES & SUBSCRIPTIONS 47,734. 18,803. 5,851. 23,080.
d OTHER OPERATING EXPENSE 2,666. 1,050. 327. 1,289.
e All other expenses 4, 376. 4, 376.
25 Total functional expenses. Add lines 1 through 24e 4,877,331.| 3,885,763. 386,503. 605,065.
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 [ it fofiawing SOP 98-2 (ASC 956-720)
532010 12-15-25 Form 990 (2025)
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Form 990 (2025)

POLAR BEARS INTERNATIONAL

77-0322706

Page 11

[Part X | Balance Sheet

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

L

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing . 735,093.] 1 600,167.
2 Savings and temporary cash |nvestments 981,914.| 2 2,140 ,360.
3 Pledges and grants receivable, net 203,210.| 3 117,261.
4  Accounts receivable, net L 72,037.] 4 8,939.
5 Loans and other receivables from any current or former ofﬂcer dlrector
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 defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
n 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use _ 19,072.| 8 33,140.
< | 9 Prepaid expenses and deferred charges 62,125.| 9o 112, 285.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 542,640.
b Less: accumulated depreciaton . | 10b 348,074. 273,221.] 10c 194,566.
11 Investments - publicly traded securities L 11
12 Investments - other securities. See Part |V, line 11 SR 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 35,340.| 14 31,004.
15  Other assets. See Part IV, et 359,929.]| 15 231,352,
___ 116 Total assets. Add lines 1 through 15 (must equal Ilne 33) __________ : 2,741,941.]| 16 3,469,074.
17 Accounts payable and accrued expenses 177,554.| 17 202,075,
18 Grants payable 18
19 Deferredrevenue 19
20 Tax-exempt bond llabllltles . i 20
21 Escrow or custodial account ||ab|I|ty Complete Part |V of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-2 controlled entity or family member of any of these persons 22
3 (23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties S 24
25  Other liabiiities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 355,918.]| 25 237,706.
126 Total liabilities. Add Ilnes17through 25 e 533,472.| 26 439,781.
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 647,760.| 27 2,343,074.
@ | 28  Net assets with donor restrictions 1,560,709.]| 28 686,219.
E Organizations that do not follow FASB ASC 958, check here D
't and complete lines 29 through 33.
u°, 29 Capital stock or trust principal, or current funds P 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund T 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 2,208,469.| 32 3,029,293,
33 Total liabilities and net assets/fund balances 2,741,941.| 33 3,469,074.

532011 12-15-25
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Form 990 (2025) POLAR BEARS INTERNATIONAL 77-0322706 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in thisPart XI T T ——
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,700,800.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,877,331.
3 Revenue less expenses. Subtract line 2 from line 1 R 3 823,469,
4 Net assets or fund balances at beginning of year (must equal Part X lme 32 column (A) 4 2,208,469.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment eXpenses 7
8 Prior period adjustments — 8
9 Other changes in net assets or fund balances (explaln on Schedule O) L 9 -2, 645.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X I|ne 32
column (B)) ... 10 3,029,293.
[Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X1 ..o L]

Yes | No

1  Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? pr— 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis :I Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? S— 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSlS
consolidated basis, or both:
|:] Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? — 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . L 3a X
b If "Yes," did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the requwed audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits " 3b
Form 990 (2025)
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R . . OMB No, 1545-0047
(SFz:i':;: LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2025
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internial Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
POLAR BEARS INTERNATIONAL 77-0322706

I Part | J Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
[:| A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).)
[:| 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){A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)}(1{A}(v).

b WON

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170{(b)(1){A){vi). (Complete Part Il.)

A community trust described in section 170{b){1)(A)(vi). (Complete Part Ii.)

An agricultural research organization described in section 170(b)}1{A)(ix) operated in conjunction with a land-grant college

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

university:

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

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lI1.)

11 [:| An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

12 [:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d |:I 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 |V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli

functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported Organizations | ... ... | [

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

0 00 B0 O

10

-

g9
(i) Name of supparted (i) EIN (iiii) Type of organization | (v Islieorganizationlisied | (v) Amount of monetary {vi} Amount of other
organization (described on lines 1-10 (110U 00erng document? support (see instructions) | support (see instructions)
B above (see instructions)) Yes No i PP
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 12-10-25 Schedule A (Form 990) 2025 Created 4/11/25
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Schedule A (Form 990) 2025

POLAR BEARS INTERNATIONAL

77-0322706 pPage2

| Part i [ 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 IIl. If the organization

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2021 {b) 2022 {c) 2023 (d) 2024 (e) 2025 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3755598.] 4266105.| 3673201.| 3385332.| 5561479.[20641715.
2 Tax revenues levied for the organ- :
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 3755598.] 4266105.| 3673201.]| 3385332.| 5561479.[20641715.
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(®y 4954350.
Public support. Subtract line 5 from line 4 1 568736 5.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 {b) 2022 {c) 2023 {d) 2024 {e) 2025 {f) Total
7 Amounts fromline4 3755598.| 4266105.| 3673201.| 3385332.| 5561479.[20641715.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 4,857. 8,672. 21,727. 30,395, 37,821.| 103,472.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) 1. 1.
11 Total support. Add lines 7 through 10 20745188.
12 Gross receipts from related activities, etc. (see instructions) L 12 | 227,827.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or f|fth tax year asa sect|on 501(c)(3)
organization, check this box and stop here P N AT =
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column () 14 75.62 %
15 Public support percentage from 2024 Schedule A, Part I, line 14 15 75.73 %

16a 33 1/3% support test - 2025. [f the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and

17a 10% -facts-and-circumstances test - 2025.

b 10% -facts-and-circumstances test - 2024.

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see |nstruct|ons

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2024. If the organization did not check a box on fine 13 or 16a and I|ne 15 is 33 1/3% or more, check th|s box

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

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

If the organization did not check a box on Ilne 13 16a or 16b and Ilne 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

If the organization did not check a box on line 13, 16a, 16b, or 17a and Ime 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

DDDDH

532022 12-10-25

14570605 745960 25447

2025.03050 POLAR BEARS INTERNATIONAL 25447_

Schedule A (Form 990) 2025

1



upport 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2021 {b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A 5Form 990) 2025 POLAR BEARS INTERNATIONAL 77-0322706 pages

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization'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 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b . . ..

8 Public support. (Subtict line 7clrom bng 5
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 {e) 2025 (f) Total

9 Amounts fromline6 ... .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines10aand10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not |ncIude galn
or loss from the sale of capital

assets (Explain in Part VI.)
13 Total support. (Add lines 9, 10c, 11, and 12)

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

check this box and stop here ... e e [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) . ... 15 %
16 _Public support percentage from 2024 Schedule A, Partlll, fine 15 . ... .. i | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) . . ... . 17 %
18 Investment income percentage from 2024 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2025. |f the organization did not check the box on Ilne 14 and I|ne 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 . R [:l

b 33 1/3% support tests - 2024. 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 . .. . \:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . :l
532023 12-10-25 Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 POLAR BEARS INTERNATIONAL

art Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

77-0322706 pages

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

b

Avre all of the organization's supported organizations listed by name in the organization's goveming
documents? jf "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.

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

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

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? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ('foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "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.

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)? /f "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.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

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.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf " Yes, " provide detail in Part VI.
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)? jf "Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

No

3a

3b

3c

4a

4b

4c

5a

Sb

5c

9a

9b

9c

10a

determine whether the organization had excess business holdings.)

10b
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Schedule A (Form 990) 2025 POLAR BEARS INTERNATIONAL 77-0322706 pages
[Part IV] Supporting Organizations (ontinued)

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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c,

provide detail jin_Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "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 |l 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 Ill 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 provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

Section E. Type il 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 :‘ The organization satisfied the Activities Test. Compiete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 bejow.
c D The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
upported organization(s)? /f "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 each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? jf "Yes," provide details in Part VI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? /f "ves,"

describe in Part VI the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? Jf "Yes" or "No, " provide details in Part VI. 3c
532025 12-10-25 Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 POLAR BEARS INTERNATIONAL 77-0322706 Pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E,

) . R (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
i - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (frorm Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 I:l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 POLAR BEARS INTERNATIONAL 77-0322706 Pagez
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
(i) (ii) (iii)
. I . . i P n istributi istri ble
Section E - Distribution Allocations (see instructions) Excess Distributions u de;:!;s_gg;;tlons Ag::::’;‘;: B0

1 Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025 (reason-
able cause required - expfain in Part V1). See instructions.
3  Excess distributions carryover, if any, to 2025
From 2020
From 2021
From 2022
From 2023
From 2024
Total of lines 3a through 3e
Applied to under distributions of prior years
Applied to 2025 distributable amount
Carryover from 2020 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2025 from Section D,
line 6: 3
a Applied to underdistributions of prior years
b Applied to 2025 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2025, if

T |™e|ajo O |®

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2025. Subtract lines 3h

and 4b from line 1. For result greater than zero, exp/fain in
Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j
and 4c.

B Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

Excess from 2025

L = (o = i ]

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 POLAR BEARS INTERNATIONAL 77-0322706 pages

art Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1¢;
Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME :
OTHER

532028 12-10-25 Schedule A (Form 990) 2025
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 15450047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Ef;i::";:\tl :;J:es zsz;“'y Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
POLAR BEARS INTERNATIONAL 77-0322706

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

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 the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), 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 (i) Form 990-EZ, line 1. Complete Parts | and il

D 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 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), I, and lIl.

D 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 exciusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear .. . ... §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12.2024)

Page 2

Name of organization

POLAR BEARS INTERNATIONAL

Employer identification number

77-0322706

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 1,954,541.

Person
Payroll [:|
Noncash [ |

{(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 499,910.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 300,000.

Person
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 138,955.

Person
Payroll I:[
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 130, 246.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [___|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

523452 04-01-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

POLAR BEARS INTERNATIONAL

Employer identification number

77-0322706

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

(a)
(c)
No.
s (b) i FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
(See instructions.)
Part |
(a)
{c)
No.
. (b) 3 FMV (or estimate) : (d) 3
from Description of noncash property given X . Date received
(See instructions.)
Part |
(a)
No. (b) «© (d)
S . FMV (or estimate) i
from Description of noncash property given ) . Date received
(See instructions.)
Part |
(a)
No. (b) B (d)
. . FMV (or estimate) .
from Description of noncash property given ) . Date received
‘ (See instructions.)
Part |
(a)
(c)
No.
° . (b) R FMV (or estimate) (d) i
from Description of noncash property given i . Date received
(See instructions.)
Part |
(a)
(c)
No.
ol ) . FMV (or estimate) (d) i
from Description of noncash property given ) ) Date received
Part | (See instructions.)

523453 04-01-25
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Schedule B (Form $90) (Rev. 12-2024)

Page 4

Name of organization

POLAR BEARS INTERNATIONAL

77-0322706

Employer identification number

Part |“ 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 info once.) $
Use duplicate copies of Part |l if additional space is needed.

{a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;’l':t[tﬂ' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorf;‘ll (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorﬂ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

523454 04-01-25

14570605 745960 25447

2025.03050 POLAR BEARS INTERNATIONAL 25447_

Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, S g )

(Rev. December 2024) Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. -

Department of the Treasury Attach to Form 990. Open to_ Public

Interral Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization : Employer identification number
POLAR BEARS INTERNATIONAL 77-0322706

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

{a) Donor advised funds (b) Funds and other accounts

Total number atend of year . -
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year -
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:] 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? ... : . |:| Yes |:| No
|Part 1l Conservatton Easements. Compiets i the organlzatlon answered "Yes" on Form 990 Part |v I|ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[j Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O b ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements G =28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |nc|uded on I|ne 2a Gy gz s 1-20
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extrngmshed or termrnated by the organlzatlon during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? :‘ Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

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

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

and section 170(M@BNIH? ... B [Jves [INe
9 In Part X, describe how the organization reports conservatlon easements in |ts 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 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl 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 9890, Part VI, ine 1 e $

(i) Assets included in Form 990, Part X $

2  If the organization received or held works of art, hlstorrcal treasures or other S|m||ar assets for frnanmal gain, provide
the foliowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VL e 1 e $
b Assets included in Form 990, Part X ... .. DN S S B &
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) POLAR BEARS INTERNATIONAL 77-0322706 Page2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)

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 D Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. ... [ IYes [ INo

| 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 s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOrmm 890, PAN X? s sttt S . L Yes [ No
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

Beginning balance e 1c
Additions during the year | S 1d
Distributions during the year e, NSl [
Ending balance ;o i e e i s e e e e e o 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? [:| Yes D No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart Xl . ... ... . [:'
[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 back

- 0o a0

1a Beginning of year balance
Contributions

Grants or scholarships
Other expenditures for facilities
and programs RN
Administrative expenses
g End of year balance e
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %

® Qo0 o

-

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? e 3a(i)
(ii) Related organizations? s et | Baii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? ... 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Ta Land |
b Buildings . 54,491. 26,765. 27,726.
¢ lLeasehold improvements
d Equipment 356,849. 276,479. 90,370.
e Other ... .. .. 121,300. 44,830. 76,470.

Total. Add lines 1a through 1e. Qolumn (d) must equal Form 990, Part X line 10¢. column @) e 194,566.
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12.2024) POLAR BEARS INTERNATIONAL 77-0322706 pPage3d
[ Part VII] investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives N
(2) Closely held equity interests
(3) Other

(A)

(B)

(C)

(8)]

(E)

{F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, cal. (B))
| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
__(5)
(6)
(7
(8)
(9
Total. (Col. (b) must egual Form 990, Part X, fine 13, col. (B))
Part IX | Other Assets

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
(11 SECURITY DEPOSITS 787.
2y RIGHT-OF-USE ASSETS - OPERATING 220,220.
(3) RIGHT-OF-USE ASSETS - FINANCE 10,345.
(4)
(5)
(6)
(7)
(8
(9)
Total. (Column (b} must equal Form 990, Part X, line 15 col (B)) . oo 231,352,

| 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
(z LEASE LIABILITIES - OPERATING 227,361.
(3 LEASE LIABILITIES - FINANCE 10,345.
4)
(5)
(8)
@
(8)
(9)
Total. (Column (h) must equal Form 990, Part X, line 25, COL (BY) oooiiovoueiiiiiiioiiiiiiiiiii i 237,706.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzatlon s f|nan0|al 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 XIli |:l
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 920) (Rev. 12-2024) POLAR BEARS INTERNATIONAL

|Part X |

77-0322706 Page4d

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 6,069,637,
2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments CrEERTE e e ST 2a

b Donated services and use of facilites . 2b 368,933.

¢ Recoveries of prior year grants 2c

d Other (Describe in Partxityy .. 2d

e Add lines 2a through 2d 2e 368,933.
8 Subtractline2efromline . |.=s 5,700,704.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line7b 4a 96.

b Other (DescribeinPartXitt.y 4b

¢ Add lines 4a and 4b 4c 96.

Total revenue. Add lines 3 and 4c rr

5

5,700,800.

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

h&mmmmuﬂﬂ&
concmatlon of Expenses per Audited Financial Statements With Expenses per Retur

1 Total expenses and losses per audited financial statements 1 5,246,168.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites ... 2a 368,933.

b Prior year adjustments 2b

d Other (Describe in Part XIIL) 2d

e Add lines 2a through 2d 2e 368,933.
3 Subtract line 2e from line 1 3 4,877,235.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part Vill, line 7b 4a 96.

b Other (DescribeinPartXIll) . 4b

¢ Addlinesdaand4b 4c 96.

Total expenses. Add lines QMMMEQC&EEQM 18) 5 4,877,331.

]Part Xlll| Supplemental Information

Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

532054 04-01-25
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SCHEDULE F
(Form 990)

(Rev. December 2024}

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV,

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

OMB No. 1545-0047
line 14b, 15, or 16.

Open to Public
Inspection

Name of the organization

POLAR BEARS INTERNATIONAL

Employer identification number

77-0322706

[Part]l | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

Yes [_INo

grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

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

(a) Region (b) Number of | (¢) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices ggeﬂtosy%ens& (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type invf:srt?r?edn is
contractors ipi i i i i i h h
in dhe ragion recipients located in the region) of service(s) in the region in the region
[SUPPORT OF RESEARCH AND
EUROPE 1 4 [PROGRAM SERVICES EDUCATION INITIATIVES 591,805,
[SUPPORT OF POLICY
NORTH AMERICA 0 0 [PROGRAM SERVICES INITIATIVES 4,336,
EAST ASIA AND THE SUPPORT OF POLICY
PACIFIC 0 0 [PBRANTMAKING INITIATIVES 51,
NORTH AMERICA 0 0 PBRANTMAKING 1,142,298,
3a Subtotal 1 4 1,738,490,
b Total from continuation
sheets to Part| 0 0 0.
c Totals (add lines 3a
and3b) ... 1 4 1,738,450,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) POLAR BEARS INTERNATIONAL

77-0322706

Page 2

_ Part Il _ Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any

recipient who received more than $5,000. Part I can be duplicated if additional space is needed.

1

b) IRS code section
{a) Name of organization (o)

Rei
and EIN (if applicable) {c) Region

(d) Purpose of
grant

(e) Amount
of cash grant

(f) Manner of
cash disbursement

(g) Amount of
noncash
assistance

(h) Description
of noncash
assistance

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

NORTH AMERICA

EDUCATION & RESEARCH

1142298, WIRE

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the [RS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

1

0

532072 04-01-25

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) POLAR BEARS INTERNATIONAL 77-0322706 Page 3
Partlll Grants and Other Assistance to Individuals Qutside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part |ll can be duplicated if additional space is needed.
. i (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
{a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

532073 04-01-25

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) POLAR BEARS INTERNATIONAL 77-0322706 Pages
[Part IV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? (f "Yes, "

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926) ... e e S TS R R P T S R Yes |:|No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990)

D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "ves,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see the Instructions for Form 5471) ... RS T l:l Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see the Instructions for Form 8621)

D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? f "ves,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see the INStructions fOr FOIM 8865) ... oo et et [ ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? (r

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with FOrm 990) ... ... [ Yes No

Schedule F (Form 990) (Rev. 12-2024)
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Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) {(accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

PBI RECEIVES UPDATES FROM THE RECIPIENT AND RELEASES FUNDING AS
BENCHMARKS ARE MET.

Schedule F (Form 990) (Rev. 12-2024) POLAR BEARS INTERNATIONAL 77-0322706 Pages

532075 04-01-25 Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE |
(Form 990)

(Rev. December 2024)

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/Form980 for instructions and the latest information.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

POLAR BEARS INTERNATIONAL 77-0322706
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 the selection
criteria used to award the grants or assistance? I Yes _H_ No

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

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

{f) Method of

1 (a) Name and address of organization {b) EIN (c) IRC section {d) Amount of (e) Amount of . (g) Description of (h) Purpose of grant
g 8 valuation (book, ) :
or government (if applicable) cash grant noncash FMV. appraisal noncash assistance or assistance
assistance _ozm Ma !

APPALACHIAN BLACK BEAR
REHABILITATION AND RELEASE CENTER,
INC, - PO BOX 364 - TOWNSEND, TN UPPORT BEAR CONFLICT
37882 58-1919032 [501(C)(3) 20,000, 0. WORKSHOP

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

u'.

o.

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

LHA 532101 04-01-25

Schedule | (Form 990) (Rev. 12-2024)



Schedule | (Form 990) (Rev. 12-2024) POLAR BEARS INTERNATIONAL

77-0322706 Page 2
Partlll | Grants and Other Assistance to Domestic Individuals, Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is heeded.
(a) Type of grant or assistance (b) Number of {c) Amount of | (d) Amount of non- (e) Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

_ Part IV _ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.
PART I, LINE 2:

PBI RECEIVES UPDATES FROM THE RECIPIENT AND RELEASES FUNDING AS BENCHMARKS
ARE MET.

532102 04-01-25

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information

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

(Rev. December 2024} Complete if the organization answered "Yes" on Form 990, Part |V, line 23.

Department of the Treasury Attach to Form 990.

Intarnal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

POLAR BEARS INTERNATIONAL

Employer identification number

77-0322706

[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:i Payments for business use of personal residence
D Tax indemnification and gross-up payments |:l Health or social club dues or initiation fees

l:l Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part !ll.

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

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

Yes | No

1b

a Receive a severance payment or change-of-control payment? . I 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement pIan" 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? — 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |Il
Only section 501(c)(3), 501(c)(4), and 501(c)}{29) organizations must complete lines 5-9.
S For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5Sb, descrlbe in Part IIl
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ) 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 1B
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 if "Yes," describe inPartit- ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? L NT— W 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) POLAR BEARS INTERNATIONAL

77-0322706

Page 2

_ Partll _ Officers, Directors, Trust

, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part V11

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

(C) Retirement and

{D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)(i)-(D) in columnn (B)
(A) Name and Title (i) Base {ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) KRISTA WRIGHT M| 144,495. 541. 0. 4,470. 7,027. 156,533. 0.
EXECUTIVE DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
0]
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
0]
(ii) i
(i
(ii)
(i)
(ii)
(i
(ii)
(i)
(ii)
(i
(ii)
0]
{ii)
0]
(ii)
(i)
(ii)
(i)
(ii)

(ii)

532112 04-01-25
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Schedule J (Form 990) (Rev. 12-2024) POLAR BEARS INTERNATIONAL 77-0322706

Page 3
_ Part 1ll _ Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information,

PART I, LINE 7:
THE FOLLOWING INDIVIDUALS RECEIVED MERIT BASED BONUSES IN 2025:

KRISTA WRIGHT $541
AMY CUTTING $327
GEOFFREY YORK $541
JANETTE MAY $541

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions e
(Form 990) 2025
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Department of the Treasury Attach to Form 990, Open to Public
e e e Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
POLAR BEARS INTERNATIONAL 77-0322706
[Partl | Types of Property
(@) (b) © (d)
Check if Nu'mbg)r of Noncash contribution Method of determining
applicable | contributions or | amounts repotted on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art-Worksofart .
Art - Historical treasures

Art - Fractional interests ... ... ...

Books and publications ...
Clothing and household goods
Cars and other vehicles

Boats and planes ...
Intellectual property .
Securities - Publicly traded X 6 34,119.FMV

Securities - Closely held stock . . .

W 0 ~NO O~ ON

ry
o

-
—-

Securities - Partnership, LLC, or

trust interests T Ty
Securities - Miscellaneous
Qualified conservation contribution -

e
N

—
W

Historic structures T
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Food inventory T
20 Drugs and medical supplies .
21 Taxidermy

22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts . .
25 oOther ( MERCHANDISE

) X 2 32.FMV
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 V, Donee Acknowledgment .~ | 29 0
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 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? e, |30 X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIDUtONS? .. | O2a X
b If "Yes," describe in Part Il.
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 Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2025 Created 12/29/25
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Schedule M (Form 990) 2025 POLAR BEARS INTERNATIONAL 77-0322706 Page 2

| Ead l! I Supplemental Information. Provide the information required by Part |, 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.

SCHEDULE M, PART I, COLUMN (B):
THE AMOUNT IN COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTIONS.

532142 01-13-26 Schedule M (Form 990) 2025
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O R I
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. 0 Publi
Department of the Treasur Attach to Form 990 or Form 990-EZ. pen to_ ublic

4 4 ; ; ; ; ; Inspection
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. P
Name of the organization Employer identification number

POLAR BEARS INTERNATIONAL 77-0322706

FORM 990, PART VI, SECTION B, LINE 11B:
THE FORM 990 WAS PREPARED BY THE QUTSIDE ACCOUNTANTS AND PROVIDED TO ALL
BOARD MEMBERS FOR REVIEW AND COMMENTS PRIOR TO FILING WITH THE IRS.

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

CONFLICTS OF INTEREST ARE DISCUSSED AND MONITORED DURING BOARD MEETINGS.
THE DIRECTORS OF POLAR BEARS INTERNATIONAL RESOLVE THAT NO MEMBER OF THE
BOARD OF DIRECTORS PARTICIPATES IN ANY DISCUSSION OR VOTE ON ANY MATTER IN
WHICH HE OR SHE OR A MEMBER OF HIS OR HER IMMEDIATE FAMILY HAS POTENTIAL
CONFLICT OF INTEREST DUE TO HAVING MATERIAL ECONOMIC INVOLVEMENT REGARDING
THE MATTER BEING DISCUSSED. WHEN SUCH A SITUATION PRESENTS ITSELF, THE
DIRECTOR ANNOUNCES HIS OR HER BELIEF THAT THERE IS A POTENTIAL CONFLICT,
DISQUALIFY THEMSELVES, AND BE EXCUSED FROM THE MEETING UNTIL DISCUSSION IS
OVER ON THE MATTER INVOLVED.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION OF THE EXECUTIVE DIRECTOR AND SALARIED EMPLOYEES IS REVIEWED
BY THE CHAIR OF THE BOARD AND APPROVED BY THE ENTIRE BOARD OF DIRECTORS.
POLAR BEAR INTERNATIONAL (PBI) PARTICIPATES IN AND USES THE ASSOCIATED
EMPLOYERS BENEFITS SURVEY, THE FORM 990S FROM COMPARABLE NONPROFITS, AND
THEN FACTORS IN COST OF LIVING TO DETERMINE COMPENSATION. THE DISCUSSION OF
COMPENSATION IS HELD IN PRIVATE DURING THE EXECUTIVE SESSION FOLLOWING A
BOARD MEETING AND THE APPROVAL OF THE COMPENSATION BUDGET IS RECORDED IN
THE MEETING MINUTES. THE LAST COMPENSATION REVIEW PROCESS FOR THE EXECUTIVE
DIRECTOR TOOK PLACE NOVEMBER 2024.

THE EXECUTIVE DIRECTOR UTILIZES THE ASSOCIATED EMPLOYERS COMPENSATION &
BENEFITS DATA BOOK TO MAKE RECOMMENDATIONS TO THE BOARD FOR STAFF SALARIES.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCTAL
STATEMENTS ARE AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE AND AN
ANNUAL REPORT IS PROVIDED TO ALL MAJOR DONORS AND SPONSORS.

FORM 990, PART IX, LINE 11G, OTHER FEES:

RESEARCHERS:

PROGRAM SERVICE EXPENSES 174,614.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 174,614.
OUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 133,322.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 55,682.
TOTAL EXPENSES 189,004.
MEDIA:

PROGRAM SERVICE EXPENSES 127,131.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 127,131.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

LHA 532211 04-01-25
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Schedule O (Form 990) 2025 Page 2

Name of the organization Employer identification number
POLAR BEARS INTERNATIONAL 77-0322706

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 490,749.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

LOSS ON CURRENCY TRANSLATION -2,645.

532212 04-01-25 Schedule O (Form 990) 2025
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SCHEDULE R Related Organizations and Unrelated Partnerships OMB No. 1545.0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
(Rev. January 2025) Attach to Form 990. Open to Public
Department of the Treasury 3 A A . : Inspection
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organization Employer identification number
POLAR BEARS INTERNATIONAL 77-0322706
Part| Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part I ldentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a) (b) {c) (d) (e)

{f) ()

Section 512(b)(13)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)3) Yes | No
POLAR BEARS INTERNATIONAL CANADA -
86-2722279, 550-5 DONALD STREET, WINNIPEG, WORLDWIDE POLAR BEAR
MANITOBA, CANADA R3L 2T4 CONSERVATION [CANADA 501(C)(3) LINE 7 r; X

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

LHA 532161 04-01-25

Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025) POLAR BEARS INTERNATIONAL

77-0322706  Page2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) 4] (9) (h) (i (i) (k)

Name, address, and EIN Primary activity awmmm__m Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orf|Percentage

of related organization (state or entity A_a_maa_ unrelated, income end-of-year alocalions? | Amount in box |managing| ownership
foreign EXc :nmﬁ_ from tax under assets : 20 of Schedule [partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) lyesNo

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e} 1] (9) (h) : :w,
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage m,mquwmmv
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or »Em.c assets aniity?
country) Yes | No

532162 04-01-25

Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025) POLAR BEARS INTERNATIONAL 77-0322706 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-V?
a Receipt of (i} interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity e 1a X
b Gift, grant, or capital contribution to related organization(s) | | e b | X
¢ Gift, grant, or capital contribution from related OrgaNIZat O S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s} 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) B . 1i X
i Lease of facilities, equipment, or other assets to related oam:_mmﬁ_o:@ 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . 1k X
I Performance of services or membership or fundraising solicitations for related oamz_Nmﬁ_o:@ 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in X
o Sharing of paid employees with related organization(s) 10 X
p Reimbursement paid 10 related Organization(S) for @XPENSES 1p X
g Reimbursement paid by related organization(s) for expenses 1qg X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(S) ... 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) POLAR BEARS INTERNATIONAL CANADA B 1,142,298, ACTUAL AMOUNT

(2)

)]

(4)

5)

(6)

532163 04-01-25 Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025) POLAR BEARS INTERNATIONAL 77-0322706 Page 4

PartVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) %m__ {f (9) (h) (i (i (k)
Name, address, and EIN Primary activity Legal domicile wﬁaﬁ_‘osﬁw:ma ____oﬂoﬂ_m zm__m_._m.ﬂ%n Share of Share of c_wss_é. Code V-UBI  |General or|Percentage
; i related, unrelated, He)d) Lo lonale _lamount in box 20|managing i
of entity (state or *o_.m._oz excluded from tax under |2 mw . total end-of-year atocalions?| ¢ Senedule Ko1 |partner? ownership
country) sections 512-514)  lyes| No income assets Yes|No| (Form 1065) |ves|no

Schedule R (Form 990) (Rev. 1-2025)
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Schedule R (Form 990) (Rev. 1-2025) POLAR BEARS INTERNATIONAL 77-0322706 Pages
| Eaﬁ E“ | Supplemental Information
Provide additional information for responses to questions on Schedule B. See instructions.

532165 04-01-25 Schedule R (Form 990) (Rev. 1-2025)
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