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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

'
Department of the Treasury

Intemal Revenue Seruce Th P e organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending ,» 20
B Check itappicave | Please |C Name of organzaton PANERA BREAD FOUNDATION, INC. (MO) D Employer identification number
: s t::e:isr Doing Business As 43-1950869
Name change | Printor Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
: Irutial return ZZ: 3630 SOUTH GEYER RD. SUITE 100 314-633-7100
Terminated m’l‘ City or town, state or country, and ZIP + 4
|| amendea fwons. | ST. LOUIS, MO 63127 G Grossrecepts 8 1,711,698.99
|| 2epicenon ["F Name and address of pnncipal officer H(a) s ts 2 group retum for B Yes No
Ronald M. Shaich, Same as C Above H(b) Are all affilates included? Yes - No
| Tax-exempt status | X | 501(c)( 3 ) € (nsert no) | I 4947(a)(1) or I I 527 If "No," attach a hst (see instructions)
J Website. » N/A H(c) Group exemption number P>
Form of organization | X | Corporation | I Trustl | Association l | Other b LL Year of formation 2 002[ M State of legal domicte MO
Summary
1 Bnefly describe the organization's mission or most significant actves _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _
® Panera Bread Foundation, Inc. raises funds which are to be remitted to __________
e numerous other exempt organizatioms. _______________________________________________
1
3 2 Check this box P 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, ne ta) = . . . . . . . . .. ... .. .... 3 3
_§ 4 Number of independent voting members of the governing body (Part VI, bime tb) . . . 4 0
2| 5 Total number of employees (PartV, e 2a) . ... ... ... 5 0
< | 6 Total number of volunteers (estimate ff necessary) _ . . . . . ... 6 | Less than 50
7a Total gross unrelated business revenue from Part VIIl, column (C), bne 12~~~ 7a
b Net unrelated business taxable income from Form990-T, hne34 . . . . . . . . o v v v v v i v v vt i e 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vil bneth) 1,198,040 1,711,449
g 9 Program service revenue (Part VIl ne 2@) —— L.
é 10 Invesiment comeﬁﬁﬁﬁ ﬂ@ nes & 4,and7d) _ . ... ... ... .... 358 250
11 Other revenge (Pa > &0l -loes-6; 69\8¢, 9¢, 10c,and 11€)
12 Total revenue - add lines 8 through 11 (mus! S&Lal Part Vill, column (A), ine 12), . . . . . .. 1,198,398 1,711,699
13 Grants and ll?ﬁl r alp&gras %ld}Parﬁlwcol 59 (A),lnes 1-3) 1,203,833 1,409, 884
14 Benefits paid toc? r for members (Part | A), hnedy
2 15 Salaries, othar commrﬁﬁugmloyg aneﬁts Part IX, column (A), nes 5-10) = . .
2| 16 a Professional fundral (Part1x Ainedte) L.
§ b Total fundraising expenses, Part IX, column (D), ine 28y p
“117 other expenses (Part IX, column (A), hnes 11a-11d, 11f-24y 100 152
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . | 1,203,933 1,410,036
19 Revenue less expenses Subtractline 18 fromlne 12, . . . . . . . .. . ... ... .... -5,535 301,663
'5§ Beginning of Year End of Year
85120 Total assets (PartX.Ine 16) | . . ... ... 974,807 1,276,471
28121 Total habiites Partx, e 26y LTI
§,§ 22 Net assets or fund balances Subtractline21fromlne20. . . . .. ... ... ....... 974,807 1,276,471
Signature Block
Under penaltipeyof perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, ang/ complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowtedge
Sign | 1% AvG zoio
Here Date
’ Amy L. Kuzdowicz, Assistant Treasurer
Type or pnint name and titte
a | SRS ) S oo e
gnature employed P
Preparer's Firm's name (or yours EIN »
Use Only | if self-employed), }
address, and ZIP + 4 Phoneno P
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . . . . . . . . . . v v v v v .. | l Yes | | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) Page 2
Statement of Program Service Accomplishments

1 Brefly describe the organization's mission
See attached Statement 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 90-E22 . . ... ... [ves [X]no

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEVICES? [ves [X]No
If "Yes," describe these changes on Schedule O

4 Descrbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347 (a)(1) trusts 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 $ 1,129, 988 including grants of $ ) (Revenue $ )
The Foundation contributed to over 200 exempt organizations. The three largest
recipients of the Foundation's Operation Doughnation program were Chicago Cares,
Operation Food Search, and PACER Center.

4b (Code )(Expenses$ 279,896 including grants of $ )} (Revenue $ )
The Foundation supports numerous charitable organizations in the form of sponsorships.
Recipients include Breast Cancer Network of Strength, Make-A-Wish Foundation, and
Susan G. Komen for the Cure.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,409,884

Form 990 (2009)
JSA
SE 1020 2 000




Form 990 (2009)
Checklist of Required Schedules

Page 3

Yes | No
1 ,Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . . . . e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . . . .. ... ... . ... 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . . . i i it 3 X
4 Section 501(c)}(3) organizations. Did the organmization engage in lobbying activities? If "Yes,” complete
Schedule C Partll . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partili . . . . .. ... ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part!]. . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . .. . .. 7 X
8 Did the organization maintatn collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . & @ i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . .« o i i i e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,” complete Schedule D, Part V. . . . . . . . . . . . . i e e e e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIl VIl IX, or X asapplicable . . . . . . . . e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes,"” complete Schedule D, PartX | - -
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48? If "Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes,"
complete Schedule D, Parts X1, XIl, and XIll. . . .« « o @ o i i i i i e e e e e e e e e e e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No |, .
If "Yes,"” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . . . .00 e |1 2A X :
13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes,” conplete Schedule E. . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil . . . . . ... ... 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partlil . . . . .. ... ... ... 16 X
17 Diud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part! . . . . ... ... ... ... .... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . i i i inennn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 8a?
If"Yes,"complete Schedule G, Partlll . . . . . .« . . . i i i e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hosptals? If "Yes," conplete Schedule H . . . . . .. ... ....... 20 X
Form 990 (2009)
JSA
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Form 990 (2009)
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedulel, Partslandll. . . . .. ... ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 27? If "Yes," complete Schedule |, Parts land ill. . . . ... ... .....
Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ . . . . . . . . .. ... e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,”gotoquestion25 . . . . . . . . .. . .« ...
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ..
Did the organization mantain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . L L L. e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during theyear?. . . . . ..
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complefe Schedule L, Part! . . . . . ... ... ........
Is the orgamzation 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-EZ7? If "Yes," complete Schedule L, Part]. . . . . . . . . . . @ @ i i e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Partill . . . . . . . . i i i i i i e e e e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Part IV o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM . . . . . . . . . . . ... ... . e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . . i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . . . . ... ... ... ...
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Parts I,
LR VA T To R A - R
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R Part V,IIne 2 . . . . . . @ . e e e e e e e e e e e e e e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R Part V. line 2 . . . . . . . . . . @ . @ i it it
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
T S
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. . ... v,

Yes | No
21 X
22 X
23 X
24a X
24b X
24c¢ X
24d X
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 | X
35 X
36 X
37 X
38| X

JSA
9E1030 2 000
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Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter-O-if notapphicable. . . . . .. ... ... ... . .. ..... 1a |0
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable, . . . ... .. 1b |0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs? . . . . . . . . . . ... ... ... . ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a | 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS Tt e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in 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
ACCOUN)? L L L e e e e e e e 4a X
| b If “Yes,” enter the name of the foreign country »
i See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
| and Financial Accounts }
| 5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . , . . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | b X
| ¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacton? . . . . . . ... .. ... .. e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? . . . . . . ., . ... ... ... ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were nottaxdeductible? _ . . . . L L e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | | .
and services provided to the payor? . ., . . ., . L L L e e e e e 7a X
| b If "Yes," did the organization notify the donor of the value of the goods or servces provded? , , . . .. ... ... 7b
| ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrmM 82827 . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... .......... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premwums on a personal | _ | | _
benefit contract? . . . . L L L L Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, ., . . . . . | 79 X
‘ h For contributions of cars, boats, airplanes, and other vehicles, did the organization fle a Form 1098-C as
| TEQUINEA? L L L L e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
w organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring |.
organization, have excess business holdings at any time duringtheyear? . . . . . . . ... ............. 8
9 Sponsoring organizations maintaining donor advised funds. . :
a Did the organization make any taxable distributions under secton4966?_ . . . . . . ... ... ... ....... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedpersor? _ . . ., .. ... ....... 9b
! 10 Section 501(c)(7) organizations. Enter
| a Inihation fees and capital contributions included on Part VIll, ine 12 . . . . . . . . ... ... 10a
‘ b Gross recetpts, included on Form 990, Part Vill, ine 12, for public use of club facites ., ., . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . ... . .. i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceved fromthem) . . . .. ... ... ... L ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in heu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . l 12b|
Form 990 (2009)
JSA
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Form 990 (2009) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governngbody . . - . - . . . . ... ... ... 1a 3
b Enter the number of voting members that are independent . . . . . . . . . .. ... ... 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . .. Ll e e e 2 X
3 Did the orgamization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the orgamzation make any significant changes to its organizational documents since the pnor Form 990 was filed?. . . . . 4 X
5§ Did the organization become aware during the year of a material diversion of the organization’s assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . .. ... . L e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . . L e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governINg bOGY?. « o . o v v e e i e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... .. .. ..... 8b | X
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? If "Yes, " provide the names and addressesin Schedule O . . . . . . . ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . ... .. ... ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oM L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," gotohne 13 . . . . . . . . . . . . . ... 12a X
1 b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
; Nse to CONMiICtS? . . o o . o e e e e e e e e e e e e 12b
| ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
‘ describe in Schedule O howthisi1SdoONe . . . . . . . . o L i i e e e e e e e e e 12¢
13  Does the organization have a written whistleblower policy?. . . . . . . . . . . . i v it i e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... .. ... ..... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ............. 15a X
b Other officers or key employees oftheorganization . . . . . . . . .. .. .. .. .. .. ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See nstructions )
16a Did the organization invest Iin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ., . . . . . . . . . .. . ... . e 16a X
b If"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »___ __ _ __ _ __ __ _ __ _ _ _ _ _ _ _ o _____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s oriy)

avallable for public inspection Indicate how you make these available Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization > Fanera Bread, 6710 Clayton Rd., Richmond Heights, MO 63117, 314-633-7100_

JSA Form 990 (2009)
9E 1042 5 000




Form 990 (2009) Page 7

1i0'lIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if additional space s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was pad
® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the orgamization'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
List persons in the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) () (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |35 (5| Of & ‘3" I compensation compensation amount of
week |22 2% 51 s %% 3 from from related other
81z 1352 °® the organizations compensation
g =2 g|® 8 organization (W-2/1099-MISC) from the
el e 3 (W-2/1099-MISC) organization
21 ¢ @
2 2 2 and related
o % organizations
See Statement 2 |
JsA Form 990 (2009)

9E1041 3 000



Form 990 (2009)

Page 8

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

. (A) (B) (C) (D) (E) F)
. Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (S5 |5 [Q|ZF g Iy compensation compensation amount of
week |22 1215 |5(285|3 from from related other
A H B EIREIE the organizations compensation
g3 CARR: organization (W-2/1099-MISC) from the
S é_' e ?3 (W-2/1099-MISC) organization
|2 2 and related
o E organizations
a
|
]
1b Total >

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

0

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 I/f "Yes,” complete Schedule J for such

individual
5

Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No
3 X
4 X
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

(A)

Name and business address

(8

Description of services

©)

Compensation

None

0

| 2 Total number of independent contractors {including but not imited to those listed above) who received
more than $100,000 in compensation from the orgamzation »

JSA
9E 1050 2 000

Form 990 (2009)
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Page 9

Statement of Revenue

(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
. function revenue under sections
revenue 512, 513, or 514
8 8 1a Federated campagns . . . . . . .. 1a
23| b Membershipdues . ........ 1b
g El ¢ Fundraisingevents . . . . .. ... ic
E_a§ d Relaled organizations . . . . . . .. 1d
g% e Government grants (contnbutions) . . { 1e
S5 f All other contnbutions, gifts, grants,
'g% and similar amounts not included above . [_1f 1,711,449
S E g Noncash contributions included in lines 1a-1f $
O% h Total Addines1atf . . . . . ...t i....... »| 1,711,449
§ Business Code
% 2a
(4
3 b
H c
w| d
2 f All other program semvice revenue . . . . .
€| g TotalAddInes2a-2f. . . ............0.... >
3 Investment income (including dividends, interest, and
other SIMIlaramountsy. « « « v « v v v v v v e u .. > 250 250
Income from investment of tax-exempt bond proceeds . . . P
5 Royalties » « = » » cr s vzee o s >
() Real (n) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental ncome or (loss) . . - -
d Netrentalincomeor(loss). . . « v v v v v v v v v o v o »
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netgamor(loss) - « « « v v v o o v v v v vt o e e »
@ | 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
@ SeePartIV,Ine 18 . . . . . . ... .. a
f:’ Less drectexpenses . . . . . .. ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . .. »
9a Gross income from gaming activities
See PartIV,lne19 , , . . .. ..... a
b Less drrectexpenses . . . . . .. ... b
¢ Netincome or (loss) fromgamingactvties. . . . . . . .. >
10a Gross sales of inventory, less
returns and allowances , , ., , , . ... a
b Less costofgoodssod. ... ... .. b
¢ _Net income or (loss) from salesof nventory. . . . . .. . . »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. .......
e TotalLAddlines11a-11d . . . . . .« .« o o . o oo .. |
12 Total Revenue. See Instructions . . . . . . « .« « « o o . »| 1,711,699 250

JSA
9E1051 1 000

Form 990 (2009)




Form 990 (2009)

114y Statement of Functional Expenses

Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

. AII other organizations must complete column (A) but are not required to complete columns (B), (C

), and (D).

Do not include amounts mported on lines 6b, Total éﬁ;enses Progra(nB1)serVIce Managt(a‘;l)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VII. epenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Pant IV, line 21 1,409,884 1,409,884
2 Grants and other assistance to individuals In
theUS SeePartIV,hne22 . . ... ... ..
3 Grants and other assistance to governn{ents,
organizations, and individuals outside the
US SeePartIV,lines15and16 , , , . . . .
Benefits paid toor formembers , | . ., ., ...
Compensation of current officers, directors,
trustees, and key employees _, , . . . ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .
Other salanesandwages. . . .. ... .. ..
Penston plan contributions {(include section 401(k)
and section 403(b) employer contributions) . . .
9 Other employee benefits . . . . . . ... ...
10 Payrolitaxes . . . . . . . . .. .00
11 Fees for services (non-employees)
a Management |, ., ... ........
blegal . ....................
CAccounting « . . v v v vt h e e e e e e
d Lobbying - . .. ..o
e Professional fundraising services See Part [V, line 17
f Investment managementfees . . ... .. ..
gOther . . . .. .. ...
12 Advertising and promotion . . . . . . . .. ..
13 Officeexpenses . . . ... ... .......
14 Information technology. . . . . . . ... ...
16 Royaltes, . . .. ... ............
16 Occupancy . . « v v v v v v v b e e e
17 Travel . . . . . . e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . .
20 Interest . . ... ... ... ... .. ...
21 Paymenistoaffilates . . ... ........
22 Depreciation, depletion, and amortization . . . .
23 Insurance | . . . ... . ... ... ..
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
a Bank Charges 152 152
b - __
€
d
@
f Allotherexpenses _ _ _ _ __ __ _________
25 Total functional expenses. Add lines 1 through 24f 1,410,036 1,409,884 152
26 Joint Costs. Check here p If following

SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

Form 990 (2009)
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Balance Sheet

(A) (B)
. Beginning of year End of year
1 Cash-nomnterestbearmg . . . . . ... ... ... ............. 974,807 1 1,276,471
2 Sawvings and temporary cashinvestments . ... ... ... ... 2
3 Pledges and grantsrecevable, net . . . . ... ... ... ... ... 3
4 Accountsrecewvable,net | | .. ... ... L. L., 4
5 Recewables from current and former officers, diwrectors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . | . . . . ... ... 5
6 Recewnables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
» Partllof Schedulel . . . . . . ... ... ................... 6
§ 7 Notes and loans recewnvable, net . . . . . . . ... ... ... ... ... 7
&| 8 Inventonesforsaleoruse, . . ... ... ... ............... 8
9 Prepad expenses and deferredcharges . . . . . . . ... ... ... .... 9
10a Land, buidings, and equpment cost or [10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, . . .. ... .. 10b 10¢c
11 Investments - publicly traded securities. . . . . ... ... .......... 11
12 Investments - other securities See PartM,lne11. . .. ... ... ..... 12
13 Investments - program-related See PartM,ine11 . .. ... ... .. ... 13
14 Intangbleassets. . . . . . . . .. ... ... e 14
15 Otherassets SeePartM,lne11 . .. .. ... .. .............. 15
16 __Total assets. Add lines 1 through 15 (mustequallne 34) . . . . .. . ... 974,807 | 16 1,276,471
17 Accounts payable and accruedexpenses., . . . . . . ... ... .. ..... 17
18 Grantspayable. . . . ... ... ... . .. ... . 18
19 Deferredrevenue . . ... .. ... ... ... ... . e 19
20 Tax-exemptbondtiabiies . . . . .. .. ............ ... .... 20
@21 Escrow or custodial account hiabiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
= persons Complete Partllof Schedule L . . . . .. ... ... ........ 22
23 Secured mortgages and notes payable to unrelated thud partes , . . . . . . 23
24 Unsecured notes and loans payable to unrelated thrd parties, . . . . . . . . 24
25 Other habilities Complete Part Xof ScheduleD , ., . . ... ... ... ... 25
26 Total liabilities. Add lines 17 through25. .. 26
Organizations that follow SFAS 117, check here » u and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | . . . . .. ... ... ... ... ... ... ... 27
g 28 Temporarly restnicted netassets | . . . . . .. .. ... ... 28
T|29 Permanently restrictednetassets, | . ., ... ..., . ... ....... 29
Z Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds _ . . . . . .. ... ... .. 30
2131 Paid-in or capital surplus, or tand, bullding, or equpmentfund ., , . ., . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | . | . 974,807 | 32 1,276,471
2133 Totalnetassetsorfundbalances . . . . .. ... ... .. ... ... .. .. 974,807 | 33 1,276,471
34 Total habihties and net assets/fund balances, . ., . ... ... ... .. ... 974,807 | 34 1,276,471

JSA
9E1053 1 000

Form 990 (2009)



Form 990 (2009)
Part XI Financial Statements and Reporting
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Accounting method used to prepare the Form 990 Cash D Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated bass, separate bass, or both

|:| Separate bass D Consolidated bass D Both consolidated and separate bass

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JSA

9E1054 2 000

Form 990 (2009)



SCHEDULE A

[ omB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
Department of the Treasury 4947(a)(1) nonexempt charitable trust ‘ . Open to qulic
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PANERA BREAD FOUNDATION, INC. (MO) 43-1950869

F1idll Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it is (For lines 1 through 11, check only one box)

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

A school described in section 170(b){1)(A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descrbed 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

= o

KL WN -

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental untt described in section 170(b)(1)}(A){v).

-~

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

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

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

An organization that normally receives (1) more than 33173 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part II1)

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

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

§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ |Typel b [ ]Typel ¢ [ ] Type Il - Functionally ntegrated d [ ] Type Ii- Other
eD By checking this box, 1 certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

©w

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, checkthisbox e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (m) below, the governing body of the supported organizaton? . . . .. ... ... ... 11g()
(i) A family member of a persondescrbed n () above? L, 11g(i1)
(i) A 35% controlled entity of a person described in (1) or () above? ... 11g(in)
h Provide the following information about the supported organization(s)
{i) Name of supported (i} EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | 1n col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

9E1210 2 000




Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only if you checked the boxon line 5, 7, or 8 of Part |)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the orgamzation's
benefit and esther paid to or expended on
its behalf

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

Total. Add lines 1 through3. . . . . . .

The portion of total contributions by each
person (other than a governmental umit or
publicly supported organtzation) included
on line 1 that exceeds 2% of the amount
shownon line 11, column(f). . . .. ..
Public support. Subtract line 5 from line 4

(a) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

650,259 957,576 1,157,704

1,198,041

1,711,449

5,675,029

650,259 957,576 |1,157,704

1,198,041

1,711,449

5,675,029

2,533,596

3,141,433

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
| 8

10

! 11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business i1s
regularly carnedon . . . . .. .. ...
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add hnes 7 through 10 . .

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2005 (b) 2006 (c) 2007

{d) 2008

(e) 2009

{f) Total

650,259 957,576 |1,157, 704

1,198,041

1,711,449

5,675,029

369 410 327

358

250

1,714

5,676,743

12]

> |

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Pubtic support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2008 Schedule A, Part Il, iine 14

14

55.3387 o

15

54.4319 9

331/3% support test - 2009. If the organization did not check the box on hine 13, and line 14 1s 331/3% or more, check

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

» [X]

331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-crcumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo Lo = L4 Th-£= (o 1 >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The orgamzation qualifies as a publicly
supported OrganIZation . . . . . . . . .. e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only i you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008

{e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants") . . .. . ...

2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished In any activity that i1s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Addhnes7aand7b. . . . . . .. ...

8 Public support (Subtract hne 7c¢ from
ne6) . . . . L. e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 {c) 2007 (d) 2008

(e) 2009 (f) Total

9 Amountsfromhne6. . .. .. ... ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . v v v v v v v o o v v n s as

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly

carmedon + o« v - s e e 0 d e e v e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartivV)y , . .. .......

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

14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . .. . . ... ... ... i uuenueennen.

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (hne 8, column (f) dwded by tine 13, column (f)) . . . .. .. ..
16 Public support percentage from 2008 Schedule A, Partlil,line15. . . . . . . . . . . ¢ i v o v i v u

15 0.0000 9%
16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part I, ine 17

| 17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly

17 0.0000 9%
18 %

19a 33 1/3% support tests - 2009. If the orgamization did not check the box on tine 14, and line 15 1s more than 331/3%, and imne

supported organization P

b 33 1/3% support tests - 2008. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3 % check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
9E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

IV Supplemental Information. Complete this part to provide the explanations required by Part II, hne 10,
Rart |l, line 17a or 17b; or Part ll}, line 12 Provide any other additional information See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1222 1 000
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SCHEDULE O
(Form 990)

Departmient of the Treasury Form 980 or to provide any additional information.
Internal Revenue Service » Attach to Form 990.

Supplemental Information to Form 990

| oms No 1545-0047

Complete to provide information for responses to specific questions on 2(@0 9
Open to Public

Inspection

Name of the organization

PANERA BREAD FOUNDATION, INC. (MO)

Employer identification number

43-1950869

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
9E 1300 2 000

Schedule O (Form 990) 2009
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PANERA éREAD FOUNDATION, INC. (MO) 43-1950869

FORM 990, PART III, LINE 1

PANERA BREAD FOUNDATION, INC. MAKES FINANCIAL CONTRIBUTIONS TO
QUALIFIED TAX-EXEMPT ORGANIZATIONS WHOSE PROGRAMS ADDRESS BASIC
HUMAN NEEDS. THE FOUNDATION SUPPORTS ORGANIZATIONS WHOSE
MISSIONS FALL WITHIN THE FOLLOWING CATEGORIES:

HEALTH AND WELFARE
EDUCATION

CULTURE AND ARTS
CIVIC AND COMMUNITY

STATEMENT 1



PANERA BREAD FOUNDATION, INC. (MO)

FORM 990, PART VII, SECTION A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND TITLE

RONALD M. SHAICH
DIRECTOR, PRESIDENT

JOHN M. MAGUIRE
DIRECTOR, VICE PRESIDENT

JEFFREY W. KIP
DIRECTOR, TREASURER

SCOTT G. BLAIR
SECRETARY

LOUIS DIPIETRO
ASST. SECRETARY

AMY L. KUZDOWICZ
ASST. TREASURER

AVERAGE HOURS
PER WEEK

PART TIME

PART TIME

PART TIME

PART TIME

PART TIME

PART TIME

43-1950869

REPORTABLE COMPENSATION

FROM THE FROM RELATED ESTIMATED

POSITION ORGANIZATION  ORGANIZATIONS  OTHER COMP
DIRECTOR NONE NONE NONE
OFFICER

DIRECTOR NONE NONE NONE
OFFICER

DIRECTOR NONE NONE NONE
OFFICER

OFFICER NONE NONE NONE
OFFICER NONE NONE NONE
OFFICER NONE NONE NONE

STATEMENT 2



Panera Bread Foundation
Expense Register

2007 ($10868 64) and 2008 ($10099 31) ODN payout
2007 ($3067 83) and 2008 ($11450 31) ODN payout

Check A g Bank Op
Date Number Description Fee's Charges Doughnation Sponsorships Total
1/5/2009 2311 Amencan Cancer Society 179900 1,799 00
1/6/2009 2312 Amencan Cancer Soaety 79 00 7900
171272009 2313 Operation Food Search 370 50 370 50
1/12/2009 2314 Amold Food Pantry 42930 429 30
111972009 2315 Immaculate Conception Catholic Church 403 30 403 30
111972009 2316 Rock Community Fire Protection Distnct 458 65 458 85
1/19/2009 2317 Amold Chamber of Commerce 298 40 298 40
111972009 2318 Fox High School 33970 33970
12172009 2319 Children s Healthcare of Atlanta 19,835 54 19,835 54
/212008 2320 Community Food Bank 20,987 95 20,967 95
112112009 2321 Second Harvest Food Bank of Metrolina 20,518 14 20,518 14
/2612009 2322 John F Kennedy High School 166 00 166 00
1/26/2009 2323 Nashwile Area Habrtat for Humamity 12,727 28 12,727 28
11262009 2324 Second Harvest Food Bank of Middle Tennessee 8,136 35 6,136 35
1/26/2009 2325 Baby TALK 2,38978 239976
1/26/2009 2326 March of Dimes 24,336 06 21,336 06
12772009 2327 Central Pennsylvania Food Bank 1,500 00 1,500 00
1/27/2009 2328 Central Pennsylvamia Food Bank 10,000 00 10,000 00
112712009 2329 Central Pennsylvania Food Bank 2,504 19 2,504 19
112712009 2330 Greater Berks food Bank 5,321 19 532119
/272009 2331 Second Harvest Food Bank of Letugh Vailey and Northeast Pennsylvama 1467384 14,673 84
112772009 2332 VOID -
112712009 2333 York County Food Bank inc 8,598 37 6,598 37
11272009 2334 H&J V p Northeast Pennsy Food Bank 6,277 95 6,277 95
112772009 2335 Make A Wish Foundation of Western New York 12,432 14 12,432 14
1/27/2009 2336 Salvation Army 1,020 71 1,020 71
112772009 2337 Central Missoun Food Bank 391658 3,916 58
112712009 2338 Mid Amenca Teen Challenge 1,82169 1,821 69
172712009 2339 Central flinois Food Bank 1,698 00 1,698 00
112772009 2340 Loving Hearts Outreach 42335 42335
1/28/2009 2341 Agape Food Bank 3,503 84 3,503 84
11282009 2342 Furst Baptist Church of Amold 22290 22290
1/28/2009 2343 Sherwood Elementary School 384 80 384 80
1/28/2009 2344 Food Recovery Network 16,653 15 16,653 15
172812009 2345 Golisano Children's Hospital at Strong 15,494 37 15,494 37
/2812009 2346 Horseheads Central Schoo! Distnct 1,056 00 1,056 00
1/28/2009 2347 Gohisano Children's Hospital at Strong 4,968 00 4,968 00
2/212009 2348 Amencas Second Harvest Food Bank of San Joaguin and Stanistaus Counties 7,896 35 7.896 35
2/2/2009 2349 FoodLink for Tulare County 4,12592 412592
27212009 Community Food Bank 343307 343307 voided
21212009 2351 St Joseph School 18000 180 00
27312009 2352 Amencan Cancer Society 26,140 80 26,140 80
2/312009 2353 Greater Boston Food Bank 12,552 63 12,552 63
27312009 2354 The Food Bank of Central New York 20,489 87 20,489 67
2/92009 2355 Amencan Heart Association - Team Isabel 100 00 100 00
2/9/2009 2356 Make A Wish Foundation of Greater Ohio, Kentucky and tndiana 3289322 32,893 22
21912009 2357 Gleaner's Food Bank of Indiana Inc 2,38062 2,380 62
2/9/2009 2358 Temre Haute Catholic Chanties Food Bank 2046 15 2,046 15
2/9/2009 2359 Yale New Haven Hospital 2443778 2443778
2/9/2009 2360 Children's Hospital & Research Foundation 17 384 42 17,264 42
2/11/2009 2361 Inova Fairfax Hospital for Children 38,845 77 38,84577
2/11/2009 2362 Crohn's and Coliis Foundation of Amenca 200 10 20010
2/11/2009 2363 West Ohio Food Bank 141084 1,41084
2/1112009 2364 Food Bank of Eastern Michigan 2,231 87 223187
211172009 2365 Forgotten Harvest 30,371 24 30,371 24
2/1172009 2366 Amencan Red Cross Mid-Michigan Chapter 4,181 16 418116
2/11/2009 2367 Food Gatherers Food Bank 7,644 87 7.644 87
2/1172009 2368 Gleaners Community Food Bank 6,455 31 6,455 31
2/11/2009 2369 Northwestern Ohio Food Bank Inc 16,340 12 16,340 12
2/1172009 2370 Second Harvest Food Bank of North Central Ohio 1,564 24 1,584 24
2/11/2009 2371 Umited Way of Southeastern Michigan 1142259 11,422 59
2/16/2009 2372 Salvation Army 4,078 55 4,078 55
2/16/2009 2373 Salvation Army 1,383 34 1,363 34
2/162009 2374 The Greater Chicago Food Depository 404279 404279
2/16/2009 2375 Breast Cancer Network of Strength 836 52 836 52
2/16/2009 2376 Northem Ilinois Food Bank 2,13168 213168
2/16/2009 2377 Tn-State Food Bank 3,723 05 372305
2/16/2009 2378 Make A Wish Foundation of Greater Ohio Kentucky and Indiana 25,112 84 2511284
2/16/2009 2379 Amenca's Second Harvest of Kentucky s Heartland 3953 87 3.953 87
2/1672009 2380 St Francis Foundation 5,303 50 5,303 90
2/16/2009 2381 Community Food Bank of the Piedmont 3,702 00 3,702 00
2/162009 2382 Loaves and Fishes 689 30 689 30
2/18/2009 2383 Children's Hosputal of the King s Daughters 11,798 38 11,798 36
2/1872009 2384 Food Bank of Southeastern VA 7.885 10 7,885 10
21182009 2385 Foodbank of the Virginia Peninsula 6,468 08 6,468 06
2/18/2009 2386 Make A Wish Foundation of Western New York 2,81200 281200
211872009 2387 Amencan Heart Association 146 63 146 63
2/18/2009 2388 Central Virginta Food Bank 26,803 05 26,803 05
2/1872009 2389 Capal Area Food Bank 8,033 06 8,033 06
2/1872009 2390 DC Central Kitchen 713241 713241
2/1872009 2391 Fredencksburg Area Food Bank 2,150 25 2,150 25
2/18/2009 2392 C F 500 00 500 00
3372009 2393 Bottom Line 1,000 00 1,000 00
32009 2384 Old Bonhomma Elementary 102 10 102 10
3732009 2395 Red Hook Softball 4228 4228
3/3/2009 2396 John F Kennedy High School 12900 12900
31372009 2397 St. Joseph School 21600 21600
37372009 2398 Food Bank of the Southern Tier 7,386 81 7,386 81
342009 2399 Suncoast Harvest Food Bank 5,057 81 5,057 81
472009 2400 All Faiths Food Bank 6,738 89 6,738 89
3412009 2401 Bay Area Food Bank 14,459 66 14,459 66
3/4/2009 2402 Baptst Health Foundation 23,691 00 23,691 00
3472009 2403 Harry Chapin Food Bank 32,718 14 32718 14
412000 2404 Second Harvest Food Bank 27,430 01 27,430 01
3412009 2405 Second Harvest of the Big Bend 1,330 67 1,330 67
3472009 2406 Daily Bread Food Bank 3,092 19 309219
3472009 2407 March of Dunes 18,092 32 18,092 32

Page 10f4
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Panera Bread Foundation
Expense Register

Check A g Bank Op
Date Number Descnption Fee's Charges Doughnation Sponsorships Total
3472009 2408 March of Dimes 15,000 00 15,000 00
34872009 2409 Nationa! Multiple Sclerosis Society 6,399 52 6,399 52
3/9/2009 2410 Yale New Haven Health System 221922 221922
3/11/2009 2411 The 11-10-02 Foundaton 4958 4958
V112009 2412 Food Bank of Northwest Indiana 63108 63108
3/1172009 2413 The Greater Chicago Food Depository 9,697 88 9,697 88
1172008 2414 Sacramento Food Bank and Fanuly Services 2,48233 2,48233
371172009 2415 Leukerua and Lymphoma Soaiety 565 05 565 05
311172008 2416 Tarrant Area Food Bank 4,690 22 4,690 22
1112009 2417 North Texas Food Bank 22,643 96 2264396
31172009 2418 Food Bank of Lincoln 3,554 93 3,554 93
311172008 2419 Omaha Food Bank 12,754 45 12,754 45
3/11/2009 2420 Sacramento Food Bank and Farmily Services 2262134 226214
371172009 2421 Food Bank of Siowdand 1,616 13 1,816 13
371172009 2422 Sioux Falls Food Pantry 3,510 81 3,51081
371172009 2423 Methodist Chitldren s Home 1,565 31 1,565 31
31872009 2424 NCMEC-NY/Mohawk Valley 151 50 151 50
3/1812009 2425 Omaha Food Bank 262312 262312
3/18/2009 2426 The Make-A-Wish Foundation of WNY 2,004 12 2,004 12
3/1872009 2427 Golisano Children s Hospital at Strong 990 00 990 00
3/18/2009 2428 Onskany Central School - Freshman 13542 13542
3/18/2009 2429 Make-A-Wish Foundation of Minnesota 4,007 47 4,007 47
31872009 2430 Make-A-Wish Foundaton of Minnesota 365371 3,653 71
3/18/2009 2431 Central llinos Food Bank 546 46 546 46
3/18/2009 2432 Baby TALK 87 80 8780
3/18/2009 2433 March of Dimes 2,052 80 2,052 80
3/18/2009 2434 March of Dimes 1,149 00 1,149 00
3/18/2009 2435 Children's Hospstal Boston 1,364 62 1,364 62
3/18/2009 2436 Golisano Children s Hospital at Upstate 958 90 858 90
/1872009 2437 Amencan Cancer Society 1,259 28 1,259 28
3/26/2009 2438 Nationat Multiple Sclerosis Society 3,140 97 3,14097
312612008 2439 John F Kennedy High School 161 00 161 00
/2612009 2440 S1 Joseph School 174 00 174 00
3/26/2009 2441 York County Food Bank, Inc 537 86 537 86
3/2612009 2442 Camelot For Children 63908 63908
3/26/2009 2443 Central Pennsylvania Food Bank 1,956 05 1,956 05
3/26/2009 2444 H & J Weinberg Norhteast PA Regional Food Bank 25920 259 20
3/26/2009 2445 Opportunity House 63908 63908
3/26/2009 2445 Make-A-Wish Foundation of Greater Ohio, Kentucky Indiana 2 408 50 2,408 50
312672009 2447 Amencan Second Harvest of Kentucky Heartland 23516 23516
3/2612009 2448 Tn-State Food Bank 27520 27520
3/26/2009 2449 Make-A-Wish Foundation of Greater Ohio Kentucky, Indiana 3,183 40 3,183 40
3/26/2009 2450 Salvation Ammy 99 46 99 46
32612009 2451 Boys and Girls Club of Carbondale 32110 32110
3/26/2009 2452 Central Missoun Food Bank 85104 85104
3/26/2009 2453 Loving Hearts Outreach 54 62 54 62
3/26/2009 2454 Operation Food Search 9,102 66 9,102 66
372672009 2455 Central [lhnors Food Bank 546 46 546 46
4/16/2009 2456 Children s Hospnal of the King s Daughters 3,500 00 3,500 00 2009 ODN
41212009 2457 United Way of Southeaster Michigan 8,457 08 8,457 08
47312009 2458 Amencan Red Cross Mid-Michigan Chapter 1,663 78 166378
41312009 2459 Food Bank of Eastern Michigan 71828 71828
4/3/2009 2460 Make-A-Wish Foundation of Northwest Chio 1,382 80 1,382 80
41312009 2461 United Way Livingston County 79312 793 12
4/3/2009 2462 United Way Wastenaw County 1,113 40 1,113 40
47312009 2463 Youth Villages 2,295 46 2,295 46
41312009 2464 Harry Chapin Food Bank 1,796 46 1,796 46
47372009 2465 Bay Area Food Bank 1,509 32 1,509 32
4/3/2009 2466 Suncoas! Harvest Food Bank 286 86 286 86
47372009 2467 Agape Food Bank 466 B0 466 80
4132009 2468 Childrens Home Society of Flonda, Buckner Division 3,980 91 3,980 91
41372009 2469 Baptist Heaith Foundation 1,102 00 1,102 00
5/472009 2470 Amencan Cancer Society 595 00 595 00 check skipped In error on 04/16/09
4/16/2009 2471 Holy Spint Home and School 693 00 69300
4/16/2009 2472 Brookline Youth Basebal! 400 00 400 00
4/16/2009 2473 Amencan Cancer Society 37813 37813
5/4/2009 2474 Knickerbocker Elementary School PTO 189 58 189 58
5/4/2009 2475 Sacramento Food Bank 248233 2,482 33
5/4/2009 2476 Make-A-Wish F of Central & North Carolina 361960 361960
5/4/2009 2477 Kingston High School Jazz Ensemble 134 24 134 24
51412009 2478 NCMEC-NY 7389 7389
5/4/2009 2479 Tamant Area Food Bank 41576 41576
51412009 2480 North Texas Food Bank 1,215 16 121516
51472009 2481 Methodist Children s Home 594 84 594 84
5142009 2482 Food Bank of Lincoln 204 86 204 85
51412009 2483 Food Bank of Siouxand 544 00 544 00
5/472009 2484 Sioux Falls Food Pantry 166 16 166 16
5/472009 2485 Children's Hospital of the King's Daughters 2,508 32 2,508 32
5/472009 2486 Inova Faufax Hospstal for Children 3,929 20 3,929 20
5/4/2009 2487 Make-A-Wish Foundation 2,362 12 2,362 12
5/472009 2488 Whitesboro Golf Booster Club 204 27 204 27
5/4r2009 2489 Amencan Cancer Society 60 56 60 58
5/412009 2490 Amencan Cancer Society 1712 1712
5/412009 2491 Amencan Cancer Socety 5343 5343
5/1172009 2492 Chicago Cares 87,464 49 87,464 49
1172009 2493 Second Harvest of the Big Bend 24326 24328
5/1172009 2494 ADOPT 25300 25300
5/1172009 2495 Second Harvest Food Bank of San Joaquin County 62588 62588
511172009 2496 Food Link for Tutare County 17570 17570
5/11/2009 2497 Fresno Community Food Bank 398 92 398 92
511372009 2498 CHOA Children s Health Care of Atlanta 1,046 00 1,046 00
S/1132009 2499 Oregon Food Bank 67704 67704
51412009 2500 St Franas Foundation 1,580 28 1,580 28
§/152009 2501 Operaton Food Search 87,101 09 87,101 09 2008 Collectons
5/15/2009 2502 PACER Center 51,258 74 51,258 74
5152009 2503 Sebnng High Schoo! Ant Department 10760 107 60
5152009 2504 Montgomery Area Food Bank 17726 17726
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Panera Brea
E

d Foundation

P

L Check g Bank Op
Date Number Descniption Charges Doughnation _ Sponsorships
5/1512009 2505 Food Bank of East Alabama 60166
5/15/2009 2506 United Way Community Food Bank 886 24
§/15/2009 2507 Susan G Komen for the Cure 35345
/152009 2508 Second Harvest of the Big Bend 12163
5/1572009 2509 All Faiths Food Bank 297 28
§/152009 2510 March of Dimes Greater LA Dmsion 2,848 33
5/15/2009 2511 Fresno Community Food Bank 3,43307
52972009 2512 Norwell Men s Softball Leage 300 00
572912009 2513 Amencan Cancer Society 309 08
57292009 2514 Amencan Cancer Society 19965
51292009 2515 New Hartford Pop Wamer Cheerleading 7054
6/5/2009 2516 Make-A-Wish Foundation of Nebraska, Inc 52388
6/5/2009 2517 Make-A-Wish Foundation of Minnesota 2,669 41
6/5/2009 2518 Make-A-Wish Foundaton of Minnesota 2,669 M1
6572009 2519 Voided check not issued -
6/5/2009 2520 Holland Patent Track & Field 11775
6/5/2009 2521 Amencan Cancer Society 57 59
6/5/2009 2522 Tarrant Area Food Bank 585 00
6/16/2009 2523 Food Lifeline 1,192 54
6/16/2009 2524 Amencan Cancer Society 50 80
6/16/2009 2525 March of Dimes Greater LA Division 6,194 78
6/26/2009 2526 Yachad 150 00
6/26/2009 2527 Nancy Kapp, Honor Flight Chicago 224 84
6/29/2009 2528 Chidren s Hospital and Research Foundation 548 72
711472009 2528 United Way of Greater St Louis 35322
711412009 2530 Ay & Air Force Eschange Semice 98 90
7/15/2008 2531 Make-A-Wish Foundation of Orange County & the Inland Empire 2,048 57
711512009 2532 Make-A-Wish Foundation of Greater Los Angeles 130253
713112009 2533 Food Bank of Lincoln 36500
713172009 2534 Amencan Cancer Society 5737
87712009 2535 Make-A-Wish Foundation of Greater Ohio, Kentucky, Indtana 32755
8/7/2009 2536 National Multiple Sclerosis Society of Centrat PA 206 00
87712009 2537 Bums Recovery Support Group 1,000 00
8/17/2009 2538 ST James Court Art Show 5,000 00
8/17/2009 2539 Chidren's Hospital Boston 1214483
871772009 2540 Camelot For Children 5,000 00
&/17/2009 2541 Amencan Diabetes Association 54 47
8/25/2009 2542 United Way of Greater St Louis 22530
8/25r2009 2543 Dispute Resolution Center 114 57
8/25/2009 2544 Lower Macungie Library 12915
872512009 2545 Make-A-Wish Foundation of Minnesota 25,588 29
9/4/2009 2548 Lemb's Basket Food Pantry 357 43
9/4/2009 2547 ST James Court Art Show 5,000 00
9/1172009 2548 Make-A-Wish 14157 80
911772009 2549 The Second Harvesi Food Bank of North Fonda 5,000 00
912412009 2550 North Texas Food Bank 424 00
10/172009 2551 Agape Food Bank 58 83
101172009 2552 Alemeda County Community Food Bank 134 32
10/1/2009 2553 All Faiths Food Bank 2414
10/1/2009 2554 Amencan Red Cross Mid-Michigan Chapter 25108
10/1/2009 2555 Amencas Second Harvest Food Bank of San Joaguin and Stanislaus Counties 12559
101172009 2556 Amenca's Second Harvest of the Big Bend 2194
10/1/2009 2557 Baby TALK 54 48
10/1/2009 2558 Batist Children s Hospstal Foundation Cancer Fund 10562
10/1/2009 2559 Bay Area Food Bank 14253
10/1/2009 2560 Boys and Girls Club 5590
10/1/2009 2561 Camelot For Children 174 10
10/1/2009 2562 Camp Srile-A-Mile P6 - P12 188 88
10/172009 2563 Central llinois Food Bank 39 31
10/1/2009 2564 Central Missoun Food Bank 10577
10/172009 2565 Voided check not 1ssued -
10/1/2009 2568 Central Pennsylvania Food Bank 32238
10/172009 2567 Chuldrens Healthcare of Atianta 25015
10/1/2009 2568 Childrens Hosprtal of Boston 14023
10/172009 2569 Childrens Hospital of Kings Daughters 400 64
10/172009 2570 Childrens Hospital of Michigan 1,609 52
10/172009 2571 Childrens Home Society of Flonda, Buckner Division 386 83
10/172009 2572 Comfort Zone Camp 376 87
101172009 2573 East Alabama Food Bank 3445
10/1/2009 2574 Feeding Amenca Kentucky's Heartland 65 41
107172009 2575 Food Bank of Contra Costa & Solano 84 45
10/1/2009 2576 Food Bank of Eastem Michigan 3678
10/1/2009 2577 Food Bank of Lincoln 11503
10/172009 2578 Food Bank of Northwest indiana 17476
10/1/2009 2579 Food Bank of Siouxiand 4811
10/172009 2580 Food Bank of the Southem Tier 3279
10/1/2009 2581 Food Lifeline 404 40
10/172009 2582 Food Link for Tulare County 5142
10/1/2009 2583 Gosilano Childrens Hospital 20927
10/172009 2584 Gosilano Chidrens Hospital at Strong 84 16
10/1/2009 2585 Greater Chicago Food Depository 151883
10172009 2586 H&J ] PA Reg! Food Bank 68 41
10/172009 2587 Hanford & Clowis Community Food Bank 47 42
10/172009 2588 Harmy Chapin Food Bank 12287
10/1/2009 2589 Inova Fairfax Hospital for Children 74376
10/172009 2590 Loving Hearts Outreach 3554
10/1/2009 2591 Make-A-Wish Foundaton of Greater Los Angeles 193 47
107172009 2592 Make-A-Wish Foundaton of Greater Ohio, Kentucky, Indiana 1,303 42
10/112009 2593 Make-A-Wish Foundation of Minnesota 67659
10/1/2009 2594 Make-A-Wish Foundation of Northwest Ohio 260 60
10/1/2009 2595 Make-A-Wish Foundation of Westemn New York 160 29
10/1/2009 2596 Make-A-Wish Foundaton of Centrat & Westem North Carolina 328 42
10/172009 2597 Make-A-Wish Foundation of Orange County & the Inland Empire 417 50
10/172009 2598 March of Dimes 454 68
10/1/2009 2599 Methodist Children’s Home 3340
10/1/2009 2600 Montgomery Area Food Bank 58 55
10/172009 2601 Nauonal MS Society 27345

Page 3of 4

Total
60166
886 24
353 46
12163
29728

2,848 33
343307
300 00
30908
19965
7054
52388
2,669 41
266941

1775
5759
58500
1,192 54
5080
6,194 78
150 00
22484
54972
35322
98 90
2,048 57
1,302 53
365 00
5737
327 55
206 00
1,000 00
5,000 00
12,144 83
5,000 00
54 47
22530
114 57
12915
25,588 29
35743
5,000 00
14,157 80
5,000 00
424 00
5883
134 32
2414
25108
12559
2194
5448
105 62
14253
5590
174 10
188 88
393
10577

32238
25015
14023
400 64
1,609 52

376 87
3445
65 41
8445
3678

11503

17476
4811
3279

404 40
5142

20927
84 16

1,518 83
6841
47 42

12287

74376
3554

193 47

1,303 42

676 59

260 60
160 29

328 42

417 50

45468
3340
5855

27345
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Panera Bread Foundation
Expense Register

Date
10/1/2009
10/172009
107172009
10/1/2009
10/172009
101172009
10/1/2009
10172009
107172009
107172009
107172009
10/1/2009
107172009
107172009
107172009
107172009
101172009
10/1/2009

10/1372009
10/15/2009
1071572009
107222009
10/28/2009
10/28/2009
11/6/2009
11/6/2009
117672009
11/12/2009
14/1272009
11/12/2009
11/19/2009
11/19/2009
11/19/2009
11/19/2009
111972009
12/1/2009
12/1/2009
12/1/2009
12/1/2009
12/1/2009
12/1/2009
12/1/2009
121172009
12/1/2009
121172009
121172009
12/1/2009
121112009
12/1/2009
12/1/2009
12/172009
12/172009
121172009
12/1712009
12/172009
12/172009
12/1/2009
12/1/2009
121172009
1211/2009

‘ 12/1/2009
‘ 121112009
‘ 12/172009
‘ 12/172009
121172009
12/172009
12/172009
12/17/2009
1211172009
12/11/2009
12/11/2009
1211172009
12/11/2009
12/11/2009
12/11/2009
121872009
12/1872009
12/1872009
12/28/2009

Note 1

Check A g Bank O —I
Number Descnption Fee's Charges Doughnation Sponsorships Total
2602 North Texas Food Bank 23553 23553
2603 Omaha Food Bank 46141 46141
2604 Operation Food Search 1,527 45 1,527 45
2605 Opportunity House 48 46 48 46
2606 Oregon Food Bank 159 79 15979
2607 Sacramento Food Bank and Family Services 193 97 193 97
2608 Salvaton Army 5969 59 69
2609 Sioux Falls Food Pantry 8383 8393
2610 St Francis Health System 14102 14102
2611 Suncoast Harves!| Food Bank 74 34 7434
2612 Susan G Komen 4877 4877
2613 Tarrani Area Food Bank 87 46 87 46
2614 Tn-State Food Bank 82 30 8230
2615 Yale-New Haven Hospital 22561 22561
2616 York County Food Bank, Inc 11586 11586
2617 Youth Villages of Middle Tennessee 38525 36525
2618 LD Bell Band 29700 297 00
2619 Make-A-Wish Foundation of Western New York 2,500 00 2,500 00
2620 Lake View Citizens Counait 1,000 00 1000 00
2621 Susan G Komen for the Cure NE Pennsylvamia Affihate 632 50 632 50
2622 Central Peansylvania Food Bank 10 000 00 10,000 00
2623 Amencan Heart Association 6102 6102
2624 The Whitesboro Boys Soccer Booster 100 00 100 00
2625 Fihpino-Amencan Coming Together 4124 4124
2626 Wheelock College 5,000 00 5,000 00
2627 Ventas Classical Chnstian School 120 31 120 31
2628 Walton Park Community Assoc 164 67 164 67
2629 Leukemia and Lymphoma Society 497 48 497 48
2630 Carver H S Class of 2011 6795 67 95
2631 Yale New Haven Hospital Breast Center 176875 1,768 75
2632 Walton Park Community Assoc 8312 9312
2633 Delta Epsifon Mu 7276 7276
2634 New York Mills Freshman Class 186 94 186 94
2635 Kingston Tiger Band Booster 15585 155 85
2636 Manchester Middie Schoot 2053 2053
2637 Voided check not issued - -
2638|Amencan Cancer Society 7760 7760
2639]Amencan Cancer Society 663 90 663 90
2640{Susan G Komen for the Cure North Central Alabama 899 60 899 60
2641]Amencan Cancer Society 592 90 592 90
2642{Susan G Komen for the Cure Peona Memonal 1,183 60 1,183 60
2643 Breast Cancer Network of Strength 4912 40 491240
2644|Susan G Komen for the Cure 32330 32330
2645{Susan G Komen for the Cure Dallas County Affiiate 547 40 547 40
26456|North Texas Affibate of Susan G Komen for the Cure 66 30 66 30
2647 Life With Cancer 3,081 90 3,081 90
2648|Barbara Ann Karmanos Cancer Institute 5,682 10 5,682 10
2649 Komen Mid-Michigan Race for the Cure 117310 1,173 10
2650|HERS Foundation 53570 53570
2651|Komen Mid-Michigan Race for the Cure 13270 13270
2652|Susan G Komen for the Cure Upstate South Carotina Afflilliate 394 00 394 00
2653|Amencan Cancer Society, South Central Pennsylvania Region 2,157 60 2,157 60
2654|Susan G Komen for the Cure, North Flonda Affilate 1,530 60 1,530 60
2655|Komen Mig-Michigan Race for the Cure 700 00 700 00
2656(Susan G Komen for the Cure Twan Cities Affiliate 2,199 20 2,199 20
2657|Susan G Komen for the Cure 2,025 50 2025 50
2658[Susan G Komen for the Cure Peona Memonal 101370 101370
2659[Susan G Komen for the Cure Richmond Affiliate 3,668 00 3,668 00
2660|Amencan Cancer Society 51180 51180
2651|Amencan Cancer Society 567 20 567 20
2662{Susan G Komen/Puget Sound 77520 77520
2663 |North Texas Affirate of Susan G Komen for the Cure 63 10 63 10
2664|Susan G Komen for the Cure St Louis Affihate 6,362 63 6,362 63
2665 Northwest Ohio Affiiate of Susan G Komen for the Cure 1,133 10 1,133 10
2666|Susan G Komen for the Cure Central Texas County Affiiate 80 80 80 80
2667 |The Susan G Komen Breast Cancer Found: Nor P Y Affiiate 516 10 516 10
2668|Hockomock Area YMCA 400 00 400 00
2669 Rising Star Blasters 86 60 86 60
2670 JR Tucker High School PTSA 86 80 86 80
2671 LHS Theatre Club 120 36 120 36
2672 Lakeside Presbytenan Church Weekday Schoo! 90 48 90 48
2673 John M Gandy PTA 90 56 90 56
2674 Women's 5K Classic Inc 60 00 6000
2675 Susan G Komen for the cure NE PA Affilate 27411 274 11
2676 Amencan Cancer Society So Central PA 4119 4119
2677 Breast Cancer Network of Strength 21,204 00 21,204 00
2678 Neighborhood Houses 190 00 180 00
2679 Sackets Harbor Central School 46 80 46 80
2680 Sebnng High School 245 00 24500
- - 1,129,988 48 279894 72 1,409,883 20
1,409,883 20

Grants are made to IRC secbon 501(c)}{3) orpanzations Addresses and EINs are available upon reguest
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PANERA BREAD FOUNDATION, INC. (MO) 43-1950869

FORM 990, SCHEDULE R

Panera, LLC is a disregarded legal entity for federal income tax purposes and is wholly-owned by Panera Bread Company.
Panera, LLC is the owner and operator of Panera Bread bakery-cafes throughout the United States. Panera Bread Foundation,
Inc.’s donations are derived from its Operation Doughnation program whereby the Foundation places doughnation boxes in each
of the Panera Bread bakery-cafes. The donations collected in the Foundation’s dougnation boxes are then remitted by Panera,
LLC back to the Foundation. In addition, Panera, LLC also matches a portion of the Operation Doughnation proceeds.
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rom 8868 Apphcation for Extension of Time To File an

(Rev. Apri 2009) Exempt Organization Return OMB No 1545.1709
riient of the T

afel:ranal sgvenueesﬁtw | ) File a separate application for each return.

s If you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox . . . . . ... ... ... » \ |

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
DonotcompletePartllunless you have already been granted an automatic 3-month extension on a previously fited Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
== A1 L1112 » [

All other corporations (including 1120-C Tfilers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number

print 43-1950869
File by the Number, street, and room or suite no If a P.O. box, see instructions.

due date for

f:;‘,gm"g‘;; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions

Check type of return to be filed (file a separate application for each retum)-

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 980-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

o The books are in the care of »

Telephone No » FAX No. »
e [f the organization does not have an office or place of business in the United States, checkthisbox , . . ........... > D
e |If this1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > If it 1s for part of the group, check this box. . » L—' and attach a list with the
names and EINs of all members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until ) , to file the exempt organization return for the organization named above. The extension I1s

for the organization's return for:

> calendar year or

» tax year beginning . , and ending

2 If this tax year is for less than 12 months, check reason. D Initial retum D Final return D Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3bl$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9FB054 2 000




{
Form 8868 (Rev 4-2009) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box _ . . . . . . . » | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

ImAddmonal {Not Automatic) 3-Month Extension of Time. Only file the  original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print PANERA BREAD FQUNDATION, INC. (MO) #143-1950869

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

et or | 6710 CLAYTON ROAD

filng thse City, town or post office, state, and ZIP code For a foreign address, see instructions

retum See

nstructions | RICHMOND HEIGHTS, MO 63117

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A B Form 6069
. Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » _PANERA, LLC

Telephone No » 314 633-7100 FAXNo »
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . ... .. .. .... 4 D
® If this s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . . _ » D If it 1s for part of the group, check thisbox _ . . P and attach a

hst with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time unti NOVEMBER 15, 2010
5§ Forcalendaryear 2009 , or other tax year beginning ,and ending
6 If this tax year is for less than 12 months, check reason l_] Inhal return —U Fmal return l__] Change n accounting period
7 State in detall why you need the extension ADDITIONAL EFFORTS ARE REQUIRED TO COMPLETE AN ACCURATE
RETURN. AS WELL, OFFICERS NEEDING TO REVIEW AND SIGN THE RETURN ARE OUT OF TOWN AND
UNABLE TO PROPERLY AND ACCURATELY REVIEW AND SIGN THE RETURN.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a|$

b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated |2
tax payments made Include any prior year overpayment aliowed as a credit and any amount paid _g“
previously with Form 8868. 8bi $

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions {8c| $

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it is true, correct, and complete, and that | am authonzed to prepare this form
r

Signature P Title B W CONTCOL L ER Date B 13 AVE& 2010

= \j ’ d \_) Form 8868 (Rev 4-2009)

OPY

JSA

9F8055 3000




