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OMB No 1545-0047

Returr‘ Organization Exempt From Q_ome Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.

e 990

Department of the Treasury

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990., Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
€ Name of organization D Employer identification number
B creccumoeie | pANERA BREAD FOUNDATION, INC. 43-1950869
] e Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
—Jm.nauem 3630 S. GEYER ROAD, SUITE 100 (314) 984-1000
Bl 2?::.::::::1“/ City or town, state or province, country, and ZIP or foreign postal code
—:‘e';‘:”r““" ST. LOUIS, MO 63127 G Gross receipts $ 4,286,880.
z :P::ﬁ‘ﬂ""" F Name and address of pnncipal officer RONALD M SHAICH H(a) Is this a group retumn for B Yes li_’ No
endina subordinates?
3630 S. GEYER RD., SUITE 100 ST. LOUIS, MO 63127 H(b) Are all subordinates inctuded? Yes No
I Tax-exempt status TX [501(5)(3) r l 501(c) ( ) « (insert no )J 1 4947(a)(1) or J [ 527 If “No,” attach a list (see instructions)
J Websitee p WWW., PANERACARES.ORG H{(c) Group exemption number P»

K Form of organization I X LCorporatlon L J Trustl J AssouatlorJ Other P 7 L Year of formation ZOOZLM State of legal domicile MO

m Summary

1 Briefly describe the organization's mission or most significant actmties PANERA BREAD FOUNDATION, INC. SEEKS TO
9 ELIMINATE AND RAISE AWARENESS OF FOOD INSECURITY. IT OBTAINS FUNDS
E THROUGH PUBLIC CONTRIBUTIONS AND FROM OPERATION OF PANERA CARES CAFES.
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the goverming body (PartVi,ineta) . . . . ... . ... ... .. .... 3 3.
"f, 4 Number of independent voting members of the governing body (PartVi,ineib) . . . . . . . . .. ... ... 4
:;3 5 Total number of iIndividuals employed in calendar year 2016 (PartV,ime2a) . . . . . .. . .. ... . ... 5 0.
@q% 6 Total number of volunteers (estimate If necessary) | . . . . . . . . . .. . e 6
¢ < | 7a Total unrelated business revenue from Part VIil, column (C), me 12—~ 7a 0.
385 b Net unrelated business taxable income from Form 990-T. ine M EINVEMD. « 4. - o o o v .. 7b 0.
&= e T 09 Prior Year Current Year
%“3’ 8 Contributions and grants (Part Vill, ine 1h) | . . | . % - NOV-2 0 2017 - lg) . 6,065,135. 4,284,594.
© | 9 Program service revenue (PartVill,ne29) , ., . . @) . ... .~.. .0 .. l 0. 0.
= é 10 Investment income (Part VIIl, column (A), lines 3, 4, and|7d) ==s==rr——=c= ‘*-‘mé . 655. 2,286.
0;;3‘ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢,|10¢, QM@EN;[ U r . 0. 0.
t—s__ |12 Total revenue - add Imes 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 6,065,790. 4,286,880.
®® |13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . . . . ... ... 3,719,420. 1,918,881.
0~ 14 Benefits paid to or for members (Part IX, column (A),ned) _ . . . . . . . . . . ... ... 0. 0.
=% @|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , . , 1,986,393, 1,575,233,
g 16 a Professional fundraising fees (Part IX, column (A), ne11e), . . . . . . . . . . .. . ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) p 0.
Y117  Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24¢) . . . . . . . . . . . . .. .. 2,989,978. 995,172.
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), ine 25) | . . _ . . . . .. 8,695,791, 4,489,286.
19 Revenue less expenses Subtractline 18fromline 12, , . . . . . . . . . v v v v v v v o ~-2,630,001. -202,406.
5 § Beginning of Current Year £nd of Year
85120 Total assets (PartX, e 16) ., . . ... ... ... 1,665,354.[ 1,836,017,
%3 21 Total habilites (Part X, ine 26) . | |, |, . .. ... ... e e 2,059,828. 2,432,897.
25|22  Net assets or fund balances Subtract line 21 from N 20, . . . . . . . . . .. ... ... =-394,474. -596,880.

m Signature Block

Under penalties of perjury, | declare that | have
true, correct, and complete Declaration of

e Ing; $ redirn, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
T t cer) 1s based on all information of which preparer has any knowledge

Sign Signature of officet Date / /
Here STACE FAULDERS VP OF TAX
Type or pnint name and title

Pnnt/Type preparers name Preparer's signature Date Check l ' of PTIN

Paid
self-employed

Preparer
Use Only Firm's name P> Firm's EIN P

Firm's address P> Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) _ . . . . . . . . . . . . . . ... ... .. .| lves [X]no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

24) ; /b
JSA
6E1010 1 000 é
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Form 990 (2016)

PAN‘ BREAD FOUNDATION, INC. . 43-19508689

Statement of Program Service Accomplishments
Al
Check If Schedule O contains a response or note to anyhne inthis Part Il . . . . . . . .. . . ... X

1

Briefly describe the organization's mission
ATTACHMENT 1

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

prior Form 890 or 880-E27 e e D Yes No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES?. . . L L L i e e e e e e e e e e e e e e e e e e D Yes No
if "Yes,” describe these changes on Schedule O

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 aliocations to others,
the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 9,508. Including grants of § 9,508. )(Revenue $ )
THE FOUNDATION CONTRIBUTES TO EXEMPT ORGANIZATIONS THROUGHOUT THE
UNITED STATES WHOSE MISSIONS FALL WITHIN THE FOLLOWING CATEGORIES:
HEALTH AND WELFARE, EDUCATION, CULTURE AND ARTS, AND CIVIC AND
COMMUNITY.

4b (Code ) (Expenses $ 4,428,522 Including grants of $ 1,909,373 ) (Revenue $ )

PANERA CARES IS A PROGRAM RUN BY THE PANERA BREAD FOUNDATION. IT
CONSISTS OF FOUR CAFES WHICH OPERATE SIMILARLY TO A TRADITIONAL
PANERA BREAD CAFE. HOWEVER, PARTRONS ARE ENCOURAGED TO TAKE WHAT
THEY NEED AND DONATE THEIR FAIR SHARE. THE CAFES ALSO OFFER THE
OPTION OF VOLUNTEERING THEIR TIME IN EXCHANGE FOR A MERAL.

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

4d Other program services (Describe in Schedule O )

(Expenses $ inciuding grants of $ ) (Revenue $ )
4e Total program service expenses » 4,438,030.
éjg:ozmooo Form 990 (201s)
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PAN‘ BREAD FOUNDATION, INC. . 43-1950869

Form 990 (2016) Page 3
Checklist of Required Schedules
\ Yes | No
1 Is fhe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A. . . . . . . e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or In opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . v o v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”"complete Scheduie C, Part!l. . . . . . . . . . v v v v v v ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined In Revenue Procedure 98-19? if “Yes,* complete Schedule C,
Partlil, . . e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
Yes,"complete Schedule D, Parti, . . . . . . . . . i 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, Part!l. ., . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll . . . . . . . . . e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . . . . . . . . v v i e, 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restrnicted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . . . . . . . 10 X
11 If the organization’s answer to any of the following questions ts "Yes," then complete Schedule D, Parts VI, o
Vil, VIII, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment In Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . . . . . . . . . . e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,“complete Schedule D, Part VIl . . . . . . . . . . . . . .. .. 11b X
¢ Did the organization report an amount for investments-program refated in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,"complete Schedule D, Part VIl . . . . . . . . . v ... ... 11c X
d Did the organization report an amount for other assets in Part X, [ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 1687 If "Yes,"complete Schedule D, Part IX | . . . . . . . . . v 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X , . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabithty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland Xil. . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? /f
“Yes,” and If the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and XII is optional 12b X
13 Is the organization a school described In section 170(b)(1)}(AYN)? If “Yes,“ complete Schedule E. . . . . ... .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, “complete Schedule F, Parts land IV . . . . . ... ... 14b X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . . . . . v v v .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign mdividuals? If “Yes, “complete Schedule F, Parts litand IV . . . . . . . .. .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,“complete Schedule G, Part | (see instructions), . . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViIl, ines 1c and 8a? If “Yes,“complete Schedule G, Partll . . . . . . . v v v v o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes, "complete Schedule G, Part ill . . v v v i v v v i i e 19 X
Form 990 (201s)
JSA
6E1021 1 000
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PANE.BREAD FOUNDATION, INC. ‘ 43-1950869
Form 990 (2016) Page 4

Checklist of Required Schedules {continued)

Yes No
20a Did the organization operate one or more hospital faclities? If “Yes,” complete Schedule H. . . . . . . . ... .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,”"complete Schedule |, Partsland Il . . . .. ... .. 21 X

22 Did the organization report more than 35,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts land Ill. . . . . . . . . . . . v i v i v v

23 Did the organization answer "Yes" to Part VH, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . o e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complste Schedule K If 'No,”go to lIne 25a. . . . . . . . i i i v i i i i e i 24a X

22| X

| b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 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? . . . . . L . L L L L L e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,”complete Schedule L, Part! . . . . . . . .. . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part 1 . . . . . . . v i e e e e e e e 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If “Yes,”complete Schedule L, Part Il . . . . . . . . . . . i e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes, “complete Schedule L, Partlll. . . . . . . . .. .. ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fihng threshoids, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes “ complete Schedule L, PartiV . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . . . v o e e e e e 28b X
} ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
| was an officer, director, trustee, or direct or indirect owner? If “Yes,"complete Schedule L, Part V. . . . . . . .. 28c¢ X
‘ 29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M, . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . .. . e e e 30 X
31 Did the orgamization liquidate, terminate, or dissoive and cease operations? /f “Yes,” complete Schedule N,
= T« G 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes”
complete Schedule N, Part Il . . . . . . o i i e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part!| . . . . . . . . . .« ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, i,
OriV, and Part V. IINE 1. . . . . o o e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . ... .. 35a X
b If "Yes" to line 35a, did the organization recewve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,”complete Schedule R, Part V,lme 2 . . . . . 35b

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . . . i 36 X

37 Dd the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes® if “Yes, “ complete Schedule R,

Part VI . o e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (201e)
JSA

6E1030 1 000
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PAN‘ BREAD FOUNDATION, INC. ‘ 43-1950869
Form 9290 (2016)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Chéck if Schedule O contains aresponseornotetoanylnemnthisPartV. ... .. ... .. ... ... ..., []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- If not applicable. . . . ... ... 1a 8 .
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . .. ... 1b 0.]
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIs? | . . . . . . . o i i i i i e e e e e e e e e 1c X
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 s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), . . . . . .
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? . . . . ... ... 3a X

b If "Yes," has 1t filed a Form 990-T for this year? If "No" to Iine 3b, 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
BCCOUME)Y? . L L L e e e e e e e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR
5a fNas tr)we organization a party to a prohibited tax shelter transaction at any time during the taxyear?. , . . . . . .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? { 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T7. . . . . . . . . . . v i v i e s e e e e e Sc
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 tax deductible as charitable contributions? ., ., . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . . L L e e e e e e e e e e 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? . . . . . . . . it e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . o o o v v v o e e e e e 7c X
d 1f "Yes " indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .. ... |74 |
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 indirectiy, 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 required? | 79
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor adwvised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear?, . . . ... .. ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662, . . . . .. . . ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 8b
10 Section 501(c)(7) organizations. Enter )
a Intiation fees and capital contributions included on Part VI, ine 12 . . . v v o v v v ot .. 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club faciltes. . . . . 10b
11 Section 501(c)(12) organizations. Enter )
a Gross income from members orshareholders. . . . . . . . . . . o e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecerved fromthem ). . . . . v o v v e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 5§01(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate?. . . . .. ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is licensed to Issue qualified healthplans . . . .. . . ... ... ....... 13b
¢ Enterthe amountofreserves onhand. . . . v . v o v it i i i e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If_“No_ “ provide an explanation in Schedule O . . . . . . 14b
381040 1 000 Form 990 (2016)
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Form 990 (2016) PA_N’EREAD FOUNDATION, INC. , 43-1950869  page 6
m Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or noteto anylinemthis Part Vi - . . o .. o oo oo oo o0 o - [x]
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 . . . . . la
“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 commitiee. explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . . . L. e e e e e e 2 X
3 D the orgamzation delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?, . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . oo oo o o 6 X
7a Did the organization have members, stockholders, or other persons who had the power o elect or appomnt
one or more members of the governing body? . . . . . . . . . . L. Lo o e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ... . v o Lo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following .
a The governing DOdy?. « . v v v v v v e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. . ... ... .. .. .. 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address”? /f "Yes," provide the names and addresses in Schedule O, . . . . . ... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . . . . . . ¢ o 0 i i it it it it e . 10a X
b If "Yes™ did the organization have written policies and procedures governing the activiies of such chapters,
affihates, and branches to ensure their operations are consistent with the orgamization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 9390
12a Did the organization have a written confiict of interest policy? If “No,"gofolne 13 . . . . . . .. .. .. .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONTICES? & & & v i v 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 12b
c¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe 1n Schedule O hOW thIS WaS JOMEB + « v v« v« v e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . o o v i i i e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . .. ... ... .. 14 S
15 Did the process for determining compensation of the following persons include a review and approval by |~
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . .. .. . . .. ... 15a X
b Other officers or key employees ofthe organization . . . . . . . . . . . . i it e e e e e 15b X

If"Yes"” to line 15a or 15b, describe the process i Schedule O (see instructions)
16a Did the organization mvest in, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity during the Year?. . . . . o . v e it e e e e e e e e e e e 16a X
b If “Yes," did the organization follow a written poiicy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |, . ., . . . ., . ... .. . 00 ... 16b

Section C. Disclosure

17 bList the states with which a copy of this Form 990 1s required to be filed p MA,MI, MO,OR,

18  Section 6104 reguires an organization to make its Forms 1023 (or 1024 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 D Another's website Upon request D Other (explain in Schedule Q)
18  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year

20 State the name, address, and telephone number of the Eerson who possesses the organlzanons books and records »
ANERA BREAD COMPANY 3630 SOUTH GEYER ROAD, SUITE 100 ST. LOUIS, MO 63127

JSA

Form 990 (20186)
6E1042 1 000
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Form 990 (2016) PAN’ BREAD FOUNDATION, INC. * 43-1950869 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
.Check If Schedule O contains aresponse ornote to any ineinthisPartVII. . . ... ... ... ... ....... ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
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

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

e List all of the 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, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

(€
(A) (B) Position (D) E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  [compensation from amount of
week (Iist any| officer and a director/trustee) from related other
hoursfor o =T s ol x|ex] = the organizations compensation
related | o 2| 2|31 2|8S5 3 organization (W-2/1099-MISC) from the
organizations| 8 & | £ | 2 2 % 2| @ | (w-2/1099-MISC) organization
below dotted| € & | 3 sl°8 and related
Iine) sl = g E orgamizations
o | & 2
“le g
g
(1)RONALD M. SHAICH 0.
DIRECTOR, PRESIDENT 0.] X X 0. 0 0
(2)MARIANNE GRAZIADEI 0.
DIRECTOR, VICE PRESIDENT 0. X X 0. 0 0
(3)SCOTT BLAIR 0.
DIRECTOR 0.| X Q. 0 0
(4)LOUIS DIPIETRO 0.
SECRETARY 0. X 0. 0 0
(5)MARK WOOLDRIDGE 0.
ASSISTANT TREASURER 0. X 0. 0 0
(6)SUZANNE FOSTER 0.
ASSISTANT SECRETARY 0. X 0. 0 0
(7)MICHAEL BUFANO 0.
TREASURER 0. X 0. 0 0
(8)
(9)
(10)
(11)
(12)
(13)
(14)
JSA Form 990 (2016)

8E1041 1 000
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PANF. BREAD FOUNDATION, INC. ‘ 43-195

0869

Form 990 (2016) Page 8
| ELA'E Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| . (A) (B) (€) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 1 21215138 | 2| organzation | (W-2/1099-MISC) from the
organizations 3 g = 2 S s E g (W—2/1099-M|SC) organization
belowdotted [ € | 51" |S [T 2|7 and related
o L > Sleoo0
iine) Szl e 2 =} organizations
S|= 2 3
g g
a
1b sub-tOtal -------------------------------------- > O : O i O "
¢ Total from continuation sheets to Part VIl, SectionA |, . . . . ... ... » 0. 0. 0.
d Total (addlines1band1c) . . . . . . . . . . . . ot i v it » 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportabie compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated '
employee on line 1a? If "Yes," complete Schedule J for suchndividual , , . . . . . . ... .. . o o0 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
INAIVIAUA! . . . . 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 e e e e 4 X
5 Did any person lsted on hine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? I/f “Yes " complete Schedule J for suchperson . . . . .. ... ... . ... 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved 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

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0. -

JSA
6£1055 2 000

3407DQ 422U 11/10/2017 3:31:04 PM V 16-7.6F
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Form 990 (2016) PAN BREAD FOUNDATION, INC. l 43-1950869 Page 9
Statement of Revenue
Check if Schedule O contains a response ornote to anylineinthis Part VI, . . . . .. . . ... ... ......,., D
. S (A) ® (©) o)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funchion revenue under sections
revenue 512-514
22| 1a Federated campaigns . . . . . . . . 1a
g é b Membershipdues. . . . . e ib
éf ¢ Fundraisingevents . . . . . .. .. ic
O=E| d Related organizatons . . . . . . . . id
g;,g, e Government grants (coniributions) . . | 1e : -
g ® f All other contnbutions, gifts, grants,
-'g g and similar amounts not included above . [_1f 4,284,594, K
E E g Noncash contribufions included in fines 1a-1f § 930,933.
©®| h Total Addlnes 1a-1f . ATTACHMENT. 3. . . . . > 4,284,594,
% Business Code ca e .
: 2a
]
1 b
L
> c
» | d
S f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . . . . . . . . ... > 0
3 investment income  (inciuding  dividends, interest,
and other simifar amounts). . . . . . . . . . ... .. > 2,286.
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . . . . . .« « v . L e e e e e e » 0.
(1) Real (i) Personal .
6a Grossremts . . . . . . . . . = N
Less rental expenses . . .
¢ Rental income or (loss) ‘e ¥ .
d Netrentalincomeor (foss). . . « . « v v o ..o .. » 0
7a  Gross amount from sales of (1) Securties (n) Other i . : . '
assets other than inventory - N
b Less costor other basis i B
and sales expenses . . . . i ,
c Ganor(ioss) . . . . . .. -
d Netgamor(loss) . . « o + v v v v v v v v v e e e > 0.
@ | 8a Gross income from fundrasing - ’ v — " )
§ events (not including $ t o
& of contributions reported on ine 1c) ' o
5 See PartlV,Iine 18 . . . . . . . . . .. a 0. K
g b Less directexpenses . . . . . . . . . . b 0.
¢ Net income or (loss) from fundraisingevents. . . . . . . » 0.
9a Gross income from gaming activities ’ ,
SeePartlV,line19 . . . . . ... ... a 0.
b Less drectexpenses . . . . . . . . . . b 0. e e .
¢ Net income or (loss) from gaming activiies. . . . . . . > ] 0.
10a Gross sales of Inventory, less . l
returns and allowances , , . .. .. .. a 0
b Less costofgoodssold . . . ... ... b 0
¢ Net income or (loss) from sales of inventory, , ., . . . .. » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .. . ... .. ..
e Total Addfines 11a-11d « .« « « v o v v v v oo u > 0 : -
12 Total revenue See mnstructions . . . . . . . . .. . .. » 4,286,880
22%51 1 000 Form 990 (2018)
3407DQ 422U 11/10/2017 3:31:04 PM V 16-7.6F PAGE 9




Form 990 (2016) PANE.BREAD FOUNDATION, INC. ! 43-1950869
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Page 10

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

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)

Total expenses Program serice Management and Fundraising
8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to domestic orgamizations
and domestic governments See Part IV, hne 21, . . . 9 ’ 508. 9 s 508.

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0.

4 Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trustees, and key employees 0.

1,909,373. 1,909,373.

6 Compensation not inciuded above, to disqualfied
persons (as defined under section 4958(f)}(1)) and
persons descnbed In section 4958(c)(3)(B) 0.

7 Other salaries and wages 1,324,201. 1,324,201.

8 Pension plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employee benefits 125,647. 125,647,

10 Payrolitaxes . . . . . . . . . ... 0000 125,385. 125,385.

11 Fees for services (non-employees)
Management

Legal

Accounting
Lobbying

Professional fundraising services See Part IV, ine 17,
Investment management fees

Q -~ Q 0 U o

Other (it ine 11g amount exceeds 10% of line 25, column

(A) amount list ine 11g expenses on Schedule C). . . . . . O M

12 Advertising and promotion 7,408. 7,408.

13 Office expenses 0.

14 Information technology 0.

15 Royalties C.

16 Occupancy 478, 605. 478, 605.

17 Travel 0.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions,. and meetings . | | .|
20 Interest | . . . . .. ... L. ...,
21 Paymentstoaffilates. , . . . ... ... ...
22 Depreciation, depletion, and amortization | | | |

23 Insurance

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount st line 24e expenses on Schedule O)

aOTHER OPERATING EXPENSES 366,308. 315,052. 51,256.
pUTILITIES 142,851. 142,851.
c
d
e All other expenses

25 Total functional expenses Add lines 1 through 24e 4,489,286. 4,438,030. 51,256.

26 Joint costs. Complete this line only If the
organization reported in colump (B) joint costs
from a combined educationat campalfn and

fundraising solicitation Check here p» if
following SOP 98-2 (ASC 958-720)

JSA
6E 1052 1 000 Form 990 (2016)
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PANE. BREAD FOUNDATION, INC. . 43-1950869
Form 990 (2016) Page 11
Balance Sheet
. Check if Schedule O contains a response ornote to any line nthis Part X. « . . . . oo oo ... |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng 1,488,247, 1 1,774,570.
2 Savings and temporary cash investments . 0. 2 0.
3 Pledges and grants receivable, net = L. 0. 3 0.
4 Accountsrecewable,net L. 77,218 4 6,374.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees. and highest compensated employees
Complete Part ll of Schedule L .. C.l s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(¢c)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part il of SchedulelL , = == = . 0. 6 0.
‘3';,' 7 Notes and loans recewvable, net . L, 0.4 7 0.
&| 8 Inventoriesforsaleoruse ... .. ... ... . ... 42,847 8 25,926.
9 Prepaid expenses and deferredcharges . . . ... ..... ATCH 2. .. 57,042, 9 29,147.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,386,787,
b Less accumulated depreciation. . . . . . . . . . 10b 2,386,787, 0./10¢c 0.
11 Investments - publicly traded securtties | . . . . . ... ... .. 0. 11 0.
12 Investments - other securities See Part IV, lme 11, . . . . . . .. .. ... 0. 12 0.
13 Investments - program-related See Part IV, ne 11 . . . ... ... 0. 13 0.
14 Intangibleassets . . . ... ... .. 0. 14 0.
15  Other assets SeePartIV.iine 11 . . . . . . . . . . . 0. 15 0.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . .... 1,665,354, 1¢ 1,836,017.
17  Accounts payable and accrued expenses . . . . . . . . . 1,437,455, 17 1,953,161.
18 Grantspayable | . . . ... 622,373, 18 479,736.
19 Deferredrevenue . . . . . ... ... ... ... 0. 19 0.
20 Tax-exemptbond habiltes . . . ... L. L L 0. 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D | | | 0. 21 0.
®©122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated empioyees, and
s disqualified persons Complete Part Il of Schedule L . . . . . .. ... ... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties | _ . | | . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes . | . . . 0. 24 0.
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . .. ... ... 0.l 25 0.
26 Total liabilities. Add lines 17 through 25 . . . . . .. . ... .. ..... 2,059,828, 26 2,432,897,
Organizations that follow SFAS 117 (ASC 958), check here » lil and
2 compiete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets ... ... ~471,692. 27 -603,254.
&128 Temporarlly restricted netassets ... 77,218, 28 6,374.
T|29 Permanently restrictednetassets. . . ... ... .. L0 oL L. 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34.
z"’; 30 Captal stock or trust principal, or currentfunds .. 30
#1131 Pad-in or capital surpius, or tand, bullding, or equpment fund = 31
ff 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fundbalances -394,474 . 33 -596,880.
34 Total habuities and net assets/fund balances . . . . . . . ... . .. .. ... 1,665,354, 34 1,836,017.
Form 990 (2016)
JSA
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PANE'BREAD FOUNDATION, INC. . 43-1950869
Form 980 (20186)

LELWPAl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIil, column (A), ine 12) . . . . . . . . . . . o v i i i it e e 1 4,286,880.
2 Total expenses (must equal Part IX, column (A), ne 25) . . . . . . . . . . . v v v i i 2 4,489, 286.
3 Revenue less expenses Subtractline2fromiline 1. . . . . . . . . . . . . . i 3 -202,406.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. 4 —394,474.
§ Net unrealized gains (losses)oninvestments . . . . . . . . .. .. e e e e 5 0.
6 Donated servicesanduseoffacilities . . . . . . . . . ... ... e 6 0.
7 Investment eXpenses . . . . . . . . .t e e e e e e e e e e e e 7 0.
8 Priorpernod adjustments . . . . . . .. . e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explaininSchedule O) . . . . .. ... ... .... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
RV N (=)) I 10 -596,880.

Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xli

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 pnor year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiied or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
l:’ Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a 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 . . . . L o o o i L o e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (201s)
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SCHEDULE A PU®ic Charity Status and Public S’pport | oMB No_1545-0047

(Form 990 or 990-E2) Complete if the organization 1s a section 501(c)(3) orgamzation or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ
Internal Revenue Service

2016

Open to Public

> Information about Scheduie A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

PANERA BREAD FOUNDATION, INC. 43-1950869

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

The organization 1s not 2 private foundation because it i1s (For lines 1 through 12, check only one box )

1

3] h LN

~N o

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described insection 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ) )
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 li )

- A federal, state, or local government or governmental unit described in section 170(b)(1)}(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part 1)

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

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

10 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875 See section 509(a)(2). (Complete Part Ill )

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

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

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

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

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations. . . . . . . . . ... L e e [:

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

(i) Name of supported organization (i) EIN (i) Type of organization | (v} is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 |histed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2016

JSA
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Schedule A (Form 990 or 990-EZ) 2016

PAN‘ BREAD FOUNDATION, INC. ‘ 43-1950869

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization falled to qualify under

Part Ill If the organization faills to qualify under the tests isted below, please complete Part 1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 f) Total
1 Gifts, grants contributions, and
membership fees received (Do not
include any "unusual grants ”) , |, ., | . 7,716,506. 10,913,833 9,033,780 6,065,134. 4,284,594, 38,013,847,
2 Tax revenues levied for the
organization's beneft and either paid
to or expended onits behalf | | | |, . | . 0.
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . , , . ., ., . 0
4  Total. Add lines 1through 3, . . . . . . 7,716,506. 10,913,833. 9,033,780. 6,065,134 4,284,594, 38,013,847.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) inciuded on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f ATCH 1 10,993,086
6  Public support. Subtract iine § from line 4 27,020,761
Section B. Total Support
Calendar year (or fiscai year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromined . . . . . . . . .. 7,716,506. 10,913,833, 9,033, 780. 6,065,134 4,284,594 38,013,847
i 8 Gross imcome from interest, dividends,
payments received on securihies loans.
rents, royalties and income from similar
SOUFCES . . . . . o o, 158. 512. 920. 655. 2,286. 4,531,
9 Net income from unrelated business
activities, whether or not the business
is regularly carnedon , | . . ., . ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Exptanin PartVty . 0
11 Total support. Add lines 7 through 10 | 38,018,376
12  Gross receipts from related activities, etc (seenstruchions) | . . . . . . . . L . e e e e e e e e e 12
13  Furst five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check thisboxandstop here . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (hne 6, column (f) divided by line 11, column(f)) . . ... ... 14 71.07¢,
15  Public support percentage from 2015 Schedule A, Part il line 14, . . . . . . . . . v ... 15 68.74 ¢
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 331/2 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamizaton , ., . ., . ... ... ... ... | 2
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 18a, and hine 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , ., , ... ., .. .. > D
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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-crrcumstances” test The organization qualifies as a publicly supported
OrGaNIZAtION. | L . . . . i e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 185 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 0rganIZation . . . . L . L L L L L e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . L L L L e e e e e e e e e e e e e e e > D
Schedule A {(Form 990 or 990-EZ) 2016
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PANE'BREAD FOUNDATION, INC. ‘ 43-1950869
Schedule A (Form 990 or 990-EZ) 2016

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l
if the organization fails to qualify under the tests histed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Grfts grants, contrnibutions, and membership fees

Page 3

received (Do not include any "unusual grants ™)

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that ts related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 ,
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf , . ., ., . .,
5§ The value of serwices or facilites
furnished by a governmental unit to the
organization without charge
Totat Add lines 1 through 5
7a Amounts Iinciuded on lines 1, 2, and 3

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

c Addlines7aand7b. . . .. . . .. ..
8 Public support. (Subtract ine 7¢ from

INe6) . .« v v v v v e e
Section B. Total Support
Calendar year (or fiscal year beginning n) P (a) 2012 (b} 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total

9 Amounts fromine6, ., ... .....
10a Gross income from interest, dividends
payments received on securities loans,
rents, royalties and tncome from simiar
SOUFCES . &+ & v v v v v v v e e e e e

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net tncome from unrelated business
activities not included 1in lIine 10b,
whether or not the business 1s regularly
[oF= 1 = 1N o o T

12 Other income Do not include gamn or
loss from the sale of capital assets
(Explanm PartVi) . . . .. ... ...

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

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

organization, check thisboxand stop here. . . . . . . . . . . L L . 0 0 e e e e e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. .. 15 %

16  Public support percentage from 2015 Schedule A, Part Il ine15. . . . . . . . ... .. ... Lo .1 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column (f)} , . . . . . . . .. 17 %
18 Investment income percentage from 2015 Schedule A, Partllit, ine 17 . . . . . . . . . . . .. .. ... .. 18 %
19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and hne 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization »
b 331/3% support tests - 2015. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization P
20 Private foundation. If the organitzation did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA Schedule A (Form 990 or 990-EZ) 2016
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PANEi BREAD FOUNDATION, INC.

43-1950869
Schedule A (Form 990 or 990-EZ) 2016

Supporting Organizations
(Complete only if you checked a boxin iine 12 on Parti If you checked 12a of Part [, complete Sections A
» and B |f you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete PartV)

Page 4

Section A, All Supporting Organizations

3a

da

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
(b} and (c) 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)? /f "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”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descrnibe in Part VI how the orgamization 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 arganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the orgamization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document)

Type | or Type ll 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 prowvision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charntable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide defail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined 1n 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," compiete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined 1n section 4958) not described in hne 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2)
Was the organization controlled directly or indwectly 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 in ine 9a) hold a controling interest in any entity in which
the supporting organization had an interest? /f "Yes,” provide detail in Part VI.

Dd a disqualified person (as defined 1n fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If " Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If"Yes," answer 10b below

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

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

JSA
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PANi BREAD FOUNDATION, INC. 43-1950869
) 2016 ‘

Schedule A (Form 990 or 990-EZ Page 5

EGIVA  Supporting Organizations (continued)

. Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No, “ describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng 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 arganization? /f "Yes, " expiain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type |l 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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () 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 esither (1) appointed or elected by the supported
organization(s) or (i) serving on the governing bady 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 in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and 1in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes, " describe in Part Vi the role the orgamization’s
supported organizations played in this regard 3

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 Activites Test Complete line 2 below
b The organization Is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yes| No
2 Activities Test Answer (a) and (b} below.

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

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

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to reguiarly appoint or efect a majority of the officers, directors, or

trustees of each of the supported orgamzations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, “ describe in Part VI the role played by the organization in this regard 3b
A Schedule A (Form 980 or 990-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2016

PANE'BREAD FOUNDATION, INC.

43-1950869

Page 6

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 lil non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recovernes of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

N|HhIWIN|=>

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

[

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract ines 5, 6 and 7 from iine 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 12, 1b and 1¢)

1id

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of Iine 3 (for greater amount,

see instructions)

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 {o line 6)

(N[O [N~

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or fine 3

§ Income tax impased in prior year

niad |-

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

6

7 Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

JSA
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PANE‘BREAD FOUNDATION, INC. ‘

Schedule A (Form 990 or 990-EZ) 2016

B2 Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section:D - Distributions

43-1950869
Page7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from actwvity

Administrative expenses paid to accompiish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

(N[O |OoY |l

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

Distributable amount for 2016 from Section C, hne 6

Line 8 amount divided by Line 9 amount

. (i)
(i) el
S Underdistributions
Excess Distributions Pre-2016

Section E - Distribution Allocations (see instructions)

(i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, hne 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain In Part VI) See
mnstructions

Excess distributions carryover, If any, to 2016

From 2013

From 2014

From 2015, . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

JQ|=™|ojQjo|T|

Applied to 2016 distributabie amount

Carryover from 2011 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 31 from 3f

Distributions for 2016 from
Section D, hne 7 $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, If
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part Vi See instructions

Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2017 Add lines 3)
and 4c¢

Breakdown of hne 7

Excess from 2013, . . .

Excess from 2014, . . .

Excess from 2015, . .

o aloio|w

Excess from 2016. . . .

JSA

Schedule A (Form 990 or 990-EZ) 2016
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PANERA BREAD FOUNDATION, INC.

43-1950869
Page 8

Schedule A (Form 990 or 990-EZ) 2016 4,
m Supplemental Information. Provide the explanations required by Part i}, ine 10; Part Il, ine 17a or 17b, Part

I, hne 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, Iines 2 and 3, Part IV, Section E, lines 1c, 23, 2b,
3a and 3b, PartV, iine 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

ines 2, 5, and 6 Also complete this part for any additional information (See instructions )

SCHEDULE A, PART II - EXCESS CONTRIBUTIONS

(NOT OPEN TO PUBLIC INSPECTION)

ATTACHMENT 1

TOTAL
CONTRIBUTOR NAME CONTRIBUTION
PANERA, LLC 11,753,454.
TOTAL 11,753,454.

EXCESS
LESS 2% OF CONTRIBUTION
LINE 11(F) AMOUNT
760, 368. 10,983,086.

10,993,086.

JSA
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® o
SCHEDULE D

(Form 990) Supplemental Financial Statements | ome No 1520067
' P Complete if the organization answered "Yes" on Form 990,
! ) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » information about Schedute D (Form 990) and its instructions is at www.irs.gov/form990. |nspection.
Name of the organization Employer identification number
PANERA BREAD FOUNDATION, INC. 43-1950869

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear ., ., . .. ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) ., .
Aggregate value atendofyear, . . . ... ...
Did the orgamzation inform all donors and donor adwisors in writing that the assets held in donor adwvised
) funds are the organization's property, subject to the organization's exclusive legalcontrol? , . ., . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . oL L e e e e e Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990. Part IV, Iine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

[, B A R

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ... ... .. 0o 2a
b Total acreage restricted by conservationeasements . . . . . ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure Iisted inthe NationalRegister. . . . . . . . . ... .. ... ... .. .. 2d
3 Number of conservation easements modified, transferred, reieased, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written polcy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? ., . . . . . .. ... ... ... ..... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does eachconservation easement reported aon line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)
and Section 170(M@ANBNN? . . . . . o oot e e e e e e e [ Tves [no

9 In Part XllI, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If appiicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
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 or?anlzatlon elected, as permitted under SFAS 116 (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 Xlli, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets heid for public exhibition. education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included in Form 980, Part VI, line 1
(i) Assets Included INn Form 990, Part X. - . . . v o v o i e e e e e e e e e e > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIl line 1. . . . . . . . . . . . e e >3
b Assets included in Form 990, Part X. . . . . . . . . e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2016
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PANLRA BREAD FOUNDATION, INC. 43-1950869
Schedule D (Form 990) 2016 ’) Page 2
Organizations Maintaining®®ollections of Art, Historical Treasures, of Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 Dunng the year, did the organization solictt 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? |, . | . I——I Yes f__] No

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

1a Is the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not

ingluded on Form 990, Part X? . . . . . L [ Jyes [ _Ino
b If "Yes," explain the arrangement in Part XIll and compiete the following table

Amount
c Begimningbalance . . .. ... ic
d Addittons duringtheyear . . . . .. .. ... ... ... 1d
e Distrbutions duringtheyear, . . .. .. ...................... 1e
f Endingbalance . . . ... ... L. L. e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account iabiity? [_[Yes |__|No

b If"Yes,"” explain the arrangement in Part XIll Check here If the explanation has been provided on Part Xill
F1:44 Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10

{a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . . ... ...
c Net investment earnings, gans,
andlosses. ... .........
d Grants or scholarships . . . . ..
e Other expenditures for faciities
andprograms .. . . . . .. . . ..
f Administrative expenses . . . . .
g End of yearbalance. . . . . . ..
2  Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as

a Board designated or guasi-endowment p» %
Permanent endowment p Y%
Temporarily restricted 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 . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 3afi)
(iiyrelated organizations . . . . . . L L L e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations Isted as required on Schedule R?. . . . . ... ..... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
‘ Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11a See Form 990, Part X, line 10
‘ Description of property (a) Cost or other basis (b) Cost or other basts {c) Accumulated (d) Book value
(investment) (other) depreciation

| fa Land, .. .. ... L.
| b Buldings ... ... ..., ...

¢ Leasehold improvements . = . . . . .. 1,469,158. 1,469,158

d Equpment ... ... .. ... 536,071. 536,071

e Other . . . . . . . .. ... 381,558. 381,558

Schedule D {Form 990) 2016
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PANE‘BREAD FOUNDATION, INC. . 43-1950869
Scheduie D (Form 990) 2016 Page 3

1] Iinvestments - 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 (b) Book value (¢} Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdenwvatwes . . . . .. .. ..., .. ..
(2) Closely-held equity interests , , . . ., ... ... ..
(3) Other

(A)

(8)

9]

(8)

(E)

(F)

(G)

(H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12} P

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11c See Form 990, Part X, hine 13

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

(1)
(2)
(3)
4
(5)
(6)
@
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) hne 13} P
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
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . . . . . v i i . »
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
(2)
(3)
(4)
(5)
(6)
N
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »

2. Liabiity for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's lhiabiity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XH! l X

é%p;zm 1000 Schedule D (Form 990} 2016
3407DQ 422U 11/10/2017 3:31:04 PM V 16-7.6F PAGE 27




PANE, BREAD FOUNDATION, INC. . 43-1950869
Schedule D (Form 890) 2016

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... 1 4,588,373.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Net unreaiized gains (losses)oninvestments . . . . . . ... ... ... .. 2a
b Donated services and useoffacifities . . . . . . . . . .o i i 2b 301,493,
c Recoveries ofprioryeargrants . . . . . . . . . . 000 e e e e 2c
d Other(DescrbemPart XllE) . . . . . . v v vt it e e 2d
e Addhines 2athrough2d . . . . . . ot v v it it e e e e e 2e 301,493.
3 Subtractline2e fromline 1 . . . v v v i i e e e e e e 3 4,286,880.
4 Amounts included on Form 990, Part VI, hne 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . da
b Other(Describe mPartXHI) . . . . . . . v vt i st e e e e e e e 4b
€ Addlinesd4a anddb . . . . . . . . e e e e 4c
5  Total revenue Add lnes 3 and 4c. (This must equal Form 990, Part !, ine 12) . . . . .. . .. ... .. 5 4,286,880.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . ... 1 4,790,779,
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25
a Donated services anduseoffacilities . . . . . . . .. . ... ... .. ... 2a 301,493.
b Prioryearadjustments . . . . . . v v i e e e e e e e e e 2b
C OtNerIOSSES. - v v o vt e e e e e e e e e e 2c
d Other(DescribemPart XI) . . . . . v v vt it e e e 2d
e Addlines2a through2d . . . . . . . 0 v v v i it e e e e 2e 301,493.
3  Subtractiine2e fromline 1 . . . . . . ... ... e 3 4,489,286.
4 Amounts included on Form 890, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Viil,ine7b . . . . . .. 4a
b Other(Descrbe MPart Xl ) . . v v v v v e e e et e e e e e e e e 4b
€ Addlinesda anddb . . . . . . .o e e e e e 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/ hne 18) . . . .. . . .. ... . 5 4,489,286.

1Rl Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b, Part V, Iine 4, Part X, iine
2, Part XI, hines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2016 PANEKA BRBEAD FOUNDATION, INC. 43-1950869
Supplemental Informati ontinued) t

Page 5

FORM 990 SCHEDULE D PART X LINE 2

INCOME TAXEE IN ACCORDANCE WITH GAAP, THE FOUNDATION USES A LOSS
CONTINGENCY APPROACH FOR EVALUATING UNCERTAIN TAX POSITIONS. MANAGEMENT
ROUTINELY EVALUATES EXPIRING STATUTES OF LIMITATIONS, AUDITS, PROPOSED
SETTLEMENTS, CHANGES IN TAX LAW, AND NEW AUTHORITATIVE RULINGS. THE
FOUNDATION HAS ADDRESSED THE PROVISIONS OF FASB ASC 740, ACCOUNTING FOR
INCOME TAXES. IN THAT REGARD, THE FOUNDATION HAS EVALUATED ITS TAX
POSITIONS, EXPIRING STATUTES OF LIMITATIONS, AUDITS, PROPOSED
SETTLEMENTS, CHANGES IN TAX LAW, AND NEW AUTHORITATIVE RULINGS AND
BELIEVES THAT NO PROVISION FOR INCOME TAXES IS NECESSARY, AT THIS TIME,
TO COVER ANY UNCERTAIN TAX POSITIONS. THE FOUNDATION IS SUBJECT TO
ROUTINE AUDITS BY TAXING JURISDICTIONS, AND THERE IS CURRENTLY AN AUDIT
FOR THE 2012 TAX PERIOD IN PROGRESS. THE FOUNDATION'S MANAGEMENT BELIEVES
IT IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR FISCAL YEARS PRIOR

TO 2012.

Schedule D (Form 990) 2016
JSA
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SCHEDULE L Transactions With Interested Persons | __OMB No 1545-0047
(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, @@1 6

' 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury pAttach to Form 990 or Form 990-EZ. Open To Public _
Internal Revenue Sernce P Information about Schedule L (Form 990 or 990-EZ) and 1ts instructions ts at www.irs gov/form980, Inspection
Name of the organization Employer identification number
PANERA BREAD FOUNDATION, INC. 43-1950869

m Excess Benefit Transactions (section 501(c)}(3), section 501(¢c)(4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V line 40b

(b} Relationship between disqualified person and (8) Corocred?

1 (a) Name of disqualified person orgamzation (c) Description of transaction Yes|No

()]

(2)

(3)

(4)

(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4058 . . L L L L L L L e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the orgamization. . . .. .. .. ... ... > 3

Partll Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 890, Part X, line 5, 6, or 22

(a) Name of interested person (b) Retationship | (¢) Purpose of | (d) Loar to or (e) Onginal {f) Balance due {g) in default?|(h) Approved| (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To | From Yes No Yes No | Yes No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person (b) Relationship between interested {(c} Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 930-EZ) 2016
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PAN’ BREAD FOUNDATION, INC. . 43-1550869

Schedule L (Form 999 or 990-EZ) 2016 Page 2
Business Transactions Involving Interested Persons.
Compiete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c
{a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization s
organization revenues?
Yes | No
(1) PANERA BREAD COMPANY § SUBSIDIARIES X
(2)
(3)
_(4)
_(5)
(6)
(7)
_{8)
(9)
10
Suppliemental Information
Provide additional information for responses to questions on Schedule L (see instructions)
SCHEDULE 1, PART IV
(B) SEVERAL OFFICERS AND DIRECTORS OF THE FILING ENTITY ARE EMPLOYEES OF
PANERA BREAD COMPANY.
(D) DESCRIPTION OF TRANSACTION: PANERA BREAD COMPANY AND ITS SUBSIDIARIES
PROVIDES THIRD-PARTY ADMINISTRATIVE SERVICES TO THE FILING ENTITY FREE OF
CHARGE.
JSA
821507 1 000 Schedule L (Form 990 or 980-EZ) 2016
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SCHEDULE M @ Noncash Contributions @ QB e 1200007

(Form 990) 2@16

Open To Public

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30

. » Attach to Form 990
Department, of the Treasury

Internal Revenue Service > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization - | Employer identification number
PANERA BREAD FOUNDATION, INC. 43-1950869
[ Types of Property
a) (b) e (d)
Check if Number of contributions or Noncash contribution Method of determining

amounts reported on

applicable items contributed Form 990 Part VIII. line 1g noncash contribution amounts

Art - Worksofart. .. . .....
Art - Historical treasures . . . . . .
Art - Fractional interests . . . . . .
Books and publications . . . . ..
Clothing and household

A WN 2

Boats andplanes. . . . ... ...
intellectua!l property . . . ... ..
Securities - Publicly traded .
Securnties - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . ., ... ...

- O W o N ®

- -

13 Quahfied conservation
contribution - Historic

14 Quahfied conservation

15 Realestate - Residential , . ., . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . . ... ...
18 Collectbles., . . ... ... ....
18 Foodinventory. . ., ... ... .. X 930,933. |COMPARABLE SALE
20 Drugs and medical supples . . . .
219 Taxddermy . . ... ........
22 Historical artifacts . .
23 Scentific specimens. . ... ...
24 Archeological artifacts. . . . . . .

25 Other »( )

26 Other »( )

27  Other »( )

28 Other »( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, ines 1 through
28, that it must hold for at least three years from the date of the nitial contrnibution, and which 1sn't required
to be used for exempt purposes for the entire holding pernod?. . . . . . . . . . . e e e e 30a X

b If"Yes," describe the arrangement in Part ||
31 Does the organmization have a gift acceptance policy that requires the review of any nonstandard

COMTIDUtIONS . . L e e e e e e e e e e e e e e e e e 31 X
32a Does the orgamization hire or use third parties or related organizations to solict, process, or sell noncash
COMMIBULIONS?. . L . L L e e e e e e e e e e e e e e e 32a X

b If “Yes,” describe in Part li

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M {Form 990) (20186)
JSA
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PAN’ BREAD FOUNDATION, INC. . 43~1950869
Schedule M (Form 990) (2016) Page 2

Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization s 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

JSA Schedule M {Form $90) (2016}

6E 1506 2 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ OMB No 1545-0047

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 2@ 1 6
' Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.
Department of the Treasury
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs gov/form990. Inspection
Employer tdentification number

Name of the organization
PANERA BREAD FOUNDATION, INC. 43-1950869

SECTION B, LINE 11A & 11B

THE DESIGNATED MEMBER OF THE ORGANIZATION'S GOVERNING BODY RECEIVES THE
AUDITED FINANCIAL STATEMENT FOR REVIEW PRIOR TO THE FORM 990 BEING FILED.

FORM 990 IS COMPLETED AND REVIEW BY TAX EMPLOYEES OF PANERA, LLC.

SECTION C, LINE 19

THE ORGANIZATION MAKES ALL NECESSARY DOCUMENTS, POLICIES, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

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 ORGANIZATIONS. PANERA CARES IS
A PROGRAM RUN BY THE PANERA BREAD FOUNDATION. IT CONSISTS OF TWO
CAFES WHICH OPERATE WITH THE SAME LOOK AND FEEL OF A TRADITIONAL
PANERA BREAD CAFE. HOWEVER, PATRONS ARE ENCOURAGED TO TAKE WHAT THEY
NEED AND DONATE THEIR FAIR SHARE. THE CAFES ALSO OFFER THE OPTION OF

VOLUNTEERING TIME IN EXCHANGE FOR A MEAL.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2016}
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Schedule O (Form 990 or 990-EZ) 2016 ’

. Page 2

Name of the organization

PANERA BREAD FOUNDATION, INC.

Employer identification number

43-1950869

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING

DESCRIPTION BOOK VALUE

PREPAID EXPENSES 57,042,
TOTALS 57,042.

ATTACHMENT 2

ENDING
BOOK VALUE

29,147.

29,147.

JSA
6E1228 1 000
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PAN“ BREAD FOUNDATION, INC. . 43-1950869

Schedule R (Form 990) 2016
F1ad'il] Supplemental information
Provide additional information for responses to questions on Schedule R See instructions

Page 5

PANERA BREAD COMPANY
PANERA BREAD COMPANY IS A FOR PROFIT PUBLIC CORPORATION. THE
RELATIONSHIP TO PANERA BREAD FOUNDATION IS REPORTED AS DISCLOSURE THAT

SOME DIRECTORS AND OFFICERS OF THE FILING ENTITY ARE EMPLOYEES OF PANERA

BREAD COMPANY.
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