6102 € 1 834 A3NNVOS

#m990

Départment of the Treasury
Intemal Revenue Service

2949333510916 8

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public
Inspection

N "A For the 2017 calendar year, or tax year beginning

, 2017, and ending

. 20

B Check if spplicable

Address
change

C Name of organization

<PANERA BREAD FOUNDATION, INC.

T
Doing business as

D Employer identification number

43-1950869

3 272’7

3630 S. GEYER RD., SUITE 100 ST. LOUIS, MO

subordinates?

H{b} Are sl subordinates inctuded? H

- Name changs Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial rotun 3630 S. GEYER ROAD, SUITE 100 (314) 984-1000
IF."I':""::::;"' City or town, state or province, country, and ZIP or foreign postal code
Amended ST. LOUIS, MO 63127 G Gross receipts $ 2,162,715.
:::'d'f:;‘“ F Name and address of pnncipal officer RONALD M SHAICH H{a} Is this a group raturn for Yos

X | No
No

Yos

| Tax-exempt status I X I 501(c)(3) ] I 501(c) ( } € (insertno) I ] 4947(5)(1)V l /‘1”527 If "No," attach a list, (see instructions)
J Website: p WWW.PANERACARES.ORG H(c) Group exemption number P
K Form of organization I X [ Corporation I I Trustl l Association | I Other P> [ L Year of formation 2002| M State of tegal domicile MO
m Summary
1 Briefly describe the organization’s mission or most significant actvities PANERA BREAD FOUNDATION, INC. SEEKS TO
8 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 orgamization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, Ine 1a) . . . . . o v v o v o e e e e e e e 3 3.
z 4 Number of independent voting members of the governing body (Part VI, Ime 1b), . . . . . . o v v v v v v u .. 4
| 5 Total number of individuals employed in calendar year 2017 (PartV, ine2a), . . . . . v v o v v v v i e o 5 0.
'% 6 Total number of volunteers (estimate f NECESSANY). . . . v v v v v v e e e e e e e 6
<| 7a Total unrelated business revenue from Part Vill, column Chhne12 |, e N s e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T _lne8Ze ATRINM W _aedl . . . . . . . . . ... 7b
Prior Year Current Year
o»| 8 Contributions and grants (PartVill, inethy, . ... \. 0. .. .. 4,284,594, 2,160,361.
§ 9 Program service revenue (Part VIil, ine 2g) . . . . . \B\. NUON. >.Y .. .. 0. 0.
é 10 Investment income (Part VII!, column (A), lines 3, 4, an 2,286. 2,354.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, Y 0ctandTze YN, ", 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part XIll, colftAY e 12). . . . . . . 4,286,880. 2,162,715,
13 Grants and similar amounts paid (Part IX, column (A), INe813) . . . . . . . v ... . ... 1,918,881, 1,101,138.
14 Benefits paid to or for members (PartIX, column (A}, Ined) . . . . . . . v v v v o i e 0. 0.
2|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), , ., . . . . 1,575,233. 908,209.
g 16 a Professional fundraising fees (Part IX, column (A), Ine 11€), . . . . v v v v v v v v v v 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) p 0. '~
“117  Other expenses (Part IX, column (A), hnes 11a-11d, 11£-24€) . . . . . o v v v s v u e 995,172. 704,619.
18 Total expenses Add hnes 13-17 {must equal Part IX, column (A), Ine25) _, . . .. ... .. 4,489,286. 2,713,967,
19 Revenue less expenses Subtract i@ 18 fromIiNe 12, . . v v v v v v 4 v s u v w e v -202,406. -551,252.
5 § Beginning of Current Year End of Year
85|20 Total assels (PartX. M€ 16) . . . . . .\ s 1,836,017. 924,440.
28121 Total hiabilities (Part X, N 26) . . . . . v o s v s e 2,432,897. 2,072,572.
gé 22 Net assets or fund balances Subtractine21fromhne20. . . . . . . . ... ....... -596,880. -1,148,132.

Under penalties of perjury, | declare that | ha\mﬂ

Signature Block

m, including accompanying schedules and statements, and to the best of my knowledge and belef, it s

true, correct, and complete Declaration of prep icer) is based on all information of which preparer has any knowledge
N ) 2y
olgn Signature of officer Date VA
Here } STACE FAULDERS VP OF TAX
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I i PTIN
Paid self-employed
Preparer
Use Only Firm's name P> Firm's EIN D>

Firm's address P> Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

LJ Yes m No

For Paperwork Reduction Act Notice, see the separate instructions.
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PANERA BREAD FOUNDATION, INC. 43-1950869

Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l

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 990 or 990-EZ7 L e e e [ ves No
if "Yes," describe these new services on Schedule O

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

SBIVICES?, o o v e et e e e e e e [ ] 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) organmizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a

(Code ) (Expenses $ 27,500 including grants of $ 27,500 ) (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 $ 2,659,076. including grants of $ 1,073,639 ) (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 MEAL.

4c

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses p 2,686,576.
;2':020 1000 Form 990 (2017)

3407DQ 422U 11/9/2018 10:54:53 AM V 17-7.2F PAGE 2
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PANERA BREAD FOUNDATION, INC. 43-1950869
Form 990 (2017) Page 3
Checklist of Required Schedules
. 3 Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A. . . . . . . . . . e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)?. . . . . . .. .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,“complete Schedule C,Part!. . . . . .. . . . @ . i i unnnne.. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
telecglpn in effect during the tax year? If “Yes,"complete Schedule C, Partll. . . . . . . . ... ' eeeen.. 4 X

§ Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
o 2 5 X
6 Did the organization maintain any donor advised funds or any simiar 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, Partl. . . . . . . . . i it e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,“complete Schedule D, Partll. . . . . ... .. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll . . . . . . . . . i e e e e e e e e e 8 X
9 D 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 repair, or
debt negotiation services? If “Yes,“complete Schedule D, Part IV . . . . . v v i v v vt e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions i1s “Yes," then complete Schedule D, Parts VI, :q S Py
VIl VIII, IX, or X as applicable PR
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . . . . e e e e e e e e e e e e 11a} X

b Did the organization report an amount for investments-other secunities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 16? I/f “Yes,”complete Schedule D, Part VIl . . . . .. ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If “Yes,“complete Schedule D, Part VIll. . . . .. . . ... . v v .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 1687 If “Yes,“complete Schedule D, Part IX, . . . . . . . . o v v v o e e e i, 11d X
e Did the organization report an amount for other habibties in Part X, line 25? If “Yes, “complete Schedule D, PartX . , . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X ., . . . . . 11f X

12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? /f “Yes,® complete
Schedule D, Parts X1and Xll, . . . . v v v i i it e e it e e e e e e e e e e e e e e e e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If

“Yes," and if the organization answered “No” to Iine 12a, then completing Schedule D, Parts Xl and Xl 1s optional . |12b X
13 Is the organmization a school described in section 170(b)(1)(A)n)? If “Yes, “ complete Schedule E. . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising. business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV, . . . .. ... .. 14b X

16 Did the organization report on Part IX, 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 v v i v v v v nn 15 X

16 Did the orgamization report on Part IX, column (A) Iine 3 more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,”complete Schedule F, Partslltand IV . . . ... . ... ... ... 16 X

17 D 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 I (see instructions). . . . . . .. ..... 17 X

18  Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIll, lines 1c and 8a? If “Yes,“complete Schedule G, Partll . . . . v v v v v i e e e e e e e e, 18 X

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If “Yes “completeo Schedule G, Part lll . . o v v v v v i i s e e e e e e e e e e e e e e e 19 X

Form 990 (2017)
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PANERA BREAD FOUNDATION, INC. 43-1950869

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospital facilties? If “Yes,” complete Schedule H. . . . . ... ... .. 20a X
b If "Yes" to ine 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), iine 1? If “Yes,“complete Schedule |, Parts land !l . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
- PartIX, column (A), ine 27 If "Yes,” complete Schedule |, Partsland . . . . . . . .. v v v i v v v e e v u o 22 X
23  Did the organization answer "Yes" to Part VI, 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 . . . . . . .« . i i i i i 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “NO,“go o IN€@ 258. . . . v v v v v v i v it it e et et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . . . L e e e e e e e e e e e e e e e e 24¢
d D the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,“complete Schedule L, Part! . . . . . . . ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,“complete SChedule L, Part! . . . . . . v i e it e e e e e e e e 25b X
26 Diud the organization report any amount on Part X, line 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 . . . . . . . v it it it ettt s e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
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, Partill, . . . . .. ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |
Part IV instructions for applicable filing thresholds, conditions, and exceptions) -
a A current or former officer, director, trustee, 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. . . . o v i i e e e e e 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, PartiV. . . . .. .. . 28¢c| X
29  Did the organization receive more than $25,000 in non-cash contributions? If “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 . . . . . . . . . i e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,*
complete Schedule N, Part Il . . .« . . o v i e 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 orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,"complete Schedule R Part! . . . « v v v v v v v v v e e i v e v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,* complete Schedule R, Part II, Ili,
oriV,and PartV,line 1 . . . . . o i e e e e e 4 | 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 receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,“ complete Schedule R, Part V,ime 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,”complete Schedule R, Part V,IIne 2 . . . . . . . o v i v v it e et e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If “Yes, " complete Schedule R,
T 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
7E1030 1 000
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PANERA BREAD FOUNDATION, INC. 43-1950869

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV.. . . . . ... v v v i i ... I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphicable. . . . . ... .. 1a 6
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable. . . . . .. .. ib 0.
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to Prize WINNEIS? . . . . . . . . v i i i i it bt e et et 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 i1s reported on line 2a, did the orgamization 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 organization have unrelated business gross income of $1,000 or more during the year?, . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No* to line 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, securtties account, or other financial
BCCOUNEYY o v v v v e e et 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 »
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
¢ If"Yes" to line 5a or 5b, did the organizationfile FOrm 8886-T7. . . . . . . .« i i i it vt i vttt n s e s 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 taxdeductible?. . . . . . . L e 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? . . . . . . L L L e 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
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . o ittt e e et e e e e e e e e e e 7c X’
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... I 7d I oo
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Dud the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the -
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. ’
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . . ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . . v v v v v v a 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for publiic use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . .. o i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amountsdus orreceivedfremthem ). . . . . v i ittt e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . .. .. .. v oo v v . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which '
the organization is licensed to 1ssue qualified healthplans . . . . .. .. ... ... v ... 13b
¢ Enterthe amountofreservesonhand. . . .. ... ....... . . . .. ... 13¢c o
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . v . v ... .. 14a X
b If "Yes" has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O . . . . . . 14b

JSA
7E1040 1 000
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Form 990 (2017) PANERA BREAD FOUNDATION, INC. 43-1950869

Page 6

QYN Governance, Management, and Disclosure For each “Yes” response fo 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 ornoteto any finemmthisPartVl . . . .. . ... ... oL,
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are materal differences In voting rnghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . .. L i e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?, . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . o i i i e e e 6 X
’ 7a Diud the orgamzation have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . . . . . . i e e e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . .« . . . . o . oo i v it i ol 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following
A The governiNg BOdY?. o o v v v v et 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 governing body?. . . . v v v v v v v v v e e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,“provide the names and aeddresses 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, oraffliates? . . . . . . . . . . i v i i it vt it vt o 10a X
b If "Yes," did the orgamzation have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,”gotolne 13 . . . . . . . v v v v v v v . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
= (o BT 11Tl 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descrbe 1n Schedule O how thiS WaS dONB « v v « v v v v v it e e it e e et et et 12¢
13 Dud the organization have a written whistleblowerpolicy?. . . . .« v o v v vt v v it e e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . .. . .. ... .. 14 X
| 15 D 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 CEO, Executive Director, or top managementofficial . . . . . . .. .. ... ... ... ... 15a X
| b Other officers or key employees of the 0rganization . . . . . v v v v v v v i it e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) '
| 16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity during the year? . . . . . . . v v i it it et e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed »MA, MO,

Section 6104 requires 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 Another's website Upon request |:] Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organlzatlon's books and records »
PANERA BREAD COMPANY 3630 SOUTH GEYER ROAD, SUITE 100 ST LOUIS, MO 63127 14-984-1000

JSA

Form 990 (2017)
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Form 930 (2017) PANERA 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 a response ornotetoanylineinthis Part VIL . . . . . . . . . . i v i ittt i v v e e e I::l
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed 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 "

. Llstfthe_ organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who recewved 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 recewved 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, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€)
(A) (8) Posttion (D) €} F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for | o s|slolx[ezx]m the organizations compensation
relsted |22 2| F| 21354 organization (W-2/1099-MISC) from the
organizations g 81 & 8 g % &1 2] (W-2/1099-MISC) organization
below dotted| 8 £ | 3 2l°8 and related
line) = —E_o e 3 organizations
z| 5% 3
o = »
® 8
[+]
a
(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 i 0. 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 (2017)
7E1041 1 000
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PANERA BREAD FOUNDATION, INC. . 43-1950869
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
p
(A) (8) ()] (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
waook (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiaed |23 | 312|833 |3| organization | (W-2/1099-MISC) from the
organizatons | 5 2 218 |e g-g 2 (W-2/1099-MISC) organization
pelowdoted (&2 | 51 |2 |52 (" and related
s line) ez |3 g|°8 organizations
el = - [+ 3
K3 % E o "-g
1]
a
—————————————————————————————————— r-———————
_________________________________________ =
\
fbSubstotal L.l P 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , . . . . ........ > 0. 0. 0.
dTotal (add iNeS 1B and 1C) - « « « v« v v v v o v e v e e e ettt » 0. 0. 0.

2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
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 suchindividual . . . . . . . . . i i i it it e e e
FPPre e
4 For any individual Iisted on line 1a, i1s the sum of reportable compensation and other compensation from the &_.rgé,“ ‘Ex%
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such B Pl
e L 17 T L X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B, s
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . .. .. ... .. 5 X

Section B. Independent Contractors

1

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

of

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

year

(A) ®
Name and business address Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recewed

TG

%‘ﬁc

$d 44“"‘

more than $100,000 in compensation from the organization » 0. R *&%ﬁg'ﬂ; i;i‘

;E':oss 1000 Form 990 (2017)
3407DQ 422U 11/9/2018 10:54:53 AM V 17-7.2F PAGE 8




Form 990 (2017) PANERA BREAD FOUNDATION, INC. 43-1950869 Page 9

CETRAYIE  Statement of Revenue M

Check If Schedule O contains a response or note to any’line in thls PatVill. . ... ...........

T SRR TR SR I R (A) (8) (c) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
“m“ Mﬂ- ~ £ G function revenue under sections
Ll ",:}rz\u \fb 7 ‘I& ’I,Eg%xé B e T ‘Sif ) revenue 512-514
- [Tty iastit 4. M rrRd B ‘E.w‘g z:l i o ‘N,,b; w .(w\ T
821 1a Federated campaigns . . . . . ce s %,ﬁg{q‘}k&'j?*ﬁ‘ G Q@g‘fu ;’5 .}E‘;ﬁg e it
§3 B wm-*'mf SN SR
08 . b Membershipdues. . . .......}|1b ; 'r"f 4 \“ W P R
4 v, - R o Ry NN
g< [t Fundraisingevents . . ... ... .1¢c 4 ng% 3‘ L 'ﬁd. Al -
- = .
0% ‘<d Related organizatons . .". . ... .| 1d ‘
gﬁ e Government grants (contributions) . . | 1€ gt m“;“... (. 'y
LAY L
28 f Al other contributions, gifts, grants, | LR [
3 9 9 r .
gs and similar amounts not included above . |_1f 2,160,361 "’ Eﬁ“'h"f *‘“‘*""' ARSI
ST| g Noncash contributions included in nes 1a-1f $ _&Fﬂa‘v“" ‘l"*v*‘w P';m' ’T‘ A "‘"” S |
.a., £k .
©®| h_Total. Add lines 1a-1f . ATTACHMENT. 3. ....» 2,160, 361_{REpREERE *%‘"i,a» it % :L I
[ P TECR AT rl x PR e
2 . Business Code |SSifiikoelintiils Mﬁﬂ%ﬁ’ R e e
[
3| 2a
(4
Py b
L
] ¢
6| d '
£ e -
-
4 f  All other program service revenue . . . . . — -
T T
& | g TotalAddines2a-2f . . . .. .............WP 0 R ST R R R s L
3 Investment income (including dividends, Interest, ) . |
andothersimidaramounts). . « « « « v v 2 v v 0. ... P 2,354
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royaltes . . . . .. .. ... v i v P o
(1} Real (1) Personal ";ﬁk);{t wtet
des
6a Grossrents . . . .. ... e W
Less rental expenses . . . 4 ,“?‘ ey 1' - ~, ST
Fr e Lo Fokeiney T bl ¥ Qurls s oo ogae o f o
¢ Rental income or (loss) . . R ’L‘f% w‘ b T
d Netrentalincomeor(foss)e + « v v v v v o v v o0 v o P 0
7a  Gross amount from sales of | (1) Securties (il) Other ﬁ;‘:ﬁ
. Sl atrathvns d e : ~
assets other than inventory R S s 1@;%{«5‘ he.
b Less costor other basis “uj‘fﬁ o e,
. and sales expenses . . - - . it b syt ‘,‘_i'wt\f“*"uu" pw Ahl: '
e e S o el
¢ Ganor(loss) . . ..... I n e #meﬂmn.:u.\is-a S A
d Netgamor(loss) + o+ v v v v v v v v s v v v o oo P _ 0. .
g 8a Gross income fiom tundraisiny
§ events (not including $ . 'A“"" 3
- N M "J 4% il
] ot ¢ontributions reported on line 1c) xt i"w,gz;,é‘ o
] SeePart!V,lne18 . . . . ....... a
L
o b Less drrectexpenses . . . .. ..... b
¢ Net income or (loss) from fundraising events. . . . . . . B
) .,i‘“ TR
9a Gross income from gaming activilies A ‘ kil
SeePartiV,lme19 . . .. ....... a 53;,-,! ,
b Less drrectexpenses . . . . . ..... b ’K“"" e
¢ Net income or (loss) from gaming activities. . . . . . . P
e R N TR R
10a Gross sales of inventory, less i@ﬁﬁ;&%’%ﬁ;‘ysf h?"ﬁ?&?g }L:«‘rs‘w\..‘,l‘. ,
returns and allowances . . . . . . . . . & " 11:‘-:»_ AT, '.\ Nath ey orl e d
b Less costofgoodssold. . . ... ... L A bR E"ﬁ*i‘”“}fﬁ %‘“‘"’ ke ol
¢ Netincome or (loss) from salesof inventory, . . . ... . b. 0
... Miscellaneaus Revenuo Business Code | eias [ A TR O o JE L Mt
11a
b .
c
d Allotherrevenue . . . . . . ... .. .. L_ '
Fioha B2 1. Jr“ RRIER " ~% f .-—: B g 0
e Total AddINES 113-11d + + v o v v v e e nn. . B 0 | e P s e [
12 Totalrevenue Seeinstructions . . . . . . ... .... P 2,162,715
JSA
7E1051 1 000 Form 990 (2017)
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Form 990 (2017) PANERA BREAD FOUNDATION, INC. 43-1950869 Page 10
Statement of Functional Expenses :
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)
Check If Schedule O contains a response or note to any ineinthisPartiX , . ........... . e e
Do not include amounts reported on lines 6b, 7b, Tota! é:genses Progra(r?l)servuce Managgr:rzent and Funt(1[r2|sxng
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations tﬂéﬁg; ol T
and domestic govemments See Part iV, ine 21, . . . 27,500. 27,500. RED J\ 2 i: iy ?‘qt»:r‘) ,
2 Grants. and other assistance to domestic 5”NM wi?f'“g‘:m' I‘ ;
|f;1_d|v1dilals_SeePartN, hne22 . ........ 1,073,639. 1,073,639. u IR % *“T*
3 Grants and other assistance to foreign jj T o
organizations, foreign governments, and foreign iﬁ*‘%@{ ’
individuals See Part IV, lines 15 and 16 _ _ . _ . 0. i
4 Benefits pad toor formembers , . . . . .. .. 0. TR
Compensation of current officers, directors,
trustees, and key employees ., , ., . ... ... 0.
6 Compensation not included above, to disqualfied \
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3¥B) , ., , . . . 0.
7 Other salares andwages | , ,  , . . 160,173, 760,173.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . ... .... 81,251. 81,251.
10 Payrofitaxes . . . . . . . . .00 . 66,785. 66,785.
11 Fees for services (non-employees)
a Management . | e e e e 0.
blegal ,....... e 0.
cACCOUNtING | . ... 0.
d Lobbying S 0.
e Professional fundraising serices See Par IV, hne 17, 0. WE%‘%?”W“ 1“3‘*"2;‘4 t}\""""ﬂ% qu"u’“‘; \\H' it ='a('
f Investment managementfees , , ., ... ... 0.
g Other (f tne 11g amount exct;eds 10% of tine 25, column
{A) amount, hst line 11g expenses on Schedule O), . . « « « 0.
12 'Advertlsmg andpromotion , ., . . ... .... 4,156. 4,156.
13 Officeexpenses . ... .......... .. 0.
14 Informationtechnology. . . ... ... ... 0.
15 Royaltes, . . . . - e Cee 0.
16 0CCUPANGY |, . . .ottt : 368,317. 368,317,
17 Travel , ... ... e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , ., , .
20 Interest ., , , ., e e e e e e
21 Payments to affilates, . ., . . e e e e e
22 Depreciation, depletion, and amortizaton |, _ , .,
23 Insurance | . . L ... L. L ...
24 Other expenses ltemize expenses not covered Sl &‘xﬁu:{ﬁgc ﬁf*ﬁ\i@*ﬁ?” fdrietonl N e ‘Tk"“" fore

above (List miscellaneous expenses in line 24e |If ?, * S AJgargﬁfﬂufsﬂigﬁ‘&W‘\j e A
ine 24e amount exceeds 10% of line 25, column SR i! %#{gt';é%;nﬁa@ g;f‘ e ik i »4 '
4‘%@?‘» ’v'v‘\ R R ‘5«‘ a
(A) amount, list line 24e expenses on Schedule O) W“ V}gf v,“ﬂ” Leins ",)‘gg'gé%& SRl RN _.K .
aOTHER OPERATING EXPENSES 228, 657. 201,266. 27.391.
pUTILITIES 103,489. 103,489.
c
d
e All other expenses
25 TYotal functional expenses Add lines 1 through 24e 2,713,967. 2, 686, 576. 27,391.
26 Joint costs. Complete this hne only if the

organmization reported tn column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) , .

e e e

JSA
7E1052 1 000
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PANERA BREAD FOUNDATION, INC. 43-1950869

Form 890 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto any line inthisPart X. . .. ... .............. U
(A) (8)
Beginning of year End of year

1 Cash-non-nterestbearng . . ., ., .. ............ ...... 1,774,570.] 1 871,132.

2 Savings and temporary cash investments . . . . ... .. ... . ..... 0. 2

3 Pledges and grantsrecewvable,net . ., .. .. ... .. ... ... ... .. 0. 3

4. Accounts recenvable,net | . ., ... ... .. ... ... 6,374.| 4

5 Loans and other receivables from current and former officers, directors, ﬁ%}@‘%&%ﬁ? b

trustees, key employees, and highest compensated employees ;m.‘m'\sm,&w.J;.-M“;.,,A,T;ﬁ;g
Complete Part Il of Schedule L 0.

6 Loans and other receivables from other disqualified persons (as defined under section  [j,%3% 55 ST \'ﬁ“&?ﬂ' e o
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers e ;ﬁé%
and sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary PR | Se
organizations (see instructions) Complete Part Il of Schedule L 0.

6 .
g 7 Notes and loans recevable, net . . . . . . . . ... 0. 7 0.
<| 8 Inventoriesforsaleoruse, . . . . . ... ....... .. ... ... 25,926.] 8 18,391.
9 Prepaid expenses and deferredcharges . . . . ....... ATCH, 2. .. 9 29,613.
10a Land, bulldings, and equipment cost or ;‘,;?‘th%.a - 4:«‘% &
other basis Complete Part VI of Schedule D 10a 1,041,905, faieirindinii b,
b Less. accumulated depreciation. . . . . . . ... 10b 1,041,905, 0.[10¢ 0.
11 Investments - publicly traded securtties . , , .. . . ... ... ... .... 0.[11 0.
12 Investments - other securities See Part!V, kne 11, . . . . . . ... ... .. 0.[12 0.
13 Investments - program-related See Part IV, lne 11 . . . . . . ... .. .. 0.f13 0.
14 Intangbleassets, ., . . ... ... ... ... 0.114 0.
15 Other assets See PartIV,lne 11 ., . . . . . . .. o, 0.l1s 0.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . .. .. ... 1,836,017.] 16 924,440,
17 Accounts payable and accrued expenses., . . . . . . . . s n . 1,953,161.]17 1,592,836.
18 Grantspayable. . . . . . ... ... ... .. 479,736.] 18 473,736.
19 Deferred reVenUe . . . . . .. . ... 'ves e iee e 19 0
20 Tax-exemptbond liabies . . ... ...................... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | . . 21
#|22 Loans and other payables to current and former officers, directors, Eﬁ}“@ =
‘_E' trustees, key employees, highest compensated employees, and gt _géfa;f,j}
§ disqualified persons Complete Part Il of Schedule L, , ., .. ... ... .. -1 22

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third partes, |, , ., . . . .

;|25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on hines 17-24) ,Complete Part X

of Schedule D . . .. . ... ........¢0.ii 0.l25 0.

26 _ Total liabilities. Add lines 17 through 25, , . . . . . .. ... ... ..... 26 2,072,572.
L mid | g 20

Organizations that follow SFAS 117 (ASC 958), check here » | X | and SERR T T
complete lines 27 through 29, and lines 33 and 34. | R >

[ 23
.| 24 0.

27 Unrestricted netassets ..., .. ... ............ 27 | -1,153,436.
28 Temporarly restricted netassets | ... 28 5,304.
29 Permanently restrictednetassets, . . .. ... ... ... .

-] 29 0.
[T "ﬂ’m"&“ S
E ey 1

Y

Organizations that do not follow SFAS 117 (ASC 958), check here P D and
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capttal stock or trust principal, or currentfunds 30
31 Pad-in or capital surplus. or land building, or equipmentfund | | 31
32 Retained earnings, endowment, accumulated income, or other funds | 32
33 Total net assets or fund balances . -596,880.] 33 -1,148,132.

34 Total habilities and net assets/fund balances 1,836,017.] 34 924,440.

Form 990 (2017)
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PANERA BREAD FOUNDATION, INC. 43-1950869

Form 990 (2017) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or notetoanyline inthisPart XI. . . . . . ... ... ........
1 Total revenue (must equal Part Vill, column (A),ine 12) . . . . . ... .. ... ... .uu.... 1 2,162,715.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . . i i v i v i e e e 2 2,713,967.
3 Revenue less expenses Subtractline2fromline 1. . . .. . . . ... v i it i v .. 3 -551,252.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 -596, 880.
§ Netunrealized gains (losses)oninvestments . . . . . . . . . . i i ittt e e e .. 5 0.
6 “Donated services and use offacilities . . . . . . .. ... . ... i e e 6 0.
7 INVESIMENt @XPENSES . . o v . ot e e e e e e e 7 0.
8 Priorperod adjustments . . . . . L L. L e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explanin Schedule O) . . . ... .......... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) . . vt e e e e e e e e 10 -1,148,132.
Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart XIl . . . .. ... ... ........
1 Accounting method used to prepare the Form 990 D Cash Accrual l:l Other
If the orgamization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , , , . . .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . ... .......
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? X
If the orgamization changed either its oversight process or selection process during the tax year, explain in ‘,‘ .
Schedule O N8
3a As aresult 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-133? « .+ v v v e i e et e e e i ee 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 (2017)
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SCHEDULE A Public Charity Status and Public Support OMB Ho 1545-0047

(Form 890 or 990-EZ) Complete If the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 980-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information. Inspection
. Name of the organization Employer identification number
PANERA BREAD FOUNDATION, INC. 43-1950869
B Reason for Public Charity Status (All organizations must complete this part.) See nstructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box)
1 [ ]aA church, convention of thurches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 0
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the

hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

[ X O L1

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

7 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 }{ )

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

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

10 D An organization that normaily 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, 1975 See section 509(a)(2). (Complete Part Il )

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 129
Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typ:cally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
Type Hi 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 Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

o

(4]

e Check this box Iif the organization received a written determination from the IRS that itis a Type I, Type II, Type il

functionally integrated, or Type {ll non-functionally integrated supporting organization
f Enter the number of supported 0rganizations. . . . . . . . . . . i it it e e e e e e e |:]
g Provide the following information about the supported organization(s)

(i) Name of supported organization (n) EIN (iii) Type of organization |{Iv) Is the organizaton | (v) Amount of monetary (vi) Amount of
{described on lines 1-10 |usted in your goveming support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No

(A)
(8)
(C)
(D)
(E)

3 ] ) -; R \‘ N . ' j b
Total ATV E! VS IO IR
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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PANERA BREAD FOUNDATION, INC. 43-1950869

Schedule A (Form 990 or 990-EZ) 2017

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 failed to qualify under

Part Iil. If the organization fails to qualify under the tests histed below, please complete Part Ilf.)

" Section A. Public Support

Calendar year (or fiscal year beginning in) P> '(a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not

mcludeany "unusual grants ") . . . . . . 10,913,833 9,033,780 6,065,134 4,284,594 2,160, 361 32,457,702
2 Tax';-»_revenues levied for the

organization's benefit and either paid

to or expended on tsbehalf . . . . . . . 0
3 The vélue of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . . 0
4 Total. Add ines 1 through 3. . . . . . . 10,913,833 9, 033 790 €, 065, 134 4,284,594 2,160, 361. 32,457,102

". P20 % H 2R % -g,,\b‘r.\;nm#.,}.;‘ “Nox

5 The portion of total contributions by |ii o :

each person {other than a i . Y

governmental unit or publicly |3 ¥ &;

supported organization) included on |3 i) l;nw ‘,&l T SIS b T

line 1 that exceeds 2% of the amount [FHINTIESTRISENS ittt %’*‘" j‘ Vi e RS

shown on line 11, column ().ATCH |1 |a5edas la,'- };m—'-“«f&%&"' ~=¢*'an:.:§:"€m}m'§ ??L‘ At.@y‘.}.'.’hﬁ 15 8,775,559
6 Public support Subtract Iine 5 from line 4 [EEiEaismy ,#‘l ,\,u\l,,ﬁ'ﬁ'?yfﬁﬂ“l@% gk

T e L‘iﬁr’?;‘i’%r‘«’%l“ﬁ‘} 23,682,143

Section B. Total Support

10

11
12
13

payments received on secunties loans,
rents, royaltes, and income from
SIMIArSOUMCES « + « « v v v v v v v = & 512 920 655 2,286 2,354

)Calendar year (or fiscal year beginning in) b (a) 2013, (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromtine4. . . . . . e 10,913,833 9,033,780 6,065,134. 4,284,594 2,160,361 32,457,702
8 Gross income from interest, dividends, -

6,727

Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon . . . . .. ... .

Other income Do not include gain or
loss from the sale of capital assets |,
(ExplaninPartV1) .. ........ .

0

L ) AT REN T sits

A

Total support. Add hines 7 through 10 . . R a-i?fl:x‘?: e e R e 2 [ “‘T\L°f$ﬂj ‘;"ﬁﬁf«f& R e 32,464,429

Gross receipts from related activities, etc (seemnstructions) . . « v« & v v v L L e e e e e e e e e 12 l

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

[1

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by iine 11, column (f)). . . . .

... 114 72.95%

Public support percentage from 2016 Schedule A, Partll, ine 14 . . . . . e N k1 71.07%

33113% support test - 2017, If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... .. e e e e e >
331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33173 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. . .. ... ..o ... >
10%-facts-and-circumstances test - 2017, f the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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
orgamization, . . . . ... e e e e e i e e e e e e e e e .
10%-facts-and-circumstances test - 2016 If the organization did not check a box on lineg 13, 16a, 16b, or 17a, and hne
15 15 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS & L v v i v i et e it e et e et e e e e e e e e e e e e e e e e e e e e e e >

[J

L]

]
L

JSA
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PANERA BREAD FOUNDATION, INC. 43-1950869
Schedule A (Form 990 or 990-EZ) 2017

Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.) P
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 B Total
1  Gtfts, grants, contributions, and membership fees /
received (Do not include any "unusuat grants *) /
2 Gross receipts from_admissions, merchandise
. —s_.old .or sences performed, or facilities
furnished in any activity that 1s reiated 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 pad to
orexpendedonitsbehalf . . ... ...
§ The value of services or facllities /
furnished by a governmental unit to the
organization without charge . . . . . . . /
6 Total. Add ines 1 through 5., .. ... . /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3 /
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year /]
¢ Addlines7aand7b. . . . . . ... .. - / — . -
8 Public support. (Subtract ine 7c from |~ e o ‘.,M'/J I ‘_’fi,L R '._-‘-
ne6) . .. ... e e e e e e R T e T [ e T ] LI VP L PP
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (6) 2014 (c) 2015 (d) 2016 (e} 2017 (f) Total
9 Amounts fromlne6. . ... ...... /
10a Gross income from interest, dividends, 4
payments received on securites loans,
rents, royalties, and income from similar /
SOUTCES + + + o s o o s o o s s o v v s »
b Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
¢ Addhnes 10aand10b .. .. . . e /
11 Net income from unrelated business /
activihes not included in lne 10b,
whether or not the business Is regularly,
carriedon. . . . . . .. N £
12 Other income Do not Include ga
loss from the sale of capital assets
(ExplaninPartv1) ., ., .., /...,
13 Total support. (Add hnes 9, A10c, 11,
and12)........./ .....
14  First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this Qp/x andstophere. . . ............ T T e
Section C. Computatigh of Public Support Percentage
15  Public support percefitage for 2017 (Iine 8, column (f) dwded by hne 13, column (f)). . . . . . . . . . . . .. 15 %
16 Public support pergentage from 2016 Schedule A, Partill,bne 15, . . . . . .. ... ... e e e 16 %

Section D. Compyitation of Investment Income Percentage
17  Investment mcé’me percentage for 2017 (line 10¢, column (f) dwvided by Iine 13, column(f)) . . . . ... ... 17 %
18 Investmerycome percentage from 2016 Schedule A, Part Nl ine 17 . . . . . . . v v v v v e e e e e 18 %

19a 331/3% sypport tests - 2017, If the organization did not check the box on line 14, and ine 15 s more than 331/3%, and hne

17 1s ngt’ more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P I__—]
o support tests - 2016. |f the organization did not check a box on line 14 or line 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 qualifies as a publicly supported organization P
20 pfivate foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions W H

JSA - d
784221 1 000 Schedule A (Form 980 or 990-E2) 2017
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PANERA BREAD FOUNDATION, INC. 43-1950869
Schedule A (Form 990 or 990-EZ) 2017
Supporting Organizations
{Complete only If you checked a boxin line 12 on Part! If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Page 4

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
- documents? If “No,” descnbe in Part VI how the supported orgamizations are designated If designated by
< class or purpose, descnbe the designation If histonc and continuing relationship, explain 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain 1n Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below 3a

b Dud the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” descnbe in Part VI when and how the
organization made the determination 3b

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

4a Was any supported organization not organized In the United States ("foreign supported organization”)? /f
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign ' ¢
supported organization? /f “Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

6a 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 detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action, " :
(m) the authonty under the organization's orgamzing document authonzing such action, and (iv) how the action | *
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to |- N
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or |
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other simslar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 8
ga Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes,” provide detail in Part VI, 9a

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

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

10a Was the orgamzation subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organmizations, and all Type ill non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below. 10a

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

JSA Schedule A (Form 990 or 990-EZ) 2017
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PANERA BREAD FOUNDATION, INC. 43-1950869
Schedule A (Form 990 or 990-EZ) 2017

Page 5

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 (&) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11¢

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 tmes during the
tax year? If “No,“ descnbe 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 restnctions, 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 organization? If “Yes, “ explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, ” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) 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 orgamization's officers, directors, or trustees either (1) appointed or elected by the supported
orgamzation(s) or (it) serving on the governing body of a supported organization? If “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 in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, “ describe in Part VI the role the organization's
supported organizations played in this regard

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 dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s 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)

No

Yes
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 determined
that these activities constituted substantally all of its activities. 22

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

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

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Dud the organization exercise a substantial degree of direction over the policies, programs, and actwvities of each
of Its supported organizations? if “Yes, " describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Fonm 990 or 890-EZ) 2017
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PANERA BREAD FOUNDATION, INC.
Schedule A (Form 990 or 990-EZ) 2017

43-1950869

Page 6

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

Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov 20, 1870 (explain in Part VI) See
instructions. All other Type lli 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 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

[ BE-NIZR] LR

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

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

A

Aoove W7l

J—

a Average monthly value of securities

b Average monthly cash balances

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

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

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 3
4 Cash deemed held for exempt use Enter 1-1/2% of lne 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from Iine 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, e 8, Column A) 1 e o
2 Enter 85% of line 1 2 |k ks ,;ﬁ&f ?’g\,z,,
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3 ) 5 R
4 Enter greater of iine 2 or ine 3 4 |X
5 Income tax imposed In prior year 5 |
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 l__l Check here if the current year i1s the organization's first as a non-functionally integrated Type ] suppomng organization (see

instructions)

JSA
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PANERA BREAD FOUNDATION,

Schedule A (Form 990 or 990-EZ) 2017

INC.

43-1950869
Page 7

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

Section D - Distributions

Current Year v

1

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5§ .Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive

(provide detalls in Part VI) See instructions.

9.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Aliocations (see instructions)

Excess Distributions

{i)

Underdistributions

(ii) (iii)
Distributable

Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

p.mmggifw ‘*iﬂf“’

oy ‘-“"&r‘(&?h > 31{-.‘

i

RSN R

2 Underdistributions, f any, for years prior to 2017
(reasonable cause required-explain in Part VI) See .
instructions
3 Excess dlstrlbutnons carryover, If any, to 2017 e
a  NEERS A SEURRE S N "'“,,%”:._, A AT
b From 2013 ....... %n“a%*'ix ‘%ﬁﬁ«?ﬁ 5
¢ From2014 . ,..... "'”W”ﬂw"‘* "'“"'%}“3“
d From2015 ....... : ef*i’@ “*‘%;i,:;*%’i
e Fromz0lc ....... D b TG
f Total of ines 3a through e u,;nw:{gm*"‘f’f
g Applied to underdistributions of prior years
h Appled to 2017 distrbutable amount A :.‘L,J'“ @g%%n#**‘
i -Carryover from 2012 not applied (see instructions) 3
j Remainder Subtract nes 3g, 3h, and 3i from 3f. ;ﬂ Efa‘,w, ,,,;\,. ‘f o
-4 Distnbutions for 2017 from o *%m'ﬂ'f,?‘fif*‘*@%,:@gﬁﬁi i "}"\'@'
Section D, line 7 3 . R R w,ﬁq,{%ﬁ _
a Applied to underdistributions of prior years :,t{é;,@ AR :
b Applied to 2017 distributable amount T T e D e s s e e 15 v
¢ Remainder Subtract lines 4a and 4b from 4 e L L DN
! 5 Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in |:
“ Part VI See instructions
7 Excess distributions carryover to 2018 Add lines 3)
and 4c
8  Breakdown of line 7 \ T b o e S e e :
a Excess from 2013, . . . B '%p“iféh,,y St | ‘*_ {éﬂ” JH""“M%*"«?;"W B
b Excess trom 2014, . ., R WJW‘- -"é’ffﬁ*m‘?” CE
¢ Excess from 2015, . . . R e e R Bt e
d _Excess from 2016. m&”‘“’ 1@%‘?3#‘?‘ o “u‘ﬁbv"%v iﬁ? “:?ﬂ?‘fﬁ}& ”*ﬁ"%uu’w\
e Excess from 2017, ﬁ"%’{iﬁﬁi N (ARl T ) .
. ~ Schedule A (Form 990 or 990-E2) 2017
|
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PANERA BREAD FOUNDATION, INC. 43-1950869
Schedule A (Form 990 or 990-E2) 2017 Page 8

Supplemental Information. Provide the explanations required by Part It, ine 10, Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART II - EXCESS CONTRIBUTIONS

(NOT.‘OPEN— TO PUBLIC INSPECTION) EXCESS

TOTAL LESS 2% OF CONTRIBUTION
CONTRIBUTOR NAME CONTRIBUTION LINE 11(F) AMOUNT
PANERA, LLC 9,424, 848. 649,289. 8,775,559.
TOTAL 9,424,848. 8,775,559.

1 1

JSA Schedule A (Form 990 or 990-EZ) 2017
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fg:ibé’g'ﬁo Supplemental Financial Statements | o ne rsss0er

P Compilete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990 Open to Public
Intemnal Revenue Senvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PANERA BREAD FOUNDATION, INC. 43-1950869

2Tl 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 numberatendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... Yes D No
6 Diud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . . L L L e e e e e e e e e e e e e e '___' Yes D No
Conservation Easements.
Complete if the organization answered "Yes"” on Form 890, Part IV, line 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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

N W N

easement on the last day of the tax year ] SME| Held at the End of the Tax Year
a Total number of conservationeasements . . . ... ............ ........ 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... .. ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included n (c) acquired after 7/25/06, and not on a
historic structure hsted in the NationalRegister, . . . . . ... .. ... .. ... ..... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... ... .............. [—_—, Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhing 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 each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170MNANBYI? . . . . . .. oo et [ ves Llno

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

organization's accounting for conservation easements
mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
{1a If the organization elected, as permitted under 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
pubiic service, provide, In Part Xlii, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIl Ine 1. . . v o v i v v v o e e e e e e e e e e >3
(i) Assets included In FOrm 990, Part X. . .« v v v it v ittt e et e e e e e e e e >3

2 If the organization receved 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 on Form 990, Part VL ne 1, . . . . .. . . .ot s s e e e e e >3

b Assets included in FOrm 890, Part X. v v v v v v v v v v v vt e e e e e e e e e s e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990),2017
JSA
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PANERA BREAD FOUNDATION, INC. 43-1950869
Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that 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
XIIL.
5 D_Lrlhg‘the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | . . . . D Yes [:l No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, hine 9, or reported an amount on Form
890, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
cluded on Form 990, Part X2, | . L L L e e e e e (Jves [INo

b If "Yes," explain the arrangement in Part XIIl and complete the following table
Amount
¢ Beginningbalance . | . . ... ... L e 1c
d Additionsduringtheyear . . ., . . .. ... ..... .. ... 1d
e Distrbutionsdunngtheyear, . . .. . ... ... ... ... . . . .. ... 1e
f Endingbalance . . . .. ... e 1f

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? | | Yes | _| No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIll
XA 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 . . . .
b Contrbutions . . .. .......
¢ Net investment earnings, gans,

andlosses. . .. ..., ... ..

d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms . . . . .. ...

f Administrative 2xpenses . . . . .

g End of yearbalance. . . ... ..

2 Prowvide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily resiricted 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
(1) unrelated OFganIZatIONS . . . . L v i e it e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZationNs . . . . v i vt e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(u), are the related organizations listed as requredon Schedule R?, . . . . ... ... ... .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part VI Land Bwlollngs and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) deprecnaﬂon
ta Land, ., ... ..., it

b Buldings , .. . ... ...........

¢ Leasehold mprovements . .., . ... 619,584. 619,584.

d Equpment .. ... . ......... 283,561. 283,561,

e Other | .. ... . . . . ..., . ... 138,760. 138,760,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, Iine 10c). . . . . . . »

Scheduls D (Form 990) 2017
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PANERA BREAD FOUNDATION,

Schedule D (Form 990) 2017

INC.

LY

43-1950869
Page3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

A -

®

©)

D)

(E)

(F)

©

(H)

Total (Column (b) must equal Form 990, Part X, col (B} ine 12) W

e T T A Y T e T 3
R s .
"'ij‘)"“?' it i ~k}‘ : 'y \r“ﬁ\.}at‘rﬂ‘kp‘ﬂ Lo b, o1 sy

GELERL] Investments - Program Related.
Complete If the organization answered "Yes" on Form 990

,Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

&)

(2)

(3)

(4

(5)

(6)

]

(8)

(9)

Total, (Column (b) must equal Form 990, Part X, col (B) ne 13) P

W:ﬂ'ﬁs“("ﬁ 55”‘&1“”?@ i "‘e ’h.v('g..p B et

E1i4) 8 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).

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 R 35,19*‘ ‘Fhmﬁﬂg‘g”‘r, Sl 513 h’sﬂ}wkw HETRAE
(1) Federal income taxes - ﬁ%%\ wﬂi‘{‘:{@f ¥ -‘f’{ ,”n‘::;"a- ‘*{\*f y i
NAMT N Lo .
(2) . J,:" wxﬁ. Er‘-?n‘!}n- CHer A
3 - SRS *“"’";f%;ﬁ“&;&-?:f S4T30
' “:L.r F- u“-‘L}S: < g
@) R f}‘li‘ L
(5) AP?;@. .
(6) G 53} o ‘ﬁhmﬂ‘& weds o
& *.l X AU u
0 i ;*«eg fﬁzma %J f eémw i
~M~ 34; o RS Sl :*m Coad gl 'Iv"~' -
S 31 e O o R
(9 %ﬁgﬁ o ?‘” NNCHC A
s S ke e,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » P;»M“ By ,,.»-:3:‘.',::*‘1 Gt T

2, Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the orgamzatlons fmancual statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl |

7E12J7§A1 000 /
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PANERA BREAD FOUNDATION, INC.

Schedule D (Form 990) 2017

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

43-1950869

Page 4

1 Total revenue, gains, and other support per audited financialstatements . . . . . ... ... ... ... 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 <
a Net unrealized gamns (losses)oninvestments . . . . . .. ... ... ... .. 2a '
b Donated services and useoffacilities . . . . . . . .. vttt ... 2b "
¢ Recoveriesofprioryeargramts. . . . . . .. .. oL 2c t
d -{-Oiher (Describe INPart XHE) « v v v v v e e e et e e e e e e e 2d i
eZAdIINES 22 throUGN 20 .+« v v v v v v e e e e e e 2e

3 Subtractine 2e fromiiNE d .« « v v v v v vt e e e e e 3

4  Amounts included on Form 990, Part VIl\, line 12, but not on hne 1 ) -
a Investment expenses not included on Form 990, Part VIil, ine7b. . . . . .. 4a e
b Other (Descrbe MPart XIl) « . v v v v ot e e e et e ettt e ee e 4b
C ADDlINES 4@ anddb . . . . v vt i it e e e e e e e e e 4c

5 Total revenue Add lnes 3 and 4¢. (This must equal Form 990, Part! ine 12) . . . . . .« v v v v . . . 5

TRl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Compiete If the organization answered "Yes" on Form 990, Part IV, fine 12a '

®© a0 oo

o w

c
5

Total expenses and losses per audited financialstatements . . . . .. ... ... ... . oL 1
Amounts included on hne 1 but not on Form 990, Part IX, line 25 3 J,
Donated services and useoffacilities . . . . . ... .. ... 0. 2a i ’.{:'
Prioryear adjiustments . . . . v v v vt et e e e e e 2b j;‘{
OtherIOSSES. &« « v v v v e e e e e e e 2c Al
Other (DeSCribe MPAMXIMY) « « v« v v v e e e e e et e e e e s 2d aad !
Addlines 2athrough2d . . . . . . ot v it e e e e e 2e
Subtract iNe 2 froM N1 .+« v v v v v v e e et e e et et e e e e e 3
Amounts included on Form 990, Part IX, ine 25, but not on line 1 SRt
Investment expenses not included on Form 990, Part VIl ine 7b. . . . . . . 4a e
Other (Describe MPart Xlll) « . v v v v v v e e et e e et e 4b

Addines 4a and db . . . . . . i e e e e e e e e e e e e e 4c
Total expenses Add nes 3 and 4¢. (This must equal Form 990, Partl ne 18) . . . . . . v v v . . . . 5

PR Supplemental Information.
Provide the descriptions required for Part i, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, ines 2d and 4b, and Part XII, hnes 2d and 4b Also complete this part to provide any additional information

JSA
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1P AR  Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons |_om8 No_1545-0047

(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part |V, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b
Department of the Treasury P-Attach to Form 990 or Form 990-EZ. Open To Public
« Intamal Revenue Semvice > Go to www.irs.gov/Form990 for instructions and the latest information. ‘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 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

LAT A

(b} Relationship between disqualified person and (d) Comecnd?

{c) Description of transaction

1 (a) Name of disqualified person organization Yool No

1
(2)
{3)
{4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

m 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 990, Part X, ine 5, 6, or 22

{a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan 1o or (e) Original (f) Balance due () In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No [ Yes | No | Yes | No
(1)
12
(3)
4)
(5)
_(8)
7
(3)
(9)
(10)
Tolal L o i e e e e e e e e > 3 Rl KRR

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 organtzation

(N
(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 980 or 830-E2Z) 2017
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PANERA BREAD FOUNDATION, INC. 43-1950869

Schedule L (Form 990 or 990-E2) 2017 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 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

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART 1IV

(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 TC THE FILING ENTITY FREE OF

CHARGE.

1e165% 0o Schedule L (Form 990 or 990-E2) 2017
3407DQ 422U 11/9/2018 10:54:53 AM V 17-7.2F PAGE 33




SCHEDULE M Noncash Contributions [—orERe 1848000
(Form 930) P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2(@ 1 7
Depariment of the Treasury P> Attach to Form 990. Open to Public
. Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PANERA BREAD FOUNDATION, INC. 43-1950869
[ Types of Property
c d
- Ch(:gk if Number of c(gznrlbuhons or :;nfua,f,'; Sg;;?tbe\é‘?: Method of(d)etermmmg
' - apphcable items contributed Form 990, Part VIll, line 1g noncash contribution amounts
1 Art-Worksofart, . .. ......
2 Art- Historical treasures . . . . . .
3 Art- Fractional interests . . . . ..
4 Books and publications . . .. .. SRR
5 Clothing and household O O T
goods. . ... ... AR
6 Cars and othervehicles . ... ..
7 Boatsandplanes, . ........
8 Intellectual property . . ... ...
9 Securities - Publicly traded, . . . .
10 Securities - Closely held stock , . .
11 Securtes - Partnership, LLC,

ortrustinterests . . ., .......
12 Securnties - Miscellaneous
13 Qualfied conservation
contribution - Historic
structures., . . .. .........
14 Qualified conservation
contribution - Other , ., .. ...
15 Realestate - Residential . . . . , .
16 Real estate - Commercial . . . ..
17 Realestate-Other, . .. ... ..
18 Collectibles, . . ... .......
19 Foodinventory. .......... X 591,119. |COMPARABLE SALE
20 Drugs and medical supples . . . .
21  Taxdermy

22 Histoncalartifacts . . . ......
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . ...
25 Other »( )
26 Other »( )
27 Other »( )
28 Other b )

29 Number of Forms 8283 received by the organization during the tax year for contnbutions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through "":;}. '5 Eoe
28, that it must hold for at least three years from the date of the initial contribution, and which sn't required | &> |
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . i i i it it et 30a X
b If "Yes," describe the arrangement in Part I} [T BN
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard |*-* °| -
COMET I DUONS 2, L L L Lt i e e e e e et e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMETIBUIONS . L L L Lt i e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount 1n 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} (2017)

JSA
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PANERA BREAD FOUNDATION, INC. 43-1950869
Schedule M (Form 990) (2017) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization I1s 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 nformation

18A Schedule M (Form 990) (2017)

7E1508 1 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
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 s at www.irs gov/form990, |n5pecﬁon
Employer identification number

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

T

. .
. o~ -

SECTION B, LINE 11A & 11B

THE DESIGNATED MEMBER OF THE ORGANIZATION'S GOVERNING BODY RECEIVES THE
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 REQUéST.

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 ENCOURAGE& TO TAKE WHAT THEY
NEED ANP 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 890 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) 2017
Name of the organization

PANERA BREAD FOUNDATION, INC.

43-1950869

Page 2

Employer ldentification number

FORM 990,

ATTACHMENT 2

PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 29,147. 29,613,
TOTALS 29,147. 29,613.
\
—

JSA
7E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2017

PAGE 37




6€ dovd A2 L-LT A WY £G6:kG:0T 810Z/6/11 NZZv¥ ©OALOVE
000 L £0€13Z

vsr

2102 (066 wiog) Y afnpaysg ‘066 W10 JOJ SUONINIISU| BY) 8as ‘@D1JON JoV uoNINpay yJomiaded 104

{2)
£)]
(s)
{¥)
{€)
[£3)
)
ON SaA
vaﬂ%.ﬂwu Anua {(£)(2) 106 uonoss y1) {(Knuno ubiaio) 10
(£1XQ)Z1 S uonoas Bujosyuos oaQq snie)s AWeYd oijqnd | uoipes opoddwaxy | aje)s) apoiwop jeban Auaijoe Aewld uoneziueblo pajejal jo NI3 pue ‘ssalppe ‘sweN
(8) ] (o) (p) (0 {a) (e)

Jeak xe) ay) bunp suoneziuebio ydwaxa-xe} paje|ss aiow JO dUo —E
pey J asnedaq 'y aull ‘Al Med ‘066 W04 UO ,SaA,, palamsue uoleziuebio ay) i 819|dwo) ‘suoneziuebio ydwax3-xe | pajejay Jo uonedyusp)

(9)

(s)

¥)

(€)

(z)

(1)

Anmua (Asunoo ubialo) so
Buijosuod ang siasse Jeak-jo-pu3 awodul (0] ajeis) ajoiwop jeba Aunyoe Aewud Amua paprebasip jo (sjgeadde p) NIJ pue ‘ssalppe ‘auwieN

0) (8) (p) {2) {a) (e)
“£€ aull ‘Al HBd ‘066 Wi04 Uo ,SaA, pasamsue uoneziuebio ay) 4 sj9|dwoy "seppu3 papiebaisiq jo uoneosynuap  [RIEF]

6980G6T-€P *ONI ‘NOTIVANNOd AVd¥g YdIANYd

1aqWnu uopeaypuap) Jakoldw _uoneauefuo ay) jo aweN
d S 993G BNUBA

. :o:uw mc“_ _ uonEULIO)U] }S3}R] 3} PUEB SUOIJINIISUI 10} 0FEULIO/AOD SII'MMM O) 09 tame» i hwe_wwﬂ,m_

19 01 uado . *066 W04 0} YorY

N —.@N s *L€ 10 '9€ 'GSE '€ 'CC OUN ‘Al LB ‘066 W04 UO ,S3A,, PaJomsue uoneziuebio ays j1 339)dwo) ¢ (06 04)

i 6 wio4

sdiysiauped pajejaiufn pue suoneziuebiQ pajejoy ¥ 3INA3HOS

1¥00-5¥51 ON 8WO
’ 6980G6T-€F *ONI ‘NOILYANNOd AVddd WYEINVE



0b dOvd

dZ°L-LT A WY €S5:%G:0T

8102/6/1T nZey 0ALObE

000 L 80€L 3L

1102 (066 w04) ¥ 2INpaydsg . VSf
(1)
(9)
(s)
)
; (¢)
()
NOILWd04¥02 D ¥/N 3a SIIVYD AYIVL £ZT€9 OW ’‘SINOT IS 00T 3LINS ‘QvO¥ ¥IXID S 0£9¢
10LE£2LZ-10 ANVAKOD av3¥g vaanva (})
ON|[seA]
PRSI {Kqunos
Aﬂ_v_mw.%m diysiaumo| sjasse Jeak-jo-pus awoout (1sny 10 "diod § oo ) Anua ubiraio) Jo B)e}S)
uonpeg  [@Bejuadsed jo aseys |ejo} Jo BJBYS Amua jo adA} Buijonjuod pang | epuuop jebey Apanoe Aewnd uoneziuebiio pajejas jo N|3 pue ‘ssalppe ‘aweN
()] (u) (6) (] (e) (p) (2 (@) (e)
1eak xe) ay) Buunp jsnJy Jo uonesodiod e se pajeads) suoljeziuebio paje|al 8J0W JO 3UO peY } 3SNEI3Q ‘pE 3ui| e
‘Al UBd ‘066 WJo4 Uo ,SaA, paiamsue uoneziuebio au ji sj2jdwo? Isnt) Jo uonesodio) e se sjgexe} suoneziuebiO pajelay jo uoeIPNUAP| Al Med
()
(9)
) {s)
v)
(€)
{2)
(1)
ON |S9A ON |saA
{p1S - 216G suonoas (Anunod
(5901 wJoyy) Japun xej ub12.0)
Leuied | |-y 3INpayos Jo oy papnfaxa 1o 3jels) .
diyssaumo BuiBeusw | gz x0q Ul JUNOWeE | eowpear sjasse Jeak 3awodul .Ehwm%_%&nuc_ Anua a|Io1wop uvonezivefuo pajejas
abejuauag | o [pieuas 19N - A2pod smopiedosdsia | -JO-pUB JO BIBYS 1e10} JO AlBYS JUBUIWOPaJd Bujozuod 10a41Qg feban Auaoe Kiewnd 10 NI3 pue 'ssaippe ‘aweN
™) n D () (B) o) (o) {p) (2) (q) (e)
-Jeah xe} ay) buunp diysiauped e se pajeal; suoljeziuebio paje|al alow Jo 3UO pey J asneodsq .
‘b aul| ‘Al HBd ‘066 WIO4 UO ,S9A, pasamsue uoneziuebio ay) ji 9)3|dwo) "diysiaupied e se sjgexe] suojeziuebip pajejay jo uoljesynuapi E
g o0ed 210z (066 wuod) ¥ 3|NPayss

6980S6T-€P

“ONI

NOILYANNOd QV¥d¥d YddANYd



v IO¥d

110Z (066 wiog) Y 8|npayos

nezy 0dLOvE

0002 60t13L
vsr

A2 L-LT A WY £€G:PG5:01 8T0Z2/6/11

J (9) -

\\ (s)

(v)

\ {c)

“ (z)

ANVHWOD av3ayg wyanvd (1)

(QIHOVILY INIWIIVIS FIS)

P3AJOAUI JunOWe
Buluiwsalap Jo poylon
(p)

(s-e) adhy
P3AAJOAL] JUNOWY uonoesuel) uoneziuebio pajejal jo aweN
(2} (a) (e)

Sp|oYsaly} UCI)OBSURY) pue wn_cmco;m_m: paianod Buipnjoul ‘aulj SIy} 3}9)|d W0 ISNW OYM UO :o:m_(EoE_ hoh_ SUOI}ONJSUl B8Y) 888 ,,'SAA,, S| SAOQE 8U) JO AUB O} JamsSue 3yl J| ¢

x wF * e e 8 = = e - = » = ® e = B e e+ e+ = 8 8 & 8 8 % & 8 8 8 8 8 e e 8 % 8 8 8 * s * 8 e v o v 02 s o vaco—«mN—cmmho Um“m_wu_ EOL% >th°hQ |_° F._WNU &Q bw&wcm‘; u_w£~o m
X m s e e e a s os L T T S S N T T T T S O S S Y vaCO_uNN_CNO‘_O pele|a: 0} >t®QO.hQ 10 EWNU uO LD»WCN: ._wr_“o 1
- nu..n,\ £,

” UF s e e e s T T L T Y= Ys ) 10} AWVCO;NNF_NQ._O pajejas >n _U_NQ JuswasINquIey b
X Qr C e e e n e T T .wmm:m&xm._Ow Amvco_umN_cmm‘_o pajejal 0} U_ma JuswasInquiIsy d
X o IR -.»O_F. c s e e e e s b e s s e e s s e 4 s s e s e s s e e s ae s ae e aas e s am e e e e e s e .vaco_umN_Cmm._O pajejal ypm w®w>O_QE® pied J0 mC_._N_.—W o
X up| C Tttt trrtrrsmmm s m i me s mm e e s e s (s)uoneziueBao pajejas ypm syasse Jayio 1o ‘sysi Buiiew yuswdinba ‘'senioey jo Buueys u
% W] " Cc Tt s m s s e e e s e s et (s)uoneziveBuo pa)ejal Aq suonjendijos Buisiespuny Jo diysiequaw Jo S82IAISS JO SJUBULIONA] W
% Bl Tttt m s s s e s s s s (s)uoneziuebio pajejas Joj suoljepolos Buisieipuny Jo diysiaquisw 10 SADIAISS JO @oUBULIONAd |
X T I (s)uoneziuebio pajejas woly s}dsse Jayjo 1o ‘Juawdinba 'sanoey jo asea] j
X = w—. e s e e e m m e = s % e s e @ a s 4 s sos e s m e wes s s oaae s se e s oar e e .AWVCO:NN_CN@‘_O pajejas 0} SIASSE JBY}0 10 JCQEQ_DUQ _wm_a___UNw jo asean _.
x _F * s a5 s = . ® » » = ® ® =2 ® e @ % = s ® ® ® = 8 e 5 8 e s e e s s 8 & a4 % v e s s u s ¥ s v e s s s ® ® o == a s -Amvco_wmucmm‘_o “uwum_w‘— —.:_; Wamwmm uo mmcmzoxw _
- e I OIS “(s)uONEZIUEBIO Paeja) WOl S}OSSE J0 3SEYdING Y
X mFI * e & e = = 8 @ e ®w ® 8 8 & @ ®w 4 ® & 4 % e s s+ ® ® e B s "V B W & B s ® ™" s s 8 ® s e ® oaom B m ® o ®w e e s s s s s s . -Amvco_umucmm‘_o Umum—mh Ou Wﬁmwmm %o m_mw m
= T IO “(s)uoneziuebo paje|as woly SPUSPING 3
x o_ﬂ (s)uoneziuebio perejes Aq SasjURIENE UED] JO SUBOT @
VA UF » e & » = = = " = = ®» = = ® ® ® ® ® ® ® =3 & e ® ® w & ® B ® mB W B = & ®» M B e = ® e * & ® » s s s 8 s " 8 8 = AWVCO:NNMCNO;_O Umum_w\_ ;_O.* .ho Ou wmwuf—whw:m Cmo_ .—o mCNOJ U
o T B * (s)uoneziuebio pajejas wols uoynNgUILd [endes 10 ‘uesd ‘Yo o
- T R NI - (s)uoyezuebio pajejas o} uonNguUIUoS [epded 1o welb Yo q
X er| ToorTrtTTrttorttrrttortrtmtntmtttttttt AU pajjosiuod B woly yual (A1) 1o ‘saijjedos (i) ‘saninuue (i) )1saisiu (1) jo 1diaoay e
~ . ¢ANIFNl SUBd ul pajsi| suoijeziuebio pajejas ajow JO auo ym suonoesuel) Buimoyoy ay; jo Aue ut abebus uoneziuebio ay) pip ‘1esh xe} ay) buung

oN Isaa ,.,,. a|npayas sy} Jo Al Jo ‘|| ‘I SHed ul paisi s Ajjuas Aue ji | aul 81a1dwo) 830N

g€ 10 'qGE ‘vE aul| ‘Al Bed '066 WIo4 Uo ,SaA. palamsue uoneziuebio ayj ji 9)91dwo ) "suoneziuebiQ pajejoy UM suondesues | E

g =ted 2102 (066 wuod) ¥ 3Inpayss

6980G6T-€V *ONI ‘NOILVYANNOA AVI¥d YHINYJ



Zb d9O¥d

2102 (066 wuod) ¥ a|Npayss

JZ°L-LT A WY €S:pG: 0T

8102/6/1T nzZv OALOVE

000 1 OLEL L

(91)

(s1)

{v1)

(€1)

(z1)

(1)

(o1)

(6)

(8)

(1)

(9)

{s)

(v)

{g)

()

(1)

ON | saA

Lauped
diyssaumo
ebejuaag

o) n

Buifevew
JO [BIBURD)

(ss0L wio)
1-X 8iNpaLYRS jo
0Z X0q Ul Junowe
180 - A 8p00
0]

ON [S2A

Lsuanesoye
ereuojuododsigQ

[C})

sjesse
Jeoh-jo-pua
jo eseys
(6)

suweIw 210}
J0 areys
")

ON [soA

Lsuoneziuebio
(e)x)Los
uones
siauped (e ey

{a)

(r15-21G suondes
Japun xe} woJ}
papnpxe ‘palejaiun
‘pejeias) swodul

JUBL i

(Aqunos
uBiasoj s0 m_.m_mv
febe

(p)

()

Auanoe Dewud
(a)

Ko jo NI3 Pue 'sseippe ‘sweN
(e)

t

sdiysiauped Juaw)saaul uIBlad 10 ucisnpxa BuipieBas suononisul 2ag uoneziuebio pajejal e jou sem jey) (snuanal ssoub Jo
s}ossSE |e10} AQ paInseaw) saiAoe S)i Jo Juassad oAl uey) 8Jow pajonpuod uonezivebio ayl ysiym ybnoayy diysisupied e se paxe) Ajjus yoes Joj uonewlojul Buimol|oy ayy epinoid

" J€ auI| ‘Al UBd ‘066 W04 U0 ,SIA, pasamsue uoneziuebio ayj i a)a|dwoy "diysiaupied e se ajqexe) suoneziuebio pajejaiun

Cinvied

vam& .

6980G66T-CV

“ONI

210z (066 Wwod) ¥ 3jnpaysg

‘NOILYANNOd a¥3d¥d Vd3INYd



PANERA BREAD FOUNDATION, INC. 43-1950869

?

Schedule R (Form 990) 2017
LAl Supplemental Information
Provide addtional 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.

Schedule R (Form 990) 2017
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