Form 990

Departmant of (he Treasury
Intemal Revenus Service

Return of Organization Exempt From Income Tax

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

P The organization may have to use a capy of this return fo satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 galendar year, or tax year heginning , 2012, and ending , 20
C Name of organization D Employer idantification number
B ceruemiste | pANERA BREAD FOUNDATION, INC.
o Doing Business As
Name ghange Number and street (or P.O. box H mail is not deliverad to street address) Room/suite E Telephone number
Initlal teturn 3630 S- GEYER RD. 100 (314) 984"'1000
D — City, town or post office, state, and ZIP code
kmended 8T. LOUIS, MO 63127 G Gross receipts 7,716,664,
:::2?:;‘"“ F Name and eddress of principal oficer. ™ RONALD M SHAICH H{a) :'r:r“\aifeg?ﬂmup retum for H Yes H No
3630 S. GEYER RD., SUITE 100 ST. LOUIS, MO 63127 Hib) Ave ai affiates included?| | Yes | | No
| Tewexempstatvs: | X [so1ieqa) | [s01(c)( ) 4 _(nserino) | | 4947iait)or | | 527 1 “No." aitach a s, (see instructions}
J  Website: p N/A . H(c) Group exsmption number P
K Form of organization: | X | Corporation | | Tust| | association | | Other B | L Yearof tormation: 2002 M_State of tegal domicle: MO

Summary

1 Briefly describe the organizalion's mission or most significant activities:

PANERA BREAD FOUNDATION, INC. SEEKS TO ELIMINATE AND RALSE AWARENESS

...........................

£| O FOOD INSECURITY. IT GHTAING FONDS THROUGH PUBLEC CONTATBUTIONS AND - """~~~
§| ~ OFERATION OF PANERA CARES CAFES THAT IS REMITTED TO OTHER EXEMPT ORGS. -
é 2 Check this box W D if the organization discontinued its operations or disposed of mare than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part Vi, line 1a) , , _ . e b e e e 3 3.
8| 4 Number of independent voting members of the govarning body (Part VI, dine 1b) _ _ e e e e e e e 4
§ 5 Total number of individuals employed in calendar year 2012 (Part V, line 28}, L, 5 0
2 6 Total number of volunieers (estimate if necessary) , , , . . . . . S .. .8
7a Total unrelated business revenue from Part VIll, column (C), line 12 , _ . . . . . . e e e 7a 0
b Net unrelated business taxable income from Form 980-T. 634 . . . . . . . .. . . ... ... . ... ... . 7b 0
Prior Year Current Year
g| 8 Contributions and grants (Part VIll. tine th) ., . ., .., ... ... ... .. 7,162,361. 1,716,506.
g 9 Program service revenue (Part VIll, fine 2g) , . . . . . R . 0 0
é 10 investment income (Part Vll, column (A), lines 3, 4,and 7d), . . . e e, 55. 158.
11 Other revenue (Part VIll, column (A), lines 5, 69, 8¢,9c. 10c.and 11e), _ . . . . ... .. 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12}, . . . . . R 7,162,416. 7,716,664.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | , . . . . . e, 3,937,818, 3,868,018.
14 Benefits paid to or for members (Part IX, column (), lined) | _ ., . .. . .. .. . 0 0
15 Salaries. other compensation. employee benefits (Part IX, column (A), lines 5-10), , . . . . | 1,394,065. 1,826,293,
16a Professional fundraising fees (Part IX, column (A), line 11e) |, . . . . . . . R 0| 0
x| b Total fundraising expenses (Part IX. column (D), line28) > _______ 0 _ -
Y147 Otner expenses (Part (X, column (A).lines 19a-11d, 11124¢) . . . . . . .. .. .. . 1,114,063, 1,534,163.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) |, . . . . .. 6,445,946, 7,228,474.
19 _Revenue less expenses. Subtractfine18fromine12. . . . . . .. . . ... .. .. ... 716,470. 488,190,
H Beginning of Current Year End of Year
$520 Towassets artx e 8 ... .. ... 5,218,863,  4,964,981.
<2121 Total labilities (Part X, fine 26) 2,383,052, 1,640,980.
[

N
Fund Bal

22 Net assets or fund balances. Subtracttine 21 fromline20, . . . ... .......

PR

2,835,811.

3,324,001.

[Part |

Signature Block

of my knowledge and belist, it is

Under penalties of perjury, | declare that | have examined this s uding accompanying schedules and statements, and to the best
frue, comrect, and complete. Deciaration of er (gther tha ce 5ed on all information of which preparer has any knowledge.

. ) . 1/ fiz
Sign Signature of officer Date 7 7
Here

} S/AL& A‘ v / L Kl’ Jz‘l‘f.l QZ il
Type or print name and fitle 7
Print/Type preparers name Preparer's signature Date Check I l“
Paid J self-employed
Preparer — > - >
Use Only Firm's name Firm's EIN
Firm's address » Phone no. -

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

[y

[ves [X]no

For Paperwork Reduction Act Notice, see the separate instructions.
SA
551010 1.000

3407DQ 4220 11/12/2013 12:30:02 pM V 12-7

Form 890 (2012)

PAGE 1




PANERA BREAD FOUNDATION, INC. _
Form 990 (2012)

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il . . .. . ... ... ............. X7
1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ2 .. . . 0 [dves [XIno

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

SEIVICES? Yes [X]No
..... e Oves B

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code; ) (Expenses $ 971,045. including grants of $ 977,045. ) (Revenue $ )
THE FOUNDATION CONTRIRUTES 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.

4h (Code: ) (Expenses $ 5,999,429, including grants of $ 2,638,973. ) (Revenue $ )
PANERA CARES IS A PROGRAM RUN BY THE PANERA BREAD FOUNDATION., IT
CONSISTS OF THREE CAFES WHICH OPERATE SIMILARLY TO A TRADITIONAL
PANERA BREAD CAFE. HOWEVER, CUSTOMERS ARE ENCOURAGED TO TAKE WHAT
THEY NEED AND DONATE THEIR FAIR SHARE. THE CAFES ALSO OFFER THE

OPTION OF VOLUNTEERING AN HOUR OF THEIR TIME IN EXCHANGE FOR A
MEAL.

4c (Code: ) (Expenses $ 252,000. including-grants of $ 252,000. }(Revenue $ )
THE FOUNDATION ASSISTS IN PROCURING FOOD AND FEEDING AMERICA AND
ITS NETWORK QOF MEMBER FOOD BANKS AT WHOLESALE COST THROUGH ITS
RELATIONSHIP WITH PANERA BREAD COMPANY.

4d Other program services (Describe in Schedule 0.)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 7,228,474.
2610303 000 form 990 (2012)
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PANERA BREAD FOUNDATION, INC. . - —

Form 990 (2012)

) Page 3
Checklist of Required Schedules
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 T, el X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... .. . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yas,” complete Schedule ChPartl........... e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule CPRartil. . . v i e i e .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff "Yes,” complete Schedule C,
Partlll ..o e 5 X
§ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Parti . .. . ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? "Yes,“complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Partlil . . .. .. .. .. 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete SChedule D, PartIV . . o v v v oo v v v e e e e e e e L 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 Scheduie D, PartV , . . . . .. |10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts v, | : o
Vil, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? /f “Yes,”
complete Schedule D, Part Vi | , ., . . .. e e e e e e e e e e, 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VIl , , . . . . e e e 11b X
¢ Did the organization report an amount for investments-pragram related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,"complete Schedule D, Part VIl , , ., . .. ... ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,” complete Schedule D, Part IX e e e e e c. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , . . , . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,*
complete Schedule D, Parts Xland Xl . . . . . .. ... ... e e e e e vev..|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”fo line 12a, then completing Schedule D, Parts X! and X!t is optional . . . . ... .. ... .. 12b X
13 Is the organization a schoo! described in section 170(b)(1)ANiiY? I “Yes,” complete Schedwle E . . . v v v v v . . 13 X
14 a 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? /f “Yes, "complete Schedule F, Parts land W', . . ... ... .. 140 X
15 Did the organization report on Part (X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,"complete Schedule F, Parts lland IV . . . . . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,"complete Schedule F, Parts lland IV . . . ... ... .. 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| {see instructions) . . . . . .. .. .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and eontributions on
Part VI, lines 1¢ and 8a? /f "Yes,” complete Schedule G, Partlf . . . . .. .. ... .. ...\ 18 X
19 Did the organization report more than $15,000 of gross income fram gaming activities on Part VIIi, line 9a?
If Yes," complete Schedule G, Partill . . . . ... ... . L 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,"complete Schedule H . ., . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this refurn? . ., . . . 20b
JSA

2E1021 1.000
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Form 860 (2012)

. PANERA BREAD. FOUNDATION, INC. N : _

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts land li. . . . . . .. . ... 21 | X
22  Did the organization report mare than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 2? If *Yes,” complete Schedule I, Parts fand Ilf . . . . .. . ..... e e e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,” complete Schedule J . . . . . L e e e e e e et e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 1f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go to line 25 . . . . . . Nt e . N ¥ L5 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon ........ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . .. .. ... ... e e e e e . [24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yos,“complete Schedule L, Part! . . . . . ... .. e 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!. . . . . ... ... .......... . e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hcghly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part If , | 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 commitiee member, or to a 35% controfled
entity or family member of any of these persons? /f "Yes, " complete Schedule L, Part il . . . . . . . . . . ..... 27 X
28 Was the organization 2 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, Parf V. . . . .. . .|28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part v, . . .. .. e e e e e e e e 28b X
¢ An entity of which a current or former off cer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartivV . . .. . . . . . 28¢| X
28  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 N
conservation contributions? If *Yes,” complete Schedule M . . e e e e e e e e e . [ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf ”Yes complete Schedule N,
Partl . . o o i e e e ———— e e e e e e et et e e 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? M “Yes,"
complete Schedule N, Partff. . . .. ........ . e e e e e e e e e .. |1 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sectlions 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule R Part 1. « v v v v v v e o ee e e o Ve . 133 X
34 Was the organization related to any tax-exempt or taxable entity? /#f “Yes,” complete Schedule R, Part I, /II
oriV,andPartV,line 1. . . . .. ... ........ e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of sectlon B12(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)? /f “Yes,“ complete Schedule R, Part V, fine 2 ... ...|35b
36  Section’ 5§01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable ]
related organization? If "Yes,” complete Schedule R Part V,line 2., , . . . . . . v .o o 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R,
PartVE o e e e I I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O .+ .+« o o i v v vt s v st s e e, 38 X
Form 990 (2012)
JSA
2E1030 1.000

3407DQ 422U 11/12/2013 12:30:02 PM V 12-7F

PAGE 4




Form 980 (2012)

oW —_.. .. . _._ PANERA BREAD FOUNDATION, INC. o _

Page 5
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response to anyquestioninthisPartV, .. .................... I_I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, ., e 1a 0. -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . ., .. ... ib 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |- .
reportable gaming (gambling) winnings to prize winners?, _ . . . ... .. .. e e e e e L ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a l o .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions), , ., .. ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , .., ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, “ 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 authonty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? , ... ... L. ..., e e e e . 4a X
b If “Yes," enter the name of the foreigncountry: ®» _______ Tl
See instructions for filing.requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts . :
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . .. .. ... 0 oo eeun. .. . 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? , _ . . . . . . . 8a X
b if "Yes,” did the organizafion inciude with every solicitation an express statement that such contnbutlons or
gifts were nottaxdeductible? . . ... ... ... L. 6b
7 Organizations that may receive deductible contributions under section 170{c). L
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. e e 7a X
b If "Yes." did the organization notify the donor of the value of the goods or services provided? , . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .. ... .... e e e e e e e e e e Tc X
d If “Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ | 7d l .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? I { X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? | 7f X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , 79
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ’
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring -
organization, have excess business holdings at any time during the year? , . . . . . . . . e e L8
9 Sponsoring organizations maintaining donor advised funds, '
a Did the organization make any taxable distributions under section 49662 . , . . . .. .. ... ... ... ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? . . ... e 9b
10 Section 501{c){7) organizations, Enter: ‘
a Initiation fees and capital contributions included on Part VINI, line 12 e e e e e e 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club fac:lmes . ... 100
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . _ ., , ... .. e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.), . . . ., .. e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b f "Yes," enter the amount of tax-exempt interest received or accrued during the year | | h2b l
13 Section §01(c)(29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health plans in more than one state? , , , , . . . . . . e e 13a
Note. See the instructions for additional information the organization must report on Schedule O. ’
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . .. ... . .. e 13b
¢ Enter the amount of reserveson hand , . . . .. ... R, 13c : .
14a Did the organization receive any payments for indoor tanning services during the tax year? . L. ... 14a X
b_if "Yes " has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule o ... ... 14b
A,

JS.
2E1040 1.000
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Form 890 (2012) PANERA. BREAD. FOUNDATION, INC. . e i e - -Page 6

Ul Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sea instructions.
Check if Schedule O contains a response to any questioninthis Part V. . . . . . .. .. ... v rx_]

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body atthe endof the taxyear. + + « « « + v v . . 4 1a 3

If there are material differences in voting rights among members of the governing body, or if the governing

body deiegated broad authority to an executive commiitee or simitar committee, explain in Schedule O.

b Enter the number of voting members included in fine 12, above, who are independent . . . . ., . 1b

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

any other officer, director, trustee, or key employee? . . .. ......... D 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?, . . . .| 8§ X
6  Did the organization have members or stockholders? . . . . . . e e e e e e . |8 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

stockholders, or persons other than the governingbody? . . .. ..... e e e e e I 4 - X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . ... .. ...ttt e, e v, 18X
b Each committee with authority to act on behalf of the governing body? . . . . . . ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If *Yes, “ provide the names and addresses in Schedule O . . . . . . .. . . . 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? . . . o .o v v v e s 10a X
b If "Yes," did the organization have written policies and precedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
141a Has the organization provided a complete copy of this Farm 990 to afl members of its gaverning body befare filing the form? . . ” a : 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,“gotoline 13 .. .. .. e e e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give
risetoconflicts? . . . ........ e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohow thiswasdone . . .. ... ... ... ... e 12c
13 Did the organization have a written whistieblower policy?. . . . . . ... ... ....... e e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . ... ..., A I ) X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial , , .. ............. e 15a X
b Other officers or key employees of the organization . . , .. ....... e, e 15k X

If "Yes" to line 152 or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year?. . . . . ..., ... ....... e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fied »_IL,MI, MO, OR,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 890-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 D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest paolicy,
and financial statements available to the pubtic during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p- PANERA BREAD 3630 5. GEYER RD., SUITE 100 ST. LOUIS, MO 63127 314-984~1000

JSA

Form 990 (2012)
2E1042 1.000
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Fom990.2012) . ... . . . .. PANERA BREAD FOUNDATION,..INC. . . ... - - 1IN ..
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . ... ... .. e D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. .

o 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.

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

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization 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.

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

(<)
(A} (8) Position (D) (E) 3]

Name and Title Average | (do not check more than one Reportahle Reportable Estimated
hours per | box, uniess person is both an compensation | compensation from amount of
week (listany] officer and e director/trustee) from related other

hours for ~ 1 = the organizations compensation
oot (2812121838 2| orgenization | (w-2r1090-MisC) | from the
organzations | 3 & | £ B | §18F | 8 | (W-2/1000-Mi5C) org:r:izla:xeodn
Delaw doted { £ & § gl%8 o? aniiaations
ling) gz 3 .% g
818 1 8
K g
g
1 RONAI__.D M. Sl_-_IAI(_ZH _______
DIRECTOR, PRESIDENT X X 0 0 0
(2)MARIANNE GRAZIADEI | —
DIRECTOR, VICE PRESIDENT X X O 0 0
A3 8€OTT BLAIR ]
DIRECTOR X 0 0 0
(4 LOVIS DIPIETRO [ ]
SECRETARY X 0 0 0
(5LMARK WOOLDRIDGE | _____]
TREASURER X 0 0 0
(6)KELLEY BASTA 1]
ASSISTANT TREASURER X 0 0 0
(7)SUZANNE FOSTER ___ 1
ASSISTANT SECRETARY X 0 0 0
L S R
) O RES
te ]
) N
O e ]
M) |
) I
$SA Form 990 (2012)
2E1041 1,000
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.~ PANERA_BREAD FOUNDATION, _INC, <

Form 990 (2012) Page 8§
Section A. Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees (confinued)
(A) (8 (€) (D} (E) (F)
Name and title Averags Position Reportable Reportable Estimated
hoursper | {(do not check more than one compensation | compensation from amount of
week list any | box, unless person is both an from related other
hours for officer z-a-nd a directorflrustes) the organizations campensation
oaed 12212 [2(F(5E || organization | (w-211089-MISC) from the
organizations 5 g_ Fl8|el® F4 g (W~2/1099~MISC} organization
belowdoted |2 5 | & | (3|52 |7 and related
line) 22l s g "g organizations
g | = ®
a |3 ® §
*l8 i
g
_________________________________________ -
_________________________________________ 4
1o Subtotal L . > 0 0 0
¢ Total from continuation sheets to Part VIi, Section A , , . . . . . .. ... . > 0 o 0
dTotal{addlines 1band 1¢) . . . « o v v v v i vt vt v e > 0y 0] 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes, “complete Schedule J for such individual . . . . . .. .. ... .. ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual. . . ... . e S e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f Yes,”complete Scheduls J for suchperson . . . . .. .. ........ 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year. .
(A (8) {©)
Name and business address Description of services Compensation

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

morte than $100,000 in compensation from the organization »

0

JSA
2€1055 3.000
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Statement of Revenue
Check if Schedule O contains a response to any question in this PatVIl, . . . [.—I

- —__Form 990 {2012) PANERA_BREAD_FOUNDATION,--ING —:_m,-_gwm—

(A) (8) {€) (o)
Total revenue Relsted or Unrelated Revenue
exempt busi luded from tax
function revenue under sections
revenue 5§12, 513, or 514
22| 1a Federated campaigns . . . . . RPN W £ ]
o3
5g b Membershipdues .........[1b
d<| ¢ Fundraisingevents . .. ......|1c
G% d Related organizations . . . .., .. | 1d . R N .
:::;; e Government grants (contributions) . . |_1¢ C ; : C o '
?,‘E Al other contdbutions, gifts, grants, .
ga and similar amounts not included above . |1 1,716,506, .
ég g Noncash contributians Included in lines 1a-1f: $ 1,914,620.)
=1 h TotalAddlinesfatf . . . . . .. ... RPN 7,716, 506.
§ Business Code IR
@
3| 20
«
Py b
L
2 c
a| d
El e
o f All other program service revenue . . . . .
& | g Total Addlines2a-2f . . . . ... ........... . > 0
3 Investment income (including dividends, Interes!, and
other similar amounts). . . . . . . .. N 158,
4 Income from investment of tax-exempt bond proceeds . . . P . 9
s Royalties - « » « « « « . < . v e e s oa e v e e s » 0
(i) Real (if) Personal :
6a Grassrents . . .. . ... ]
Less: rental expenses . . .
¢ Rental income or (loss) . . :
d Netrental income or(I0SS) « « o ¢ v e s 4 v s o w v w v .. P 0
(i) Securities (i) Other R '

7a  Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . . .

c Gainor(loss) . . . ... . . = . 1

d Netgalnor(loss) » v v v v v e vt e v i st P o

@} Ba Gross income fram fundraising

S events {not including $

5 of contributions reported on line 1¢).

« See Part IV, line 18 . . . . . el a

2] b tess:directexpenses . . .. ... ... b

6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . D 0

9a Gross income from gaming activities. o | R
See Part IV, line 18 o

b Less:directexpenses « . . . ...... b

¢ Netincome or (loss) from gaming activities. . . . . . . . . P 0
10a Gross sales of inventory, less
relums and allowances |, , , ., ., ... a
b Less:costofgoodsseld. . . ... ... b
¢ Net Income or {loss) from sales of inventory, . , .. ,.. .M 0
Miscellaneous Revenue Business Code
11a
b
C
d Allotherrevenue . . . . .. ... .... .
e Total, Addlines 112-11d + - « + v + v s v e n v s s s P 0
12 Total revenue. See instructions . . . . . .. . .. . 7,716,664,
5A Form 990 (2012)
2E 1051 1.000
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Form 980 (2012) PANERA BREAD FOUNDATION,..INC - -
U4y Statement of Functional Expenses

Section 501(e)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX . . . . . e R
Do not include amounts reported on lines 6b, 7b, {A} B (€) D)
Total expenses Program senvice Management and Fundraist

8b, 9b, and 10b of Part VIl ol expen xpanses general expanses expenses.
4 Grants and other assistance to govemments and

organizations in the United States. See Part IV, line 21 , 1,229,045. 1,229,045.
2 Grants and other assistance to individuals in

the United States. See Part IV, line 22, . . . . . 2,638,973, 2,638,973.

3 GCrants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , | | 0

Benefits paid to or for members , , , . ., ., , Q
5 Compensation of current officers, directors,
trustees, and key employees , , , , . , . .. 0
€ Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) . 0 )
Other salaries andwages , , , . , . . . . .. 1,516,380. 1,516,380,
Pension glan accruals and contributions (Include section
401{k) and 403(b) employer contributions). . . . . . 0
9 Other employee benefits . . . . . . [P 158,306. 158,306.
10 Payrolitaxes . . . . . ... ... ....... 151,607, 151,607,
11 Fees for services (non-employees);
a8 Management , ., ., ., .,.....,...... 9
blegal ....... e e e e 0
¢ Accounting , , . . . ... . 9
d Lobbying . .......... e 9
€ Professional fundraising services. See Par IV, line 17 0
f Investment managementfees == | 0
g Other. (if ime 119 amount exceeds 10% of line 25, column
(A} amoun, list iine 11 expenses on Schedule 0y, . . . . . 9
12 Advertising and promotion , , , ... ... .. 7,903. 7,903,
13 Officaexpenses . . . . .. v ... u. .. 0
14 Information technology, . . , . ... . . 9

15 Royalties PR 9

16 Qceupancy , . .. .. ..,...... ce 625,277. 625,271,
17 Travel . e 18,075, 18,075,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . , 0
20 mterest . . . ... ............. . 9
21 Payments toaffiliates, , , .. ....,..... 9
22 Depreciation, depletion, and amortization e 281,472, 281,472,
23 Insurance . _ , . . e e 18,515. 18,515.
24 Other ewpenses. ltemize expenses not covered '
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 242 expenses on Schedule 0.
,Q‘I;liE_I{_O}PMI_IﬂQ_E}f§§§§§ _____ 454,401, 378,602, 75,799,
pUTILITIES ______ 128,520. 128,520,
L
4
e Allotherexpenses __ _______________
25  Total functional exg Add lines 1 through 24e 7,228,474, 7,134,600, 93,874.
26 Jolnt costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » D if
following SOP 98-2 (ASC 958-720}, , . . . . . G
;?3.052 1.000 Fom 990 (2012)
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PANERA BREAD FOUNDATION, INC. -___.___

Form 990 (2012)

Page 11
Balance Sheet ,
Check if Schedule O contains a response to any question in this Part X_. . . ... ..... .. . . ... ... [ ]
(A} (8)
Beginning of year End of year
1 Cash- non-interest-bearing , _ , , , . .. e 3,634,118, 4 3,291,081,
2 Savings and temporary cashinvestments, . q 2 0
3 Pledges and grants receivable,net e, g3 0
4 ACCOUnlS receivable' net .......... I P T T 383’ 454 * 4 118' 971 M
5 Loans and other receivables from current and former officers, directors, ' o
trustees, key employees, and highest compensated employees. : i '
Complete Part ll of Schedule L . . . . ... . .. .. .. . ds 0
6 Loans and other receivables from othar disqualified persons (as defined under section :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary o B
" organizations (see instructions). Complete Part Il of Schedule L e A Jd s 0
‘5:' 7 Notes and loans receivable, net, . . . q 7 0
<| 8 |Inventoriesforsaleoruse ... 34,083, 8 43,779.
9 Prepaid expenses and deferred charges , ., . .. ... .. ATCH, 2, .. 30,411 9 87,552.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,929,536,
b Less: accumulated depreciation, , , , . ., . . . 10b 505,938, 1,136,797 J10c 1,423,598,
11 Investments - publicly traded securities ., .. ... ... . ... .. 941 0
12 Investments - other securities. See Part iV, line 11, . . . ... .. . ... q 12 0
13 Investments - program-related. See Part IV, line 11 e Q13 0
14 intangible assets , _ , , , |, . 914 0
15 Otherassets. SeePart IV, line 11, , . . . ..... . ... . .. .. g 1s 0
16 Total assets. Add lines 1 through 15 (must equal line 34) . .. ....... 5,218,863. 18 4,964,981,
17 Accounts payable and accrued expenses, , ., ... ... ....... 1,537,666. 17 1,183,671.
18 Grantspayable . ... .. .. ... .. ... .. 845,386 18 457,309.
19 Deferredrevenve . .. . . ... ... ..., 19 0
20 Tax-exempt bond liabiltes | . . .. e e, g 20 0
@121 Escrow or custodial account liability. Complate Part IV of Schedule D e g 21 0
_§‘ 22 Loans and other payables to current and former officers, directors,
'g trustees, key employees, highest compensated employees, and |
] disqualified persons. Complete Part Il of Schedule L e g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . . . . g 23 0
24 Unsecured notes and loans payable fo unrelated third parties | _ | . . . ‘ g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD .. .. ... ... .. ..., ......... e cen q2s 0
26 Total Habilities. Add lines 17through 25, . . . . . .. ... ......... 2,383,052, 26 1,640,980.
QOrganizations that follow SFAS 117 (ASC 958), check here I_)ﬂ and | ’ .
Fd complete lines 27 through 29, and lines 33 and 34.
Eler uUmrestricted netassets ... 2,452,357 27 3,205, 030.
&|28  Temporarily restricted retassets . e 383,454 ./ 28 118,971.
(29 Permanently restricted netassets, , ., ... ........ e e q 29 0
c Organizations that do not follow SFAS 117 (ASC 958), check here D D and ' " -
5 complete fines 30 through 34,
g 30  Capital stock or trust principal, or current funds =~ e 30
#|31 Paid-in or capital surplus, or land, building, or equipment fund | | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances .. L 2,835,811 33 3,324,001.
34 Total liabilities and net assets/fund balances, . . ... ... ....... .. 5,218,863, 34 4,964,981,
Fom 990 (2012)
JSA
2E1083 1.000
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PANERA. BREAD .FOUNDATION,.-INC.

Form 990 (2012)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

33
m Financial Statements and Reportmg

awmqmmaun-l

7,716, 664.

Total revenue (must equal Part VI, column (A), line 12) . . e ee———— 1
Total expenses (must equal Part IX. column (A),lin@25) . . . v . v v v v v i v e v o e 2 7,228,474,
Revenue less expenses. Subtractline2fromiline 1. . « . . v v o vo i vt i v v i i e 3 488,190.
Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . . . . . 4 2,835,811,
Net unrealized gains (losses)oninvestments . . . . . v v v i it v v it s - 5 0
Donated services and use of facilites . . . . . e e e e e e e 6 0
Investment expenses « + - « v v v b e h o« e e e e 7 0
Prior period adjustments . . . ... .. .. e e e e 8 0
Other changes in net assets or fund balances (explaininSchedule Q). . . . . . .. . .. ... 9 0
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

column (B . . . .. .. e e e e e e e e e e e e e e 10 3,324,001.

Check if Schedule O contains a response to any question in this Part XiI

.............

1

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

Accounting method used to prepare the Form 990: D Cash Accrual [:} Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

« 4 .

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 independent accountant? . . .. .. ... ‘.

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 Consolidated basis D Both consolidated and separate basis

¢ lf"Yes" to line 23 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 indepandent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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 Circutar A-1337 .

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

JSA

: Yo.s No
2a X
2h | X '
2¢ X
3a X
3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2E1054 1.000
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;‘ifﬂ,,Eg;"fQo_Ez, Public Charity Status and Public Support

Complete if the organization Is a section 501(c)3) organization or a section
Department of the Tressury 4947(a)(1) nonexempt charitable trust. Open to l?ublic
Internal Revenus Service P Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection
Name of the organization '
PANERA BREAD FOUNDATION, INC.

[EXMY Reason for Public Charity Status (All organizations must compiete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box,)

OMB No. 1545-0047

Employer identification number

1 | | Achurch, convention of churches, or association of churches described in section 170¢b){1)(A}(i).
2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 | _| Ahospital or a cooperative hospital service organization described in section 170(b){1)(AXiii).
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: e e e e
5 D An organization operated for the benefit of a Z:olle'ée or univérsi@ owned or operated by a governmental unit described in
___ section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 z An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170{b)(1)(A)(vi). (Complete Part )
B : A community trust described in saction 170{b)(1)(A){vi). {Complate Part IL.) .
8 | | An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part )
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). .
11 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 that describes the type of supporting organization and complete lines 11e through 11h.

a DTypel b D Typell ¢ I:] Type tli-Functionally integrated d E] Type Il-Non-functionally integrated
eL___] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquafified

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

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

f If the organization received a written determination from the IRS that it is a Type I, Type Ui, or Type lll supporting
organization, check thisbox .. ..., e s e e v e e e s e e e .
g Since August 17, 2006, has the organization accepted any gift or conttibution from any of the
following persons? :
{i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (ili) below, the governing body of the supported organization? . . . e e 11g(l)
(i) A family member of a person described in()above? .. ... 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? | ... ... 11g(iil}
h Provide the following information about the supported organization(s).
(i) Name of supported (it EIN (Ili) Type of organization {iv)1sthe | (v} Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in | the organization | arganization in support
above or IRC section °°°:_-‘ rmgﬁf:i n In col. (ifof | col. §) organized
(see Instructions)) | "4 AT | your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
<
(D)
€)
 Total . . i N
For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 980 or 990.E2) 2012

Form 990 or 990-E2.

JSA
261210 1 000
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Schedule A (Form 980 or 980-EZ) 2012
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

PANERA-BREAD_EQUNDATION,—INC. -

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part [il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 (¢} 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.) . . . . . . 1,198,041, 1,711,849, 3,523,915, 7,162,361, 7,716,506, 21,312,272.
©2 Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmenta! unit to the
organization without charge . . . . . . . L
Total. Add fines 1 through 3. . . . . . . 1,198,041, 1,711,449, 3,523,915. 7,162, 361. 7,716, 506. 21,312,272,
5 The portlon of total contributions by ‘
each person {other than at
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of Ar)lg ﬁm(lunt ' .
shown on fine 11, column () ATCH 1 — M it . : ; 8,981, 987.
6 __Public support. Subtract line 5 fromlined.| - - . - ) ) L . 12,330, 285,
Section B. Total Support
Calendar year {or fiscal year beginning In) b (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amountsfromlined . .. ....... 1,198,041, 1,711,449, 3,523, 915. 7,162,361. 7,716,506, 21,312,272,
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUrCeS , . . . ... ... ... . 358, 250. 68. 55. 158. 889.
9 Net income from unrelated business

activities, whether or not the business

isregulariycarriedon . . . ..., ... 0
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPart V) . . ... ...... 0
11 Total support. Add fines 7 through 10. . : e | S 21,313,161.
12 Gross receipts from related activities, etc. (seeinstructions) » . . . . . . . v v vt u L. .. e e e 12 |
13  First five years, if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere ., . . . . ... .. ... ..00..... e e b e e e e e e e e e e e bl

Section C. Computation of Public Support Percentage

14
18
16a

17a

Public support percentage for 2012 (line 6, column (f) divided by iine 11, column (f)) . . . . . ... 14 57.859
Public support percentage from 2011 Schedule A, Part i, line 14 , . . .. . . . . . . . ... .. .. 15 95.00¢
331/3% support test - 2012. if the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ...... .. .... >
331/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . ............. » D

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, , , .. ...,..., e e e e e e e e e e >D
10%-facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization., . . .. L. L. L >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SUCHIONS . . o o o e e e e e » D
Schedule A (Form 930 or 980-E2) 2012
JSA
261220 1.000
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PANERA BREAD FOUNDATION, INC. ]

Schedule A (Form 990 or §80-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 5§09(a)(2)
(Complete only if you checked the box on line 9 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 i)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and membership fees
received, (Do not include any “unusual grents,”)
2 Gross receipts from admissions, merchandise
sold or senices performed, or facliities
furnished in any activity that is related to the
organization's tax-exempt purpose .

DR Y

3 Gross receipts from activities that are not an

unrefated trade or business under section 513 |

4 Tax revenues levied for the

organization'’s benefit and either paid

to or expended onits behalf = |

§ The value of services or facililies

furnished by a governmental unit {0 the

organization without charge , . . , , . .

6 Total Add lines 1 through5, , , . _ |

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

recelved from other than disqualified

persons that exceed the greaster of $5,000

or 1% of the amount on line 13 for the year

¢ Addiines7aand7b. . . . .. .. ...

8 Public support (Subtract line 7¢ from B ) | ‘

fined) . . ... . ' _
Section B. Total Support .

Calendar yoar (or fiscal year beginning in) »|  {a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 {f) Total

8 Amounts fromiine6, . .. .......

10a Gross income from interest, dividends,

payments received on securities loans,

rents. royalties and income from simllar

SOUTCES . 4 4 o v v ¢ s v a0 0 a b v u s

b Unrelaied business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 10aand10b . ., ..

11 Net income from unrelated business

activities not included iIn line 10b,

whether or not the business is regularly

carmi@d On v v « v < s v e w e e

12 Other income. Do not include gain or
loss from the sale of capital assels
{(ExplaininPart vy , ., ,.......

13  Total support. (Add lines 8, 10¢, 11,
and12) . ... .,

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

Section C. Computation of Public Support Percentage

24w

15 Public support percentage for 2012 (line 8, column (f) divided by line 13. column () _ . . . | R I £ 1 %
16 Public support percentage from 2011 Schedule A, Part 1L, N8 15, . . v v v v v v v v b o e e e v e n e 16 Yo
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) PR I Y 4 . %
18 Investment income percentage from 2011 Schedule A, Partiil, line17 , . . . ., ... .. ... 18 %

182 331/3% support tests - 2012, If the organization did not check the box on line 14, and fine 15 is mare than 331/3 %. and line
17 is not more than 331/3%, check this' box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions P

2517?}\1.000 Schedule A (Form 990 or 980-EZ) 2012
3407DQ 422U 11/12/2013 12:30:02 PM V 12-7F PAGE 15




PANERA BREAD FOUNDATION, INC.

Schedule A (Farm 990 or 990-EZ) 2012

Page 4

LA Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part I, line 17a or 17b; and Part lli, line 12. 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 9,408,250. 426,263, 8,981, 987,
TOTAL 9,408,250, 8,981, 987,

JSA

2E1225 1,000
3407DQ 422U 11/12/2013 12:30:02 PM V 12-7F

Schedule A (Form 990 or 890-EZ) 2012

PAGE 16




Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@12
Department of the Treasury
{nternal Revenue Service

Name of the organization Employer identification number
PANERA BREAD FOUNDATION, INC.

Organlzatiob type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organizalmn
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il

Special Rules

For a section 501(¢)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A){vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h, or (ii) Form 990-E2, fine 1.
Complete Parts | and Il.

|:| For a section 501(¢)(7), (8), or (10) arganization filing Form 990 or 390-EZ that received from any ong contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals, Complete Parts 1, {I, and Il

D For a section 501(c)(7), {8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear . . . . .. ..,..,...... e e >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No™ on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 890-PF, to certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-E2, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-FF, Schedule B (Form 990, 990-EZ, or 990-PF) {2012}

JSA

2E1251 1.000
3407DQ 422U 11/12/2013 12:30:02 PM V 12-7F PAGE 17



Schedule 8 (Form 990, $90-E2, or 990-FF) (2012)

Page 2

Name of organization PANERA BREAD FOUNDATION, INC.

Empiayor identification numbar

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

(a)
No.

(b)
Name, address, and ZIP +4

{c) (d)
Total contributions Type of contribution

PANERA, LIC

i et e e o 20 D 44 e e o o B e e e

ST. LOUIS, MO 63127

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

1,914,620,

e e e 42 1 o e e

(a)
No.

. {b)
Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

PANERA, LLC

3630 S§. GEYER ROAD, SUITE 100

- A i e e e o e L = . e e S S S P e

Person
Payrall
Noncash

(Complete Part ll if there is
a noncash contribution,)

1,005,105,

(a)
No.

(b)

(c) (d)
Tota! contributions Type of contribution

Person
Payroll
Noncash

(Complete Part If if there is
a noncash contribution.)

-t e o e - s

(a)
No.

{b)

{c) d
Total contributions Type of contribution

T T e e e ot e o 28 o o oy 40 7 o ot o o T 7 o o 2 A% i

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

{c) (d)
Total contributions Type of contribution

s e 4 L et i e e e o 6 4k < e e e o e 2

Person
Payrol|
Noncash

(Complete Part 1l if there is
a noncash contribution.)

(a)
No.

(b)

(c) (d)
Total contributions Type of contribution

Person
Payroli
Noncash

- -

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000

3407DQ 422U 11/12/2013 12:30:02 PM V 12-7F
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Schedule B (Form 990, 990-E2, or 990-PF) (2612)

Page 3

Name of organization PANERA BREAD FOUNDATION, INC.

Employer identification number

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

{a) No. {c)
from (b) FMV (or estimate) (d)
Description of noncash property given Date recoived
Part | ({see instructions)
CONTRIBUTED PROPERTY AND EQUIPMENT,
1 BAKED BREADS, BAGELS AND PASTRIES

N £ 1,914,620, _
(a) No. (¢}

from (b) FMV (or estimate) ()

Part | Description of noncash property given Date received

(see instructions)

o e e e e e - (st e o o " St 7 o o o o 0

T ik b o o o o S et ot S St i o o T 2 7 " ] 4l o e o e o

{a) No.
from
Part |

{b)

{c) ()
FMV (or estimate) i
Date received
(see instructions)

e ot o s 1 s ) 8 e o o o e S o S, B e ot B A o 8 e w1 i o A o e

(a) No.
from
Part i

{b)

(c) @
FMV (or estimate) ]
N Date received
(see instructions)

o o o o s At s e e e e e o P B i e e ki e e = 0 vt o o e o T o

{2} No.
from
Part |

{b)

© ()
FMV (or estimate) ,
. . Date received
(see instructions)

(a) No.
from
Part |

(b)

© @
FMV (or estimate) .
: . Date received
(see instructions)

JSA
2E125¢ 1,000

3407DQ 4220 11/12/2013 12:30:02 PM V 12-7F
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«e—Sghedule B (Form 990, 980-EZ _or.890-RE) (2042)
Name of organization PANERA BREAD FOUNDATION, INC.

- Paged
Employer identification number

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8),
that total more than $1,000 for the year, Complete columns (a) through (e) and the fol

or (10) organizations
lowing line entry.

For organizations completing Part (Il, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lli if additional space is heeded.

{a) No.
from
Part|

{b) Purpose of gift

{c) Use of gift

- - - — " - - o ——

R e e e e o o i 45 o e e . . - e . e oy e e o o Bt ot

- e o v e . e e o 0 . e A e e e o 2t b

{a) No.
from
Part!

e e o et o e e B e e e e e . o o . et e o e e e o o

T e i et s e 00 s i R 4 e e . o o o S o ot e e

(a) No.
from
Part 1

i i e 2 {7 s v

(a) No,
from
Part {

et - . 1 1 s o

JSA
2E1256 1,000

3407DQ 422U 11/12/2013 12:30:02 PM V 12-7F

Schedule B {(Form 890, 990-E2, or 990-PF) {204 Z)

PAGE 20




SCHEDULE D

. . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990,
Department of the Trezsury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b. Open ‘0_ Public
Intamal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization

PANERA BREAD FOUNDATION, INC.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line &,

Employor identification number

(@) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggragate contributions to (during year) . . . .
3 Aggregate grants from (during year). . . , . . .
4 Aggregate value atend ofyear, . . ... .. ..
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . .. ... ... D Yes D No

6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used
only for charitable purpases and not for the benefit of the donor or donor advisor, ar for any other purpose
conferring impermissible private benefit? . . . . .. ... ... .. .. e e e e e [:] Yes D No

Form 990, Part IV, line 7.

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... .. ..... ... ... .. .. . L. |L2a
b Total acreage restricted by conservationeasements . . . ... ... ... ..... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . . ... 2¢
d  Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . .. .. ... .............. 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 conservation easements it holds? .. ......... PN D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

|

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 17O(M(@)BIM? . . . . | T Cves Tne
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Camplete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a if the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of an, historical treasures, or other similar assels neld for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnate 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 ar, 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) Revenues included in Form 980, Part VIIL e 1 .+ . . v v oo o e s oo e e s e e >3

{ih) Assets included in Form 990, PartX . ... ... e e e e e e e e e e e | i

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

a Revenues included in Form 990, PartVIll, line 1 , . . . .. .. ... CE e e e e e e >3

b__Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schadule D {Form 990) 2042
JSA

261268 1.000
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PANERA. BREAD_FOUNDATION,—INC- ~ - —-

Schedule D (Form 990) 2012 Pege 2
iUl 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
Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTTmTmTTmmammmmmmms s o e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . I_—| Yes f_| No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.

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

included on Form 890, PartX? . . . . ... . .. ... R R R e e e e e l:] Yes D No
b If"Yes," explain the arrangement in Part Xlif and complete th following table:

Amount
¢ Beginningbalance . .. .. . ... ... L. ., e h e e e 1¢
d Additionsduringtheyear . ... ... .. ... ... ... . 1d
e Distributions during the year. . . . . . e e e e e e e e e e e 1e
f Ending balance . . . .. Ch e e e e e e e e s e e e e 1¢
2a Did the organization include an amount on Form 990, Part X, ine 212 . ... .. ... ]__j Yes No

b _if "Yes," explain the arrangement in Part Xiii. Check here if the explanation has been provided in Part Xill, _ , . .
' Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Pror year (c) Two years back | {d) Three yearsback | (&) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ..., .,....
¢ Net investment earnings, gains,

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

and programs .. . . . ... . R
f Administrative expenses , . . . .
g Endof yearbalance. . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »_ %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

arganization by: Yes | No
{i) unrelated organizations. . . . . . .. L e e e e e e e e e e e e 3a(i)
(i) refated organizations . . . . . . . e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required oh Schedule R? . . . .. e e e e e e . 3b

4 Describe in Part X|il the intended uses of the organization's endowment funds.
L{E  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost oy other basis | {b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . . . .. e o
b Buildings - ............. ...,
c Leasehold improvements. . . ... ... . 1,143,212, 217,028 926,184,
d Equipment .. ... . ... ... 452,268. 194,070 258,198,
e Other ... .. e e e e e e 334,056, 94,840 239, 216.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10(c).), . . . . . > 1,423,598,
Schedute D (Form 990) 2012
JSA
2E1269 1.000
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PANERA BREAD _FOUNDATION, INC

Schedule O (Form 990) 2012

Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

...........

- e e e . o k. 1m0 o e ot e 206 e

TS T e e e e o e s o ot e . i 4t 1 o e e

T T e Bt e e i e o e o 0w 0w e s e e o e e o e et A e e

e e i e e e e

T Tt e et ot it e = e o i v o e ot e

Total. (Colurmin (b) must equal Form 990, Fart X, col. (B) fine 12.)

»

Investments - Program Related. See Forni 990, Part X, line 13.

(a) Description of investment type

(b) Book vaiue

{c) Method of valuation:

Cost or end-of-year market value

{1)

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

(10)

Total. {Column (b) must equal Form 990, Part X, col. (B) fine 13.)

>

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

1

(2)

3)

(4)

{5

(6)

)

8

(&)

{10)

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

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of lability

(b) Book value

{1) Federal income taxes

(2)

A3

{4

(5)

(6)

@)

(8)

9

(10)

(11)

Total, (Column (b} must equal Form 990, Part X, col. (B)line25) P

2. FIN 48 (ASC 740) Footnote. In Part Xili, provide the text of the footn

liability for uncertain tax positions under FiN 48 {ASC 740). Check here if th

ote to the organization's financial statements that reports the organization's
e text of the footnate has been provided in Part Xt e

.......

JSA
2E1270 1.000

Scheduls D (Form 980) 2012
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PANERA BREAD FOUNDATION, INC

Schedule D (Form 990) 2012

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other suppart per audited financial statements e e e 1 8,128,409,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ’

a Net unrealized gains on investments e e .1 2a

b Donated services and use of facifiies =~ e 2b 411,745,

¢ Recoveries of prior yeargrants, e e e . . .l 2¢

d Other (DescribeinPartxity .~ 000 .. L2d

S rOdiines #atvoughad e 2e 411,745,
3 Subtractline ze fromlinet . ..., ... . .. """ e e e ... 3 7,716,664.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line o ] 4a

b Other (Describe in Partxii.y = = e e ... | 4b

¢ Add ”nes 43 and 4b ...................... T T T, L N 4(:
5 Total revenue. Add iines 3 and 4c. (This must equal Form 890, Partl fine42) . .. ... .. ... ...l 5 7,716, 664.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
}  Joulexpenses and losses per audited financial statements 1 7,640,219.
Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities 2a 411,745,

b Prior year adjustments " 7C ot R 2b

¢ Otherlosses Tttt e 2c

d Other (Describe in PartXiily =~ =" " "t 2d

e Addlines 2a through2d """ T e 2e 411,745,
3 Subtractline 26 from linet” | [ [ [ 11111l e 7,228,474,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VHl, line 7b 4a

b Other (DescribeinPartxy e " [ab

¢ Add lines 42 anddb T R ................ ”
5 Total expenses. Add lines'3 and de. (This must equal Form 990, Part [ liné 18), LT 7,228,474,

Supplemental Information

Complete this part to provide the descriptions required for Part il, fines 3,5, and 9; Part lll, lines 1a and 4: Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, lines 2d and 4b: and Part XIl, lines 2d and 4b. Alsc complete this part to provide any additional

information.

___.._._....,_____..__..__..._._.___.__.._._.___._.._....._...._.........___.....__......_.____...,_.___,_._......

..__.._.-__..—_—_—.._.-..._____-............--__._...-...-.___-_-__.._..-_...._...._..__.___._._...._

JSA
2E1271 1.000
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Supplemental Information (confinued)

Schedule D (Form 990) 2042
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SCHEDULE |

(Form 990) Grants and Other Assistance to Organizations, =
Governments, and Individuals in the United States 2@12

Dapartment of the Treasury Complete if the organization answered “Yes" to Form 990, Part IV, line 21 or 22. Open to P.ublic

Internal Revenue Senvice p Attach to Form 990, Inspection

Name of the organization Employor identification number

PANERA BREAD FOUNDATION, INC. _
General information on Grants and Assist:
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assiStaNCe? . | | . . ... .. .. ... e e Yeos I::] No
2 Describe in Part IV the arganization's procedures for monitoring the use of grant funds in the United States.

merants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part il can be duplicated if additional space is needed.

1 {a) Name and address of organization (b) EIN (c) IRC section (d) Amoun! of cash {e) Amaunt of non- (m'}"ﬂv‘_"a;m {g) Description of {h) Purpose of grant
ar government If applicable grant cash asslstanca other) non-cash assistance or assistance
_{1) MAKE-A-NISH FOUNDATION OF ILLINOIS
640 N. LASALLE DRIVE CHICAGO, IL 60654 501 (C) {3) 56,167.
_(2) MAXE-A-WISH FOUNDATION OF OHIO, KENTUCKY &_
2545 FARMERS DRIVE COLUMBOS, ON 43235 501 (C) (3) 43,668,
(3} CANCER INSTITUTE OF NEW JERSEY FOUNDATION T
120 ALBANY ST NEW BRUNSWICK, NJ 08901 501(C) (3) 37,753,
_{4) ONITED WAY FOR SOUTHEASTERN MICHIGAN _
660 WOODWARD AVENUE DETROIT, MI 48226 501 (C) (3) 33,934
_(5) INOVA HEALTH SYSTEM FOUNDATION _ _ __ _ ___
8110 GATEHOUSE ROAD FALLS CHURCH, VA 22042 501 (C) 13) 27,940,
(6] MAKE-A-WISH FOUNDATION OF MINNESOTA __ ___
615 FIRST AVENUE NE MINNEAPOLIS, MN 55413 501 {C) (3) 24,216,
_{7) CHILDREN'S HOSPITAL OF BOSTON __
300 LONGHODD AVENUE BOSTON, MA 02115 501 (C) (3} 23,246,
_{B] MAKE-A-WISH FOUNDATION OF WISCONSIN _
13195 WEST HAMPTON AVENUE BUTLER, WI $3007 501 (C) (3) 18, 906.
_(9) YALE-NEW MAVEN HOSPITAL INC
20 YORK STREET NEW HAVEN, CT 06510 501 (C) {3} 16,764,
(10) UPSTATE MEDICAL CENTER FOUNDATION _
750 E ADAMS ST SYRACUSE, NY 13210 501(C) (3) 13,146.
(11) JRCKSON MEMORIAL FOUNDATION, INC
901 NW 17TH STREET MIAMI, FL 33136 501 (C) (3) 12,159.
(12) AMERICAN CANCER socIBTY
250 WILLIAMS STREET NW ATLANTA, GA J;SOB ] 501 (C) {3) 11,886.
2 Enter total number of section 501{c)(3) and government organizations listed in the line 1 table
3 _Enter total number of other organizations listed in the line Ttable . . . . . . . P R TS I W O e P
For Paparwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) {2012)
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SCHEDULE |

(Form 990] Grants and Other Assistance to Organizations, =~
Governments, and Individuals in the United States

Department of the Tressury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Opento P‘ublic

Intemal Revenue Service » Attach to Form 990, Inspection

Name of the organization Employer Idontification number

PANERA BREAD FOUNDATION, INC.
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? , , . .. ... ...... e e e e e e e e e e e Yes I:I No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes" to Farm 990,
Part IV, line 21, for any recipient that received more than $5,000. Part It can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c} IRC section (d) Armiount of cash {8} Amount of non- ‘(’gx‘;"g’,;v"gp";’,‘;i':;" (9) Description of (h) Purpose of grant
or governmenl It applicable grant cash assistance olher) . non-cash assistance Or assistance

501 (C) {3} 11,8677,

600 MEANS STREET ATLANTA, GA 30318 I (50 (¢ (3 11,163,

14232 RED HILL AVENUE TUSTIN, CA 92780 501 (C) {3) 10,623,

1020 _NORTH ORLANDO AVENUE 501 (C) (3) 10,392.
_(5) SACREMENTO_FOOD BANK & FAMILY SERVICES _ __

3333 THIRD AVENUE SACREMENTO, CA 95817 501 (C) (3) 10,202.
_{B) CHILDREN'S HOSPITAL OF THE KINGS DAUGHTERS

603 CHILDRENS LN NORFOLK, VA 23507 501 (€) (3) 9,534.
_{7) CHILDREN'S MIRACLE NETHORK OF RICHMOND ___

2924 BROOK RD RICHMOND, VA 23220 | 501(C) (3) 9,267,
_{(B) THE SALVATION ARMY NATIONAL CORPORATION _

615 SLATERS LANE ALEXANDRIA, VA 22313 501 (C) (3) 9,183.
_(9) MAKE-A-RISE FOUNDATION OF GREATER 10§ ANGEL

1875 CENTURY PARK EAST 501 {C) (3} 8,940,
{10) MAKE-A~WISR FOUNDATION OF CENTRAL & WESTERN

212 S TYRON ST CHARLOTTE, NC 28281 501 (C} (3) 8, 781.
(11) MAKE-A-WISH FOUNDATION OF EASIERN NORTH CAR

2860 SLATER RD MORRISVILLE, NC 27560 T (so: <) (3) 8,585.

(12) YARE-A-WISK FOUNDATION OF ORANGE cOUNTY InC
83) DOVER DRIVE NEWPORT BBACH, CA 92663 501 (C) (3) 8,306,

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

3__ Enter total number of other organizations listed in the line 1 table . . . . . . P S AP A A T P P A I AT > T
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | {(Form 990) (2012)
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SCHEDULE |

(Form 990) Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered “Yes" to Form 990, Part IV, line 21 or 22,
Internal Revenue Sevice | » Attach to Form 990.

Open to Public
Inspection

Name of the organization
PANERA BREAD FOUNDATION, INC.

Employer identification number

General Information on Grants and Assistance

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

nts or assistance, and

............ @Yes D No

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

1 {a) Name and address of organization (o) EIN {c} IRC section (d) Amount ofcasn | (o) Amaunt ofnan. | - {Method of vluaton {9) Description of (h) Purpose of grant
or governmern it applicable grant eash other) . non-cash assistance or assistance
(1) MAXE-A-wISH FOUNDATION OF oReGow |
2000 SW 1ST AVENUE PORTLAND, OR 97201 501(C} (3) 7,712,
_(2) MAKe-A-wISy FOUNDATION OF NeBRASKA
11926 ARBOR STREET OMAHA, NE 68144 _ 501(C) {3) 7,589.
(3) MARCH OF DIMES BIATH DEFECTS NATIONAL FOUND |
1275 MAMARDNECK AVENUE 501(C) (3) 7,545.
_(4) XOUTH VILLAGES OF MIDDLE TENNESSEE __ _ -
3320 PROTHER BLVD MEMPHIS, TN 38133 501(C) (3) 6,933,
_(5) souTh sHORE WoserTAL .
55 FOGG RD SOUTH WEYMOUTH, MA 02190 501(€) (3 6,286.
~{B) cAMELOT FOR CHIZDREN INC
2354 W EMMAUS AVENUE ALLENTOWN, PA 18103 501(¢) (3) 6,185,
_{7) THE WOMEN i CHILDREN'S HOSPITAL OF BUFFALO
1260 DELAWARE AVENUE BUFFALO, NY 14209 501(C) (3} 5,974.
_(B) GOLISANO CHILDREN'S HOSPITAL - UNIV. OF ROC
601 ELMWOOD ROCHESTER, NY 14642 501{C) (3) 5,659,
_(9) 05O NoRTAWEST ERORTDA
£.0. BOX 33135 PENSACOLA, FL 32508 501(C {3) 5,150,
L
]
L .
s
2 Enter lotal number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . . . . e > ________‘_5@;_
3__Enter total number of other organizations listed in the line ttable , . . . .. .......... A PN »

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

JSA .
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PANERA BREAD FOUNDATION, INC. )
Schedule | {Form 990) (2012) Page 2

Grants and Other Assistance to Individuals in the United States, Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of {e) Amount of (d) Amount of (e} Methad of valuation (book, (A Descii of h
recipients cash grant non.cash assistonco FMV, appralsal, oher)

1 FOOD INVENTORY 2,638,973, 4COHPAMBLE SALE FOOD INVENTORY

2

3

4
; . _

6

7
m Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part iil, column (b), and any other additional

information.
Schedule | (Form 990) (2012)

JSA
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SCHEDULE L Transactions With Interested Persons |8 o 1845.007
{Form 990 or 990-E2) » Complete if the organization answered 2@1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b, Open To Public
Internal Revenue Servica > Attach to Form 990 or Form 990-EZ. B See separate instructions, Inspection

Name of the arganization
PANERA BREAD FOUNDATION, INC.

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b,

Employer identification numbar

1 (a) Name of disqualified person &) Relatlonsh;%g e(’(;:ﬁ?z;l(imualiﬁed person {¢) Description of transaction Ym—we:"::
(1 ‘
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under sectiond958 . . . . . . L. L. L. e e, Ee=eee—— | )
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization , . . ... ... . .3
m Loans to and/or From interested Persons. . :
Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26: or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
{a) Name of interested person | (b} Relationship | (c) Purpose of | {d) toentoor {e) Original {f) Balance due g} In defaut?(h) Approved| (i) Written
with organtzation toan fromthe | principal amount by board or | agresment?
organization? . committee”?
To |From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8
(9
(10)
Total . .........., >3

LBl 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) Relati 1ship bety interested |(c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization

&}
(2)

(3)

4)

{5)
(6)

(7}

(8)

(9)

(19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 890-EZ) 2012

JSA
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PANERA BREAD FOQUNDATION, INC

Schedule L (Form 990 or 890-£2) 2012

L\l Business Transactions Involving Interested Persons,
Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person {b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction (@) Sharing of
organization's
revenues?

Yos | No

()

FANERA BREAD COMPANY & SUBSIDIARIES

(2)

X

(3}

(4)

(5

(6)

(N

(8}

(9)

10

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IV

(B) SEVERAL OFFICERS AND DIRECTORS OF THE FILING ENTITY ARE EMPLOYEES FOR

PANERA BREAD COMPANY.

{D) DESCRIPTION OF TRANSACTION: PANERA BREAD COMPANY AND ITS SUBSIDIARIES

PROVIDES THIRD-PARTY ADMINISTRATIVE SERVICES TO THE FILING ENTITY FREE OF

CHARGE.

JSA
2E 1507 1.000

3407DQ 422U 11/12/2013 12:30:02 PM V 12-7F

Schedule L (Form 990 or 990-E2) 2012
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SCHEDULE M |__OMB No. 1545-0047

(Form 990) Noncash Contributions 2 @ 12

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 880, Part IV, lines 29 or 30. Open To Public
internal Revenue Service »Attach to Form 990. Inspection

Name of the organization
PANERA BREAD FOUNDATION, INC.
Types of Property

Employer identification number

(a) (b) Noncash tribut )
Checkif | Number of contributions or oncash contribution Method of determining

applicable items contributed £ or%ngggtspfr?%ﬁﬁig: 1g noncash contribution amounts

......

Books and publications
Clothing and household

------

U X TN
>
=
L}
o
5
o
o
=
o
2
L)
=4
o
&
n

Boatsand planes. , , .., .....
Intellectual property , . . . .. ..
Securities - Publicly traded . . . .
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests , , . .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

structures
14  Qualified conservation

-~ O w oo ~N;

- -

15 Real estate - Residential , . , . . .
16  Realestate - Commercial . . . . .
17 Realestate-Other., , ., ... ..
18 Collectibles. . . . . b et e e e
19 Foodinventory. . ......... X 1,407,530, |COMPARABLE SALE

20 Drugs and medical supplies . . . .
21 Taxidermy

22 Historical artifacts , . . ... ...
23 Scientific specimens, . . ... ..
24 Archeological artifacts, . , . . . .
25 Otherm(_ ATCH 1 ) 507, 090.
26 Otherw(_______________ )
27 Other™(_______________ }
28 Otherd(_______________ )

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

which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? , . ... .. ... e e, .... |30a X
b If"Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? | .. e e e R X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .., ... ... .. e e e e e, 32a X
b If "Yes,” describe in Part H,
33  If the organization did not report an amount in column () for a type of property for which column (a) is checked,
describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M (Form 990) (2012)

JSA
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PANERA BREAD FOUNDATION, TNC

Schedule M (Form 990) (2012}

Page 2

Supplemental Information. Complete this part to provide the inform
and 33, and whether the organization is reporting in Part |,
number of items received, or a combination of both. Also

ation required by Part |, lines 30b, 32,

column (b}, the number of contributions, the
complete this part for any additional information.

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

ATTACHMENT 1

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
PROPERTY AND EQUIPMENT - X 507,090. QUALIFIED APPRAISAL
TOTALS 507,090.
JSA Schedule M (Form 990) (2012)
2E1508 2,000

3407DQ 422U 11/12/2013 12:30:02 PM V 12-7F
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SCHEDULE O
(Form 990 or 990-E2Z)

|_omB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
e oy ine Troasury » Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer identificat|

PANERA BREAD FOUNDATION, INC. —~_

FORM 990, PART VI

SECTION B, LINE 11A & 11B
THE DESIGNATED MEMBER OF THE ORGANIZATION'S GOVERNING BODY RECEIVES THE
AUDITED FINANCIAL STATEMENTS FOR REVIEW PRIOR TO THE FORM 990 BEING

FILED.

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

FORM 990, PART VI

SECTION C, LINE 19

THE ORGANIZATION MAKES ALL NECESSARY DOCUMENTS, POLICIES, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

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

PANERA BREAD FOUNDATION, INC. MAKES FINANCIAL CONTRIBUTIONS TO
QUALIFIED TAX-EXEMPT ORGANIZATIONS WHOSE PROGRAMS ADDRESS BASIC HUMAN
NEEDS. THE FOUNDATION SUPPORTS ORGANIZATIONS WHOSE MISSIONS FALL
WITHIN THE FOLLOWING CATEGORIES: HEALTH AND WELFARE, EDUCATION,
CULTURE AND ARTS, CIVIC AND COMMUNITY ORGANIZATIONS. PANERA CARES IS
A PROGRAM RUN BY THE PANERA BREAD FOUNDATION. IT CONSISTS OF FOUR
CAFES WHICH OPERATE SIMILARLY TO A TRADITIONAL PANERA BREAD CAFE.
HOWEVER, CUSTOMERS ARE ENCOURAGED TO TAKE WHAT THEY NEED AND DONATE

THEIR FAIR SHARE. THE CAFES ALSO OFFER THE OPTION OF VOLUNTEERING AN

HOUR OF TIME IN EXCHANGE FOR A MEAL.

For Privacy Act and Paperwork Reduction Act Notlee, see the Instructions for Form 980 or 990-E2. Schedule O (Form 980 or 880-E2) (2012)

264727 1 000
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Schedule O (Form 890 or 990-E2) 2012

Page 2
Name of the organization Employer identification number
PANERA BREAD FOUNDATION, INC.
ATTACHMENT 2
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE ‘ BOOK VALUE
PREPAID EXPENSES 30,411. 87,552.
TOTALS 30,411, 87,552.
¢
JSA Schedule O (Form 990 or 980.E2) 2012
2E1228 1.000
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PANERA BREAD FOUNDATION, INC.
SCHEDULE R
{Form 990)

> Compl|
Depariment of the Treasury v

Internal Revenue Service

if the orl
P Attach to Form 890.

43-1950869

P See separate instructions.

Related Organizations and Unrelated Partnerships

answered "Yes" to Form 980, Part IV, line 33, 34, 35, 36, or 37,

Name of the organization

PANERA BREAD FOUNDATION, INC.

Identification of Disregarded Entities (Complete if the organization answered “Yes" to Form 990, Part IV, line 33.)

OMB No. 1545-0047

Open to Public

Inspection
Employer identification number

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b} (c)
Primary activity Legal domicile (state

or forelgn country)

(d)
Total income

{e)
End-of-year assets

5]
Direct controlling
entity

one or more related tax-exempt organizations during the tax year.)

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes® to Form 990, Part IV, line 34 because it had

{a) (b} 0] (d) (e} U] @
Name, address, and EIN of related organizetion Primary activity Legal dommicile (state | Exempt Codo section | Public cherity status Direct controlling | Section 512(b)(13)
or foraign country) (i section 501{c)3)) entity controlied
y?
Yes No
B
S
O ]
]
A ]
A8 ]
A e emmmmmm e ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
18A
261307 1,000

3407DQ 422U 11/12/2013 12:30:02 PM V 12-7F
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PANERA BREAD FOUNDATION,

Schedule R (Form 990) 2012
Identification of Related O

INC.

3407DQ 4220 11/12/2013 12:30:02 PM V 12-7F

Page 2
rganizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
: because it had one or more related organizations treated as a partnership during the tax year.)
(a} () () (@) {e) n (1] () U] (1] (k)
Name, address, and EIN of Primary activity Legal Diract controlling Pradominant Shara of total Shate of end-ol- | busnprrsaes Coda V-UBI General ot | Percentage
related arganization domicile entity '"°3Tf gelalad, income year assets wesoar | amount in box 20 | manoging | ownership
(state or excluded from of Schedule K-1 | partner?
foreign ax under (Form 1065)
country) sections 512.514)
Yes| No Yes| No
L
Lt R i
A
S ]
L)
@]
L4
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations ireated as a corporation or trust during the tax year.)
{a) {b) {c) (d) (e) n (a} {h} (i}
Name, address, and £iN of related organization Primary acfivity Legal domicite | Direct coatrolling Type of entity Shars of lotal Share of Percen- Saction
(stato or fosaign entity {C corp, S carp, or income end-of-ysar assets tage 5";"2’;(,::’
country) trust) ownership | ° ity?
iYes|No
A1) pavera mREAD cowpRNX N
3630 S. GEYER ROAD, S5UITE 100 ST LOUIS, MO 63127 HOLDING COMPA DE N/A C CORPORATION
)
B R ——
B
A
B
I
Schedule R (Form 990) 2042
JSA
2E1308 3,000
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PANERA BREAD FOUNDATION, INC. _

Schedule R (Form $90) 2012 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, fine 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts I, Ili, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts li-V? N O
a  Receipt of (i) interest (if) annuities (iii) royalties or (iv) rent from a controlied entity . L e e e 1a X
b Gift, grant, or capital contribution to related orgamization(s) ... L. R R 1b X
¢ Gift, grant, or capital contribution from related organizalion(s) . . ... L . ic| X
d  Loans or oan guarantees to or for related organization(s) . .. ..., . ... L e e e e e 1d X
& Loans orloan guarantses by related organization(s), . . ., ... .. ... ... .. . .. ... . 0t ) Ee———— e 1e X
f Dividends from related organization(s), . ., , . ... ............. ... .. _. e e R .. |OF
9 Sale of assets to related organization(s) , . ., ..., ...... et e e e e . .. |1g X
h Purchase of assets from related organization(s) , , . .. .. ... .. .. .. .. ... ... " L th X
i Exchange of assets with related organization(s), , , , , . ... ... e e e e e 1 X
i Lease of facilities, equipment, or other assets to related organization(s) , , . .. ., . ... ... ... ... P e . . e R | X
k Lease of facilities, equipment, or other assets from related organization(s) , . ... .. e e . e e e . e .. -1.k X
I Performance of services or membership or fundraising solicitations for related organization(s) e e e e e e e 1 X
m Performance of services or membership or fundralising solicitations by related organization(s) , , ., ., ... ... .. . e e P & 1 X
n  Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) , ... .. e e e e e R in X
o Sharing of paid employees with related organization(s), , , , . . . . . . R e e . e . e F e I [ X
P Reimbursement paid to related organization(s) forexpenses , , ., , . . .. .. e e e e . 1 X
9 Reimbursement paid by related organization(s) for expenses . Ca e r et e e 1g £
¢ Other transfer of cash or property to related organization(s) . , . . . . . e e e S e e e e e e ir X
s __Other transfer of cash or property from related organization(s). . . . . ... .............. T R I is X

2 if the answer to any of the above is "Yes." see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

a) (b) {c) {d)
Name of olh{er organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) PANERA BREAD COMPANY (SEE STATEMENT ATTACHED}

(2)

(3)

4

()

(6)

- Schedule R (Form 990) 2012
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PANERA BREAD FOUNDATION, INC. _

Schedule R (Form 990) 2012 Page 4

IRl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" cn Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by fotal assets
or gross revenue) that was not a related organization. Ses instructions regarding exclusion for certain investment partnarships.

(a) (b} N {e} (4} " "(;)WM m s (g) o ) o [0 o (nd "
andy i Primary activit egal domicile Predorninant e al Shars of hare Dispraportionate e VLBl eneral o Percentaga
Name, address, and EIN of enlily ary y (state o forelgn income {related, ;o:ngor; {otal oome ad-of.yaar afocation? amount in box 20 managing 1 oy nership
country) unvrelated, excuded am'(a)ém’m? assels of Schedule K-1 partner?
from tax undor {Form 1065)
section 512-514) Yes | No Yes | No Yes | No

Schedule R (Form 990) 2012
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PANERA_BREAD_FOUNDATION, _INC. —,_.__h__._.__.._

Schedule R (Farm 990) 2012
LEURAE  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

PANERA BREAD COMPANY

Page §

SCHEDULE R, PART VII
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) 2012
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