15360128 251245 74514

-

) )

L
. _ IRS e-file Signature Authorizatios OMB No, 16481678
com 88T9-EQ ! for an Exempt Organization
Fer calendar year 2018, or fiscal year beginning JUL 1 , 2018, and ending JUN 3 0 0 L 20 18
Depariment of the Treasury P Do not send to the IRS. Keep for your records,
Internal Revanus Sarvice | P _Go to wwwr.irs.gov/Form8879EO for the latest information.
Name of exempt grganization Employer Identiflcation number
ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514

Name and title of officer

SR CAROLINE TWEEDY RSM
EXECUTIVE DIRECTOR _
PEEIE|  Type of Return and Return Information (whole Doliars Only)

5

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return, If you check the box
on fine 1a, 2a, 33, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichevar is applicable, blank {do not enter -0, But, If you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than ona fine in Part 1.

1a Form 990 check here P |Z| b Total ravenus, if any {(Form 880, Part VIL, column (&), ing 123 ... ......coo.ov.. 1b _.?'_.:...3.1_14.;&
2a Form 890-EZ check hare PD b Total revenus, if any (Form 880EZ, line Sy i 2B
B8a Form 1120-POL checkhaere P [:] b Total tax (Form 1120-POL, N8 22} i, B
4a Form 990-PF checkhere I | b Tax based on investment income (Form 990PF, Pat V|, line &) . 4b
Ha Form 8868 check here PD b Balance Due (Form 8888, B 30) e ceoieieserassreisesssineeerees | OB

EartiliZ|  Declaration and Signature Authorization of Officer

Under penalties of parjury, | declara that | am an officer of the above organization end that | have examined a copy of the crganization’s 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, corract, and complate. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s slectronio return. | consent to allow my
intermediate service provider, transmitter, or slectronic return originator (ERO) to send the organization’s return to the IRS and fo recelve from the IRS
(a) an acknowledgerment of receipt or reason for rejection of the transmission, (k) the reason for any delay in processing the return or refund, and (e}
the date of any refund. if applicable, | authorize the U.8. Treasury and its deslgnated Financial Agent to inltlets an electronic funds withdrawal (direct
debit) entry to the financial institution acoount indicated In the tax preparation software for payment of the organization's federal taxes owed on this
retun, and the financial institution to debit the entry to this account. To revoke a payment, 1 must contact the U.S. Treasury Financial Agent at
1-888-853-4537 no later than 2 business days prior to the payment (settlement) date, 1 also authorize the financial institutions involvad in the
processing of the electronic payment of taxes to recelve confidential information necessary to answer Inquirles and resolve issues rolated to the
payment, | have selected a personal Identification numbar (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to slectronic funds withdrawal,

Officer’s PIN: check one box only

[X] | authorize MATER MARKEY & JUSTIC LLP toentermyPIN]_ 63921

i Enter five numbers, but
ERQ firm name do not enter all zeres

as my signaiure on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the raturn
is being filed with a state agsney(ies) regulating charities as part of the IRS Fed/State program, | also authorize the afarementioned ERO to
enter my PIN on the return’s disclosure consent screen.

] As an officer of the organization, | will enter my PIN as my signature on thé organization’s tax yeaf 2018 slactronically filed return, |f | have
indicated within this retum that a copy of the return is being filed with a state agency{les) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on the retyrn's disclosure conssnt screen, % /
Offlcer's signatura p» é e Dats P —W, d S0 9¢)
i

"PAEHE  Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit slectronic filing identification _
number (EFIN) followed by your five-digit self-selected PIN. [ 26357963921 |
Do not enter all zeros

| certify that the above numeric entry Is my PIN, which Is my signature on the 2018 elfectronically filed return for the arganization indicated above. |
gonfirm that | am submitting this return in accordance with the requirements of Pub. 4188, Modernized e-Flle (MeF) Infarmation for Authorized IRS
g-file Providers for Business Returns.

ERO's signare p- MATER MARKEY & JUSTIC LLP ate p» 01/28/20

ERO Must Retaln This Form - See Instructions
Do Not Submit Thig Form to the IRS Unless Reguested To Do So

LHA For Paperwork Reduction Act Notice, see Instructions. Form 8879-EO (2018)
823061 10-28-1B
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EXTENDED TC MAY 15,

o 990

Dapartment of the Treasury
Internal Revenus Setvice

A For the 20118 calendar year, or tax year beginning

JUL 1,

2020

Return of Organization Exempt From Income Tax
Under section 501{c), 627, or 4947(a){1) of the Internal Revenue Code {except private foundations}
P> Do not enter social security numbers on this form as it may be made public.

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

-
I

|

1 OMB No. 1545-0047

2018

andending JUN 30,

2019

B Gheck if C Name of organization
applicable:
Address
change

ST JOHNS BREAD & LIFE PROGRAM INC

Name

change Doing business as

D Employer identification number

11-3174514

Initial
return

ooty 795 LEXINGTON AVENUE

Mumber and street (or P.0. box if mail is not dalivered to street address)

Roem/suite

E Telephone number

718-574-0058

e City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 3,886,965,
on’edl BROOKLYN, NY 11221 H(a) Is this a group return

Dﬁgﬁra’ £ Name and address of principal officer: SR . CAROLINE TWEEDY, RSM for subordinates? . [ lves [XINo
pending

SAME AS C ABOVE

I_Taxexempt status: [ X 501(c)(3) | ] 501(c) (

)y (insertnoy || 4947(ay(1yor [ | 597

J Website: p- WWW . BREADANDLIFE.QRG

H(b) Are ail subordinates included? |:|Yes D No
If "No," attach a list. (see instructions)
H{c) Group exemption number

{ L ear of formation; 199 3| m State of lsgal domicile; N'Y

Summary

K_Formof organization; [X] Comporation [ | Trust [ | Association [ ] Otier >

. 1' Briefly describe the organization's mission or most significant activites: PROVIDING FREE, NUTRITICUS MEALS

AND A SETTING WHERE SOCIAL SERVICE AGENCIES CAN MEET WITH AND ASSIST

Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
H
gl 2
"g 3 Number of voting members of the govemning body (Part VI, line 1a) 3 18
2 4 Number of independent voting members of the govemning body {Part VI, line 1b) 4 18
9 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 60
:E 6 Total number of volunteers {estimate if necessary) __ e 6 515
E 7 a Total unrelated business revenue from Part Vill, column (C) line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 38 ... ... 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h} 3,595,073, 3,835,075,
g 9 Program service revenue (Part VIII, line 2g) e 0. 0.
3| 10 Investment income (Fart VIII, celumn (A}, lines 3, 4, and Td) 5,391.] 422,
1 11 Other revenue (Part VIIL, column (A}, lines 5, 6d, 8c, 8¢, 10¢, and 11e) 7,452, ~24,356.
12 _Total revenue - add lines 8 through 11 {must equal Part VIII, colurmn (A), line12) ... 3,607,916. 3,811,141.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3} 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
@ 15 Salaries, other compensation, smployes benefits (Part IX, column (&), lines 5-10) 1,942,161, 1,901,562,
__ 8] 16a Professional fundraising fees (Part [X, column (&), line 11e)____ 0 0,
§. b Total fundraising expenses (Part IX, column (D), line28) P 423,617,
Wi 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f24¢) 2,296,987, 2,408,038.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 28y 4,239,148, 4,309,600,
19 Revenus less expenses. Subtract line 18 fromlined2 ... -631,232, -498,459.
= Beginning of Current Year End of Year
‘é 20 Total assets (Part X, line 16) 6,293,987. 5,778,885.
<8 Total liabilities (Part X, line 26) 201,568, 184,925,
= Net asssts or fund balances. Subtract line 21 from ine 20 ... 6,092,419, 5,593,960,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Trug, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledgs.

|
Sign } Sign Bate
Here SR. CARQLINE TWEEDY, RSM, EXECUTIVE DIRECTOR
Type or print nams and title
Print/Type preparer's name Preparer's signature Date c"%k 1| PTN
Paid KAREN CONIGLIO KAREN CONIGLIO 02/04/20| Ifemgloyed P01958431
Preparer |Firm'sname p MATER MARKEY & JUSTIC LLP FirmsEnp 13-3539062
Use Only | Firm'saddress . 4 LYON PLACE
WHITE PLAINS, NY 10601 Pheneno.914-644-9200

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

Yes [ |No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2018)

SEE SCHEDULE O FQOR ORGANIZATION MISSION STATEMENT CONTINUATION




) )

rm 990 (2018} ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514  page2
art lIl-] Statement of Program Service Accomplishments

Check if Schedule O contains a responss or note to any ling inthis Part B ... o [ZI_
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

prior Form 990 0 99027 e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. |:|Yes No

If “Yes," describe these changes on Schedule O.

4  Dsscribe the organization’s program service accomplishments for sach 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: ) (Expansas$ 2 [ 4 3 7 ' 0 7 1 +_ including grants of $ ) (Revenus
SOUP KITCHEN PROGRAMS: MEALS AND NUTRITION - THE SOUP KITCHEN, MOBILE
SOUP KITCHEN AND FQOD PANTRY ARE THE HEART AND SOUL OF THE DAILY WORK
DONE AT THE ST. JOHN'S BREAD AND LIFE PROGRAM (THE PROGRAM). THE
PROGRAM IS THE ONE OF THE LARGEST EMERGENCY FOOD PROVIDERS, SERVING
3,000 MEALS DAILY.

4b  {Code: ) {Expences § 1 I 118 F) 929. including grants of § ) {Revenue & )
SOCIAL SERVICES - CASE MANAGEMENT SERVICES ASSISTS INDIVIDUALS IN
SECURING BENEFITS, ETC. WE REFER INDIVIDUALS TO QUTSIDE SERVICES, SUCH
AS PSYCHIATRIC, SHELTER,ETC. OUR ORGANIZATION IS A REGISTERED SINGLE
STOP PROVIDER.

10590204 251245 74514

4¢  (code: } {Expenses 3 including grants of § } (Revenue 8 )

4d  Other program services (Describe in Schadule O.)

{Expenses $ including grants of $ } (Revenus $ }
4e__Total program service expenses P 3,556,000,
Form 990 (2018)

832002 12-31-18
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Form 990 (2018 ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514  pPage3
'TCheckfist of Required Schedules
Yos | No
1 Is the organization described in section 501{c){3) or 4947(a)(1} {other than a private foundation)?
IFYE8," COMPDIBIE SCREAUIE A ..o et em et e e e e e eme e e s e ee e s e e s eres e s eeeeanes s 1 (X
2 Isthe organization required to complete Schedule B, Schedule OF CONIBUIONST ..........ooovriveeesveessresescssesreomeesenasersseasesses 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Scheduie C, Part! ................ 3 X
4 Section 501(c)}{3} organizations. Did the organization engage in Iobbylng actlwtles or have a sectlon 501 (h) electmn in effect
during the tax year? f "Yes, " complete Schedule C, Part If . : o |4 X
5 Is the organization a section 501{c){4), 501(c}{5), or 501(c)(B) urganlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 jf "Yas," compiete Schedule C, Partlll ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|ght to
provide advice on the distribution or investment of amounts In such funds or accounts? Jf "Yes," complate Schedule D, Part | -] 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? ff "Yes," complete Schedule D, Part Il .. . 7 X
8 Didthe organization maintain collections of works of art, historical treasures, or other similar assets? ,’f "Yes, “ comp,'ete
SCHELUIE D, PAIEHE ...o.oov.ooo oo sssse e sass s eees sttt ottt sttt ee et eeee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
armounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
9 X

1T "Yes," complete SChadUi| D, PArt IV ..o i et bt e eee et e e ekt a e e een b et 1 b st et e s e e e e ee e e ebeeeaane

10 Did the organizaticn, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

11

endowments, or quasi-endowments? Jf "Yas, " complete Schedule D, Part V' e,

If the erganization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 7 "Yes, " complete Scheduie D,

PartVl e
b Did the organization repott an amount for |nvestments other secuntles in Part X Ilne 12 that is 5% of more of |ts total

assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vi
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of |ts total

assets reported In Part X, line 167 if "Yes," complete Schedule D, Part Vil . .
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of |ts total assets reported in

Part X, line 167 Jf “Yos," cOMPBIEE SCABAUIE D, PAIT IX oo et ee et e eee ettt e e ee et et e e ene e
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ..................
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf 'Yes, " complete Schedule D, Part X ............

12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes, " complete

e Schedule D, Parts XLand XIl___. .,

b Was the organization included in consohdatec! mdependent audtted flnancml statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is optional  ...............

13 Isthe organization a school described in section 170{b)(1HAMI)? if "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. bustness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or More? If "Yes,” complete SChetle F, PARS T AAG IV ..o oot eeee e e em e

15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any

fareign organization? Jf "Yes," complete SChedule F, PArS HANG IV ......oooooeoeeeeoeeeeeeeeeeeeeeeeseeeaeeree e s eaneesee e e s rassnnes

16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if "Yas," complate SChedule F, PARS AT IV ......cc.ococecereecrierarevesrecereasarssasetonassenssessesssssanenssonens

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

calumn (A), lines & and 1167 I "Yes, " complete Schedule G, Part i .

18 Did the organization report more than $15,000 total of fundraising event gross income and centrlbutlons on Part VIlI Imes

1o and 8a? Jf "Yes, " complete SCHEAUIE G, PAEIl ... i s e et et ee et ee st

1¢  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"

complete Schedule G, Part it .

20a Did the organization cperate one or more hospltal famltt[es? tf "Yes u comp.!ete Schedute H ________________________________________________

21

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domaestic organization or
domestic government on Part IX, column {4}, line 17 jf "Ves " complete Schedule |, Parfs 1and il ...z,

Mal X

11b

11c

11d

11e

M [ |

111 | X

12al X |

12b

13

14a

14b

15

16

17

LT - T | |-

18 | X

19

20a

b

20

21

X

832009 12-31-18
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Forrm 990 (2018 ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514  page 4
| Checklist of Required Schedules ,niinved)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 22 f "Yes," complete Scheduls I, Parts | and ilf e |22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the 0rgan|zat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete
Schedule J . .o L2s| X
24a Didthe organlzatlon have a tax exempt bond issug W|th an outetandmg prrnmpal amount of more than $1 DD 000 as of the
fast day of the year, that was issued after Dacember 31, 20027 /£ "Yes, * answer lines 24b through 24d and complete
Schedule K. If "No," go to lina 25a . . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptlon"-' _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy Waxex@MPL DONGST | e s et | 24¢
d Did the organization act as an "on behalf of" issuer for bonds ocutstanding at any time during the year? _ e | 244
28a Section 501(c}{3}, §01(c){4}, and 501{c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? jf "Yes," complate Schedule L, Part| ..oeeeeeee..... e | 252 X
b s the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a pl‘IOI‘ year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 Jf "Yes, " complete
Schedule L, Part | ; . | 2500 X
26 Did the organization report any amount on F’art X I|ne 5 6 or 22 for recewables from or payeblee to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
complete Schedule L, Part I 26 p:4
27 Did the organization provide a grant or other asmstance to an ofﬂcer d|rector trustee key employee substan'aal
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these psrsons? Jf “Yes," complete Schedule L, Part il .
28 Was the organization a party to a business transaction with one of the followmg partres (see Schedule L Part IV

a Acurrent or former officer, director, trustee, or key employee? jf© Yes," complete Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

b A family member of a current or former officer, director, trustes, or key employes? Jf "vas," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, dlrector trustee, or key employes (or a family member thereof) was an offlcer,
director, trustes, or direct or indirect owner? i "Yes," complete SCHedUIE L, PAE IV ..vvvvvvv..oo oo 28c | X
29 Did the erganization receive more than $25,000 in non-cash contributions? v Yas," complete Schedule M 29 | X
30 Did the erganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yas," complete Schedule M . 30 X
31 Did the arganization liquidate, terminate, or dlssolve and cease operatlons?
If"Yes," complete SCREAUIE N, PAMTT ... et s s et et en bbbt ee e eene et ane 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf “Yes," complete
SCRBAUIE N, PAIT I ... oottt ee et oo e e e am s sb e sse et s s bt a e b e bR 4 e eem e e e et e e e s neen 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SCREAUIB B, PAIET .voveioee oo X
34 Was the organization related to any tax-exempt or taxable entity? "Yes," complete Schedule R, Part If, Ifi, or IV, and |
Part ¥, fine 1 X
35a Did the organization have a controlled ent|ty wrthm the meanlng of sect|on 512(b)(1 3)? 35a X
b If "Yes" to line 354, did the organization recelve any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? I 'Ves, " complete Schedule R, Part V, lina 2 . 3sh
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non- charltable related organ|zat|on‘7
1 "Yes," complate SCREaUIR B, PArt V, lINB 2 ......ov oottt ee ettt ettt e e oo ee e et eee s emeee e et e eaese e e 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? Jf "ves," complefe Schedule R, Part Vi ..................... | 37 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 © oo as | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or hote to any line in this Part V

1

a Enter the number reported in Box 3 of Form 10986, Enter -0- if not applicable ia

b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNBrS? ... ...

832004 12-31-18
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Form 990 (2018) ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514  page 5
: Statementis Regarding Other IRS Filings and Tax Compliance fcontinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I_ l
filed for the calendar year ending with or within the year covered by this retum 2a
b [f at least one is reported on line 2a, did the organization file all required federal smplaoyment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If"Yes," has it filed a Form 990-T for this year? Jf "No" to fine 3b, provide an explanation in SChedWe © ..o
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR}.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [f "Yes" to line 5a or &b, did the organization filo Form 8888-T? . ..
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzation sollclt
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services providad to the payer? | 7a | X
b [f"Yes," did the organization notify the donor of the value of the goods or services provided? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T0ile FOMTI B2B2T ..ot ettt oot e b e s bR bbb R1 s PSR e e eee e e oo
d If "Yes," indicate the number of Forms 8282 filed during the year . .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personé! benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C?
8 Sponsoering organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
8 Sponsocring organizations maintaining donor advised funds,
a Did the sponscring organization make any taxable distributions under section 49667 .
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 10a
-———lb—Giross-receipts,-included-on-Form-990,-Part VIl -line-12,-for public-use-of clubfacilities — -10b
11 Section 501({c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.}) | 11b
12a Section 4947(a)}{1} non-exempt chantable irusts. Is the orgamzahon flllng Forrn 990 in I|eu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or acorued during the vear  ................ 12b

13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
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 health plans 13b
e Enterthe amount of reserves onhand | s s 13¢ ;
14a Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No, " provids an explanation in Schedule o ______________________________ 14b

15 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning e Year? e e
If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4988 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

.Furm 990 (2018)
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Form 990 (2018} ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514 pageb
PartiVl| Governance, Management, and Disclosure ror eqch ves" response to lines 2 through 7b below, and for @ "No" response

to line 8a, 8b, or 10b below, describe the circumstances, pracesses, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote toany lineinthis Part VI i
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear . | 1a
If thare are matarial differences in voting rights among members ¢f the governing body, or if the govermng
hody delegated bread authority te an executive committes or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superwsmn
of officers, directors, or trustess, or key employees to a management company or other person? . e, 3

4 Did the organization make any significant changes o its governing documents since the prior Form 990 was flled‘? 4
5

6

bl ol - B

th

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVBIMING BOGYT e eeee e ees e sems e eet st ee et sn e e s e eneesseneseeee

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the goveming body? OO
8 Did the organization contemporanecusly document the mestings held or written actions undertaken during the year by the following:
a The governing body?

b Each committee with authority to act on behalf of the goveming body? i
9 Is there any officer, diractor, trustes, or key employee listed in Part Vll, Section A, who cannot be reached at the

organization's mailing address? ,{: 'Yes. " prol ﬂg'_g the namgg and amssgs in Sgﬂgmﬂ_e O g X
Section B. Policies ;s g- 3 al Revenue Code.)

Yes | No
10a Did the organization have local chapters, Branches, of 8t 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt putposes? . .. ... 10b
11a Has the organlzatlon provided a complete copy of this Form 990 to all members of its goveming bady before filing the form? 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? F"No," GO L0 lINE T8 oo 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually inferests that could give rise to conflicts? . | 12b X i
¢ Did the organization regulatly and consistently monitor and enforce compliance with the policy? f7 "Yes," describe |
11 SCHEOUIE O NOW BIS WS BONE .v....ooo+ o eeeoeeeveeesevereeeeaeeeeer e eeseseereeeeseessseeesee s e e e e s eses e st st esaes s er e ts s eessrnens [12¢ | X |
——13-_Did the organization-have.a-written whistleblower policy? L D
14 Did the organization have a written document retention and destructlon pollcy? X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporangous substantiation of the delibevation and decision?
a The organization's CEQ, Executive Director, or top management official ... ...,
b Other officers or key employees of the organization  ,.................ccvunerieimnse et cs e ess s sens e
If "Yes" to line 15a 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 dUriNg The YBaIT e e e ee et n e et ens s e ranrans
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? " e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 880-T (Section 501 (c)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Ancther's website @ Upon request |____| Other (exptain in Schedule Q)
19 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
SR. CAROLINE TWEEDY, RSM - 718-574-0058
795 LEXINGTON AVENUE, BROOKLYN, NY 11221
Ba2006 12-31-18 Form 980 (2018)
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Form 990 {2018) ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514 Page7
[| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VAl |:|
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.
® 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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employes."

® |ist the organization's five surrent highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able 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.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the erganization and any related organizations.

® | jst all of the organization's former directors or trustees that received, in the capacity as a formar director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

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

(A) (B} (C) " (E} (F)
Name and Title Average o mtcr'; Sfr':'o?;‘than one Reportable Reportable Estimated
hours per | box, unlsss person Is bath an compensation compensation amount of
. wesk afticer and a diractor/irustes) from from related other
{list any g the otganizations compensation
howursfor | = N = organization {W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) organization
organizations| = | 3 N and related
below [2(5| |2 |52 s organizations
ine) 2|2 |E[z (58]
(1) FR, ASTOR L, RODRIGUEZ CM 1.00
BOARD MEMBER X 0. 0. 0.
{2) MS. PATRICIA CASTEL, ESQ. 3.00
BOARD SECRETARY X 0. 0. 0.
(3) REV, DONALD HARRINGTON CM 1.00
BOARD MEMBER X 0. 0. 0.
(4) JUSTICE SYLVIA HINDS-RADIX 1.00
BOARD MEMBER X 0. 0. 0.
(5) MS, JACKIE LOCHRIE 1.00
BOARD MEMBER b4 g. 0. 0.
{6) Mg, HELEN T, LOWE 1.00
BOARD MEMBER X 0. 0. 0.
___{7) MR, THOMAS MCINERNEY 5.00 ,,
BOARD CHAIR X 0. 0. 0.
{8) MR, THOMAS NEDELL 1.00
BOARD MEMBER X 0. 0. 0.
(9) MR, FRED PYTLAK 1.00
BOARD MEMBER X 0. 0. 0.
{10) BR, JERROLD ROSS 1.00
BOARD MEMBER X 0. 0. 0.
{11) DR JAMES PELLOW 1.00
BOARD MEMBER X 0. 0. 0.
{12) MR, RICHARD WESTON 1.00
BOARD MEMBER X 0. 0. 0.
(13) M8, MARTHA K, HIRST 3.00
TREASURER X 0. 0. 0.
{14} MS, DOROTHY E, HARBEN PHD 1.00
BOARD MEMBER X 0. 0. 0.
(15} REV, JOHN T, MAHER, C,M, 1.00
BOARD MEMBER X 0. 0. 0.
(16) MR, KEVIN REED 1.00
BOARD MEMBER X 0. 0. 0.
{17) MRS, COLLEEN KELLEHER SORRENTIN 1.00
BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (201g)
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Form 990 (2018) ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514 Page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueg)
(A} (B o] D) {E) (F)
Name and title Average donot c:; Sksji?man one Reportable Reportable Estimatsd
hours per | bex, unless person is boih an compensation compensation amount of
week cofffcer and a diractor/trustes) from from related other
{listany | = the organizations compensation
hours for % 2 organization {W-2/1098-MISC) from the
related | | § |2 (W-2/1099-MISC) organization
organizations| Z z g[8 and related
below 2|5, |2{EE . arganizations
{18) $R. JULIA UPTON, R,S.M, 1.00
BOARD MEMBER X 0. 0. 0.
(19} SR, CAROLINE TWEEDY, RSM 40.00
EXECUTIVE DIRECTOR X 0. 0.| 54,379.
(20} CANDYCE MASON 40.00
DIRECTOR OF DEVELOPMENT X 115,046. 0. 8,842,
{21) MR, ANTHONY BUTLER 0.00
FORMER EXECUTIVE DIRECTOR X 85,246, 0. 0.
1b Sub-total . 200,292, 0.] 63,221.
¢ Total from contmuatlon sheets tn Part VII Sectton A 0. 0.
d_Total (add lines 1b and 1c) .. 200,292. 0.

2  Total number of individuals (mcludlng but not Ilmlted to those I|sted above) who received more than $100,000 of reportable
compensation from the organization P

3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? if "Yas," complete Schedule J for such individual e
- ——+4_Forany-individual listed on-line-1a,-is the sum-of reportable- compensatmn and other compensaﬂon from the orgamzatien
and related organizations greater than $150,000? /7 'Yes, " complete Schedule J for stch individual .
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or |nd|wdual for services

rendered to the organization? jf "Ves " complete Scheduls J for sitch DEISOM oo i e

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

(A (B} ]
Mame and business address NONE Description of services Compensation

2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the erganization 0

Farm 990 (2018)
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Form 990 2018)

ST JOHNS BREAD & LIFE PROGRAM INC

11-3174514 Page9

Statement of Revenue

Federated campaigns

[]

{B)
Related or
exempt function
revenue

D)
Revenue excluded
from fax under
sactions
512 -514

(C)
Unrelated
business

revenue

Membership dues

1b

Fundraising events . . .
Related organizations -
Government grants (contrlbutlons)

1c

466,785,

1d

1e

669,882,

- 0o 0o o0 oo

Afl other contributions, gifts, grants, and

similar amounts not included above

1f |2

=

. 698,408,

Noncash contributions included in lines 1a-1f: §

320,296,

ontributions, Gifts, Grants

= @

Total. Add lines 1a-1f ...

Busmess Codel::

Program Service
Bevenue

Total. Add lines 2a-2f

All other program service revenue

| ™o o0 T8

other similar amounts)

5 Royalties ...

3  Investment income (i ncludmg dnndends, lnterest and

4  Income from investment of tax-exempt bond proceeds

408.

") Real _

Gross rents 2,

550.

b Less: rental expenses

0.

Rental income or {joss) 2,5

d Net rental income or {foss}

Gross amount from sales of (i} Sec

urities

30,

assets other than inventory

802.

b Less: cost or other basis
and sales expenses

30,

788.

¢ Gainorfloss) ... ... ...

14.

--———|——d—Net-gain-or-{loss)

8 a Grossincome from fundralsmg events (not
including $ 466,785, of
contributions reported on line 1c). See
Part IV, line18 .
Less: direct expenses

¢ Netincome or {loss) from fundralsmg events
Gross income from gaming activities. See

Part IV, line 19

b Less: direct expenses

¢ Net income or {loss) from gammg actlwtles

10 a Gross sales of inventory, less returns

and allowances e

Less: cost of goods sold

Net income or (loss) from sales of inventory

Other Revenue

o o

Miscellaneous Revehue

Business Code|’

All other revenue
Total. Add lines 11a-11d |
12 Total revenusa, See instructions

o o0 T

\A

3,811,141,

-23,934.

88200% 12-31-18
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Form 990 {2018)

ST JOHNS BREAD & LIFE PROGRAM INC

11-3174514 page10

art IX | Statement of Functional Expenses

Section 601(c){3} and 501(c){4) organizations rust compilete all columns. All other organizations must compiete column (A).

24  Other expenses, Itemize expenses not covered
ahova. (List miscellaneous expenses in {ine 24e. if ling
24e amount exceeds 10% of line 25, column {A)

103,606,

Check if Schedule O contains a response or notetoany lineinthis Part IX ... R
?; "gg 'ggf‘;‘:}‘zafg’g“;t;; ff;ﬁfd ort lines 6b, Total e(fp)ienses Prog;zzn?r:z:rsvice Manage(g,ent and Funég}isseing
1  Grants and other assistance to domestic organizations ;
and domestic governments. See Part |V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 117,380, 91,756, 21,328. 4,296.
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f){1}) and
persons described in saction 4958(c)(3){B)
7 Othersalariesandwages 1,434,941.| 1,030,273. 132,988. 271,680,
&  Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) 28,271, 18,308. 2,774. 7,189.
9 Other employee benefits 208,482. 176,658, 12,484, 19,340,
10 Payrolltaxes . 112,488, 81,919, 12,322, 18,247,
11 Fees for services {non-employees}):
a Management '
b Legal e 2,500. 2,182, 276, 32.
¢ Accounting ... 82,895, 72,687, 9,143. 1,065,
d Lobbying
e Protessional fundraising serviges. See Part IV, line 17
f Investment managementfees .....................
g Other. (If line 11g amount exceeds 10% of line 25,
cobumn (A} amount, list line 11g expenses on Sch 0.) 16,045, 14,068. 1,770. 206,
12  Advertising and promotion
13 Officeexpenses 32,888. 24,0340. 4,896. 3,962,
14 Information technology 6,100, 870. 130, 5,100.
16 Royalties |, ... . ...

-——16—Qeoupancy 827 |—— 69,344 .| — 94374136
17 Travel 14,883, 14,423, 258. 202,
18 Payments of travel or entertainment expenses

for any federal, state, or [ocal public officials
19 Conferences, conventions, and meetings 9,471, 5,284, 3,390, 797.
20 Interest .
21 Payments to affiliates
22  Depreciation, depletion, and amortization 344,698. 304,166, 21,782. 18,750,
23  Insurance 25_ P 5 6, 3 _0 9

amount, list line 24e expenses on Schedule 0.) i aMar |
a FOOD PURCHASES 1,265,711.] 1,262,598, 3,008. 105.
b CONSULTANTS AND OQUTSIDE 100,690, 23,142, 26,533. 51,015.
¢ PROGRAM SUPPLIES 97,648. 91,006. 2,729, 3,913.
d RELIGIQOUS STIPEND 67,762, 52,970, 12,312, 2,480.
e All other expenses 180,424. 148,770, 26,861. 4,793,
25  Total functional expenses. Add lings 1 through 24s 4,309,600.} 3,556,000, 329,983, 423,617,
28  Joint costs. Completa this ling ¢nly if the erganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - |:| if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018}
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Form 990 (2018) ST JOHNS BREAD & LIFE PROGRAM INC 11~-3174514 Page i1
iPart:X.| Balance Sheet

Check if Schedule O contains a response or note to anylineinthis Part X ..o oo i L]
(A} (B)
Beginning of year End of year
1 Cash-nondinterestbearing e, 78,577.| 1 304,042.
2 Savings and temporary cash investments e, 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net | e 4

5 Loans and other receivables from cunrent and former officers, directors,
trustees, key employees, and highest compensated employses. Complete
Part Il of Scheduls L

6 Loans and other receivables from other disqualified persons {(as defined under

section 4958(f){1)}, persons described in section 4958(c)(3KB), and contributing

employers and sponsoring organizations of section 501{c)(9) voluntary

employees' beneficiary organizations (see instr}. Complete Part I! of Sch L

MNotes and loans recelvable, net

Assets
-y

8 Inventories for sale oruse
9 Prepaid expenses and cleferred charges
10a Land, buildings, and equipment: cost or other
basis, Complste Part VI of Schedule D 9,099,903, .
b Less: accumulated depreciation 3,925,887, 5,416 ,051.] 10e 5,170,016,

11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e, ' 14
16  Other assets. See Part IV, line 11 15
___| 186 Total assets. Add lines 1 through 15 fmust equal lne34) 6,293,987.] 5,778,885,
17 Accounts payable and accrued eXpenses . ... 201,568.] 17 184,925,

18 Grantspayable s
19 Deferred reVenue. e i
20 Taxexempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees

w
ﬁ key employees, highest compensated employees, and disqualified parsons.
] Complete Part 10f SChedule L ... _....._._.....ccooooooeseesoeeeees oo
123 secured mortgages and notes payable to unrelated third partes ...
—————|-24—Unsecured notes-and-lcans payable tounrelated third-parties— 70
25 Other liabilities (including federal income tax, payables to related third
partiés, and other liabilities not included on lines 17-24). Complete Part X of
SehedUle D e 25
26 __Total liabilities, Add lines 17 through 25 201,568.] 26 184,925
Organizations that follow SFAS 117 (ASC 958), check here B [ X| and [0 0 i ags il ‘
o complete lines 27 through 29, and lines 33 and 34, :
§ 27  Unrestricted netagssets 5,783,421.] 27 5,400,572,
S | 28 Temporarily restricted net assets 308,998, 28 193,388,
."3 29 Permanently restricted net assets
E Organizations that do not follow SFAS 117 {ASC 958), check here P |:|
5 and complete lines 30 through 34.
..E 30 Capital stock or trust principal, orcurrent funds ... ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment funcl
w | 32 Retained earnings, endowment, accumulated income, or other funds . ..
Z (33 Totalnet assets or Rund balancss ... oo 6,092,419.| 33 5,593,960,
34 _ Total liabilities and net assets/fund balanges ... ... 6,293,987.| 24 5,778,885,
Form 990 po18)
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Form 990 (2018) ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514 pagei2

% X1 ! Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthisPark Xl ..o N
1 Total revenue (must equal Part VI, column (A), line 12} 1 3,811,141,
2  Total expenses {(must equal Part IX, column (A), line 25) 2 4,309,600,
3 Revenue less expenses. Subtract line 2 from line 1 3 ~498,459,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, comn (& 4 6,092 : 419,
5 Netunrealized gains {ossesjoninvestments . |
6 Donated services and use of facilities 6
T INveStMENt EXPENISES | .. . e e s et 7
8 Priorperiod adiUSIMBNTS | e e e 8
9  Other changes in net assets or fund balances {explain in Schedule Q) g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
SO (BY Lo 10 5,593,960,

Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anv lineinthis Part XL ...

1 Accounting methed used to prepare the Form 990; [:I Cash lZI Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [ Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accoumtant?
If “Yes," check a box below to indicate whether the financial statements for the year ware audited on a separate basis,
consolidated basls, or both: :
@ Separate basis . |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? I
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? 8a X
b If "Yes," did the organization undergo the requnred audnt or audlts? If the organlzatlon dld not undergo the requsred audlt
or audits, explain why in Schedule O and describe any steps takenfo undergosuch audits ... 3b
' Form 990 (2018)
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) .

. . . OMB No, 1545-0047
iz:ig;’o';i;;{z) Public Charity Status and Public Support
: Complete if the organization is a section 501(c){3) organization or a section 20 1 8
4947(a){1} nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 980 or Form 990-EZ.
Interrial Revanus Sarvice P Go to www.irs.gov/Form880 for instructions and the latest information, : o .
Name of the organization Employer identification number
ST JOHNS BREAD & LIFE PROGRAM TINC 11~-3174514

Reason for Public Charlty Status (All organizations must complste this part.) See instructions.

The orgamzatuon is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in  section 170{b){(1}{A)(i).
2 |:] A school described in section 170(b){1){A)ii}. (Attach Schedule E (Form 990 or 990-EZ).)
3 |____| A hospital or a cooperative hospital service organization described in gection 170{b}{1){A}{iii).
4 [_] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1}{A)iv). {Complete Part L)

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

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

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

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

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

university:

U 00 HO O

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no mare than 33 1/3% of its support from gross investment
income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509{a)}{2}. ({Complete PartlIl)

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

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

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

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

*[3 Type Il funictionally integrated, A supporting organization operated in connection with, and functionally integrated with;
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that itis a Type {, Type ll, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported grganizations |

q Provide the following information ahout the supported organlzatlongs[

{i) Name of supported {ii} EIN {ifi) Type of organization s 30'0:"”'23“”" IS Ea,, {v} Amount of monatary {vi) Amount of other
organization {described on lines 1-10. s v support {see instructions) | support {see instructions)
above [see ihstruotions) Yes No
Total i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, sszozt 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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Schedule‘A Form 990 or 9902} 2018 ST JOHNS BREAD

upport Schedule for Organizations Described in Sections 170(b

)

& LIFE PROGRAM INC

Secti | R’Iiﬁﬂivi and 175(5“1!{5}]\"']

11-3174514 pages

{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 I1l.}

Section A. Public Support

Calendar year {or fiscal year beginning in) P (a) 2014 {b} 2015 {c) 20186 {d} 2017 {e) 2018 (f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."} 3276964.| 3573296.] 3439286.| 3595073.| 3835075.[17719694.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 3276964,.| 3573286.| 3438286, 3595073.,[ 3835075.[17719694.
B The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
MO o 3390378,
6 _Public SUpport. Subtract line 5 fom line 4 14329316,
Section B. Total Support
Calendar year {or fiscel year beginning in) p= {a) 2014 {b) 2015 () 2016 {d} 2017 {e) 2018 {f} Total
7 Amountsfromline4 | 3276964.]| 3573296.| 3439286.| 3595073.| 3835075.[17719694.
8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from similar sources. . -1,899, -25. 1,444. 5,413, 2,958, 7,891,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Cther incoma. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 57,621 57,621,
-——11—Total support,-Add-lines 7 through-10— i 17785206+ —
12 Gross receipts from related activities, ete. (see instructions) | ..,
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 this box and stop here ... p ]
m'gmomputatlon of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f} divided by line 11, column () ... |14 80.57 %
16 Public support percentage from 2017 Schedule A, Part I, line 14 | 15 82.29 9
16a 33 1/3% support test - 2018. I the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 1Ga and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018.

[

If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supporied crganization

b 10% -facts-and-circumstances test - 2017,

[ |

If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did net check a box on line 13, 16a,_16b,_17a, or 17b, check this box and see instructions

.
> ]

832022 10-11-18

10590204 251245 74514

14
2(018.05040 ST JOHNS BREAD & LIFE PRO 74514_

Schedule A (Form 990 or 990-EZ) 2018

1




o

L) ()

Scheduls A (Form 990 or 990£2) 2018 ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514 Pages
TSupport Schedule for Organizations Described in Section 509(a){(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Pari Il.}
Section A. Public Support
Galendar year {or fiseal year beginning in) p» {a) 2014 {b) 2016 {c} 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenuses levied for the organ-
ization's benefit and elther paid to
or expended on its behalf

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

6 Total, Add lines 1 through 5 . ...

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

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

¢ Addlines 7aand 7b _
8 Public support. (Subtractling c from ling 6.

Section B. Total Support L ] L ]
Galendar year {or fiscal year beginning in) p- {a} 2014 (b} 2015 {c} 2016 {d} 2017 {e) 2018 {f} Total
9 Amounts from line 6

10a Gross income from |nterest
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelaied business taxable incoma
~~—{lesssection 511 taxes) frombusinesses
acquired after June 30,1975

¢ Addlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) ---oeeoen o
13 Total suppon. (Addiines g, 0o, 11, and 12.)

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 ... o iiiiieiiiisieiiiieissieiiessisiiiiiiiissiiiiiiaiiiiiiiisssisiesiiiisscisssss PP |:|
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column @) .. ... ... ... 15 %
16 _Public support percentage from 2017 Schedule A, Part Il line 156 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column {f), divided by line 13, column (y ....................... P17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2018. |f the organization did not check the box on Ilne 14 and IIne 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... D

b 33 1/3% support tests - 2017. If the organization did not check a box an line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I—_—l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... pi ]
832023 10-11-18 Schedule A (Form 990 or 990-EZ} 2018
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Schedule A Form 990 or 990-£2) 201 ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514 pages
it V.| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? jf "No," describe in Part VI how the supported organizations are designated, If designated by

class or purpose, describe the desighation. if historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501{c){4}, {5}, or (BY? Jf "Yes," answer
(h) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){d), (5), or (6} and
satisfied the public support tests under section 509(@)2)? i "Yes, " describe in Part Vl when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}

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

4a Was any supported organization not organized in the United States ("foreign supported organization"}? ¢
"Yes," and if you checked 712a or 12k in Part |, answer (b} and (c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(8) and 509{a)(1) of (2)? if "Yes, " expiain in Part VI what controls the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170(c){(2KB)
PUIDOSES.

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

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

¢ Substitutions only. Was the substitution the result of an event beyond the crganization’s control?

---e-————G—Didthe -organization-provide support (whether in the-form-of grants or the-provision-of services or facilities) to————— 0=
anyone other than {j its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its suppeorted crganizations, or (i) other supporting organizations that also
support or bensfit one or more of the filing organization’s supported organizations? Jf *Yes, " provide detall in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? (7 "Yes," complete Part { of Schedufe L (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 390-E2Z).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a){1) or 2)? /r "Yes," provide detail in Part VI.

b Did one or more disqualified persons {as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detaif in Part VI.

¢ Did a disqualified person {as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VL.

10a Was the organization subject to the excess business holdings rulss of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? jf "Yes, " answer 10b below.,

b Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, to
——determine whether the organization had excess business holdings.}
832024 10-11-18 Schedule A (Form 980 or 980-EZ} 2018
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Schedule A (Form 990 or 990-E2} 2018 ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514 pages
: [| Supporting Organizations ;ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indiractly controls, either alone or together with persons described in (b} and {c}
below, the governing body of a supported organization?
b A family member of a person described in {a} above?
¢ _A 35% controlled entity of a person described in (a) or {b) above? i "Yes" to a. b. or c. provide getall in Part VI
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? f "No," describe in Part VI how the supported organization(s) sffectively operated, supervised, or
confrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, If any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yag,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ion,

sed / )
Section C. Type Il Supporting Organizations

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

ization(sk

—the supporfed organizat
Section D. All Type lll Supporting Organizations

1 Did the aorganization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided duting the prior tax
year, {ji).a copy of the Form 950 that was most recently filed as of the date. of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organizaticn’s officers, directors, or trustees sither () appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? jf "No," explair in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's

T incomeor assets at all times doring the tax year? ¥ "Ves, " describe in Part VI the role e organization's

—supporfed organizations played In this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 pelow,

b |:] The organization is the parent of each of its supported organizations. Complste line 3 pelow.

¢ |:I The organization supported a governmental entity. Dascribe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined

thaf these activities constituted substantially all of its activities.
b Did the activities described in {a} constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent,
3 Parent of Supported Organizations. Answer (a) and {b} below.

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

b Did the organization exercise a substantial degree of direction over the policias, programs, and activities of each
of its supported organizations? jf “Veg,* gescribe in Part VI the role piayed by the organization in this regard. 3b

832026 10-11-18 Schedule A {Form 990 or 980-EZ) 2018
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Schedule A {Form 990 or 990-E2) 2018 ST JOHNS BREAD & LIFE PROGRAM INC
V.| Type Il Non-Functicnally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V) See instructions. All
other Type Ill nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net shori-term capital gain

Racoveries of prior-year distributions

Other gross ingome (see instructions)

Add lines 1 through 3

Depreciation and depletion

|+ | R

=22 L4 E O L | LB

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

L

7 Other expenses (see instructions}

-]

8 Adjusted Net Income (subtract lines 5, B, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

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

Average monthly value of securities

(B} Current Year
{optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c}

°jajo|T|e

Discount claimed for blockage or other
factors (explain in detail in Part Vi}:

2 Acquisition indebtedness applicable to hon-exempt-use assets
3__ Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
§ _ Net value of non-exempt-use asssts (subtract line 4 from line 3) 5.
6 Multiply line 5 by .035 6
7 Becoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} ]

Section C - Distributable Amount

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

Current Year

~———2 —Enter 856% of ling1

3 Minimum asset amount for prior year ffrom Section B, line 8, Column A}

4 Enter greater of line 2 orline 3

5 Income tax imposed in prior year

R N |-

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

7 |:] Check here if the current year is the organization's first as a non-functicnally mtegrated Type lli supportmg orgamzatlon {see

instructions}).

832026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 ST JOHNS BREAD & LIFE PROGRAM INC

11-3174514 Pagez

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

Sectlon D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exsmpt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-uss assets

Qualified set-aside amounts (prior IRS approval required)

Cther distributions (describe in_Part V). See instructions.

Tetal annual distributions, Add lines 1 through 6.

W~ S [ | W

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

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line @ amount

0] (i}
Section E - Distribution Allocations (see instructions) Excess Distributions U“de';disgé?l‘éti""s
re-

1

(i)
Distributable
Ameount for 2018

Distributable amount for 2018 from Section C, line 6

2

Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part VI}. See instructions.

3

Excess distributions carryover, if any, to 2018

a

From 2013

b

From 2014

<

From 2015

d

From 2016

e

From 2017

f

Total of lines 3a through e

-9

Applied to underdistributions of prior years

h

Applied to 2018 distributable amount

Carryover from 2013.not applied.(ses instryctions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2018 from Section D,
ling 7: $

a

Applied to underdistributions of prior years

b

Applied to 2018 distributable amount

(]

Remainder. Subtract lines 4a and 4b from 4. |

TTTTE

~ Remaining underdistriutions for years prior to 2018, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6

Remaining underdistributions for 2018, Subtract lines 3h
and 4k from line 1. For result greater than zero, explain in
Part VI. See instructions.

7

Excess distributions carryover to 2019. Add lines 3j
and 4c.

8

Breakdown of line 7:

Excess from 2014

b

Excess from 2015

c

Excess from 2016

d

Excess from 2017

Excess from 2018

832027 10-11-18
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Schedule A (Form 980 or 990-E7) 2018 ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514 pages

‘Part Vi Supplemental Information. provide the explanations required by Part i, line 10; Part I], line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

10590204 251245 74514
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Schedule B Schedule of Contributors OMB No. 1545-0047

(F°53'09§F°’ 990-EZ, B Attach to Form 950, Form 990-EZ, or Form 990-PF.

g:pmm;m Df’the Tragsury P Go to www.irs.gow/Form990 for the latest information. 20 1 8

Internal Revenue Service

Name of the organizaticn Employer identification number
ST JOHNS BREAD & IL.IJFE PROGRAM INC 11-3174514

Organization type {check one):

Filers of: Section:

Form 990 or 980-EZ X] 501 ©( 3 }{enter number) organization

l:l 4947(a){1} nonexempt charitable trust not treated as a private foundation
[ ] s27 political organization

Form 990-PF , D 501(c)3) exempt private foundation
|:| 4947(@)(1) nonexempt charitable trust treated as a private foundation

[ ] 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} erganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 980-E2, or 990-PF that received, during the year, contributions totaling $5,000 or mare {in money or
property} from any one contributor, Complete Parts | and II. See instructions for determining a contributor's total contributions,

Special Rulfes

[ 1 Foran organization described in section 501(c){3} filing Form 290 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 50Ha)(1) and 170{b)(1)(A)vi), that checked Schedule A (Form 920 or 990-E2Z), Part II, line 13, 16a, or 16b, and that received from
any ong contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on i} Form 990, Part VIlI, line 1h;

or {iiy Form 990-EZ; ling 1. Complete Parts Iand Il

D For an organization described in section 501{c){7}, {8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively Tor religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column {b) instead of the contributor name and address},
I, and Il

[ Foran organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hete the total contributions that were received during the year for an  exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nopexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . |

Caution: An organizaticn that isn't covered by the General Rule and/or the Special Rules doesn't 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 its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Scheduls B (Form 590, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 880-PF. Schedule B {Form 900, 990-EZ, or 990-PF} (2018)
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Schedule B (Form 990, 990-EZ, or 980-PF) {2018)

Page 2

Name of organization

Employer identification number

11-3174514

ST JOHNS BREAD & LIFE PROGRAM INC
[ %

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

(a) (b)
No. Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

1 | ACHELIS AND BODMAN FOQUNDATION

MR. JOHN N. TRWIN TITII 767 3RD AVE FL 4 $

20,000,

NEW YORK, NY 10017-902%5

Person
Payroll |:|
Noncash [ |

{Complete Part ! for
noncash contributions.)

(a) {b)

{c)

(c}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ANTHEM, INC. Person  |X]
Payroll [
PO BOX 68086 $ 5,000. Noncash [ |
{Complete Part Il for

CINCINNATI, OH 45206-8086 noncash contributions.)

(a) {b) {c) (d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BLOOMBERG L.P. Person  [X]
MS. NANNETTE SMITH 731 LEXINGTON Payroll '
AVENUE $ 25,000, Moncash [ |

NEW YORK, NY 10022

(Complete Part Il for
noncash contributions.)

(@ (b}

)]

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CARSON FAMILY CHARITABLE TRUST Person
Payroll D
MS. CECILY CARSON 114 w 47TH ST FL 3 $ 50,000. Noncash [ |

NEW YORK, NV 10036-1510

({Complete Part |l for
noncash contributions.}

{a) {b)
No. Name, address, and ZIP + 4

{c}

Total confributions

(d}
Type of contribution

5 | FOUNDATION

CHARLES L. KEITH & CLARA S. MILLER

MS. LINDA P. FISHER 567 PROVIDENCE ST $

30,000.

ALBANY, NY 12208-3222

Person
Payroll |:]
Noncash [}

{Complete Part Il for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

6 | CONSTANS CULVER FOUNDATION

MS. CASEY CASTAEDA J.P. MORGAN CHASE
BANK 270 PARK AVENUE TRUSTEE OF THE CO $

50,000.

NEW YORK, NY 10017

Person
Payroll |:|
Noncash [ ]

(Complete Part li for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

MName of organization

Employer identification number

ST JOHMS BREAD & LIFE PROGRAM INC 11-3174514
E%;é I Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) {h) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | DR. JERROLD ROSS Person
Payroll |____|
175 E 62ND ST APT, 17C $ 20,675. | Noncash [X]
{Complete Part Ii for
NEW YORK, NY 10065 noncash contributions.)
(a) {b}) ] {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | FRANK J ANTUN FOUNDATION Person
MR. JOSEPH SCANLON 100 CROSSWAYS PARK Payroll ]
DR W STE 205 $ 5,000. Noncash [ |
{Complete Part Il for
WOODBURY, Ny 11797-2012 noncash contributions.)
(a) {b} e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
GEQORGES & CLAIRE MABARDI FOUNDATION,
9 | INC Person
Payroli |:|
MR. MARC DE VENOGE 45 COMBES DR $ 10,000. Noncash |:|
(Complete Part Il for
MANHASSET, NY 11030-2204 noncash contributions.)
{a) (b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | H. W. WILSON FOUNDATION INC. Person  [X]
——————-MR+WILLIAM -STATON-C/O-EISNERAMPER LLP—| ——Payroll———]——

750 ‘THIRD AVENUE 13TH FLOOR $ 25,000, Noncash | |
{Complete Part Il for
NEW YORK, Ny 10017 noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
11 | HONORABLE. & MRS.JQSEPH BELLACOSA Person  [X]
Payrolt ]
638 DANBURY RD UNIT 65 $ 10,112, Noncash
{Complete Part Il for
RIDGEFIELD, CT 06877-2728 noncash contributions.)
{a} {b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | JEAN & LOUIS DREYFUS FQUNDATION, INC Person
MS. EDME DE FIRTH 64 W 48TH ST STE Payroll ]
1408 $ 15,000. Noncash [ |
‘ {Complete Part |l for
NEW YORK, N¥Y 10036-1708 noncash contributions.)
823452 11-08-18 Sehedule B {(Form 990, 880-E2, or 990-PF) {2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514
%%é rtls Contributors (ses instructions). Use duplicate copies of Part | if additional space is nesded.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | LEO S. WALSH FOUNDATION Person  [X]
Payroll ]
MS. DEVON WALSH PO BOX 222 5,000. Noncash []
{Complete Part |l for
WESTHAMPTON BEACH, NY 11978-0222 noncash contributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | M.B. & EDNA ZALE FOUNDATION Person
MR. LEONARD R. KRASNOW 6360 LYNDON B Payroll ]
JOHNSON FWY STE 205 5,000. | Noncash [ ]
{Complete Part I} for
DALLAS, TX 75240-6479 noncash contributions.)
(a} {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of ¢contribution
15 | MARY J. HUTCHINS FOUNDATION Person X]
Payrolf I:l
MS. HILDY J. SIMMONS 31 W 27TH ST FL 4 30,000, Noncash [ |
{Complete Part ll for
NEW YORK, NY 10001-6953 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | MCINERNEY GABRIEL FAMILY FOUNDATICN Person @
Payrolt"**ri—]*”** e —
MS. KRIS JANDORA 45 GORHAM AVE 25,000. Noncash [ |
{Complete Part l for
WESTPORT, CT 06880-2537 noncash contributions.)
{a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | MOSES L. PARSHELSKY FOUNDATION Person  [X]
Payroll D
MR. TONY B, BERK - TRUSTEE PO BOX 1203 6,000. Noncash [ |
{Complete Part | for
NEW YORK, NY 10113-1203 noncash contributions.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
18 | MR. & MRS. JOSEPH SCHWARTZ Person  [X|
Payroll []
61 CLUBHOUSE DR 10,000, Noncash [ |

HINGHAM, MA 02043-488Y

{Complete Part |l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 980, 890-EZ, or 980-PF) (2018)

Page 2

Mame of organization Employer identification number
ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514
gl% f Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) _ (b) {c) {d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | MR, & MRS. FRED WILPON Person
JUDY AND FRED WILPON FAMILY Payroll ]
FQUNDATIQON, INC. 111 GREAT NECK ROQAD S $ 10,000. Noncash |:|
(Complete Part H for
GREAT NECK, NY 11021 noncash contributions.)
(a} {b} (c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
20 [ MR. & MRS. JOHN & ELEANORE BRENNAN Person
Payroll ]
174 WHITEHALL BOULEVARD $ 10,000. Noncash [ |
{Complete Part Il for
GARDEN CITY, NY 11530-4206 noncash contributions.)
(a) (b) (e) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | KEVIN AND KRIS JANDORA Person
Payroll D
45 GORHAM AVE 3 20,000. Noncash [ ]
{Complete Part Il for
WESTPORT, CT 06880-2537 noncash contributions.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | MR. & MRS. KEVIN REED Person [ X]
Payroll m
205 TUTTLE AVE $ 25,000, Noncash |______|
{Complete Part Il for
SPRING LAKE, NJ 07762-1537 naoncash contributions.}
(a) b} fc) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | MR. AND DR. FREDRICK AND EDNA PYTLAK Person
Payroll |:|
65 STRONG PL $ 26,500. Noncash [ |
{Complete Part Il for
BROOKLYN, NY 11231-3708 noncash contributions.}
(a) (b) {c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
24 | KEVIN & AMY OWENS Person  [X]
Payroll |:|
515 ROWLAND RD $ 5,000, Noncash [ |
(Complete Part |l for
FAIRFIELD, CT (06824-6744 noncash contributions.)

823452 11-08-18
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Schedule B {Form 990, 990-EZ, or 990-PF} (2018)

Page 2

Name of organization

ST JOHNS BREAD & LIFE PROGRAM INC

Employer identification number

11-3174514

SR

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

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

25 | NEIL AND ELISE B. GABRIELE Person  [X|
Payroll |:|
22 OWENOKE PARK $ 10,000. | MNoncash [
{Complete Part Il for
WESTPORT, CT 06880-6832 nencash contributions.)
{a} {b) {c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
26 | MR. AND MRS. ROBERT MINICUCCI Person
Payroll |:|
159 LONG NECK PQINT RD $ 10,000. Woncash [ |
{Complete Part It for
DARIEN, CT 06820-5815 noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | THOMAS & PATRICIA NEDELL & BOOZANG Person  [X]
VICE PRESIDENT & CHIEF FINANCIAL Payroll ]
QOFFICER NORTHEASTERN UNIVERSITY 10 PED $ 7,500. Noncash [ |
{Complete Part Il for
MEDFIELD, MA (02052 nongash gontributions.)
{a) b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | THOMAS & SUSAN MCINERNEY Person  [X]
—Payroll—— [ ——
300 E. 79TH STREET APT. 12B % 25,000, Noncash [ ]
{Complete Part Il for
NEW YORK, NY 10075 noncash contributions.}
(a) (k) {c) (d}
Na. Name, address, and ZIP + 4 Total confributions Type of contribution
29 | THOMAS E. & PAULA MCINERNEY Person  [X]
: Payroll |:|
2 MANITOQU CT $ 1,222,000. Noncash [ |
{Complete Part |l for
WESTPORT, CT 06880-6006 noncash contributions.}
(a) (b} (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 ANDREW & MARGARET SCHILLING ) ESQ [ Person @
Payroll ]
41 HOWARD PL $ 5,000, Noncash [ |
(Complete Part Il for
BROOKLYN, NY 11215-6008 noncash contributions.)
823452 11-08-18 Schedule B (Farm 890, 980-EZ, or 960-PF)} (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF;} (2018} Page 2

Name of organization Employer identification number
ST JOHNS BREAD & L.IFE PROGRAM INC 11-3174514
i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b} {e) {d) ‘
Name, address, and ZIP + 4 Total contributions Type of contribution |
31 | TABLET PUBLISHING CO. Porson  [X]
DESALES MEDIA GROUP, INC 1712 10TH Payroll ]
AVENUE $ 5,000. Noncash [ |
{Complete Part Il for !
BROOKLYN, NY 11215 noncash contributions.} ‘
{a) ()] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 MR. JOSH WESTON Person
Payroll D
217 CHRISTOPHER ST $ 5,000. Noncash [ ]
({Complete Part If for
MONTCLAIR, NJ 07042-4205 noncash contributions.)
(a) {b) {c} {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
33 | MR. OLIVER ZLOMISLIC Person  [X]
MORGAN STANLEY 1585 BROADWAY 11TH Payroll ]
FLOOR $ 11,000. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10036 noncash contributions.)
{a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | MR. ROCCO ROINA Persan [X]
Payroll— ]
34 BYRAM SHORE RD 3 30,000, Moncash | |
{Complete Part Il for :
GREENWICH, CT (06830-6927 noncash contributions.} :
(a) (b) f©) d) i
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | MRS. COLLEEN KELLEHER SORRENTINO Person
WALL STREET ACCESS 17 BATTERY PLACE Payroll ]
11TH FLOOR $ 10,000. Noncash [ |
{Complete Part [l for
NEW YORK, NY 10004 noncash contributions.)
(a) {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | MS. HELEN T. LOWE Person X]
Payroll D
315 E 72ND ST APT 15C $ 15,000. Noncash | |
{Complete Part Il for
NEW YORK, NY 10021-4673 noncash contributions.)

823452 11-08-18
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

e

Page 2

Name of organization

Employer identification number

ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514
P3 @«: Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed,
(b (e} (c}
Name, address, and ZIP + 4 Total contributions Type of contribution
37 | MS. MARTHA K. HIRST Person  [X]
Payroll |:|
30 E 9TH ST APT 6LL 25,000. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10003-6412 noncash contributions,)
{a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
38 | MS. PATRICIA C. SKARULIS Person
Payroll |:|
303 E 60TH ST APT 39L 6,000. | Noncash [
(Complete Part Il for
NEW YORK, NY 10022-1534 noncash contributions.}
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 NEW YORK STATE DEPT OF HEALTH-HPNAP Person xXi
Payroll ]
MS. OLIVIA CHANG 90 CHURCH ST FL 14 294,025, Noncash |:|
{Complete Part Il for
NEW YORK, NY 10007-2919 noncash contributions.)
{a) ) {c) (d}
No. Names, address, and ZIP + 4 Total contributions Type of contribution
40 | NYC HUMAN RESOURCES ADMINISTRATION Person  [X]
— | MS+—CYNTHIA C+WARE ADMINISTRATIVE Payrolk**’i:f]ﬁ’ -
COORDINATOR THE EMERGENCY FOOD & NUTRI 59,997. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10007 nancash contributions.}
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
NYS OFFICE OF TEMPORARY AND DISABILITY
41 | ASSISTANCE Person  [X]
Payrol [ |
MS. PHYLLIS MORRIS 40 N PEARL ST 128,203, Noncash [ |
{Complete Part Il for
ALBANY, NY 12207-28 47 noncash contributions.)
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | PATRICIA A. CASTEL, ESQ. Person
Payroll ]
207 WELLINGTON RD 26,000, Noncash [ _ |

GARDEN CITY, NY 11530-1207

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Scheduls B (Form 990, 990-EZ, or 980-PF) (2018)
Name of organization

Page 2
Employer identification number

ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514
;{?ﬁﬂg Cantributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | RILEY FAMILY FOUNDATION Person
Payroll [ |
MR. JAMES RILEY 136 E 79TH ST APT 10B 15,000. Noncash [ |
(Complete Part |l for
NEW YORK, NY 10075-0328 nencash contributions.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | ROBIN HOOD FOUNDATION Person  [X]
Payroll |:|
MS. BETH ZOLKIND 826 BROADWAY FL 9 305,000. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10003-4826 noncash contributions.)
(a) {b) {e) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | RTS FAMILY FOUNDATION Person
MR. & MRS. RICHARD & MARGARET SANTULLI Payroll ]
PO BOX 425 C O THE AYCO COMPANY L P 100,000. Noncash [ |
{Complete Part I! for
SARATOGA SPRINGS, NY 12866-0425 noncash contributions.)
{a) (k) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | SINGLE STOP USA, INC. Person '
——————— — | MS. CAROL XHOULY 123 WILLIAM ST SOTE Payroll— ]
S01 100,000, Noncash [ |
{Complete Part Il for
NEW YORK, NY 10038-3804 nencash contributions.)
{a) {b) {c (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
ST. JOHN'S UNIVERSITY STUDENT
47 GOVERNMENT Person
Payroll |:|
8000 UTOPIA PKWY 15,131. Noncash [ |
{Complete Part Il for
JAMATCA, NY 11439-0001 noncash contributions.)
(a) {b) {e} (d)
No. Name, address, and ZIP + 4 Total conh'ibu'gions Type of contribution
48 | STUDIQ ONE Person
Payroll |:|
MS. YOKO ONO LENNON 1 W 72ND ST 10,000. Moncash [ |
{Gomplete Part Il for
NEW YORK, NY 10023-3486 noncash contributions.)

823452 11-08-18

Schedute B (Form 990, 890-EZ, or 880-PF) (2018}
29 :

10590204 251245 74514 2018.05040 ST JOHNS BREAD & LIFE PRO 74514_ 1



)

Schedule B {(Form 990, 990-EZ, or $90-PF} (2018)

Page 2

Name of organization

ST JOHNS BREAD & LIFE PROGRAM INC

Employer identification number

11-3174514

EFP W Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 UNITED WAY OF AMERICA -EFSP Person |z|
Payrol [ |
701 N. FAIRFAX STREET SUITE 310 $ 40,500. Noncash [ |
(Complete Part |l for
ALEXANDRIA, VA 22314 noncash contributions)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 [ BARKER WELFARE FOUNDATION Person  [X]
Payroll |:|
PO BOX 2 $ 25,000. Noncash [ ]
{Complete Part Il for
GLEN HEAD, NY 11545-0005 nancash contributions.}
(al {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 BENEVITY Person
Payroll L__J
C/0 795 LEXINGTON AVENUE $ 6,118. Noncash [ |
{Complete Part 1l for
BROOKLYN, NY 11221 noncash coniributions.)
(a} {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | BUCKLEY, CHARLES D. Person
Payroll [
17718 N AUSTIN AVE 3 10,800. Noncash |:]
(Complete Part Il for
SURPRISE, AZ B85374-4453 noncash contributions.}
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DORMITORY AUTHORITY OF THE STATE OF
53 | NEW YORK Person  [X]
Payroll |:|
1 PENNSYLVANIA PLAZA $ 102,270. Noncash |:|
(Complete Part 1l for
NEW YORK, NY 10119 noncash contributions.)
(a) {b) {c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FUND FOR PUBLIC HEALTH IN NEW YORK,
54 | INC Person
: Payroll |:|
22 CORTLANDT ST RM 802 $ 14,000. Noneash |_____|
{Complate Part Il for
NEW YORK, N¥Y 10007-3160 noncash contributions.}
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018}
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Page 2

Mame of organization

Employer identification numher

ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514
§ i Contributors (see instructions). Use duplicate copies of Part ] if additional space is needsd.
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 | HARRINGTON, DONALD J. Person
Payroll ]
66 OLNEY RD 10,000, Noncash [ |
{Complete Part |l for
BOURNE, MA (02532 noncash contributions.)
{a) (b) fc} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | HOWARD E. STARK CHARITABLE FOUNDATION Person  [X]
Payroll |:|
466 WARREN WRIGHT RD 20,000, Noncash [ |
{Complete Part Il for
BELCHERTOWN, MA 01007 noncash contributions.)
{a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | HYDE AND WATSON FOUNDATION Person  [X]
Payroll |:]
31 F MOUNTAIN BLVD 15,000. Noncash D
{Complete Part Il for
WARREN, NJ 07055-5643 noncash contributions.)
{a) (b) )] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 JANETSCHEE, WILLIAM Person
- —Payroll— [
61 HITCHCOCK LN 5,0040. Noncash [ |
{Complete Part Il for
QLD WESTBURY, NY¥ 11568-1403 nencash contributions.}
{a) (b) (c} {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
JEFFREY S8 JIRELE INSURANCE AGENCY,
59 | INC. Person
Payroll |:|
4727 E RAY RD STE B3 10,000. Noncash [ |
{Complete Part Il for
PHOENIX, AZ 85044-6232 noncash contributions)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | KOLAR CHARITABLE FOUNDATION Person
Payroll ]
1250 54TH STREET N.W. SUITE 700 5,000, Noncash [ |

WASHINGTON, DC 20037-1222

{Complete Part Il for

nencash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

Page 2

Mame of organization

Employer identification number

ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514
%Rﬁﬁ?x, Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.
{a) (b) fc) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | MAY AND SAMUEL RUDIN FAMILY FOUNDATION Person
Payroll |:|
345 PARK AVE $ 5,000. Noncash [ |
{Complets Part It for
NEW YORK, NY 10154-0101 noncash contributions.}
(a} {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | MICHAEL J & NANCY J MCINERNEY Person
Payrall [
1827 GREENWOOD TER § 5,000. Noncash []
{Complete Part Il for
BELMAR, NJ 0771%-2811 nonecash contributions.)
(a) L) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | EDWARD & CAROL MILLER Person
Payroll D
7 SUNSET LN $ 5,000, Noncash [ |
(Complete Part Il for
GARDEN CITY, NY 11530-4309 noncash contributions.)
(a) (b} ] {d}
No. 5 Name, address, and ZIP + 4 Total contributions Type of contribution
NEW YORK STATE OFFICE OF THE
64 | COMPTROLLER Person
Payroll———
59 MATIDEN LANE $ 88,750, Noncash [ |
{Complate Part [l for
NEW YORK, NY 10038 noncash contributions.)
{a) {b) {c) {d)
Nao. Name, address, and ZIP + 4 Total confributions Type of coniribution
NYS OFFICE OF CHILDREN AND FAMILY
65 | SERVICES Person
Payroll |:|
52 WASHINGTON ST $ 10,000. Nongcash [ |
(Complete Part Il for
RENSSELAER, NY 12144-2834 noncash contributions,)
{a} (b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | JAMES AND KARYN PELLOW Person
Payroll |:|
37 BEACON ST UNIT 6 $ 7,500. Noncash [ ]
{Complete Part |l for
BOSTON, MA 02108 nencash contributions.)
823452 11-08-18 Schedule B {Form 990, 990-EZ, or 980-PF) (2018)
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Schedule B {Form 990, 990-EZ, or 990-FPF) (2018}

Page 2

Name of organization Employer identification number
ST JOENS BREAD & LIFE PROGRAM INC 11-3174514
%%g E% Contributors (see instructions). Use duplicate copies of Part 1 if additional space is nesded.
(a) (b} (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
67 | STEVEN SCACALOSSI Person
Payroll ]
63-44 DIETERLE CRESCENT $ 5,000. Noncash ~ [ |
(Complete Part Il for
REGQO PARK, NY 11377 nencash contributions.)
{a} (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SIDNEY AND JUDITH KRANE CHARITABLE
68 | TRUST Person X]
Payroll |:|
276 5TH AVE RM 405 $ 5,000. Noncash [ ]
{Complete Part H for
NEW YORK, NY 10001-4527 noncash contributions.)
(a) {b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 SISTERS OF CHARITY HALIFAX Person
Payrall |:|
8510 61ST RD $ 11,000. Noncash [ |
{Complete Part |l for
REGO PARK, NY 11374-2734 noncash contributions.}
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S0CIETY OF THE FRIENDLY SONS OF SAINT
70 | PATRICK NYC Person
- Payroll*’*E” T
3 W 518T ST STE 604 3 5,000. Noncash [ |
(Complete Part |l for
NEW YORK, Ny 1001%-6909 noncash contributions.)
{a} {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE JOE W. & DOROTHY DORSETT BROWN
71 | FOUNDATION Person  [X]
Payroll !__—I
320 HAMMOND HIGHWAY, STE. 500 $ 5,000. Noncash [ |
{Complete Part Il for
METAIRTIE, La 70005 noncash contributions.)
(a) (b) c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 | WELLCARE Person X]
Payroll |:]
PO BOX 31390 $ 6,000, Noncash [ _j
{Complete Part Il for
TAMPA, FL 33631-3393 noncash contributions.)

823462 11-08-18

10590204 251245 74514
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Schedule B {Form 999, 990-EZ, or 990-PF) {(2018)

Page 2

Name of organization

Employer identification number

ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514
%Fu‘w w@ Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} () (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WILLIAM C. AND JOYCE C. O'NEIL
73 | CHARITABLE TRUST Person
Payroll ]

200 BELLEVUE PARKWAY SUITE 525 $

5,000. Noncash [ |

WILMINGTON, DE 19809

{Complete Part Il for
noncash contributions.)

(a) (b)

{)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of conftribution
74 | CITI HARVEST Person
Payroll |:|

6 EAST 32NSD STREET, 5TH FLOOR $

170,334. Noncash [X]

NEW YORK, NY 10016

{Complete Part Il for
noncash contributions.)

{a) (b)

{e)

{d)

Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
75 | BJ'S WHOLESALE CLUB Person  [X]
Payroll Ij

13705 20TH AVE ' $

28,031, Noncash

COLLEGE _POINT, NY 11356

{Complete Part Il for
noncash contributions.)

(a) {b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 | 3 _GUYS FROM BROOKLYN Person  [X]
Payroll E

6502 FORT HAMILTON PEWY $

43,044, Noncash [X]

BROOKLYN, NY 11219

(Complete Part il for
noncash contributions.)

{a) o ‘ {b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 | CATANIA BAKERY Person
Payroll [ ]

487 HARMAN STREET $

45,299, Noncash [X]

BROOKLYN, NY 11237

{Complete Part il for
noncash contributions.)

(a} {b)

{c)

{d)

No. Name, address, and ZIP + 4 Total conftributions Type of contribution
Person I:|
Payroll :l
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 890-EZ, or 990-FPF} (2018}

o)

Page 3

Name of crganization :

Empfoyer identification number

11-3174514

ST JOHNS BREAD & LIFE PROGRAM INC

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

{c)
- b) . FMV {or estimate) {d) .
Description of noncash property given (See instructions.) Date received
110 SHARES OF APPLE STOCK
7
$ 20,676, 03/14/1¢9
(=) {c)
No. (b) {d)
- . FMV {or estimate)
from "
ot Description of noncash property given (See instructions.) Date received
142 SHARES EVERSOURCE ENERGY STOCK
11
$ 10,112, 03/12/19
(a)
No. ) @ (d)
from Description of noncash property given ':gle ‘; g:;t::;?;:;? Date received
Part | )
FOOD DONATIONS
74
$ 170,334.
(a)
{c}
No. (b} FMV {or estimate} {d}
from Description of nonecash property given (S instructions.) Date received
Part | )
- | - FOOD-DONATIONS —
75
$ 28,031,
(@)
No. {b) (e) . {d)
. . FMV {or estimate)
from Description of noncash property given . N Date received
Part | (See instructions.)
FOCD DONATIONS
76
$ 43,044.
{a)
{c}
No.

° L (b) . FMV {or estimate} td) .
from Description of nhoncash property given (See Instructions.} Date received
Part | N

FOOD DONATICNS
77
$ 45,299.

823453 11-08-18
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Schedule B {Form 990, 990-EZ, or 990-PF} (2018) Page 4

Narme of organization Employer identification number
T JOHNS BREAD & LIFE PROGRAM INC . 11-3174514

Eary I Exclusively religious, charitable, ete., contributions to crganizations described in section 501(c){7}, (8), or {10} that total more than $1,000 for the year

i “# from any one confributer. Complete columns (a) through {e) and the following line entry. For organizations

completing Part lll, enter the total of sxclusively religious, cheritable, stc., contributions of $1,000 or less for the year. (Enter this info. onca.) > $
Use duplicate copies of Part ll if additional space is needed.

{a) No.
Ig?r!tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l:rl{ll {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor fo transferee
{a) No.
;f:'TI {b) Purpose of gift {¢) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s nams, address, and ZIP + 4 Relationship of transferor to transferee
{(a} No.
I;':ri;n! (b} Purpose of gift (e} Use of gift {(d)} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transféror to transferee
823454 11-08-18 Schedule B {Form 990, 980-EZ, or 980-PF} {2018)
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SCHEDULE D Supplemental Financial Statements [ . 1540007

{Form 990) P Complste if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ‘ -

Departmant of the Treasury - Attach to Form 990,

Internal Revenue Servica PGo to www.irs.gov/Form890 for instructions and the latest information, pec

Name of the organization Employer identification number
ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answerad "Yes" on Form $90, Part IV, line 6. '

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during yesar}
Aggregate value at end of year .

Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? [___| Yes D No
6 Did the organization inform all grantees, doncrs, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

missible private Denefit? . iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiesiiiiiisiiiiiissiiiiesiisiiiiiisiseiiiaiiisssisiicssesses D Yes No

| Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply}.
[ Preservation of land for public use {e.g., recreation or education} |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation eassment on the last

G A WN -

day of the tax year. | Held at the End of the Tax Year
a Total number of CONSBIVatION BASBIMEIES 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ ... ... . 2¢c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register .. . . oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the tax
year p-

4  Number of states where property subject to conservation easement is located P
& Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NoldS Y |:| Yes |:| No
6 Stafi and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear

>
— 77 Amount of expenses incurred in monituring, inspecting, tandling of viclations, dnd enforcing consarvation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h){4HB)(}
and section 170ME@E)HT ...........c...... reersnrenrneen. 1 Yes [T No

9 In Part Xlll, describe how the orgamzatlon reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements. -
Organizaticns Maintaining Ccllections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items. _

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part VIII, line 1
(i} Assetsincluded in Form990, Part X s

2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VI, line 1 | 3
b Assets included in Form 990, Part X |
LHA Feor Paperwork Reduction Act Notice, see the Instructmns for Form 990 Schedule D (Form 990} 2018

832051 10-29-18
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Scheduls D {Form 990) 2018 ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514 pPage2
%[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq
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 [JLoanor exchange programs
b D Scholarly research e |:| Other

c D Preservation for future generations
4  Provide a description of the crganization’s collections and explain how they further the organization’s exempt purpose in Part XIIl,
§ Duting the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s collsction? i |:| Yes |:| No
M| Escrow and CUS'tOdlal ArrangementS- Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reportad an amount on Form 990, Part X, line 21.

1a Isthe organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? | e et een st e
b If"Yes," explain the arrangement in Part Xlll and complete the following table:

|:| Yes |:| No

Amount
€ Beginning balance | . e ic
d Additions during the year . 1d
e Distributions during the year 1e
f

Ending balance . 11§
2a Did the orgamzatlon |nc|ude an amount on Form 990 Part X hne 21 for as8Crow or custodlal account Ilablllty'J ,,,,,,,,,,,,,,,
b If "Y s," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part Xl

Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | (d} Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b
¢ Nst investment eamings, gains, and losses
d
€

Grants or schalarships
Other expenditures for facilities
and programs

f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a}) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment Y%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

——3a Are there"endowment funds niot in the possession of the organization that are held-and administered for the organization

by: Yes | No
(i) unrelated orgamizations | e e et et ee e Jafi)
i) related organizations ... 3alii)
b If "Yes" on line 3afii}, are the related organizations listed as required on Schedule R 3b
4 _ Describe in Part Xlll the intended uses of the organization’s endowment funds.
: Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {e) Accumulated (d) Book value
basis {investment) basis (other) depreciation
taland 987 533. [ s e 987,533.
b Buildings 1,764,030, 1,358,303,
¢ Leasehold improvements 5,096,617.i 2,618,159.1 2,478,458,
d 1,251,723, 906,001, 345,722,
2
Total. Add lines 1a through 1e. Cofumn () must equal Form 990 Part X column (B), fine 10e) ooooooo.... » 5,170,016,

Schedule D {Form 990) 2013

832082 10-29-18
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Schedule D (Form 990) 2018 ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514 page3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, lina 12.

(a} Description of security ar category {including name of security)

{b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equity interasts
(3) Other

A

(B)

(C)

{8)]

(E}

(3]

()

{x)]

Total. (Col. (b) must equal Form $90; Part X, col. (B) line 12.) p»

1] Investments - Program Related.
Complete if the organization answered "Yes’

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

{a) Description of investment

{b) Book value (c) Method of valuation: Cost or end-of-year market value

{1

{2)

{3)

{4)

{5

8)

{n

(8

k2]

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.3

2art |X | Other Assets.

Complets if the organization answered "Yes"

on Form 894, Part IV, line 11d. See Form 890, Part X, line 15,

{a) Description {b} Book value

1. (a) Description of liability

{b) Book value

(1) _Federal income taxes

@)

()]

4

(8)

(6}

4]

8

)

Total. (Column () rmust equal Form 990, Part X, col (B) ing 28) ecceveucee., | 4

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s f|nanc|al statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII

832053 10-29-18
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Schedule B {Form 990) 2018 ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514 page4d
i} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 3,856,177,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) | 2d 45,036.

e AddHnes 2athrough 2d | e 45,036,
3 Subtractline 2efromline 1 e 3,811,141,
4 Amounts included on Form 99¢, Part VIll, line 12, but not on line 1:

a investment expenses not included on Farm 990, Part Vil line 7b ... 4a

b Cther (Describe in Part XILY ... |_4b

€ AGAINGS 48 BNGAD ..o 0.

el Form 990, Part |lne 12 oo 5 | 3,811,141,
Reconcmatlon of Expenses per Audlted Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a,
1 Total expenses and losses per audited financial statements e 1| 4,354,636,
Amounts included on line 1 but not on Form 990, Part IX, line 25: o

a Donated services and use of facilities 2a

b Prior year adiustments . ... 2b

€ OMerlosses ettt 2¢

d Other Describain Part XL} .. L2d)

& Addlines 28 through 2d L e eoeee e 45,036,
3 Subtract ine 26 OMINE T | . oo seeees e esoeeesee s eee s eeeeee s 4,309,600.
4  Amounts included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b | 4a

b Other (Describe in Part XIL) e 4b

e Addlinesdaanddb e 0.
5__Total expenses. Add lines 8 and de. (This must equal Form 990, Part { ing 18)  wecccovcevsciiieieriicsniccininences. | 8 4,309,600.

l;ﬁgg =Xl Supplemental Information.
Provide the descriptions required for Part ), lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information,

PART X, LINE 2:

10590204 251245 74514

IN ACCORDANCE WITH FINANCIAL ACCOUNTING STANDARDS BOARD CODIFICATION TOFPIC

740, ACCOUNTING FOR INCOME TAXES, ENTITIES ARE REQUIRED TO DISCLOSE IN

THEIR FINANCTAL STATEMENTS THE NATURE OF ANY UNCERTAINTY IN THEIR TAX

POSITION. FOR TAX-EXEMPT ENTITIES, THEIR TAX-EXEMPT STATUS ITSELF IS

DEEMED TO EE AN UNCERTAINTY IN THEIR TAX POSITION, SINCE EVENTS COULD

POTENTIALLY OCCUR TO JEQPARDIZE THEIR TAX EXEMPT STATUS. THE

ORGANTZATION'S ACCOUNTING POLICY FOR EVALUATING UNCERTAIN TAX POSITIONS IS

IN ACCCORDANCE WITH GENERALLY ACCEPTED ACCOUTING PRINCIPLES. THE

ORGANTZATION HAS NOT RECOGNIZED ANY BENEFITS FROM UNCERTAIN TAX POSITIONS

IN THE CURRENT YEAR AND BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS FOR

WHICH IT IS REASONABLY POSSIBLE THAT THE TOTAL AMOUNTS OF UNRECOGNIZED TAX
832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990} 2018 ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514 Pages
Part XllL] supplemental Information (onsinuec

BENEFITS WILL SIGNIFICANTLY INCREASE OR DECREASE WITHIN 12 MONTHS OF THE

STATEMENT OF FINANCIAL POSITION DATE.

PART XT LINE 2D & PART XIT LINE 2D

DIRECT FUNDRAISING EXPENSES IN THE AMOUNT OF $45,036 ARE INCLUDED IN THE

STATEMENT OF FUNCTIQONAL EXPENSES ON THE AUDITED FINANCIAL STATEMENTS. IN

ACCORDANCE WITH THE INSTRUCTIONS FOR FORM 990, PART VIII, LINE BB, THESE

EXPENSES ARE REPORTED AS A REDUCTION OF GROSS REVENUE FROM FUNDRAISING

EVENTS ON LINE 8B.

Schedule D {Form 9580) 2018
832055 10-20-18
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Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

P Attach to Form 9980 or Form 980-EZ,
P Go to www.irs.gov/Form990 for instructions and the latest information.

I CMB No. 1546-0047

SCHEDULE G
{Form 990 or 990-EZ}

2018

Department of the Treasury
Internal Revenus Service

Employer idntl |catio umber
ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |_____| Mail solicitations e D Solicitation of non-government grants
b [ Internet and email sclicitations t [ solicitation of government grants
¢ || Phone solicitations g |:| Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {ingluding officers, directors, trustees, or
key smployees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ves
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization,

Name of the organization

:INO

i) Did v) Amount paid . .
(i) Name and address of individual (i) Activity hfsn raist;ga {iv} Gross receipts ti, %or ,etaine'c’, by) t((;"(}o??;?:iﬂigig)
or entity {fundraiser’ o etiol | from activit fundraiser ane
v ) conbbuions? Y| listedincol. @ | Organization

Yes | No

Total ..o >
3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA Faor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form 980 or 990-EZ) 2018

832081 10-03-18
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11-3174514 pages

Sch dule G (Form 990 or 990-E7) 2018 ST JOHNS BREAD & LIFE PROGRAM INC
| Fundraising Events. Gomplete if the organization answered "Yes" on Form 980, Part IV, fine 18, or reported more than $15,000

of fundraising event ¢contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

E
{a) ve'nt #1 {b) Event #2 {c) Other events (d) Total events
JOHNNY * S NONE {add col. (a} through
ANGELS GALA ol (0}
o (event type) (event type) {total number) ’
=
=
@
é 1 Grossreceipts . . 484,915, 484,915,
2 Lless: Contributions 466,785, 466 ,785.
3 Gross incoms (line 1 minusline2) 18,130. 18,130,
4 Cashprizes
5 Noncash prizes
[7ed
& -
g 6 Rentfacilitycosts
)
B| 7 Food and beverages 19,943. 19,943,
.‘5-
8 Entertainment |
9 Otherdirect expenses 25,093, 25,093,
10 Direct expense summary. Add lines 4 through 9incolurnid) .. > 45,036.
11_Net income summary. Subtractline 10 framline 3, column {d) | - ~26,906.
ES Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.
. {b} Pull tabs/instant . {d) Total gaming (add
% {a) Bingo bingo/progressive kingo (e} Other gaming col. {a} through col. {e))
5
“| 1_Grossrevenue ..o
o 2 Cashprizes . ...
0
3
ol 3 Noncashprizes . . ... ...
ol
B 4 -Rentitaciity costs- - o : B R, - - :
a
5 Otherdirectexpenses ...
|:| Yes % I:] Yes % |:| Yes
6 Volunteerlabor [ INo [INo [ Ine
7 Direct expense summary. Add lines 2through Bincolumn (dh >
& Net gaming incoms summary. Subtract line 7 fromline L column{d} ... |
9 Enter the state(s} in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspendad, or terminated during the tax year?
b If "Yes," explain;

D Yes E:| No

|:| Yes |:| No

832082 10-03-18
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Schedule G (Form 990 or 900-EZy 2018 ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514 Ppages
11 Does the organization conduct gaming activities With nONMemMbersT I:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other antity formed
to administer Chartable GAMINGT .. _...........oiootooioso oo [ Jves [ JINo
13 Indicate the percentage of gaming activity conducted in:
@ THe OIGANIZAHON'S FACHEY  _...........oeooe oo oo oo e 13a %
B Anoutside TACHIY ... e 13h %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P

16a Poes the organization have a contract with a third party from whom the erganization receives gaming revenue?

I__—I Yes El No

b if "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name

Address -

16 Gaming manager information:

Name p

Gaming manager compensation - §

Description of services provided P

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

b Enter the amount of distributions required under state law te be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p $

Supplemental Information. Frovide the sxplanations required by Part I, line 2b, columns (i) and {v); and Part Ill, lines 9, Sb, 1Cb,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information | ovane. ses.0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 20 1 8

P Complete if the organization answered "Yes" on Form $90, Part IV, line 23.

Department of the Treasury }AﬂSCh to Form 980.

Internal Revanua Servica P Go to www.irs.gov/Form990 for instructions and the latest information.

Narme of the organization Employer identification numbher
ST JOHNS BREAD & LIFE PROGRAM INC 11~-3174514

Questions Regarding Compensation

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant infermation regarding these items.

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

E Discretionary spending account [_] Personal services (such as maid, chauffeur, chef}

b If any of the boxes on line 14 are checked, did the organization follow a written pelicy regarding payment or
reimbursement or provision of all of the expenses described above? If "“No," complete Part Wtoexplain ..
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

8 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill.

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

4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? ...
b Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501(c)(3), 501{(c}(4), and 501(c}{29) organizations must complete lines 5-9,
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
,,,,,,,,,,, _contingent.on_therevenues.of . . _ - R e i e
b Anyrelated organization? | et h et et b s
If “Yes" on line 5a or &b, describe in Part Iil,
6 For persons listed on Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamings of;
A The OFGANIZAUONT || . ittt ese s eses s s ee s e sS4 1 22t me st enee s nb e s ns et e b a8t
b Any related organizalionT | ... et r e r ettt
If "Yes" on line 6a or 6b, describe in Part Il
7 Forpersons listed en Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Pactll .
8 Were any amounts reported on Form 890, Part VII, paid or accrued pursuant to a contract that wag SUbjSCt to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describe in Part 0l
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 58.4088-0(0) 0 . o o s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenus Service

)

Noncash Contributions

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

P Attach to Form 990.
P Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2018

Name of the organization

Employer identification number

items contributed] Form 990, Part Vill, line 1g

ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514
Partl | Types of Property
{a) {b} e {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

1 At-Worksofart | ..

2 Art- Historical treasures

3  Art- Fractional interests

4 Books and publications

§ Clathing and household goods .

6 Carsandothervehicles .

7 Boatsandplanes .. ... .. ...

2 Intellectual property

9  Secuities - Publicly traded X 2 30,788.[FMV
10  Securities - Closelyheld stock
11 Securities - Partnership, LLC, or

trustinterests . ...
12 Securities - Miscellaneous
13  Qualified conservation contribution -
H'Stonc StrUCtures ...................................
14 Qualified conservation contribution - Gther
15 Real estate - Residential ... .. .
16 Real estate - Commercial .
17 Realestate-Other | . ...
18  Collectibles ... ...
19 Foodinventory . .. X 673 286,708 . WHOLESALE VALUE
20 Drugs and medical supplies |, ... ..
21 Teddemmy
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts .
.25 _ Other P ( LED LIGHTS_ __ ) X 1 2,800,C0ST

26 COther P { )
27 Other P { }
28 Other P { )
28 Number of Forms 8283 received by the organization during the tax year for contributions

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it

3

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

must hold for at lsast three years from the date of the initial contribution, and which isn't required to be used for

exampt purposas for the entire holding period?

b If "Yes," describe the arrangement in Part Il

Doss the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nancash

contributions?
b If"Yes," describe in Part |l

33 [fthe organization didn't report an amount in column {c) for a type of property for which column (g) is checked,
describe in Part |I. o i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2018

832141 10-18-18
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Schedule M {(Form 990y 2018~ ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

PART T -

ST. JOHN'S BREAD & LIFE PROGRAM, INC. DETERMINES THE NUMBER OF

CONTRIBUTIONS REFPORTED IN SCHEDULE M PART 1B BASED UPON THE NUMBER OF

CONTRIBUTIONS BY EACH DONCR.

SCHEDULE M, LINE 32B:

PART I, LINE 19 -

DONATED FOOD IS RECEIVED FROM VARIOUS VENDORS AND DONORS, AND IS

ASSIGNED A PRICE BASED ON WHOLESALE VALUE AND AVERAGE PRICES PER POUND

FOR ASSORTED FQODS.

832142 10-18-18 Schedule M (Form 980} 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB o, 10020047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 980 or 880-EZ or to provide any additional information. . .
Department of the Treasury P Attach te Form 990 or 990-EZ.
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. e,
Name of the organization Employer identification number
ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THOSE IN NEED TO THE RESIDENTS OF AN IMPOVERISHED BROOKLYN COMMUNITY.

FORM 990, PART III, LINE 1

INSPIRED BY THE SPIRIT OF ST. VINCENT DEPAUL, ST. JOHN'S BREAD AND

LIFE'S MISSION IS TO BRING CARE AND SERVICE TQ THE POOR, TO SERVE ALL

IN _NEED THROUGH EMERGENCY FOOD PROGRAMS AND SOCIAL SERVICES AND,

THROUGH ADVOCACY AND EDUCATION, STRIVE TO HEIGHTEN PUBLIC AWARENESS TO

CONFRONT AND ALLEVIATE POVERTY.

FORM 980, PART VI, SECTION A, LINE 6:

THERE IS ONE CLASS OF MEMBER CONSISTING OF THREE INDIVIDUALS. THE MEMBERS

HAVE A NUMBER OF POWERS RESERVED EXCLUSIVELY TO THEM AS LISTED IN THE

CORPORATION'S BY-LAWS.

FORM 990, PART VI, SECTION A, LINE 7A: . . : T

THERE IS ONE CLASS OF MEMBER CONSISTING OF THREE INDIVIDUALS. THE MEMBERS

HAVE A NUMBER OF POWERS RESERVED EXCLUSIVELY TO THEM AS LISTED IN THE

CORPORATION'S BY-LAWS.

FORM 990, PART VI, SECTION A, LINE 7B:

CERTAIN DECISIONS OF THE BOARD OF DIRECTORS ARE SUBJECT TQ APPROVAL BY THE

MEMBERS AS LISTED IN THE CORPORATION'S BY-LAWS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS
LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ, Schedule © (Form 980 or 990-EZ) (2018}
832211 10-10-18
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Schedule O (Form 950 or 990-E7) (2018) Page 2
Name of the organization Employer identification number
ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514

AND IS PROVIDED TQO THE ENTIRE BOARD QF DIRECTQRS PRICR TQO FILING.

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

AT THE_ ANNUAL BREAD AND LIFE PROGRAM, INC. BOARD MEETING, CONFLICT OF

INTEREST DISCLOSURE STATEMENTS ARE FILLED QUT BY QFFICERS AND DIRECTORS,

AND COLLECTED, REVIEWED AND PRESENTED T(O THE AUDIT COMMITTEE. THESE

STATEMENTS ARE KEPT ON FILE AND ANY REPORTED CONFLICTS OF INTEREST ARE

REPORTED TO THE BOARD CHAIR, WHO DECIDES IF ANY ACTION IS WARRANTED AS |

SPECIFIED TN THE BY-LAWS.

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

COMPENSATION OF THE EXECUTIVE DIRECTOR AND DIRECTOR OF DEVELOPMENT IS

REVIEWED AND APPROVED BY THE BOARD OF DIRECTQORS TAKING INTOQ ACCQUNT

COMPARABLE DATA FOR PEER INSTITUTIONS. THERE ARE NO OTHER COMPENSATED

OFFICERS OR KEY EMPLOYEES.

FORM 980, PART VI, SECTION C, LINE 19:

ST. JOHN'S BREAD AND LIFE PROGRAM, INC, MAKES ITS GOVERNING DOCUMENTS,

CONFLICTS OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILAELE TQ THE

PUBLIC UPON REQUEST.

832212 10-10-18 Schedule O (Form 990 or 890-EZ) (2018} :
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ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514 Pages

VII:[ Supplemental Information.
Provide additional information for responses to guestions onh Schedule R. See instructions,
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return OME No. 15451709
P> File a separate application for each return,

Department of the Treasury
Internal Revenue Servico P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to raquest a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providersie-file-for-charties-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required te file an income tax return other than Form 980-T {including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
Filo by the ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514
dus datefor | Number, street, and room or suite no. If a PO, box, see instructions. Social security number (SSN)
figyor | 795 LEXINGTON AVENUE
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
BROOKLYN, NY 11221

Enter the Return Code for the retum that this application is for {file a separate application foreachreturr) | 0 | 1 |
Application Return § Application Return
Is For Code s For Code
Form 890 or Form 990-EZ [0} Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 08
Form 980-PF 04 Form 5227 10
Form 920-T (sec, 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form B870 12
SR. CAROLINE TWEEDY, RSM

# The books are inthe careof p 795 LEXINGTON AVENUE - BROOKLYN, NY 11221

Telephone No.p» 718-574-0058 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthishox ... » |:|
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p» D . If it is for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for.

1 Irequast an automatic 6-month extension of tmeuntl __~ MAY 1315, 2020 _, to file the exempt organization retum for
the organization named above. The extension is for the organization’s retum for:
[ calendar year or
[ X] taxyearbeginning JUL 1, 2018 ,andending JUN 30, 2019
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions, 3al % 0.

b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year gvarpayment allowed as a credit. 3b| % 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Elsctronic Federal Tax Payment System). See instructions. 3c | & 0.

Caution: [f you are going to make an elsctronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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