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Department

Internal Revenue Service

EXTENDED TO MAY 15, 2024

of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not|enter social security numbers on this form as it may be made public.
Go 10 www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year\beginning JUL 1, 2022 andending JUN 30, 2023

B ?SSE? aig s C Name of organization D Employer identification number
canee | ST JOHNS BREAD & LIFE PROGRAM INC

[]E%E?e Doing business as 11-3174514
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
{é?g“,",x 795 LEXINGTON AVENUE 718-574-0058
i:indEd City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7,589 ,679.
retum BROOKLYN, NY 1221 H(a) Is this a group retum

Dfi\gﬁ’gi‘a“ F Name and address of principal officer: SR« CAROLINE TWEEDY, RSM for subordinates? [ IYes No
P | SAME AS C ABOVE H(b) Are all subordinates included? || Yes || No

| Tax-exempt status: 501(c)(3) [:]

601(c) ( )

(insert no.) D 4947(a)(1) or D 527

J Websi

WWW . BREADANDLIFE.ORG

ite:

If "No," attach a list. See instructions
H(c) Group exemption number

K_Form of organization: Corporation [ || Trust [ ] Association | | Other

[ L Year of formation: 199 3] M State of legal domicile: NY

{Part1]| Summary

o| 1 Briefly describe the organization’s mission or most significant activites: PROVIDING FREE, NUTRITIOUS MEALS
2 AND A SETTING WHERE SOCIAL SERVICE AGENCIES CAN MEET WITH AND ASSIST
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 19
@l 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ... 5 39
:g 6 Total number of volunteers (estimate if necessary) 6 38
‘5| 7 a Total unrelated business revenue from Part VIIl, column (C), fine 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part |, line 11 ..o i) 0.
» Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) 6,884,024. 7,493,546,
2l o Program service revenue (Part VI, line2g) 0. 0.
;2) 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 730. 41,912.
| 11 Other revenue (Part Vill, column (A)Llines 5,6d, 8¢c,9¢,10c, and 11¢) . . -10,408. 7,867.
12 Total revenue - add lines 8 through {11 (must equal Part VIII, column (A), line 12) ... 6,874,345. 7,543,325.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ______. 2,070,7717. 2,225,646,
21 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
:-’. b Total fundraising expenses (Part IX, |column (D), line 25) 406,348. :
W 17 Other expenses (Part IX, column (A), fines 11a-11d, 11f:24¢) 4,753,662. 4,789,483.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) 6,824,439. 1,015,129,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 49,906. 528,196.
5 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 8,469,318. 9,039,477.
<Y 21 Total liabilities (Part X, line 26) 357,884. 399,847.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 8,111,434. 8,639,630.
| Part Il | Signature Block |

Under penalties of perjury, | declare that | have exarrj'ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of prepare

r {other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer L, Date
Here SR. CAROLINE TWEEDY, RSM, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name ] Preparer's signature Date theok [ ]| PTIN
Paid KRISTOPHER KRINGAS RISTOPHER KRINGAS 05/14/24 ‘sreif-empmyed P00747134
Preparer |Firmsname CITRIN COOPERMAN ADVISORS LLC Frm'sEIN_87-2525370
Use Only | Firm'saddress 2 LYON PLACE

WHITE PLAINS, NY 10601 Phoneno.914.644.9200

May the IRS discuss this return with the preparer shown above? See instructions Yes D No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514  page?2
[ Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a eSRonse or note to any line in this Part Ul ......oovcceiee
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
i [ _Jves [XINo
If "Yes," describe these new services onh Schedule O.

3  Did the organization cease conducting,|or make significant changes in how it conducts, any program services? DYes No
If *Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 5,328 , 129, including grants of $ ) (Revenue $ )
SOUP KITCHEN PROGRAMS: MEALS AND NUTRITION - THE SOUP KITCHEN, MOBILE
SOUP KITCHEN AND FOOD 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: ) (Expenses $ 6 2 7 i 8 2 3 ® including grants of $ ) (Revenue $ )
SOCIAL SERVICES - CASE MANAGEMENT SERVICES ASSISTS INDIVIDUALS IN
SECURING BENEFITS, ETC. WE REFER INDIVIDUALS TO OUTSIDE SERVICES , SUCH
AS PSYCHIATRIC, SHELTER ,ETC. OUR ORGANIZATION IS A REGISTERED SINGLE
STOP BENEFITS ACCESS PROVIDER.

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

4d  Other program services (Describe on Sche

(Expenses $

dule O.)

including grants of $ ) (Revenue $

4e Total program service expenses

5,356,552,

232002 12-13-22
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Form 990 (2022) ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514

| Part IV [ Checkiist of Required Schedules e
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I S e X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "yes, » BOMPIGIE SEASHUE T PAIT  1ssiir-cme s rsicsiesmsesseonssss e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? /f "Yes, " complete Schedule 00 RARD 1o cssssss53585temm nossns sesss 885 5o eoesceeeseessr . 4 X
5 s the organization a section 501 (c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Prac. 98197 'Yes," complete Schedule C, Partlll ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or i vestment of amounts in such funds or accounts? f “Yegg, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a onservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jr "Yes," complete Schedule D, Partll ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
DU D PRI ottt sttt 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
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
ey COMPIEHS SAOULD Dy PILIV ..ottt 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "yes, " co PIEHS SOHEUIE D, PAME V. ..ottt 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes," complete Schedule D,
e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 /f "ygs " complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
fese s reported In Part X, lne 162 if "es, " complete Scheawe D, Partviy .. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
pant X, Ine 162 I ‘Yes," complete Schedule D, Part X ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
t Did the organization’s separate or cons lidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "yes," complete
S0NOAUE D, PAS I BAXM ... oot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XiI is optional ... ... .. 12b X
13  Is the organization a school described in section 170 MAN)? i "Yes, » complete Schedule £ ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
o1 MOre? If*Yes, ' complete Schedule Fy Parts fand IV ... ... 14b X
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
foreign organization? jf vyes, " complete Schedule F Partslland IV ..o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "yes, " complete Schedule F, Parts llland IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf 'Yes," complete Schedule G, Part . See instructions 17 X
18  Did the organization report more than $ 5,000 total of fundraising event gross income and contributions on Part VHI, lines
1c and 8a? Jf "Yes, " complete Schedule i 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? If "Yes, "
COMMUEE SEHCOUS G LB oot ssasrssssrenssss s 5555k reremseoy s 19 X
20a Did the organization operate one or more hospital facilities? j¢ "Yes," complete Schedule H ... 20a X
b If"Yes" to line 20a, did the organization|attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $4 ,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes, " complete Schedule I, Parts | and ll oo 21 X

232003 12-13-22
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Form 990 (2022) ST JOHNS BREAD & LIFE PROGRAM TINC 11-3174514  page 4
[ Part IV [ Checklist of Required S¢hedules (continued)

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 ff "ygg » complete Schedule |, Parts land il ... 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees key employees, and highest compensated employees? ff "Yes," complete

el S D 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete

Schedule K.If '™No," go to line 258 ...\ ... 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

o, Sl s S 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? j¢ "Yes," complete Schedule L, Part ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ¢ "Yes, " complete
Schedule L, Part! ... ... 25b X

26  Did the organization report any amountion Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Partfl ... ... . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) o family member of any of these persons? (f "Yes," complete Schedule L, Partill ... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28aor28b? |f
L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Contributions? Jf *Yes, * complete Schedle M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Ygs," complete Schedule N, Part! ... ... . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¢ "Yes," complete
L e O 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 ¢ "Yes," complete Schedule R, Part | ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, 1, or IV, and
PartV, line 1 ... 34 | X
35a Did the organization have a controlled en 35a X
b If "Yes" to line 35a, did the organization r
within the meaning of section 512(b)(13)7 /f "yes, " complete Schedule R, Part V, line2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, Jine 2 ... 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? /f "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. oo 3s | X
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPart V.. ... [ ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 1
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup ithholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize Winners? ..l ..o 1c | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) ST JOHNS BREAD & LIFE PROGRAM INC

11-3174514 Page 9

[ Part V| Statements Regarding

Other IRS Filings and Tax Compliance (ontinieq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the yearcovered by this retum 2a 39
b If at least one is reported on line 2a, d|d the organization file all required federal employment tax retums? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the vear? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule © ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the S s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax de uctible as charitable contrioutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
oor® OB AOUONING? oo 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the|donor of the value of the goods or services provided? 76 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year 'lj l :
e Did the organization receive any funds, | directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contributipn of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o 9b
10  Section 501(c)(7) organizations. Enter: ’
a Initiation fees and capital contributions ncluded on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareh DIIBES e renverons oo eSS eseeeeee e eeeeeseeess e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem,) | .o 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . lizb l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? 13a
Nate: 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
¢ Enter the amount of reserves on hand e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
SHORRS PRGNS PAOHE) CUNRIAIEERR ....... e e eSSt e seereeeeepres 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational instittion subject to the section 4968 excise tax on netinvestment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17

If "Yes," complete Form 6069.

232005 12-13-22
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Form 990 (2022)

ST JOH

NS BREAD & LIFE PROGRAM INC

11-3174514

Page 6

| Part VI | Governance, Manageme

to line 8a, 8b, or 10b below, desg
Check if Schedule O contains a

nt, and Disclosure. £, ..o, "Wesh
ribe the circumstances, processes, or changes on Schedule O. See instructions.
esponse or note to any line in this Part VI

response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and M

1a Enter the number of voting members o

3]

7a

9

If there are material differences in voting rig
body delegated broad authority to an execut
Enter the number of voting members in
Did any officer, director, trustee, or key

officer, director, trustee, or key employee?

Did the organization delegate control o
of officers, directors, trustees, or key em
Did the organization make any significa
Did the organization become aware dur]
Did the organization have members or s
Did the organization have members, stg
more members of the governing body?
Are any governance decisions of the org
persons other than the governing body?
Did the organization contemporaneously doc
The governing body?
Each committee with authority to act on

Is there any officer, d irector, trustee, or k
organization's mailing address? jf "Yes

Section B. Policies s section 5 e

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters
If "Yes," did the organization have writte|
and branches to ensure their operations
Has the organization provided a complet]
Describe on Schedule O the process, if 2
Did the organization have a written confl
Were officers, directors, or trustees, and key g
Did the organization regularly and consis
on Schedule O how this was done
Did the organization have a written whist
Did the organization have a written docu

Did the process for determining compens

persons, comparability data, and contem

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the or

If "Yes" to line 15a or 15b, describe the p

Did the organization invest in, contribute
taxable entity during the year?

If "Yes," did the organization follow a writ

in joint venture arrangements under appli
exempt status with respect to such arran

anagement
Yes | No
the governing body at the end of the tax year 1a 19 i
hts among members of the governing body, or if the governing
ve committee or similar committee, explain an Schedule 0.
cluded on line 1a, above, who are independent 1b 19
employee have a family relationship or a business relationship with any other
........................................................................................................................ 2 X
er management duties customarily performed by or under the direct supervision
ployees to a management company or other person? 3 X
nt changes to its governing documents since the prior Form 990 was filed? 4 X
ng the year of a significant diversion of the organization’s assets? 5 X
R 6 | X
ckholders, or other persons who had the power to elect or appoint one or
.............................................................................................................................. 7a | X
anization reserved to (or subject to approval by) members, stockholders, or
......................................................................................................................... 7 | X
ument the meetings held or written actions undertaken during the year by the following:
............................................................................................................................... 8a | X
behalf of the governing body? . ... 8b | X
ey employee listed in Part VII, Section A, who cannot be reached at the
provide the names and addresses on Schedule Q oo 9 X
2sts information about policies not required by the Internal Revenye Code.)
Yes | No
OFSHEHES, B SHIRIEER o ipv...moresemmoresnommasamas s AT e e e eeeee s 10a X
n policies and procedures governing the activities of such chapters, affiliates,
are consistent with the organization’s exempt purposes? 10b
e copy of this Form 990 to all members of its governing body before filing the form? i1a| X
ny, used by the organization to review this Form 990.
ctofinterest policy? Jf *No,"go toline 13 ... 12a| X
mployees required to disclose annually interests that could giverise to conflicts? 12b | X
tently monitor and enforce compliance with the policy? f "Yes," describe-
.............................................................................................................................. 12c | X
................................................................................................... 13 | X
............................................................... 14 | X
ation of the following persons include a review and approval by independent :
poraneous substantiation of the deliberation and decision? ;
................ 15a | X
ganization 150 | X
rocess on Schedule O. See instructions. .
assets to, or participate in a joint venture or simitar arrangement with a
_____________________________________________________________________________________________________________________________ 16a X
ten policy or procedure requiring the organization to evaluate its participation
cable federal tax law, and take steps to safeguard the organization’s
Ll 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed

Section 6104 requires an organization to

for public inspection. Indicate how you m

Own website D Another's

Describe on Schedule O whether (and if s

statements available to the public during

State the name, address, and telephone n

SR. CAROLINE TWEEDY,

NONE

ade these available. Check all that apply.

ebsite Upon request (] other (explain on Schedule O)

the tax year.

umber of the person who possesses the organization’s books and records

RSM 718-574-0058

make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3

)s only) available

0, how) the organization made its governing documents, conflict of interest policy, and financial

795 LEXINGTON AVENUE,

BROOKLYN, NY 11221

232006 12-13-22
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Form 990 (2022) ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514  page7
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a obonse ornotetoany lineinthisPart Vil ]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete 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 comr pensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former off cers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to|list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(&) (B) (€) ) G (F)
Name and title Average | . cl’i g’fg'{f{’;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related § % ? (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ gz 1099-NEC) and related
below [Z2|£|. |8 |28 < organizations
ne) |22 2|5 |88
(1) MR, THOMAS MCINERNEY 5.00
BOARD CHAIR X X 0. 0. 0.
(2) MS. PATRICIA CASTEL, ESQ. 3.00
BOARD SECRETARY X X 0. 0. 0.
(3) MS, MARTHA J. HIRST 3.00
TREASURER X X 0. 0. 0.
(4) JUSTICE SYLVIA HINDS-RADIX 1.00
DIRECTOR X 0. 0. 0.
(5) MS. JACKIE LOCHRIE 1.00
DIRECTOR X 0. 0. 0.
(6) MS. HELEN T. LOWE 1.00
DIRECTOR X 0. 0. 0.
(7) FR, ASTOR L. RODRIGUEZ CM 1.00
DIRECTOR X 0. 0. 0.
(8) MR. FRED PYTLAK 1.00
DIRECTOR X 0. 0. 0.
(9) DR. JERROLD ROSS 1.00
DIRECTOR X 0. 0. 0.
(10) DR JAMES PELLOW 1.00
DIRECTOR X 0. 0. 0.
(11) MR, RICHARD WESTON 1.00
DIRECTOR X 0. 0. 0.
(12) REV, DONALD HARRINGTON CM 1.00
DIRECTOR X 0. 0. 0.
(13) MS. DOROTHY E, HABBEN PHD 1.00
DIRECTOR X 0. 0. 0.
(14) REV. JOHN T. MASHER, C.M, 1.00
DIRECTOR X 0. 0. 0.
(15) MR, KEVIN REED 1.00
DIRECTOR X 0. 0. 0.
(16) MRS COLLEEN KELLERHER SORRENTIN 1.00
DIRECTOR X 0. 0. 0.
(17) SR. JULIA UPTON, R.S.M, 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514  page8
LPart Vlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) (F)
i Position ;
Name and title Average TR s piecl Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any H the organizations compensation
hours for | £ . 5 organization (W-2/1099-MISC/ from the
reléteq s |2 z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ = g s 1099-NEC) and related
bglow %‘ £, ;g: 22 s organizations
line) S|2|€|z|58 §
&= i) ) e P S U
(18) MR, STEVE BUJNO 1.00
DIRECTOR X 0. 0. 0.
(19) SAYAN PALCHOWDHURY 1.00
DIRECTOR X 0. 0. 0.
(20) SR, CAROLINE TWEEDY, RSM 35.00
EXECUTIVE DIRECTOR X 0. 0./ 146,250.
1b Subtotal e 0. 0./ 146,250,
¢ Total from continuation sheets to Part vi, SectionA 0. 0. 0.
d Total (addlines tband 1¢) ..o |0 0. 0. 146 ,250.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
e 18 If "Yes, " complete Schedule J for such indlvicual ... 3 X
4 For any individual listed on line 1a, is the|sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? "Yes," complete Schedule J for such individual ... 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCh PErson ......c.c.cocoeeeveoooo S X

Section B. Independent Contractors

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

(A) (B) (C)
Name 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 organization 0

Form 990 (2022
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Form 990 (2022) ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514 Page 9
Part VIII | Statement of Revenue
Check if Schedule O contains a ebonseornotetoany ineinthis Part VIl oo
(A) (B) (C) )
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
2 1 a Federated campaigns | 1a
§ b Membershipdues | 1b
(z. ¢ Fundraisingevents | 1c 402,365.
g d Related organizations | 1d
48 e Government grants (contribution s) [1e] 2,133,140.
,S T All other contributions, gifts, grants, and
E similar amounts not included above | [1¢ | 4,958 ,041,
:‘-E. g Noncash contributions included in lines 1a-ff 1 $ l 12 O 9 9 i 3 6 8 °
3 h Total. Addlinesfa-tf .. ... ... 7,493,546.
Business Code :
N
H b
i
s e
Q. T All other program service revenue
g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar amounts) | 41 ,912., 41,912.
4 Income from investment of tax-e empt bond proceeds
5 Royalties ... ..ol
(i) Real (i) Personal
6a Grossrents = 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss)..... | ...
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gainor(loss) 7c
é d Netgainorfloss) ...~
E 8 a Gross income from fundraising events (not
o) including $ 402,365, of
contributions reported on line 1c), See
PartlV,linets | 8a| 24,450.
b Less:directexpenses | sb| 46 304 .
Net income or (loss) from fundraisingevents .. -21,904. -21,904.
9 a Gross income from gaming activities. See
Pattlv,line1tg | 9a
b Less: direct expenses | 9b
Net income or (loss) from gaming activites
10 a Gross sales of inventory, less returns
and allowances . | 10a|
b Lessicostofgoodssold | 10bl
Net income or (loss) from sales of inventory ... ...
Business Code
§ 11a MISCELLANEOUS REVENUE 29,771. 29,7171.
@
E b
2 c
2 d Allotherrevenue
= e _Total. Add lines 11a-11d ... 29,771,
12 Total revenue. See instructions 7,543,325, 29,771. 0. 20,008.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022) ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514 Page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X

; i (A) (B) (C) D
Do not include amounts reported on lines b, Total expenses Program service Management and Fund(ra)ising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, 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 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees |
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages |
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 32,648. 27,608. 2,622, 2,418.
9  Other employee benefits 329,436. 278,578. 26,458. 24,400.
10 Payrolitaxes ... | 133,575, 112,953, 10,728. 9,894.
11 Fees for services (nonemployees):
Management

150,000. 81,902. 46,735. 21,359,

1,579,987.] 1,135,664. 251,471. 192,852,

79,880. 4,806. 73,959, 1,115,

Lobbying
Professional fundraising services. See Part [V, line 17
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 12,960. 780. 11,999. 181.

12 Advertising and promotion

Q@ = 0 o o0 T o

13 Officeexpenses . 118,003. 87,029. 18,443. 12,531.
14 Informationtechnology .
15 Royalties .
16 Occupancy ... . ... 91,700. 61,584. 25,814- 4,302.
17 Travel 17,750. 17,732- 9. 9.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings| 12 ¥ 423, 8,750. 2,392. 1 ,281.
20 Interest ol
21 Paymentsto affiliates |
22 Depreciation, depletion, and amortization 380,908. 267,013. 75,930. 37,965.
23 Insurance ... 147,907. 104,581- 34,204- 9,122.
24 Other expenses. Itemize expenses not covered q : : : :
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), : S
amount, list line 24e expenses on Schedule 0.) : TRt
a FOOD PURCHASES 3,453,793, 3,453,793.
b PROGRAM SUPPLIES 136,212. 116,313. 8,204. 11,695.
¢ CONSULTANTS AND OUTSIDE 98,149. 31,613. 10,168. 56,368.
d RELIGIOQUS STIPEND 94,094. 51,376. 29,320. 13,398.
e All other expenses 145,704. 114,477. 23,769. 7,458.
25 Total functional expenses. Add lines 1 through 24e 7,015,129. 5,956,552. 652,229. 406,348,
26 Joint costs. Complete this line only if the orgarjization
reported in column (B) joint costs from a combjned
educational campaign and fundraising solicitation.
Check here E] if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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13410514 790347 MMJ74514

Form 990 (2022)

ST JOHNS BREAD & LIFE PROGRAM INC

11-3174514 Page 11
| Part X [Balance Sheet
Check if Schedule O contains a response or note to S AUCER LT ]
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing | 3,808,738, 1 119,546.
2 Savings and temporary cash inv 66,210.] o 4,415,220.
3 Pledges and grants receivable, 1 117,854.| 3 105,038.
4 Accounts receivable, net 4
S5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@)B) . 6
2 7 Notes and loans receivable, net 7
é 8 Inventories for sale oruse | 124,871.| g 289,755,
< | 9 Prepaid expenses and deferred 100,682.] o 75,181.
10a Land, buildings, and equipment:
basis. Complete Part VI of Schedule D 10a 9,418,744,
b Less: accumulated depreciation 5,396,735, 4,250,963.] 10¢ 4,022,0009.
11 Investments - publicly traded seq 11
12 Investments - other securities. Se 12
13  Investments - program-related. S 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 0. 15 12 i 728 .
16 Total assets. Add lines 1 through 15 (must equal line 33) 8,469,318.] 9,039,477,
17 Accounts payable and accrued expenses 357,884.] 47 387,119,
18 Grantspayapble 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilites | 20
21 Escrow or custodial account liabi ity. Complete Part IV of Schedule D 21
0 |22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
3;? controlled entity or family member of any ofthese persons 22
a 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not in¢luded on lines 17-24). Complete Part X
ofScheduleD 0.] 25 12,728.
26 _ Total liabilities. Add lines 17 thrgd 357,884.| og 399,847,
Organizations that follow FASB
3 and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions . 8,070 . 944.| o7 8,614 ,630.
E 28 Netassets with donorrestrictions ...~ 40,490. 28 25,000,
2 Organizations that do not follow FASE ASC 958, check here D
Uz and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, 30
g’: 31 Retained earnings, endowment, a 31
g 82 Totalnet assets or fund balances| .. 8 ,111 , 434, 32 8,639 ,630.
33 Total liabilities and net assets/fund balances ... 8,469,318.] 33 9,039,477.

232011 12-13-22
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Form 990 (2022) ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514
Part Xi [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X}

Page 12

1 Total revenue (must equal Part Vil column (A), fine12) 7,543,325,
2 Total expenses (must equal Part IX, column (4, fine28) 7,015,129,
3 Revenue less expenses. Subtract line 2| from line 1 528,196.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 8,111,434,
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities |
7 Investmentexpenses .
Il kot sl S -
9 Other changes in net assets or fund balances (explain on Schedule O) i 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Lo (B)) oo e e s 10 8,539,630-
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthis Part XUl ..o EI
Yes | No

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ... 2b| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUbPaM F? _____....c...oocc. oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... 3b
Form 990 (2022)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

ST JOHN

S BREAD & LIFE PROGRAM INC

Employer identification number

11-3174514

[Part] | Reason for Public Char

ty Status. (Al organizations must complete this part.) See instructions,

The organization is not a private foundation
1 D A church, convention of churche

2
3
4

(5

L 00 KO O

10

11
12

a D Type I. A supporting organizatio

b

(Q =k

[ ]
[ ]
[

[]
[]

L]

L]
]

[ ]

Enter the number of supported organiz

because it is: (For lines 1 through 12, check only one box.)

, Or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospit
A medical research organization ¢
city, and state:

al service organization described in section 170(b)(1)(A)(iii).
perated in conjunction with a hospital described in section 170(

b)(1)(A)(iii). Enter the hospital's name,

An organization operated for the
section 170(b)(1)(A)(iv). (Comple
A federal, state, or local governme
An organization that normally receives a substantial part of its support from a governmental unit or from the
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city,
university:

te Part I1.)

2nt or governmental unit described in section 170(b)(1)(A)(v).

benefit of a college or university owned or operated by a governmental unit described in

general public described in

(1)(A)(ix) operated in conjunction with a land-grant college
and state of the college or

An organization that normally rece
activities related to its exempt fun
income and unrelated business taj
See section 509(a)(2). (Complete
An organization organized and op
An organization organized and opé
more publicly supported organizat
lines 12a through 12d that describ,

ives (1) more than 33 1/3% of its support from contributions, membership
ctions, subject to certain exceptions; and (2)
able income (less section 511 tax)
Part 1l1.)

crated exclusively to test for public safety. See section 509(a)(4).

n operated, supervised, or controlled by its supported organization(s)
2 power to regularly appoint or elect a majority of the directors or trustees
te Part IV, Sections A and B.

the supported organization(s) th
organization. You must comple
Type Il. A supporting organizati
control or management of the sy
organization(s). You must comp
Type I functionally integrated
its supported organization(s) (see
Type Iii non-functionally integr
that is not functionally integrated

lete Part IV, Sections A and C.

instructions). You must complete Part IV, Sections A, D, and E.

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organizatio

functionally integrated, or Type IIf non-functionally integrated supporting organization.

e
Provide the following information abouihe supported organization(s).

fees, and gross receipts from

no more than 33 1/3% of its support from gross investment
from businesses acquired by the organization after June 30, 1975.

srated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
fons described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
es the type of supporting organization and complete lines 12e, 12f, and 12g.

» typically by giving

of the supporting

n supervised or controlled in connection with its supported organization(s), by having
pporting organization vested in the same persons that control or manage the supported

A supporting organization operated in connection with, and functionally integrated with,

ated. A supporting organization operated in connection with its supported organization(s)
- The organization generally must satisfy a distribution requirement and an attentiveness

received a written determination from the IRS that it is a Type I, Type II, Type lll

____________ L

(i)

Name of supported
organization

i) EIN (iii) Type of organization | ) SThe organization isted

(described on lines 1-10  |HILLour governing document?

above (see instructions Yes No

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, s

ee the Instructions for Form 990 or 990-EZ. 232021 12-09-22
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Schedule A (Form 990) 2022 ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514 page2
Part i [ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3835075.]| 5472935.| 7086026. 6884024.| 7493546.30771606.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines T through [ 3835075.] 5472935.] 7086026.] 6884024.] 7453546 BOTTIE0E

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

B ; 3716044,

6 _Public support. Subtract line 5 from line 4. | : - - 27055562,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

w

7 Amounts from line 4 835075.| 5472935.| 7086026.| 6884024. 7493546.30771606.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 2,958, 8. 730. 41,912, 45,608.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain inPart V1) 1,500. 1,810. 2,843. 29,771. 35,924.
11 Total support. Add lines 7 through 10 30853138,
12 Gross receipts from related activities, etc. (seeinstructions) ..o 12 I
13 First 5years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)3)

organization, check this box and Stop hefe ..........oocoooooniiiiiiiicciiii :]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part Woline 14 15 77.43 %
16a 33 1/3% support test - 2022. If the orgarjization did not check the box on line 13, and line 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 - 2021. If the organjization did not check a box on line 13 or 16a, and line 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 - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 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 supported organizaton ... E]

b 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... :]
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514 Page 3
Part T [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

qualify under Part II. If the organization fails to

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

(e) 2022 (f) Total

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7 from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

activities not included on line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ..........
13 Total support. (add tines 9, 10c, 11, and 12,)

14 First 5 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,
elin e Bl 0] 1T S e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line B, column (f), divided by line 18, column(f) . 15 %
16 Public support percentage from 2021 Schedule A, Partlll, line15 . ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (0, divided by line 13, column () I 17 %
18 Investment income percentage from 2021 Schedule A, Partll linet7 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [:]

b 33 1/3% support tests - 2021. If the organization did not check a box on 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 D

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

ST JOHNS BREAD & LIFE PROGRAM INC
| Part IVI

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete

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

11-3174514 poages

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? Jf *No, " describe in Part VI how the Supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported :
organization was described in section 509(a)(1) or 2). 2
Did the organization have a supported ¢ rganization described in section 501 (©)@4), (5), or (6)2 If "Yes," answer
lines 3b and 3¢ below.
b Did the organization confirm that each supported organization qualified under section 501 (c)4), (5), or (6) and
satisfied the public support tests under|section 509(a)2)? if "Yes," describe in Part VI when and how the
organization made the determination.
¢ Did the organization ensure that all supy

3a

3a

3b

ort to such organizations was used exclusively for section 170(c)(2)(B)
purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

3c

4a :
4a

supported organization? /f "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)(3) and 509(a)(1) o

4b

(@7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) the authority under the organization's organizing document 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

4c

5a

5a

5b
Se

the result of an event beyond the organization's control?

Did the organization provide support (wh
anyone other than (i) its supported organ
benefited by one or more of its supporte

ether in the form of grants or the provision of services or facilities) to
izations, (ii) individuals that are part of the charitable class
d organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in ,

Part VI. 6
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? If "Yes, " complete Part | of Schedlule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
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 @)? I "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? j¢ "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit 4 .
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hll non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ST

JOHNS BREAD & LIFE PROGRAM INC

11-3174514 Page 5

|Part IV] Supporting Organizations (continued)

11 Has the organization accepted a gift o
a A person who directly or indirectly con

r contribution from any of the following persons?
trols, either alone or together with persons described on lines 11b and

11c¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11aor 11b above? jf»

detajl jn Part VI

Yes" to line 11a, 11b, or 11 ¢, provide

Yes

No

11a

11b

Section B. Type | Supporting Orga

nizations

11c

1 Did the governing body, members of th
more supported organizations have the
directors, or trustees at all times during

effectively operated, supervised, or controlled the organization
organization, describe how the powers to appoint and/or remo

supported organizations and what cond
2 Did the organization operate for the be

organization(s) that operated, supervise
Part VI how providing such benefit carr

e governing body, officers acting in their official capacity, or membership of one or
power to regularly appoint or elect at least a majority of the organization’s officers
the tax year? f "No," describe in Part VI how the supported organization(s)

's activities. If the organization had more than pne supported
ve officers, directors, or trustees were allocated among the
itions or restrictions, if any, applied to such powers during the tax year.

3

nefit of any supported organization other than the supported

d, or controlled the supporting organization? jf "Yes," explain in

jed out the purposes of the supported organization(s) that operated,

g organization,

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s di
or trustees of each of the organization'’s
or management of the supporting organ

nization(s)

fectors or trustees during the tax year also a majority of the directors

Supported organization(s)? j¢ "No," describe in Part VI how contro/
ization was vested in the same persons that controlled or managed

Yes

No

—_the supported orga :
Section D. All Type lil Supporting ¢

Drganizations

1 Did the organization provide to each of
organization’s tax year, (i) a written noti

its supported organizations, by the last day of the fifth month of the
e describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the

organization's governing documents in
2 Were any of the organization’s officers,

organization(s) or (i) serving on the governing body of a supported organization? /f "N, "

the organization maintained a close and
3 By reason of the relationship described
significant voice in the organization’s in
income or assets at all times during the

ed in thi:

effect on the date of notification, to the extent not previously provided?
directors, or trustees either (i) appointed or elected by the supported
explain in Part VI how
continuous working relationship with the supported organization(s).

on line 2, above, did the organization’s supported organizations have a
estment policies and in directing the use of the organization's

tax year? if "Yes," describe in Part VI the roje the organization's

Yes

No

supported organizations blayed in this regard.
Section E. Type IlI Functionally Intégrated Supporting Organizations

1 Check the box next to the method that t

a D The organization satisfied the Acti

ities Test. Complete line 2 pejow.

b l::l The organization is the parent of each of its supported organizations. Complete line 3 pejow.

(e [:] The organization supported a govi

2 Activities Test. Answer lines 2a and 2b 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 t

those supported organizations and ex

he organization was responsive? If "Yes, " then in Part VI identify
plain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substant ally all of its activities.

b Did the activities described on line 2a, a
one or more of the organization’s suppo

Dove, constitute activities that, but for the organization’s involvement,

rted organization(s) would have been engaged in? jf "Yes, " explain in

Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's

involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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 organ

izations? Jf "Yes" or "No" provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? "Yes."

describe in Part VI the role played by the organization in this regard.

"e organization used to satisfy the Integral Part Test during the year (see instructions).

ermmental entity. Describe in Part VI oy you supported a governmental entity (see instructio

Yes

ns). BSR—

No

2a

2b

3a

3b

232025 12-09-22
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Schedule A (Form 990) 2022 ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514 pages
[ Part V | Typelll Non-Functionally 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 VI). See instructions.
All other Type IlI non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

L2 B B (V- ) S Y

(=220 £5) B N [N | U (Y

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __Other expenses (see instructions)

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities ia
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1e
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail jn Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount

® Q|0 |TU |

w

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

® N o |t
® (N O ||

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

G (W N |-

Income tax imposed in prior year

o (O[S [W N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

~

I:l Check here if the current year is the organization’s first as a non-functionally integrated Type IIl supporting organization (see
instructions).

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514 page7
|PartV | Type Il Non-Functional y Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide detajls in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7__Total annual distributions. Add lines through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 8
9 Distributable amount for 2022 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10
@ (ii) (iii)
Section E - Distribution Allocations (see in structions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C,line6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions catryover, if any, to 2022
a_ From 2017
b _From 2018
¢ _From 2019
d From 2020
e From 2021
f Total of lines 3a through 3e
__9 Applied to underdistributions of prior years
h_Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 39, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2022 distributable amount
¢_Remainder. Subtract lines 4a and 4b fram line 4.
5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explajn jn Part V1. See instructions.
6  Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2023. Add lines 3j
and 4c.
8 Breakdown of line 7:
a_Excess from 2018
b Excess from 2019
¢ _Excess from 2020
d_Excess from 2021
e Excess from 2022
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514 pages

[ Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part l1l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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.)
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SCHEDULE D Supplemental Financial Statements OME Ho 8450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. :
Department of the Treasury Attach to Form 990. : Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

ST JOHNS BREAD & LIFE PROGRAM INC

Employer identification number

11-3174514

IPartI [ Organizations Maintainir

organization answered "Yes" on Form 990, Part IV, line 6.

g Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the

g s WON

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . |

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors arnd donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the henefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

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

[Partll ]Conservation Easements

- Complete 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).
[:I Preservation of land for public use|(for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation X 2b
¢ Number of conservation easements on a|certified historic structure included in () 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Re GISTCr e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject/to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it OIS ? e [:] Yes [:] No
6 Staff and volunteer hours devoted to mon itoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitorir g, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
b i = L [ JYes [INo
9

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

organization’s accounting for conservation easements.

Part Il [ Organizations Maintaining

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

Collections of Art, Historical Treasures, or Other Similar Assets.

1a

If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASG 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounits relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

2  Ifthe 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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, fnet ... $
b_Assets included in Form 990, PartX ...l $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514 page2
|Part Tl | Organizations Maintain ng Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a I:] Public exhibition d D Loan or exchange program

b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organizati

on’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization splicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes D No

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

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

il R Llves [CIno
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:l Yes I:] No
b_If "Yes," explain the arrangement in Part XiIL. Check here if the explanation has been providedonPart XIl ... ... D
LPal‘t v ! Endowment Funds. com plete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and logses
Grants or scholarships

Other expenditures for facilities
and programs

® o 0 T

-

Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations . . | ... 3a(i)
e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
[ Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 987,533. 987,533.
b Buildings 1,764,030. 546,848.| 1,217,182,
¢ Leasehold improvements 5,180,263. 3,654,196. 1,526,067.
d Equipment 1,486,918. 1,195,691. 291,227.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lin€ 10C.) woooceeoeeeeeooo 4,022,0009.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514 page3
] Part VIi ] Investments - Other Sedurities.

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely held equity interests
(3) Other
)

=

B

(e}

GiChE)

@l

(G

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

[Part Viii | 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

== |22

(1)
(2)
__(3)
(4)
(5)
(6)
(7)
__(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2
(3)
(4)
(5)
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X| col. (B)Iine 15.) oo
|PartX | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) _Federal income taxes .
@ OPERATING LEASE 12,728.
(©)
)
)
(6)
)
@®)
©)
Total- (Column (h) must equal Form 990, Part X, ¢ol. (B) i€ 25) oo 12,728.
2. Liability for uncertain tax positions. In Part X]lI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ..

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514 page 4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 7,543 ,325.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (osses)oninvestments . 2a

b Donated services and use of facilities | . T 2b

¢ Recoveries of prior year s 2c

A Oher{Bessiis MPARKILY ] et oo 2d

8 AADIES BETOUINR oo o meses 8855t 2e 0.
P PUBIRLITE D8 TRIMING | copsises o menmcsssosssts s oot 3 7,543,325,

Amounts included on Form 990, Part VIII, line 12, but not on line 13

a Investment expenses not included on rorm 990, Part Vill, lne7b 4a

b Other (DescribeinPartsally . .| . ... . T 4b

e 4c 0.
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12) oo S 7,543 1325,

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Totalexpenses and losses per audited financial statements 1 7,015,129.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities | . 2a
b Prioryearadjustments ... ... . 2b
N 2c
d Other (Describe in Part K 2d
Al 2e 0.
i e 3 7,015,129,
4 Amounts included on Form 990, Part X, line 25, but not on line 14
a Investment expenses not included on Form 990, Part Vill, line 70 4a
b Other (Describe in PartXity . | ... 4b
& 510 TN BHCL B e i e B eeer s eeeeen e 4c 0.
5 _Total expenses. Add lines 3 and 4e. (This must equal Form 990 Part [ 16 18) oo 5 7,015,129,
| Part XN Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION EVALUATES ALL SIGNIFICANT TAX POSITIONS IN ACCORDANCE

WITH ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF

AMERICA. AS OF JUNE 30, 2023, THE ORGANIZATION DOES NOT BELIEVE THAT IT

HAS TAKEN ANY POSITIONS THAT WOULD REQUIRE THE RECORDING OF ANY ADDITIONAL

TAX LIABILITY NOR DOES IT BELIEVE THAT THERE ARE ANY UNREALIZED TAX

BENEFITS THAT WOULD EITHER INCREASE OR DECREASE WITHIN THE NEXT YFAR.

232054 09-01-22 Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
(Form 990) 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 990-EZ, line 6a. 22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification number

ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g l:] Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part ll) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did . (v) Amount paid . ;
(i) Name and address of individual " . ﬁ(m raiser (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity have Sustooy from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total i
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

232081 10-27-22
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Schedule G (Form 990) 2022 ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514 Page2

Part 1l l Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributidns and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total event
. a ]
JOHNNY ' § NONE (add col. (a) through
ANGELS GALA vy
. (event type) (event type) (total number) eol. {e)
3
(
é 1 Grossreceipts . . | 426,815. 426,815,
2 Lless:Contributons | 402,365. 402,365.
3 Gross income (line 1 minus line 2) L 24,450. 24,450.
4 Cashprizes
5 Noncashprizes . |
2
| 6 Rent/faciltycosts |
o
>
n
g 7 Foodandbeverages | 19,620, 19,620.
z
8 Entertainment |
9 Otherdirect expenses | 26,734. 26,734.

10 Direct expense summary. Add lines 4 through 9 in column (d) 46,354,
Net income summary. Subtract line 10 from line 3, column (d) -21,904.
{ Pal’t 1] Gamlng Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant ) (d) Total gaming (add

g (2} Binge bingo/progressive bingo {e) Other gaming col. (a) through col. (c))
2
s

1 Grossrevenue . ... .. .|
o| 2 Cashprizes .
%
5
9 3 Noncashprizes |
a
§ 4 Rentfaciltycosts |
=

5 Otherdirectexpenses ... |

[ Jves. %[ ]ves % (L] Yes %
6 Volunteerlabor | D No D No I:] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? :] Yes D No
b If "No," explain:

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

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514 pPages
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary

to administer charitable gaming?

or trustee of a trust, or a member of a partnership or other entity formed

.......................................................................................................................... LI Yes [ INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
s T 13b %
14 Enter the name and address of the persa

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third arty ~ $
c If "Yes," enter name and address of the third party:

and the amount

—_———

e

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $ _

Description of services provided

[:l Director/officer l:l Employee E] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required lunder state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities durin g the tax year $

{Part lV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part 1L, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) ST

JOHNS BREAD & LIFE PROGRAM INC
[Part IV | Supplemental Informat

ON (continued)

11-3174514 Page 4

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service Go to

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

Noncash Contributions

Attach to Form 990.

wwWw.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514
[Part1 [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

1 At-Worksofart
2 Art-Historical treasures |
3 Art-Fractionalinterests
4 Booksand publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded |
10 Securities - Closely held stock |
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous |
13 Qualified conservation contribution -
Historic structures |
14  Qualified conservation contribution - Otheer
15 Real estate - Residential |
16 Real estate - Commercial |
17 Realestate-Other |
18 Collectibles
19 Food inventory X 367 1,099,368. WHOLESALE VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other (
26 Other (
27 Other (
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization recejve by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? . 30a X
b If "Yes," describe the arrangement in Part/I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
e S 32a X
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22
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Schedule M (Form990) 2022 ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514 Page 2

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

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

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 FOODS.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O

(Form 990) Compl
F

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form

te to provide information for responses to specific questions on
orm 990 or 990-EZ or to provide any additional information.

OMB No. 1545-0047

990 or 990-EZ

2022

Open to Public
Inspection

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for the latest information.

Name of the organization

ST JOHNS BREAD & LIFE PROGRAM INC

Employer identification number

11-3174514

FORM 990, PART I, LINE

1, DESCRIPTION OF ORGANIZATION MISSION:

THOSE IN NEED TO THE RE

SIDENTS OF AN IMPOVERISHED BROOKLYN COMMUNITY.

FORM 990, PART III, LIN

E

1

INSPIRED BY THE SPIRIT

OF ST. VINCENT DEPAUL, ST. JOHN'S BREAD AND

LIFE'S MISSION IS TO BR

[NG CARE AND SERVICE TO THE POOR, TO SERVE ALL

IN NEED THROUGH EMERGEN

CY FOOD PROGRAMS AND SOCIAL SERVICES AND,

THROUGH ADVOCACY AND EDUCATION, STRIVE TO HEIGHTEN PUBLIC AWARENESS TO

CONFRONT AND ALLEVIATE POVERTY.

FORM 990, PART VI,

SECTI

ON A, LINE 6:

THERE IS ONE CLASS OF MEMBERS 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, SECTI

ON A, LINE 7A:

THERE IS ONE CLASS OF ME

MBER CONSISTING OF THREE INDIVIDUALS. THE MEMBERS

HAVE A NUMBER OF POWERS

RESERVED EXCLUSIVELY TO THEM AS LISTED IN THE

CORPORATION'S BY-LAWS.

FORM 9390, PART VI, SECTI

ON A, LINE 7B:

CERTAIN DECISIONS OF THE

BOARD OF DIRECTORS ARE SUBJECT TO APPROVAL BY THE

MEMBERS AS LISTED IN THE

CORPORATION'S BY-LAWS.

FORM 9590, 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, see the Instructions for Form 990 or 990-EZ.

232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514

AND IS PROVIDED TO THE ENTIRE BOARD OF DIRECTORS PRIOR TO 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 OUT BY OFFICERS AND DIRECTORS,

AND COLLECTED, REVIEWED AND PRESENTED TO THE AUDIT COMMITTEE. THESE

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

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

SPECIFIED IN 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 DIRECTORS TAKING INTO ACCOUNT

COMPARABLE DATA FOR PEER INSTITUTIONS. THERE ARE NO OTHER COMPENSATED

OFFICERS OR KEY EMPLOYEES.

FORM 990, 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 AVAILABLE TO THE

PUBLIC UPON REQUEST.

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule R (Form 990) 2022 ST JOHNS BREAD & LIFE PROGRAM INC 11-3174514 pages
{ Part VIT | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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