EXTENDED TO AUGUST 15, 2019
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7
P> Do not enter social security numbers on this form as it may be made public. T Ooven ta Public

P Goto www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning OCT 1, 2017 andending SEP 30,

OMB No. 1545-0047

n 390

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

2018

B Check if C Name of organization D Employer identification number
applicable:
tare | PROJECT BREAD-THE WALK FOR HUNGER, INC
2‘%36: Doing business as *k_%%*%17195
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
'tf;{‘j‘r'n/ 145 BORDER STREET 617-723-5000
ermin-

6,013,151.

ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $

fmendl EAST BOSTON, MA 02128 H(a) Is this a group return
58" | F Name and address of principal officerERIN MCALEER for subordinates? |:|Yes No

H(b) Are all subordinates included?:lYeS |:| No
If "No," attach a list. (see instructions)

H(c) Group exemption number P

[ L Year of formation: 1 9 8 6[ M State of legal domicile: MA

pending

SAME AS C ABOVE

I Tax-exempt status: L X 501(c)(3) L 501(c)(
J Website: p PROJECTBREAD . ORG

K Form of organization: | X | Corporation [ | Trust | | Association [ | Other >
[Part 1] Summary

)< (insertno.) || 4947(a)(1)or [__| 527

o | 1 Briefly describe the organization’s mission or most significant activities: PROJECT BREAD IS COMMITTED TO
§ PREVENTING AND ENDING HUNGER IN MASSACHUSETTS
g 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ..., 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 12
8| 5 Total number of individuals employed in calendar year 2017 (Part V,line2a) .. ... ... ... ... 50
£ | 6 Total number of volunteers (estimate if NECESSarY) .................................ooooooo oo 1260
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 ... 0.
b Net unrelated business taxable income from Form 990-T, iN€ 34 ..ot 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 5,444 ,220. 6,006,852.
% 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,692. 299.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) .. . . -31,632. 6,000.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 5,416,280. 6,013,151.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... ... 853,035. 1,000,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 2,599,762. 2,521,323.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 910,409.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 2,379,246. 2,309,642,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,832,043. 5,830,965.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -415,763. 182,186.
58 Beginning of Current Year End of Year
25120 Total assets (PartX,line 16) 4,392,543. 4,550,764.
Zo| 21 Total liabilities (Part X, N 26) ... 1,527,546.] 1,503,581.
%.E 22 Net assets or fund balances. Subtract line 21 fromline 20 ..............ccccooveiiiiiiiieeee... 2,864,997. 3,047,183.

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

} I
Sign Signature of officer Date
Here ERIN MCALEER, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_J[ PTIN
Paid THOMAS MULDOON, CPA THOMAS MULDOON, CPA [06/07/19 'sfe"ﬂgmpmyed P01584539
Preparer | Firm's name _p ALEXANDER, ARONSON, FINNING & CO., P.C. Firm'sEINp, ~ *¥*—**%* 1780
Use Only [Firm's address ., D0 WASHINGTON STREET
WESTBOROUGH, MA 01581 Phoneno.508-366-9100
May the IRS discuss this return with the preparer shown above? (see insStructions) ..., LX] Yes [ | No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) PROJECT BREAD-THE WALK FOR HUNGER, INC **k_**x*1195 page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I ... |:|
1  Briefly describe the organization’s mission:

PROJECT BREAD IS COMMITTED TO PREVENTING AND ENDING HUNGER IN
MASSACHUSETTS

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

PO FOMM 990 OF 990-EZ? ... oo [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No

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

4  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 $ 1 ’ 6 6 1 7 8 44 e including grants of $ 9 9 7 7 0 0 0 . ) (Revenue$ )
HUNGER RELIEF GRANTS: FUNDING TO OVER 315 FOOD PANTRIES, SOUP KITCHENS,
FOOD RESCUE, SCHOOL BREAKFAST AND SUMMER MEALS SITES, COMMUNITY GARDEN
AND URBAN AGRICULTURE AND OTHER INNOVATIVE SOLUTIONS.

4b (Code: ) (Expenses $ 9 8 4 7 7 3 2 e including grants of $ ) (Revenue $
PROGRAMS TO ENSURE RELIABLE ACCESS TO HEALTHY, AFFORDABLE FOOD FOR ALL
INCLUDING: TOLL FREE FOODSOURCE HOTLINE TO CONNECT CALLERS WITH A WIDE
ARRAY OF COMMUNITY FOOD RESOURCES AND PROVIDE SNAP APPLICATION
ASSISTANCE; COMMUNITY ENGAGEMENT AND TARGETED OUTREACH TO INCREASE
PARTICIPATION IN SCHOOL BREAKFAST AND SUMMER MEAL PROGRAMS; CULINARY
TRAINING FOR SCHOOL FOOD SERVICE STAFF TO IMPROVE MEAL QUALITY AND
NUTRITION; COOKING DEMOS; FOOD INSECURITY RESEARCH; COMMUNITY HEALTH
CENTER PARTNERSHIPS SCREENING FOR HUNGER AND PROVIDING SNAP APPLICATION
ASSISTANCE, SUBSIDIZED CSA SUPPORT AND EMERGENCY FOOD VOUCHERS,
ADVOCACY AND PUBLIC POLICY ACTIVITIES.

4c  (Code: ) (Expenses $ 1 7 6 5 2 7 3 1 0. including grants of $ 3 7 000. ) (Revenue $
INCREASE PUBLIC AWARENESS, EDUCATE THE COMMUNITY ABOUT HUNGER ISSUES,

AND PROMOTE ENGAGEMENT.

4d Other program services (Describe in Schedule O.)
(Expenses $ 1 4 2 ’ 0 9 0 e including grants of $ ) (Revenue $ )
4e Total program service expenses P> 4 ’ 440 ’ 976.

Form 990 (2017)

732002 11-28-17



Form 990 (2017) PROJECT BREAD-THE WALK FOR HUNGER, INC ¥k _**¥*%1195  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIete SCREAUIR A |||\ . .o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? L l21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .. ... ..o 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 Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part 1l e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . ... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PO VL e 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," 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
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . ... 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
Part X, line 162 If "Yes," complete Schedule D, Part IX | .. .. . ..o, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a 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? If "Yes," complete
Schedule D, Parts XIand XII . 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 Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... 14b X
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? If "Yes," complete Schedule F, Parts lland IV .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *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? If "Yes," complete Schedule G, Part | . .l 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? If "Yes, "
complete Schedule G, Part lll 19 X
Form 990 (2017)

732008 11-28-17



Form 990 (2017) PROJECT BREAD-THE WALK FOR HUNGER, INC k¥ _**¥*%1195  paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . .. ... ... 21 | X
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 2? If "Yes," 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? If "Yes," complete
SCREAUIE J ||| | oo 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, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 252 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
any tax-exemPt DONOS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCEAUIE L, PaIt | oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SCedUle L, Part Il e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il . . ., 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Partlv ...~ 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? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and

Pt Y N8 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 36a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . ... ... 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, line 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... 38 | X

Form 990 (2017)

732004 11-28-17



Form 990 (2017) PROJECT BREAD-THE WALK FOR HUNGER, INC **k_**k*71195  page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS 10 PriZ& WINMEIS? .. ... ... . ittt 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. 2a 50
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. .. ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 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 organization file Form 8886-T? | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soI|C|t
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Ml F O B 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... | 7d |
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? LT X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'? 1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 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? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, 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 shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | . 13c
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? /f "No, " provide an explanation in Schedule O ... 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) PROJECT BREAD-THE WALK FOR HUNGER, INC **_***1195  pygeb
I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or StoCkhOIerS? . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the governing DOAY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? | e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOTY? e e 8a | X
b Each committee with authority to act on behalf of the governing body? ... ... ... 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was dONe 12¢ | X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization .. .. 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNNg tNe Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
THE ORGANIZATION - 617-723-5000
145 BORDER STREET, EAST BOSTON, MA 02128

732006 11-28-17 Form 990 (2017)




Form 990 (2017) PROJECT BREAD-THE WALK FOR HUNGER, INC **k_***1195  page?
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® | ist 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.

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

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

(A) (B) (© (D) (E) (F)
Name and Title Average | oot Cricc’fg'ggth anone 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 % the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related § g . % (W-2/1099-MISC) organization
organizations| = | 3 N EN and related
below 212|288 s organizations
line) § E £ ;? :9:’? E
(1) ANTHONY ACKIL 4.00
BOARD MEMBER X 0. 0. 0.
(2) KATE AUDETTE 4.00
BOARD MEMBER X 0. 0. 0.
(3) LIA DER MARDEROSIAN 4.00
BOARD MEMBER X 0. 0. 0.
(4) HANNAH GROVE 4.00
BOARD MEMBER X 0. 0. 0.
(5) RONALD KLEINMAN 4.00
BOARD CHAIR X X 0. 0. 0.
(6) PETER LEVANGIE 4.00
BOARD MEMBER X 0. 0. 0.
(7) IRENE LI 4.00
BOARD MEMBER X 0. 0. 0.
(8) JEAN MCMURRAY 4.00
BOARD MEMBER X 0. 0. 0.
(9) NIKKO MENDOZA 4.00
BOARD MEMBER X 0. 0. 0.
(10) TIM O'BRIEN 4.00
TREASURER X X 0. 0. 0.
(11) WINTON PITCOFF 4.00
BOARD MEMBER X 0. 0. 0.
(12) ERIC RIMM 4.00
BOARD MEMBER X 0. 0. 0.
(13) DANIEL "BUKS" MOOLMAN 4.00
BOARD MEMBER (THROUGH AUGUST 2018) X 0. 0. 0.
(14) JEFFREY CARP 4.00
BOARD MEMBER (THROUGH JUNE 2018) X 0. 0. 0.
(15) ERIN MCALEER 35.00
PRESIDENT X 42,692. 0. 0.
(16) ELLEN PARKER 35.00
EXECUTIVE DIRECTOR (THROUGH JUNE 201 X 191,870. 0.] 14,261.
(17) CARRIE PRIVETTE 35.00
DIRECTOR OF DEVELOPMENT (THROUGH MAY X 100,824. 0.] 10,559.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) PROJECT BREAD-THE WALK FOR HUNGER, INC **k_**%*%¥1195 PpPage8
l Part VI I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (donot Cricc’fi}qiggth anone 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
(istany | 25 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5 | & Z (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
below [E[5|_|2 i organizations
1D SUB-Oal e > 335,386. 0.] 24,820.
c Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total (add lines 1b and 1€) ... > 335,386. 0.] 24,820.
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 P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individval 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B8) (©)
Name and business address Description of services Compensation
CLIFTONLARSONALLEN LLP, 131 HARTWELL
AVENUE, SUITE 300, LEXINGTON, MA 02421 FFINANCIAL 232,476.
FIVE MAPLES COMMUNICATIONS/MARKE
78 RIVER RD. S., PUTNEY, VT 05346 TING 160,965.
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 p» 2
Form 990 (2017)
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Form 990 (2017) PROJECT BREAD-THE WALK FOR HUNGER, INC **%_***1195 page9
[Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this IZart VI e |:|
Total revenue Related or Unr(ga)\ted R?p’g&”:%%){lﬂgg?d
exempt function business sections
revenue revenue 512-514
22| 1a Federated campaigns ... 1a
5 é b Membershipdues 1b
AT ¢ Fundraising events 1c
gr_‘i d Related organizations 1d
g‘% e Government grants (contributions) 1efl,062,226.
S f All other contributions, gifts, grants, and
_.3% similar amounts not included above 114,944 ,626.
%% g Noncash contributions included in lines 1a-1f: $ 9 2 7 4 8 3 .
O8| h Total.Addlinesta-1f ..o » 6,006,852,
Business Code|
g |2
£¢
el ¢
) e
o f All other program service revenue .
g Total. Addlines2a-2f ... | 2
3  Investment income (including dividends, interest, and
other similar amounts) ... > 299. 299.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o »
(i) Real (i) Personal
6a Grossrents . ... . 6,000.
b Less:rental expenses .. 0.
c Rental income or (loss) ... 6,000.
d Net rental income or (I0SS)  ...........ococoveiveiiiiviven. | 6,000. 6,000.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) .. ...
d Net gain or (I0SS) ........oovieieeeeeeeeeee e »
g 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartIV,line18 ... a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  .............. »
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold . b
c_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . ... ...
e Total. Add lines 11a-11d
12 Total revenue. See instructions. . p 6,013,151, 0. . 6,299.

732009 11-28-17
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PROJECT BREAD-THE WALK FOR HUNGER,

INC

**%_*%%1195 Page10

[ 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 inthis Part IX ... L]
Do not include amounts reported on lines 6b, Total erenses Progra(n?)service Management and Funélr?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,000,000. 1,000,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... 275,199. 156,713. 66,248. 52,238.
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 ... .. ... 1,795,291.] 1,321,663. 123,117. 350,511.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,070. 6,565. 1,505.
9 Other employee benefits ... 254,211. 180,603. 23,335. 50,273.
10 Payrolltaxes ... 188,552. 130,885. 21,038. 36,629.
11 Fees for services (non-employees):
a Management ...
b Legal ...
C ACCOUNtING ...\ 33,585. 33,585,
d Lobbying ... ..
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 490,867. 443,261. 17,564. 30,042.
12 Advertising and promotion 168,9009. 163,880. 1,135. 3,894.
13 Office eXPENSES ... 539,943. 362,904. 124,59%4. 52,445.
14 Information technology .. . ... ...
15 Royalties ...
16 OCCUPANCY __.....\\\\\\\\ooooooooooooeoeeeeeeee 265,640. 214,986. 16,814. 33,840.
17 Travel e 84,142. 79,129. 4,051. 962.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 25,279. 7,254. 17,166. 859.
20 Interest .. 60,641. 43,103. 5,569. 11,969.
21 Payments to affiiates . ...
22 Depreciation, depletion, and amortization 173,496. 124,434. 14,471. 34,591.
23 Insurance ...
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRINTING AND POSTAGE 272,632. 124,071. 1,641. 146,920.
b COMMUNICATIONS 192,816. 81,525. 7,560. 103,731.
¢ INTEREST-AMORTIZATION 1,692. 1,692,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,830,965. 4,440,976. 479,580. 910,4009.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here > if following SOP 98-2 (ASC 958-720)

732010 11-28-17
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Form 990 (2017) PROJECT BREAD-THE WALK FOR HUNGER, INC **k_***1195 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... . L]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 1,882,901.[ 1 2,069,416.
2 Savings and temporary cash investments 150,419.] 2 150,707.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, Net .. . 186,678.] 4 317,969.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6
# | 7 Notesand loans receivable, net ... 7
< | 8 Inventories forsale OrUSe ... ... 8
9 Prepaid expenses and deferred charges 65,829.] o 60,454.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 4,025,790.
b Less: accumulated depreciation ... 10b 2,077,002. 2,088,832.] 10¢c 1,948,788.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @SSES ... 17,884.] 14 3,430.
15 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equalline 34) ... 4,392,543.] 16 4,550,764.
17 Accounts payable and accrued eXpenses ... ... 239,801.] 17 248,512.
18 Grants payable ... 18
19 Deferredrevenue | ... ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complet 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
< Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 1,287,745.] 23 1,255,069.
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 included on lines 17-24). Complete Part X of
Schedule D e 25
26 __ Total liabilities. Add lines 17 through 25 1,527,546.[ 2 1,503,581.
Organizations that follow SFAS 117 (ASC 958), check here P> |L| and
] complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets . 2,764,997.| 27 2,946,857,
S 28 Temporariy restricted NEtaSSEtS ....................ooociiiorccrrn 100,000.] 28 100,326.
e 29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets or fund balances ... 2,864,997.| 33 3,047,183.
34 Total liabilities and net assets/fund balances ... ... 4,392,543.] 34 4,550,764.
Form 990 (2017)
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Form 990 (2017) PROJECT BREAD-THE WALK FOR HUNGER, INC **k_*k*k*71195 page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI. ...........................................

© 00 ~NOOGPAON

e
(=]

Total revenue (must equal Part VIII, column (A), line 12)

6,013,151.

Total expenses (must equal Part IX, column (A), line 25)

5,830,965.

Revenue less expenses. Subtract line 2 fromline 1 e

182,186.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

2,864,997.

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESTMEN BXPENSES oo

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O) ...

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) it i oo oo eeeeieeeeoeeeseeieiseeeesesseiseiieseeseeisisieiiisesisiiiiiiiiiereiiiii: 10

3,047,183.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl ...

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

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

Separate basis L] Consolidated basis L] 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

Yes | No

2a X

2| X

2c| X

3a X

3b

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PROJECT BREAD-THE WALK FOR HUNGER, INC **k_**x*x1195
[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

0 00 ®0 0 0000

11 ]
12 ]

A church, convention of churches, 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 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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

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

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll1.)

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

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

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations .. . | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization "(I'V)Oﬁrmg femg? (v) Amount of monetary (vi) Amount of other
organization é?)is\'l‘;”(’;zg ;r;t"rzi;c:ng))) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 PROJECT BREAD-THE WALK FOR HUNGER, INC **_-***1795 pyge2
| Part Il | 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 6,963,385, 6,683,373, 6,298,295, 5,444,220, 6,006,852, 31,396,125,

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. Add lines 1 through 3 6,963,385, 6,683, 373, 6,298,295, 5,444,220, 6,006,852, 31,396,125,

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,

column()
6 Public support. subtract line 5 from line 4. 31,396,125,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfrom]ine4 6,963,385. 6,683'373. 6,298'295. 5,444'220. 6,006'852. 31,396,125.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 171. l6l. 1,570. 9,692. 6,299. 17,893.

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 (Explainin Part VI.) .

11 Total support. Add lines 7 through 10 31,414,018,

12 Gross receipts from related activities, etc. (see INStrUCtIONS)  _____......_...............cooooioiooiooeeeoeeeeeel 12 | 51,505.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX and SHOP NI ... il | = |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f) ... ... ... ... 14 99.94 %
15 Public support percentage from 2016 Schedule A, PartIl, line 14 15 99.65 %
16a 33 1/3% support test - 2017. If the organization 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 - 2016. If the organization 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 - 2017. 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 organization ...
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 PROJECT BREAD-THE WALK FOR HUNGER, INC **_-***1795 pyge3
[Part TN Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 138 for the year

CAddlines7aand7b . .. ...

8 Public support. Subtractline 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

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

cAddlines10aand 10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ------ooo.
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK this DOX AN StOP MO ..o e e e i e i e iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) .. ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part lIl, line 15 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ... ... .. . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 ... . 18 %

19a 33 1/3% support tests - 2017. 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 - 2016. 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 andstop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > |:|
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 PROJECT BREAD-THE WALK FOR HUNGER, INC **_-***1795 pygeg
| Part V| Supporting Organizations

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

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

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If 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)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) 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;
(iii) 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). 5a
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) 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
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part IV| Supporting Organizations /~tinueq)

Yes | No

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

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

OB |OIN |-

[N S0 E- [V | VI B

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

(o]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

@ | |0 |T |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

[ BN [N [4)]

Minimum Asset Amount (add line 7 to line 6)

(.3 EN [« (4, 18 -

Section C - Distributable Amount

Current Year

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

Enter 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

Income tax imposed in prior year

OB |OIN |-

[N S0 E-N [V | VI B

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

6

~

instructions).

Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

732026 10-06-17
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /~,ntineq)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

N[O |o|d W

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution All i i i E Distributi Underdistributions Distributable
ection istribution Allocations (see instructions) xcess Distributions Pre.2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

STk |™|o |a|0 |T |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4  Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

D Q|0 |T |

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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l Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part llI, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 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 B Schedule of Contributors OME No. 1545-0047

O oopr; O ES B Attach to Form 990, Form 990-EZ, or Form 990-FF.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
PROJECT BREAD-THE WALK FOR HUNGER, INC **%_*%%1195

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000 HK

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Page 2

Name of organization

Employer identification number

PROJECT BREAD-THE WALK FOR HUNGER, INC **%_*%%1195
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPARTMENT OF ELEMENTARY & SECONDARY
1 | EDUCATION Person
Payroll |:|

75 PLEASANT STREET

588,457. Noncash [ |

MALDEN, MA 02148

(Complete Part Il for
noncash contributions.)

(@ (b)

(c)

(@)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
MASSACHUSETTS DEPARTMENT OF
2 | TRANSITIONAL ASSISTANCE Person
Payroll |:|

90 WASHINGTON STREET

281, 315. Noncash [ |

DORCHESTER, MA 02121

(Complete Part Il for
noncash contributions.)

(@ (b)

(c)

(@)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BEASLEY MEDIA GROUP, INC. Person
Payroll |:|

3033 RIVIERA DR STE 200

473,751. Noncash

NAPLES, FL 34103

(Complete Part Il for
noncash contributions.)

(@ (b)

(c)

(@)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WHDH-TV CHANNEL 7 Person
Payroll |:|

436 RIVERSIDE AVE

267,750. Noncash

MEDFORD, MA 02155

(Complete Part Il for
noncash contributions.)

(@ (b)

(c)

(@)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Page 3

Name of organization

PROJECT BREAD-THE WALK FOR HUNGER,

INC

Employer identification number

**_***1195

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

° o ) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (See instructions.)

IN-KIND ADVERTISING
3
473,751. 06/22/18
(a)
(c)
No.

° o ) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (See instructions.)

IN-KIND ADVERTISING
4
267,750. 05/31/18
(a)
(c)
No.

° o ) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

° o ) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

° o ) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

° o ) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (See instructions.)

723453 11-01-17
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Page 4

Name of organization

PROJECT BREAD-THE WALK FOR HUNGER,

INC

Employer identification number

**_***1195

Part 11l Exclusively Teligious, charitable, etc., contributions 10 orgamzahons described in section b0 "G,” ,, w,, or attotal more than o1, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

Use duplicate copies of Part Il if additional space is needed.

(a) No.
IgraorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgraorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgraorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgraorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1640047

(Form 990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number
PROJECT BREAD-THE WALK FOR HUNGER, INC **k_**x*x1195
[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures ...
3 Volunteer hours for political campaign activities

[Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 .. ..
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was acorrection made? |l

b If "Yes," describe in Part IV.
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501 ©)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N 1T e,
4 Did the filing organization file Form 1120-POL for this year? L_INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
732041 11-09-17



Schedule C (Form 990 or 990-E2) 2017 PROJECT BREAD-THE WALK FOR HUNGER,

INC

¥k _***]195 Page2

| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:%izgggn’s (b) Aﬁ'{';f:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 60 ,000.
c Total lobbying expenditures (add lines taand 1b) 60,000.
d Other exempt purpose expenditures 6,588,628.
e Total exempt purpose expenditures (add lines icand 1) 6,648,628.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 482,431.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1) 120,608.
h Subtract line 1g from line 1a. If zero or less, enter-0- ... ... 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- ... ... 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEAr? ... |:| Yes |:| No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o fiscg?:/eer;c:%regz;ing " () 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount 480,960. 466,887. 441,602. 482,431. 1,871,880.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,807,820.
c Total lobbying expenditures 32,240. 64,410. 66,008. 60,000. 222,658.
d Grassroots nontaxable amount 120,240. 116,722. 110,401. 120,608. 467,971.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 701,957.
f Grassroots lobbying expenditures 32,240. 64,410. 96,650.

Schedule C (Form 990 or 990-EZ) 2017
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| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VO O S 7 e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertiSements? | e
Mailings to members, legislators, or the public? ... .. ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? ... .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other @CHIVIIES? et
Total. Add lines 1c through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912 ... . ...
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

—_— - Q - 0 O 0 T o

N
(Y

o

(2}

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. ... 2
3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

]Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITBNT YA e, 2a
b Carryover fromIast Year ..., 2b
C Ol e, 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENdtUre NEXE YEAI? | e 4
Taxable amount of lobbying and political expenditures (see instructions) ... 5

5
]T'-’art IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART II-A LINE 2

PROJECT BREAD LOBBIED AT BOTH THE FEDERAL AND STATE LEVEL. AT THE FEDERAL

LEVEL, PROJECT BREAD LOBBIED MEMBERS OF THE MASSACHUSETTS CONGRESSIONAL

DELEGATION REGARDING FEDERAL LEGISLATION AIMED AT REDUCING HUNGER IN THE

UNITED STATES. OUR FOCUS WAS ON RE-AUTHORIZATION OF THE FARM BILL. WE

LOBBIED TO PREVENT HARMFUL REDUCTIONS TO THE SUPPLEMENTAL NUTRITION
Schedule C (Form 990 or 990-EZ) 2017

732043 11-09-17



Schedule C (Form 990 or 990-E7) 2017 PROJECT BREAD-THE WALK FOR HUNGER, INC **-**%*]1795 page4
[Part IV | Supplemental Information (continued)

ASSISTANCE PROGRAM (SNAP). AT THE STATE LEVEL, PROJECT BREAD LOBBIED THE

GOVERNOR'S OFFICE AND/OR THE STATE LEGISLATURE FOR FUNDING TO INCREASE

ACCESS TO FEDERAL NUTRITION PROGRAMS AND TO MAKE SCHOOL MEALS HEALTHIER

Schedule C (Form 990 or 990-EZ) 2017
732044 11-09-17



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 7

(Form 990) P Complete if the organization answered "Yes" on Form 990,

PartlV, 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 P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
PROJECT BREAD-THE WALK FOR HUNGER, INC **k_%%%17195

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

aHh WON

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

Total number atend of year .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ ves [ INo

]T'-’art Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T 9o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
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
Total number of conservation €asemMeNtS ... ... ... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in(@) ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... ... . e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... Clves [Ino
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> ____

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SECHON 170(MNA)B)I? ... [Jves [Ino

In Part XllI, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIl line 1 ... ... | )
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PROJECT BREAD-THE WALK FOR HUNGER, INC **k_***1195 pyge2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... L] Yes [ ] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning DalanCe | .. . ...
Additions during the year
Distributions during the year
ENding DalanCe |
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XU ... ..
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o 0

|_|No
[ ]

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... ..
Other expenditures for facilities
and programs ...
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment p» %

¢ Temporarily restricted endowment p» %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

® o 0O T

-

by: Yes | No
(i) unrelated OrganizationS ... . ... ..., 3a(i)
(i) related OrgaNIZALIONS ||| . . ... ..., 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll 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
18 LaNd 100,000. 100,000.
b Buildings 3,171,062, 1,412,792. 1,758,270.
¢ Leasehold improvements ...
d 437,066. 420,918. 16,148.
e 317,662. 243,292. 74,370.

....................................... > 1,948,788.
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PROJECT BREAD-THE WALK FOR HUNGER, INC **%_***1195 paged
Part VII[ Investments - Other Securities.

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

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

>

cl

o

Gl

(w]

- |~
w

@

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

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

(1)

(]

(€]

4

()

(6)

@

@

9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
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)

(0]

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) liN€ 15.) oo | 2
[Part X ] 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

N
>

w
=

(
(
(
(

=

G

©

N
—

(
(
(
(

[

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... .. . . . . . »
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll
Schedule D (Form 990) 2017
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]Part Xl | 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 6,830,814.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ... 2a

b Donated services and use of facilities 2b 817,663.

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIIL) 2d

e AdA NS 2athroUgN 20 .o 2e 817,663.
3 Subtractline 2efromiine 1 3 6,013,151.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... ... 4a

b Other (Describein Part XIIL) 4b

C AAAINES 4AANAAD e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . 5 6,013,151.

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements ... ... 1 6,648,628.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. 2a 817,663.

b Prioryearadjustments 2b

€ OtherlosSes 2c

d Other (Describe in Part XIL) . 2d

e Addlines2athrough2d . 2e 817,663.
3 Subtractline 2efromline 1 3| 5,830,965.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... 4a

b Other (Describein Part XIIL) 4b

C AAAINES 4AANAAD e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.)  .................o.ococoovevivvevaei.. 5 5,830,965.

]T'-’art Xlll| 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 X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

PROJECT BREAD ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE WITH

ASC TOPIC, INCOME TAXES. THIS STANDARD CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN TAX POSITIONS AND PRESCRIBES A RECOGNITION THRESHOLD AND

MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENTS REGARDING A TAX

POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. PROJECT BREAD HAS

DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS WHICH QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS AT SEPTEMBER

30, 2018 AND 2017.

732054 10-09-17 Schedule D (Form 990) 2017
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[Part Xl | Supplemental Information (continued)

Schedule D (Form 990) 2017
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Schedule | (Form 990) PROJECT BREAD-THE WALK FOR HUNGER, INC k¥ _**¥*%1195 page2
[Part IV | Supplemental Information

ALLOCATIONS CHAIR IN LATE MAY AND IS PRESENTED WITH THE EXECUTIVE SUMMARY

AND RECOMMENDED GRANT AMOUNTS. A FINAL SET OF RECOMMENDATIONS IS PRESENTED

TO THE DIRECTOR OF PROGRAMS. THE DIRECTOR OF PROGRAMS MEETS WITH PROJECT

BREAD'S EXECUTIVE DIRECTOR TO REVIEW GRANT RECOMMENDATIONS AND GET FINAL

APPROVAL. THE BOARD ALLOCATIONS CHAIR PRESENTS ANNUAL GRANT RECOMMENDATIONS

TO PROJECT BREAD BOARD OF DIRECTORS TO BE VOTED ON AT THE SEPTEMBER BOARD

MEETING.

MONITORING PROCESS -

THE PROJECT BREAD STAFF CONDUCTS OCCASIONAL SITE VISITS TO OUR FUNDED

AGENCIES ON A ROTATING BASIS. APPROXIMATELY SIXTY ARE SELECTED EACH YEAR

FOR VISITS, DURING WHICH STAFF OBSERVES THE EFFECTIVENESS OF THE PROGRAM.

Schedule | (Form 990)
732291

04-01-17



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury }Attach to Form 990. Open to P_Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PROJECT BREAD-THE WALK FOR HUNGER, INC **k_**x*x1195
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments I Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee |:| Written employment contract
Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZAtION? ... o oo ettt 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe inPartt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4008-0(C) 0 o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE M Noncash Contributions OMB No. 1645-0047
(Form 990) 20 1 7
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public

internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

Employer identification number

PROJECT BREAD-THE WALK FOR HUNGER, INC **k_**x*x1195
[Part] | 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 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractional interests . ...
4 Books and publications
5 Clothing and household goods ... .
6 Cars and other vehicles
7 Boatsandplanes
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 - Other
15 Real estate - Residential ... .. .. ...
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles | ...
19 Foodinventory ... ...
20 Drugs and medical supplies .
21 Taxidermy ...
22 Historicalartifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other » ( SUPPLIES AND ) X 14 92,483.FMV OF DONATED ITEMS
26 Other P ¢ )
27 Other P ¢ )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three 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 Il
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
COMMIDULIONS? | L oo 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 Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17



Schedule M (Form 990) 2017 PROJECT BREAD-THE WALK FOR HUNGER, INC *k_*k*k*]195 Page 2

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

732142 09-07-17 Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OﬁNﬁf‘i”i”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PROJECT BREAD-THE WALK FOR HUNGER, INC **%_*%%1195

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

THE PROJECT BREAD FINANCE COMMITTEES REVIEWS THE FORM 990 BEFORE IT IS

FILED.

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

PROJECT BREAD MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY BY HAVING ANNUAL CERTIFICATIONS.

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

THE PRESIDENT'S SALARY IS DETERMINED BY THE BOARD OF DIRECTORS. IF THERE

IS NO ACTION ON THE PART OF THE BOARD, THEN THE EXECUTIVE DIRECTOR RECEIVES

THE SAME SALARY INCREASE (IF ANY) ON A PERCENTAGE BASIS AS THE REST OF THE

STAFF. PERIODICALLY, THE BOARD MAY REQUEST A SALARY SURVEY OF SIMILAR

POSITIONS AT SIMILAR ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

PROJECT BREAD MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC THROUGH GUIDESTAR AND ITS

OWN WEBSITE.

FORM 990, PART XII, LINE 2C:

PROJECT BREAD MADE NO CHANGES TO ITS AUDIT OVERSIGHT OR INDEPENDENT

ACCOUNTANT SELECTION PROCESS DURING FISCAL YEAR 2018.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury .
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

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

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
PROJECT BREAD-THE WALK FOR HUNGER, INC **k_**x*x]1195
File by th
dluee d)z/:te ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 145 BORDER STREET

instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

EAST BOSTON, MA 02128

Enter the Return Code for the return that this application is for (file a separate application for each returny ...~ | 0 | 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooks areinthecareof p» 145 BORDER STREET - EAST BOSTON, MA 02128

Telephone No. p> 617-723-5000 Fax No. p>
® [f the organization does not have an office or place of business in the United States, check this box ... . ... . . > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box Pp |:| . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until AUGUST 15 ’ 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

> [ calendar year or
> tax year beginning OCT 1, 2017 , and ending SEP 30, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: LI initial return LI Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17



TAX RETURN FILING INSTRUCTIONS
MASSACHUSETTS FORM PC

FOR THE YEAR ENDING

Prepared for

Project Bread-The Walk For Hunger, Inc
145 Border Street
East Boston, MA 02128

Prepared by

Alexander, Aronson, Finning & CO., P.C.
50 Washington Street
Westborough, MA 01581

Amount due

or refund Balance due of $500.00
Make check Not Applicable
payable to

Mail tax return
and check (if
applicable) to

Non-Profit Org/Public Charities Div
Office of the Attorney General

One Ashburton Place

Boston, MA 02108

Return must be

iled . .
2?E§b§? Please mail as soon as possible.
Special The report should be signed and dated by the authorized

Instructions

individual(s).

Payment for the balance due must be made electronically via
the Commonwealth of Massachusetts website at:

Www.mass.gov/ago/epay

All the necessary attachments should be included with Form PC
before filing.

700941
04-01-17



THE COMMONWEALTH OF MASSACHUSETTS

Office Use Only: Fiscal Year

OFFICE OF THE ATTORNEY GENERAL
NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION
ONE ASHBURTON PLACE
BOSTON, MASSACHUSETTS 02108

Report for the Fiscal Period: 10/01/17

(617) 727-2200, ext. 2101
www.mass.gov/ago/charities

Form PC

to 09/30/18

Attorney General’s Account #: 021579

Organization Data

Check all items attached
(if applicable)

Filing Fee or Printout of
Electronic Payment

Phone Number:

Confirmation
Federal ID#: **—**%1195 Copy of IRS Return
Audited Financia_ll
Electronic Payment Confirmation #: Statements/Review
] Amended Articles/
When did the organization first engage in By-Laws
charitable work in Massachusetts? 08/11/1986 @ Schedule A-1
Schedule A2
Has the organization applied for or been granted |:| Schedule RO
IRS tax exempt status? Yes L] No Schedule VCO
|:| Probate Account
If yes, date of application OR date of determination letter: 02/13/1987
IRS Exemption under 501(c): 3
If exempt under 501(c), are contributions to the organization
tax deductible as charitable contributions? Yes |:| No
Name: PROJECT BREAD-THE WALK FOR HUNGER, INC
Mailing Address: 145 BORDER STREET
City: EAST BOSTON State: MA ZIP: 02128
617—723—5000 Fax Number: 617—248—8877
Emai:. PAUL_HIGGINS@PROJECTBREAD.ORG Website: PROJECTBREAD .ORG

In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization’s main purpose(s)

Category Code Category Code
County (Table 1) 13 Organization Purpose Code 1 60
Type of Organization (Table 2) 23 Organization Purpose Code 2 41
Please check box if final return prior to dissolution: |:|
Office Use Only: Payment Received
Form PC Rev. 11/2016 Page 1 of 15
778001
04-01-17




PROJECT BREAD-THE WALK FOR HUNGER,

INC

**_***1195

All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form. See instructions

and definition section for guidance.

1. On what date was the organization created? 08/11/1986

2. Where was the organization created? MASSACHUSETTS

3. What is the form of organization? (check one)

Corporation

Unincorporated Association

Testamentary Trust

Inter Vivos Trust

L]
L]

Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition of "Related Organization")? I yes, please

|:| Yes No

complete the Schedule RO on pages 13 and 14.

5. Enter your summary of financial data:

Financial Data Amounts
A. | Contributions, gifts, grants, and similar amounts received 6,006,852.
B.| Gross support and revenue 6,013,151.
C. | Program services and similar amounts paid out 4,440,976.
D.| Fundraising expenses 910,4009.
E.| Management and general expenses 479,580.
F. | Payments to affiliates 0.
G.| Total expenses 5,830,965.
H.| Net assets or fund balances at the end of the year 3,047,183.
6. List the total compensation you provided to your five highest paid employees:
Name/Title Hrs/ Salary and Benefit Plans Other i
Week Other Income Compensation
ERIN MCALEER
1. PRESIDENT 35.00 202,357. 0. 0.
NOREEN KELLY
2. DIRECTOR OF PROGRAMS 35.00 96,770. 16,816. 0.
ELTIZABETH GREENHALGH
3.VICE PRESIDENT 35.00 87,500. 0. 0.
SARAH CLUGGISH
4. VICE PRESIDENT 35.00 85,389. 0. 0.
MAURA ACKERMAN
5 [SENIOR ADVISOR 35.00 81,730. 16,166. 0.

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your response to 67 If yes, please

|:| Yes No

provide explanation (attach separate sheet).

Form PC
778002
04-01-17

Page 2 of 15

Rev. 11/2016



PROJECT BREAD-THE WALK FOR HUNGER, INC ¥k _**k*]195

8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization’s five highest paid
consultants providing professional services (e.g. attorneys, architects, accountants, management companies, investment
advisors, professional solicitors, professional fundraising counsel).
Name/Title Amount of Compensation Type(s) of Service
1. CLIFTONLARSONALLEN 102,958.FINANCIAL
o [FIVE MAPLES (MAILRITE) 142,136 .FULFILLMENT
3. INSOURCE SERVICES, INC. 66,885 .TECHNOLOGY
4. BLACKBAUD 143,902.TECHNOLOGY
5. DMSE, INC. 90,000.EVENT MANAGEMENT
9. Bank(s) in which the organization’s funds are deposited (include bank addresses and phone number):
Bank Address Phone Number
EASTERN BANK 246 BORDER ST, BOSTON, MA 02128 [617-235-8160
10. What is the organization’s accounting method? [ cash Accrual
L1 Other (specify):
11. If organization’s mailing address is a P.O. Box, list the organization’s full street address:
Address:
City: State: ZIP Code:
12. Contact Person Name: ERIN MCALEER
Street Address: 145 BORDER STREET
city: EAST BOSTON State: MA ZIP Code: 02128
Phone Number: 781-235-1490
Form PC Page 3 of 15 Rev. 11/2016

778003
04-01-17



PROJECT BREAD-THE WALK FOR HUNGER, INC ¥k _**k*]195

13. During the fiscal year reported here, did your organization solicit contributions or have funds
solicited on its behalf? Yes [] No

14. At any time during the fiscal year following the year reported here, will your organization, or others
acting on its behalf, solicit contributions? Yes |:| No
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are exempt from
the solicitation certificate requirement.

15. If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to the right
to identify which exemption applies to your organization.

a religious organization L
an organization which: (a) does not raise more than $5,000 during a calendar year Or does not receive contributions from

more than ten persons during a calendar year; AND (b) carries out all of its activities, including fundraising, through unpaid

volunteers. (The conditions at both (a) and (b) must be met for your organization to qualify for this exemption.) [ ]

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/affiliates.

17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal salaried executives
of organization.
STATEMENT 1
18. Attach a list of names, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks, and any individual(s)
responsible for: custody of funds; distribution of funds; fundraising; and custody of financial records.

STATEMENT 2

19. Has this organization or any of its officers, directors, employees or fundraisers solicited funds in any

other state? |:| Yes No

If you attach list of states where solicitation was conducted, including registered agency, dates of registration, registration numbers, any
other names under which the organization was/is registered, and the dates and type (mail, telephone, door to door, special events, etc.) of
the solicitation conducted.

Form PC Page 4 of 15 Rev. 11/2016
778004
04-01-17



PROJECT BREAD-THE WALK FOR HUNGER, INC ¥k _**k*]195

FORM PC OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT 1
NAME AND ADDRESS TITLE
ELLEN PARKER EXECUTIVE DIRECTOR (THROUGH

145 BORDER STREET
EAST BOSTON, MA 02128

CARRIE PRIVETTE DIRECTOR OF DEVELOPMENT (THR
145 BORDER STREET
EAST BOSTON, MA 02128

ERIN MCALEER PRESIDENT
145 BORDER STREET
EAST BOSTON, MA 02128

ANTHONY ACKIL BOARD MEMBER
145 BORDER STREET
EAST BOSTON, MA 02128

KATE AUDETTE BOARD MEMBER
145 BORDER STREET
EAST BOSTON, MA 02128

LIA DER MARDEROSIAN BOARD MEMBER
145 BORDER STREET
EAST BOSTON, MA 02128

HANNAH GROVE BOARD MEMBER
145 BORDER STREET
EAST BOSTON, MA 02128

RONALD KLEINMAN BOARD CHAIR
145 BORDER STREET
EAST BOSTON, MA 02128

PETER LEVANGIE BOARD MEMBER
145 BORDER STREET
EAST BOSTON, MA 02128

IRENE LT BOARD MEMBER
145 BORDER STREET
EAST BOSTON, MA 02128

JEAN MCMURRAY BOARD MEMBER
145 BORDER STREET
EAST BOSTON, MA 02128

NIKKO MENDOZA BOARD MEMBER

145 BORDER STREET
EAST BOSTON, MA 02128

STATEMENT(S) 1



PROJECT BREAD-THE WALK FOR HUNGER, INC ¥k _**k*]195

TIM O'BRIEN TREASURER
145 BORDER STREET
EAST BOSTON, MA 02128

WINTON PITCOFF BOARD MEMBER
145 BORDER STREET
EAST BOSTON, MA 02128

ERIC RIMM BOARD MEMBER
145 BORDER STREET
EAST BOSTON, MA 02128

DANIEL "BUKS" MOOLMAN BOARD MEMBER (THROUGH AUGUST
145 BORDER STREET
EAST BOSTON, MA 02128

JEFFREY CARP BOARD MEMBER (THROUGH JUNE 2
145 BORDER STREET
EAST BOSTON, MA 02128

FORM PC PAGE 4, LINE 18 STATEMENT 2
NAME AND ADDRESS AREA OF RESPONSIBILITY
ELIZABETH GREENHALGH RESPONSIBLE FOR FUNDRAISING

145 BORDER STREET
EAST BOSTON, MA 02128

PAUL HIGGINS RESPONSIBLE FOR DISTRIBUTION OF FUNDS
145 BORDER STREET
EAST BOSTON, MA 02128

PAUL HIGGINS RESPONSIBLE FOR CUSTODY OF FUNDS
145 BORDER STREET
EAST BOSTON, MA 02128

PAUL HIGGINS CUSTODY OF FINANCIAL RECORDS
145 BORDER STREET
EAST BOSTON, MA 02128

ALYSSA FIELDS CUSTODY OF FINANCIAL RECORDS
145 BORDER STREET
EAST BOSTON, MA 02128

PAUL HIGGINS AUTHORIZED TO SIGN CHECKS
145 BORDER STREET
EAST BOSTON, MA 02128

ERIN MCALEER AUTHORIZED TO SIGN CHECKS

145 BORDER STREET
EAST BOSTON, MA 02128

STATEMENT(S) 1, 2



PROJECT BREAD-THE WALK FOR HUNGER, INC ¥k _**k*]195

TIMOTHY O'BRIEN AUTHORIZED TO SIGN CHECKS
145 BORDER STREET
EAST BOSTON, MA 02128

STATEMENT(S) 2



PROJECT BREAD-THE WALK FOR HUNGER, INC ¥k _**k*]195

20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(@) Been enjoined or otherwise prohibited by a government agency/court from operating

or soliciting contributions? |:| Yes No
(b) Ever been refused registration or had its registration or tax exemption denied, suspended,

modified or revoked by a governmental agency? |:| Yes No
(c) Been the subject of a proceeding regarding any solicitation or registration? |:| Yes No

(d) Entered into a voluntary agreement of compliance or consent judgment with any government
agency or in a case before a court or administrative agency? |:| Yes No

21. Have any restrictions been removed during the year from donor-restricted funds?
If yes, please attach an explanation. |:| Yes No

22. Have donor-restricted funds been loaned to unrestricted funds?
If yes, please attach an explanation. |:| Yes No

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements" with certain "Related
Parties" (see instructions and definition sections). Report only if payments made or promised to any individual are in excess
of four months salary or $100,000, whichever dollar amount is less.

(@) Did you make actual payments or otherwise transfer value under such an arrangement to any individual described
in Related Party definition, sections (a) or (b), which payments are not reported in Question 6 or 7 above? |:| Yes No

(b) Do you have an agreement with any individual described in Related Party definition, sections (a) or (b), containing
such an agreement? |:| Yes No

If you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s) involved, stating the
amount of any payments made or value transferred, and describing the terms of each agreement.

Form PC Page 5 of 15 Rev. 11/2016
778005
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24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain employees, relative,
and organizations they own or control. Please consult the instructions and definition sections for the definition of a "Related Party" and
"Indebtedness" before answering. Note that transactions involving related parties must be reported even when there is no accounting

recognition (e.g. in-kind gifts, waiver of interest not otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party, the nature of the
transaction, the value or the amounts involved in the transaction, and the procedure followed in authorizing the transaction.

During the year:

A. | Has your organization sold or transferred assets to or purchased assets from or exchanged assets with a

related party? [ ] Yes No
B. | Has your organization leased assets to or leased assets from a related party? |:| Yes No
C. | Has your organization been indebted to a related party? |:| Yes No
D. | Has your organization allowed a related party to be indebted to it? |:| Yes No
E. | Has your organization made or held an investment in a related party? |:| Yes No
F. | Has your organization furnished goods, services, or facilities to a related party? |:| Yes No
G. | Has your organization acquired goods, services, or facilities from a related party who received compensation

or other value in return? |:| Yes No
H. [ Has your organization paid or became obligated to pay wages, salary, or other compensation to a related party? Yes |:| No
I. ] Has your organization transferred income or assets to or for use by a related party? |:| Yes No
J. | Was your organization a party to any transaction in which any of its officers, directors, or trustees has a material

financial interest, or did any officer, director or trustee receive anything of value not reported as compensation? |:| Yes No
K. | Has your organization invested in any corporate stock of a company in which any officer, director, or trustee owns

more than 10% of the outstanding shares? |:| Yes No
L. |Is any property of the organization held in the name of or commingled with the property of any other person

or organization? |:| Yes No
M. | Did your organization make a grant award or contribution to any other organization in which any of this organization’s

officers, directors or trustees has a relationship? Yes |:| No

STATEMENT 3

Form PC Page 6 of 15
778006
04-01-17
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FORM PC PAGE 6, LINE 24 STATEMENT 3

NAME AND ADDRESS

IRENE LT
145 BORDER STREET
EAST BOSTON, MA 02128

NATURE OF TRANSACTION AMOUNT INVOLVED

ON THE BOD OF A NONPROFIT ORG TO WHICH PROJECT BREAD MADE
GRANT AWARD 6,000.

PROCEDURE FOLLOWED

APPROVED BY BOARD OF DIRECTORS

NAME AND ADDRESS

ERIN MCALEER
145 BORDER STREET
EAST BOSTON, MA 02128

NATURE OF TRANSACTION AMOUNT INVOLVED

WAGES AND BENEFITS PAID TO PRESIDENT OF PROJECT BREAD 202,357.

PROCEDURE FOLLOWED

APPROVED BY BOARD OF DIRECTORS

STATEMENT(S) 3
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NAME AND ADDRESS

ELLEN PARKER
145 BORDER STREET
EAST BOSTON, MA 02128

NATURE OF TRANSACTION AMOUNT INVOLVED

WAGES PAID TO FORMER EXEC. DIR. OF PROJECT BREAD 72,842.

PROCEDURE FOLLOWED

APPROVED BY BOARD OF DIRECTORS

STATEMENT(S) 3
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Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all attachments, is true and
correct to the best of my knowledge.

Signature: Date:

Printed Name: ERIN MCALEER

Titte: PRESIDENT

Name of Preparer: ALEXANDER, ARONSON, FINNING & CO., P.C.

Address 50 WASHINGTON STREET

city WESTBOROUGH State MA zIP Code 01581

Phone Number 508-366-9100

Form PC Page 7 of 15 Rev. 11/2016
778007
04-01-17



PROJECT BREAD-THE WALK FOR HUNGER, INC *%_%%%1195
Schedule A-1
Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing |L| Via the Internet |L|
Door-to-door L] Raffle, beano, bingo or gaming event L]
Entertainment event X ] sale of goods other than by telephone L]
Telemarketing without sale of goods or ads L] individual Mailings [X]
Telemarketing with sale of goods L] Corporate solicitations [X]
Telemarketing with sale of ads L] Grant Proposals [X]
LI other (specify):
Identify the method or methods you expect to use for the fundraising (check all that apply):
Professional solicitor* L _I{own employees [X]
Professional fundraising counsel* L] volunteers (X
Commercial co-venturer* |_|
* Provide applicable names and addresses:
Professional Solicitor Name:
Address
City State ZIP Code
Professional Fundraising Counsel Name:
Address
City State ZIP Code
Commercial Co-Venturer Name:
Address
City State ZIP Code
Form PC - Schedule A-1 Page 8 of 15 Rev. 11/2016

778008
04-01-17




PROJECT BREAD-THE WALK FOR HUNGER, INC *%_%%%1195
Schedule A-1 ctd.
Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity’s custody of contributions:

PAUL HIGGINS
Name and Tite: CHIEF FINANCIAL OFFICER

Address 145 BORDER STREET

city EAST BOSTON State MA ZIPCode 02128

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:
ERIN MCALEER
Name and Title: PRESTDENT

Address 145 BORDER STREET

city EAST BOSTON State MA ZIPCode 02128

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

I;%rc)TgPC - Schedule A-1 Page 9 of 15 Rev. 11/2016
04-01-17



PROJECT BREAD-THE WALK FOR HUNGER, INC **k_**%x1195
Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing |L| Via the Internet |L|
Door-to-door L] Raffle, beano, bingo or gaming event L]
Entertainment event X ] sale of goods other than by telephone L]
Telemarketing without sale of goods or ads L] individual Mailings [X]
Telemarketing with sale of goods L] Corporate solicitations [X]
Telemarketing with sale of ads L] Grant Proposals [X]
LI other (specify):
Identify the method or methods you expect to use for the fundraising (check all that apply):
Professional solicitor* L _I{own employees [X]
Professional fundraising counsel* L] volunteers (X
Commercial co-venturer* |_|
* Provide applicable names and addresses:
Professional Solicitor Name:
Address
City State ZIP Code
Professional Fundraising Counsel Name:
Address
City State ZIP Code
Commercial Co-Venturer Name:
Address
City State ZIP Code
Form PC - Schedule A-2 Page 10 of 15 Rev. 11/2016
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Schedule A-2 ctd.
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity’s custody of contributions:

PAUL HIGGINS
Name and Tite: CHIEF FINANCIAL OFFICER

Address 145 BORDER STREET

city EAST BOSTON State MA zIPCode 02128

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:
ERIN MCALEER
Name and Title: PRESTDENT

Address 145 BORDER STREET

city EAST BOSTON State MA zIPCode 02128

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

I;%rcm PC - Schedule A-2 Page 11 of 15 Rev. 11/2016
04-01-17



Certification by Organization
Two different signatures required.  Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all attachments, is true and correct to the best
of our knowledge.

Signature: Date:

Printed Name: ERIN MCALEER

Titte: PRESIDENT

Signature: Date:

Printed Name:

Title:

Form PC Page 12 of 15 Rev. 11/2016
778012
04-01-17



Schedule RO

1. Please read the instructions and definition of "Related Organization" carefully before completing this section. (f you have more than five Related
Organizations, please attach a list)

() liabilities

() liabilities

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities () liabilities () liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities () liabilities () liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities () liabilities () liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities () liabilities () liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets

() liabilities

(A+B+C)

Form PC - Schedule RO
778013
04-01-17

Page 13 of 15
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Schedule RO ctd.

2. List the total compensation paid by your organization and/or any other related organization to your chief executive (e.g., executive director)
and to the four other current or former directors, trustees, officers, or employees within the system of related organizations identified at
question 1, on page 13, receiving the highest aggregate compensation (see instructions). Use additional lines below to itemize by compensation

source.

Name:

Title:

Income Source:

Salary and Other Income:

Benefits Plan:

Other Compensation:

Name:

Title:

Income Source:

Salary and Other Income:

Benefits Plan:

Other Compensation:

Name:

Title:

Income Source:

Salary and Other Income:

Benefits Plan:

Other Compensation:

Name:

Title:

Income Source:

Salary and Other Income:

Benefits Plan:

Other Compensation:

Name:

Title:

Income Source:

Salary and Other Income:

Benefits Plan:

Other Compensation:

3. Is asset and/or compensation information for religious organizations and/or certain non-charitable entities related to

foundations excluded pursuant to instructions?

Form PC - Schedule RO

778014
04-01-17

Page 14 of 15

|:| Yes No
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