Form 990

Return of Organization Exempt From Income Tax
Under sectian 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2015

* Do not enter social security numbers on this form as it may be made public. Open to Public
b ol » Information ahout Form 930 and its instructions is at www.irs.gov/form990. ~Inspection
A For the 2015 calendar year, or tax year beginning 10/01 y 2015, and ending 9/30 , 2016
B Check if applicable [ D Emplayer identification number
| |addiess change  |BREEDLOVE FOODS, INC. 26-2194373

Name change
Intial return

Final return/terminated

Amended return

1818 NORTH MLK BLVD.
LUBBOCK, TX 79403

-E- Telephone number

{806) 741-0404

G Gross receipts S

7,333,983,

|| Application pending F Name and address of principal officer: H{(a) s this a group return for subord nales?Hy“ Klno
SAME AS C ABOVE o e ctonsy 1 7* L%
| Taceemptstaus  [X[501e)3) | [50i(c) ( )4 (insertno) | [4947(a)(1yor | 527
J Website: » WWW.BREEDLOVE .OQORG |H(c) Group exemption number B
Form of arganzation: Corporalion Trust l_l Assaoctalion I_I Other ™ I L Year of formalion: [M State of legal domicie:
]_P_a_rll____ Summary
Briefly describe the organization's rmission or most significant aclivities: PARTNERING GLOBALLY TQ PROVIDE
2 NUTRITIQOUS FOOD TO THE WORLD'S MOST VULNERABLE. _ _ __ _ __ _ _ _ _ _ __ _____________
Gl e e mam Rt _REERISRUSR _ _md L hmmmem—mm—m————
El  oon _wma n eey e awn aea  wegeemens e o
% 2 Check this box » if the organiza't_lon discontinued its operations or disposed of more than 25% of its net assets.
<| 3 Number of voling members of the governing body (Part Vi, line 1a).............. ... ot 3 14
j 4 Number of independent voling members of the governing body (Part VI, line 1b) . .. a 14
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a)....... 5 82
;§ 6 Total number of volunteers (estimate if necessary). .. . ] ]
| 7a Total unrelaled business revenue from Part VIII, column (C) Ilne 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line34... .. ... ..... ..................... | 7B 0.
Prior Year Current Year
N 8 Contributions and grants (Part VI, line Thy ... . o i 4,005, 689. 4,291,563,
2| & Program service revenue (Part VIIL line 2g).................ooo i 3,829,227. 3,042,420.
% 10 Investment income (Part VIII, column (A), imes 3,4, and 7d). ................. ... ...,
e | 11 Other revenue (Part Vill, column (A), lines 5, 6d, B¢, 9¢, 10c, and Me)...............
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A}, line 12)..... 7,.834,916. 7,333,983,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3).....................
14 Benefils paid to or for members (Part IX, column (A), line d). ... . ... ... .. . ...
) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10}..... 882, 986. 552,095,
ﬁ 16a Professional fundraising fees (Part X, column (A}, line 11e). .................... ...
g b Total fundraising expenses (Part I1X, column (D), line 25) » 101,047
al 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e) ........................ 7,305,041, 7,514,403.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25)............. 8,188,027, 8,066,498.
19 Revenue less expenses, Subtract line 18 from line 12... ... O B B o g Ea e C oAt B0 00 8as -353,111. -732,515.
Beginning of Current Year End of Year
20 Total asseis (Part X, line 18} . .. ... .. . e 10,439, 485, 7,909,803,
21 Total habilities (Part X, ine 28). .. ... e 1,933, 657. 136,490.
22 Nel assels or fund balances. Subtract line 21 fromline 20.. ........... ... ... ... 8,505,828, 7,773,313,
Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemenls, and o the bes! of my knowledge and beliet, it i true, correct, and

complete. Declaration of preparer (other than officer) is based on al! information of which preparer has any knowledge,
I
Slgn Signature of officer Date
Here p BILL MILLER CEQ
Type or pnint name and tile.
Print/Type preparer's name mm:e‘M mdb__ [ Date l Check U P |PTIN
Paid RICK MARTIN L lﬂ seltomployed  |P00911352
Preparer [Fimsname ™ ROBINSON BURDETTE MARTIN & SERI , LLPp !
Use Only |Fumsaamess > 9816 SLIDE ROAD SUITE 301 Firms €N > 75-2489868
LUBBOCK, TX 79424 phaneno.  {806) 744-3333

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

. IX[ Yes | | Ne

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

TEEAQ113L 1041215
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Form 990 (2015) BREEDLOVE FOODS, INC. 26-2194373 Page 2
[Partilll_ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part DE........ . . D
1 Briefly describe the organization's mission:
PARTNERING GLOBALLY TQO PROVIDE NUTRITICUS FOOD TO THE WORLD'S MOST VULNERABLE.

2 Dud the organization undertake any significant program services dunng the year which were nat listed on the prios

FOrm 990 oF 930-E27 0. cxcun mos s ponces st evumitaiis s BArsf8S: - e tmamiengse - sy seoase- | Yes [K Mo
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?. . .. D Yes No

If *Yes,' describe these changes on Schedule O,

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

4a (Code: )} (Expenses § 7,680, 774. including granls of $ ) (Revenue $ )
FEED THE HUNGRY OF THE WORLD BY: BUILDING RELATIONSHIPS WITH COMMODITY PRODUCERS,

4d Other program services. (Describe in Schedule O.)
{Expenses § including grants of § } (Revenue $ )

4 e Tolal program service expenses » 7,680,774,
BAA TEERAOIOZL 1012715 Form 990 (2015)




Form 930 (2015) BREEDLOVE FOODS, INC. 26-2194373 Page 3

[Part IV [Checkiist of Required Schedules

10

1

Ig Wedorga‘guzahon described in section 501(c)(3) or 4947(a)(1) (other than a prwale foundahon)" if "Yes,' complete
chedule A .. .. . . o s e e e i e T T P L T R o v ves e .

Is the organization requnred to cornplete Schedule B, Schedule of Contributors (see instructions)?. . .......... ... ...

Did the organization engage in direct or indirect political campa gn activities on behalf of or in opposmon to candldales
for pubhc office? If 'Yes,' complete Schedule C, Part 1. .. SR

Section 5!]10:)(3?1 rganizations. Did the organization engege n Iobbylng act vulles or have a sectlon 501(h) elect on
in effect during the tax year? If ‘'Yes,' complete Schedule C, Fart I :

Is the organization a section 501(c)(4), 501{(c)(5), or 501{c)(6) organlzallon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If *Yes, ' complete Schedule C, Part Il .

Drid the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g p;olwde advice on lhe distribution or investment of amounts in such funds or accounls’ If 'Yes, comp!ete Schedule D,
ar| . 3 ; R et ; .

Did the organization receive or hold a conservation easement, inc! uc[mg easements lo preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Fart I} v o ernind zep

Did the organization maintain collections of works of art, hnstoncal treasures, or other similar asseis? /f 'Yes,'
complete Schedule D, Part lif. . . .. . . . . - e .

Oid the organization report an amount in Part X, hne 21, for escrow or custodial account liabibty; serve as a custodian
for amounts not listed in Part X; or provide credit counsellng. debt management crednt repa.r or debt negollalnon
services? If 'Yes,' complete Schedule D, Part IV, . : o

Did the organization, directly or through a related organ:zahon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowmenis? If 'Yes,’' complete Schedute D, Part V.. _................coiins .

If the organization's answer to any of the following questions i1s 'Yes', then complete Schedu'e D, Parts VI, VII, VI, IX,
or X as applicable.

abDid Fl-‘hﬁf o‘r/?anlzalson report an amount for land, buildings and equipment in Part X, line 107 If 'Yes, ' complete Schedule
L Part VI e A e e e T L R R T e

b Did the organization report an amount for investments — other securities in Pa;} X, ine 12 that is 5% or more of its tota

assets reported in Parl X, line 167 If "Yes,' complete Schedule D, Part Vi

¢ Did the erganization report an amount for investments — program related in Part X, line 13 that 15 5% or more of its total

assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Fart Viil. .

d Did the organization report an amount for other assets in Part X, line 15 th al is 5% or more of its total assets reported

in Part X, ine 167 If *Yes,' complete Schedule D, Part IX ..

e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes," comp!ete Schedule D, Part X .. ..

f

Did the orgamzal:on 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 ..

12 a Did the organization obtain separate mclependent audited fnanc aI slatements for the tax yeaf? if 'Yes, complete

Schedule D, Parts Xi, and XII .

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

14a Did the organization maintain an office, employees, or agents outside of the United States? ... ...... .. ... .. . .. ...

if the organization answered 'No' to line 12a then comp!etmg Schedule D, Parts Xl and Xil is optional .

b Did the orgarization have aggregate revenues or expenses of more than $10,000 from granimalang, fundraising,

15

16

17

18

19

business, investment, and program service activilies oulside the United States, or aggregate foreugn invesiments valued
at $100, 000 or more? If Yes,' complete Schedule F, Parts fand IV. ... .... .5

Did the crgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance lo or for any
foreign organization? i 'Yes," complete Schedule F, Parts liand IV ... .

Did the organization report on Part IX column {A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff ‘Yes,’ complete chedule F, Paris il and IV. . . e

Did the o gamzat on report a total of more than $15,000 of expenses for professional fundransmg services on Part iX,
column {A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . -,

Did the organszatlon report more than $15,000 total of fundra|s ng event grnss income and caontributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the orgaruzation r Gporl more than $15 000 of gross income from gam ng activiies on Part VIll, line 9a? If 'Yes,
complete Schedule G, Part ii. . . ... : ; T e

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
1b X
11c X
114d X
e X
i X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA

TEEAQI03L 11215

Form 990 (2015}



Form 990 (2015) BREEDLOVE FOODS, INC. 26-2194373 Page 4
|[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 audiled financial statementsto thisreturn?................ 20b
21 Did the organization report more than $5,000 of granis or other assistance lo any domestic organlzatlon or
domeslic government on Part 1X, column (&), line 17 If 'Yes,” complete Schedule |, Parts tand it ..................... 21 X
Did the orgamization reaorl more than $5,000 of grants or other assnslance to or for domestic individuals on Part (X,
column (A), hne 22 If 'Yes,' complete Schedule |, Parts tand .. ... . 22 X

Did the organization answer “Yes' to Part VI!, Section A, line 3, 4, or § about compensation of the organlzatlon s current
?Sn% f%m}erjofﬂcers directars, trustees, key emp!oyees ‘and h|ghesl compensated employees? If 'Yes,' complete . X
Chedule J i o s e e e T e i e e e R v e e EEARE e e s e e a e an e

24 a Did the orgamization have a tax-exempt bond issue with an outstanding pnnc a amaunt 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 N, 'G0 10l Z58. . .. ... .\ttt ettt et et et 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-exempl bonds 2 aiimmiitemi o oo v -2 PE e Y < - e e < e e e PRGN e it .. | 24¢
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year?............... .| 24d

25 a Section 501(cX3), 501(c)¥48), and 501{c)29) organizations, Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, complete Schedule L, Part 1................. ... ... 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 arganization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part oS idosooaiiim . Bl ey vd e S8 v s o oA oo o n e o e o il L L B0 SR+« e e e e ma e an e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, truslees, key employees hnghesl compensated employees, or disqualified persons?
if 'Yes', comp!ete Schedule L, Part .. ..o o e e 26 X

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
of any of these persons? /f 'Yes ‘complate Schedule L, Part Il .. ... . . e s 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 farmly member of a current or former officer, director, trustee, or key employee’ If 'Yes,' comp!efe
Schedule L, Part IV ... .. TR < < 2 o e e e e e e 28b X

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

officer, director, trustee, or direct or indirect owner? Jf Yes complete Schedule L, Part IV. ............. .. ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ............. 28 X
30 Did the organ-zallon receuve contributions of art, hlslorlcal treasures, or other similar assets, or qualmed conservahon

contnbutions? If 'Yes,' complefe Schedule M. . . .. .. 130 X
31 Did the organization liquidate, terminate, or dlssolve and cease operahons’ lf 'Yes comp!ete Schedu!e N Part l ...... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Sohedule N ot 1 e e 32 X
33 Dud the organization own 100% of an entlly disregarded as separate from the organuzahon under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | S e R R M S ATS = o ol 1l als o ol alala e tla e s a ulale s alaluln 33 X
34 Was the organrzahon related to any tax- exempl or taxable entlty7 If "ves,’ complete Schedute R, Part If, Ill, or IV,

and Part V line 1. ... ... . 55 ive oo ZEE e o s SR e e o R D R T U ¢ T ATk ¢ e v e e e e e e ne e e e eaene 34 X
35a Did the organlzatlon have a conlrolled enllly w;thln the meaning of sechon 512(b)(13)7 ............................. 35a X

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2...................... ... 35b

36 Section 501(cX3) organizalions. Did the organization make any transfers to an exempl non- chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. . ... J O I X

37 Did the orgarszation conduct more than 5% of its activities throu?h an entnty that 1s not a related organization and that s
treated as a parinership for federal ncome 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 197
Note. All Form 990 filers are required to complete Schedule Q... .. .. i 38 X

BAA Form 990 (2015)
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Form 980 (_-?-015) EREEDLOVE FQODS, INC. 26-2194373 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nole lo 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 25
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable........... | 1b 0
c Did the organizatron comply with backup w thholdmg niles fur reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? g L A T Y - =~y Y- G ST st SN R 1¢| X
2 a Enter the number of employees reporled on Form W-3, Transmittal of Wage and Tax Stale-
ments, filed for the calendar year ending with or within the year covered by this return .. .. | 2a B2 |
bf at least one is reported on line 2a, did the organizalion file all required federal employment tax returns?. ......... .. | 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file {see insiructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?....................... | 3a X
b If 'Yes' has it {iled a Form 990-T for this year? If ‘No' to fine 3b, provide an explanation in Schedule 0. . D o 3b
4 a At any time during the calendar year, did the organizalion have an interest in, or a s.gnature or other authonty over, a
financial account in a foreign country (such as a bank account, securilies account, or other financial accounl)’. T 4a X
b If "Yes,' enter the name of the foreign country: »
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax sheller transaction at any tme during the taxyear?.. ................ | 5a X
b Did any taxable party notify the organization that it was or is a parly lo a prohibited tax sheller transaction?. Mk | Bb X
c If 'Yes," to ine 52 or 5b, did the organization file Form BBBG-T 2 . ... .. . i e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $IDO 000, and d|d the organlzatnon
solicit any contributions that were not tax deductible as chantable contnbutions? . ... | 6a X
bif 'Yes,' did the organ zation include with every solicitation an express statement lhat such contnbutlons or glﬂs were
nol tax deductible? ... . } vt 6b
7 Organizations that may recelve deduchbte conlnbutlons under seclion 170(c)
a Did the organization receive a ;Jayment in excess of $75 made parlly as a contnbution and partly for goods and s
services provided to the payor? . 7a X
b If *Yes,' did the organization notify the donor of the value of the goods or services prowded’ - 7h
¢ Did the orgamzahon sell, exchange or otherw:se dispose of tanglble personal property for which it was requnred to f Ie
Form 82827.. i T e i S e R o BETER T v e e o AR 2 7¢c X
dlIf 'Yes, lndicate the number of Forr'ns 8282 filed dunng lhe MBAL . oo | 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 indireclly, on a personal benefit contract? ............. | 7f X
g If the orgamzatron received a contnbution of qr ahfred ntellecl' al property. did the orgamzation file Form 88%9
A8 FRAUINBH?Y | | i sv ey b s S s it o e w B e o s e 0 BB e o et e ne e e e s e SRR EETEE T e« o v e v e o o PR 79
h =:f otrhrﬁ 0 0%anszahon received a contnbutlon of cars, boals. alrplanes or other vehicles, did the organization file a o
8 Sponsoring orgamzahons mamtammg donor advised funds. Did a donor advised fund mamtained by the sponsoring
organization have excess business haldings at any time dunng the year? .............. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable disiributions under section 49667. . T 9a
b Did the sponsonng organization make a distribution to a donor, donor adviser, or relaled person"' ........... 9b
10 Section 501(cX7) organizations. Enter: |
a Initiation fees and capital contributions included on Part VIIl, line 12, .................. .. | 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facililies.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ... ....... ... .. i 11al
b Gross incorme from other sources (Do not nel amounts due or paid to other sources
against amounts due or received from them.) ... ... . e b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the orgamzation filing Form 990 in lieu of Form 10417...... ... ... | 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. [ 12 b]
13 Section 507(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified 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 ihe states in
which the organization 1s licensed to issue qualified healthplans . ........................ 13b
cEnter the amount of reservesonhand. . ... ... ... ... 13¢ | I
14 a Did the organization receive any payments for |ndoor tannrng services during the tax year? .. ; + o T 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O ...... ; 14b
BAA TEEAQIOSL 10112115 Form 990 (2015)



Form 99¢ (2015} BREEDLOVE FOODS, INC. 26-2194373 Page 6

|;PartVl |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O conlains a response or nole to any line inthisPart VI..................... .. : R R

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... 1a 14
If there are matenal differences in voling nghts among members
of the goverming body, or «f the governing body delegated broad
authority to an executive committee or similar commitlee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent.. ... 1b 14
2 D any officer, direclor, trustee, or key employee have a family relationship ar a business relationship with any other
officer, director, frustee, or Key empPloYeE? . . e e i 2 X
3 Did the organization delegate control over mana?emerl duties customarily performed by or under the dlrect superwsmw
of officers, directors, or trustees, or key employees to a management company or other person?., . ... . P 3 X
4 Dud the organizabion make any significant changes to ils governing documents
since the prior Form 990 was flled ?. .. .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... A 5 X
6 Did the organization have members or SloCKNOIdEIS? ... ... .. i e e e e e : [ X
7 a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or more
members of the govermiNg BOdy 2. .. . e e Py, | 7@ X
b Are any governance decisions of the organlzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... . .. 7hb X
8 Did the orgamzation conlemporaneously decument the meetings held or written aclions undertaken duning the year by
the following:
a The governiing Dody? . ... . . i . i iiaTt e s e e e e e e T e B e e e n e e are e e e R R B 8al X
b Each committee with autherity to act on behalf of the governing body? ... ... .. i il iz | 8b X
9 Is there any officer, director, trustee, or hey 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 reguests information about policies not requ:red by the interna! Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . . i e 10a X
b If 'Yes,' did the organization have written policies and procedures gnvern'ng the actwities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . e T s R o o o o o o TERBEHe « v v o e et e ke e e n e 10b
11 a Has the organization provided a complete copy of tus Form 950 to all members of its goversting body before filing the form? ... .................. 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 el
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13.. .. . .. . . i i, 12a] X
b Were afficers, dtrectors or lruslees and key emp oyees requured to disclose annually interests that could give rise
L0 COMI IO S 2. ot e e e e 12b X
¢ Did the urganlzahon regularly and con5|stently monitor and enforce compliance w-th the policy? If 'Yes,’ describe in
Schedule O how this was done. . e 12c X
13 Did the organization have a wntlen whlsueblower POl 2 L e e 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... ... . i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conlemporaneous substantiation of the deliberation and decisian?
a The organization's CEO, Executive Direclor, or top management official . ............ .. ciiiiii i i5al X
b Other officers or key employees of the crganization .. SEE. SCHEDULE .Q ....... .. ... e, 15h] 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 entily during Hhe Yo ar? . . e e e e 16a X
b If 'Yes,' did the organization follow a writlen policy or procedure requ-r'ml; the arganization to evaluate its
participation tn joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. .. .. ... ... .. L 16 b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE
18 Section 6104 requires an organlzatlon 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.
D Own website D Another's websile . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE 0O
20 State the name, address, and te'ephone number of the person who possesses the organization's books and records: >

CYD SEIDEMAN 1818 NORTH MLK BLVD. LUBBOCK TX 79403 806-741-0404
BAA TEEAQI06L 1012115 Form 990 (2015)




Form 990 (2015) BREEDLOVE FQODS, INC. 26-2194373 Page 7
|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any me mthis Part VIL ... .. ... .. S R e R I:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® |ist the organization's five current highest compensated emplcyees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W.2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® | st all of the organization's former directors or trustees that recewved, 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 ?ersons in the foilowm%order: individual trustees or directors; institutional trustees; officers; key employees; highest campensated

employees; and former such persons.
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
©
_ (B) | foam one oo uniess parson (D) ©® (F)
Name and Tilte Average 15 both an officer and a Reportable Repartable Estimated
o | diechiison | cppeminien | gmomanion | asmor
ofe ETEIQIZ AT GBI | GRS |l
o BRI A
s B85~ 1225 °
Ions g = 8 g
e | B8
hine) é- £
g
_()_SAaMMY BIGGERS __ _ _ ___ ______ _0_
DIRECTOR 0 X 0. 0. 0.
@ BRADLEY DEAN BOUMA _ _ __ ____ | -0
DIRECTOR 0 X 0 0 0
_)_DIANE HUBBARD __ ___ __ ______|[_ ! 0 _
DIRECTOR 0 X 0. 0 0
_@®_SUKANT MISRA _ ___________ | _0_
DIRECTOR 0 X 0 0 0
_©» JORGE RAMIREZ __ _ __ ________ 0
DIRECTOR 0 X 0 0. 0
_®_ DAVID JONES _ __ __________. -0
DIRECTOR 0 X 0 0. 0
_@_TIBOR P. NAGY JR. __________ _0_
VICE CHAIR 1] X X 0 0 0
@ TOM SELL_ _ _ _ _ _ ___________ -0 _
CHAIRPERSON 1] X X 0. 0 0
_© FRANK STOGNER __ ___________ -0 _
TREASURER 0o [x] |x 0 0 0
00_BUD JORNSTON__ _ ___________ -0
DIRECTOR 0 X 0. 0 0
QO_MIKE BALLOU__ __ _ _ _________| -0 _
DIRECTOR 0 X 0 0 0
(2)_NORMA RITZ JOHNSON _ _ _ _ ____ i -0
DIRECTOR 0 X 0. 0 ¢
03 _LON MILLER ______________| -0
DIRECTOR 1] X 0. 0. 0.
04_JOHN RICHARDSON _ _ _ _ ______ | -0
SECRETARY 0 X X 0. 0. 0.

BAA TEEAQIOIL 1012115 Form 990 {2015}



Form 980 (2015) BREEDLOVE FOODS, INC. B 26-2194373 Page 8
[Part Vi [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) A;eraqe 'ggo noilchg:ismg?e mg& e D) (E) )
ours X, unless person I1s n
Name and title vff.gk officer a:d .-f d reclolftruste?a) C%T‘E:ggglaot::efmm C?mﬁdg,',’;’;}f‘o’:ﬁ;om amﬁﬁ‘,{f‘;‘%ﬁw,
Wy BRI ETO[ZGag| WoBsaED | CBETENRE | CmRe
h?urs % = g =4 % § organizaticn
lelgtred R ERER A and lelatted
or\';‘amza 5 g g_ 8 o organizations
blow | B S| |8 §
dotled IR b
line} 8 =
(=%
03 GARY SNIDER _ _ _ __________| _40_
FACILITY ENGINEER 0 X 74,683, 0. 0.
Q6 _aMy FLOECK _ _ _ _ _ _________._ _40_
DIR GOVT RELATIONS 0 X 74,330. 0. 0.
QO7n ELBIA GALO _ _____________._ 40 _
DIR LATIN AMERICA 0 X 78,160. 0. 0.
08 TED HOLDER _ _ __ _ __ _______/| _40_
CEO 0 X 114, 305. 0. 0.
09 JEFF_PEANICK _ __ _________| - 40
CEO 0 X 82,165. 0. 0.
B0 e ____] e
R R S [N
2 e ____ e
ey e ____J____
ey  ________]
& e o =
T Subtotal ... o e e s - 423,643, 0. 0.
c Total from continuation sheets to Part VIl, SectionA.......... . ... ........ L 0. 0. 0.
dTotal(addlinesThand 1€} ...... ... . ... ... . iiiiiiiiiinnans s 423,643. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensaled employee
on line 1a? If "Yes,' complete Schedule J for such individual . . . .. e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for . i
suchindividual. ... ... .. 05 ... e ENRSLESL L EBLERERIE L L IR i 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. ............... .o .. 5 X
Section B. Independent Contractors
T Complete this table for your five hiahest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
(A) . (B) _ {C)
Name and business address Descriplion of services Compensation

2 Total number of independent contractors (including but not limited o those listed above) who received more than
$100,000 of compensation from the organization * g | ok -
BAA TEEADIOBL 10V1&15 Form 990 (2015)




Form

930 (2015)

BREEDLOVE FOODS, INC.

26-2194373

Page 9

[Part'VIll] Statement of Revenue

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

A
Total(re)venue

(8
Related or
exempt
function
revenue

{©
Unrelated
business

revenue

il
©)

Revenue

excluded from tax

under sections
512.514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns ......... 1a

b Membership dues............. 1b

¢ Fundraisingevents ........... ic

d Related organizations, ........ 1d

e Government grants (contributtons}. . . . e

4,194, 083.

f All other contributions, ?ifts, granis, and
similar amounts not included above. . . 1f

97,480.

g Nencash contributions included in lines 1a-1f. &

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

"l 4,291,563.

Program Service Revenue

Business Code

2a PROGRAM SERVICE FEES

3,042,420,

3,006,688,

35,732,

c

d

f All other program service revenue . ..

g Total. Add lines 2a-2f................

¥

3,042,420

Other Reventie

other similar amounts)

S Royalties..............cooviiiine

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempi bond proceeds.

(i} Real

6aGrossrents..........

b Less: rental expenses.

¢ Rental income or (loss). ...

d Net rental income or (loss).............

i) Securd
7 a Gross amount from sales of @) Securdies

{ii) Other

assets other than inventory

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

c Gainor (loss)........

dNetgainor (loss). .............ooovns

8a Gross income from fundraising events
(not including . $

of contributions reported on line 1¢).
SeePart IV, line 18 ..... ..........
b Less: direct expenses.... ..........

9a Gross income from gaming activities.
See Part IV, line 19...... ... ....

b Less: direct expenses. . .............

10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goodssold .. ..........

¢ Net income or (loss} from fundraising events. ...... .. *
a

c Net income or (loss) from gaming activities ........ -

¢ Net income or (loss) from sales of inventory -

Miscellaneous Revenue

Business Code

12 Telal revenue, See instructions. . ..

e Total. Add lines 11a-11d . ..........................

7,333,983,

3,006,688,

35,732,

BAA

TEEAQI0EL 1011215

Form 990 (2015)



Form 990 (2015)

BREEDLOVE FOODS, INC.

26-2194373

Page 10

[Part1X | Statement of Functional Expenses

Section 501{c)(3} and 501(ch4) organizations mus! complele all colurnns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any hne in this Part IX . ...

1T

Do

6b,

not inciude amounts reported on lines
7b, 8b, 9b, and 10b of Part Vili.

(A)
Total expenses

(B)

Program service

expenses

Management and
general expenses

©

©

Fundraising

expenses

1

10
n

Granis and other assistance to domestic
organizations and domestic governmenls
See Part IV, line 21.. :
Grants and other assnslance lo domestlc
individuals. See Part IV, line 22, .

Grants and other assistance to forelgn
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members. .

Compensation of current officers, dlreclors
trustees, and key employees. ... ....... ....

Compensation not included above, to
disqualfied persons (as defined under
section 4958(N(1)) and persons described
in section 4958(c)(3)(B). . .

Other salaries and wages..

Pension plan accruals and cuntrlbul ons
(include section 401(k) and 403(b)
employer contributions). .

Other employee benems...................

Payroll taxes. .........

Fees for services (non- employees)
a Management. .. Y b Wi
b Legal;.... unimimms - fahinmes? - wibislhmviniais
€ ACCOUNDING. 30 ysivuryon « Samaian o wesiieis sadas
d Lobbying. . Iy 3
e Professional fundraising services. See Part IV I ne I?
i Investment management fees. .

g Other. {if line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule 0. Yoo
Advertising and promotion......... .. .....

Officeexpenses. .. ............cvveiiinn.,
Information technology. ....................
Royalties . .
OCCUPBNCY. . ... i e e
Travel .
Paymenls of travel or entertainment
expenses for any federal, state, or local
publicofficials. ... . ................... ...,
Conferences, conventions, and meetings. . ..
Interest. .

Paymenls to ah‘lllates ....................
Depreciation, depletion, and amortization. ..

Insurance.

Other expenses, Itemnze expenses not
covered above (List miscellaneous expenses
n line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amounl ||st line 24e
expenses on Schedule 0.).. .

a COST_QF FOQD DISTRIBUTED

e All other expenses .. ........ ... ... ...,

Total functional expenses. Add lines 1 through 24e . .,

0.

0.,

0.

412,686. ]

309, 515.

82,537

20, 634

78,250.

58,688.

15,649,

3,913,

61,159,

45,869.

12,232,

3,058.

67,987,

57,108.

10,878.

24,572,

19, 658.

2,457.

2,457,

659.

659.

577, 925.

549,029,

28,896.

143,366,

107, 525.

28,673.

7,168.

6,044,899,

6,044,899,

405, 688.

324, 550.

40,569.

40,568,

62,712.

47,034.

12,542,

3,136,

45,712,

41,341,

4,571.

140,883,

75, 757.

55,892,

9,234,

8,066, 498.

7,680,774.

284, 677.

101,047,

26

Joint costs. Complete this tine only if

the grganization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP9B-2(ASC958.720) ..................

TEEAQIIOL 1119115

Form 990 (2015)



Form 990 (2015) BREEDLOVE FQOODS, INC. 26-2194373 Page 1
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. .. |:|
Beginni(rfg of year End(oBl) year
1 Cash — non-interest-bearing ...................o 5,151,832.| 1 2,129,030.
2 Savings and temporary cash investments ... ... . ... e 2
3 Pledges and grants receivable, nel ... ... ... ... ... 3
4 Accounts receivable, nel. ... ... . 516,668, 4 961, 331,
S Loans and other receivables from current and former officers, directors,
frustees, key emplo[)./ees, and highest compensaled employees. Complete |
Part Il of Schedule L. . ... .o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958({f)(1)), persons described in section 4358(c)(3){B), and contnbuting
employers and sponsoring organizations of section 501{c)(S) voluntarg employees’
beneficiary organizations (see instructions). Comptlete Part Il of Schedule L.... .. 6
£ 7 Notes and loans receivable, net .. ... 7
§ 8 Inventoriesforsale oruse ... . ... . ... ... 662,288.{ 8 994, 351.
<L | 9 Prepaid expenses anddeferred charges................ ... ... i 14 ,1:_[9 9
10a Land, buildings, and equipment: coslt or other basis.
Complete Part VI of ScheduleD................... 10a 12,228,922,
b Less: accumulated depreciation . .................. 10b 8,403,831. 4,093,978.| 10c 3,825,091.
11 Investments — publicly traded securities .. ................. e 1
12 Investments — other securities. See Part IV, line T1.......................... ... 12
13 Investments — program-related. See Part IV, line 11......................... ... 13
14 Intangible assels .. ... . e 14
15 Other assets. SeePart IV, line 11.............. .. e 15
16 Total assets. Add lines 1 through 15 (must equal line 34y . ... ... ... ... ... ... 10,439,485.|16 7,909,803,
17 Accounts payable and accrued eXpenses. . ... ... ...t 396, 655.|17 136,490.
18 Granls payable. . ... .. 18
e ] T N =R s 0 R a0 0a B a0 % a0 090 60080060380 60600000G0 0653000800060 0B EEEaGaa: 1,494,083.[19
20 Tax-exempt bond liabilities. .. ... ... ... ... e 20
.g 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........... 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons. .
ﬁ Complete Part llof Schedule L........... .. i, 22
23 Secured morlgages and notes payable lo unrelated third parties. . ........... ... 42,919.]|23
24 Unsecured notes and loans payable to unrelated third parties ................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24). Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . ... ... .. ... .. ... ... ... ... ..., 1,933,657.|26 136,490.
. Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. |
£l 27 Unrestricted net assels. . ... . 7,973,594.|27 7,430,900.
g 28 Temporarily reslrlt?led net assels . ... ... ... 532,234.|28 342.413.
- | 28 Permanently restrictednetassels. .......... ... . oo 29
é Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds. . ............................... 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund ... ......... ..., N
&n 32 Relained earnings, endowment, accumulated income, or other funds. ... ......... 32
g 33 Totalnmet assetsor fund balances. ............ .. i i 8,505,828, |33 7,773,313.
34 Tolal liabilities and net assets/fund balances . ................c. ol 10,439,485.| 34 7,909,803,
BAA Form 990 (2015}

TEEAOTIIL 101215



Form 920 (2015) BREEDLOVE FOODS, INC. 26-2194373 Page 12
|Part Xl | Reconciliation of Net Assets D

Check if Schedule O contains a response ornote to any line inthis Part X1 . ... .. ... ... ... ... oo oo

1 Total revenue (must equal Part VI, column (A), line 12} ..o 1 7,333,983,
2 Total expenses (must equal Part IX, column (A), e 25) ........................ T, 2 8,066,498,
3 Revenue less expenses, Sublract line 2 fromline T.. ... . 3 -732,515.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 8,505,828.
5 Net unrealized gains (f0SSes8) 0N IMVESIMENES . ... L i e 5
6 Donated services and use of facilities. ............ e S B -+ v o SN o o o U EAEERT R+ 0 e o e e 6
7 Investment expenses. ... .......voieieiii i W B e e e e e b S B e v o R o e e B e e o 7
8 Prior penod adiustmients. .. ... i 8
9 Other changes in net assets or fund balances (explain in Schedule O}. .. .......... ... .. ... auL 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN B ae e oot e e e e E Rl i = B~ S 10 7,773,313.
|Part Xl'| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIL .. .. ...... ...... ..... o e S R B D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOlher
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O. |
2 a Were the organization's financial slatements compiled or reviewed by an independent accountant?. .. ............ .. . 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both:
Separate basis DConsolidaled basis D Both consolidated and separate basis

b Were the organization's financial statements audiled by an indepéndent accountant? ...................... ... ... 2b| X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separale basis DConsolldated basis DBoth consolidaled and separate basis

¢ If 'Yes' to line 2a or 2b, does the organizalion have a committee thal assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?  ....................... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a 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.  e eaeeea ; 3al X
blf 'Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required audt
or audits, explain why in Schedule O and describe any sleps taken lo undergo such audts. .. ..................... ... | 3b] X
BAA Form 990 {2015)
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Public Charity Status and Public Support OMB o, 15450047

(SFSHP:‘ESEAJ;-"E%%_EZ) Complete if the orgdagrg;(aat;?_lr; 2150?1 :::rtril%? gggg:t)a(g eotrr%z:_'t:fzation or a section 201 5

» Attach to Form 930 or Form 990-EZ,
Depariment of the Treasury » Information about Schedule A (Form 990 or 990-E2) and its instructions is D'i::;:cﬁggﬁc
Internal Revenue Service at www.irs.gov/form990.
Mame of the organization Employer identification number
BREEDLOVE FOODS, INC. 26-2194373

(Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The org_amzallon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

~ ¢ wu b wN

w m

10
1

| | A church, convention of churches, or association of churches described in section 170(b)1)XAXi).
A school described in section 170(b)1XAXi). (Attach Schedule E (Form 980 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 descnbed in section 170(b)1)(A)(ii). Enter the hospital's
name, aty, and state: .~~~
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bX1)XA)iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b)1)XAXV).
x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
=—n section 170(b)}1)XAXvi). (Complete Part II.)
D A community trust described in section 170(b)1XAXvi). (Complete Part I1.)
D An crganization 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 — subLecl 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 orgamzation after
June 30, 1975. See section 509%(a}2). (Complete Part [11.)
An organization organized and operated exclusively to test for public safety. See section S09(a)4).
An organization organized and operated exciusivey for the benefit of, to perform the functions of, or to carry out the ﬁurposes 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b D Type ll. A supPorlmg 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 contral or manage the supported crganizatton(s). You
must complete Part IV, Sections A and C.

c D Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Seclions A, D, and E.

d |:| Type lll non-functionally integrated. A supporling organization operated in connection with its supported organization{s) that 1s 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 I:l Check this box if the orgamization received a wnitten deterrmination from the IRS that it 1s a2 Type |, Type Ii, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... .. ... e |:|

g Provide the following information about the supported organization(s).

iy Name of supported {ii) EIN iv) I3 th {v) Amount of monetary {vi) Amount of other
@ organlzalﬁae: (iglgme%f g:‘gl?':gas'_%" o(gas'l;)auon fsted support {see instructions) support {see instruclions)
above (see instructionsp) | ‘7 YRu! GOMEOIND
Yes No
(A)
(B)
{C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A {Farm 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 BREEDLOVE FOODS, INC.

26-2194373

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)}1)(AXiv) and 170(b)(1)XA)Xvi)

{Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the {ests listed below, please complete Part [l1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifts, grants, contributions, and

membershlp fees received, (Do not
include any 'unusual grants.) . . ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . :

3 The value of services or
facilittes furmished by a
governmental unit to the
organization without charge. ..

4 Total, Add lines 1 through 3. ..

5 The portion of total
contnbutions by each person
(other than a governmental
unit ar publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f)..

& Public support Subtract line 5
from line 4..

{a) 2011

(b 202

{c)2013

(d) 2014

(e} 2015

(N Total

3,141,726.

3,229,621,

4,625,837,

4,005,689,

4,291,563,

19,294,436,

0.

3,141,726,

3,229,621.

4,625,837,

4,005,689,

4,291,563,

19,294,436.

0.

19,294,436,

Section B. Total Supnort

Calendar year (or fiscal year
beginning in) =

7 Amounts fromline 4. ... ...

8 Gross income from interest,
dividends, payments received
on securilies loans, rents,
royallies and income from
similar Sources...............

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1)

11 Total suggod Add lines 7
through

(2)2011

(b) 2012

{c) 2013

(d) 2014

{e) 2015

{f) Total

3,141,726.

3,229,621.

4,625,837,

4,005,689,

4,291,563,

19,294,436,

0.

19,294,436.

12 Gross receipts from relaled activities, efc. (see instructions). . ... i i i e | 12

0.

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

organization, check this box and stop here. . ... .. . e s

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f} divided by line 11, column (f))

158 Public support percentage from 2014 Schedule A, Part Il, line 14

16a 33-1/3% support test — 2015.

.......... 14

100.00%

............................................. 15

100.00%

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 .. ........... ..o i z

~ X

b 33-1/3% support test — 2014, 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 I:]

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test —

2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%

or more, and if the organization meels the 'facts-and-circumstances’ test, check this box and stup here. Explaln in Part VI how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzallon qualifies as a publicly supporied organization. . - D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 10%

or more, and if the orgamzahon meets the 'facts-and-circumnstances' test, check this box and stop here. Explaln in Part Vi how lhe

organlzatlon meets the ‘facts-and-circumstances’ test. The organization qualmes 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 rnslruct:ons

0
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[Partlll_|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part I, If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 (cy203

(d) 2014

{e) 2015

) Tolal

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.). .. ...

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciliies
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 business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid lo or expended on
itsbehalf....................

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

6 Total, Add lines 1 through 5 ..

7 a Amounls included on lines 1,
2, and 3 received from
disquabfied persons ..........

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

cAdd lines7aand7b..........

8 Public support. (Subtract line
Jcfromline ). ...... .......

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2011 {by2012 (c)2013

(d)2014

(e) 2015

{f) Total

9 Amounis fromline6..........

10 a Gross income from interest, dividends,
payments received on securities Ioans
rents, royalties and income from
Simitar SOUFCes. ... .............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b........

11 Netincome 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 (Explain in
Part VLY. ..o

13 Total support. (Add lines 9,

10¢, 11, and 12}, .............

14 First five years. |f the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(

organizalion, check this box and StOP eI, ... .. .. s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (N} ...............cooiiiint 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15. ... ... . i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c¢, column (f) divided by line 13, column B).............. ... 17 %
18 Investment income percentage from 2014 Schedule A, Part (Il line 17............... i, 18 %

19a 33-1/3% support tests — 2015. if the organizalion 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 — 2014, If the organization did nol check a box on line 14 ar line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

| 4
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[Part IV |Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d 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 W how the supported organizations are designated. If designated by class or purpose, describe
the designation. f historic and continuing relationship, exXplam . . . ... e |

2 bid the orgamization have any supported organzation that does not have an IRS delermination of status under section
509(a)(i) 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}.. iR S R L S I e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (C) DOIOW . . it s s ol e a0 S e R i Kb R SRR W i ¢ v e o a B MO W o o BB v e v ke e e e e e e e e e e 3a

b Did the organization confirm that each supported orgamization qualified under section 501{c)(@), (5), or (6) and
salisfied the public support tests under section 509(2)(2)7 If 'Yes,' describe in Part VI when and how the organization
made the determinalion s Fr 3 s e e R T e L L EREEERL L R e B R

c 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 suchuse. .............. ... | 3¢

4a Was an% supported orgamization not organized in the United States (‘foreign supported organization®)? /f 'Yes' and ]
if you checked 1aor 11b in Part I, answer (B) and (C) below . .. . . ... . s 4a

b Did the orgamzalion 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 controf and discretion despite being controlled
or supervised by or in connection with ils supported organizations. .. ... .. . . . ..o e 4ab

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

5 a Did the organization add, substitule, or remove any supported organizations dunng the {ax year? If 'Yes,' answer (b}
and (c) below (if applicable). Also, provide detail 1 Part V1, including (i) the names and EIN numbers of the supported
organizations added, subsiituted, or removed: (it} 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 QoCUMEIIL). . . .. e et e e e e e 5a

b Type | or Type Il only. Was any added or substituted supporied organization part of a class already designated in the
organiZalion s OrganiZIng QOCUMIEIE T . i e e e e e e e e e Sb

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

6 Dud the organization provide supporl (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the fing organization's supported orgamizations? /f "Yes. provide detail inPart VI ... ... .. ... ... .. ... .. oo i, 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 contribulor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 0r 990-E2). ... .................. 7

8 Didthe or%anlzalion make a loan to a disqualified person (as defined in section 4958) not described in line 77 f 'Yes,' ‘
complete Part | of Schedule L (Form 990 or 990-EZ). .. . ... @ e e e ..l 8

9a Was the organization controlied 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 delail In Part Vl. . . s | 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 . ... ... ... . . i e i 9b

c Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? i 'Yes,® provide detail in Part VI . ... ............. ... 9c

10a Was the organization subject to the excess business holdin?s rules of section 4943 hecause of section 4943(f) (regarding
certain Type I supporling organizations, and all Type Il non-funchionally integrated supporting organizations)? If 'Yes,*
BNSWET 0B DOIOW. . . . e e e e e e 10a

b Dnd the organization, have any excess business holdings in the tax year? (Use Schedule C. Form 4720, fo determine :
whether the organization had excess business ROIINGS.) . ... . o i i e e e 10b
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|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who drectly or indirectly controls, either along or together with persans described i (b} and (c) below, the

governing body of a supported orgamization?. ... . Ma

b A family member of a person described in (a) above? e SR e s s e s es e s s Bokininge ppamEeianmi eim oo s ol s s e e e emeamn 11b

€ A 35% controlled entity of a person described in (&) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVI. . ... 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 imes 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 fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax Year . .. ... .

2 Dud the organization operate for the benefit of any supported arganization other than the supported organization(s)
that aperated, supervised, or controlled the supporting organization? If 'Yes,* explain in Part VI how providing such
benefit carried out the purposes of the supported organizalion(s) that operaled, supervised, or controlled the
SUPPOrting OrQaniZation. . cuoisimu vy oinie i s S e s B e aEa s v v e aeand R T el I 4

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonity of the organization's directors or trustees during the lax 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 conirol or management of the
supporting organization was vested in the same persons that conirolled or managed the supported organization(s). . .. 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide lo each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior lax
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, direclors, or trustees either (i) appointed or elected by the supported
organization(s) or (gu) serving on the governing body of a supported organization? /f ‘No," explain in Part V1 how
the organizalion maintained a close and continuous working relationship with the supported organization(s). ........... 2

3 By reason of the relationship described in (2), did the organizalion's supported organizalions have a significant
voice in the organization’s investment policies and in direcling the use of the orgamization'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
inthisregard ... ... ... ... e e B A P 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the crganization used to salisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activilies Test. Complete line 2 below.
b I:l The organization is the parent of each of ils supported organizations. Complete line 3 below.

[ D The organization supporied a governmental entity, Describe in Part Vi how you supporied a government entily (see instructions).

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

a Did substantially all of the organization’s activities during the {ax year directly further the exempt purposes of the
supported organization(s) lo which the organization was responsive? if 'Yes, " then in Part VI identify those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the organization was
responsive lo 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) constitule 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 IMVOIVEIMENE. .. ... ..\ o e 2b

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

a Did the organization have the power to regularly appoint or elect a majonity of the officers, direclors, or lrustees of
each of the supported organizations? Provide details inPart VI.... . ... . ......... e 3a

b Did the organization exercise a substanlial degree of direction over the policies, programs, and aclivities of each of ils
supported orgamizalions? If ‘Yes,' describe in Part Vi the role played by the organization in this regard . .. ............. 3b i
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