Form 990

Department of the Treasury
Internal Revenue Service

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

> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

(73
g

A For the 2018 calendar year, or tax year beginning 10/01 , 2018, and ending 9/30
B Check if applicable: c D Employer identification number
BREEDLOVE FOODS, INC. 26-2194373

Address change
1818 NORTH MLK BLVD.
LUBBOCK, TX 79403

Mame change
Initial return

I

|!—'mal raturn/termunatsd

D Amended return

E Telephone number

(806) 741-0404

G Gross receipts $

5,104,115.

F MName and address of principal officer:

SAME AS C ABOVE

[_EA;JpI:caluon pending

H(a) Is this a greup return for subordinates?

H(b) Are ail subordinates included?
If "Mo.” attach a hst. (see instructicns)

i'_[‘(es [X] No

| No

|__IYes i:!

I Taceemptstatus:  [X[501(e)3) | | 50M(e) ( ) (insert no.) [sa7a) ) or | [527
J Website: = WWW.BREEDLOVE . QRG H(c) Group exemption numasr®™
K Form of organization: | |C0rporel.on | | Trust | | Association [ Other™ |L Year of formation; |M State of iegal domicile:
[Part] |[Summary
| Briefly describe the organization's mission or most significant activities: PARTNERING GLOBALLY TO PROVIDE __
%! NUTRITIOUS FOOD TO_THE WORLD'S MOST VULNERABLE. _ __ _______________________
é _________________________________________________________________
% 2 Check this box » _r_lf_lhTa Eraaﬁlz_at_m; discontinued T{s_ov;;e?aﬁoﬁs_ or di sg_JoTse_d of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a) .. R -] 3 12
‘:g 4 Number of independent voting members of the governing body (Part VI I1ne lb) ..................... |4 12
:-% 5 Total number of individuals employed in calendar year 2018 (Part V., line2a). ... ......... ............ [ 5 37
2! 6 Total number of volunteers (estimate if necessary)................ oo | 6 | 15
<t| 7a Total unrelated business revenue from Part VIII, column (C). line 12, ..........coo cvvviein cvveenao. | 7a s
b Net unrelated business taxable income from Form 990-T, line 38 ... .. .. i 7b | ;.
| Prior Year Current Year
- 8. Coplkibiticns and grants (Fart VUL e T soevemmminrmeyirmnms swmes s ss s e s . 4,599, 556_ | 2,052,116,
2| 9 Program sérvice revénue (Part VIIL IINE20Y - .. v v ve v vomvmm e samenmominsbor smmnaorins ; 159,939, 3,051,999,
% [ 10 Investment income (Part VIII, column (A), lines 3. 4, and 7d). ... ... ... oo ' | '—
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11@).................. ;
| 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .... 4,759,495, 5,104,115.
; 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ................. . ... t
| 14 Benefits paid to or for members (Part IX, column (A), lined). . .. ... ... ..o |
mi 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)....... 517,828./| 521, 282.
% i 16a Professional fundraising fees (Part IX, column (A), line 11e). ..... . .. .............. lr '
;g‘.! b Total fundraising expenses (Part IX, column (D). line 25) » 65,010 i
Y1 17 Other expenses (Part IX, column (A). lines 11a-11d, 11f-2de) ............. ...... 4,693,624. 4,538,302.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&). line25). ... .......... 5,211,452.] 5,058,584,
| 19 Revenue less expenses. Subtract line 18 fromline 12................. .o -451,957. | 44,531,
s §, Beginning of Current Year | End of Year
%é 20 Total assets (Part X, e T6). ... oo\ vt ettt et e 9,924,823. 10,025,098.
<9 21 Total liabilities (Part X, IN€ 26) . . ... ..t 117,297, 173,041.
$5 22 Net assets or fund balances. Subtract line 21 from line 20 ... .......................... 9,807,526.] 9,852,057.
\Partll |Signature Block

Under peral 125 of penury. ! declars that | have examined this retum, ircluéing accempanying ax.r-”unc ard siaiements
er than c“n1e is bagad-an all information of which pregarar has any knowledge.

complete. Declaraton of

Dredoss

. ant 1o the best of my knowlecge and belisf. it is true. corrsct, and

2 =y

3 7l V= 2P 200
Slgl"l Signature of officer Data
Here p BILL MILLER CEQO

Type or print name and title

Print/Type preoarer's name Prepgkar's signature Date | Check ]_| i PTIM
Paid RICK MARTIN \?)«/(A \/&/{(&.btL Li/% 2() |sefempoyes  |P00911352
Preparer |rrmsnsme > ROBINSON BURDETTE MARTIN & SERIGHT, LLP |
Use Only |Femsaagress > 9816 SLIDE ROAD SUITE 301 Fra's EN > 75-2489868

LUBBOCK, TX 79424 Phone no. (806) 744-3333

May the IRS discuss this return with the preparer shown above? (see instructions) ....... ... .. ... ... .00 ooo.. :

[X] Yes | No

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

TEEADIOIL 082018

Form 990 (2018)



Form 990 (2018) BREEDLOVE FOODS, INC. 26-2194373 Page 2
[Part lll | Statement of Program Service Accomplishments D

Check if Schedule O contains a response or note to any lineinthisPart .. ... ... i s
1 Briefly describe the organization's mission:

PARTNERING GLOBALLY TO PROVIDE NUTRITIOUS FOOD TO THE WORLD'S MOST VULNERABLE.

FOrm 900 0 G00-EZ 7. . oottt e et e e D Yes |X| No
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? .. .... u 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 $ 4,811, 035. including grants 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 $ )

4e Total program service expenses ™ 4,811,035.
BAA TEEAOIOZL 08/03/18 Form 990 (2018)




Form 990 (2018) BREEDLOVE FOODS, INC. 26-2194373 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 2?7 If "Yes.' complete Schedule I, Parts land lll. . . ... ... . i e i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highesl compensated employees? If 'Yes,' comp!ete
SChedUle J. ... ..o e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding prlnmpa[ 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, 'goto line 258 . v v it diiiiniiida s it i s i s wae a s i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? ................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy aX-EXemMIPE DONAS T, L e 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(cX29) organizations. Did the organization engage in an excess benefit i
transaction with a disqualified person during the year? If 'Yes.' complete Schedule L, Part ... ... ... ... ...... .. x | 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 reporled on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete I
B T R L eat L NS e S N A 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 Schedule L, Part Il ... . ... oo T e 26 | X
27 Did the organization provide a grant or other assistance to an officer. director, trustee, key employee, substantial . i
contributor or employee thereof, a grant selection committee member, or to 2 35% controiled entily or family member [
of any of these persons? If "Yes,' complete Schedule L, Partlll......... .. ... S | 27 | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L. Part IV 1
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
I
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete | |
SEHedUIEL., BEELIV < iepesrsrmmmon e s S I R S B S S S S e S S | 28b | | X
|
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an | i
officer, director, trustee, or direct or indirect owner? If 'Yes.' complete Schedule L. Part IV . ..... ... ........ .. ..... | 28¢c | 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 ... ... . . e | 30 | | X
31 Did the erganization liquidate, terminate, or dissolve and cease operatlons'? J'f "Yes.' complete Schedule N, Part | . 31 ! | X
32 Did the orgamzatmn sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes.' complete ! :
SCHEUUIE N, Par oo vis-sevwnmamsoi o st s i s s s s S T35t R AT B T S P B | 32 | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections | | ‘
301.7701-2 and 301.7701-32 If "Yes,' complete Schedule B, Part 1. .. .o u i s i e e s o e 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R. Part II. lll. or IV, 5 i ‘
and Part V, lINe T.... ... e e B 134 | | X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)2 ... oo | 35a | X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled |
entity within the meaning of section 512(b)(13)? I 'Yes.' complete Schedule R, Part V. line2......... ........ .... .. | 35b |
36 Section 501(c)3) organizations, Did the organization make any transfers to an exempt non-charitable related I |
organization? If 'Yes, ' complete Schedule R, Part V, iNe 2. . . .. . . .. | 36 | | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V.. ... ... e 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. .......oovin o e, 3 | X
|Part V |Statements Regarding Other IRS Filings and Tax Compliance B
Check if Schedule O contains a response or note to any line in this Part V... ... i e | ]
| Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . .............. | 1 a! 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . | 1 b' 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
[fal=tnglo (1o oy (TR Tai1aTs gt enra i Ia e b ARt e S P il L G T 1c| X

BAA TEEAQICAL 0203718

Form 990 (2018)



Form 990 (2018) BREEDLOVE FOODS, INC. 26-2194373 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- | :
ments, filed for the calendar year ending with or within the year covered by this return. .. .. .. 2a) 37|
b If at least one is reported on line 2a, did the organization 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 to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ........ .. . ... ......... 3a X
b If 'Yes,' has it filed a Form 980-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q .. ... ... . . o' 3 b:
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a [
financial account in a foreign country (such as a bank account, securities account, or other financial accounty?........... 4a X
b If "Yes," enter the name of the foreign country: » i
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VEBRE s wvsp e oy e ' 5a _}5_
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-T7 . ... .ot e | 5¢l _
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization I i
solicit any contributions that were not tax deductible as charitable contributions?.. . ....... .. ... | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were 3
not tax deductible?. . | 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? . ..................... S TSIt B0 . o o s i B P o o e M .| 7a] X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided?. . ... ... ... . ... ... 7 b: e
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file { ‘
BT 827 e sk | B X
d If "Yes," indicate the number of Forms 8282 filed during the year. . ....................... ... ] 7 dj I JlEsiE s
e Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. ... ..... | 7f ES
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 ‘
ASTERUITeUT: 5t Soivin et mmarmnees B T RN A A e 0 S T B ceoen | 74
h If the organization received a contribution of cars, boats, airplanes. or other vehicles, did the organization file a | i
o N L S | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i
organization have excess business holdings at any time during the year? ... i | 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49662 . ... . ... ... | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . .. ... .. .. ... | 9b, N
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIII, line 12, ... ... ... ... |r 10 a: |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. ... | 10b |
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ......................ccoiiiiiiiie i | 11 a!
b Gross income from other sources (Do not net amounts due or paid to other sources | | ;
against amounts due or received from them.). ... o 11b |
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ... .. ... ... | 12a
b If "Yes." enter the amount of tax-exempt interest received or accrued during the year. ... ... .. 12b, |
13 Section 501(c)X29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state?. . .. ... ... .. . ... R
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 ] ; I
which the organization is licensed to issue qualified health plans. .. ... ... ................ | 13b, g
¢ Enter the amount of reserves on hand .. .ov.oiouairiiioiiin sttt i v e s ans 13¢| !
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? If ‘No," provide an explanation in Schedule O. . .. ... cweie || BB
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or | '
excess parachute payment(s) during the YEar? ... ... .. o i | 15 | X
If "Yes,' see instructions and file Form 4720, Schedule N. |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? l 16 X
If "Yes,' complete Form 4720, Schedule O. i

BAA TEEAOIOSL 12131118 Form 990 (2018)



Form 990 (2018) BREEDLOVE FOODS, INC. 26-2194373

| 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 inthis Part VIl ... ... i

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.

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

e List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

e List all of the organization's former officers, key employzes, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.

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

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

empleoyees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

! © ; !
® | @ |Eptmoanstenbms | ® NG
Name and Title | Average! s both an officerand 2 | Reportable Repocrtable | Estmated
12.1:5 d-rgctarftrqslee) | n:o_mpens::t:_uri _’r-)-"n J go:rlpensalzorl -':am amount of;alher
we BT CZEED NNGRRTsy | CarSdsaraes | copeensaton
eSS E TS 2R3 | | Gdrented
rolated |5 ,% gl = é T =" | arganizations
eRas 2FF | |
nelow E =1 ‘ 8 =
dotted 3 & a |
line) i 8: : % | I
(1) SAMMY BIGGERS 0 N | i
0 "o x| | | | 0.l 0. 0.
@) BRAD BOUMA ... . - . | I I A f |
VICE CHAIRMAN 0 Ix| |x| | 0.| 0. 0.
__RCGBERT HOLDER | | 0 _| | L ? '
DIRECTOR 0 |X| ‘ ! 0. 0.l 0.
_@_SUKANT MISRA | | o _| | | \ ‘ .
ADVSRY DIRECTOR 0 | x| | | ! 0. 0. 0.
_®)_DAVID JONES 1 0 | i | 1] ' | !
DIRECTOR "0 | x | | || 0.l 0.l 0.
_®_TIBOR P. NAGY JR. | o 1| || || f
DRCTR EMERITUS o Ix| | {1 || 0. 0 0.
_@_TOM SELL [ o | [T 11 T] |
CHAIRPERSON 0 IX| |%| || 0. 0. 0.
_®_DR. ALEXANDRA CALLE | 0 i |1 | . !
DIRECTOR | 0 |x!| i 0. 0. 0.
_©@_DR. BUD JOHNSTON | 0 | | ’ b i ‘
DIRECTOR "0 Tixl | | | | 0.l 0.l 0.
(0 DR. MIKE BALLOU | 0 | | - \ I |' |
DIRECTOR 0 | X| | | 0. 0. 0.
(1) NORMA RITZ JOHNSON | 0 _| | ‘ i ! -'
DIRECTOR 0 |X| ; | 0. 0. 0.
02 LON MILLER 0 | | | i
DIRECTOR 10 x| | | | 0.l 0. 0.
(3 BILL MILLER _ 40 | | | [ é
CEO T T T T T T T T 0| | |x | 99,869, 0. 0.
a@“. I i E
i | | i

BAA TEEAQIOZL 080318 Form 990 (2018)



Form 990 (2018) BREEDLOVE FOODS, INC. 26-2194373 Page 8
"Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)

B) ©
Posity
(A) Average }(\do nallchecismgrr]e t?\_a."|1 ,_n.)ne (D) (E) (F)
: hour box. unless person is both an| a | Sartabl i
MName and ttle :E‘-;Jr: o%fceli aensd a I?Jureclor.n'trus‘.tee) mm?‘;.‘::so;i?:obnefmm com?g.:;:a%é:nefmm am%jﬁ{"ff'%‘fhe,
SeK — I rganizati relate izat mper i
tstany 12 51 31| F |18 T {L‘].fz?l T 6'3%:‘%?6331%&”5 | e
hours' |o & &l F |2 |25 3 arganization
for I3EE/8|g8 283 and related
related |& =1 51 TV 1 (@ 518 organizations
organiza (2 2 3 = | 3]
- tions = = 2| 3
below &= 21 Bl
dotted =] & | =
Iine} il %
2 |
asS. N l f
| 5
@ ] U I - !
[ i [
[ = e T |
| | I
| |
agy I . : j
a l____| | | 1 i
] | | ‘ i
2 | ; | |
! | |
ey o ‘ l J
!
N ? ! !
| i |
@) ; 5 ?
. | | | |
24) o ! ; |
|| | |
@*»_ || 3 ; i |
| _ Lo | |
TR S UBEABEAL vt s e e 08 B R T — 99,869. 0. 0.
c Total from continuation sheets to Part VI, Section A . ........ .. .. ... ... .. .. e 0. 0. 0.
dTotal(add linesTband 1€) . .. ... ......... ... v i »> 99, 869. 0. 0.
2 Total number of individuals (including but not limited to those listed above) wha received more than $100.000 of reportable compensation
from the organization * 0
| Yes | No
3 Did the organization list any former cfficer, director, or trustee, key employee, or highest compensated employee [
on line 1a? If 'Yes,' complete Schedule J for such individual . . . ... . . .. . . . . .. . i 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 If 'Yes,  complete Schedule J for |
STIBTTTTOINICEIRY -1 -ic0 s it s e o S o 2 i 2 A R R S 0 S50 P .. 4 X

5 Did any person listed on line 1a receive or accrue compensation from ar;y unrelated organization or individual i
for services rendered to the organization? If 'Yes.' complete Schedule J for suchperson. .. ..., | & | X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) .. B _ ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » ()
BAA TEEAQI08L 08/03/18 Form 990 (2018)




Form 990 (2018) BREEDLOVE FOODS, INC.

26-2194373

Part VIl | Statement of Revenue

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

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 2| 1a Federated campaigns ... 1a i
i § b Membership dues.......... 1b
?}.5 ¢ Fundraising events. . .......... T1c
g | d Related organizations ......... 1d
g- E e Government grants (contributions) . . .. le, 2,000,000.
7]
2 =| £ All other contributions, gifts, grants, and
E f= similar amounts not included above . . . 1f 52,116. l
E g g Moncash contributions included in lines 1a-1f; §
8 5l hTotal. Addlines Ta-1f. ... .o 2,052, F16.
[ | Business Code ]
$ | 2a PROGRAM SERVICE FEES | | 3,051,999.| 3,028,402. 23,597.
| b |
MW e R I T R T T T T T T ]
2 c | |
S| d i
WY | 7 s i e e i e et s
E| e |
5l i g e g s
Ig_': f All other program service revenue . . .. | [
o | gTotal. Addlines2a-2f . ... .......ooiiiririiiin... > 3,051,999.
3 Investment income (including dividends, interest and |
other similar amounts) ... ...l *'[ !
4 Income from investment of tax-exempt bond proceeds. .. >, -
5 i T e e S T s |
f () Real | (1) Persana
|6a Grossrents. .. ... !
b Less: rental expenses . ! ,
¢ Pental income or (loss) , . . . [ i
d Met rental income or (loss). . . ...... ..o L
7 a Gross amount from sales of Gy Secaes oy Siner
assets cther than inventory
b Less: cost or other basis [
and sales expenses ... .. .. |
c Gainor (loss). ........ !
| o Net:gaifior (l08eN. compraemniiins s s v s o >
© | 8a Gross income from fundraising events J|
E (not including $ 1
% of contributions reported on line 1c). |
© SeePart IV, line 18 ............. . a i
I ——
_d;J b Less: direct expenses ... .. ....... .. b!
o ¢ Net income or (loss) from fundraising events ... ....... -
9 a Gross income from gaming activities. |
SeePart IV, line 19 ... ...... ... .. a
b Less: direct expenses .. ...... ...... bl
¢ Net income or (loss) from gaming activities. . ... ... ... »
|
10a Gross sales of |nventory less returns
and allowances . . RS a
 —
b Less: cost of goods sofd SRR b
¢ Net income or (loss) from sales of inventory. .. ... .. .. »*
Misceilanecus Revenue Business Code
11a L _
b
c
d All other revenue. . ............ ... ..
e Total. Add lines 11a-11d. . ........... ... ..........
12 Total revenue. See instructions. .. .. ........... ... .. “ 5,104,115.| 3,028,402. 0. 23,597.

BAA

TEEAQIOSL (8/03n8

Form 990 (2018)



Form 990 (2018) BREEDLOVE FQODS, INC. 26-2194373 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart X ....... ... ... | |
Do not include amounts reported on lines Total g:genses F’rogra(r?service Management and F ung?;ising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21. ... .......... ... ......
2 Grants and other assistance to domestic
individuals. See Part IV, line22.............
3 Granis and other assistance to foreign
organizations, foreign governments, and for- {
eign individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members. . .
5 Compensation of current officers, dlrectors
trustees, and key employees. . 99, 869. 74,902, 19,974. 4,993,
g Compensation not included above to | !
disqualified persons (as defined under i !
section 4958(f)(1)) and persons described :
in section 4958C)3)B) .. oo 0. 0.1 0. 0.
Other salariesandwages .............. ... 344,728. 258, 546. 68,945, L, 237,
Pension plan accruals and contributions
(include section 401(k) and 403(b) i
employer contributions) .............. ... i
9 Other employee benefits.. ... ... ........ 43,821. 32, 866. 8,764. 2,191.
107 Payroll $a%es: «uariasaang v S dniain s 32,864. 24,648, 6,573.| 1,643.
11 Fees for services (non- employees) 5
a Management:. s iviersrindiilssinniisiis |
blegal.. ...... . i
c Accounting. .. . i |
A LODBYIRG s manawms mow s omm s snss e i
e Professional fundraising services. See Part IV, line 17, |
f Investment management fees. ........ ..... _ ?
g Otner. (If ine 1ig amount exceeds 10% of line 25, column | . |
(A) amount, list line 11g expenses on Schedule 0.) . : | |
12 Advertising and promotion ... . ........... 32,958.| 27,685.| 5.273.
13 Office eXpenses ...................o.o.... : , |
14 information technology.......... ..... .... ! | j
N5 ROVAIES  « v v s ssom s a3 i S S 45 ! | ! o
16 OCBUPARCY. & s wiians o wiioion i s A it a7 [ ' _
17 Thavelsociovicmssssmnamssvsi 35,718. 28,574. 3,572.] 3,572.
18 Payments of travel or entertainment ' :
expenses for any federal, state, or local | !
public officials . ........ ... . .. ) | | |
19 Conferences, corventions, and meetings : |
20 Interest.. . I | ;
21 Payments to affllrates ____________ | |
22 Depreciation, depletion, and amortization. . .. 472, 814. 449,173 23,641,
2% IBBURANGE s o s s s o s e i 82,843 . 62,132. 16,569. 4,142,
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 242 amount exceeds 10%
of line 25, column fA) amount, list line 24e
expenses on Schedule 0.).. s s 1
a COST OF FOOD. QI_S_TBLB_ULI‘ED_ o 3,627,545, 3,627,545, !
b PROFESSIONAL SERVICES 204,270. 163,416. 20,427. 20,4217.
¢ SUPPLIES 21,082.| 15,812. 4,216. 1,054,
d COMPUTER & SOFTWARE EXPENSE 18, 387.] 14,709. 1,839. 1,839.
e All other expenses. ..........cocovciiainnss 42,685, 31,027 9,019. 2,639.
25 Total functional expenses. Add hines 1 through 2de. . . . 5,059,584, 4,811,035. 183,539, 65,010.
26 Joint costs. Complete this line only if ! |
the organization reported in column (B) I |
joint costs from a combined educational i
campaign and fundraising solicitation.
Check here » if following ]
SOP 98-2 (ASC958-720). . . ... ...ovvernnnn |
BAA TEEAQIIOL 0803118 Form 990 (2018)



Form 990 (2018) BREEDLOVE FOQOODS, INC. 26-2194373 Page 11
|Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. ..o it iiaae s, D_
)] (B)
Beginning of year End of year
1

1 Cash — non-interest-bearing. .. ... it e 4,977,068.| 1 2,667,575,
2 Savings and temporary cashinvestments . ..........oooiii i 2

3 Pledges and grants receivable, net . ......... ... ; 3

4 Accountsreteivable; neliciainn. drr rrni s S e R S e 68,169. 4 2,926,338.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
2t-12 @ | o) e atol o <o 8] - BRSO e St S 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 crganizations (see instructions). Complete Part Il of Schedule L 6
8| 7 MNotesiandloansiteceivable, net..covvvivummoanmsnipismsss serie sl 7
::.-';: 8: INVERIOrIEs for Sale Of S i i S e e ey s S0 e St esb e £ e b b e e o 1,595, 285. 8 | 980, 557.
<< | 9 Prepaid expenses and deferred charges. .. ............. .. i A 196,276. 9 |
10a Land, buildings, and equipment: cost or other basis. | i | 1
Complete Part VI of Schedule D. ... ................ | 10a 11,758,418. | 3
b Less: accumulated depreaciation... ... .......... | 10b! 8,431, 385. 3,088,025. 10¢| 3,327,033.
11 Investments — publicly traded securities . .......... .. ... ... P | | 11
12 Investments — other securities. See Part IV, line 11. ... |12
{ 13 Investments — program-related. See Part IV, line 11.... ... l 13 | -
| 14 Intangible aSSets. ... . .. ... ... | (14 |
15 Other assets. See Part IV, line 11 .. ... i 15 | 123,595.
16 Total assets. Add lines 1 through 15 (must equal line34) ............. ... .. ..., 9,924,823./16 | 10,025,098.
17 Accounts payable and accrued expenses. . ... ... ... 110,983.]17 | 168,575.
T o e o L R | 18 |
19 Deferred revenve. ......... B R S T D B N S T L B 5 e 119 |
{ 20 Tax-exempt bond liabilities .. ... ..... ... ... .. oo [ |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, ' |
a| key employees, highest compensated employees. and disqualified persons. |
E; Complete Part ll of Schedule L ... ... ... . .. SR | 22 |
| 23 Secured mortgages and notes payable to unrelated third parties. . .............. ... | 6,314.]23 i 4,466,
‘ 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. . . . | | 25 |
| 26 Total liabilities. Add lines 17 through 25 ... ... ... ... . ; 117,297./26 | 173,041.
i ] Organizations that follow SFAS 117 (ASC 958), check here *» X and complete |
B lines 27 through 29, and lines 33 and 34. == |
%I 27 Unrestricted netassets. ... i 9,546,299.| 27 | 9,562,311.
g |28 Temporarily restricted Net 58815, . .o cuvviiinn i sies s i bt s e« ; 261,227.| 28 | 289, 746.
| 28 Permanently restricted netassets............... R R R e |29 !
u%_ | Organizations that do not follow SFAS 117 (ASC 958). check here » | |
._ ‘ and complete lines 30 through 34. |
;|30 Capital stock or trust principal, or current funds, . ........ .. .. e | 30
& | 31 Paid-in or capital surplus, or land, building, or equipment fund. ..... . ........... | 31 |
-ér.n | 32 Retained earnings, endowment, accumulated income, or other funds ... . ......... | 32
g | 33 Tolalnetassets orfund balances. . ......... ... ... i 9,807,526.]33 | 9,852, 057__
| 34 Toial liabilities and net assets/fund balances. .. ..o, 9,924,823./34 | 10,025,098.

BAA TEEAQITIL 0%/03/18 Form 990 (2018)



Form 990 (2018) BREEDLOVE FOODS, INC. 26-2194373 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL. .. .. . .o 0 o i I—[

1 Total revenue (must equal Part VIII, column (A), line 12) . ...t 1 5,104,115,
2 Total expenses (must equal Part IX, column (A), line25). . ........... ... i e e T 2 5,059,584.
3 Revenue less expenses. Subtract line 2 from lINe 1. ... . e s 3 44,531.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................... 4 9,807,526.
5 Net unrealized gains (1055€5) ON INVESIMENES. . . ..o e e e et e 5
6 Donated servites and USEOFFACTIIIEG, . . s mumeaimee s i mmms w e s 5o e i s s o G S 0w A VS 7973 6
T IEVESBAE ENDBISES, e vstsiwmsms o s i 410508 e 8005 5§51 A 0 8 o 6 S s 7
8 Prior period adjustments . ..o | 8
9 Other changes in net assets or fund balances (explain in Schedule O). .. ........ ... ..o i iin, i | 8 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
I 0 T S B T e 0 O g B R N 0 g AP R 10 9,852,057,
[Part XlI [Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIL.......... ... ...... R e . ﬂ
| Yes | No
1 Accounting method used to prepare the Form 990: .' Cash ]EiAccruaI !;_|Other
If the organization changed its method of accounting from a prior year or checked 'Other.’ explain
in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ........... ... ....... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sl_garate basis, consolidated basis, or both: -
Separate basis EConsolldated basis | ‘Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. .. .. ... . . 2b X
If "Yes,' chieck a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
r}?r Separate basis Consolidated basis _|Both consolidated and separate basis !
 initnd |
c If 'Yes' to iine 2a or 2b, does the organization have a committee that assumes responsibility for overmght 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 I
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 Smg!e | !
Audit Act and OMB Circular A-1337 . coon | 3al X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . ................. o0 iii... | 3b X |

BAA TEEAQII2L 08/0313 Form 990 (2018)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 8
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Open to Public
Peadmartnl e hrastdry > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name 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 organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)}(1XAXi).
2 A school described in section 170(b)X1)AXii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)}1 XA)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(AXiii). Enter the hospitai's
" hame, 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)YIXAXiv). (Complete Part 1)

6 D A federal, state, or local government or governmenital unit described in section 170(b)}(1)XAXV).

B} 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)}1XAXvi). (Complete Part I1.)

l: A community trust described in section 170(b)X1XAXvi). (Complete Part I1.)

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

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

10 D 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 lIl.)

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

L

12 |__ An organization organized and operated exclusively for the benefit of, to perform the functions of. or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) 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 D 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
o complete Part 1V, Sections A and B.

b 1_‘ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
__ must complete Part IV, Sections A and C.

c f | Type lll 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 [_I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that ts 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 |. Type II, Type Il functionally
integrated, or Type Il 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 argamization | (i) EiN | (i) Tyoe of organizaten | (iw) Is the "cnet (vi) 2mount of other
I' | (Eescr-‘.)e:d on lnas 1-10 jorganization listed | suscer (ses ipstructicns) sLpSEr {332 nsiruchions)
| | above (see nstuctions)) | inyour governing |
| | document? | |
|
| |
| Yes | No i
i ]
Q) i | ;
! [
| |
(B) | .
| |
© i ’
] T |
| R
) - l
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018  BREEDLOVE FOODS, INC. 26-2194373 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXvi)

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

Section A. Public Support

Calendar year (or fiscal year (a)2014 I (b) 2015 (c) 2016 (d)2017 (e) 2018 () Total
beginning in) >
1 Gifts, grants, contributions, and
membershi fees received. (Do not

include any "unusual grants.} ... ... 4,005,689.14,291,563.16,570,252./4,599,556.15,080,518.124,547,578.

2 Tax revenues levied for the
organization's benefit and
either paid to cr expended
onitsbehalf. .......... ... ...

3 The value of services or
facilities furnished by a | |
governmental unit to the | |
organization without charge. . .. [ 0.

4 Total. Add lines 1 through 3.... [4,005,689.14,291,563.16,570,252.14,599,556./5,080,518./24,547,578.

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 (f). . 0.

6 Public support. Subtract line 5
fromline 4 ... : 24,547,578,

Section B. Total Support

g:g;’r’:gﬁ:gi’i%'}"’ fiscal year (a)2014 ®2015 | (2016 (d) 2017 () 2018 (f) Total
7 Amounts from line 4 ...... 14,005, 689. 4,291,563.56,570,252. 4,599,556./5,080,518.!24,547,578.

8 Gross income from interest, i
dividends, payments received | | 5
on securities loans, rents, ] ’
royalties, and income from [

1}

similar sources .. ....... .. .. | 0.
9 Net inceme from unrelated i . | |
business activities, whether or | |
not the business is regularly [ i
carriedon. ................ .. ; - , | 0.
10 Other income. Do not include | : | ;
gain or loss from the sale of [ |
capltal assets (Explain in | |
PANLY. seaiin e o [ i - , _ 0.
11 Total support Add lines 7
through 10 . . 24,547,578,
12 Gross receipls from re!ated actmues etc. (seeinstructions). . ... ... . . . — ..
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) =i
drganizallon. check s box AN STOP Y. e o e e TR s s 5w P R oos P A b ST o L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)). .. ..., 114 | 100.00 %
15 Public support percentage from 2017 Schedule A, Part Il line 14, . ... ... ... i SRR B -1 | 100.00 %
16a 33-1/3% support test—2018. 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.............covvivreiie oo . as T |§‘
b 33-1/3% support test—2017. 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. . ... ... ... ... i e =i [l
17a 10%-facts-and-circumstances test—2018. 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 orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization. . ......... L= D
b 10%-facts-and-circumstances test—2017. 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 -
orgamzation meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ P U
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. .. .. .. > l_]
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 BREEDLOVE FOODS, INC. 26-2194373 Page 3
Part lll |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 II. 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) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admissions, |
merchandise sold or services |
performed, or facilities !
furnished in any activity that is |
related to the organization's I
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 to or expended on 1
s Behalfie sonii i EREE i |
5 The value of services or | I
facilities furnished by a | |
governmental unit to the | H |
organization without charge. . | i

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

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

b Amounts included on lines 2 |
and 3 received from other than
disqualified persons that
exceed the greater of $5.000 or
1% of the armount on line 13
far the y8ar « . cusmrinsisin

¢ Add lines 7a and 7b. .

8 Public support. (Subtracl line
Jc from line 6.). .. .. .

Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2014 | (b) 2015 (c) 2016
9 Amounts fromline&.......... |

10a Gross income from intzrest, dividends, |
payments receved an securities loans, | [
rents, rayalties, and income from i
similar sources. .. .. ... .

b Unrelated busmess taxable I
income (less section 511 - ! | !
taxes) from businesses i |
acauired after June 30, 1975. .. ‘ | |

¢ Addlires 10a and 10b .. ... . [ ' !

11 Met income from unrelated business | |
activities not included in line 10b, '
whether or not the business is
reqularly carriedon. .. ..........

I

| !

12 Other income. Do not mc!ude | .
gain or loss from the sale of [ ‘ |

I

(d) 2017 | (e)2018 . () Total

capiial assets (Explain in |
Part VL) commiaibiinreasan O |
13 Total support. (Add lines 9, |
10C: 11, @and 120w cannais [

14 Firstfive years. If th\, For-'n 990 is for the organization's first, second. third, fourth, or flflh tax year as a sectlon 501(c)(3) —
organization; check this: box and sSTOP M. v s amsmmms s s v e e o L e S o 0 e s aih T S Bor s g A >
Secticn C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))......... U I - | %
16 Public support percentage from 2017 Schedule A, Part I, line 15. . ... 0t . 16 | %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f). divided by line 13, column (). ............ ... siw | 17 %
18 Investment income percentage from 2017 Schedule A, Part [l line 17. .. ..o ittt e | 18 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. .......... - g
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and —
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization..... .. » ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .. ... ..... . > b
BAA TEEAC203L (06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 BREEDLOVE FOODS, INC. 26-2194373 Page 4

'Part IV |Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's 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.

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).

3a Did the organization have a supported organization described in section 501(c)(4), (3). or (6)? If 'Yes.' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the pubiic support tests under section 509(2)(2)? If 'Yes.' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes, explain in Part VI what controls the organization put in place to ensure such use.

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

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

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.

(g}

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes.' answer (b)
and (¢) 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; (i) the authority under the
organization’s organizing docurment authorizing such action: and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes.' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation. or other similar payment to a substantial contributor
(s 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).

8 Dud the organization 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-E2).

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.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting crganization had an interest? If 'Yes.' provide detail in Part VI.

2]

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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,”’
answer 10b below.

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.)

| Yes | No

9b |

9c

10a |

10b

BAA TEEAQ4OAL 06/0718 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 BREEDLOVE FOODS, INC. 26-2194373 Page 5
|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 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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a. b, or c. provide detail in Part VI. | e

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. C1

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 Il 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)? If 'Wo.' 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 i
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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) servirg on the governing body of a supported organization? If No," explain in Part VI how i
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 i
in this regard. | 3]

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next tc the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organizaticn satisfied the Activities Test. Complete line 2 below.
b [j The organization is the parent of each of its supported organizations. Complete line 3 below.

c U 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

BAA TEEAQ405L CE/07118 Schedule A (Form 990 or 990-EZ) 2018
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[PartV |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill 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

g wiN =

v bW N

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)

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

1

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a!

b Average monthly cash balances

1b|

c Fair market value of other non-exempt-use assets

1c

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

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

wim

Subtract line 2 from line 1d.

w

IS

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amecunt.
see ‘nsiructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

@|N ||

Minimum Asset Amount (add line 7 to line 6)

o= TN I e o T S 3 B =

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 W=

G|l iWwiN| =

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

6

~

l_] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEAQJCEL 092018
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Schedule A (Form 990 or 990-EZ) 2018 BREEDLOVE FOODS, INC. 26-2194373 Page 7
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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

3
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6

7

8

Other distributions (describe in Part VI). See instructions.
Tetal annual distributions. Add lines 1 through 6.

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

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

, . . | 0] (i) i (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, tor yaars prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess disiributions carryover, if any, to 2018
aFrom2M3.........oo0inns
bFrom2014...............

G From 2018500 i v i

d From 2016 .. ..

eFrom2017 ....... .... ... |
f Total of lines 3a through e

g Applied to Enderdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4  Distributions for 2018 from Section D, i
line 7: S

__a Applied to underdistributions of prior years ' |
b Applied to 2018 distributable amount '
¢ Remainder. Subtract lines 4a and 4b from 4. |

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

6 Remaining underdist-ibutions for 2018. Subtract lines 3h and 4b g
from line 1. For result greater than zero, explain in Part VI. See |
instructions.

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

8 Breakdown of line 7:

a Excess from 2014. . ... 255 |

b Excess from 2015. ... . ..

€ Excess from 2016, ......

d Excess from 2017. . ... ..

e Excess from 2018. .. .. ..
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 BREEDLOVE FOODS, INC. 26-2194373 Page 8
|Part VI [Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part IIl, line 12: Part IV, )
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |’v, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 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.)

BAA TEEAQMOSL 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047
Cosopr Schedule of Contributors 2018
Dkttt of s Fraseury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Go to www.irs.gow/Form990 for the latest information.
Name of the organization Employer identification number
BREEDLOVE FOODS, INC. 126-2194373
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

D4947(a)(l) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

E] 4947(a)(1) nonexempt charitable trust treated as a private foundation
_] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7). (8). or (10) 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-EZ2), Part II, 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 VIlI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts [ and I,

| |For an organization described in section 501 (c)(?%_. (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 | (entering 'N/A' in column (b) instead of the
contributor naime and address), I!, and 111

E 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 cf 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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I. line 2, (o certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ. or 990-PF).

BAA 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) (2018)

TEEAQ70IL 09/20013



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page2

Name of organization

Employer identification number

BREEDLOVE FOODS, INC. 26-2194373
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) ! © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |aNowymoUs Posem
_______________________ Payroll |__-'l
ANONYMOUS 8§  6,800.| Noncash E
Complete Part Il for
LLJB_B'_O_CIE,_' J‘E ..—""_95 Ql _________________________ f’mnca?sh contributions.)
(a) (b) (©) l @
Number Name, address, and ZIP + 4 Total | Type of contribution
[ contributions |
| ' ~
2 |LUBBOCK ELECTRIC COMPANY ! | Patmem &
_____________________________ B Payroll _.I
1108 34TH ST _________________________$  10,000. Noncash ||

(Complete Part Il for
noncash contributions.)

(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
| | | Person j
5 | Payroll ]
| | | =
I | Noncash | |
|. (Complete Part Il for
|,_ ______________________________________ noncash contributions.)
| |
, !
(a) (b) i (© @
Number Name, address, and ZIP + 4 Total Type of contribution
| contributions
| —
! Person | |
N T i IS S T = , —
| | Payroll L]
. | Noncash | |
, I (Complete Part Il for
______________________________________ ' noncash contributions.)
@) (b) i (©) (d)
Number Name, address, and ZIP + 4 | Total Type of contribution
| contributions
! | Person _
T T T TTTTTTTTTTTTTTTTT T I | : Payroll _|
i_ _______________________________________ s Noncash | |
l. | (Complete Part Il for
[ R S iy i e e e o s e ! noncash contributions.)
i !’ '
(@ | (b) ' (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
, contributions
Person :
R R i e S ' Payroll D
b - s | Noncash D
i
(Complete Part Il for
_____________________________________ noncash contributions.)
! !
BAA TEEAQ702L Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 3

Name of organization Employer identification number
BREEDLOVE FOODS, INC. 26-2194373
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) (© d
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
1L e UL S
e B
(a) No. o (b) ) (© . (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.) |
O O I
' |
(a) No. o (b) ) (© ' @
from Description of noncash property given FMV (or estimate) | Date received
Part| (See instructions.) |
L] |
L o ] S . .
| |
(@) No. | L (b) . , (c) (d)
from Description of noncash property given | FMV (or estimate) Date received
Part| . (Seeinstructions.)
| T
O S IV
i i
(a) No. L (b) . _- (©) ' (d
from Description of noncash property given | FMV (or estimate) Date received
Part| I (See instructions.)
| 1
|
|
_______________________________________ '$
_________________________________________ ittt miittte bt
(@) No. o (b) © | )
from Description of noncash property given FMV (or estimate) | Date received
Part| (See instructions.)
I S IS
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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. A OMB No. 15450047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 8
PartIV,line6,7,8,9,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

. > Attach to Form 990. Open to Public
ﬂ?gf;;?ﬁgf{;:’;eszﬁffgw » Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BREEDLOVE FOODS, INC. 26-2194373

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.

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

Total number atend of year . ................ |
[

Agaregate value of grants from (duringyear). . ......... .

Aggregate value atend of year. . ............. [

g B wN =

6 Did the organizaticn 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? . B |

Part |l | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) DPreservalion of a historically important land area
| | Protection of natural habitat |Preservation of a certified historic structure

|:! Preservation of open space o

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

! Held at the End of the Tax Year

a Total number of conservation easements ........... ... ... ... . i | 2a
b Total acreage restricted by conservation easements ... .. ... ... . 2b|
¢ Number of conservation easements on a certified historic structure included in(@)............... | 2¢
d Number of conservation easements included in (c) acquired after 7/25/06. and not on a historic 1
structure listed in the National Register. . ... ... . i | 2d
3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Doss the orgenization have a written policy regarding the periodic monitoring, inspection, handling of violations.

and enfercement of the conservation easements it holdS? . ...... ... . it s j Yes ;j No
6 Staff and voiunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 3

7 Amount of expenses incurred in monitoring, inspecting. handling of violations. and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) - —
and section 170 @B, .......... e e S B £-1- | | No

9 In Part XlIl. describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the taxt of the footnote to the organizaticn's financial statements that describes the organization's accounting for
conservation easements.

Part 11 |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Talf the urganization 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 XlIl, 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 amounis relating to these items:

(i) Revenue inciuded on Form 990, Part VI, line 1. . ... . . . . e 8

(i) Assets included in Form 990, Part X. .. ..ot »35

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL N 1o .. .t et e e e e e L]

o T (o Lol L o L o >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10710118 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 BREEDLOVE FOODS, INC. 26-2194373 Page 2
|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 i_;' 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?......... .. ......... | |Yes H No

‘P_a”t v [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 J—
on Form 990, Part X?.................. _ e | Yes [ INo

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

i | Amount

€ Beginning DalanCe. ... ... oo e | 1lc
d Additions during the YEar . ... ... o 1d
e Distributions during the VO .o v wsm nammmns s e s s 508w oo A s S s S 5 8 ] el
s o = L Ll | 1f|
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. ...... | | Yes | |No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl. ... .. . . ek smnererr |

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
| (a) Current year (b) Prior ysar (c) Two years back | (d) Three years back (e) Four ysars back
1a Beginning of year balarce. ... | | ' _
b Contributions. ................. ! | |
|

¢ Net investment earnings, gains, [
and losses i riiadin i ! | |

d Grants or scholarships ....... .. | |

e Cther expenditures for facilities |
andprograms. . .............. |

f Administrative expenses . . .. I
g End of year balance ......... :

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permarent endowmant * %
¢ Temperarily restricted endowment » %

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

3a Are there endowment funds nct in the possession of the organization that are held and administered for the -
organization by: ! Yes | No
(i) unrelated organizations .. ... e S AR | SR,
(i) relatel OROANTZEIONS o oo s s 37 S A A R e 0 o 0 R0 ST 8 i |3a(ii)|

b If "Yes' on iine 3a(ii), are the related organizations listed as required on Schedule R? ... .. . ... ... ... ... ... 3b | i
4 Describe in Part XllI 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 basis | (b) Cost or other | (c) Accumulated | (d) Book value

(investment) | basis (other) | depreciation |
FaLlatd .o s ovmmssmsmmoss so s s | | 56,029. 56,0289.
b Buildings. .c ... coisunn i Craii e | 8,412,547, 5,986,283. 2,426,264.

c Leasehold improvements ... ... ... ..... | |
g Equipment., oo emveyeeis s S ainiiiag 3,289,842, 2,445,102. 844,740.

B s e T S e s 8 e B cbnr e

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ....... ... ........... i 3. 327033
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018  BREEDLOVE FOODS, INC. 26-2194373 Page 3

Part VIl [Investments — Other Securities. N/A
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. ...........c.cooiiiiiiiiiiann,
(2) Closely-held equity interests. . ........................
(3) Other
w_ .
oo e e e e s
B e
o _
=
) e e o e e e S e
B e i e e i A
(H) |
[ z
?oEl._(E:LonE (-!.;);r:;;f equal Form 990, Part X, column (B) fine ;'2?,1 > i

nvestments — Program Related.

{Part VIii |1 N/A
[Part Vil Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

|
|

()

@ |

3

@

(5) I

(6)

_O

()]

(19

I
©) |
|
_|

Total. (Columnn (b) must equal Form 990, Part X, column (B) line 13.). .. ™

Part IX |Gther Assets. __ N/A ‘
~ 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

()
@
3
@
(5)
©)
_@ |
) ’
(€]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) e 15.) .. ..o oo e e >
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.
(a) Description of liability (b) Book value
{1) Federal income taxes
() i
0 |
()
(5)
®)
@
@) i
)] |
(10) | [
an |
Total. (Column (b) must equal Form 350, Part X, column (B) line 25.) . .. . .. > |
2. Liability for uncertain tax positions. In Part XIll, 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 nPart XUl ... ... ... ....... R R e T |j
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. o PR

- . . . . pen to Public
arig:znr;ngi ::1 itesgz?fg'y * Go to www.irs.gov/Form990 for the latest information. : Inspection
MName of the organ:zation . Employer identification number
BREEDLOVE FOODS, INC. |26-2194373

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

COPY OF FORM 980 IS PRESENTED TO THE BOARD FOR REVIEW PRIOR TO SUBMISSION.
BREEDLOVE FOLLOWS A PROCESS OF INFORMATION COLLECTION AND REVIEW BY STAFF IN THE
FINANCIAL DEPARTMENT, THE CFO AND THE CEO; THE LEAD AUDIT AGENT PRESENTS THE
INFORMATION TO THE 990 PREPARER. UPON COMPLETION OF THE FORM 990, THE LEAD AUDIT
AGENT PRESENTS THE INFORMATION TO THE BOARD. THE BOARD DECIDES IF FURTHER REVIEW IS
NECESSARY BY THE AUDIT COMMITTEE OR VOTE IMMEDIATELY TO APPROVE SUBMISSION. AT ANY
POINT IN THE PROCESS, THE AUDIT COMMITTEE MAY REQUEST FURTHER INFORMATION FOR
REVIEW.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD OF DIRECTORS CONDUCTS AN ANNUAL PERFORMANCE EVALUATION OF THE CEO AS WELL
AS COMPARATIVE SALARY SURVEYS FOR SIMILAR POSITIONS IN THE FOR-PROFIT AND
NCT-FOR-PROFIT SECTORS. BASED ON THESE EVALUATIONS THE SALARY AND TERMS OF

EMPLOYMENT FOR THE CEO ARE DETERMINED.

THE COMPENSATION FOR THE CFO IS DETERMINED BY THE CEO. THE CFO RECEIVES AN ANNUAL
PERFORMANCE EVALUATION FROM THE CEO. COMPENSATION IS BASED PERFORMANCE AS WELL AS
COMPARATIVE INFORMATION FROM SALARY SURVEYS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE
AVAILABLE UPON REQUEST BY APPOINTMENT WITH CEOQ, FOR REVIEW AT 1818 N. MLK BLVD.

LUBBOCK, TX 79403

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 1010718 Schedule O (Form 990 or 990-EZ) (2018)



